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Abstroct 

The impact of I IIV/AIDS on the henllh ,cc1or including the henllh professionah "

nlanning. HIV Couni.elling and Tc,ung (I 1cn i, one of 1hc comerslon� of HJ\I

prcven1ion efforts Although nurses hove important roles 10 p lay in promo11ng 1hc

adoption of I ICT ,ervlcc.s among tl1cir clients, there 1� deonh o f  inforn1ntion on the

uptake or 1111, service by 1hc ouf\cs l11ili ,1udy w•11, therefore designed 10 n,,c,s

knowledge, nni1ude nnd u,e of I ICT ,crvlec!. by nurse\ in lbada11 mctropoh•. Nigeria. 

111c ,tutly ,vn., a eross-,cctionnl ,urvey A 1,vo �loge random snn1p ling 1echnique w:i.,

u,ed to ,elect IJ fociliuc, from 87 govemn1en1 owned healtl1carc fae1htic.,: I 1cr1111ry, 4

,econdary and 8 pnn1ary fnc1lhie, A 10101 of 391 rcgislcred nur1c., were randomly

,elected fron, the �elected health fac11i1ic,, 277 nurse1, from 1he 6 DepnrtmenLs in tcrt11iry.

88 fro1n the ,ccondnry and 26 nurses in primnry health fncilllics rc,pccuvcl)', Data were

collected u,ing o volidoted quc,tionnnire which included a 14 ·point knowledge .,nd 12•

po1n1 1111i1udc i.calc, nnd use of HCT Knowledge score., >7 was ea1cgoriscd ;i.s good

while 1111i1udc scores of >6 wn.s rated o.s positive. D.1t.:1 were nnal)'!,td using de!.cnpll�C

,1a1islic..,, Chi-squ:irc and log1Mtc n:gre�sion wnh le"el of ,1gn11ieancc •et at 5% 

Rc,pondenL, age was 3,1,7�.I )ut'I, 60.1% were mamed and 37.3% wcn: ,ia!l nun.o

R�pondcnts' knowledge ,core WM 7.5::1. 2 with 67.3% having poor knowledge of HCT.

11,L 111111ude score w11� 7 S±l.9 and 74 7% of tJ1cm had J>O'lll•c attitude 1ov.11rcb u� of

HCT Appro�1ma1cl) 77� ol the rc�pondent� had u1ilhcd HCT SCl"IIC'e$ Among 300

t76_.,,,) who had ever been IC.\lcd for I ITV. •12.9'k did so dunng routine antawal an:

011cnd4ncc while 57,l'm did 'IO •oluntanly 1n HCT centre., The rc.wru cdd� fo:

getting �ted 1nchulcd cunoslly (66 I�) and 11n1crwal n:quunncnLS ( 18.l'il,) 1'-la.J0r1l. 

(76 )'A) rccci,·cd pre· and po�-1�1 coun,elhng whtlc l3 7'l- did noc Out of <11

ropondcnL, v.ho had never rccc1,cd IICT �avkc 6S.7'iti reported 11 >1o1lh�, 10 l!o M>

1n r111urc ,\ cond11ton given by 78.8% or ropondcni. v. 1th 1n1cn11on 10 &C1 tNtd foe tll\ 

1n future \114.\ auurancc of ronridcn1u1lit) or roulL Rea\CII\• g1,cn b) 76 ro� r 

unW1lhnS11CSJ to uttll!C I ICT 11:rv1cc, 1�luded. not rci;ardtn,s the LtU D.S I r, :o11

(Ml 8 I, pcrcc1,cd non ,-ulnctllbllll)' (26 9�) and (r.ru of I � , I

y 
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(13.2'1>).Significnntly. n1orc respondenL� ogcd 20-29ycars (67.3%) used HCT compared 

to other age groups. Also n1ore rci,pondents aged 20-29 yen� (76.2%) hod posuivc 

nttiludc to the u,c or HCT compared to other ogc groups. Sim1lorl), ,igniricnnlly more 

staff nur.c.\ (68.5%) u,cd I-ICT ,crvicc\ lhnn other cadres of nurses. Nurse, 1n ,econdnry 

heallh racilitic., ,vcrc 2.4 times more likely to hnvc good kno1vledgc or HCT compared to

tl10,c in 1crtil1ry (OR= 2.4, Cl = I 3 -1.4). 

Nuf\C\ hnd both lnndequnle knowledge and low uptnkc or HIV Coun�clling nnd Te.,ring. 

l lenllh education s1rntcg1e, ,uch a, ,ensit1so1ion nnd 1r.un1ng nrc recommended for

improving nurse\ knowledge nnd promolinl' the u1ili5011on of I lfV Coun\clhng and 

Tc,11ng sel"\·1ce, nmOnl? then1 

Ke> ,�ord�: 

\Vorel cuunt: 

I IIV c;oun,eling nnd resting. Femnlc nul"\C.\, U1lll�.11ion of lfCT ,er1·ice, 

., 81 
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CHAPTER ONE 

INTRODUCTION 

1.1 Unck Around to the �Ind) 

The burden of IIIV/AIDS got\ fnr beyond the health sec1or, with negative effect, on 1hc

cconom> ond educallonol sy,tcms of poor countries. Of 1he 33 3 million people living

,v11h JIIV/,\IDS 1odny, the n10Jon1y ,viii hccomc poticnt, with limited ncce�s to hcahh

core and dependent on their fmnily n1cn1hc� to look nfter them TI1cy ,viii be unoblc 10

work pu111ng financ1nl \Ualn, on their f:111111 ic\  (\VHO, 2010)

Children often lcn11c ,chool in order 10 take core of their ,1ck parcn1, or go to work 10

rnakc up for to,t incon1e (\VIIO 2010), And the ,1ign1a onachcd to HIV/AIDS 1s ,1111 so

,1roni; that ninny people will not even U\e 1he word. i,olating the 1nfc:c1cd .ind 1hc sick.

111.ik111g prevention e,cr more difficuh (Cohen et ul, 2011). HIV/AIDS ho, con\tllutcd

one of the moM dirficult challenge, for th, health c:in: profe,,ion (DuyM1, ,\gahir and

Snyck, 2001) and ii ha, hccn decl,ired the woot di�n,tcr to bcfnll munkrnd 1n rc:con:tcd

hun1an hi,tory 

,\t the end of 2013. llll csun101cd JS million people W'Crc hv1ng with IIIV. The numbc:r of 

p ,pie dying of -\IDS related cnwc:s ,�'llS I.S million and there w en: 2. I malhon new 

HIV infection, or nbout ,1x thousQJld new· 1nfcct1ons per day (UNAIDS 20t.i). Sub· 

S�:ir;Ul Afnca remain, the region mo'>t heavily nffcctcd by HIV with about 71% or 11II 

people h ·1n6 wilh IIIV rcs1d1nr 111 ,uh S.maran ,\frkn. fl.1ost dnldrcn v.,th HI\' (91 I 

oho llvc an 1h1� region (U:-IAIDS 201.i) \!though HIV 1cs11ng c:i1u1c11y h11., tncrc11._scd 

ovcn1mc enabling n,orc rcoplc 10 team their HIV it:11u�. 11ppro.\1rniuely hair of II.II people 

living with IIJV a.re '>1111 una,..11rc they 11re infected (\VHO. 2014),

The.re were 35.0 million people living v.1th IIIV an 20IJ. up from 29 8 m1lhon lD 2001

thl, " a, a rc.�ult or conunuln(?. nc,.. 1nfc:c11on,. people li'Vtng lonscr "uh HI\. a.'11!

gcncnl population giowth (U:-IAIDS 2014). Half. (50',l-) of all DdultJ h,uig " � Ill\• 

"'orldv.1dc a.re women HIV ls the lc:admg c11u1,t of dc:ub 111001t£ v.001CJ1 ol n,n.J:: ,e

age Gender lncqu.tlilto. d1frcrcn11:il 11tcc.,, 10 M-n acc. and �\\W , tt' ,r

l
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,von1en's vulncrnb1l11y 10 IIIV, nnd ,vomen. espccinlly younger wornen, ore people dying 

n1orc fron1 AIDS-rclnled cause.\ (UNAlDS, 2014) 

�los1 people infected ,vith I IIV do not know tho1 they nrc 1nfcc1cd. HIV infected pel"lon�

develop 11n1ibodic\ to I ITV nn11gcn, u,unlly 6 weeks to 3 month, nfier heing infec1ed In

,ornc 1ndividunt,. the te,t for the presence of 1he,e 11n11gcn, n1ny nol be po,ill\'C uniil 6

monlh� or longer (\VI 10. 2000). It h� been estirrmted thol 1n lhe European Union .,round

:i third of those infected nrc not n,vore of their ,cro,10111,. (ECDC. 2006) while 1n ,ome

countne, 1n L:a,1cn1 Europe anti central A•m. n1ore 1.hnn 60% of people ,..,11h IUV remain

undi.ip,no,cd (llnnicrs ;ind Philip,, 2008) Luck of kno,,lcdge of HIV i.101.u, 1, n !(ey ,,sue

for ho1h 111dl\'iduah nnd ,oc1el)', 

HIV Coun,cllng nnd Te,lln& (IICT) 1s n dialogue hctwcen II coun,elor ond chen1.. the

obJCCll\'C of which h 1.0 provide chcnt with 1nforma11011 on the 1c,1 ,o 11, 1.0 h:i,c 1nfnnncd

eon,enl (UNAIDS. 2002). The procc.•� of IICT ,crv1ces oho provide 1nforma11on on 1.he

d,,ca.•e 11,clf, cneournge, ond m:11nt11in.• ;i ,arc: bcha"iour 10 avoid future: infcc11on or 10

prevent further �prc:.ld (UNAIDS. 2002) HCT al,o helps chent to handle pos•1blc

cn101ional �cuon to the re,ull of the 1c.,1 and 10 dl\cu•• 11,·allablc et111rM: of acuon

(UN,\fDS. 2002). 

HIV counscllng 11nd 1es1ing refers to the proces• by ,vh1ch :in indl\'idu11I, couple or f11m1l:) 

n:ci ,,., IIIV 1c ling Jnd eoun,dinf on IIIV pcc,c:n11on. 1rc:itmcn1. cnre 1111d �upport

{USAID. "'010) HCT ncludc (our diffcmu 11cu,·11l� 1U1mel) pre·l�l coun'>Chn� nu: 

bch '"or n,-.c,,1;.cnl. tnformc:d c:on t nnd po•l·IC\I coun�hn& (\)SAID, 2010) 

HCT Ii �nbcd iu the: gale\\'llY 10 1n:.11mcn1, ca1c, �upport and pl'C'cnt1on mtl:f'-cnliC!ID

for !hose "ho lu�c IIIV, on opponunll) for IIIV prevention cou�li"1! p.u,IC'Ulorh (oi

couplC\ where one pJnncr 11 tl!V �111Yc (,c:ro-d1�rdAnt couple�} and fat� ,.

high n�k of nc-qu,nns HIV. for rh<"C ,, l•o tot nci;ntl\-C. coun1oehni; (QCU.� on f"C'·'ffll:ll"l

moi:ii;cs (US;.\ID. 2010)

l
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Tc,t\ for l llV detect the presence or antibodies 10 HIV nnd not the virus itsclr. Although

the\e test� arc very �ensitivc, there is o w1ndo,v period ,vh1ch ,, the period between the

onset of infection ,vith the I IIV ond the appearance of dctectnble nn11bod1e, to the v1n1,

(\VIIO, 2000). IIIV testing in the po,1 wa� used n1ostly for clinical conlirma11on of

suspected case, of HIV infccuon, but more recently people hnvc been encouraged 10

rccel\e HIV COUTI\Chng ond 1cs11ng service, 10 know 1hc1r HIV SLOlU\ (\\'110 .. 2000). It,,

hoped that 1f people know their I (IV slntus nnd arc scro negntive, they will adopt

prcven11ve n1ca,urcs to prevent future infection und ii sero positive. 1l 1s hoped 1h01 they

\viii lcnm to hvc posiuvely accc;;'1ng core and ,uppon al on enrhcr ,,age (UNA IDS.

2002), 

Voluntnry coun• cling .1nd le ting ho� become ,·cry 1mpon11111 and co,1 cffccuvc 111

rrcvcnting nnd controlling ltlV/AIDS tlob.11iy, II mot1v11tcs people to 1dop1 ,3fe sc,u:il

bch:i,·1ot1r and ,ofe 1njccung prncticc, (UNAIDS, 2002) 1 IIV counschn& 11nd t�ting olso

.1llow, people ,Yith high n,k bcha,·,our 10 kno" 1hc1r HI\I ,, 11u, thu, hclring 10 brc.,k the

ch1in or  1rnnsmi\,1on of the infccuon (UNAIDS. 2002) llCT i, o very important f�or

111 cnobling people hving with HIV/AIDS 10 Jccc,, 111tcncnuon1 iuch :i� medtc::il and

,upporlt\C \Cf\l=�. p�\'COll011 or mother lo child troruffll!I\IOn of HIV/AIDS nnd

prc,cnuon of opponun1,11c inrcction, � :i.s to be Dblc to h"c he.tllh1cr and longer live.•

(\\'110. UN,\10S, 2002) 

HCT 1s mo� than dra,.. 1ng :ind tc�ting blood iUld offering fcv. counschng SC"-\101\S ll 1\ • 

v1111I po1111 of  entry 10 other HIV/AIDS ..erv1ocs, 1nclud1ng prc�cnuon and chnlcal 

m!lll3gernenl of tnv rclotcd ,line��. TB conuol. J»ychologicol 1111d legal •uppon ll!ld 

prc\-cnuon of  mother 10 child 1rmim1,'11on or HIV (FHI, 2002) 1-11{:h qual•t) IICT 

enoabl� :ind encourage� people with HIV 10 ncttss :ippmpmtc CllJ'C and ,� nn cffccta,c 

HI\' prc\cntton ,1rotcgy (UN1\IDS, 2000). HCT offcD hoh'lttC approxh t� can add.�, 

HIV tn the bro:idcr contc.>.t or pcoptc·� h,C$, 1nclud1ng the conic.it of po,�, and 

practice (Flll. 2002) IICT offcn bcncfi11 10 1ho-c "ho ,�, J'0-'•11,-c o: � •T

11llc•1:itc$ an,1c1y and trn:ru,cs 1nd1, 1dua1' • pc1ccr,11lll or their ,1uh�c!., 

HIV/AIDS 

l
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bxposurc 10 blood or other body nuids omong hcollh care workors (IIC\V) in hcal1hcarc

,e1ung\ con�111u1e o smoll but ,1gn1ficnn1 n,k of 1mnsn1i�s1on or HIV und other blood

home infection, (United State� Center for Discnsc Control and Prevenuon, 2001 ). Health

cnre ,,orker� ,vho ore expo,cd 10 needle ,uck involving IIIV 1nfcc1ed blood 01 ,,.ork hn,c

0.23c, ri,k of becoming Infected. 1n other word, 2 3 or every 1000 of ,uch 1n1unc.., 1 f

untrc.itcd re,ulh in 1nfcc1ion (USCDC, 2015). AJ,o such exposure, cnn re,uh 111 

lrcrncndou, nnx1cl), rcnr nnd ,ire,, among hc:tllhcnrc worker- and 1h1� can have ncgn11�c

effect, on their fnnuhc, t1nd colleague� alike The World I h:.1lth Organ11.n11on (WHO,

2005) c,11n1n1c, that 3 million r.crcutnneou• c�po,urc., occur onnunll)' o,nong 35 million

IIC\V globnll)', ,,·ilh over 90� occurring 111 rc�ouree-consrmincd counu,c, (Prus, Ujtun,

Rnr111 ,1nd llutln, 2005) A, 11 con,cqucncc of 1hc,e e,po,urcs, nn e,1imn1cd 66,000

hcra1111, B. 16.000 hcp:11111� C and up to 1000 IIIV tnfccuon, occur ench )c.1r (Pru,,

U,tun, R,1plli llld I luun 200.S).

,\ccord1nr to \VI 10 (l002). the n,� or J IIV lr'11Umi,,1on for II percutAncous needle suck

accident i, around O 3"', 1c,, for solid needle.,. ,hallo" needle Micks or muco,31 e;1.po,urc

ond more for deep injury. the needle v1,1bly contaminated "1th blood directly 11110 o1n

rirtcry or ,,,c,n 111c \\'l 10 2002 reported that of 35 m1lhon health c:irc work en., 2 n11lhon

e,pencncc: pcrcutcncous c�po,urc: lo blood borne: di,��c� every )'CM T\\o :ind II hlll(

percent of IIIV/AIDS 1n health cnrc "or\.m v.ortdv.1dc i1 thought to be due lo needle

site!.: 1nJUOC\, 

llc4lth Clln: "-orkcn. nn: perceived lo be :ll sub�1A11t1:il n•I.: of (:Olltr.icttns HI\ tn the

course or their "ork :1, 3 result of :icctdcnt.il needle pnel.:s lllld c..11,posurc 10 blood and

body nu1d• ,\mong he3lth c:irc "orkcr1. nurse.• 11ie ,n 1he forefront amens ,� .. t,c,,

edUC11IC chcn11 on the need for u!c of IICl �1'1= N= alM> come 1n direct ront 1

v.1th pa11enu, blood ond body nu11I• M �, umo lhc) 11ft 111" :ay1 tbc ru�t 10 ro:-nc: 

con1w:1 w11h chmts coming 10 the hospunl the firM time. Accor,hng to Ehlen. ,znx,

thoc 11CC(>11nt for "hv nuncs 11te a1 greater rul. of contnicunr: tlx due M" u

he31lh OlfC profe1.110Mh Thi• stud) therefore ,ccl.:s 10 _..�, tlx l;nc,• led 1 --"'-

uptake of HIV cooruchni 411d tc 11ns 111noni Nur c• In sckc.1cd �
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1.2 StntcnH?nt of problcn1 

TI1e \Vorld I lcahh Qrganilation (\VI 10) c\limnte\ 1h01 � few 11., 10 per cent of people

living \vith I-IIV 1n IO\V and middle-income countries knov. their HIV status Kno,v1ns

one'\ I IIV ,101us 1s very imponllnt os it enhance., one', ability to reduce the r1,k of

acquiring or 1rnn,mi11ing I IIV. to ncce�\ I IIV-spec1fic care, trcntment ond suppon. :ind 10

make 1nfonncd dcc1,ion, nhoul other n,pccL, of one's life (IPPF. 2007).

Stigrnn and fear or disclosure ,nay be 111.ijor obstacle, to hcallh worker·, nee�, to I IIV

con,cllinp nnd testing (IICD and other IIIV scr"icc� (\VIIO. 2006). The Notional HIV

I -\IDS ,,nd Rcpro<luctive Ilea Ith Surve) or 2012 found very lov.: upu1ke of IIIV 1c; 11ng in

Nigcr10, only 23'7 of moles nnd 27� of fcrnnl� hud tested In the 1�, )'CM nnd le,, thnn

70,. of ll1csc people hod received their rc,uhs (Nigeria Fcdernl l\>11n1s1ry of  lleallh

(2012). 

There ore nlso 01hcr number of rc.l\Oll\ why n1ore people ore nol 1e,1ing for I IIV 1n 

Ni1?cno. lhe,e include ,upply problems of 1ci.ting kiL, ond log"tic is,uc\ 1n gcu1ng further 

�upplics. There i, also common belief that HCT ccn1.-cs ore where IIIV poJ111ve 

,ndividuol, go 10 nee�� C4l'C rn1bcr thon being 1e,11ng 1;cn1rc, (NACA 201.J), 

lntcm:iuonal Council of NUJ"\� (ICN) C.\li!bli,hc., 1h:it nu= and m1dv.1vcs DJ :i 

prof��101U1I group ore at ns\; of gc111ng infected with r1,ing I llV/,\10S tnfcct1ons. Th,, u 

clue 10 clo,c conu1ct wnh blood, ri,k of getting Sllln!! b) conwnln:itcd need!� ll!ld 

imtrumcnu, c:spcclnlly 1n health CMC "<lllnl?-\ with shonagcs of MAfC, hu:l.1ng rrota:11,c 

equipment :ind cleaning matcn11h (1-:um:ike,;h, AchOfll, Berggren 1111d B111un1""e· 2011) 

Nunes h:i•·e lhc du1y of con.,1ontly rCA)•unng 1he public and cduc.-illnJ; !hem m bou I II\ 

lnfccuon an nrid c:inoot be con1r11CrcJ Nunn an aho address the lnues of n� � 

bcluYJoun, rat11e perception, and lhc mylln thal people hold abou1 111'-'/AIDS Nunm.­

a, 1 f'Ttlfo,lon h� 1r.>dit1onally been cng:igcd 1n hulth (ltOfflOlKm lltld "-cd.Uli ,. 1 a 

Pf'C'Clllt•c aim. Rcsc.irchcn have found out th:il � the cmaol �l" 111 L"t- ftl' 

agaimt IIIV/AIDS, the bclulvtoun of hc;illh 11rofc..••10nJI, 11fft'Cls the ruNit l'< .1•:iour,

1111d the qtUllly o( w:rvtee� p11nidcd (Anthon), 200S, lAJC)idl 2i):'tf, I� 1 t·•- I 
s 
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�1urphy 2006). AILhough nurse., ore CJ1pcc1cd to play important role 1n educating and 

promoting use of IICT services among their clients hnle 1� kno\vn on the 11pi.1ke of thl\ 

service by nurse,. Hence the need for thi� study. 

L3 Ju�tlnc11tln11 

Nurse.\ work 1n many different ,e111ng, such ns communlly health clinics, school,. family

planning centers, com1nunity rnentol henlth clinic, and subMnncc obu�e trcntn1cnt ccnter..

l11creforc nurse, nrc n great resource tn the pn:venuvc I IIV work o, the)' can provide

preventive core to people in different clrcumstonccs. Nur,;c� 1n �ub-Snhnron Afnc:i piny

an in1ponnn1 port 111 health educotion ogoin,t IIIV ll\ they arc n n1ajnrity of the health c.irc

,,o,kcr,, ond famlhar wnh the IOC4I cultures, toboo, and ,pcnl.., con1munlly language;.,.

(Ehler,;. 2006). 

1111, ,tudy 1, 1n1port:int for two reo..sons, First, the r�ult of Lhi\ \tudy will help the 

mnnascn1ent of the health in,tituuon\ where the re,pondent� work in undcn1.1111d1ng the: 

health need, of th,� i;roup of profc�,ionol\. Thi, will in tum :i.s\i�t them 111 dcs1i;n1ng 

�1ra1cg1c., to reverse negati\'e onhudc., if thi, exist, or in strengthening (lO\Jll\'C: a1111ude\ 

1-,,lorcovcr 1 1  will llli.o help in planning ""DY• of impro,·1nr HCT for oll levels of staff if nOI 

.ilready 1n e"<istcncc leading 10 impro,·c in hou�c HIV/AIDS 1ntef\·cn1inns. 

Second. thil \tudy will go a long '"'IIY 1n prov1d1ng c,·idcncc b�� d�ta needed for

de.signing :ippropria1c intCf\cn1ton for pollc1� 11nd progr,in1mt.\ ror (ICOplc 1n 1h1,

prof�\1on. The !ind1nr,� ,�,11 hopcrull) �uggc.,t dirccuoru on how bat 10 tnCIQ_<e

knowledge about HCT if dc!icll 1n L.nowlcdgc: c,bu u the: finding., from this Mud) h2:\

the potcntuil of pro,•iding rc.�uilJ th:it can be gcncnhz� Not onl) thl,, Lhc outcome of

the study m3Y help 1n designing programme that can lnetCASC occus 10 po11 c.,�urc

prorhyliut�. 
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1.4 R�carch questions 

I \\ hat 1s the level of kno\vlcdgc on IIIV counseling and testing among nurses in

sch:ctcd hospitols from the five Local Government 1\rens 1n lb:idan mi:tropolis.

2. \Vhnt is  the attitude of nurses 10 these selected hospitals to,vards the use of HCT

scrvic.:s'1

l \Vhat proportion of the nurses in these selected hospitals use IICT7

4. \Vhnt are the \'ic1vpoints of rcspondcn1s on the use of IICT in these selc:cled

hospi1ols?

S. \Vh:it is the in1cn1ion of nurses in these selected hospitols on the US<! of I JCT?

1.5 Ohjtclil'l '' or lhl' ,hill) 

The brond objcc11,·c or 1hc study ,,·as 10 11s�cs� 1he knu" ledge, auilude ood u.sc of Ill V

counscling nnd testing n,nons nurse· in sclcc1cd hospilals from the li\'e Local

Go\'cmmcnl ·\rcas of Jbadan urban. 

The srcci!ic objecli\'cS arc 10: 

I Determine the lc\'cl of knll\\ lcd�e of I JCT among nurses in sclcctc:d hoi,pitaJs

from the !i,·c J.(}QI Go\'crnn1en1 ,\rcas of lbad; n urb.1n.

2. lixnminc the attitude of IJ1c nurses 10,,arJs the w;c IICT scrl'lcts.

3. lndicute the proportion of nurses th:it US<! IICT in these selected hospitDls.

4 Describe respondents' , ic:wpoints on the w;c of HCT str,icc:s

S, l:.xnm1nc 1hc in1cn1ion of1he users on 1hc use HCT

I.Ii ll)pothcsc,

I TI1crc i� n o  si�nificJ.Jll ossocintion bc1,,cc:n level of kno,vlcdi;c: of n=s on the

• 

use or UCT and 5ocio-demoi;rophlc cl�c1cris1ics of nu�.

2. Then: is no signi!icunl ossocintlon bct\,-ccn socio-dcn1o�phic chlinictt-ristics of

nu�cs in sc:h:.:tcJ ho$pi1al :ind their n11i1uJc: to"urds the u� ol HCI.

3. There 11 no sicnific.1111 n,wcint1on b.:1\\·ccn 1hc soc1o-dc111og.mph1c dllll:ICtcristics

of the nurses ond use of I 1c·r .

4, Then: is no s111nilicm11 umx:1.ition bc1,,ccn lc:\'cl of knowlcdi;c of n� an lbc

utc of I IC r anJ the U!C of I ICI
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4. There is no significant 35�ociotion between level of knowledge or nurse.., C1n the

use of HCT and the use of HCT

5. There is no �,gnifiCllllt nssoc111iJon beC\veen nurses· kno\vledge nnd :ntitudc

townrds the use of HCT

8 
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CH,\PTER T\VO 

LITERATURE RE\'lE\Y 

2. l Nulnre ond e.,tcnl of the problem 

HIV 1s n virus lllol groduolly nuocl:, lhc immune sy�1cm. which 1s lhe body', natural 

dcfcnsc against illness. A person infceicd willl HTV will find 11 harder to fight off 

infection, ond di�en..'CS. The virus destroy� a 1ypc of while blood cell called T-helpcr cell 

ru,d makes copies of  i1self i�ide lhcm. T-helpcr cells arc also referred 10 o., CD-* cell, 

(UN AIDS.2014). 

1\cquin:d 1mmune-defic1eney ,yndrome (AIDS) b a fotnl 1llne.,, cou,cd by 1he rc1ro,·1n1, 

known � the Hun1nn 1n1munc deficiency ,•irus (1-JJV) which break� down the body', 

immune \}"\tem. leaving the \'tCtin1 vulncrnblc 10 a hosl of life threatening opponun"iic 

1nfccuon,, ncurolog,cal di,ordct\ or unusual m111ig.nnnc1c, (\VHO) HfV " 1rnn,m111cd 

through direct con1oc1 of the mucous n1embr:mc or blood ,tream with specific hody Ouid 

containing HIV ,uch n.s blood, semen, pn:-scm1n11I Ouid, rectal nutd,. vaginal nuid,. and 

bre.1.,1 milk fro1n nn llfV uucctcd person (USCDC. 2015) TI,c,c nuid, n,u,t come 1n 

con1oc1 w•ith muCOU!, mcmbrone or damaged 11,,uc or din:ctly 1nJccled into the 

bloodsl.TCM11 (from a needle or s}'ringe) for trn1Lsn11,,1on to pos.sihly occur (USCDC, 

2015). This 1r:1nsn1ls,ion cnn be through Qllll) vnginal. or 01111 sc:t. blood tran,fu,ion, 

contom1na1ed hypodermic needle�. e:tchnnge between mother and baby during 

pn:gnancy. childbirth, brca.,tfeeding or 01her e1tpo,urc to one of the above body nu1d,. 

,\ UNAIDS (2014) rcpon ,hows thnt 19 million or the 35 1n1llion people h\'ing ,.,.1th Ill\' 

tod.iy do nol knO\Y thnt the} h�ve the v1ru�. The HIV ep1dc1111e not only 11[1c:cu the hC.1.lth 

of indi,lduals, 11 in1pot1• on hou\ehold\, communuie\ and the development and 

econon1ic growth of notion� r.l1111y of the countnc., hanleM hil b)' Inv oho iuffer from 

other infcctiou\ d1�\e,, rood uuccunty nnd other ,crious problem\ (UN,\10S. 2014). 

According 10 US CDC 201·1 ,out of the 1.2 million people 11,ing \\llh HI'' in the unucd 

11,111ca nearly one 1n ,even, thJI i• mon: th1111 1()8,000 1nd1, 1du,11h do not t.no" the, III'C• 

infected bcc,1u�e mimy new infection, 1ue trnn�m111cd hy people \\ ho do no1 loo" the) 

111C infected. Undlagno,cd 1nfecuon rc1ru11n� 11 Mgnilic11nt l11t1or fuclh� HI\' cpldcm� 
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(US CDC. 2011). A lot of people ,vbo engage 1n high risk beha.,iour do not get tested

beelluse they do not believe they :lre nt ri<.k of HI\ . others ore concerned th:it other 

people ,viii find out the} hove tested positive or that they sought tesung at .ill, although 

teMing is completely confidential some may e\'CD O\'Oid tci.ung ,in1ply because they arc 

ofroid !heir test ,viii be positive (t-.lnckellllI, Hou and \Vholcn, 2011 ). HIV/AIDS at,o p111 

series of pressure on the health sector, ponicularly hospital rccourscs (UNAIDS. 2014) 

�1orcover there is chronic shonoge of health cnre ,,·orkcr<i. who themselves arc 

somctin1e� living with I UV though onliretrovuul lhernp} lb reliev111g t111s burden 1n man)' 

po.rt.<. of sub-Saharan Africa (UNAIDS. 2014). 

Infection with Inv. however, olso hns an impact on the indi,·iduol's fomily (Bor. du 

Plcssi\ nnd Rus�ell, 2QO.I). Fomil)• members llie burdened by c.1rc g1, ing os the disease 

progre\ses. and they moy be affected by the stigma often attached to I II\ infccuon 

(Snyder, Omoto, Crain. 1999). In lhe fir<it 15 ye:tl' of the AIDS ep1den1ic, fom1hcs hod to 

deal ,,,,lh death and lhe loss of family member, A� :i re.,ull of decline 1n economic 

\tobilit)· in the household or in�,cd pre.,surc to care for sibling1, .ind oiling p.irent\, 

children n1oy be forced to ,vithdra,val fron1 �chool (UNICEF. 200.1). 

The AIDS p:indcm1e, previously seen a,, mainly o healtl1 crisi�, hos become o major lhre.11 

to oU sectors of soc10-cconom1c dc�clopment ond rc,·ersing dce:ide.s of economic .ind 

socull progress, reducing life cxpcctoncy by )'COi'!,, deepening JlO"cny and con1nhu11ng 10 

rood \honoge,. AIDS h undermining the progre\, toward\ the M1llcnniun1 Development 

Go11h (fl.IDGs). paniculnrly tho\c related lo povcny rcdueuon. :ich1c"ing uni�c�al 

prim.iry cducouon, promoting gender equality, reducing child monality and 1mpro"ing 

the hc.ilth of molhcl'- (The Millennium Dc\'elopmcnt Goah Rcpon, 2006). �lore than 

60-X, of p,:oplc li,·,ng with HTV inhabit the wodd'� poorc�t region. &ub -Sllh.irDJl ;\fric::i 

(UN ·\IDS 2007), 

HIV primnrily affects )'OUng 3dult, Unlike mnny other infccuou, dt..c:i� .-titch tend 10

hove 1hc1r bi&lic\t impncl, on the vcf)' )Oung or •er} old, IIIV pnm:inl) orrcct, odull• 1n 

their mo\t scJtuolly llCti,·e ycm .-hich couu:itlc .-uh their mn,t cc:onomtcall) protluctl\c 

10 
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and reproductive years Both the peak age of I-UV infeclion ond the grc.-uc.,t mortality arc 

among those between the ages of 20 and obout 40 )Co.tS (U,�1\IDS. 2006. \VHO, 200-i). 

Of the c.,timnted 2.9 million deaths due to AIDS 1n 2006, n,ost (90%) ,�ere omonc adult,. -

:iged and over 15 years nnd over (UNAIDS. 2006). 

2.2 Globnl Situation 

Tho glob.11 prevalence rote which is the pcrccntngc of people aged 15 -19 ,,ho ore infected 

ho, lcvelcd \Ince 2001 and ,vos 0.8% in 2014 About 12 n1lllion people died of AIDS in 

2014, a 42% dccrcose �1nce 2004. Deaths hnve declined due 1n pan 10 on11rc1rovirol 

1rcn1men1 (ARD ,cnle-up. HrV is a IC4ding cause of death worldwide und the number 

one cnusc of death in AfnCll (UNAIDS. 2015). 

Ne,v HIV 1nfechons globally hove declined by 35% ,,nee 2000. In 61 countric,, new HI\ 

infccuons ha,•e dccrc:ised by more than 20%. Still. ll1erc ,verc ilbout 2.0 million new 

infections 1n 2015 or about 5,600 nc,v infection, per day (UN,\IDS 2015) �lost ne" 

1nfcc11ons ore trnnsmined heterosexually. although risk factors vory. In some rountrie,, 

men who have sex with men, 1oiecung dtug users. and $CX worker. nre d1,propon1on:illy 

affected by HIV (UNAJDS, 2015). Young people. age, 15-2'1. account for opproximatel) 

30% of new I JJV infccuons (among those 15 and over). In ,uh-Soho.ran ,\(nCll, young 

women account for 63� of young people living w11h IIIV 

Globally. thc1C: were 2.6 million children hving \v1th HTV in 201'1. 220.000 nc" 

infcc11ons among children, and 150.000 AIDS dc.iths (UNAIOS 201 S). ,\!though HIV 

1es11ng cap:tc:it}' ha., intrc.i.\t4 over umc. cnnbhng more people 10 lc;im 1hc'r HIV ,1:11u,. 

neMly halr of all people w11h I IIV arc ,1111 unawllrc they 11rc infected Sub-S.lh:tra Afnca 

i., the h1!!hc·,1 hit region w11l1 about 70'X of people h, ini; with HI\ "Orld\, 1de and adult 

prevalence rote of .i,7'll: CUNAIDS 201S) <cc Table 2.1. 
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Table 2.1: HIV Prevalence and Incidence b) Region, 2013 
Region 

Global Toto.I 
Sub-Snhnran Africn 
Al.la and the Pacific 
\Vc.�lcm and Central Europe 
ond North ,\merico 
Latin America 

---

Eastern Europe nod Ccotrol 
Asio 
Caribbean 
l\llddlc Eost and North 
�\frlca 

Total No. ( % Lh ing Ne\\'I) 
\\ ill1 HIV) lnreclcd 
36.9 million (100'1>) 2.0 n1ilhon 
25.8 million O I%) 1.4 million 
5.0 million (1-1%) 340,000 
2.4 million (7%) 85.000 

I. 7 n1illion (5<;,)
1.5 million (3%)

280.000(<1%) 
240.000(<1%) 

87,000 
l�.000

13.000 
22.000 

SOURCE: The Globnl HIV/AIDS Epidemic (UNAIDS, 2015). 

2.2.l The Situation In Sub-Suhoro ,\frlca 

Adult 
Pre\'alcnce Role 
0.8% 
4.7% 
0.2% 
0.3'� 

0.4% 
0.9% 

J.l'l, 
0.1% 

In 2011 1herc ,110.� an cMimated 23.5 m1llton people living ,vith HIV 1n Sub-Saharan 

Africa (UNATOS, 2012). This ho.s incrc'1Sed since 2009. when an C$lima1cd 22.S million 

people were living with H]V. including 2.3 million children (UNATOS, 2012). 

The 1ncre:ise in 1he number of people living w11h HIV could be p:inl)' due 10 .i dccrca,e 1n 

AIDS-rclalcd dcatln in the region There were I 2 million dc,llh\ due to AIDS 1n 2011 

con1parcd 10 l.8 million in 2005 (UNAIDS. 2012). Aln1os1 70% of people ti,;og -..1th 

HIV \\'Orldwide live in iUb-Sol111r.111 Africa (UN,\lDS. 2012). The lotc\l figure\ for each 

�ub-Sah:irnn Afnco.n country were published 1n 2012 and refer 10 the end of 2011. Thev • 

arc ,hown below (UNAIDS. 2012) (�cc Tohlc 2.2). 
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Table 2.2: Demographics: H1'1/Al0S - people li,•in� \\ilh Hf','/,\IDS (2012) in 

Sub-Snhnrnn Africn 

Country Nan1e HIV/AIDS· people lh in� "·ith Hl''/AfDS 
Year of 

l�s1imntc

South Africn 5,600,000 2012 

Nigcrin 3,300.000 2012 

Kenya 1,500.000 2012 

�louimbiquc 1.400.000 2012 

Tnnzanln 1,400,000 2012 

Ugandn 1,200.000 2012 

Zimb:ibwc 1.200.000 2012 

Zrunbin 980.000 2012 

l'.laln,v, 920.000 2012 

Cameroon 610,000 2012 

Cote d'I voirc 450,000 2012 

BOl!>Wnnn 320.000 2012 

Lc..\OlhO 290.000 2012 

Ghann 260.000 2012 

Child 210.000 2012 

Angoh1 200,000 2012 

Burundi 180,000 2012 

Namibia 180.000 2012 

Swaziland 180.000 2012 

Rwnnd11 170,000 2012 

Central African 130.000 2012 
Republic 

Togo 120.000 2012 

Burkina Faro I 10,000 .201.:? 

GuinCll 79.000 2012 
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Tuble 2.2: Demographics: tU\1/AIOS - people livini: "ilh l{l\'/AIDS (2012) in 

Sub-Sohoron Afrietl (cont'd) 

Ycnr of 
Counlry Nome Hn'/AIDS • people lhing ,rith HIV/A10S Eslimote 

Congo, Republic of the 77,000 2012 

!viol i 76.000 20 I'.! 

Niger 61.000 2012 

Benin 60,000 :?012 

Senegal 59,000 2012 

Sierra Leone 49.000 2012 

Gnbon 46.000 2012 

Liberio 37,000 201:? 

Papun Ne,v Guinea 34,000 2012 

GuinCll·Bissou 22.000 2012 

Equatorial Gu,neo 
20.000 2012 

Gambio. 111c 

1',lauritonlo 

1',1nuritiu� 

Source: 

I 8,000 2012 

14.000 2012 

8,800 2012 

CIA \Vorld Fnc1hoos · Unless ouicn,·ise noted. infonnat,on in thi� page " 
accurnte M of J anulll')' 12012 
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Sub Sah:u-an Afnca hlls the most scnou, HI\' mid AIDs cp1dcm1c 1n the "orld, In :!013.

an estimated 24.7 mdhon people were 11, mg w·11.h HI\". accounung for 71 Cir of the glob:il

101al. In the <,ame year. there "ere ;in e�um31ed 1.5 million ne-, HI\' 1nfcc11on, mid I I

m1llion AIDS - related death� (U:-JAIDS 2014).

HIV prc,·alence ,nrics grc.itl) bcl\,ecn region.,; a, \\ell a, 1ndh·1du31 coun1nc, ,v11h1n the

sub-Sah:iron Africa region. For C:(:tmplc. Southern Afiic:i i, the "c,r.;t .if1cc1ed region and

" \\ldely regarded :i.,; the ·ep1ccn1rc· of the globlll HI'' epidemic s,,anlnnd h:i, the

h1ghe,1 III\" prevalence of m) count!) "orld,,,dc (27.4'l-) \\h1le South .\fnc:i h:i, the

large.,t ep1dcm1c of any country - S 9 milhon people are living" 11h HfV 8) comp3ri,on.

HIV pre, .ilcncc in \\'e�1cm :ind E�1em Afnca ,, lo" 10 modcrnte r:mp1ng fron1 0.5'!:. in

Senegal 10 6'?1- in Kcn)ll (UNAIDS 2014).

The iflV incidence appear- 10 h:ivc pc:iked 1n the mid· 19�. ll!nl there " c, 1dencc of

decline, 1n incidence 1n ,e,er.ll cuunt.ne. 1n Sub-S:ih3r:ln Afnca (UNAlDS. 2010) 

Between 2001 :ind 2009. the incidence oi IIIV 1nfccuon declined h) n1orc thnn 25', 1n an

e,umatcd 22 coun1ne, \\ 11h .,n c,umatcd 5.6 m1llton ('i.4 n1illion•5.8 million) people

11, Ill!! w11h IIIV 1n 2QOQ. Soulh ·\lricn', �p1\len11c remain, the llll'gc�I 1n the \\Ori.I

(UN.-\10S, 2010). The epidemic, 1n F."t Africa h.i,·c dccl1ncd ,,nee 2000 lllll ,,re

"nb1h11n& in n111J1) coun1ncc- The no1ion:il 111\I prcvnlcncc 1n Kcn>il rcll fro111 ahou1 1-ir-, 

111 1hc nud-1990\ 10 5% 1n 2006 (UN,\IDS 2010)

IIIV rcl,11cd ,11i;m� :ind di,crinll11:i1u,n rcm:un, a mnJor bamcr tn tncl.hnf 1hc HI\ .,nd

,\IDS cp1dcn,1c 111 ,ub-S:ihnrnn ,\fnca. Cuhurnl hclief, about IIIV nnd .\IDS around

con1an11nauo11 ,t\u:ilil)' and rchg1011 ha, c plo}cll o rn1cial role 1n 1he de,,clop1n\"nl uf

I ll\'-1cl111cd d1..cnm111:i11nn In 01:iny place�. 11 1, thought 10 ho\'c oc1u:lll\· 1ncrc.ncd 1hc

numt>cr of HIV infcc1io1� b)I rrc,cnlln8 people hon1 occc,,1ng IIIV ,c1'1CC< (l\.lhnnu.

Bunl<" nnd Vnc,. 2�)
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2.2.2 The '.'iiierian situation 

The first AIDS case wo.s rcponed in N1gcna 10 I 9So. Scnuncl ,un e, dsra ,ho\\-cd thnt
• 

over a ten year pcnod from 1991 to 2001 HIV rrc"alcnc� ,ncrca� from I 2'lf> In tn .5.R'w>

respccti\'el}, The rrc,·alcnce declined to 4.-1% in 2005 and ,lighrly mCTC.l!-td to -1.6'1- in

2008 (P�lOH 2010). 1'3uonal HlViATDS and rcproductr\'C h�lth ,unc) conducrcd 1n

2012 revealed n nouonQJ prevalence rate of 3.-l�. this,,� o slight decline frnnl prc,iou,

e�umate of 3.7% in 2007 Prc,·alencc "':is htgh�t nmong tho,e aged 3.S-39(4 -I�) and

lowest among 15-19 age group (29%). Prc,.ilence for fcmAI� aged 30-3� \\3'- 4 2%.

Geograph1c:!ll) the HTV prc\'alencc was highest in the South South wnc (55'1;,) 11nd

lowest in the South Ea\! ,.one (IS'm). lllso there were ,·41'i0-11on, bet,,ccn url>lll and rur:il

arc4.\ ,vilh prcvo_lcnce figures 1n urban bctng 3� :md rural arc.1 -l'i, (NARllS 2012) The

)LZC of Nigeria'\ populJIIOn ot July 2013 wM 177,071.561 million lllld bo.scd on proJcctcd

HIV cstim:ite.-; of 2013 ahout 3.229,757 people hve with Ill'\ while it 1� c,um:itcd thnt

220.39,1 new HIV 1nfectton� occun:cd in 2013. A tot.ii of2l0,031 people died rro,n AIOS

related cn.,c, QJ\d an eM.imatc o( 1,-176.741 pc:r-on, required anttrctrov1r:il drug, (Tahlc

2.3), 

-
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Table ?.3: 

. St.at_�i,
-:-
1
::-
ic,,-:-- ---::-c-::---:-,,.------,,.;H;..c.-;.T\.;....s.p:.;.

r
..:.c.;.,;\a::;l

..:.t:.;.
n

;;.;C'l':,.._ ____ _ 
!· . � 13. there \>ere 2-l.7 million 123.5 I ,. \\'omen nccoun1 for 5S"r: ol th.: 101., numhcr i

m1lhon 26.1 million) people h\ 1ng nf people li\utg \O.lth HI\ 1n, · S . .. :n 

\O.llh HIV m sub-S:iharan Afnc:a. \fnc:i 
___ jIn 2013, there \\(re .in CSllllUted I 5 , :'\C\O, HJ\' tnJCCllOM declined b) ))lit hcl\,ccn 

million 11 3 mllh, · I 6 million] nc, 2005 .u><J 2013 
HIV mfccuon� 10 11,.Saharan Africa. ,. Sub Silh..-an Afnc::i occounL, for 11lmo,1 70fx. 

In ,ub-Sah;iran Afnca. I I million ( I 
million - 1.3 nulhon) people died of
,\IOS-rel111ed C3Usc., in 2013, 

· the � ·,:ii rota! of nc:,\ HI\' lnfccuon, 

Bct"«n 2 OS · 1d ::!013 the numhcr of .-\IDS I
rel,ued de.Uh\ 1n ,ub-Sah:ir.111 Alnc.1 fell b, 
J9'if, 

Trc.'ltment CO\'erngc 1, 37% of 311 people , 
I li\·ing \\ uh HIV in ,ub,S.ih11r11n Afnc3. 

67'1> of ntcn 111d 57' of \\Omt'n \\CTC nol 
n.:cc:1,1ng ,\RT n" b-S .. n ,r:in Afnc:i 1n 201 l 

Three out or rour I"' 1plc on .-\RT It, c ,n ,uh
S.ih3r:in A f nca. 

I 

,. In :-:,gc:na 80% of people do 1101 h3,·e occc'-\ 
to 1re:i1n1en1. 

There \I.ere 210 1 00 1180 000 - 250 I , S ,cc :?009. there ha\ been a ,l l'l> dC'Chnc 111 
0001 new IIIV 1nrcc11on, 11moni: nc" Ill\ 1nrcc11on, :in1ong ch1ltlre11 n the 21 

Lc:::h
::.:
1
.:.:
ld

:.:.
rc
::

n
:!..:.:

1 n�j:.:U:.:.h:..;· S:::ah
::.:..::·•::.:r.111=:':..:\:.:

f n.:.:c:3::..::tn
:.:.=

2
;;;
0

..:.
13

::;·:.,_ic...--L:.:.:<>fll \ c" · · tn� of the Global PI .in In \ r nc.1, 
Source r-act Sheet 2014 U:-1,\ID 

Ep1dt'mlc 1n N1gcn:i \\115 :ittnburcd 10 lo� J'lt'"onal ri-1. pertt:pllon. 1r:in,;,ac1ioruJI ,e, 
inefl1c1en1 and 1ncrfccu,c •t'f\'lte� for ,c,unll) 1r:in,n1111cd 1nlccuon, (S r1�) nnd 

11udcqu111c :icc:cll 10 ond poor quolh) or hcallh cal't' ,cr\·1ces. tender 111c4uJh11c,. 

povcny, �11sm;i and dl\cr1n1ln1111on (Tobie 2 1), 

Tuhlc ?.-': I rtnd In �lhnulcd nc" Ill\ lnfC'Cllon rrnn, 2009 • 2013

Female Male Total 

2009 157,976 130,893 288,869 

2010 154,973 128,616 283,589 

2011 149,864 124,504 274,368 

2012 130,497 109,209 239,706 

2013 120,003 100,390 220,393 

Source· �1011 ,\ND :-./,\RIIS f2014) 
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The report of the N;uional HTVIAIDS and Rcproduct1,e He3lth Sune) (:--'ARHS) v.h1c.h 

i� a populauon based sul"\·e) conducted in :!007 �ho\\, that niore Jcmalc., ,, ere 1nfccrc-d 

w 1th HIV than m:tl� Prevalence \\''ll.\ shghll} higher in the urb.m than rhe nu:il IU'C,1..\ 

Prev.ilcnce wu., highest 1n the '.\'orth Central (5 7%) and lo\\c.st in the South F-·t-t (:? 6"') 

The NARHS rcpon further shov.·� th:11 HIV prevalence 1n the gcncrul popul:u1on \\u, 

higher among tho,e ,,..ith ten1:uy educauon (4.0'.e) comp.,.red to tho,e \\'ithout form31 
education (2.7%) (Table 2.5) 

Tobie 2.S: Finding, of, ear 2007 population bo.,ed ,a1lon11l I 11' I \11). and 
R d li II Ith cpro uc vc eo sunc, 

V:tritthle 
% or those who accented 10 be 1e,ted 1n the �tudv 
% or HIV tCSltOI! COVCnll!e in the rwul nrca5
'l, of HfV tcsltnl! co,craee in the urban areas 
'lo of tho�e who tcsted no�11ivc 
Prevalence QfllOnl! tho\e "ho h;id �,c., tn the hut 12 mon� 
Prevalence :unonl! tho\C that ever had se,c 
Prevolence amone those th:u never h:id se., 
Prevalence QfllOnl! tho\C th:u exc.hanl!cd ,c, for l!i(L\ 
Prevalence amono tho,c th.it did not __ c}l.ch�11e \eit for 11ift, 
Prev:ilcnce among tho�e ,,ith two or more non m11rit:al 
I �ellulll p:anners -

Note The �ul"\ ey only reported the :ictunl occurrence 
Source· FMOH and NARHS. (2007) 

� ;\Ill.le 
78.6 

81 
75 
J.2 
3.9 
3.8 
1.7 
5 

3.9 
1.5 

2.3 Occupatlonnl e,pO'>ure to JU\ among hralth "nrkeri. 

!"Female 
·-

76.5 
79 
78 
4 

44 

4,7 
1.7 

5.2 
3.9 

14 !i 

-

-

-

., he 11th c1ri· facility j\ u workplncc ,\ well n, u pince for rcec1v1ng and SI\ 10g C'Jrc 
Hcallh cnrc faclli11c, around the world employ o,·er 59 million \\orl-cr-- "ho .. re c,po,cd 
to a comple.11 vanet) of health nnd ,:ifety h:u.tnl evc,dA) including b1ological hal.Atd, 

�uch a.� Tubcrculo\l\, I lc�lllli, JIIV/AIDS ml S ,\RS (\VJI0, 200.S) 

Globall), 11 1, ·,tlll\Attd that \h�rp, 1njunc., cou�e about 66 000 HB\, 16 000 IICV nnd 
200 • 5000 1 IJV infection, amons he.ilth-�Jrc ,,orkel"< cnch )CIII' (\\ llO, 2005) For 
hcohh-arc worken "orld1v1dc the .,nnbutnblc fraction§ for pcrcut.mCt>u, occup:tlon:il 

e.11po�ure 10 JIBV, HCV 1111d Ill\' ;ire 37q,, 39-,., 11nd 4 4%. re,pcc:thtl). Thc..-c: blood 
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The report of the :--:111003.I HJ\'/AIDS and Rcprodu:t1\-c: Hca'•t, S .. nc) (�'ARHS) uh1ch 

1s a populauon b� sune) conducted m �7 :s.ho"- th.:11 niorc li:JJUlcs \\�n- infected 
>1.1th HI\' than nulcs. Prc\alcncc "as shghtl} higher 111 the urb.111 lhllll the runil :uea, 

Pre,'lllcnce "11.S highest 1n lhe :o;onh Ccnu.,' (5 "''l) and lo"c,1 1n the South F.11'1 (l 6Si:) 

The NARHS repon runhcr ,ho"'S lha1 HI\ prc\11lencc 1n 1he general popul:111on "11'

higher among lho\e wilh 1en1:ir} cduc-:1,on iJ O'i-) comp� 10 1ho,c u1lhou1 fom1.1l 
cducauon (2.7%) (Table 2.5).

fable 2.5: f"lndlnj!, or Ytar 2007 populolion b;a.\ed '\nllnnal 1n, \ffi", .,nd 
Rcproduclhc llcnllh sunt\ 

• 

' \'urluhlc 
, of !hose ucho 11 1cd 10 be tested in lhc ,1ud \' 
% of HIV ltltinl!. CO\Cflll!C in lhe rural 11rea, 
'i'b of HIV ltlling co,cr.i,.c 1n lhc urb.ln �� 
'li or lho-.c "ho 1e�1cd nn�iti,·e 
Prevalence 11monl! those "ho had ,-c:1. in lhe liut 12 monlhs 
Pn:vnlence wnon" lho,c 1h01 C\Cr hlld SCJt 

Prevalence 11mono th�e lhot nc,·cr hod ,c, 
Prcvalcnce amon" tho,c that c,ch:inl'cd sc, for e1fls 
Prcv11lcnce 11rnon2 tho,c th111 did no1 c,ch.in� _,ex for .,jfis 
Prcv11lcnce 11mong those " 1th l\\l> or m11r� non rnari10I 
M::\UII OllnJ'ICI" 

Noie. nu: suncy only rcponcd 1hc 11c1u3J occ:um:ncc 
Source: R.IOH and N,\RIIS, (2007)

I \lolc 
7S.6 
Ii I 
75 

3.2 

3.9 

.J. II 
1.7 
5 

3.9 

1.5 

2.3 Oc,up:illonnl c-xpo,urc In 111 \ 001011,:: htnllh "ori..er, 

Ftmnle 
1S S 

79 

78 
4 
J,J 
4.7 

1.7 

5.2 

3.9 
IJ 5 

-

-

. 

,\ health c'1Rc f11c1h1y 1, .i ,�orl..plnc:, -�' \\tll 11, plo.cc: for rc�ci\'1ng :md g1\ 1ng c;irc 

flcallh c,ue fac1h11c..� nround the "orld employ o,cr 59 m,lhon \\'Orkc� "ho :ire c,ro\Cd 
to II comple,, v11r1cty of hellhh and , ,fcty h .. i:,nl, c, r}dll} including b1olog1C41 ho.unh 
\Uch .is 1 ubcrculo,i,, llcp.:uui,, I IIV '\IDS and SARS (\\'110. 2005)

Glob.-ill), 11 1s c..,11m31cd 1.h11 sh:irp\ 1nJuric\ ClllbC nboul 66 000 JIB\ lb 000 IIC\' :ind 
200 • 5000 t llV in(ccuon§ among hcallh-carc worl;c� c:.1ch )car (\\'I 10, 2005) P'or 
health,carc \\orkcrs ,�orhlw1dc, the 11nnb111,1blc fr11c11on1 for pcrcu1 cP�d occup.11tonnl 
C:\J)O\IIIC to IIBV. IIC\' 11011 tfl\' nrc 371,t,, J99f, 11nd ,I 4'i{,, rt..,J\«11\CI) n,e� blood 
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borne 1nfecuon, ha,e scno11-, consequen�. U1Clud1ng long-1cnn 1llnc,,. d1,:ih1hl} and

dc:ith (\\'HO, 2005) 

A study invoh UJg 322 panic1p.101.S \\hO a.re hcalth \\t1rkc� earned out 1n tCl11!11') hen Ith

1n.\11tu11on., 10 India CC\Ulcd th3t 79 SG;- of the panic1pan1, reported ho, ins hod one or

more needle suck 1nJurie,. 1n 1hcir career ,\rpro,im.'ltcl� 22% h3d one 1n 1hc to,1 n,onth

;ind runong those who h:i,c ever had needle ,uck tnJunc, 17� ,n,oh cd high n,J.. p.1t1cn1,

which DIC p3llcnLS with hi.\tory of HIV :ind I fcp:11111< B or C (Rllhul, An11:i. Rn,.in1:i 11nd

Saudnn, 2010). 

The rc,ult of o ,imililr study e.1rricd out 10 United 1\rab Emiro1e 1n,·olv1ng 9<!-' he:ilth c:irc

,vorker, from t\\O pn11:11e hc:ilth c:irc organi<at1on <ho,v< th:11 I 9.3� of par1 1c1pan1,

,u,t:uncd ,horps 1nJunes 1n one Clllcndar )CM nnd 101 of these shnrp, 1nJunc., \\CCC fmrn

blood conU11T1111111cd shorp, (Jacob, Ne,,,on t-.turph} .ind Did. 2010),

\Vl 10 c!>11m:i1� th:11 2.S'il: of HfV 1nfec11on< omong he:illh \\orkcr- ore a re,ult of needle·

,uek inJury, Ho,\c,·cr, the m:iiont)' of HIV 1nfec11on, nmong hc:ilth workers rue 11cqu1n:d

through unpro1cctcd ,c., (\\ 110, 2006) He41th worl.cf\ ore e.:posed 10 the \ame <ocml

and economic p�,� ns the gcnernl popul:iuon and they OfC \'Ulncrnble to HIV 1n the

workpli1cc :ind 1n their rcf\onnl live< outside the ,,orkploce (Conelly. 2006. Sh1<11na.

200-'), 

1 lunuw 1mmunodcftckncy viru< CHM p0'l·e,po,ure prophyln:(1, (PEP) 1nvohc., taking

:i bncf cour,e (u,ually 2SdG�) of 311tirclf0\'1r.tl drug\ (ARV'<) 11..\ \OOn .i� po'-S1blc :iftcr

ci1po�urc 10 111v 10 reduce :ind ,f po,,,blc ehnUJ\lltc the ro\\lhillly of ncqu1nng I II\'

,nrcct,on e,po\urc to 111\' colll occur in :in occupatlonnl or non-occupo111onal �c111nl!! u�

of ARV\ follo,�lng cllpo\urc 10 HIV 1, a form of '>l:condnry HI\ prc�cnlton th:u h11, hccn

,hov. 11 10 reduce the lnc,dencc of I ITV 1nfec1ion� (Young. Aten,. Kennedy, LAunc o1nd

Rutherford, 2007) 
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An C\':tluauon Mudy of HT\'- Po�t E,po�urc Proph)i:l.ll\ programme for CICC'Up:n1onal

in June, at Queen Eltzabcth Centr.ll Ho,--pat.al in l'-1:i.la" 1. reported :m :i.lmmangl) high

incidence of occupauonal 1n1unes among nur<c� in the chn1cal dcpllrt!Tlent (\':in

OoMcrhout, Ny1rcd:i. Be:idswonh :uid Kum" cndl!.. 2007). The rcc.ll'Ch \\ h1ch ,, n., done

an the }e:Ir 2005 ,ho·ws that ma1ont} of the pa111cap:in1� (69�) h:id :i needle ,uck 1nJUI')

Howe"er. th,� j\ likely 10 be an under c-.11ma11on :i., nu1'C., m.1) not h:i\'c n:c:illcd 1njunc,

susu1ned ,ever.tl month� c.1Chcr. T,,enr.y eight nul"'es {76%) repo11cd a 101.:il of 56

inJurie., in 200,i. which tran,l01� into an 1nc1dencc rate of I 5 OCCUJlJUonal 1n1unc, rcr

pc:r!,On per year :i_,\uming 1111 worked throughout 200,i Only one of the 28 nur,.c., \\ho

had nn occupauon:il 1nJUI') ,ought .idv1cc for PEP. 1n the m:ijonty (1-191,). the rc:a,on for

not ,c:ck1ng help \\:I.\ being una,,;i.rc about the PEP progrnmrne. four (15%) did not "'uni

an HIV test, ,vhile three thought the occupational anJury .,.0.5 not ,erious

Health ,,orkcr.. ore al n,k from occupauonal e.,�urc 10 !ff\' though needle Mack and

other 1nJunc, or nccldcnt.S. ond e.uly poM c,po,ure prophyl:1-,1\ (PEP) a, recommended

(Young et al. 2007). H.owc"cr up1:u.c or PEP a, rcponcd :i, being lo" ,\ stud} carried 0111

In Kenya found thlll only -1% or hco.lth worker$ a=\ed PEP follo,,ing needle ,uc:k

inJun� nnd fur of te\ting w11., c:11ed t\S on 1mpon:in1 barrier to 11ccc.,,111i; P�P

(Toegtmeycr, Suckling, Nguku. Meredith and Chnk11ya. 2008) Sintilnrl). rcluc1:incc 10

1c.,t \\IIS rcponcd IIS II b:unc.r 10 .icce�,ing PEP from a small Mud} from �tala,, 1 (V.1n

Oo,1crhon1 ct.nl, 2007). II 1, po,,1blc. that greater nccC\\ 10 \Clf,1c,11ng could be on

impo11llllt (11e1or 10 heir health \\Ork� occe,, PEP folio" 1ng occupo1ton11l cxpo,urc 

\Vhilc AIDS " c.iu,ing llfl incrc.i.-.cd dc111ond for hcolth \Cl"'tCC!., huge number-. or

hcalthc .. ue profc\,10n11l\ ore being directly nffectcd by the cpidcn1ic.. Bol\wan.i. for

e11a.mplc. lo,t J7<'; or ll' henlthc.ire ,,..-orkforcc: due 10 AIDS between 1999 lllld 2005

(UN,\IDS. 2006). A �tud) 1n one region 1n Zambia found thnl JOti: or m1d,..,1,·c, ,,·ere

111,·-posi1111e nnd ,1�rr 10,, rote, by codre \\Crc 3011: for docl01' 36"� for 111idwl\e!l 1111d

3'.l� for nur.e, (UN,\10S. 2006). All 1nfcc1c:d and nrrec1cd workCT', nrc llkcl} to take

unic off work o.nd Cu11hcr ab,entceaim m11y mull Cmnt p,)1:holog1c11I 1n1p;icts 
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2.-' Hl\" Counseling and  Testing 

HIV coun,-chng and 1e,11ng 1HCT) n:fct'i to  lhe p�, by "h1ch an 1nd1, 1du:il, rouple.

or family receive, HI\' le!illng and coun,ehng on HI\' prc,cn11on. trc:itmcnt. care. and

suppon (UNAIDS. 2006). There arc mnny :ipproachc; 10 HCT, but gcncr.1II). the

mter\'cnuon include..\ four 3Cll\'iue-- "h1ch arc prcte.\t coun-.cltng on the 1c,11ng pmcc,,,

risk-bch11\'10ur =essmenl. each p:in1c1pan1', 1nfomled con<cnt. and po,t-tc•a coun,chng

ba,cd on the tc.,1 result or results (UN AIDS. :?006).

HTV testing and counselling (HTC) is :s cnucal 3Jld c,.\e1ni31 gateway 10 HI\' prcvcnuon.

1rc:11men1. care. and �uppon scn,� It i< nO\\ kn0\\1\ th:st earl) knowledge of one·,

positive HIV s1:i1u., mllllimizc..s opponunill� for lhe people li\'ing "1th 111\ !PUii\ ) 10

:icce,-, treatment. lhet1:by greatly reducing HI\' related morbidity and mon.:i.lit) • .md/or

prc"en1ing n,olhcr-to-child tr.lllSm1ss1on of HIV (\VI 10. 2012). Be1ns on cffccuvc HI\

trc.itmcnl reduce.,. by up 10 96�,. the likelihood 1hat someone living with HIV ,,,11

trnn,mlt IIIV to his/her se.nuil p11nner (\VHO. 2012). Tho,c who o.rc 1-11\1 ncgauvc cnn

continue 10 m.ikc efforts to protect thcm,chc., from :scqu,rini; HI\' through c,·idcncc­

bn,cd prcvcnuon method, ,3fcr \C:\, use of condoms, volun1:icy mcd1cnl n1alc

c1rcumci�10n, ,:ire injecting equipment, n:duccd nunlbcr of ,cxunl panncrs (\VI 10. 2012).

I UV coun�chng and 1c,11ng i, the gateway to trc:itment. CMC. suppon. :ind fll'C\·cntion

1nten·cntion� toe 1ho,c who h11,·c HIV (UN.'\10S, 2006) It " :i cnuc:.,I opponun1ty for

HI\ prc\'cnuon coun,chng. p:inlcut;irl)' for couple, where one p:inner " IUV po,11hc

known iu �cro-dl�cordnncy nnd for othc� ,vith II high nsk ol ocqulnng HI\ (UNAIDS

2007). For tho\C "'ho 1e,1 negative. coun,chng rocu,c., on prc\'cntion rnc,,ag� 1.11lorcd

10 the client' or p;iucnt'\ n,l; hch3,·1our(,) .:i.nd pro"1d� rclcrrah to prc\'cnunn

intcn·cntioiu. such os mnlc c1rcumci�ion chnia nnd ,uppon group, (UNA IDS, 2006)

HIV COlln.'IClins Md tc.,tlng is II nr:11cgy th:11 enables ind1v1d1111I, 10 "I.no,, their HI\'

Stntu, and be oblc to n,oid hclng 1nfcc1cd 1f nci;1111,·c or prc"cnt rc•1nfcchon and

'Jlic:iding the 1nfcctlon if po\ttl•c (l.iN,\IOS. 2000). In nddU1on, wider 11c,e,, to tlCT
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m:iy lead to grc;ner openness about HIV/AIDS and le.,, ,ugma and discnminauon.

(UNAIDS. 2002). 

HI\' counscling and testing is the proces, by which an 1nd1v1duaJ undcrgoc., coun,chns

enabling him or her to mllkc an informed choice: about being 1e,1ed for HIV Thi,

dec1s1on must be enurcly the choice of the 10div1dual and he or ,he: mu,1 be iu5ured that

the process ,viii be. confidential (UNArDS. 2000). HCT has a vnnl role 10 play within a

comprche�1vc range of measure, for IIIV/AIDS prcvcnuon and ,uppon. and ,hould he

encouraged The po1en1ial benefit, of 1e,11ng and counsehns for the 1nd1v1dunl include

improved health status through good nu1ri1ionol ad\'icc and earlier ac:cc,, to care.

prevention and treatment for HIV rcl:ued illnc.,, (UNAIDS. 2010).

HCT also :illows 1ndiv1dual to haYe access to cmolionnl suppon. improve., ability to

cope ,v,th HIV rcl:11ed an,ucty, provide\ nwnrencs� of s:ifer op11ons for reproduc:t1on and

infant feeding and motivation 10 1n11iate or m::1inu1in safer ,cxunl and drug related

behaviours (UNAfDS, 2000). Other benefit\ Include ,afer blood donnuon. 1 IIV

coun�eling hn., been defined DS a confidcn1iol dulloguc hctwccn 3 pcr..on and 3 care

pro\'tdcr aimed at cn:ibltng the pc�on 10 cope with \tress and mllke personal dec1,1on,

related to JIIV/AIDS. l'he coun,ehng proccs\ include� on cv11lu:i11on of personal n,k of

Inv tronSmis'1on and fnciht;ition of prcvenll\'C behav,or (UNAIDS. ?.002). 111\

couru.cling and tc:Ming hM bcc:n declllffll to rla)' 11 r=mount role o.mong the

,ntc:rvention, that pla}' p1votol role bolh in trc.itmcnt and in  prevention of lil\'/AIDS

(UNAIDS & \VIIO. 2005)

U�AIDS/\VIIO do not ,urport c:ocrc1\·e or m:u1dotory HfV lc�ting n, thc,c nre neither

effective UNAIDS/\VHO (2QO.I) pollc) on HIV �-owuc:hns i111d tc.,uni; rccammmd,

four type, of I IIV coun�chng and 1c.,1111g, the fll"'t I)-pc ot HCT 1• tlic ,olunt.ny

coun.,chng 1111d tcsuns .iho known os chcn1,1n11101ed IIIV routL,cltns and t�llng c1ubl�

IIJI indi, ,dunl 10 kno" h1, 111\ ,1a111,. Tht, 1c111lUJU muc:il to the clfC'l:t1, coos of IU\ 

rrcvcntaon UN \IDS/\VIIO .l(l\ocntc for the cf(c:c11�c pmnmuon of I.no" kdsc of HI\

\t.itu, among any p01'11l,111on thot m11)' ha\c: l>ccn c.,po,cd t o  I II\' throush llll) nt<Xk of
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tran�mi!,\ion. Pre-tcM coun'>Chng ma} be pro, 1dcd either on an 1nd1v1dual ha,,, or 1n

group ,cuing,, wilh individual follo\\·Up. UN�\IDS/\\"HO (200-I) cnc-ouragc the u,e of

rapid lc.!>U. �o that r�uh\ rue pro\'ided in a 1iincly fa,h1on and can be folio\\ cd up

1mmcd1a1cly "·11h a fir..t po�l·IC'\l coun5chng ,c.\<.ion for hoth 1-fl\." ncga11,·c and HI\'.

po,iti\'e ind1v1dual,. 

The ,econd type of HCT I\ the dmgnostic 1es11ng which i, c,uried out whenever a pcr,on

5h0\\5 �isns or \ymp1on1, that ore consi,tcnt with Hl\1-relotcd disen,c or .\IDS 10 order

10 O\Si\l clinical diagnosis nnd n1a.nnge1ncn1 This includC!> HIV IC\llng for all

1uben:ulo,is pnucnL, o, pan of 1hcir rouunc n1unagcn1cn1 (UNA IDS/\VHO. 200-i ),

Rouunc oHcnng of 1e,1lng by hcnh.h care providers or Pro,•ider-1n111n1cd 1c,11ng and

coun�ehnt: " the third type of HCT Thi, i.s mode ;ivo1lable 10 all pnticn1, heing a,,c,,ed

10 a \c,i:ually 1ransn1ined infccuon clinic or clsc,,hcrc tor a �e:-.uolly 1ran,m111cd 1ofcc1ion

(UN\ IDS/\VI 10, 2()().1). Th,� •� done in order to fncili1a1c 101lon:d coun,ehni· b.1.,cd on

knowledge of HfV ,l3tU\. Rouuoc HCT i, seen in the con1c,1 of pregnancy in order ID

tncllito1e nn offer of prc,·cnuon of mother 10 child 1ran,n11,,100. It 1s al,o done ,n chn1c:il

and com1nunit)' bJ\cd hcnllh service ,c111ng, where I IIV is prevalent nnd onl11t!trov1r31

dn1i; " ava,loblc Such place� arc injccung dn1g u,c 1rc:11men1 ,erv1cc..,. ho,p11:1l

cmcrgcnc1c�. ho�pitnl wonh and con.\ultation.s even though the paltcnh 111c n,)mptont:illc

(Ul'-AIDS/\VHO, 2004).

E,phcll mcchnn1,nh Jl'C nccco;.�o.ry 1n prov1dcr-in111a1cd l-ffV 1c,11ng 10 pro111ote rcfcrrnl

10 po,1-tc\l cou 11,chng ,crvice, emph,1'itini; prc,en11on for JI! tho,c bc111f! 1c.c.1cd :u,d

medical ond p�}eho�ocull ,uppon for tho5C tc�tJng po"livc. The b:h1C cono111on, or

confidcntiohty, con•ent and coun�eling npply but the ,uutd3rd prc·t�t roun\chni; ul-Cd 111

vcr ..crvlcc, 1, ulaptcd 10 \imply en,urc htformcd con,cnt, "·ithout :i full .:duc:iuon IUltl

coun,chnt !-C ,on cUNAIDS/\\110. 20011 rhe m1ni111un1 i11nou111 c,r 1nfnnnu11nn th.111

pittenu require 1n orocr 10 hr ohle tn provuk informed consent include. lhc chn1C'.ll

benefit anti the prc,·cnuon benefit, or 1ci11ng, the nght 10 refuse. the r,,110.--up M:f' t•'<'"

that �·tit be off cm:! ,\lw 1n the c, cnt ur u po"u,·c 1�1 rt:'Ult, lhc unr,.•non..--c of
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a11tic1pa11ng the need 10 1nfom1 anyone ot ongoing nsk \\'ho ,, ould other\\ 1,c not ,u\(l«I

they \\'Cre being e,po,cd 10 HIV infection (UNA!DS/\\'l 10. 200-i).

f-or prov1dcr-initia1cd ,�tin{?. whether for purpo,es of d1agno�i�. offer of :in11rc1ro, 1ral.

prevcnuon o f  mother-to-child 1.ransm1�s1on or encourngemcnt 10 learn lff\.' ,1n1u�.

p:i11cnt\ retain the right 10 rcfu-.e tc,11ng. i.c 10 'opt out' of n ")'lcn1011c offer o f  1c,ling

CUN,\IDS. \VHO. 200-1),

The fourth type of HCT \upportcd by UNAfDS/\Vl 10 (200-i) 1\ the m3ndntory \Crccn111g

for I IIV u11d other blood bon1e v,ru.,c, of oil blood that ,� dc..,uncd for uun�fu\10n or for

the nu111uf0cturc of blood product�. 1\.1:indatory ..crccn1ng of donor. i, required prior 10 11II

procedure, 111volv111g transfer of bodily fluid, or bod)' pan\, ,uch a, :in1fic1:il

in-.en11n:111on, comc.'11 grofl.\ nnd orgnn trnn\pln111.

Couple� coun\clling nnd IC..\ting has been introduced in mMy coun1rie, 111 rccognit1on of

the 1mpononce of dlsclo�ure to family member. ond sexual ponncr,., where couples c;in

lenm their re.\uhs together w11h the o.s,1\tnncc of n 1rnined counsellor or health ,.,orker

(\VHO. 2015). Sharing scros101u\ ollow, couple, 10 plc1n, make 1mponW11 life dec1,1on,.

1nelud1ng ml!IJng JllV prevention choic�. nnd ,eck1ng core nnd �uppon 1ogc1hcr f\VHO.

1015). Services 1nrgc1ing other groups bove olso been 1n1roduccd, including for

adolc\CCnt� nnd people from key populo1ion,, \UCh n� ,crv1cc.., for ,c, worker... 1nJcc11ng

drug 11-<.cr.. and n,en ,,ho hn\'c \C� ,v1th men and Lrnn�gcndcr people (\VIIO, 2015}. h i�

impeflltivc that the,c \Crvicc, urc provided w11l1in .i conlcitt or reipccl, non­

di<.eriminauon. i\Od pro1cc11on of privocy ond confidcn1i11lhy (\\'l-fO, 2015)

Early knowledge of one·� po,iu,c HIV \lnlUS m�·dm11c, opponun111c, for the people

11,·,ng ,,..1th HfV (PLHIV) 10 accc,, U'C3lmcnt. thc.rcb)' grcnll) reducing 111\',rcliiu:d

morbidity ond morullly. :ind/or preventing molhcr-10-chlld tflln,nu,,ton of Ill\'

(UNAIDS/\VHO, 2012).

Oc,ng on cffcct1\'C HIV trc.11mC11l rcdu�-t,, by up to 96'it>. the h�chhood lhl11 SOm<'Ollt'

hvins wllh 11,v \\1111.1,IJL(fflll HI\' 10 hnJhcr ,-c,ual ranncr (UN,"\10'"'' 110 �01:1 

2• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Tho�c who arc I IIV nega11vc co.n continue to make effort,, to protect them,elve, fro111 

acquiring HIV through ev1dence-ba,ed prcvcn11on method( such 0$ (ofcr SC-", u.,e of 

condoms, voluntnry medical male circumcision, \afe injecting equipment, reduced 

number of ,cxu11I partner, (UNAIDS. 2012). 

IIIV tcsung scl"·iccs include the full range of services that should be pro\'1dcd together 

,vith 111V 1cs11ng, thi, includ� prc-teM information, po,t-1c,1 coun�elhng, linkage to 

nppropnote I HV prcvcn11on. can: and treatment services (\\'HO, 2015). The ,crv1ce, .ilso 

include ehnical und ,upport servi=. quality HIV testing. nc:cur::ne tc,1 re,ull, and 

diagnosis. and c:oortlinotion with laboralory service, to �upport quality n,surancc (\\ HO. 

2015). 

The development and use of I IIV rapid d1agnos11c 1es1� in the lo1e 1990, have fociliuued 

cxp:in�1on of HTV testing sCl"'lcc..\. Thc�c ropld dmgnostic te.,L, crui be performed with o 

finger-prick blood s:implc collected :ind proce.,.\cd by :i trained communll)' worker and 

cnn be conducted out.side of health f:iciliuc, and troditlonnl testing sues (\VHO. 2015). 

The informed con,ent of the pcr.-on being tc,ted h,,, scnernlly been c(111,1dcrcd c,,cn110I 

1n HIV tc\ling 10 en.,urc duu I.he per.on under.tond, ,,hot the tcM means.,, prcp:i.n:d for 

po1en111I po,111,·c re.suit and provide, pcrmi�s1on 10 be 1c,1ed (UN,\IOS/\\'HO. 2�) 

UNAIDS doc, nol support m:indator)· 1c,11ng on pubhc hc:41th ground,, ond recommend, 

to countries lliot nll HIV 1e,,11ng be ronfidc:ntiol. ubjccl to the pm,•1,ion of 1nlormcd 

con,cnt (UN,\10S. 20().1). HCT ,bould 11ho include pn: nnd po�t-tc-.t coun,eling for ho1h 

HIV po�ltivc and !ITV negative 1nd1v1du111,. and that lho•e 1c.i.11nr po,iu,e be referred to 

medltill ond p,ycho,oc1al scr.·lcc (UNAIDS. 200-1). 

The tn.d; �hirting/�h�nng policy ,, hc1ng finalized 1111d ,qi! be 1mplemcnted !or 1nunnl

IIIV coun�elol'I A\ ,non 11., 11 iJ adopted Thi\ pohc)' "111 rc.,uh ,n lhc folio'"'°' chAni;c�. 

• " trotned health care worker, enrolled nu.nc. con1mun1I) he11hh worltt « countek,r

nu) then be ouihonictl, In terms or the 1:,,1,. ,t,lfung pollc) 10 odn11n1'tcr Ille HI\' le\t
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• All he;ilth-c:ire \�·orkcl"\ who :idministcr the te,t ,\ill receive required training to en,urc

:idhercnce to the standru-d opcmung procedures, uulization of approved tc,ting kit,.

and quality a-.suronc:c of Hl\1 te,11ng

• HIV testing conducted by a he;illh-c:i.rc worker. ,hould be  under the �upcr.·1\ton of o

health-care prof�sionol (1.e .. registered nurse. doctor, dcn1i,1. orul 1her11p1,1. or orol

hyg1eni-,t).

• A trained health-care worker/counsclor will be responsible for performing the te,,t,

interpreting ond confinn1ng the re.,ult, of the test. as well as informing the chcnt of the

rel>Uh.

• A trained registered nut"e ,viii supcr.·isc the 4uc.,11on and ;in<,wcr procc�ses for I IIV

tc\llng. In provider 1nitioted eounseling and tc.,ting. a trained regiMercd nurse should

11hvny,; be the first pcnon initiating HCT w11h the p:itlcnLS. In addition. the follo\\·ing

poin� ,hould be adhered to:

• Verbal Informed consent �hould be obtained before tc:.<.ttng os outlined 111 the policy

guideline.

• The eounselor miut adhere to the National Quohty Assumncc Programmed, and thi,

should cover the counseling process u well n.\ the use of rapid tc�t kits.
• The nn11onal depanmcnt of hc:ilth will f:ieiht.Jte quality eonuol mc.uurel> and

adherence to tc:.ting protocol.

• Ol\c:to,un: of test rcsut�, ond the irnplic.ition§ thereof "hould comply \\'llh the

promouon nnd protec:11011 of humnn rights.

Source No11onnl ,1«1teg1c pl1111 for HIV/AIDS ond STL, 10 South ,\fnc.1 (2012). 

2-.S Rccom n1cndecl lfl\' Tcstlni;: Algonthn1 

·11ic 111v ,c,ung .itgorithm that \hnuld be 1mplcmc:ntcd for 311 HIV 1c,11ng i• the ,cn.,l

,c._,ting .algorithm :is disClJ•"ed in Figure 2 I
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Srecnmg Ill\' Test (Fmgcr Pnc!.) 

•
S=run; rnull 11011 fe'JCU\ e

Rq,on lb ncgall\ e and pro,ide
S�lll02 re;,uJt fcilCll\'C 

cou�llinl! e1h:ouro2e chenl 10

5Ubject to second conftnnatOI)' I �at the te:,t lhrcc (J) months
t�t aner e:1.po,ure 10 exclude the 

po�5ibility of llu: ,, indo,, p,:nod 
Appropriate pm cution p.ic\.ng.c , 

should b e  dL,elli� 

C'onfim1atol)' result 
re,1c11,e Rcpon M JII\'. 

pos1II\C: posiri,e, pro,,dc 
coun�lliug. refer for CD I 

C'onlim101of\ n:,ull non 
n::ictnc Repc1n as 

inde1cm11n111t: db,on.lanl 
1111d c,pla1n 10 clim1 Send 

,, hole blood 10 lnb for 

"' 

I 
I 

count. m e.crec:11111� Pre LLIS \ \,\. chcnb. 10 conic ,\Rt and,\RT mwagcn1cnt 

[:LIS\ po�iu,c Rcpon a, lll\' 
po,it1,.: and pro,idc 

eoun�lin refer for CD I 
count, TB ,creeni111.1- Clu1ical 

�tllJ:!ill!! 311d Pre ,\RT 
111011ap.cn1cnt 

b�t\. for results 

ELIS \ non reoctl\ c Rq)()n a.., 
111 \ nci,:11tn c: nnd pro\'idc 

coun'!>Clanit tncourogc chcnt to 
rq>e,11 1c,t 1111« ( 3) 1110111h, nncr 

C'\po,ure to c::1.cludc the 
poi»1btl11} of the w111do,, period 
,\ppopria1c pmcnuou pac\.a.gc 

�hould Ix cbc� 

Fil!urc 2.1: Procedure, ror Ill V tttl rc,uh�
Soulh Africa Nauono.l Stnucgic plan for HI\ /AIDS (2007-2011)Source, 

2.6 The "5 Cs" 
\VIIO (:?OIS) hn., defined ti,c l.cy componcnts-lhc "S Cs" tha1 1nus1 be �JlCClcd 11nd

odhcred 10 b)' all HC. T �r'\itcS. I hcse c:oniponc.nl5 arc con,cnl, contidc:nti11l ii),

couMClling com:ct 1c:,1 �uhs and coMC:tlionl hnko11c to pre, cntion. care ond trcaimc:nl,
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The five C<. and the key pnncipl� they cnUlil. :ipply to :ill models of HTC -� ll"C, a.< 

listed belO\\ � 
• People being tested for HIV mu_,t gi,e 1nfonned con,ent to be 1c:,1ed. The) mu,1

be infonncd of the procc,s for !ITC. the �Cf'\ ice5 tilJt ,, 111 be a,"31lable depending

on !he re!>uh.s, nnd their nghl 10 refu"C t�ung. �lillldatol') or compuhory

(coerced) test mg 1, nc, er appropnalc, regardle,, of where thal coere1on come,

from: bc.ilth·Clll'e provider., partners. fQfl'uly members. emrtoycr-, or othc"'
• Te-;ting service., m�t be con.fidcnu:il. mc3Jlmg tha, !he con1en1 of di,cu,,1on,

between the pe™>n t�tcd lllld the he.1lth ,c:ire ,,orkcr, tel>ting pro"1dcr, or

coun<elor. a, well as the 1e.,1 rc<.ul�. wall not be disclo.,ed to Dn)Onc else \\'ithoul

the con.,cn1 of the pcr..on l�lCd.
• Tcs1ing <Cl'\'ICC.S mu.,1 be occompnn1cd by :ippropno1c :ind has)l-qunlil)' pre-1c,1

1nfonn:iuon or prc·t�t counschng. Md po<l·IC\I coun,chng.

• Prova,ion of com:ct IC!ot results. TC)ung must be pcrfonncd and qu.ility a\,urnncc

mca.,urc.., followed according to in1cma1ionall)•re1.-ogni1cd 1c.,11ng �tnltcgic.,.

nonn�. nnd �u111dards ba,cd on the l>J'C of cp1de1nic. Re<uhs n1u,1 be

commu_n1ca1cd to the person teMcd unJc.-., thol person refuse-. the rc..,ult,.

• Connecuoni to HIV prc:vcnuon, treatment IIJld c:irc and \Uppon ,crvice., �hould be

,upponcd 1hro11gh conc:rcte nnd wcll-re.,ourccd p:a11cn1 referral, ,uppon. and/or

The UN ·\IDS \Vnrld ,\IDS Day Report 2012 provitl�, e�1dencc lhM adhering to thc,c 

principle., and proc:tie� for HTC 1.1nd linl.ing tho,c 1e,1cd to IIIV prcvcnuon. U'Ca1n1cnt, 

cure, nnd ,upport C'lfl enable countr1� to reduce the incidence of ne,v HIV 1nrcc11on, and 

reduce IHV ,rclnlcd n1orbidit> ond monolll), Tl1c,e go1n, ore funhcr enhanced when
countric., tnle ,icp, to 1ncrCJSe occ:e.,., 10: , ·olun1ory I ITC, Including for key .11-ri�I. ond
vulnerable populo11on,. prevention ol molher-10-cl11ld u1111,1n1�,io11 of HT\ crMTCT).
and A RV 1n:.111ncnl to all tho\c ,1;ho need il, 

WHO n:commend, tho.l volun111ry I ITC be ova1lablc 1hrough :i "tdc rnngc or \CT' i«�

delivery modeli o.nd appro,1chc,. Thc,e include prn,idc1-1ni1101cd 1c,11n& and coun,ehng
28 
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(PITC). "'h1ch rn, ohcs the routtnc ofier of 1�t1ng to II.II people rccc,, 1ng mcd1C'lll catt ,n 

h1gh-pre ,-alencc �ung- 311d ll1 chn1cal ,11e,, ,uch :i., ,e-,ual hc:ilth and tubaculo,1, (TB l 

nnd drug u-ea1mcn1 chnio.. nntcnallll, ch1ldb1nh, posrp:utum scn ice, and ,uc, offcnng 

,en ice., to key at rid; and vulnernblc popula1ion. 1n 3.11 ep1dem1c 5c111ng, The) al,o 

include 3 range of other 1cs11ng :,,nd coun,elling ,c:r, 1<:e<,, including the offer of 1c,11ng 1n 

non-medical i.cnmgs by non-mcdic:il perwrmcl, ,uch a, in communit) out.re:ich. couple, 

testing. door-to-door offer of tcsung. home-b:iscd 1cs11ng W1d other-

In thi, contc�t. lhc U\C of rapid point-of-c;irc HIV tests ,hould be C'tpandcd a, this 1ype of 

tc,1ing enable.!> testing providers and coun.,cllors to quickly provide 1e,1 rc,ult, 10 1ho� 

1c.,1cd. Thi,. in tum. C3J\ contribute 10 c.uly cnrolmcn1 1n 11-ca1men1, care, prc,cntton. and 

olhcr follo,"·Up ,crvices as needed. R:i-pid ,�� Cl1ll also reduce the burden on lohorntonc, 

ond allo,v trained and supervised lny pcro;ormel to provide the 1e-,11ng and coun,eling 

Regnrdlcs., o f  the individual or population group being offered HTC. all :i,pec1, nnd 

models of HTC service.<; mu�t adhere 10 the 5 C, llJld be provided u, n comp:i"-sionntc. 

non-di�criminotory. and cth1c:il m:mner deriving from the profc.,�ional 1n1cgnt) of the 

1cs11ng pro"idcr/coun�lor and reipecung the humAn rigl1L, of the pcr.,on bc1ni; 1e,11:d. 

Focilitie, pro"ldint HTC should h3\'C code, of conduct for pro\'1dcrs Md ')"\lenls 1n 

place for redress for pa11en1, ,,110,c nght, an: tnfnngcd. 

2. 7 II CT poll ck:. 
The UNAIDS \\'orld AIDS Day Repon ( 2012) pro vide\ evidence thnt ndhcnng to the 

pnnciplc.!. and pr:icttcc\ ror I ITC :md linking tho,c rc,1cd to 111\' pre vention. treatment, 

c:irc. and ,uppon c.m enable countrit" to reduce the 1nc1dcncc of nc,� 111\1 infection� 1111d 

reduce I rtv-rclntcd morbidity and mortolity, Thc,c g,11n• nrc funhcr cnhnnced ,, hen 

countries we ,icr• 10 1ncrca5c :ic:ccs, 10 volunuuy !ITC. including for 1..cy :11-ruk 1111d 

vulncn1blc populotioni, pre�cnuon of mothcr,10-ch1ld tmn�ml<-,lon of HIV (Pl>ITCT):
and ARV 1rca1nv-111 10 all lhO\C "ho need II 

29 
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Notional HCT polici� nnd pracuce� �hould be re\'ie\\Cd to eliminate all non-\'oluntary 

forrm of t�ting. There ,hould be no compul,ory or mnnd:11ory testing of member. of kc) 

populations at higher risk of H1V infection 3.lld other vulnerable populntion�. 1nclud1ng 

pregnant \11omen. people who inject drugs and their sexual p.1nners, men who ha\'C ,c,. 

w•ith men. con1merc1al ,-ex worker,, pnsoncr... migrants. refugees o.nd intemoll} displaced 

persons, o.nd tronsgender people (\VHO. UNA IDS 2012) 

The expnmion of voluntary HCT ,hould include improved protccuon (ron1 stigma and 

discliminauon related to pos111ve HIV Sllltus w1d ri,k behaviour,;. as ,,·ell o.s improved 

,uppon to be connected/linked to prevention. trcmmcnt. care and ,upron ,cr,1ccs 

Adole!occnts require spcc1ol a11cn11on to iheir need, through the provL,ion of youih­

f ricndly te,ung nnd counschng lllld follow-up scr,•1ce, Public hc,ilih ,Lrntcgic, illld 

hun1an nghts promotion a.re mutually re1nforc1ng. A hum:in righL,-bn,cd .ipproach to 

I-ITC mu,t be cn5utcd (UNAIDS, \\ HO 2012). 

The follo,ving key factors ,hould be addressed ,1mul1ancously 

• En�uring c,p:indcd a=, through an ethical procc.s., for conducting I ITC.

including defining the purpo,e or the 1e,1 o.nd the rh� and bcncfiLS to ihc pcr.r.on

• 

• 

• 

• 

being te�tcd

rusunng linkage, bct\,ecn the site where the test is conducted and :ippropnatc

trc:itmcnt, core, prcvcnuon. nnd other service�. 1n nn environment that guamntc:c,

confidcntinlit)' of nll mcd1cnl informnuon

Addrc,.,ing the 1mphca1ion, or o posuivc tc�, �uh. 1nclud1ns the rhk oi

di§triminauon nnd ,11gn1.i 1111d the 1mpononce of cnrl)' cnrohnc:nt 1n ffl\'

trc:11mm1, c.ire nnd folio,� -up �cC'·ice, .i, ncc:Jcd.

RcJucini; JtlV related ,1lgn1a .ind d1�cnmin�11on nt oil tc, d\, 1nclud1n1, w 11h1n

hc.tlth-cnrc ,c111ng, 

En,uring a ,uppanlvc legal nnd pallc) (rumc"ork within \\h1ch the roron.� "

!.ealc:J up. including �nfcgu:udlng the: hum�n righ1, of  rc:orlc: accc,-.nt: I ITC 1111d

other J.Cf\' Jee,. 
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• Improving the healthcare infrastructure !>O qllllli1y scn·icc, adhering to thc,c 

principle, CtlJl be 5U!>tained 1n the race of inc�,cd demand for tcMing. trca1mcn1. 

tllld rcln1cd ,erv1ces tllld c:ru.urcs effccuve mon11oring tllld cv:ilua1ion is in place. 

SOURCE: UNA!DSI\VHO Sta1emen1 on HT\ Counselling and Tc,-11ng (2012) 

2.8 \ttitude of henllh ,1orkel'\ 10,,ord!> ITl'' Coun!>eling and Tcstin,:: 

The pr:icuce and acceptability or HCT hy hcallh c.irc ,,·orkers can be viewed from l\\'O 

pcr.;pccll\'C.S, fir,tly. from the perspective of how HC\''\ are then1seh·e, te.\11ng for HIV 

and secondly. from the perspective of how HC\1/s 3fC offenng HCT to 1heir client\ ,\ 

!,tudy conducted :tmong 69 nc,, employees of the Briush N:uional Health Schen1c 

reponed thal 414> of the �1udy panie1p;1111s have been tested for HIV and 62% nrc willing 

to te�t in the fu1ure. It went further 10 �talc thnl 56% or the panic1panb who 1e.,1cd for 

HIV nrc fron1 orea., or endemic HIV. (Ha.mill, Copas and �lurphy. 2006). 1h1, nu1y he 

connected 10 perceived susccpubihty. ·\nother study conducted among 242 I IC\V, 1n 11 

1cn1ary ho,pitnl in Ocn1n, Nigeria rcponcd 1h01 71.9% of 1hc !,ll1dy pJn1c1p31lb hove been 

screened for Inv (Okojie & Omucmu. 2QO.i). 

In another �tudy ca.rried out runong 12-1 health worker; 1n />'lpumulo, South Afnca re,ult, 

�how 1h:11 63 7""' of the \ludy p:ut1c1pon1s reported 1hn1 they h.ivc had nn IIJV te,t an the 

past. All thc.,e ,tudics did not �pccify the perccnlllgc of hc:ilth workc� th:it prncllcc the 

rccomn1cndcd siit monthly VCT. 

A ,tud)· in India by Kcrmodc Jolley, uangl.ham and Croll• (2005) found th:11 63'f of the 
266 nu,-,.c pMticipolllL, pc:rcc1vcd the n•k of occup:111on1I infec11nn "uh HIV 1< h1rh
601?' of the nurses 1houg)11 thot there \\,\ 100% n,k or i;ctung 111, infcc11on from 

contomlnincd needle �tick 1nJury, :ind only 11 % of nurse.• correctly idcn11f1cd the n•I.: ot 

IIIV ,nfc.;tion from needle ,tick injury GS 0.3'11- t,o,, lc,cl of nul'c•· kno" leJge .. 11,

dcmon,uuicd an prc,iou• )tudies (\\!:ilu,1mhl ond Okon,k)', :?OQ.I), 

In II qulllllotlvc �IUU)' from �lah1w1, rc,wchcn found th:it 76� of hc:ilth \\'Onttl.

,uf\·cycd �pc,rtcd h:iving accc.•�d IIIV tc,ung :ind couMel1ng �C:f'\ ,�-c.,. "uh ;..s�
rcpclfttng II rcpat ,c,t Nurly hair (49',I,) or the hc.1hh \\'Orl.:rrs oottd that lht) lr•1td

ll 
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because the) "just wanted lo know" while 22% 1eMcd due to concem, nbou1 ocC\Jpauonal 

expo,urc and 11 'l, because of ill hcahh Eleven per ccnl of health ,,·orkcr; SI.II' eyed 

n:poncd sclf· t�ting ,vh1lc 4 l'l> of rc\pondent\ bchc,c 1h31 their colleague, have ,ctf­

tc,,ted (Nomakhon10. 2010). Another doto collcc1ed from henllh \\Orker, 1n Kcn}a. 

Ethiopia, J\.lalowi, ?,.loz.n.n1b1que :1nd Zin1babwc. ?>l.ila,v1 on acccp1nbili1y of self HI\' 

1esling sho,v high levels of unregulated \CI C-testing (20� I q) and high lc,·eh of 1nten:\I 

tn sclf-tcsu.ns on1ong health workers. ranging from 72% 10 80� (Corbell. 2007). 

A study condue1ed 1n thn:e dtslriets in  Ztmb3bwe on hc.ihh ,,·orker; accessing \ICT 

found that n,ost of the health workers (87.4%) had 001 gone for VCT und the n1a1orily 

aho rcponcd unwtlhngnc.ss 10 be te,u:d (T:11'\,·1rcy1 ond l\lajoko. 2003) The rca,on, 

idenuficd included not being rc.1dy 10 test for HlV, no1 nblc to cape wuh rc.,ult,, 1hc 

perception that there IS no need 10 1cs1 as 1hcrc i, no cure av111loblc for the HIV ond not 

\YIIIlting 10 go through the counseling proce.ss Fc.ir of HIV tc,t :unong,t hcoltJ1 ,vorkcl" 

,vQ., oho docun1cn1cd In Zombia, A MUd} by Kiragu, Ngulubc. Nyumbu.l'ljobvu. Ercn� 

ond 1\,1\vabo (2007) showed that mo�t health worker\ did not utilize courucling and 

testing because lhey did not feel they nrc ot n,k. Using sclf-odm1niMcn:d qucs11onna1rc� 

the �1udy oimcd ot :L\<;es\1118 I UV/AIDS nsk tnl.ing and \l:ltu, :lwnrenc"-, among_,, he.1llh 

worker'> 1n five urban hospitols 111 two province,. TI1c ,1ud) ,ho,,cd that only )J'l' of 

health ,vorkel'!I bad te5tcd for HIV dc,ri1e their gre.11er level of cducoLion thon 11\c general 

public. 11nd their greater n,k or c,posurc occupallorutlly, 11,e 1n, C\llg:110£\ concluded 1h:i1 

though rc,pondcn1s were he:1lth won;crs, "ere tn m:intal union,. And �ccn a., heing at 

(O\\Cr n\k, \!IC)' needed to be u1Ige1cd \\lilh ll(hoviounil change 111tcrvenuon,. 

From t.hc pcr.pcc1i,·c of how hc11ltb won.co, offer IICT to their clienb. :i cro,s-i.ccuon�I 

study conducted 1n t-lulogo Ho�r11nl which 1s the miun n:111onol rercml ho,r11.tl in 

Uganda ,n which O 10101 number or 155 phy\1C1:in, and nur-.c., p.in1c1p111cd �ho"" 1h01 

29% of health workcn reported never hll\1n& dha.wcd ·\IDS pn:,enllon "'lh p411m�. 

26% h,;d never referred f13llcnt, for IIIV c:ounsehn£ nnd 3 I h ii nc,er 11dv1<cd Jl.llllent,

,uipc;c:ted or HIV ,nfcctton 10 be 1e.,1cd frequent e,rlan:iuon\ for not rn:"id1ng AIDS 
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becau,c they "JUM w:i.ntcd to know" ,vhilc 22% 1c,1cd due to concern, abou1 occup:iuonal

exposure and I I� bce:iusc of ill health Ele"cn per cenl of hcallh ,,orkcl"!o ,urve}«I

rcponed sclf-1csting while 4 I% o f  rc,pondcnt\ bchc\'C 1ha1 I.heir colleague• have ,clf-

1es1cd (Namnkhoma. 2010). ,\nolher d:i1u collected from hea lth worker- in Kenyn,

Elh1opin, t-ilola,,..1, l\1ol:imbiquc and Z1mb:ibwe. fvlalawi on acccp1.J1b1hl)' of ,e lf HI\'

l�ting show high leveh of unrcgulolcd ,clf-1esting (20-41�) and high lc"cls or 1n1erc,1

1n \clf-tc.\ling o.mong herulh workers. rung1ng fron1 72% 10 80� (Corbell. 2007).

A \ludy conducted in three d1,1ricl\ 1n Z,mbobwc on heallh workc� oCCCSSUlS VCT

found 1h01 mo�I of the hc:ihh worken. (87.4(¥.) hod not gone for VCT ond the mnJOril)'

also rcponcd un,v1lhngness to be tested (TIU'\,..1rcyi ond 1\1:ijoko, :?003) The rc,1.,on,

identified included not being re:id)' to IC\I for IIIV. not nblc 10 cope wnh rc.,uh:;, the

pcrcepuon thtit there 1\ no need 10 1e�1 .i:, there i� no cure O\':Ulablc for the IIIV on d not 

wanung to go  through the coun,eling prOCCS\ Fcnr of HIV 1c.,1 an1ong�t hc:ilth worker<.

wn\ ol\O documented In Z:imbin. A s1udy by Kirngu. Ngulubc, l'l)llmbu.NJobvu. Ercn,

and tv1,vnbo (2007) �howcd thot mo,t hcnlth worker. did not utilize coun,eling nnd

1c,ting bcco�c they did not feel they ore nt n,k. U,ing \tlf-:idminis1crcd quc.,11onn3irc,.

the �tudy 01mcd 01 a,,cs,ing I HV/AIDS n,k 1nk1ng lll\d s1111us ow·arenc.<., among,t health

workc� 111 five urban ho�p11al, in 1wo province�. The study ,hawed 1h01 only 33'� of

heollh worker; had 1cstcd ror HTV dc:.,p11e their greo1er level of cduc.iuon thnn the scne r.il

public. Qlld their sreatcr ri,l.. of c:o.posurc o«U(lnllon:ill)·. The 111vc.,uga1or- concluded 1h,1t

though rc.,pondcnis \\CTC he:ihh workcl', \verc 1n marttol union,. and �ccn II) being :11 

lower n,k, they needed 10 be 1a.rgetcd "ith bchD\'toural chnnge 1111crvcn11ons.

Froni the ponpcc1i,·c or how bcnlth \\Orl..cn1 offer HCT to their chcn�. a. cro,s-�cuon.1I

study conducted in l\lulogo Ho,pllo.l which I\ the moin nnuon:il refcrrul ho,111111I 1n

Ugando 10 ,\hich O 101;11 number of I S'i phy,,1eia1u nnd nun1es ra111c1r�1cd •ho"'"' 1ru11

29� or he:illh wotkcn rcponed never h:i,·ing d1"'11J.'1Cd AIDS prevcnuon .... ,1h p.,11cnt,,

26'i'- had nc.,.cr referred 11311cnt ror l 11 \- coun,chng 11nd 31 h ·tl nc, er od, 1-cd p.,lia1L,

\U�pcctcd o f  HI\/ infection 10 be 1e\lcd. Frequent c,plonat10M fm not pro\ld1ns AIDS
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prcvenuon education included ume con,traint, and / or lack of relnu:d kno,, ledge or

�kill!> (:-.tunghcrcra, Van der Straten, F:11geles, Fowler and �landcl. 1997).

In Q prospective study condue1cd in a Durb:in hospital, re.,carchcn; compared th�

"\tandord of care" practice of VCT ver.u, the rouune practice of VCT. It "'� ,ho,, n that

29 I 2 ehents ,..,en: offered VCT dunng the 12 ,..,cek period of rouune prac1tcc or VCT os

complll'Cd to 435 cli ent, lhot ,verc offen:d VCT dunng the pcnod of "standnrd of core"

(Bnsset, Giddy, Nkern. \V:sng. Lostna. Lu. Frecdbcrg & \Valcn,ky. 2007). Thi, ,how,

thot the nutnbcr of client, IJC\V, offer VCT i, dependent on the type or 111v te,tlng

being procuced 111 the site 1n que.,uon at u given umc.

2.9 Factors lnOuenclng the IUC of llCT b) henlth "orkers

UNAIDS and \VHO (2007) hos recommended that countries ,vilh gcncrah1cd HIV

epidemic:; should adopt n policy of provider in111ated IIIV coun�chng a.nd tC!.Ung (PITC)

1n cltn1cal selling, 11,e policy guidelin� �uggc:.t that, 1 nv counschng nnd 1e.,11ng ,hnuld

be n:comn,endcd by the hcnllh care provider 11-, prut of rouune care to all paucn� or

clients ntlending the f11cilit1e.\, n:gardh::.,, of whether the p:111cn1 <ho,v� sign, and

s)mptom, of underlying HIV Infection. PITC compn,e, of two ,1ralcgics in which henlth

core pro,·ider. lltC required 10 perform The,c include lllV counseling. diognos11c HIV

tCMing. nod HI\ ,crcen1ng The guidelines nlso emphosizc that, PITC ,hauld be

voluntDI} and th.it the ·"Three c•," of IICT which arc informed ron,enL, COW\�chng lllld

conndcntiolity mu,t be obsCl'·cd 11,e c:um:nt PITC policy ,� intended 10 complement the

ein'ling K!V VCT progrnmmc., ,,hich rely on indhiduiil, to �clr,rcfcr for 1e,11ng, 

,\ cm,\-�ecuorw �udy -..hich wn., conducted b) Nutil Kopologwe (2011) among hcnlth

care pro"idcrJ worling ,n the go,emmcnt hc:.alth r�eilltic., in Tan, tnio ,ho .... , that all 1.bc

-102 health care 1,ro,·idcn who paruclp;ited 1n the ·1tud) reported to ha, c hellrd about

pn·c. oanlcn 10 offer PITC e....-1ccs n, reported b> hulth rm"1dcr, arc non-rcJc,lUlcc

of pffC 10 client,' ,l\1 1. thl\ \\;\\ the mO\I comman reported t,;imCI (6l'J.), II\ health

care rmvidc� thought thM not oil p311cn1, \\ere ot nd; ot ocqulnni; 111\' lnfccuon and 

thot rrrc i, ume con.,um1ng (37 !\%). Other pcrce1,ed h3mco "'-c:rc high numba of

]l 
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patients at lhc clin1� (57 7'¼), re" heallh c:irc pro"idcr. (42.8'l>) and lack of �pcci:il

U'llining on PITC (46.5%) and absence or te�t kit-. (37.1 %).

Severn! factor.; can inOucnce lhc uptake of HCT for HI\ by indlvidu:ils E,i,ting

evidence �uggcst.s lhat fc:ir or having been exposed 10 HIV b)' one·, O\\O actions. fear o f

h:l\'ing been c;11po,cd 10  HIV b> lhc nctions of one's �pousc or pJnner. feeling �,ck. 

family cvenL, ,uch a, ma.moge, pregnancy. Job c1rcum\toncc, (c.g new Job. -.cholQ{';h1p.

and oppllc:ition requirement) would prompt nn indi\'1dual to go  for HCT {Yoder and

t-latinga, 2004). 

runhermorc. high education le,·cl i\ al�o tl!.,oc1ated with geu1ng an HIV te.\l (Aberle·

Grn�se Killam, Nc,\lnan, Limbe and Davi�. 2()().1). h has oJ.so been rcvC!llcd that gender

pla)'' a crucial role 1n inOuencing people 10 u1ili1..C IICT sel"\'tcc in lh3t more men than

women utilize the HCT ,crvice., (L,vnnda, 2003). Studic, done 1 n  Soulh Africa h:ivc

�ho,vn lhat the proc1lcc and nccept:ibility of HCT among women auending a11tenatal

clinic is high (Abdullah, Young. Bitclo, Coc:LZtt and l'vlc)Cf', 2001 ), This h:i.s been

attributed 10 the molhas' 1n1crc.\l 1n protccung their children from infection ,vilh lhe 111\I

through prc\'cntion of mother 10 child 1ran,mi,s1on (P1',1TCT) (Grnso;c et al. 20().t) ,\\(a 

Shogb;1nn1u, Rupcs1nghe ond \Vright (201 I) round th31 the uptake of routine HI\ testing

an1on�t pregnant \\01ncn in Bnzi)'3 "'a..� facilltatcd b) the level of cduo111on.il

attolnmcnl, group counselling. and he:illh c.1re "orkel'\ 10\olvement. Sugn111 \\.U found 10

prevent uptake of routine IIIV 1eM1ng.

,\nothcr study b)' �lu\hekc. N111..,:,l11. Gm, 1',lckcn1.1c Bond, l\lllllln I libcr :ind �lcntrn 

(2013) on r11c1011, 1nOucncing the uptake or IICT 10 Sub,Sohtu'lln Afric:i rc,ealcd that the 

prcdoininant f:ictol"' emibllng upt.ike of I UV 1cs11ns 11ft dctcriorntion of pb),1c:,I hc3.llh 

lllld/or de.llh or sc,u;il p:inncr or cluld. The roll-out of vnnoll5 HIV tCJtllng 1011111 l\ c-­

�uch 8, 'opt out' provider 1n11ia1cd HIV tc..,1lng and mob1k HIV 1e,11ng hn., 1n1pn,,cd

uptllkc or HIV te,uni,t by being con,ententl) 3,11ih1hlc Olher ccn.:ibhng 111c:1on ore

11vatlllblhty or uc:itmcnt 1111d 5oc111I nct"ork 1nflucncc nod ,upport 1-lajor Nn,c� to

uptake of I UV ,e�uni; compri•c pcrcci•·cd lo� nd, of I U\' 111fcction. pcrtt,,'NI health
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,,·orkers '  inability to maintain conCidcntinlity and fear of HTV-rel:11cd ,ugm3. \Vhilc the

incrusingly ,vider 3vailabilit)' of life-sa\'ing treatment I\ an incentive to 1e,1. 1he

pcrcei"cd psychologic3l burden of lh·ing with HJ\/ inhibit\ upt.ikc of HJ\ 1e.,11ns Other

bamer; are direct :ind indirect financial co,ts of acccs�1ng HI\' testing and gender

mequnlit)· ,vhich undcm11ncs ,vomen's decision n1u.king autonom) obout HIV 1cs11ng 

Yoder and Matinga (2004) also establ ished 1h01 people would not go for :in HI\ 1c,t 1f

they think that they arc not at nsk. The) do not ,.,ant 10 be seen going 10 :i HCT cenuc.

because they would be recogni1.cd o.nd pcrcci\'ed n, being pos111vc to HIV. and the fear of

being told that they ore HlV po,111ve clearly keep, people from being tested A ,tud)'

done In Kano, Northern Nigeria concluded that among the study populotion HlV/AIDS

knowledge \ignilican1ly predlctcd positive 11t11rude toward IICT for IIIV/AIDS (lliyn,11,

Abub3kar. Kabir & Aliyu, 2006). The health belief model ,rnte, that o per.on', pcrce1\'cd

,'Ulncrabil lty 10 n cond111on I\ 1n1portont in cxpla1n1ng a hc.-ilth behaviour In the \tudy hy

Jercni & Muulo. (2008) I S.5% of the srudy p:1.rticip.in1s ,rud the y ,vcre ,cck1ng HCT due 

to a �elf-assessment of own behaviour  a, risky This nsky behoviour tca,·c., then,

vulnerable to infecuon ,v1th HIV :ind occord1ng 10 them led to their decision to teM for

I UV Thi\ �etf-a.,,es..,mcnl or own bchil"iour .i., n,ky may n1'o hn"e an oppo�ile effect of

inducing the fc.ir of tcsllng Hl\' positive In an 1ndivldual "hich might deter the per.on 

from HCT Approaches th:il erode human ngh1, and cth1� nnd crca1e nn cn\'1mnmcn1 of

rear. intolerance and coercion undermine effort\ to ,c:lle up HTC nod public health

m1ervcn11on� thnl oim to cncournge di,clo�urc 1111d partner notiCication (UNAIDS \\ 110. 

2000). 

In their ,tudy Peltzer, Nz.ewi and K,ri,na (20().1) no1cd tlun 25% of htgh·n•k ind1,·1duah 1n 

the L'n1ted Stoic foil 10 be 1cs1cd due 10 fear of leAIT11ng the)' nre HI\ P" ,,11,., QtJ,er

,iudic.-- noied th:it people "ho dCGlincd tcstmg �1d they did )0 bcc:iu,c the) d,d no.

perceive ihcm,e1' e� to be 111 ri�k Cor HIV (l\.echcbclu, Udigwe Joe lkechcbclu anJ lmoh,

2006) AIDS rclotcd ,1igm11 11nd d l\Crim1no11on n:m:nn the iµ�csl ot>,1.idc, 10 people

living with HIV/i\10S (V.nn D)kc, 2008), �1:iny �1ud1cs ha,e idcnhllcd ,tli;.ma and

d l\C!lmlnntlon ns the mnin rc.n�on, ,\h)' people do not ulilltc IICT Kl" ,�-o (._111,<"hmllll

lS 
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and Simbayi. 2003. PellZCr et al, 2004 ). The problem� of dbcnminauon an<l ,t1gma ha, c

left �cro-ncgati,·e people not to test to kno,v their ,1otu, an<l have led ,ero -po,iuvc people

not to disclose their status leading to late d1,closurc of ,ero-,tatu,. Sugmn and fear of

di,closurc n1a)· be maJor obstacle, to health ,,..orkcr access to HCT for HIV and other

HIV ,erv1ees (Namakhom:i. 2010). Being 1nfec1c<l "ith HIV can be a ,ource of pcr.onal

lllld profc.ss1onal shame for a health worker, and n1ny aho invoke fear of losing one·, JOb

an<l damaging future career pro,pcets. Converuen\ accc,, to 1cs11ng. ,ef\·iees and �pcct

for HCT service providers with preference for mature coun,cllor. were sonic of the

rca\on, opined b)' \VHO as foc1ht:itor. to I ICT among general populotion (t:ible 2.6)

,,hilc greater knowledge and easy acce,, tn l lfV tc.,ung 1n work place ,,ere ,0111e ol the

factors con,idcrcd :i, facihtalOI'\ among heallh worker. (\\ HO 2011, Corbell, 2007).

\VHO (2006) proposed that Specific factol"\ that mn)· influence the upt;ikc of IICT by

henllh workers should be considered when dc,·clop1ng ,crv1cc, (f�ble 2 7). 

Tuhle 2.6: Barriers und fncilltolors to HCT nn1oni; general population

Fncllltnt ors 

Con,·cnicnt oeces., to tc:<.tine Services

Direct offer of immcdicitcl)' nv111loble Tc.\!

Sn.me dliy rc,ult, 

Conndcnu:ility nnd respect for HCT �crvicc

prov1dal"I 

Rc�pccl for IICT ,crvic:c: provider- :.1, ,!town in

preference for motun: coun,clor, of higher

nrofe��1onnl �tnndin"

.,/\tccs\ 10 HIV care . 
Bchcf 1n cffcchvcnc,, of ART 1� ,hown IO a!Tcct

odhcrcnce to ART nnd ,villinonc;.._"') to 1�1-

36 

nnrrlcr.1 
Fear of HIV nnslli\'C di:i (\\I�

Fc:ir of being unnblc 10 cope with

KJ1owled�c of nn�111ve ,tatu,.

Fc:ir of :idvc:r-.c events if po,11ive

re.,ult received e.g. plnncr violence.

abnndonn1cnt or mar� 11u1hui11on

Auvct"C CKpcticnccs in health

fac11itics ,uch a, length)' queuing or

n,,rcci,·cd st.:lff 11ucn.\ltiv11v
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Table 2.7: Barrlen and racllll.ltors lo HCT amon,: health workcn 

Fadlltators 

Gre.11c:r knowledge: :ind undc:rManding of HIV 

Easy access 10 HIV 1e,11ng m \Vorkpl3cc 

High le\ cl� of belief in c:ffccuvcncu of ART 

Wilnc:,,ing support,,·c: monagc:mc:n1 of lllV 
\IIIVC collc.i C.\

Pc:rson3l kno,,lc:dgc of IIIV coJ'C Pro111dc:r,, 

To a,,e,, IICT ,cn·1ccs hc::ilth care \\Orkcl'I m:iy 
have 10 ottcnd w11h people Ibey scne ,,hich ma) 
undc:munc rcla11on,h1p of tru•t ontl authont}' 
the have with cltc:nu; 

SOURCE, \\'HO (2011) nnd Corbell (2007) 

Barriers 
Hc:1gh1enc:d sense: of shame: and tc:ndc:nc) 
lo sclf-,11 m:lllze because of HIV sunu., 
Ob,cl"\·cd sugmauuuon of  pn11c:n1� 
b collc:a cs 
Obsc:l"\·cd d1,cnm1n.i11on og.i1n,1 HIV 

s1II\IC: collea •uc:s 
Lack of kno" ledge: or confidc:ncc ,n 
HJ\' 11J111-d,,cnn1ma11on le: ,,lation 
Pcnon.illv know,n HIV 1c�t Pro\·tdcr 
Bc:,n ,cn1or 10 HIV coun,clor.-
Personal kno" ledge of HIV care 
ro111dc:I'\ 

2.10 U,c or IIJV Coun�lln� and T�ting In �ii;c:rlo 

In N1gen11 there,� 3 d1,11nt1 fack of HIV 1c.,11ng programmes In 2007. Ju,1 3 percent of 

health fncahuc, h:id HIV tcsung and coun,cltng sc:n·1ccs (\\ HO, UNAIDS .ind UNICEI·.

2008) lllld onl} 11.7 percent of ,,on1en and men 3gcd I S-l9 had rccc,, cd an HIV test .1nd

found oul the n:.,ults (UNG,\S, 2010), In 1009 there .... , only one HI\' •�ting nnd

coun\Chng fncihly for arpro\tmotcl)' every SJ.000 Ntgcnnn adults, ,, h1ch •ho"� h<>"

dcspcr.itcly the go\lc:rnmc:nt nttd, to scale up 111V tc.\11ng ,c:01cc:.• (\\110, UN,\IDS and

UNICEF. 2010) 

Upwcc: of HCT " �ull lo" 11moni: N,gcn:in popul:i11on dc�p1tc the r:act th.il HI\ 

coun\ehng �ties ha,c ,ncrc.ucd from 1074 1n 2009 to 707.5 tn 2013 (N \RIIS 2013) 

Although lhc propor11on of people "ho h.:id tc.icd 11nd KCcl\cd results hlld dram:iucall\ 

lncr"CA,cd bc:twc:cn 2001 and 2012 the: proporuon <ttll 11111\ far bclo" 1U1t1onal 1ari;c1

Acconhng 10 the N,\RIIS 2012, 23 j',t, of mAtc:., and 29 2 of female., rq>0i1cd c,c:r
luted for HIV, out of th1' group onl) 63 of fcmal� and 6 � of nalci. that te.,tro f !f

HIV re<:CI\Cd their ruull\ nnct Ii.no" their s1o11u, Th" •ho"" 1hA1 • lot n«d, 10 be dolll" to
37 
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increase upto.ke or IIIV coUMeling and testing. In 2013 4.077.663 person, were reported

lo have been tested for HIV which falb far bclo\, nauon:il accc.,, t.irgct for Nigeria

The year 2013 Nigeria Demographic ilfld llealth Surve) (1''DHS. 201 J) on IIIV rclnted

kno,vledge 011itude and bcho\'1our reported that Overoll. 60 percent or women llJld 71

percent of men knov.• a place whc_rc they c:lll get :in I ITV tc.\t. :in improvement ,1nce the

2008 NDHS (,"hen the figure, were 49 pcrcen1 and 65 percent. respecll\'Cl) ). Knowledge

of a place for HIV testing 1, h1ghe�t among sewall)· ncuve ,von1c_n nnd men ,vho hove

never been married (83 percent and 86 percent, respectively) and amonf? urban ,vomen

and men (77 percent llJld 81 percent. rc.,pcc11vely) Kno,vlcdge of ,vherc to get HIV

te\ling incren,c, ,v11h incrc:t\lng cd11c,1tio11 ond ,vealth Acros, age groups. the youngcsl

female and rnnle respondents (ngc 15-19) ru'e lca.\t hkel)' 10 kno,, a place ,vhcrc the) can

go 10 be tc..,ted for HIV (51 percent ftlld 56 percent. respectively) D)' m11C1tlll qotu�.

never-married women :ind men ,vho ha,·e not yet 1n11101ed ,e,,.uol acuvit) arc least likely

to kno\\ o place to obt:un on HIV t�t (57 percent each).

O"eroll, one in four ,vomen ho"e been tested for HIV :llld rccei,ed the rc.,ull of the  ln,1

test. Among men. the corresponding proportion 1s 20 percent Se\'en 1n 10 \\omen and 78

percent of men h11\'e ne,er been te,tcd for HIV Among won1en ond men 1e.,1cd for Hr\' 

1n 1he pai.l 12 months. only 10 percent e11eh rcceived 1he1r 1e,1 rcsulu Ho\\evcr, 1hi, 1, 1111

impro,·emcnt or 3 percen111ge point., from the figure recorded 1n the 2008 NDllS (7

percent c.ich). 

A!> 01 December 2013. the number of won1en ond men ogcd 15 o.nd older who received

HIV tcMing and coun,;clins in the p:isl 12 mon1h, anJ know their result�""' 4,077,663 

Thi\ dcmon,1r11tcd 11 more 1hon lift)' percent 1ncrc.uc in the number of pcf\on, coun•clcd.

1c11cd .u,d rccc1..,cd �ulu in 2012 (Figure 2.2). 

ll 
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2.11 Benefits of HIV CounselinJ! ond TesLinJ! 

The bcncfiL� of I lCT can be seen at the 1nd1"1dunl. community :ind popul:illon le, cl, ,-\t 

the 1nd1"1duol le,•el the benefit include the nwarcne.,s of and knov.,lcdge about HIV. 

educauon on HIV prevention sir:uegies :ind :iecess 10 educauon on correct and conq,1en1 

use of condoms. Furthermore II facilitate< enhancement of 1ndi\'1duol'< ability to reduce 

the ri�k of acquiring or 1rnnsmiu1ng HIV Also. HCT fac11i1n1cs enhanced :icces, 10  HI\' 

care a� II provide� hnk� ,v1lh LrcnUnent �cn·1cc.� like pn:\'cnuon .ind e:irly management of 

opponunisuc 1nfec1ion� including TB. the chg1bility and adherence 1f need be to 

Antire1rov1rol drugs. HCT is ol�o an entering point for Post expo�urc prophyla.�i, 

programme for rape victims llnd health workers nftcr occupauonal exposure, It i< linked 

to the Prevention of mother to child tran,mi,,ion programme. ,,ithoul "-htch up 10 -IO'lr 

of children born to HIV-infected ,vomen will be Infected. in,tc::id transmission role 115 low 

n., 2% 10 5% have been achieved (\,Vil•on. :-Jo1doo. Bekker. Couon & �lonr1en.<, 2005). 

For the community. a ,vidcr knowledge of ll[V ,tatus and us links to intervention< Cllll

lead 10 o rcducuon in dental, pre,•ention of 1nfccuon and re infection. ,ugma .,nd 

discriminauon ond can lcnd to collective rcsponsibiht)' ond action, 

At the population level, knowledge of RT\' cpidcm1olog1col Lrcnds con 1nOucncc the 

policy environment, norrnnhtc 11rv ruid AIDS nnd reduce �1igm:i nnd dl'c:nm1n:11ion 

(lPPF. 2008). L:ick of knowledge of 1-IJV stniu, b n key l\,uc ror both 1nd1"idu.'lh and 

socict)' HTC c.nn provide OIi opponunily ror umcly 3CICQS to appropn.i1c tn::tLment. care

and ,uppon. lole prcscntc" �u!Ter gn:.-iter morbidity ::1Dd mono.lily th:m tho,c diagnosed 

C4Ily (\VIIO. 2010). i-rrc i, al,o 1mpon:in1 for boll, prin,oC)' Md <«ond:u')' Iii\'

prevention. Quality !ITC CllO help prcvcnl IIIV 11ucc11on through coun\cling to
dt\COurnge htgh·n!lk. behaviour and ,upport protccu,·e bch.i"iour (\\'HO. 2010). Ptt>plc
who lc.un that they :JTC H£V-1nfcctcd can •�kc \tcp, to dccrca\c Ilic ri<k or tl1U\c•mll11ng
HIV 10 tnJec.ung und sc�ual p:utncr-. The 1mpon1111« of 1hi, for HIV pn:,-cntlon u

I _, u·h•rc an1irctro,·1r11I 1re111ment CARTI ,, avrulohlc and oc«••1hlc tt>en IDOC= Ill ,c111ng\ " • 

II __. ll value in ml11c1ng ,·1111.l lo�d :ind the nmount or, ,ru, cu�-ulaunga 11,·ho ""'"" 11, given � 

I ( \ 2009' rrcnn•nl \\OffiCII who lc.im trull lhC) � I ll\'•po,llt\Cn the community , 1110. ,. r-· 

k _ _  ,0_ 1 IIV tl1lll•m""on 10 their tuh1cs
Cllll (A C �lcp� 10 f,:;u ,.,. 
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Commitment by the 1ntema11onal community 111 the High Level l\lecting on AIDS at 

Unncd Na11on_,; headquarter. 1n 2006 wa.\ mode to ensure uruvcrs:il acccs� to HIV 

prevention. LrCatmcnt and call: (IPPF. 2008). Tot� comm11n1cnt require., m1lhon� of 

people to be counscled and t�tcd for HI'' in order to idcnufy tho,e who can benefit from 

1mmcdiotc access 10 th�c scrvicc.s To date, the incre3Scd a,·a1lob1hty of 1rca1men1 for 

IIIV ha., not gcncrotcd drom.iuc increase in demand for HIV coun�cling and 1e.�11ng 

(UNA IDS. 2006). 

Al 

I AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



2.12 Conceptual rr:ime"'ork 

The conceptual framework adopted 1n this study i, the Hc:ilth Belief t.1odcl (HB/1.1) The 

HB/1.1 wn., one or the fir11 theorie\ or health beh:i\ ,our and rerna,n, one or the mo,1 
\\ldely recognized in the field. It w3.S developed in the l 950� b y  a group of U S. Public 
Heolth \Crvicc \Otial psychologists \\'ho wanted to explain \vhy \O (C\\ people w·erc 
participaung 1n programme., 10 prevent nnd detect disease. For c,nmple, the pubhe hcahh 
�en·1ce \vn., sending x-ray unit!, out 10 neighbourhood!\ to offer free chest , -ray, 
(screening for tuberculosis). Despite the fJct that th" ,crv1cc \\ .i., offered \vithoul charge 
inn voncty of convenient locauons, the programme \\a., of hnuted ,ucce,,. The que,11011 
\VO� \vhy to provide onswcr to this question, ,oc1al p\ychologi,h c,amincd \\ hilt wa, 
encourog1ng or d1scourag1ng people from p:inicipating in the programme Since then 
researcher.. ho,·e c:itpanded upon this theory. according to Ro\cn,tock. S1retd1er und 
Becker. Six moin con.\UUClS 1nfluencc people", dcci\1on, nbout whether to take action lo 
prevent. screen for and control illness They argued that people nrc ready to act 1f the): 

" 

believe they ore �usceptible 10 the condition. (pcrcc1vcd susceptibility) 
believe that the condition ha., serious coMcqucnccs (perceived severity) 
believe that tal.ing ;iction would reduce their susceptibility 10 the condi11on or 11, 
se,·crity (perceived bcnefi�) 
believe co,t of UlkU1g action is ou1\, eighed by benefit, (perceived b;irr1crs) 
cue.\ lo acuon - evcnl� thnt n1011,·111c people 10 take action 

• 11n: confident 1n 1hc1r oblllly 10 �'Uc:cc;sfully perform an :icuon (,clr-<:ffic.:acy)

Apphc:ition of the frGme"orl.. wu.., dC)cribcd. Ul figure l.3 whh n:fclt'n<:c po1nl\ 1n the
quc:.\tioMain: draft The content of 1hc quc,11onna1n: w3., b:i,cd on the concept, ,1111ed
below· 

• pcrc:eived ,u,ccptibihty of the framework "m .iddru!.cd in the Q:?J 26.
• pcn:c1, ed  ,event)' Wa\ a\,c,,cd in Q 19,50 

perceived bcncfi" ,,ere �,ruc:1urcd in 22 27 ,29
d b•...;cr,r. \,ere identified In Ql 1.28.JO· 33

• pc!CCIVC -" , 

• Cuc to acuon wiu UJC:Ued 111 Q-1)-SJ 
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Den1ographlc, urlubles 
• Age 

• Gender
• Education
• t-1:u-illll Sl3tU5
• Designation
• Rchg1on
• Level of Education
• Ethnic Group
lsee Qutstlons 1-6}

! 
Pcrcei\ed Su�ceptlblllt) 

• Hbtory of accidental
needle prick 

• L�ck of PEP in health
facility

Percched Se,erily 
" No cure yet for HIV/AIDS 

" Death of patientlcollegue in 
the health facility due 10 
AIDS 

.. 

Percehed Benclib 
• Early acccs, lO cQn! i f  pos111vc will

reduce monalny from HIV
• Rc,t of mind and n1a1n101n1ng :i 

prc,·cnuve lifc:Mylc 1f HTV ncgouve
Perceh ed Constrninl� 

• 1-e;ir of rc,·enling I If\' s1.11u,
• S1igma1izn1ion 01 work 1f po,111vc.
• Poor knowledge of HCT
• Attnude IO\\lllrd HCT

Percehed Threat 
Recurring illne.\\ of 

-+ OIITTC . 

Likell hood of 
111kln1: 11c1ions 
• Av1ulabihy of

1e,1 kit,Nur51ng �n AIDS 
p;11icn1 

t 
Cues to action 

• Pos111,c
1nten11on of
usin& JICT
<:crncc

• 1\dvic:c from p:utncr or any other
relcva.111 1111Ji,·idulll

• Periodic HCT progr.unmc orgo.niz.cd
ror mcmhcr- of \laff.

Fli:ure: 2.J: I r 1-fanllh lltllef \lodcl to lhe 11\C or HCT h) IIUr\C\

.\ppllcat on o • 

Source 1 d and prucucc of Kllmu · College or N1a1"1,nt1
Knowledge, 11�

1

10 
el, nlOI)' coun,chng o.nd 111\' ICjtsng I>) Lury Ida

,1ullen1, IOWl1fu\ VO u 
Kululnngo, Jui), 2006 
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3.1 Slud) design 

CIIAP1"'ER TIIREE 

l\lETIIODOLOGY 

The study wns o dcscrip11vc cro�s �ectionol survey which wo, earned ou1 among 

regi\tcrcd Nurse., in lbndnn fl.lctrof!Oh' of Oyo State. 

3.2 De:.crlptlon of study nrcu 

lbadnn (Yoruba lbddd,1 or fully lhl l;ba-Qd�n. the town at the Junction of 1he savannah 

and the fore�!), the c:ip11al of Oyo State, 1.s lhc third lorgc.-.1 city in Nigeria by populauon 

(nfter L:igos Md Knno). Md the lorge.\l 1n geographical are:i. Al independence. lbad:in 
,vns the largest ond the most populous city in Nigcn:1 ond the third in Africa after Coiro 
and Johannesburg. It 1s located 1n soulh,,ve:.tem Nigeria. 128 km inland nonhea.�t of  
Lago, and 530 km �outh,,c.,t of AbUJn. lhe fcdcrol c:ipiinl and i, a prominent 1rnn,11 f!Oin1 

between the co;i."ol region ond the :irco.s 10 the nonh. 11, f!Opulntion 1, 2.550,593(Fcder.1I 

Republic of N1gcn11 Official G.u.cnc, 2007) according to 2006 cen,w. r�ulb. 1nclud1ng 
11 local government o.reos The populauon or central lbad:ui. including live LG/\·, 
(lbod:in Nonh, lbodan Nonh-E.1,1. lbadan Nonh· \Vc,1, lbadon Soulh-E:it ond lbadon 
South.\Vcst), 1s I 338 659 oc:cording 10 ceruus rcsuhs for 2006. covering nn .i�a ot 

128 kml ond 1n 2009 f!Opul:itlon census, a total number of about 2,559,853 wo, c,11matcd 
a., current populntion of tbadon land. lbndM had been the cenlfl: of admini�lrnt.ion of the
old \Ve�tem Region, Nigeria since the dn)'� of the Bntuh coloni31 rule, and p31U of the
city\ ancient pro1c:c1ivo ,voll, ,till ,1and 10 thi, d:i)· The pnncip,11 1nhnh11:1nt, of the Cll) 

ore the Yorub:i pcl'.lplc t,.lnn11foc1urcs include mctnl produc�. [umuurc. ,o.,r, Mt.I

ho.ndicraf� II i, al,o on ,mportnnt market for coco11, ,,htch, ah>ng "ith conon, l\

produced in the region. tbadan w11, founded in the 1830\ Q, o n11h1ory CW1lp dunng the
Yoruba civil wM'I a.nd de"elopc:d into the mo,1 ro"'crful Yoruba c11y-s1111e. The CII) al'O

h , , ell � batonlt41 tmd l.OOIO!l1<.:1I garden\ 11n1l ,, the •lie ,,r lhca, numcrou, para., il' ' 

Uru,·er,11y or lbndJn 

Th d _, (oc,llti� ltke marl.cl,, chUKhe,, mosques, olh�. financ:1alere ore l\'Cn<' �lw 
· chool, lcoal profcs\lo�I,, ... t1rtue Ofl:AlllUll\lll• lllld hcatth1n1t11u11on�. filling �111100,, � • " 
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services <both priv:ile nnd public). The city " made up of hctcrogcneou\ population of 

different ethnic groups, culture and \\ay, of hfc. The 5 LGA, in lbndnn mctropoh, hove 

poli11c:1l ,,o.rds. in each WQJ'd having a �erv1ng Primary He.:1lth can: centre. \\llh about 

nothing less than 150 seulementl, arCllS � well � ho\ 1ng the whole chil.l'llcteri�1ic, 

embedded in the dc\cription gl\'en ;ibo\'e on lb3dllll city 

The LGA\ con�ist\ of different occupntion:il group, including; c1\·il ,crvllllL,, trodcr. and 

oniso.ns. whose busine.�s :1ct1,·i11es are buying and ,elling of  different type of good,. 

These commcrc1ol nctiv1Lics occur dolly or weekly 1n the n1orkc1, An,ong ,uch market, 

ore llodiJa, Y emctu. Ougbc. Orita Menn. Ojo-Ob:i. Oje. Gate, Ogunp:i, Agbcn1, 

ub:iowo. lwo -Road, Old Gbag1, t\k,1nloye and l\lokoln

lb:ido.n metropolis is unique because II h:i., o large nu1nbc:r of l lcalth cent.rc\ and Clin1�

1n the South-west N1gcno. the m3JOr one being the Uni,·err.it}' College Hosp1U1l (UCII).

and i\dcoyo General Hospital O\Vncd by the Oyo State Government Among other-. ore

On1 & Sons, Jericho General, Nu"ing o.nd Chest Ho�p1U1I.

The biggc\l among oil health 1ns111ution\ in 1111, 3fC4 " the Univcrsit> College Ho,pital

(UCl I) Tite UCII Jb:idnn was established by M net of pnrhomcnt in November 1952

n:spon,c 10 the need for the 1r.11n1ng of medical pcrr.onnel and other hc.1hh care

prof�s,onals for the countf} and the \V�t Airicnn Suh region The ph),1t:il dc,elop111cn1

or the hosp,uil commenced in 1953 1n ,,� pn:-,cnt ,itc illld "as form:1llr comm,�,ioncd

nflcr complcuon in November 20 1957 The UCI I lb:idM "·:i.� 1n11u11l) comml'•1oncd

with 500 bed ,pace.•. curTCnll)' the ho,p1tol ha.s 850 bed ,pa ce., and 163 c:�1:1n\111:U1on

couchC!I anti cum:nl bed occupancy rate 1, bc1wecn 55-68" In oddi11on 10 lhe College of

\lcdictnc. the hosp,rnl hou�e-, � Virotog) Rc,c.irch lobamton. Spc,;:111 Tra1mc111 clinic

(STC I. c 'or rc,eaKh 1m1n1np �n\l trc,11mcnt of ,c,ulll) l�\mlltcd
), Q \[Ole Of the llrt C UII 1' ' 

d Ii r ""Opie living wilh Hl\i/r\lDS Since II\ 1nttptlon the ho,p,tol
I\Cll,\C� ond run� C n,c or , .• 

h _, 11.11d 4 < 13 nu�c· 11mons other profQ,1on1h 111c tio.pual
a, tr:uncd O\:CI' 6,000 uocto� .., 

n 1u "orl.: force ,\Ith e1gh1 (Ii) Ill\' roun\tlllns and
currently ha\ o�cr 1.000 nuf'e' 1 

, tl ntlon other 1<:,c·.1lll'0' l
ltlllng cent� (sec oppcndl:ii. I ,or e.•cn,. 
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service, (both private and pubhc). The city i, made up of hcterogcncou, population of 

different ethnic groups. cullure and woys of hfe The 5 LGA, 1n lbad:m metropoh, have 

political ,vard�. in CllCh "''nrd having J ,cn·1ng Prim3f)· llcalth cnn: centre. wuh :ihoul 

nothing less th:in I SO scuJemenL, area., a., well a., having the ,vholc charoc1cn,11c,-;

cn1bcddcd in the dcscnpuon given above on lbadan city. 

The LGA, con,iM, of different occupational group, including. c1v1t ,crvan1,. trader. anti

o.nisom. whose business nc11vi1ic, arc bu)ing and selling of different type of gooch.

These cornmerci.il nc11vi11cs occur daily or "cckly in the mMkcts. Among such markets

nrc Bodija. Ycmctu, Ougbe. Oriui-1\lerin. O;o-Ob:i. OJc. Gotc. Ogunpn, l\gbcn1,

Lobaowo. lwo-Road. Old Gbog1, Alcs1nloyc and l\lokolo.

lbodan mctropohs is unique bccnu,e II hos II IMge number of Heahh centre., nnd Clinic,

1n the South-west Nigeri11. the major one being the University College Ho,pital (UCH).

nnd Adeoyo Gcncrnl 1-lospiull owned by the Oyo Sllltc Government An1ong other, are

On1 & Sons, Jericho Gcncrnl. Nur;111g and Chest Hospitnl.

The biggc.,t anions oil heolth institution� in lhl\ nrc.:i •� the Univer..it) College Ho,p11ol

(UCH), The UCH lbod:in wo.\ c,tabli,hed by an ac1 of porhnmcnt in Novcn1her 1952

re,pon,c to the need for the trJ111111g of medical �onncl 1111d other health core

prof�s,onnh for the country and the \VcM Afncan Sub region. The physical dcvelopmcn1

of the hospital commenced ,n 1953 in it, pre.,enl ,11c and \\:L\ rom1ally commi,,1oned

a.ftcr completton in Novcinber 20 1957 The UCH lb:idan w:i., nitilll) comm,,,ioncd

with 500 bed ,pace,. current!)• the hMpiuil hn, 850 bed �p.>cc., o.nd 163 c,aminauon

couclic, iind current bed occup:Lncy rate ,, bcl\\ ccn 5S·6S'l- In add1t ,on 10 the Cc,llcgc or

11.lcdic,nc, the hospit:LI hou.,c.\ a Vuolog) Research bbornll'II'). Srcc1.>I Tre4unc.nt chn1c 

(STC). a ,t:itc of the on chnic for re.,cDJ'Ch, lt'lllnttlg 4lld ucntmcnl ol i.c1t1Ully 1ran,m11u:J

di,e:i..,c_,. .ind run\ chnic for rcoplc hv1ng "ith tlfV/,\IDS Since 1h 1nccruon the ho,r,,tal

h · d 6 000 .,-10- •ntl J.513 nunc, aroong other prof�,,onals Ille h�r,1tal
a., tra1nc over . u� •� -· 

,., 1 h 1 000 nuf\e, ,n 1u \\Orl: force w1lh cii;ht tt-) Ill\' rou11-clhn� nnd
, .. ITCJlt y lb over • 

le�11ng ccntrc5 (sec nppcndl' I for dc.-cnpuon other 1oca1tC'ln,) 
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!>Crvicc, (bolh private nnd public). The city 1\ made up of heterogencou, population of
different clhnic groups. cultwc and ways of life. The 5 LGA, 1n lbJdan metropolb ha,·e
political ,vords, in e:ich word ha\'ing .1 ,er\'ing. Primlll)' Health cnrc centre, wnh ;ibout
nolhing less lhM 150 settlement\ areas ib well a., hn\'1ng the whole charoctcri,11c,
embedded in the dcscnption g1\'Cn above on lbndan city 

The LGA, con,i\l\ of different occupational groups including. civil ,ervant,. trader. and
Drtisons. whose business ncttvtue� are bu)ing and selling of different type of good,. 
Thc,c commercial ac11vi11c., occur dn1ly or ,,cckly in I.he mnrkcL, Among such market, 
ore DodiJD. Yemetu, Dugbc. Oritn-�lerin. 0Jo-Oba. 0Jc. Gate. Ogunpa. Agbcn1. 
L.lbaowo. lwo-Rond. Old Gbag1, Ale,1nlo)e o.nd l\tokolo. 

lbndnn met.ropolis i, unique l)cc4u,e it hn., a large number of Health centre� and Clinic., 

in I.he South-west Nigerin, I.he mJjor one being the Univer..ity College Ho,pitill (UCI-I). 

nnd Adeoyo General llo�p11al o"·ned by the Oyo Slllte Government An1ong other, ;1re 

Oni & Sons. Jericho Gcnernl. Nuf'tng nnd Chest Hospital 

The bigge,t among all he:tllh 11u111ution\ in th1, ar� ,, I.he Univcrs1t) College Hospunl 
(UCH). The UCI I lbada.n wns e\tabli,hcd by ao net of parliament in November 1952 

rc.,pon,e 10 the oeed for the t.nuning of med1c:il !lCf'Onncl and other hC.'!lth core

prof�s,onal\ for the country and t.hc \Vc.\l Alncnn Sub region. The phyi.1cnl de,·elopmcnt 

of lhc hospital con,menccd in 1953 in II� prc.,cnt ,11e Md wn\ fom1nlly comm1-.,ioned

nftcr eomplcuon 1n November 20 1957 The UCII lb:idan wa, initially comm1,,ioncd

with SOO bed \paces, currenlly the ho,p1t11l hn.\ 850 bed ,pnec, nnd 163 eumin1111on

couche, and current bed occup.mcy rate,, bct"ccn 55 68�. In oddi11on 10 the Collci;e or

11.ledicinc. the ho•pit:il house., :i Virolog)· Re.sciuch bbor:itof)'. Spcc12I Treaunent chn1e

(STC), .1 ,mte of the art clinic for re,cnrch. training .111d treatment ol .cx\1311� 1n1,11,m1neJ

d. ., I n c 'or """Pie 1t,·inn with IIIV/,\IDS Smee it, 1nccp11on the ho,nllAII\CII.\C\ o1nu run� C I t ,, ,- 0 •. 

h d 6 000 ·'octo .. -�d 4.513 nurse\ omong other profcu101U1l1 The hO\Jltlllln., tnunc O\'eT • u ., "'' 

CU I h I 000 nuri.c, 1n 1LS \\Ori.: force with ct&ht (Ii) ltl\' l'OUn-clh� 1111dlltnt y n• o�c, • · 

tciung centre., (sec nprcndix I for dc\cnp11on other ltX'llllon.,)
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3.3 Stud) population 

The study population consisted of female rcg1�te� nur.e, \,·ork1ng 1n the prin,ary. 

,ccondary and tcniary health foc11i11c., located w11h1n lbadon mctropoh, Rcg1,1ered 

nursc:5 are nursmg professional\ who ho,·e completed lh� year, m.ind:itory nur.ing 

programme o.nd ore licensed by the Nursmg o.nd l\lid,vifer)' Council of N1geno to pracucc 

the profession. 

3.3, l Inclusion criteria 

For the purpose of lhi, rc�cnrch. lhe 1nclu,ion criteri:i include: 

I. The con\cnl of ind1v1duol profes\lonal who agree to panicip:itc 10 the �tudy

2 Mole ond female rcgistc� nursing profcs,ionills in lhe employment of the 
primary. ,ccondory and teniory he;illh f:iciliuc, wnhin lbodnn l\letropoli�. 

3.3.2 Exclu,lon crllcrio 

Nur.cs that "ere on leave. 

3." Somplr size dctermlnullon 
Sample size \\'OS determined U\IOS the prevalence of 63.7%. rcponed from the Mud) 
conducted by Obmjulu (2009) on Kno,i..Jcdgc. ,\ltitudc 311d Practice of Volunliil'} 

Coun,cling and Tc:,-ting among Health CMC Prof�s1onals 1n Umpun1ulo Ho,p1111I. 

l\1apumulo South Afnca.

N-

(l.cnth, 2006. Schul1 and Grime.\ '.?005) 
\Vhcre N = Sample ,iLC 

Z = confidence level. I 96 

P rc.uorublc estimate of prc'".ilcnce (6J.7�, or 0-637>

q = I 63 7 = 36 3'J or O 363 
d:: CLc"cl of prcci\1on) == 0.05 

Thc«:forc 

N = I %1 ll.1)},ll \ 0 ,36l

(0.05) 
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• 

= 3.8-l 16 X 0 .  0.231231 : 0.88823 

0.0025. 0.0025 

= 355.30 

Since pa.nicipnuon 1n the study ,va., voluntat), the sarnplc ,1ze ,vn., increa,ed b)' 13% in 

order to make up for nny possible improper completion of the que,lionnGirc,-: 1h1, n1odc 

the total sample ,iz� to he 400 

Proponionnte sampling wa., u,ed in selecting snn1ple size of rc!;pondenL, from the three 

level\ of health facility using the following procedure� (Sec Table 3.1) 

Procedures for �election of �un1ple �lzc in the three le, eh or hculth fncility: 

Step I Tot.ii population of nur,e, 1n each ho�pital (Teninry. State nnd LGA�) ,vo, 

divided by the total population of nurs� 1n lbad1111 metropolis (n/N) 

Step 2: The obl.4\ncd re.suit in ,tep I WO.\ then muluplied by the sample �1zc calculnted for 

the ,tud)· (n!N ,ample size.) 

\Vhcre: n= total number of nul"-C.\ in ten1af). \late or LOA hC41lh f ac1h11c, 

N"' total popul1111on of nurs� Ill lbad:in n1ctropoli, 

Tertiary 

= 1,117/1573 :( 400 
- 284

Stair 

: 355/1573 X 400 

-90

LGAs 

: 101/(57) X 400 

=26 

•7

1 
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Tobie 3.1 Composition or nu�es in the �lud) nrcns 

,\'an,e of Rosnital ' Federal State PIJC 

lbadon ,Vort/1 /,GA: Un1vcr-;11y College 
Total 

AdeO)O Teaching LGA 

No of Unit 
I lospual lbodlll1 (UCH) Hospi1al (ATH) PHC,-

6 5 I 

Population or Nurses I.I 17

I:! 

223 15 1355 

lbadan North Ea1t St Peter l\lotcmil)' 
� 

LGA: Ho,-p11nl. :\rcmo 
No or Unit . 3 19 

Ponuh11ion or Nur.c, 
22 

. 33 24 

l/1ado11 ,\Jort/1 \\'c.rt 

57 

Jericho Nur.1ng Horne. 
LGt\: Jericho 

No ofUnil . -I 7 

Ponulolion of Nur-;� 
11 

- 56 21 77 

lhada11 South East 
LG,\: 

No of Unit .

. 7 7 

Ponulalion or Nunes .

. 16 16 

lbada11 South \V<".rt Sm1c Ho1,p1L1I, Ring 
LGA: Road 

No of Unil .

4 I I 15 

Ponul::iuon of Nur-;c, .
43 25 68 

TOTAL 
No of Unil 6 16 -15 67 

PonuJouon of Nur.c., 1.117 355 10 I 1573 

Pronoscd 1an1n/e siz.c 284 90 26 400 

3.5 S11n1plln� Technique: 

A multi,tagc ,an,pllng procedure Wll\ u,w 10 �elect plnic1p;in1,- for 1hc

1nvol"cd the folio" 1ng ,u,gcs, 

Sto�c l: A \'I'll wM conducted 10 lhc est11b1i,hmc:nt record office to dQC\1n1ent the

nllmhcr ol  nuncs in the 110,pitol Thi, prclim11111.ry ,tud)' w.1, canic:d out b)' gorni:

lhroul!,h n:cord of Unit- and dcplnn,c:nt ,,here nur-;e,- carry out their d.:iil)' nct,,·uac, 

Stmuficnuon of clin,1:.1I dcp.1nment\ \\'CL\ done accord1ni; 10 the ,,,c 1111d 1.on1ng �,,tern

wn\ 11,cd In ,clccuns health rocilitte\ rwm ench of the five IOC4I i;o,cmmcnt.s. Sclccuon

of nu�c, \\.:I.\ done ronJoml) 1n c:ich unll a(('Onlillll 10 tl\Clf un11 �,re. T,.._,, hundttd nnd

e111,h1y four nu�c, (71'it- or the whole �1ud)' ,:implcl \\C� ,dc<tcJ from UCII "h,ch t\

1hc onl) federal govcmmcnl o\\ncJ 1cnbr}' hc�llh rmc1hl)' "uhln 1\>-'iilll n�u,,('(lh' 

.. a 
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Re.,pondcnts ,vcrc randomly selected from c:ich of the \\3nl\ ma.l..1ng up the unu in 1hc 

he.ihh fncility (Sec oppcndi, I Table 3 I 10 3.5). 

Tobie 3.2: Dislrlhutlon or nur�e.� ..elected rrom UCI l 

Unit 

Medicine 

Surgery 

Pacdintrics 

Ob\tetric\ & Gynaecology 

Out-p:itienll. 

Radiology 

Toto! 

Snmplc 

60 

50 

47 

47 

40 
---.. -

40 

284 

Stage 2: This �Inge in\"olved the random ,election or 11-tcd ,econdary hc.ilth f.icilitie.,

from each Local Government within lbadan Mctropoli,. A ,101c owned �ccondary hc.ilth

facility ,,·ns randomly selected fron1 the local Govcmmcn1 ,,here they nrc IOC11tcd m:iking

rour suuc 0\\11cd he:illh focility in all. This I\ due to the fact that there 1, no �ccondOJ"\
•

h�lth focilny in lbadon South Ealt Local Qovemrncnt (Sec appendix I t:ible 3.2).

Step I Tot.al population of nur.� 1n Ci!Ch hO\(lUOVtotal populouon of nurses the four

\late ho�pltnl� (n/fn) 

Step 2: n/fn · To1nl ,ample for �t,uc.

,\dtoyo Tcachi111: nuspiral (,\Tll)

= 223/355 x 90 

=57 

St l'cfcr .\farcmity llnq,ilol, Arcrno

= 33135511. 90 

=8 

Jcrlcl,o V11rsing //0111r, Jcrlc/10

:: �6/'J'.15 II. ,0 

• 14
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Ring Road Stale Horpital, Ring Road 

= 43/355 � 90 
= I I 

Table 3.J: Distribution of nurses selected fron1 secondnr) health facililir� 
Ho:.phol locullon Snmplr 
Adcoyo Teaching Hosp11nl (A TH) 57 

S1 Pc1cr Mnlcmil)' no\pnol, Arcmo 8 

Jericho Nursing Home, Jericho 1-t 

Ring Ro:id S1ntc 1 lospil:il. Ring Road I I 

To10I 90 

Singe 3: Five Local Govemmenl PHC ccntcr. were rnndoml)· picked through h:1ll01ing 
from the LGA� that fonncd lbadon metropoti, .ind ,i� respondents were random!)' picked 
in lbadon Nonh LGA (being the lorge,1 or the 5LGAs), five rc,pondcnts were picked 

rondon1I, 10 other LGA• 

3.6 ln�1run1cn1 for dolo collrcllon 
The 1ns1n1men1 for doLD collec1ion ,vo.., t1 prc-1cs1cd ,etr-:idmini,tercd ,cn11-,1ruc1urcd 
quc,11onnalrc. The de\1gn or 1hc qu�11onn:iuc wllS bo\cd on lhc rc.,c:an::h objccti\·c, 
review or rclalcd liu:r:nurc nnd guid.incc of the re,carch ,upcrv1lor (�cc ,\ppcnd1:1. II for 

dc1111ls) 

The 1n,1IUmcnl consl\tcd of scm1-�1ruc1111cd qu�11ons on M>C1 0 -dcmogrnphtc

chnracicnslio, k-nowlcdge nnd 11ui1ude 10,,o11� I UV coun,elhng and 1e,ling und al!,O on

facto!'\ lh�l 0111y promote or dhcouroi:c the upt�kc of IICT 11mons lhi• group c,f

profe,,ion.il,. 

llic ,oc,o-demo�rnphic charactc.ruti� included ogc, �. rcltg1on. clhn1cil) o.nd tc, el of
cducnuon. The quc,tlon, on uio,, ledge 111u1udc �nd uplakc of IICT �en ices o., ...-<'II 11,
lhoJe for \ocan-dcmopophic: chnr.ie1cn,1ics roo,1,1cd of stlcctNI rc.,pon\c !lent, •udl 11,,
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tnJeilal,e, ye<Jno, agree/strongly agree. di,agrceJ,uongl} disagree ond con,tructcd 

response item., (Appendiit n ror details). 

3.7 Validih •

Vahdily of the ,n,trumcnt w� en,urcd through a comprehen,1vc review of rcl:itcd

1i1croturc The salient vanable!I of interest were 11:3,cd out from t.hc literature rela11ng tn

knowledge, a1utude and uptake or I JCT services for mca,urcmcnt The result of the

literature review ,va.s used 10 develop the quesuonna1re for the study. The 1rutrumcn1 ,va,

subjected to  peer :ind expert review hy nuthoritics 1n 1.hc field

3.8 Rdinhilll) 

The instrument Wil\ pre-tested among 40 Nu�cs in JoJa Clinic. Un1\'crsit)' of lbodan and

Oni Mcmoriul Children Ho\p11nl. Ring Road, lb:idan The c,crci\e ,vas earned out in

collaborotion with lJ'QlllCd re�earch o,,istnnt.s TI1c prc-1e,1cd qucstionn:11rc were coded.

entered into a computer nnd analyzcd Reliability coefficient ,..,a, u,cd to 1e.�1 for the

�loli\lical rchab1hty of t.hc 1n,1n1mcnL A Cronbaeh', AlplHI ,core of 0,65 wo•, oh1;11ncd. 

CorrccuoM were effected such ns ndding the question on "how long it take\ 10 rccc1,·c

the n:sull of the 1e,,1. A \scss1ng po,t expo\urc prophyl:l)li, � a reason for u,,ng HCT

�rv,ccs ,va, nho included in the niu.1 dmft of the rcsc:uch instrument\ b-1,cd on 1he

ou1come of the prctcsL 

3.9 l\·lethod or 111110 collcctlon 

The ridmini�tr.ition of quc,11onno1 rcs wn� ,tone by the rc:sc:m:hcr .incl four tro.mcd n:sc.irch

a.-.\1,lUnt,. The que.\t1C1nn1urc ,vu., ,clf-adnun1\lcrecl u,lng dc-f.1c10 :ipproJch (nur..c,

physic,lly ,e,·n dunng the odn11ni�u1111onl The quc,uonno1rc ,,ere g,,cn 10 c.:ich nW'lc

after citplonauon wa.:. 61, en on purpo,c of the rc�carch. that �1c1pJ1ion "'as ,'Olunu�

help wu given 10 re<ipondcnt, where nccc•utY in the course o( filling the quc,uonn:iirc

The qu�uonnntre, were rctnc,cd from rc�ponJcnts 3'tcr complc11on.

V d -'I the ,,11nh 1n con1p.lll)' of four re,carch 11.\�LUill\L\ 10 cslllbho,h

1'1l\ .... ere m3 c 10 .u 

I d ly O,,d to 1nthl\!IIC them ,, 1th the study objt\.'1l''C\ pnor 10 da111

rnppon w111 nuDcS on u 
Sl 
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collection. The queMionnairc \\·ere administered by the trained four rc\earch ass1st3Jlb 10

nur.-,e, that consented to research ethic, read 10 them al the point o f  quc\tionn:ure

adminhtr:ition. Mo,t of the qucs1ionnaire., ,,ere imn1cd1a1el) comple1cd and returned

while some respondcnL, ind1c,11cd that they ,viii prefer 10 return theirs l:11cr due 10 the

bu,y ,chcdule o f  their duty. such ques11onnoires were collected the next dar but some

v.ere never returned despite concencd effort., ,node by the researcher and the re�ca.rch

nssistan1s. In all -100 quc.,uonnairc w•cre admini,1crcd but only 391 "ere retncvcd g1 ,·1ng

a rc.,ponsc rate or 97%. Ahogc1her. it took the researcher ,c ,•cn ,,cck� to ndmini,1cr and

retrieve the cnurc questionnaire u\ed for the srudy. The researcher p:11ns1a.k1nsl)' wcnl

through completed questionnaire, daily for the purpose or dnta m1111ogemen1.

3.10 Doto onnl)sls 

The 1nvc.,1iga1or checked all the odmini\lcrcd qucs1ionno1res one by one und cdi11:d them

for 1hc purpose or complelcnc-. .. 1111d oceumc), Serial number \\'llS o,,igned 10 e.ich

queslion for cosy idcn1iricalion a.nd for correct doto entry :md 111101)'�"- A coding guide

w� developed to code and en1cr e:ich qucStion 1010 the compu1cr for 1111alysl\, Alllllys1s

,va.s done using the Stat1stlcol pJcl:age of IBJ\1/SPSS Ver.ion 20. The dou cn1cred in10

the computer were sub1cctcd to dc�criptive (i.e. mean and ,1ondord dc,·101100) and

1nfcrcn11ol (chi-,qunrc and logl'tlc rc�s\1on) ,1a1i!,11cal nnoly..c�. All infcrcntiol ,to1i,tic.,

were onnl),cd 01 p value set u., 0.05 F1nt1lly information ob1n1ned \\ere ,un1monzcd ond

pre,cntcd in table" ond chart�.

3 lo 1 D I Or v001tlcdne Se11lc on 111\' \'olun111r-, Ccoun\clin" nnd

. . c, I! opmcnt ... .. ., 

T�llni: 

Rc�pondents' knowledge !>COrt on the HIV voluntary coun,chng ond teJlln& ";i.'

determined on 14·1lcm que.,uon•. n,c qucsuoru u<etl tn dcterrniruni; the knowltdse

,core, compri•cd quc.,uoru 7 10 19 or \\hich quC-'tion 13 h:1.1 J 11n<wcr- to be cuc,c.:tl�

td C ·c·� 10 each of thC-\C quc.•tion< auractcd :i n1:i�imum of I potnl

mcnuon ) orrcct on\w , • 

e�0tpl for quc,uon 13 where rc�pondtn1' _,.-,1h correct I.no\, ledge e11n ..core , polnt1<.

B ___ .. h c,··· on the 14-tlCJ11 i.nowlrdsc � c,n HI\' 1'o11111W)

� on the �core• oc 1 "" 

coun\ehng llfld ,c.,ung dc,rnt,cd 3t,o,c. rc�pondc111, "'11h 10101 � or O 11, 6 "c,c

$1 
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clnssificd ns h:1v1ng poor knowledge. liet,\CCn 7-10 \\ere ra1ed to h3,·e f111r kno"·led1:c� 

and those who scored bctw·ecn 11-14 ,vcrc cl:issified ns ha\'Ulg good Jcno,,·lcdgc. 

3.10.2 Computation of Attitudinal Scnle 

At1i1ude toward\ up1:ike of HTV volunl31) coun,eltng :ind 1c.,1i11g ,va, n,,e,,cd on a 12 

item Liken �cnlc RespondenL\' \'iew, were sought on 12 ,uucmenl� (qucsuon, 21-23) 

rclo1ing to respondents' use of HIV volunUJ.ry counschng Md 1�11ng ,e1"·1cc., In 

compuung the \core.,. ii wa., 1okcn into considcrouon '"hcther or not o stotcmcnl 1s 

·po,hive' or 'ncg:ni\•c' Respondents ,,ho agree 10 a po\111,·c siatcmcnl ,vcre g1,·cn 11

,core of I (one} 3Jld tho\e who di,ngrcc were not given nn} mnrk Tiu: rcvcr,.c \\'11, done

for a negative �tatcment. Also. rcspondcn1, ,,ho were no1 ,urc 10 ony of tltc ,1a1cmcn1,

dtd 1101 gel My score. In summlll)'. for 1he oniludinal ,c.1lc. rc:.ponden1,· :iuuude ,va.,

clas�1ficd a., posiuvc or acgath·c based on the score., achieved on the 12-iiem aui1udinol

scale rclallng to the 11ems described nbove. Re,pondcnts ,v11h o 10101 \COrc bcl" ccn O and

6 were cla.ssificd a., h.iv1ng ncgoti\'e a111t11dc while respondent\ with •core, th:u ranged

between 7 and 12 points were c[Qs.,lfied O\ ha\'ing po,i1ivc attitude.

3.11 Ethical c()n,ldcrolions 

Ethical appro\'al ,va.� obtained from 1he Oyo Slate Etl11C11I Review Comm111cc. �lfni\lry 

of llcnlth. lb.idtll\. Informed con,cnl wns soui:Jll bcfon: the admin, trallon or

qucstioMairc on any respondent (,cc Append,� II) The rc.�pondcn,� were a,,urcd or the

eonfidentiahty of their an\\ver� Md that p:in1cipalion in the ,tudy " voluntary. No n11n1c,

of respondenl\ or lhe,r ,den11lic� wcn: "'rillcn on que,tioM.11rc.� 10 cn,un: that rc.,pon,C-\

cnnnot be linked 10 o.ny of the l'Cl>pondcnu. In oddJ1ion, rc.,pondcn1, wen: gh·cn the nght

to freely porucipnle or "ithdtllw from participnting ut ,11\)' ,i.,i;e wtlhout 1111y pen.all)

who,�ocvcr The purpo•e of this wa, to cn\urc uuu the rc.�c..rch conform 10 IICCCptcd

· 
r. I d 1n1cmnuonill clhic11I guideline<- n:qu,rcd m ,tudic, h.i, mg•c1cn1111c pnnc1p e., llll 

human, a, ,ubjec1, in re,c�rch. 

I 
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CJIAPTER FOUR 

RESULTS 

4.1 Socio-demogrnphic chnrncteri-;tics or lhc re.,pondrnl, 

Table: 4 I ,ho\\� the \OC10-dcmogrophic chnrncterhtic, of lhe respondent, ,n lhe stud) 

The total number of respondents studied was lhrcc hundred and ninel}'·Onc \\·ith J!!c..,

range between 19-60year old. f\1ore (37.6%) oflhc:m who were: aged between 20-29 )C:Dr.

\\'ilh mean age 34.7:tlO. I followed by tho,e ranged between aged 30-39 year,. l\fnJnrit) 

(60.1%) or lhe respondents were C\Jrrently married :ind 37.3'1'- \\ere Staff nu�e, Among 

the respondents. 86.2% were Yoruba ethnic group Grelllcr pcrc:enlJlge (72.1"' ) of the 

rc�pondcnL, were Christian�. R�pondent.s who had R�I ccrtifiClltc (-11 7%) topple the li\l 

of the rc..,pondenL\ lc\'cl or cdue311on out of which 71.09' of them work \Vllh Un1\·er..11y 

College llo\pitnl (UCI I), lbadM. 

I 
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Table 4.1: Sodal dem�raphic characteri'1ic of the rt"ipondtnt, 1"=.lQ I) 

Variable 
,\ge as at last birthday 

< 20 )CM Old 

20-29 ),CM Old 

30-39 )UC old 

40-49 )Cat old 

50-59 year old

60 year old and Jbo..,e

�fc;in

Standard de\'i:11ion

!\1:irital ,taru, 

Single 

Coh:1b1ung 

Married 

Oe\lgnulion 
Staff Nu"e 
Nur..1ng Officer 
Chu:f Nursing Ofliccr 

Pnncip.il NUl"\ing officer 
Senior Nun,np officer 

Ethnic group 
Yorub:i 
!bo
11.iu,a 

Rl'llglon 
Chn,t11lll1ty 
bllun 

Tradiuonl!.t 

l.c:vel or F.dueutlon 011nlncd 
RN 

R�I 
BSC 

l\.la.,tcl'\ 
IIND 

55 

F�quent') Perccntagr ( r. l 

I OJ 
147 37.6 
121 30.9 
i I I S.2 

49 I 2_'i 

2 0.5 

34,7 

10.10 

1-16 37.J 

I O 2.6 

:?JS 60.1 

1-16

7? 

70 

SS 

-IR

337 

48 

6 

282 
101 

8 

108 

163 

92 

26 
., 
-

37 3 

11!.4 

17,9 

l-1 I

12.3 

86 2 
12.J 
1 5 

72..1 

25.8 

2.0 

27.6 
-11 7

2J s 

6.6 

o.s 

I 
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.i.? Kno\\ led!le about Irr\ Volunlllry CounsclinJ? and Testln(t 

The m-pondeo�· knov.·Jcdge on e.ich 11cm ,� ,hO\\TI in toblc -I.:!. fi:"' ( 10.:!4-) oi

resporu:lcnl.!, correctly oppo'-Cd th3t HI\ counscling and 1c .. 11ng 1, an 1n1CI"'cntion that

includes only pretest counscling. test for HlV and po,a coun,ehng. Appro:1.1n1..11ely

54 O'I, of rcspondcnu. admiucd thnt HlV coun-ehng 30d 1cs11ng is one of the gate\, .1y, to

prcvenuon, t.reatmcnL cnrc and support for only tho,e "ho a.lrcad\ have HIV, 30.4%

correctly disagreed that tei.t for HlV detect the prc�cc of the lUV \'lf\J.b and not the

viru, antibodies and only 25% of rcspondcnt.S corrcctl) li\lcd the basic cond1uo� of

HCT kno\\1\ a, the JCS of HCT 3S con,cnt. coun.<cllmg Qlld confidentiality. In �ummory.

only ( 11.0%) of rc..,pondenL� had good knowledge (Table -I 3)

S6 
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Tobie -t2: Kno11 l�dJ:C oboul RJ\1 Volunlnry Coun,clini: and Tesllni: 

Kno11lcdgc Stnlcmcnl I rue ("cl Fal,t' (':;-..,_)_ 

I 111 V couru.cling nnd 1cs1ing 1 ,  an 1n1crven1ion 1ha1

include, only prcte,1 counschng, 1e,1 ror I IIV nnd po,t 351(89.8) 40( 10.2)• 

coun,cling. 
2 I-UV coun-.cling nnd 1c,11ng is one of rhe gotc\\:iy, to 

prc\"enuon. 1rc:11men1, care and \Upporl for only 1ho,c 
who already hove HIV 

3, Tc ,1 for II IV detect 1hc ru·c.,encc of 1hc I II V , .  1ru, ond 
not 1he v1ru, unubodic, 
Po,1-1c,1 coun,cling "nccc,,ol)' for only 1ho,e who

tc,1 po'1111"C 10 lllV 
5. Routine tc,tint cnn oho he referred 10 n� provuJcr

1n11i.11cd Ill\' c��chns lllld 1c.,11ng

6. Rouunc 1c,11ng me.111, cvcf)onc In a given ,c:111111 i\

1c..,1cd ,,11hou1 necc,,urily relying on 1nd1vidual 

corucnt 
7. In provider 1n11ia1cd 1ei,1ing for d1agno,i\, offer of

ontlrc1ro1·uul or prevenlion of mother 10 child 

1nin,m1,.,1on. pa1ien1 doc, nol rcunn Ille nghl 10 rcfu\C

1c,1ing. 
8, Op1-1n-1e.,1ing mean• 1hal chcnL1 mu,1 :igrcc 10 1a1

before prc-1c.s1 inforrnauon hllS been received. 

9. Coun,cling is nol imporlllllt ... hen 1e,1 rc,ull i\

ncg.111vc. 
10, Re.,ull of  111v scrccnin m11Y be di<(lo-cd on hone

11. ,\ Scro-po\ilivc rc,ull from II r11p1d 1e.,1 ,hould be 

con,11.lcrcd as 11b�olu1c ro\1ll""c

12. r-.11ltldntor)' �1ng ror I UV t\ only opphcablc 10

procedures involving iran,fer of bOd> nu11b and body

r� 
... 

13, I ICT i1r111egy doc., nol nccc.-'wl)' incJudc nsk

bchavior ai\Cj,mcnt
•Correa r�ponsc

181(46,3) 210(53,7>· 

272(69.6) 123(30.4)0

167(42.7) 22.S(57.3)0

307(78. S  l' R-IC2 l .Sl

171(.S),7) 220(56.3)' 

196(49.1) 199(50.9)0 

239(61.1)0 152(38,9) 

68( 17 • .S l 32.'(lt? 6)0

62( 15.9 

171(43 7) 220(56.J)• 

IS9(48.J)• 202(51 71 

183(46 8) 20 5\ 2,• 

-
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Tnblc 4.3: Rc,pondcnls' o, croll kno11 kdi:c score 

Knn" ledge score No <:.. 

Poor kno1vlcdgc 125 32.0 

Fair knowledge '.?23 57.0 

Good knowledge 
•13 11.0 

To1al 
391 100.0 
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-i.3 Respondents attitude. tonards ID\ Counselling nnd Testing

The re.,ull generated on IJ!e :uurudes of IJ!e !>1Ud1ed n= toY,ard, H\'CT n:vc3lcd thBt

87 .5% of I.hem opposed IJ!e \tatcmcnt lhat a nimc does not need 10 110 through 1he rrc nnd

post-tc:51 coW1sehng o.s she is fffllili.ir wrlh e,·ef) thing tli.11 the provider \\ ill ,:iy. In the

some vein, 88. 7(l. sub�cribcd to the fact th:it HT\ coun-eling ;md tc:-ting 1s nccc,,1111

even i f  one 1s faithful 10 his or her/partner. Little abo,c lhn:e-qu:iner (76.0%) :i.s,umed

th:it needle pnck is unnvo1d:iblc 1n the hospilill; therefore ho, 1ng n:gullll' Jll\' 1es1 is

nccc�snry nnd 67 .8% declo.red lhat 1hey made sure thev ;idhcrc 10 un1\'c:r,al prcc.1u1ion,

even 1n dare emergencies ,o they didn't need 10 h11vc HIV t�l. t-1:iJonty (6! l'r,) of the

re:;pondenL, admiucd thot they h:ive h11d ,o n1My occupJtion:il rel:ited c.,po,un:, 1hu,

they m;ide sure they h11vc rcgullll' HTV tc.,r. Approxun:ucly 79.09" of the rc:-,ponden1,

believe th:it HCT is importlllll after M OCCIIPJ.tion:il exposure to n.s,c,., po,t e,posurc

prophylaxis thus they MC Q)wll)'S comfortnble hov1ng HrV ICM bc:c:iuse they were

con\'1nced th:it their 1c..sr result 1� kept conlidcntilll by the n1cdicol ,u1ff who offer the 1c,t

(62 9%). f\.1:ijority (66.8'A>) of the rcspondcnrs refused the ,11y1ng th:11 they \\·ere ,11'1,n),

:ifra1d of a false positive result, therefore they did not 1�e the test Sc, cnl) -�ill. percent

nccp1ed thol HIV Coun,chng ond Te�uns 1s \'Cry important 10 prnc1ic1ng Nur.c, t,ccnu,c

ii I\ n preventive mc�\Ul'C .ig.iin,t HIV.

Contrarily. 63,9� of them disagreed that people they worl with. c.spcc1:1lly the nur..c.,

will go\sip obour !hem if their ,est re.,ult 1ums our 10 l>c po$lti�c so they ha\'e not made up

their mind 10 hove Ill' '  test ;\ vc,y good percentage (7-1 ·Ilk) of rhe rc,pondcnl� �,stcd

lhol HfV Coun,clini; Qlld Tc.,ting 1, not of u1mos1 importQJlce to o pmcti�1ng Nu"'c

be - . mc;i,urc or 311 1mmuni1Ation ogiun.,1 HIV nnll bctng 111''
c.iu&c 1t 1s not 4 prc,·cnuvc 

· · . f h Id ..,,e di�"'""' will haunt then, lh:11 Lhey ,viii become \lck

pos111vc 1, lhc end o I c wor 11 -, 

•nd . 1 r the•· preferred 10 be 1pioron1 of their tll'V ,1111u,

• m:iy cvcntuoll)· die. t 1crc,orc, , 

(78 
. (7'1 7IJ) of 1C-,pondenL, hod po,nlvc ottuudc (Tobie -1.51 

.l'K,) (Tnble ,t-1) �lnJont)' 

S9 
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Table ,t.i: Respondents attitudes towurds Hl'' Cousclling and Te-.ting 

Variable 

A nul",e d� not need to go through the pre and po,1-
tc.,t counsehng as she is f:imilinr "'ith e\Cl')1hing that 
the 2ro"ider will sa:;. 
ITIV counsehng and testing is ncces\M) even 1f one is 
faithful to hlS or her/2:inner 
Needle prick is Ull3YOidablc ,n the ho�pit.31 lherefore 
ha"inS re�lnr HIV te.\t ii. n�:iry. 
I make sure I adhere 10 uni\'crs:il precautions e\·en in 
d.ire emcrgcnc1cs 50 I don't need to h::1\c HIV test. 
I hil\'C h.id 50 many occup:ition:il relined cll:posures 
that I make sure I h:ive rc�lnr HIV 1csL 
I believe HCT is impona�t after an occupational 
ex�surc to B,\SC"-\ ��l e��sun: Eroeh�·la..\lS. 
I am ahvny, comfonablc ha\'ing H"' tclil bcc:luse I 
know my test result 1\ kept conlidcnti:il by the medic.ii 
staff who offer the tc..,L 
I am alwayh afn1id of II false positi\c rc.,ult. therefore I 
do not take the test. 
HIV Con,ehng ond Tc.\ting i, \'er)' importllllt to 
prnctic,ng Nur..cs beC3USe it ,s a prc,·cnthc mea.,ure 
against IIIV 
The people I \\Ork with. c�pccially the nurses ,viii 
gossip about me ,r my tc,t rc.,ult tum� out to be 
p()\lllvc ,o I have not made up m)· mind 10 ha,·c HIV 
t�t. 
HIV Coun\eling ru,d tc.\ting i� not of u1mos1_ 
•mponancc 10 a pructismg Nul"\e bee11u�e II •� not 0
{!re\cnt1\'c mcm;urc or on immunii.1tion oga,n.st HIV·
Being 111\1 po�lti\'C i, the cod or the \\Orld �te 

dl\c:ovcry ,viii hQunt me thot I w,11 become i1ck and
may e,·cntu:illy die therefore, I prefer to l>c ignorant of

_my IIIV st:itU\ 

•Po,111ve nuitude

60 

Agreed Dis:IJ?l"Ccd 
('c) ("r) 

36(9.2) )-12(87 5)" 

347(88.7)0 36(9 2)

297(76.0)' 7-1( I S.9)

93(23.8) 265(67.S)• 

2-13(62.1) • 11-1(29.2) 

30$(78.8)0 44(11 1)

2-16(62.9)0 67(17,1) 

S8(22 5) 261(66.8)0

297(76.0)0 69(17 6)

88(22.5) 250(63 9)0

62(15.Q) 291(7J . .i)• 

61(15.6) 306(78 3)0

'\ot ,urc 
(,..) 
13(3 J) 

S(:?.O) 

20(5 I) 

33(8.4) 

J-1(8.7) 

39(10.0} 

78( 19.9) 

-12( 10.7)

25(6-1)

53( 13.6) 

38(9.7) 

2J(6. l) 
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Table 4.5: o�ernll attitudinal score of the respondcnL,

Allitudinol <;core 

Po�itivc altitude 

Ncg:iuvc attt1udc 

Tollll 

61 

99 

391 

7-t.7 

25.3 

100.0 
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4.4 R�pondeots' HJ\ CoUSt!lling and Testin� upUlke

Table 4.6:i and table 4 .6b belo\, �ho\\ the �pondcnL, pracucc� o f  HCT Out o f  391

studied pan,cipanL�. 76.7% of them hnd been counselled t.nd tc.-.tcd for HJY :o confinn

their st:itlli (Figure 4.1). Among the.� 75(85.2%) \\ete from Srote ho�pit:il, 26(60.8 o)

from lhc Locnl Government He.a.Ith cent� and 204 (73.6' l from Unaversll) College

Ho�pil31 (Figure 4,2). Some (42.9%) o f  those \\ho h11, done HCT clat.mcd th:n they did 11

during their pren313l clinic 31 the facility th:u ,,-a:, con\·en1cnt for them :ind that no co�t

\VllS involved. Almost nil (96.4"") of the �pondcnL, received Lhear HI\ ,u1111s

confirmation re.suits the last time they did n and 9 l.2� of them .if'inncd th;n the tcM ,, :\.\

rrcc of ch:irge. Tho�c who did their HCT between 7month�-l I month, pnor 10 the study

were more in the study (37.5�) Three common re.1SOO.' for ha,·1ng 111\ te.,t by the

rc\pondenL\ were; Volunuuily had the test (66 I�). -\n1enat11I and dclhcf)' requiremen1' 

( 18.2%) 11nd Doctor\ request (3.4%). ,cc figure 4.3 \tore th11n half (56.3�) of the

rc.,pondcnt, got their result 30m1nu1c, oltcr the tc:.t but 11 very good pcrccnt:ige (76 3%)

of them cl:iimed that they undcl"\COI proper pre· nnd pos1-1cst coun,clling 

62 
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I 

Pii:urcs �. I 

23,3% 

R�pondcnl5 n ho c, er bad IICT sc� kc

63 

Yes 

No 
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Table 4.6a: Respondcnts'W\ Couscllin� 11.Dd Tesdng u�c pnllem 

Variable No 9c 

Site for recchin� HCT (n='.!96) 
In the hospiul (:is an io paucot) 55 18.6 

A t  primary health care centre 13 -I .-1 

1n a pnvatc hospital 17 5 .  "1 

during an outreach on HIV .,, 7 li ••

At a prenatal clinic 127 -12.9 

in the hosp1tal (as an out-p3licnt) 38 I'.! .S 
-I I -I Specific HCT chn1c 

At STD or infectious dise:LSc clinic s '.! 7 

Family planning clinics 11 3 7 

Reasons for choice or HCT site (n-282) 
JO 1-1.'.! Ncamc:.\� 10 m) home 
100 35.5 

Convenience 
37 I). I For confidentiality purpose 
76 '.!7 .0 

No cost involved (voluntary) 10 3.5 
It was hosed on rcfcmtl 
Orgon11�tion that I �·ork "1th orr:111gcd for 11 17 6.0 

2 07 
At prcnntal clinic 

ltc«h·cd results or IICT 
(n:281) 

'.!71 96.4 
Ye1; 10 3.6 
No 

Co\l of 11 er �er, lee 
(n:262) 

2J9 91.2 
It \VIU free 16 6.1 
Paid between 1.000 ond 111>ovc s 1.9 

Cannot remember 2 O.R 

Paid bct,vccn 500-900 
-
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Tobie 4.6b: Respoodcnts'HI\' Couni.elling and Te<.ling use pattern 

Variable .Freq. 

Durntion of lnking HCT (n::285) 

bet ,vcen I \Yeck - 3 \YCCks 3go 16 

bct,�een 7 monlhs - 11 month� ago 107 

between I month - 6 n1onLh 57 

I yenr ago 43 

Over a year ago 
59 

A month 
J 

Ourntion of ,�niting to get the resull (n=293) 
4S 

\Vilh1n JOmlnutes 16 
\Vithin I hour 54 
\Vithin I day 12 
\Vithin 3 weel. I 
> one ,vcek 16S 
< JOm1nu1es

Pro,ision of pre nnd po,l-lC51 coun�ellng? (n::279) 
213 

Yes b6 

No 

All total ore not equlll 10 391 becai!Se non-respon.\� a.nd not opplic.ible had bc:cn

expunged 

� 

5.6 
J7.5 
20.0 
15.1 
20.7 

I. I

I S.4 
SS 

18.4 
4.1 

0.3 
56.3 

76.3 
23.7 
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85.2% 
90.0% 80.8% 

73.6% 
80.0% 

70.0% 

60.0% 

50.0% 

40.0% 

30.0% I 
20.0% 

10.0•/4 

-0.0% 

I 
State Hospital Primary UCH (n:277) 

(n:88) Healthcare 

centre (n=28)

l _  • Ever had HCT (no300) • NeYel' had HCT (n::91)

F1gu� -'.2: IICT uplakt bu�td on re,poodro11' hcallb radii!)
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r 
=- - -- -

70.0% 66.1 °/4, 

60.0% 

50.0% 

40.0% 

30.0% 

20.00/4 

10.0% 3.1% 3.1% 

·-·
2.7% 2,704 

- --
0.0% 

l•li:ur" 4.3: Re.1pontlcn1•' rca1oru for IICT fnclllt> urllizallon

61 

0.7% 
.. /

I 

I 

I 
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-l.5 Rc�pondrnt,', ic" pninh on the u�c of Ill'' Counscllini; ;ind

I c,tini: :.en ices 
• 

Greater pcrcent.1gc (8S.6•,o) of the rcspo11dent.s confirm�-<! that I ICT :.cr\'1cc \\-:is ah\'ovs

nvnilnblc in the facility \\here they ,,·ork of,,hich onl} few (21.0%) of them made some

form of payn,cnt before assessing IICT services rvloJority (79.6°''ct) of the respondents

oITtrrned that there ,vns a \\ell-defined pro\'1sion for pos1 exposure proph}'loxis for health

\\Orkcrs in the foc1ht)' ,,·he!\! they work nod lh.-c anti-retro\'1rol drugs for those \\hO nre 

pos111,c (79.9°/o) . .\pproximotcl}' 70.Qt,� of1he respondents declared that there 1s laid 

do\\ll policy on I ICT for health workers 1 n their facilities ,,hich can n1011 ,·01c them 10 

have HI\/ test. An ovc:r.,hclnting pcrccnta11c (88.6'!-o) of the respondents odmincd thnt

they ,viii be more eon,fortablc ha\'1ng regular screening for HIV if they arc pro, 1dcd ,vith

kits for self-testing. 1-1:1,·lny the eon\'iction that confidentiolhy of their resuh 1s guor:inl�

by health \\'Orkcrs who offer the test oner I ICT (78.8%). lltose who subscribed 10 the f:ict

that lf they ha\'c occidental necdle pnck in thc process of enrrylni; out their dut}', they 

\\ill immediately go for! II\' test \\Cl\: (7S.7°/,) and be more comfortable undergoing 

Hc·1 in another facility where they "ere not known a..s a Nu�c (74. I%) :-10�1 (93 2%) of

the respondents attested thot the) ,..,111 be �ad> 10 undcri;o IICT if their partner ad,1sc 

them to do II nnd in ihc: the s.,,mc v.:i n, 92.So/o of 1hcnt declared thilt they \\111 be \\llling to 

have IIIV ,est if the)' notice on)' recurrent illnc,-s that is not rendily responding 10

treatment Linle bclo\\ u,rcc·qu:u1cr (7·1.1••) "·ere of the opinion that nu�ing o patient

lhini: ,v,th Inv \IDS could proinpt lh�n, to think about getting tested (Table 4.7) 

•

• 
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Tablr .i.7: Respondrou· ,ioi point� on tbr u.� ol Iii\ Couo!iflhoi: and 
·1 c-;ting � ices

Sulrm=w::,:------------------------
'\ a ('1-) :'\o(�l 

h JO HCT scr,11cc u.Jv,:iys :1'1llbblc 111 lhc faallt) 
"here �ou ""Orl'7 (ri=36St 
Do )'OU h:t\C to ITl2kc an) fonn of p.,mcnt before

D\SC5\tng HCT 5ef'\'iccs'l (o=J69t 
h there :i "cll-dclincd pro,1sion for post c_,poi� 
pmphylu1s for health v.or\;cn in the facdn) v.t-.ct'l' 

)'OU •,•,orlc? (n-=367)
Arc there provision� foe f� An11-rctro'iBI d:u� for 
lhosc who arc pos1u•c" (o=J69l 
Is lhcrc any lllid down policy on HCT for t,eahb 
worun 1n your faoht} ...,bidJ an mou,�c them 10 
tu,·c HIV test? (n•.Jbl) 
Will )VU be more comforublc tu, mi; �tubr 
M.ttcn1ng for HIV if you arc pro•idro ...,,th L1ts for 
l'C1',1«11ng? 1n=Jti9) 
Do you lhtnk the conCidrntWll) of your result u

auaninrccd by health "orkm "ho offer the 1c.,.1 after
IICTI (n�l 
If )'OU ju\ C D11 DCC'l.knllll needle JIDC'k In lhC procc_�

ol C1UT)'ID(l "'" )ffllf dut), .. 111 )'OU 11nnlC'd1111:I) So
I(!! IIIV lc.\l 7 (n2..l 70} 
\Viii you be more comfor1ablc undcq:omt HCT ,n

•nothcr foclhty "h� )OU arc not lmO",, a, 11 Sunc1

(n-.3671 
\VIII )"U rud1ly �ndcrgo HCT If )'ffllf plll'lncr

1dvl\C, you 10 Jo lt7 _ jn-.165)
WIii )'OU he willing tn have HIV t�t If )'OU nt�lcc

Any n:cum:nl 11lnc,� thlll h DOI readily �roodini: IO

Jrco1mcnr � _ . (na.173) 

Doe,, nu11ins n patient 11.-,na; with Jll\'/1\IPS promr«

3:?6(88 6)

295(799) 

��(696) 

327(S:-.6) 

287(7 !.)

2SCX'� 7) 

272(74 I) 

-

27�74 I) 
Y<>u lo think nho111 gctung te.'1i:tl >""rsc1r1 

(n-.l71) = 

69 

J2(1 I .;) 

75(204) 

i4(20.,IJ 

I 10(30 4) 

42(114) 

77(21 2) 

95(2Ci 0) 

27(121 
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4.6 Intention lo use IICT scr,·ices (/or tl,osc wl,o /u11·r 11ff1•rr tcftrdfor I/IV) 

Table 4.8 revealed the intention of the studied panicipants (9 lout of 391 pnnie1pan1,) who 

hod never gone for HCT on the u�e of HCT services and the three major rCASon, from the 

outlined rc,l$on, for not ,villing 10 go were· Prefe11cd 1101 10 1ll1nk obour Ill\ (40.3%);

Unlikely to hove HIV (28.6'1) ond A froid 10 nod 0111 the rc.\uh ( 14 3%), However, 68.B'l 

of lhei.c re�pondcn1, ,,·ere of the opinion 1h01, If .:i Doctor. Nur-e or other hc.11lh core 

worker convinced them 10 go for or offer them free I IIV 1c.,11ng. lhcy ,viii occcpl 10 be 

tested, wuh nssuronec 1h01 the rc�uh will be confidcntlnl Respondent\ that declared thicr 

intention to utllize I ICT �erv1cc, in future were 68.7% (Figure 4.4). Those who hkelv 10 

hove 011 IIIV test \\tlhin the next 12 month\ were 49.42'K of which 51.9-l> of them will 

prefer to use health facility where they were. Among the rc�(l(lndcnt, who ,1piified their 

intention, 80.0� of them were yet 10 decide. 

10 
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Tnblc 4.8: Intention to U.'>C HCT scr\'iccs (/or tltosa wlto have ,,c,•er rested far I/IV) 

Vnriublc.-. " 
_;_;:;.:..:;=�--------------�--------.!.''o

llCT', rcn.'>On for nol Inking 
unlike I)' to hove I HV 
Afraid to 11nd out the result 
Prefer not to think about IIIV 

(n=77) 

Don't like needle pricks 
\Vorncd that rc.,ults of pO\lllYe tc,t would not be kept confidential 
Afrnid of lo\lng JOb, housing, friend� lnd/or fomil)', if infected \Yith IIIV 
Don't know hO\\ you would tell your ,pou�c or 01.hcr ,e,1;ual pnnncr 

\Vlllin�nc,;., t o  111kc Ull free I UV testing lr conlitkntinllt) or rl!'luit h

ituorontccd (n:o77) 

Ye, 

No 

Likelihood or ho\lnl! on HI'' 1e-.t 11ithin the ne'l:t 12 months 
(n:71) 

Likely 
Unlikely 

Time intcndin1? tO do It 
Wi\h1n the next one week 
w1\h1n the neitt one month 
Yet to decide 

Pinc, of Intention 
'the (ac1h ) where )OU work 
tn 111\0ther fncil1ty where you arc not known 

cn::oiS) 

(n:S:?> 

22 

I I 

31 
3 
6 
.,-

.,-

53 
2.S 

38 
39 

3 
6 
36 

27 

lb 

9 

28,6 

14,3 
,10 3 
3.9 
7.7 
2.6 
2.6 

6R.8 

31.2 

J94 

S0.6 

6.7 

13 3 

roo 

SI 9 
30 
17 3 

Sclr,1011ng 
-

r--o,c: 391 .__.U\C non•f't'5patt.c� and not npphablc h.i bcc:n
All totnl ore not cqu11I to .... -

Cllpungcd 

71 
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4.7 Test or h) polhcses 

1-lypothesls one

I lo I· There is no signiftcnnt nssocintion between demographic charaeicri\lic� of Nur,c,

nnd use of l lCT 

Rclolionship bch1ccn rc,11ondcnL�' dcn1ogrnphlc churncltrhllcs und u�c of IICT

TI1e rclnuon�lup between socio· demographic chnrnctcri�IIC-" ,vn\ comp.ired ,vnh

rc,pondent,' kno\11l edgc nbou1 IICT n, ii i1 ,ho,vn in r,1hle 4 Q 1\gc and de,1gnn11on or

the n:,po11den1, ,verc ,1n11slic.illy �igninconl omong the other ,oc10 demographic

chnroc1erht1c,; like· pince or pmc1icc, educouon, n1nri10I ,1alU\ and d�ignouon 10 ounude

toward, the u\c or IICT in 1h11 Mudy Too,e who were wi1l11n the age 40-49 ye:irs h.id

e\'er used HCT (90 I�) compnrcd w11h oilier age group (p:::0.003) 1n the same vein,

Chief nur.;1ng off'icer (84 J'l'-) nnd Pnncip.1I nuning officer (83.6%) resJ)CCLively had

ever used I ICT (p:::0,°"'4) 

N.B· Fi\hcr exnel 1c,1 ,va., mcd in \omc chi-square tables 4.9 bcc:lu�c or rhose varinblcs

with cell count le,, Lh1111 S.

11 
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Tobie 4.9: Rclntionship bel\\"Ccn respondcnl�' dcn,ogrnphic chnrncteri,tlc., nnd

use of JiCT

Vnrinblc Use of II CT �Cr\•iccs Chl-�qunrc 

Ye., 'lo Tolnl 

n=300 n=91 !li:391 

Pince of prncticc 

Pti 1n1uy henllh cnrc 75(85.2) 13(1-1 8) 88( I 00.0) z'= 5.211 

Stole hospital 21 (80.8) 5( 19 2) 26( 100,0) Of= 2 

University College I lo�plllil 204(73.6) 73(26.4) 277(100.0) p,: 0.074 

Age 
<29 )CM old 100(66.0) -18(34) 148( 100.0) Fhher·� l!x11c1 Test

30-39 year old 96(79.3) 2S(20.7) 121(100.0) t= 1S.899 

-10-49 ycnr old 64(90. l) 7(9.9) 71(100.0) P = 0.003• 

50-59 year old 38(77.6) 11(22..t) 49( 100.0) 

60 year old nnd above 2(100.0) 0(0.0) 2(100.0) 

�lnrltnl ,tutu, 
Stngle 103(70.5) -13(29.5) IJ6(100.0J Fi�hcr'• E,toct Te<l 

Separated 9(90.0) I( 10.0) 10( 100.0) Jc .S.123 

�lnrned 188(80.0) J7(20.0) 23.S( 100.0) P = 0.069

lc\tl or E-ducatlon nunlnrd -i-= 1 .649 

RN 
82(7.S.9) 26{2A.l) 108(1000) 

R.\I 
130(79 8) 33(20.2} 163(100.0) Df=2 

Post nuning education 
88(73.3) 32(26.7) 110(100 OJ P = 0.467 

Deslgnntlon -16()1.S) J-16(100.0) i= 9 i-.is

Storr nunc 100(68.Sl 

Chier nul"\1ng officer 
S9(8JJ) 11(15,7) 70(100 0) or,., .s

,16(ll).6) 9( 16.4) s� 100.oi paoou·

Principal nul"\ing officer 
56(77,li) 16(22-2) 72(100.0) 

Nu111ng officer 9( 18,8) 4S{l00..0) 

Senior nuntng officer 
39(81.2) 

Significant al p<IJ.OS 

7J 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Decision: 

Bn.,ed on the result ,hown 1n Table 4 9, the null hypothe,,,, which stated thnt there I\ no

s1gnificanl rclauonship bcl\\'Ccn socio-dcmogroph1c charactcrhtic, (like age and

dtloignauon) and use of I ICT ,,ere therefore rejected (p<0.05) while we f;ulcd to reject

the hypothc�ls in rc.,pcct of place of prncticc, n1nrilal ,tntu, and education (p>0.05).
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Ho 2 The demographic cho.roetcnstics of Nu�es in North Local Government 1\rca do

not hove signitic1111t effect on lhcir ouiludc toward� the u,e of HCT.

Rclntionshlp hct1,,ccn re11pondcnts' dcn1ogrnphlc chnrnctcrl�tics nnd 011iludc

lo"'nrds the use or liCT 

TI1e rclotion�hip between \OClo-dcrnogrophic chorocu:ri\tic., nnd 011itudc toward, the u,e

of I ICT i, ,ho1vn in Tohle 4.10. Only age of the rc.,pondcnts wa\ ,1011,11coll)' ,igniricont

:1n1on£ the other ,ocio -den1ogroph1c characteri\li�. ltkc. place or pr11c1icc, cduc.iuon.

rn�ritol \lotus and de\lgnouon 10 :11111ude toward, the u,c of I ICT Ill thi\ tudy Those

1vho were ,vlthin lhe age 40-49 yc.ir1 had have posi111·c attitude 10,vord, tJ1c U\C of HCT

(83.1 'l-) compan:d with other age group (p=0.048).

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



·rnhlc 4.10: Assoclntion between respondent<' dc,nogrnphic churoclerhlit!. ond
nllllude towards the use of HCT 

Vnrinhlc 

l'lncc of prnctlcc 
Primary hcnlth cure 
State hospital 
Univcr\ily College I tospitnl 

Agl' 
<29 year old 

30-39 yc:ir old 
40-49 )'Cllt old
50-59 YCQJ" old
60 ycnr old 1111d above

1.e\el ofEducntlon ott.nincd
RN 

R.\.I 

Post nul"\1ng education 

:-. tnriuil -.10111� 
Single 
}.tarried but not with spou�c 
�lmicd 

Desli:notlon 
SIAfr nul'\C 
Chtcf nu�ing officer 
Pr1nc1p:it nu�lng orficcr 
Nursing officer 

_ 'irn1or nuntng officer 
'Sl1tnlfic-nnt at p<O.OS 

Alllludc IO\\Ord .. 11\C or IICT 
--�=------

Chl•\llllllfl' 
Positive Ncguthc Totol 
uttltude uttitudc N::39 l('t) 
11=292 ("'�) n=99 ('kl ___________ _

18(69.2) 
67(76.1) 
207(74.7) 

113(76.4) 

88(72 7)  
59(83.1) 
32(65.3) 
0(0.0) 

76(70.4) 
123(75.5) 
93(77.5) 

110(75.3) 
8(80.0) 
174(74.0) 

107(7.1:J) 
49(70,0) 
45(81,li) 
52(72.2) 
J9(8l,2) 

8()0.8) 
21 (23.9) 
70(25.3) 

)5(23.6) 

)3(27 )) 
12(16.9) 
17(3-1 7) 
2( 100.0) 

)2(29.6) 
J0(24 .5) 
27(22.5) 

36(2-1,7) 
:?(20.0) 
61(26.0) 

)9(:?6 7) 
21(30.0) 
10(1 s.21 
20(27 l>) 
9(18 8) 

7C, 

26( 100.0) 
88(100.0) 
277(100.0) 

148(100.0) 

121(100.0) 
71(100,0} 
49( 100.0) 
2(100.0) 

108( 100 OJ 
163( 100 0) 
120(100.0) 

146(100.0) 
10( 100.0) 
235(100 0) 

146( 100 0) 
;0(1000) 
SS(l00 OJ 
72(1000) 
46(100 0) 

t-0.501
Of - 2 
P-0.776

f-i,her·� E.x:ict
Test
i= 10.413 
P :0 .048· 

i;a I 618 
or- 2 
P=O.+W 

-l=0.234 
Dfe:? 
P=0.872 

• 
x-= 3 76 

01 =4 
p•OJ30 

-
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Decision: 

Bnscd on the rc.,ull sho,vn in Tobie 4.10, Lhe null hypothe\iS, which �u11cd that there •� no

signtlicont rclotioru.hip bc1,vccn socio-dcmograpluc characteri\lic, (age) nnd onitude

10,vunh the u�c or HCT wo.s therefore rejected (p«l.05) ,vh!le we foiled to reject the

h)'J)Olhcs1s in respect or place of prnctlce, nlarilal Matu,. educ:iuon nnd de,ignauon

(p>0.05). 
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1-lypoth�is lhrcc

Ho 3· Associo1ion bct\vccn rc5pondcnL�' demographic ch:iroc1eris1ic., and knowledge

nbout HCT 

The nssociotion bct\veen soc10-dcmogroph1c chnrncteristi� was compnrcd \'>llh

respondents' kno\vlcdgc about HCT n, it ,s \hown in Tnhle 4.11 o. Pince of procticc :and

d�ignntion of the rc�pondcnts \Vere st.111,ticnlly s,gniflcnnt among t.he other �ocio­

dcmogrophic chnractcri\lics; like: place of proc1ice. education, mari1al slntu\ nnd

dc�ignntion 10 nttitude towards lhc use of I-ICT in lhis study. Those who hnd poor

knowledge in the whole 1hrce ,cnings coru1dcred \\·ere found not 10 have u,cd I ICT

Primary health Cllrc (57 7%), Sw1e hospitol(78.4" ) nnd Univenil} College llospi1ol

(59.9%) (p:0.006) age 40-49 yenf\ had ever used of IICT (90.l«;l,) compared ,...,,,h 01her

age group (p:0.003). This \"OS nho 1rue ,vilh lhe de\1gna1ion of the respondents thal "11'

s1:11istically significant (p..0.024)
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Table 4.11 a: Relationship bet�een respondents' demographic choracterbtio and

knO\\ledge about HCT 

\'ariable Koo,tledge about llCT 
l:lij!h Lo,1 ToUII Chi-,quore 

knowledge kno"ledge l\=391( <."'r) 

n=l-11 ("c) n=lSO (�) 

Place of pract.icc 

Pnmary hemth CllJC 1 l(J2.3) 15(57 7) 26(100.0) ·i= 10.36-i

State hospital· 19(21.6) 69(78.J) 86( 100.0) Of=:? 

P =0.006· 
Univer"',ily College 111(40.1) 166(59 9) 277( 100.0, 

Hospillll 

Age 

<29 ywold 54(36.5) 9-1(63.5) IJS( 100.0) 
Fi�hcr\ E�:ict 
Tc..,t 

3 0 -39 year old 69(57.0) 121(100.0) 
, 

52(J3.0) 
x·= 7.372 

40.J9 year old 23(32.4) JS(67.6) 71(100.0) P=0.098 

50·59 ye:ir old 11(22.4) JS(T'.6) 49( 100.0) 

60 yenr old 1111d above 1(50.0) 1(50.0) 2(100.0) 

Le, cl or Educntion 
ottnined 
RN 36()3.3) 72((16.7) 108(100.0) '1: = 2 36-1

R�l 55(33.7) 108(66.3) 163(100.0) or., 2

Additional qu:ihficauon 50(-11. 7) 70(58.J) 120(100.0) P ;Q.J07

l'I fnrllnl ,1otus 1J6(100.0) (=0.902

Single 53(36.3) 93(63 7) Of-2 

�lamed but 001 \vith 5(50.0) 5(50.0) 10(100.0) 

spou�c 2.35( t00.0) P • 0.671

lltlll'ricd 
83(35.3)  I 52(6-l 7) 

Occ;ign11tlon 90(61.6) 146( 100.0, 't:= 11. 220'

Storr nu�e S6(38.4) 70(100.0) Df=J

Chief n=lng officer I 8(25,7) 
52(74 3) 
26(47 3) 55(100.0) p = 0.02J"

Principal nun1ng officer 29(52,7)
49(68 I) 72(100.0) 

NUl'\ing offic�r 23(3 J.9) 
33(6!1.S) 

.SS( 100.0) 

Senior nunlnc officer 15(31.2) 

·S/g111jiranl at p<0.05

79 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Decision: 

Bnsed on lhc resul1 sho\\ll in Table 4.1 la. !he null hypothesi�. "h1ch ,l3tcd lh:11 !hen: ,,

no significant n:lauon�htp bct\\ecn socio-demographic ch:inic1cristie:1 ()il.e pin� ot

pract1cc and design:iuon) Md kno"·lcdge abou1 HCT \\en: lhcrcforc n:JCClcd (pd>.05)

while we rnilcd 10 reject !he bypolhesi\ in respect or age. 11W1Uil ,1:itu_, and education

(p>0.05). 
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PrN!ictors or  use or HCT 

Logistic cegrcs�ion analysis \\'llS used to test the �CKngth of prcd1cto� of use of HCT

among the socio-demographic cbl!J'3ctcri,ucs 311d lalo" ledse of HCT. After odJu.,ung for

co-rounder.r., it \\a.5 revealed thlll tho,e \\ho worl.ed 1n Sccond31') health centre (S1.i1c)

were 2.4 umcs more lil.cly 10 bo,·e good lnowledge of HCT comp:irro 10 tho,e tn

tcniory(p value= 0.004. OR= 2.J, Cl = 1.3-1.4). From the outlined des1gn:nion,, Nur..1ng

officers were J time less hkely 10 have good knowledge of HCT comp:ired 10 other

nursing' ranks {p vnlue= 0.029. OR=0.4, Cl= 0.2-0 9) (Sec table 4.1 lb,� c).

Table 4.1 lb: Logistic reg�ion annlysis for �ocio-dcm<>j?rnpbic chnrnctcri�tics

QSSO(_iatcd with knowlcdj!C about IICT

Vnrlablc OR p Lower Up1>cr p-,11luc 

95c;-., Cl 

Stoic ho,pital 
I 

0.009 

Local Government Hcnlth Centre 0.906 2.475 I 360 J.503 0.003 · 

University College Hospitol .0.099 0.906 0.390 2. 10-.I O.SIQ

Chic( nur.ing officer 
I 

0,02.S 

Principill nur.1ng officer -0.086 0917 0.388 2.172 0.84S 

Nursing officer 
1.091 0.336 O.IJ7 0.769 0.010 

Senior nur,ing officer 
,0.32J 0724 0.36S 1.423 0.349 

Constant 
0.760 :?.138 

0.01S 

• Sig11ifica11t at So/r tci·tl of sit:niflcnnct
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Table .i. t lc: Logistic r�on anaJJ'>is ror Desij?llation a..�atcd "·ith

kno" ledge about HCT 

Variable OR � Lo\\Cr t:ppcr p-,·nlue 

95""c Cl 

Chief nursing officer -0.314 0.731 0.364 I .i65 0.376 

Pnnc1pal nursing officer 0.272 1.313 0.563 2 959 0.511 

Nursing officer ..0.898 o . .ios 0 182 0.91-l 0.029· 

Senior nursing officer ..0.032 0.96S 0.-l-l I 2.125 0.936 

ConMnnt 
0788 2.200 

0.011 

• Significont ot S""o [l!l'CI of rignificanct
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Hypothesis four 

Ho 4 There is n o  s1gnificimt �soci1111on bc:1\\ecn I.be =-:ur,e." knowled!!e about HCT
� 

and u,e o f  HCT 

Relationship bet't\ een the Nurses' knowledge about nCT and its u'itlge

The knowledge nnd attitude of the rcsponden� toward., HCT ,,11.� comp:ired wilh their

usage of HCT servi�. Significnruly. respondents' ,,ho had good l'llowledge about HCT

(68.1 'l,) uuhsed the service bcucr (p:=0.002). Conu:irily, thc:rc w� no ,ignific:int

different in the pcrccnt:ige of rcspondenL, ,nlh pos1li\'e 0111tudc :ind uuliz.ntion of the:

HCT �rvice.'> (p= 0.991 ). 

Table 4.12: Relationship bet\\ecn the �urscs' 1,.non ledge about HCT and lb, u�oge

Jin, c ) ou e,•er hod I 11,1 counscling Chl-,qunre

Varinble and te.-,tinJ? (HCTI
s,;on-uscd u�ed

n =300 C <;c,) 

Overall Kno\\led�c of HCT 

Good knowledge 
96(68 I) 

Poor knowledge 
204(81.6) 

O,er:ill nttiludc t owords tlCT u�td
n::300 ("c) 

Po�lllvc OUJIUdC 
224(76.7) 

Negative nttiludc: 
76(76.8) 

-

• Significant at S"'" lr1•tl of rignificonct

n:91 ("'�>

-15(3 I .'n 

-16( 18.4)

Non-used 
n::.91 (c;t,) 
76(23.3) 

23(23.2) 

Total 
N::391 ( "c: > 

141(100.0) ,.1= 9,198 

250(100.0) Of= I 

P =0.002 

Total 
N::39 l('c) 

1.2= 0.000292(100.0) 
Of- I 

99(100.0) 
P =0.991 

Decl�ion· • 
., ... ull hyp<tUlC-�IS, ,,hith �totcd that there h no

8�d on ·'- 11 ho,,·11 tn tohlc -1. 1-, u,c n 
u,e resu s 1 !CT ;ind 1,� u�ai;c, i• 1hcrcfo 1 c

<' i.nowlc:dgc 11bou1

\lgni£ican1 n:touon�hlp bclwccn nu�c: 

not acccp1cd 

al 
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Ho 5. There is no $ignilicant a.ssociauon bet\,ecn the Nur;es· anuude 10,\ard., lhe 0-�e of

HCT ::md its u.s.igc. 

The knowledge of the respoodcnt.s were oomp!IJ'Cd wuh thelf .initude 10,,·ard, u�ge of

HCT service. The c:h1-�qu.irc result sho,\cd thJt there wa., no �t.iti,ttC31 3.-.�ocia11on

between the two v:i.riable tested (p= 0.865).

Table 4.13: There is no significan t nssocintion between tbe Nu�es· 1..no,, ledge .u,d

nlliludc towards the use or HCT.

,\ttiludc tonard., the use or HCT Chi-squnrc 

Kno,, ledge or HCT
Posilh e �cgoti, c Total 

atliludc attitude N::J91("r) 

n=-292 ( 'l-) n::99 ("") 

Good knowledge 106(75.2) 35(24.8) 

6"(2S.6) 

I.SI( 100.0) 1:1= 0.029 

Of= I 

250( 100.0) P :0.865 
Poor knowledge 1s6(7-t.4> 

-----�----------
----

• Slg111flca11t aJ S"o (C\·tl of ri,:11i]ica11ct 

Occl�lon: 

B 
bi I 13 the null h)""'thcsis. wh1th ,u11ed that there h no

ased on the rc,uh �hoY.O 10 to e • • .. -

. · . · attitude 1ownrds the u,c or HCT nod it, uMtgc. 1s

s1gn1Cicant rclotlon�hip bct-'ccn nurse, 

therefore accepted. 
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Hypothesis fi\e 

Ho 5: There is oo significant ns'>OCi:woo be™ ccn I.be l\un.e.s · 3ttirude tO\\ nnh the use of 

HCT and its usage. 

The knowledge o f  the rcspoodcntS were comp;u-cd with their .uutude tow:ini\ u��c 01

HCT service The chi-�qulll'C result showed that there \\1L\ no M4tisllc3l a..ssoc1a11on 

between the l\vo variable t�ted (_p= 0.865). 

Tobie 4.13: There is no significant �ociotion bct\\cen the Nur-e. • I.no" lcdJ!C ond 

attitude to,n1rds the w,e or 1-lCT.

Knowledge or 1-ICT Attitude to1H1rd� the use or HCT Chl-�qunrc 

Po.�th c Nci,ith e Totnl 

ullitudc ottltudc ;>.=391(%) 

n=292 (C.-) n=99 («-t) 

Good knowledge 

Poor kno111lcdgc 

106(75.2) 

186(74.4) 

• Slg11ifica11t at S"o l�l'I of rignificancl' 

35(24.S) 

6-1(25.6) 

141( 100.0) 

250( 100.0) 

-,.
1
= 0.02<>

Of= I 

r =0.865 

Dccl�lon: 

0 . 1 ., 13 the null hypothesis, 1\hich ,1atcd that there is no
ascd on the result \ho"n Ill tab e ... 

l · . • 11 ·iudc 1o1\iirds the u,e of I ICT and II!> uSllgc, is
5 gn1ficont rclation�h1p between nursc.s O 1 

thercrore ncccpted 

BA

I 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



CRAYfERFn'E 

OISC(;SSIO:-., CO'.\"Ll:S10'- A.'1) RECO�l'IE.'1),\ no,s

5.1 Socio-demographic chru-act,ristics or respondents 

The respondentS in lhis stud) were of the .idull popul3Uon 30d mo,1 wcn: from the

Yorubn ethnic group: which could be due 10 the fact that the stud) ,,as conducted 1n 1he

south w�tem pan of Nigeria Ul3l is prcdomm:11111) inh11bi1ed by the , oruba e!hn1city.

MoM of !he respondents (60. I%) were m:imcd. with 37.3'1- being '1ngle. ·\bamcchn.

Godcsso lllld Girma (2013) oJso rcponed !hat 52.Sq- were married .ind 46.0'7. \\Cre single

in !heir study among nurse�. 

5.2 Level of knonlcdi:c of RCT an1oni: nur;cs

Over holf the nul",cs Ill !his \tudy (63.9.-) had poor l;nowledgc or IICT :ind acconhng to

Abamccha et al (2013). t lC\Vs a,c nmong !he high nd, SJVUP' of con1.rDc11ng HIV due to

lhctr profe\\ion:11 ri�k ond a.s \\Cll 11., their indt�idu.il ,exual behaviour Abamecho ct.nl

(2013) funhcr remarks lhal unlu:c the general public. the !IC\\'� o.rc c.,pcc1cd I<> h11, e 

11ho 1hc knowledge a.nd ,kill rchncd to HIV/AIDS including VCT. Howe"cr. pn::"10�

siudie, (liutchiruon o.nd �lolllnlcln 2006, Jo,cph. Roruld, Fn:dnck. 1'111ru1, Da"td, 

Godfrey. Ncl<on and Fred 200S) clllimcd that high rid.: group tend� to be le..\, hkc ly to

p1uucipatc in vcr ,crvice\: this could be due to their knowledge of \'CT 

Another Mudy b)' Kirnko)D·Snmndoulougou cl 111 (2013) rcponcd thnl 0\'crall, 75,8% of

I IC'" I d ood I d r ·'"e mnin route<- of HI\ trnnsm1<.\10n (unprotected 
n\ Iii ii II know e gc o u, 

,c• n1 • ,·iili u1v-conta1nl.ll31cd needle,. ')nng�. blooJ or
Au intercourse dlrcc1 1nJccllOR \ 

biOOd htld trun,mi,,ion 11trough prcgnnnc), delivery or

product,, mother to c 

b o1r f HC\\'\ h:td a poor knowledge or I.he mcchani,m,

rca,tfcedlng) nnd more th:in 42. 0 

or 11 . d r, �ex pn:cnutions regnrJ1n1,: !he u\1ns of needle.,,

IV prc�cnuon (Ab�unencc llll s:1 c · 

\)'nngcs, blood or blood product�).

\\' rrob:tblY an 1nd1co1or 10 t11c fact tl1a1 I IC\\',

Poor knowledge of I ICT anion& the !IC � 1' 

nnd \t-tc:�t coun�ehni; "hen 1hc:)' tC<ol for 1hc1r

Ille probably not engaged in the u,u:,.I pre Po 

J .,. 1 ICT ·I 
. cd ohoul 97' h 1d un er 1 .... cn ,en cc.,,

HIV �t111us, a, finding of the-<,e ,1ud) re,c.ll 

SS 
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and II wa!> done majorly in their health fac1ht} hence frunilia.nty ,qth their collca�e :md 

also lo save work hour wne could llllve been I\\O facror- \\by pre :md pos1-101 roun\chni; 

might have been skipped. Just as �polo�,·c. Kabcngula Md �f�uya (2011 ) n:poned

that long queues :md under..taffing of HC\\', were �omc rc�ons HC\\', hld ne1::111,.:� 

attitude toY. anls provider utiti:ncd HI\ co=linc :ind 1cstin1? (PICT).
- -

In :mother study by  Amu aud ljodunola (2011). just over 37.2c;t. (one third) of their

respondents who ,vcrc women of rcproduc11,e age attending antcn:n.tl clinic in O,hogbo

hlld correct understanding of HCT AccordU1g to them mo,1 of their rcspondcnllo "ere

aware HCT involved test for Hl\' but did not kno\\ it wa,, meant for c, ecybody "cather

hc:althy o r  not lllld that counseling wa, 1nvohed

As n:poncd in 1h15 study one of the factors for uptake of HCT b}· rcspondenb wru; during

their nn1enn1o.l. hence there t\ cnu�c to believe that even the HCT scrv 1cc pro\'idc�

thcmsclve., lllC not doing their JOb 11s cffccnvcly with reg� to the pre ond pos1-1c,1

couiuehng involved in HCT whith 15 i1ll 1wenuc 10 cduca1e on HCT Itself. 

V C T  hn.\ been introduced in mllll)' low-�ource �cuing, n., 11 helps 10 crcn1c awarcnc,-� of

on 1ndividunl', HlV �latu\ nnd offer\ the opponunit> for counselling on n,k bcha\'1or

modlfi I rd' th \'"10 (2011) u\e of HCT will oho improve HC\V'\
1c:a1 on. Acco 1ng 10 e ,v, 

knowledge of 11 rv as ,,;ell a.� acquire ,lall� ror cowi,chng tllhcl\'> ,n the general public 

T f HCT amont: �rondenu. -19.1 � \lntcd "1ruc"

o funhcr prove the gap in LnowlcJge O 

. d for d1ogno,i), offer or nnnrctro\lnal or

when 11.,kcd that 'In provider ln11101c IC.\llng . . 

I P�ticnl doc., not retain the. nght to rc[u5c

prc ... cntlon of mother to child u11rum ,,ion, . 

1 nnd t.l•U)'ll (2011) c.xploaned that pro,·1dc:r-

tc.51ing " I lov,cvcr, Kopologwc. l{:ibcni;u O � 

U'()duccJ an order 10 n:.ic.h ou1 to clients

initiated coun,clling and testing (PICTI wa, in 
PICT d HCT 

11 ., ond tc:..\tinf.l, oho .in 3rc:

who do not o I for ,elf in11i.1tcd coun,e inc- -
P 

. nt for 111, ic,tinr \Vh1d1 mca.11, p3Ucnt, do

voluntory 4lld client, give informed co.UC 

hove the nght, 10 refu,c PIC1 or I ICT

86 
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Abamecllll ct.31 2013 opines th;u mouv;uion for \'CT uptake might t,e drt\Cfl by 

mow ledge ;ind cduc:auoo of VCT rather thllO ri�k per�uon for HC\\ �. hence ludinf.l 10 � 

the insignificant :issoo.ition between knowlcd�c and intcnuon ror VCT S1milarh· Chi 

square analysis finding from this study �'9.led no significant rclatio�p bct,\crn 

rc.,,pondcnL,' knowledge and u�c of HCT. 

Training rem3ins an 1mpo11J10t component of cmpo\\ering he3lthc:are ,,-orkcc. :ioout the 

risks of controcling HIV and the need for the uplllkc of HCT as it ,,Ollld 10�-rca.,e their 

knowledge 3Jld lhcrcb}· eotlblc them 10 remain hc.11lhy Jill! like the gencrnl populncc. 

hcahhc:irc worker. face lhc ruk of HJV infection in both their pcrso03l and profe.�,10031 

livc.s (Zungu & SnMi 201 I). 

5.3 Attitude of �urscs towords HCT 

\Vilh reference to HC\V<, cturude 1o,, ard., llCT, mo,1 (68.)'l-) h.id p0\itive onitude.

which could 31.,0 explain why m.iJortl> had gone for HCT Thi, lindini: i, supponcd by

that of Abnmccho et cl (2013) \l.·erc thClf stud)' rc,·e3lcd that behov1ornl in1cn1ion 10 u,c

Ver r f d a.nd pc ..... j,·cd socul pre.,,urc (SN}. The in1cn11on 10 u,e
,.,,11., n uneuon o illlllU c •�� - · 

VCT · 'I d 10 sub•CCIIVC nonn, a.nd 01111ude ,,h1lc their perceived
\Crv1tc.\ ,va., pnmm y ue , 

bchovioral control ,,a.s �IDIISIIC311)' U1S1gn1fic.in1 prediclor.

A th K ... ta .ind 1\-l\uya (2011) rcponed tJ1a1 alntO)l two
no er ,tudy by Kapolog,,e. n=ngu • 

. __ 

th. 
d ill\'c 111uiudc toward, provider 1m11a1cd 111\

1nJ\ of the hc11llh cnrc pro"1dcr- hn po, . _ 

. 3� S% dcmon.\lr:l!Cd ncgati,-c 111111udc The po,111,e
coun\eling ond tc.\ting (PITC) while . 

. e� laintd 00 the ba.sl\ 1hnt MC\V, ha"c good

Dthtude 10,vartl, up1ake of HCT could lie P 

. 00 (unprotected ,c,u3l 1ntcrcour<,e, dtrc1:1

kno1\lcdgc of the main routes of HIV ,ran,mi\sJ 
--' 1 

, blood or blood t"=ucL,, 11101 ,er to

injection 1vith HIV-conu1m1nntcd needles, �>nnge5. 
5 d lo gou et ol (2013) 

. ncd b)' i-,ro.ko)3· amn ou u . ' 

chtld trnnsn1i\\lon 11mong 01hcrs) 115 repO 
1 1 not nccc.�1nl) 110, c good

h 
kOO\\ their HIV s1a1u< lU 

cnce they view HCT .L� n mcMS 10 
1100 of Ill\' 1runsm1,,1on 

kn t,out c,,h1ch include.• preicn 
•

o,vtcdgc or what 1-lCT 1� all 3 
r \RT<. reduce ,1ign111t1t:1tion.

J cctlOO ond U.\C O ' 

behavioural llfc.,tyle change, c.'111} et 

11rnong mlllly other 1s,11es). 
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ug maJonty o rcspondcn� bad pos1U\'C :uurudc 1o"ri' HCT wme (23.8%) E,·en tho h . · r 

still indicated th:11 "'they make ,un: they adhc:tc 10 unh� prcc.iuuon, C\CD in dare

cmcrgcncic.-; so they don '1 occd l O  h:i\'e HIV !Cj,t ... !h1, tc\·cat, that !he} do no! con"dcr

Lhemselvcs 10 be 01 ri!Jc.

ln one study, a large percentoge of hcallh workers stn1cd lh:11 I.he) had no! 1.u.en llll I !IV

tc.M because they did not feel :11 risk. yc.t !he occupmon.11 and M>CiCJal ri,k for I IT\1

among health workers in <;ub-S3h!lr.11l Africa i< well documented. 1111d 9.s� of p:inic1p;int,

1n one stud)' rcponed being ··very conCffllcd .. :ibout becoming HIV infected a1 work

(Notional AIDS o.nd STD Control ProgT1111UTIC, '.!006).

Kapologwc, Kabcngula, t-lsuya (2011) also rcponcd 1lu11 rome rc�pon<c., in their ,tudy

showed negative anirude of HC\Vs: 1n th:11 they wc:tc of the op1n1on that. PITC ,hould be

considered only for clients al high risk of h.:1\'lng I UV infection. thu� more locu� <hould

be to those who are S)'TTlJllOmal.iC :ind tho,e \\hO ore ottending STI clin1C5 

A ,1udy conducted among 69 new employee- of 1hc BritLSh N:111onal Hc.Dllh Scheme

reponed that 41 'Ji of the study p:u1icip.:in1.S hove been tc�tcd for HIV rutd 62'" ore v,llhng 

lo ICM 1n the future. 11 \\COi Cunhcr to stale that 5611. of I.he p.ut1c1p:inLs \,ho te!,lcd for 

IIIV a.re from arca.s of cndenuc HIV. (Homa II, Cop:is and t.-1urph), 2006). thi< m11)' be 

connected 10 perceived s11,sccp1ib1IIIY

It I II d - b·�cr 1o I UV IC$li11g h rc.fU\�I 10 ncl:110" ledi!c being
\ we ocun1cn1cd thAl II m11Jor ..... 

01 k h ri k (\\ HO 2011) It po,,able 10 propose thnt :iuiludc

ns , even omong those ,� o nrc :it ' · . 

or HC\Vs 1ownrds HCT r, aho determined by their pcrcei\·cd su•ccptlb1h1y, 

H I ad 11.!l ;i_.._,ociouon ,�,lh rc�pont.knL, nt1i111dc 1owanl\

ypo1hc: t, tc�ttng rt\'Clllcd thol age I 

II I ,10000�1 allld i,;.1, (2004) and Bo,ompr.i (2001)

CT. !has c1111 be rc.l111cd 10 De Pao 1• '' " 

,tudic, Were age wn.' rc.Jolcd lO VCf U\.C.
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E,·en though majority of respondents b3d pos1u,-e attitude tow'3nb HCT some (2,.S'l.)

nill mdic.ued tha1 "they make �ure they ;idhere to unh� picauuon< even 1n d:ire 
emergencies <o they don't need to b:ive HIV test .. , thi< rt\ul, 1h41 UIC) do not con_,1dcr 

themselves to be at rule.

ln one study. a large percentage of hc:ilth wod.ers stated that the) hnd no1 t.11..cn :m HIV

test bealu�e they did not reel :it ri�l. )et the occup:11ional :ind ,ociel.31 ri,l.. for HIV

among health worker; in sub-Sahtll"3Il Africn 1< \\ell documented. nnd 9-'�r of pnn1c1pani­

in one stud)· reponed being ''very concerned :ibout becoming HI\' infe.:tcd .11 \\Ori..

(Nauonal AIDS and STD Control Progrrunme. 2006).

K.apologwe. K.ibcnguln. l\l<uy:i (20l I) al�o reponcd th.at some respon_,c., in their ,tudy

showed negouvc 1111irude of HC\\'s, 1n th:11 they were or the opinion thnt. PITC �hould be

considered only for clienL< at high risk of h:1,·ing I IIV 1nfccuon. thu� mort: focus 5hould

be to those who arc ,ymptomatic ll!ld thO\C ,1ho MC :i1tend1ng STI ellnio;. 

A \tudy conducted :imong 69 new emplo}�' of the British Notion ii Hc.,Jth Scheme

rcponed th.1t 41 % of the )tudy p:inic,p:inis hn\·e been tc.sted for HIV and 62/J ore w1lhng 

to t� ,I 1n the future. it \\Cnt further to stnte that 56<;,, of the p:inie1p:inL< who tci-ted for

IIIV arc from nrcas of endemic JllV, (Hamill, Cop:is and l\.lurphy. 2006). thi< mny he

eonnce1ed 10 perceived ,u\CCpllb1lhY. 

II • - b·--cr 10 J lfV 1cs11ng i• rcfU\DI to nekno\1 ledge being
" well documented th:it o mnJor ..... 

•t · k n\k (\VIIO 2011 ).It Po'--'1blc to propo\c th.11 01111udc
" ns , c\'en 1U11ong those \"ho ore at · 

d b lh pcm:h cJ �u�ccptlbility 
or HC\Vs toward\ HCT i< 111�0 de1cnninc ) cir 

H I don 4-'--\Wl3Uon ,v11h rc.,pondcn1s otlit111lc lO\\.Uds

ypothesi\ 1c:sung n:vcnled thllt 11ge 1a 

I 1. l\lnnon"' ond Ki. (?()().I) and Oo•ompru (2001)

ICT, Lhis enn be rcl 1ted 10 De Pao 1· ' " 

Sludlc, \vcre ogc "'115 rclntcJ 10 VCT use.
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E"cn though maJority of n:sponden� h.1d po�iti"e :irutude towlll'ds HCT ,omc (23,S'itt) 
still indiC:11cd that "they make \Un: they adhere to uni-crs.li pn:caw1ons C\'Cll ,n d:u-e 
emergencies �o they don't need to h3\'c: HN t�t". thi.� rc"c.11' that the) do not con<1der 

Lhermel\'CS to be :ll ruk.

1n one study, a Large perccnlllgc of health ,,oc\:m suued that the,· had not t.Akcn an I IT\'• 

test bcctuse they did not feel at ri.sl. )'Cl the occup;nion:il and �oc,ctnl ri<k for rn\·

among health workel"'I in �uh-Saharan Afriro 1s ,,ell documented. md 9-1'¼ of  p3n1cipan1,

in one srud}· rcponed being ·'veC)· concerned'" about becoming HIV infected :11 "ork

(National AIDS and STD Control Progrommc. 2006) 

Kapolog-.vc, Kabcnguln, �fsuya (2011) also reported th:11 wmc respon,e., in their ,tudy

ihowcd negative nttirude o f  HC\V�: in that they were of the opinion th:11. PITC ,hould he

considered only for chcnb at high risk of ha,·,ng HIV 1nfccuon, thu, more focu� <hould

be to those ,vho Me symptom:itic: and 1ho\C ,,ho arc 31ltnding STI clinics 

A \ludy conducted among 69 new cmployecl> of the Bntisb Nauon:11 Hcahh Schcn10

rcponcd that 41 � of the �tud) pl11ici pants ho\'e been tested for HIV nnd 62� IU'C willing

to 1e.,1 in the future. 11 ,..-ent funhcr to �tote that 56� of the p:1nie1p.u11s who tested for

IIIV nn: from � of endemic 111v. (Hamill. Copas nnd t.furphy. 2006). th1, may be

connected to pcrce1\'Cd ,u<ccpubihty. 

It 1• II d d h , b·-cr 10 HlV 1c,11nc ,, rcfusol 10 Jcknow ledge bctng
, we ocumcntc 1 .it o m�Jor ..... 

a1 · k h I k (\\'HO ::?011 ).11 po�,iblc to propo�c 1h01 01111udc
ns ·• c\'c:n omong tho\e ,, a ore o "' · . . 

or HC\Vs IO\\'lll"d� HCT is oho dc1cnnincd by their percc1, ·cd �u,ccp11b1hty. 

11 . 1 d 11 a.s,ocinuon w11h rc..,pondcna 011i111dc 10" an!,

YP0U1Cll\ t�IJng f'C\'Cnlc:d IJ1ot 3j;C 13 o 

'lCT De p 1. i,, ,ionongi 11.11d Kl. (:?©I) :tnd Bo,on1p111 (20(>1)

' , this can be related to no 1 · • 

Mudie� were ogc ,..,.a, rclotcd 10 VCT u�c
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5.� Use of HCT !.en ices 

Findmg from !his study revealed lh:11 maJont) or lhe rc,;pondenh (76.7Cx,) had h.id HCT. 

Thi, shows !hot Ihm is a high lc\'cl of HCT up�c 41'DOD£ � in the ,1udy arc.i

Dnniyam. Agaba nnd Agabn (2010) .ilso reponed th31 the acccptabili1) or \'CT \\'3., high

among medical ,tudenL<; 1n Jo�. a.s bnlf of the srudents ha\'c hod VCT before nnd cigh1 ou1

or every I O of them ,vould want to hn,c \'CT.

S1m1larly Ab:unech3 el.3I (2013) :iho n:portcd in lheir study 31Tlong h�th workers lha1 A

lollll of 36.0% of their respondeDL\ ,,ere involved 1D HI'' 1c,ung by VCT coun.,clor :ind

rca1vcd post-test counseling. One hundn:d 311d q' (31.0%) or the: rJJ11c1pnnL" have

tcs1ed !heir HIV i.l11tus by lhemselvcs 1111d 109 (33.09c) of the rc.,pondcn1, have nc,·cr

been 1cstcd 

Zungu and S:.umi (2011) reported that 91 % of HC\V, in South Afnc.l h3d been 1e-,1c:d for

I HV Such finding, 10 South A{r\Cll were ,n hnc ,,,ith other \!Udies th:11 reported a lugh 

lc, ,cl of II IV coun!.clhng and 1csung up1.:il,;e 111nons bcn.llhc:ire workc� (Corbett,

l',Ja.kamurc. Chcuny. o3u)'ll, t,lnuirnbo, Bonda.•on. l',luny.iti. :-.ta,on. Buuc:nvonh and

Haye, 2011. Kruse. Chapuhi. [l.cdo. r,.lkhoma. Qui1crio, Pankratz. )11.itakn, Chi. Bond nnd

Reid 2009).

C . d I I U!'!iCS hnd high HCT uptake: other studic� among
ontrnry to finding, of th1� ,tu y t 1n n · • 

h-·'th . f l lCT ,trvice5 hove been reponcd 1n n ,1ud)· of 186
""' care w·orkers ,v1th low u,e o · 

T . 3a. h d had \'CT cvcnnccr. Bo,. 1',lb\\.unbo. Kooya,
lll\lllruan mcd1cnl \ludenu, 43. n 

S 
d tcd nmoni; Tnn.z.inum student\ of henllh core

choalm:i, 2009) ·\noiher s1udy con uc 
\\"� or VCf �f'-"ICC\, round that only

prorc�,ions. ,..,here all the pnrticipants were 3 

•tol ;inde Bi\fOOgo, Shcl.,lloghc, Nkya. Lo" o�a

34.6� hod hnd VCT (Charle,. K,\-cko, 1' 1 

and �lahandc, 2009). 
, d • tow rate of HIV 1e.,1ing omoni:

K 2013) a1,o ,oun y 
•

trukoyn-Samodoulougou et.al ( C HI\' \\.I' ,lig)III} higher than
.h thi\ rutc of tc,1111g or 

IIC\v, In Burkina Fn,o c,·cn moue,,.. · 
. ... . .  Faw 0cmognpl11� 1111d lle:ihh

th ncd ID me 0111,.IDA 

at of the gcncn1I populonon as rcpo 
I de la  Dbnogrophil and �lattu

. I d la S101uuque c 
Survey 1n 2003 (ln�tltut Nllt1ono c 
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lntcrruuion31 2003). Similarly, a ,tudy in Zambia among HC\\'s found a lo\\ le\·cl of HIV 

cou.nscling and testing uplllke (33'w.> ( Kiragu, Sgulubc. N)umbu. :-.fjob\'U, Ecrcn\ :md 

�fwaba. 2007). 

Reasons for high HCT uptake can be 11ttn1>111cd to :int=L31 rcqw:rcmcnts of  onte-natal

rouune HTV screening, this is bccall-c all rc.,pondcnis were fcm:ilcs hence I.he need to u,c

HCT o;cn·1cc., during antc ·n3utl ,•isits Anoth« factor reponcd for u,e of HCT h)

respondents (69.6%) w:i.� specific laid dO\\'O policy for HCT for health \\·orkers in the

health facility \vhere they work. Funhcrmorc 91..2% or the rc.,pondenL� rcponcd HCT 10

be free of cho.rge, jU5t as Kirakoy3-Samadoulougou et.31 (2013) have �1111cd lha1 VCT

o,crvic:e� arc provided in every he:ilth cc.ntrc 1n their srudy :ire.a for fn::c: for everyone

Unlike the findio1_?5 of Kiraloya-Samadoulougou cLal (2013) where the mnJority of

HC\V\ hod tested for HIV at private h1boT0-torie> (63.0�). at a government henlth fncility

(22.5%). 11nd publte taboratoric.,. majority or nur.e.s in this �tudy (42 9�) te5tcd i n the 

ho\pital 11, 1111 out-p:uicnt, ",th their m3JOr rca,on for using th" he3lth foc1l11y being

.iunbutcd to "convenience" 

Prob.ible rca.,ons for the his}! uptake of t lCT Qmong rc!ponden" in thh �tud)' could be 

aunbutcd 10 rc.,pondcnts' dcslgnouon (Clldrc) and a.ge ns thh ,oc,odcmogrnphic fncto�

had 1r. · • 'th r"clice of HCT Thi\ finding howc,er contradict, 11tat
D !1180 1 IC4111 �\OCl:11100 \YI p • 

Of · · h I·'- Jcna.rtmcnt 1011: 1\nthon)' 200S. Knrcn Bnrb:ira
''llflolb ,1ud1cs (Jlmma ,one c.i "' ,. 

� d R . 
. __ ., Tanzllllta Thell' finding, revelllcd no s1gn1fic.in1 

un 1m1er 2008). 1n Etl11op1t1n a11v 

I c (octorli ond intcn1ion to u,e VCT 
,tatlstlc:il as\ocintion bct\\cco socio-dcmogr:IP 11 · 

H r vcr (HcTI IIITIOOS , ·anous age group, conduc1ct1

OWC:\/Cr other studle., in \\hich u,c o 
• fj I difference:.• CIITl0118 lhC age poup< with

In Ton1,1nrn nnd Gh31111 ,ho\\C:d ,1i;n1 icon 

· due 10 rhc hig)l HIV prcVillcncc arnong

likc:llhOOd of I ICT 10 be te.,ted 1111,ong tecnogc� 
1 10 be ,c:-,1ed before mMT1�e (De P.ioh.

them and · · t dcncy for )-OUllS pco(I c 
incn:o.s1ng en 

-n. 1 fun!Jng h e, ,dent 111�0 in 1hi, �tud)' 1n

\lnno d Kl 2""'. oo�ornpro. 200n. I .. c r 
ngt nn • uv-, · used HCT ,ignific.-inll} more th:in other

that the youngC$l ngc group (<29) of fC$p0odcnt,

ogc groups. 
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S5 Respondents' viewpoints on lhc uc;e or HI\' Coun�cllin� ond Tc.qinj? ,er\ icl"-

Some of the respondent.!, \1C\\,l)OUJL\ ro�idcrcd a:. r .. �1hu1or< 10 the use ol HI\'

cour.clling and tesllng services "'ere. if they notice M) rccurrmt illnc.,, I.hat 1, 001 relldtly

responding to  trClltrncnt (92.8�). nu-mng :i pa1icnt li\'ing \\ilh HJV/AlDS promp11ns

I.hem to Lhink about gcu1ng tested (74.1 q:) and if they had 1111 :iccidcnt.il needle pricl.: 1n

the proce5S of C31T)'ing out their dut) (75.74). Th� factor. ,upport lltat of ,\bamccha

eLnl (20 I 3) were the> reported the most frcqucritl) mentioned rca.,ons why their

�pondcnL� received their test re.suit� (po,1 te,;t coumcling) \\Crc "bcc.,u�e of fear that

one could b e  infected' 65 (19.0%) a.nd 'fear of being 31 risk due 10 their proie,.,ion· 52

(15.3%). 

Ab3mccha cLal (2013) also stoted that mo,1 hC.lllh ,,orkcrs te.\l their blood by themselvc..,

which may indit4le llte c,us1cnce of fear of disclosure of HIV ,10111., 1111d high pcccc1vcd

ri,k of HIV infection. Simil:irl) 88.6'l of respondent, 1n th1, study stated 1h01 thcv

would be more comfortable having regular �crcenins for Jl!V 1{ they arc provided w11h

kiL\ for \elf-tc.,iing. which mean\ that fw of dl\clo,urc of one·� stotu, (either by the

rt:5pondcnt\' willingncs., 10 di,clo\C their �101u, or through colleague', di,closurc who

took the 1c..,t) ,, 11 major h1ndr1lllCC 10 llCT uptake

Olh · d h I r •• or HIV IC:.(I ,e5ults IS the mnJClr rc.'.l.\00 slOled by
er s1ud1c., hove 111,0 rcporte t n ,c ... 

F nplc o UK-b:i.'-Cd stud) ,hawed th:11
people for not undergoing HIV tcsung. or cxa 1 • 

, 
• tiom ,,-ere the m3in rc11Sons for not 11ndcreo1ni;

,car or re\ull, 11nd rcor or collclgu� rcac 

11 . 1 1 Bello. Ny1rcndo. Pho)�. Phiri. Theobald :ind
IV te.,ung (Nomllkhoma. Bongo o o. 

, . 

0 
I. (t.lnto"u ond i-1a.J.urnh1 .007}, perccpuon or

bcm1eycr. 2010). Prox1m11y to o c inic

. d t.luulo. 2008, F)'lkc.,nc., :ind S111)'\I 20().l)

be ing QI n\l,. of I IIV 1nfecllOO, (Jcrcnt 1111 1 
• , 

I d Su�m1
1 il!ld d1,c11nun.i11on. (1'l,11ovu ond

�"Ch . I h iU HIV/AIDS·l'C OIC ., 

, o,0<:111 factorl ,uc obout confidcn1ioli1)· C�latovu

Mak b d S11.iy11, 2()0-I) :1.1ul ,once.ms
um 1, 2007. Fylkc.snc., 1111 · Ible foctor. o�•ociatcd \\ 1th

S. . ,00-1) arc pos� 
llnd �ltlkumbi 2007; Fylkc.,nc.• nnd IU)ll, • 

VCT uptake. 
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Stigma and fear of  disclosure lllllY be m.:ijor ob5t.ades 10 hwlh \\ orkcr accc-., 10 Ifl\' 

resting and counselling (HTC) and other HIV o;en1a:s{\\'HO :!006) Bein� 1nfec1cd \\ 11h

I-UV c:in be a source of pcr;onal and prorcs.,1orul !Jurnc for :1 hclllth "-orkcr . .md ma�

also invoke fear of losing one's ;ob and d:imaging furu� career pro,pcru (1'ama.khonu.

2010; WHO, 2006) To n�.., HIV �-ices. health ,,mt� llUI) ha, e 10 311cnd '"th the

people lhat they serve. which m:i) undcmune lhc rclationsh1p of truSI :ind authoril) th111

Ibey hove w11h clients.

Funhcrmorc. being tested and/or uearcd for HIV by :1 colleague might comprom1�c

conlidcnu.ihty. 311d the .,er.ice provider m;iy al<o feel burdened by the knowledge of

their cotte.igue's HI\ Matus (Corbell. 2007) Rcgordle<I of the outcome. i t  ha, hccn

documented thnt having o.n HIV test C:lll be ,11gm:11iZ111g, and health workers arc

sometimes assumed 10 be mv posiuve if they arc kno\,11 to hove been tested (Corbett.

2007) 

5.6 Intention lo u�c IICT 

Th I r d ho h•d oc,·er gone for I ICT (23.3%), <ho\\cd 1h01 ino\t of
e intent on o rc.spon enLS," • 

f IICT In lhc futun: Tiu, 1\ similar to
them (68. 7%) hod O po\111vc 1n1cn11on to go or 

cd h th 11 ,tud}' ,howcd lh�t �pondcnt< ,,ho
Abomcchn et.Ill (2013) \\CTC tJ1ey report t at c · · 

have never been tcMcd rcve.,lcd o htph intention to uSe VCT ,crvicc.s.

3,-c three n10JOr rc�on< which ,,ere

RC\pondcnl\ \\ho hnd never HCT ,crvice, g 

.k 1 1 hove HIV 1U1d ofm1d 10 rind out the result

Preferred nol 10 think about I UV, Unh ·c 'i 0 

for not using the service.,. 

d l·gma ,1)5oc14tcd 10 IIIV ore rc:1.,on, for

�1a · d' h . d th:it fear nn ' 1 
n} �tu 1e� u�e rcporte 

k .samodoulougou c1.al (2013)
c demand Kir11 oya 

ncgauvc intcnuons tO\\'Ord, I ICT ,ervic . uon given for not 1:lk1ng the

I outcome wo.s the main rc 
rcr,oncd thnt fenr of knowmg I ic 

. d Slmilllrh Daniya1n. Agoba 1U1d

111 r HC\V, 1n their <IU y • 

V tc,1. � reported by 40.0� 0 
· 

111 wa, the m111n R'.1..,on g1,cn hy

( po\ll(•C l�I f'CSI 

Agab3 (2010) ldenuned thnl fc.u o 3 . 

th be I •tcd In their i�rdl,
O\C who would be unwilltng to C, 
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As discussed "'llh reference 10 auuude to":ird, use (If HCT and one', pcrcchcd 

sl.llCCptibihty, those respondents who swed they \\'C'e ··unblcl) 10 h.avc HI\'" revc.,lcd 

the} do not perceive they arc a1 nsk or h.iving HI\': th� could be due 10 the f:ict th:11 mo,1 

of the respondcnLS in this study 3rt 1Il3JT1ed 311d bclie"c their P3fU!e" 3tC f:uthful 10  them.

Ab:imcch.i et.al (2013) opined thnt most of the rt'ipoodcnt, 10 their ,1udy \\ere: m:uricd

and the low Perceived risk 10 H[V in the .ige c:11egof) mighl h:i,e h:impercd the

.issocu11100 with use of VCT 

Mushckc t:r.al. (2013) further Mntcd thllt the partic1p:inLS or their ,rudy. who a.re

hcnlthcarc worker.;, occupy problenuuc po\1tiort\ Gild idcnutics M they are the pro\'ider.

and implementer.. of Hrv 1csung. yet the)' nre oho potential chcoLS or the HCT ,ervice.,

Their 1dcnti1y � provider.; 311d/or 1mpleo1cn1er. of the HIV couo,elliog ,crvice 1s

comphc.itcd by percct"cd fc:in of �ugmati'3110o 30d brc.1ch or roofidcntiali t} by

colleagues \hould they tcM HlV pos111ve. These rtlll'\ lim11 them from ioiu,11111g I ICT for

them�elvcs � poicniial chenLS or the !>trvlcc or PICT for fcllo," hC..llthc:u-c providers 10

order 10 oven stigma and di\crim10.i1ioo 1r they lc.\l positive.

5.7 lnlplicatlons of findlo� for hcnllh promotion nnd educntlnn

H-•lth C \" k ... ft1 for the ,ucce,, or HCT 11.\ they IU'C ,ccn .i.., role model

- 4IC ,vor ·er.; 41"C 1mJ101uu, · · 

a II r th · �hi lnfonn3tion on IICT Through them the general
' we � agent, o g1v1ng c no 

bi k I docnble aboul ho" the b1irden of 111\ prcvnlencc

pu te nrc �uppo,ed 10 be more now c .. 

C4n be reduced. I lowcver when thO\C who ore the ,uppo,cdl} ogcn� of change ore round 

Ii-'( , difficull 10 C.lff} OUI thi\ lR.\k Thi, \"IC\\'

wonting In their knowledge 11 m�)' be pmc .:.u > 

01 de.I Adc0m1 30d 1\J.iln. (2012) where they

I, belier c,ploined by Olugbeng11 Bello. 11 e.. 

htlrd obOUI JIIV/AIDS from either the radio

found out thnt four-fifth\ o r  the re�pondcnts . 
ntln" for tc,, than IOi:ti 11., •ourcc ol 

or llte 1etevi�100 \�Ith hc.illh workc� nccou " · 
· ' 

pi oed 1hal 1h1, ouL,11111 ding con1nl>1111on

lnformallon �hout llfV/AIDS They runhcr c� a.i 
d b other ,111dic,, (,\ddckc.

r 
be n �1mil�rl> rcponc > 

0 the electronic mcdlo, .is ha.\ c 

nd \boycJI 2007 1111d ,\ddo '2005)

M L, 009 ,\blodon. 1,a1ya. B 1 ' 

U"1110fc Yola nnd CiwllfZO, 2 ' 
eed 10 do more in cduc.ahnf the

h the hc.illh worker\ n 
1 ould be encouraged tto,\C\Cr,
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puhlic ahou1 on important pubhc hcnhh i,,ue hkc I IIV/AIDS c,pcc1nlly heCJU\C 1h01 will 
cn�urc n balanced kno\vlcdgc 

I IC'\V should piny n grcnl role in 111fomting their 11111lcnt, on UIV ond the bcncfil, of J IIV 

le\lln� pnnu:uhirly \Vhcn tho,c ratienl\ ore UI n,k (1nuhipor1ncol11p. STh, etc. . ), 

IIO\\C'>cr, there I\ ronceni 1ha1 1hls 1nfonn1111nn on IIIV .and hy ciucn,lon on ,cxtull and 

rcproduc1hc health 1, rnrcly 1)1\Cn 10 pa11cn1> 111 pie cnl In mo,t ,\fr1can courunc., 

<K1rakoy11,Smnntloulougo11 et.al, 201 J) 

I ICT ha_\ bccn finhl tu be c�,cntlul for .ill upport 1100 1rc:11n1c111 1ntervcnlloni ag11inlt J IJV

and AIDS, and cnticul 10 l'�I rc1 ol JIIV (Pere,, Ome-Gllbcnruin, i\lukotek"-n, t-1,lkr,

Gtcn,tu1" nnJ 1',,lnho111\·u, 2QO.I: Roger , i\lcnunt.11, Amma. Rao, Shelly And Anthony,

2006). II is therefore of concern 111111 1hough 1hc level of D"arcnc.,, of I IIV ,,u high, 11i 

much 11, JO% of lhe re�pondenl5 "m not awnrc of IICT, Thts 1nJlc.ires • need 10

��,c rubHc enlightenment on HCT ond 111 bcnefiu P,\11 er rror,rammo can only be

iuccn,fully 1mplcmen1cd 1f the concepl of 11cr I\ "ell unJcntood h)' the communuia

Ind if they have the knowledge of the cdstcncc llllll t,cndits of the Krvlco <tunm.

Schulze. �1onelA. BaryomunJI, �tbclJ and Poggcn.\CC. 2005. Omucmu. Al:emo!.:v.e and

Ahanm1s1, 2008} hulth v.on:cr.. (of all C'lldrcs and d1SC1phnc) should llUO be mou�Alai to

play a more rro-ocuve role In cduClllinS thclr cltcnU f,orn the hclu,1001I chan 

�pccta,c. hullh professionals should be role n,odds ,n undataking \ CT M> clW 

may tncrellSC VCT uptake by the �I pubhc (Ablmcdu CS. al. 2013) 

At lhc � time. lhe 1ncrc:ncd �lobll oomm1uncr:t 10 111" pun r s, pn::,.i.u�

bottlcnccb crutcd by health v.«1:forcc Aha:U�· opcda!I) S 

,.here HIV tnt.cr\cntKm wgcu rtn:lln unmc1 (Saiclla. �1: 

�ILanunp. 2010. �fcNabb uincr, PfaUCf, ,\t,dol_F11ad. s.x-. 1 �.,--- �::,:

2009, !.luula. Chapcu. S1ll)t1. RIJ(UU Ira. 11.t,u -, ol �::ia. . ...... � 

ltl .., l, and C � pm,dini: the be '"1J(l f :,rtr 

ICllltn up HJ\ JC't«:' (l.rnw� � (kr!Cnl A

\'vHO 2()')f,) 
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A study m South Afric:i on occupatioT131 bu.a:rd in bulth faciln i� on 721 he:ilth 11 ortcr,.

found lh:ll 15.7'i, of them "en: living \\ith HJ\'/AJDS 1Sh1s.all3. Ha.II. }-1.iluleke, 

Ch:Juv�u and Sch\\abe, 2004). Tot, 111C.'.ln\ th31 the alrc.idy reduced work force of HC\\', 

"·ould con11nuc lo d\\·111dle more if they do not engage them,el\'� 1n the u,c of I ICT and 

iL, • numcrou.o; benefit, 1n reducing the mc,dencc of HIV

VCT use by health profc:;sional� h:i.� gcncru!Jy the following impon:1n1 a.<pcct.,. Fir-1. hkc 

any other indh·iduals i t  i� a mechnni<m for protection of hcal1h worker- from !If\ 

infection, due 10 accidenl3l needle injul') and other chruc:il pr.icuce., they arc vulncr:il'tle 
population for infection. Protecting health woricc� in dc1·clop1ng countne:, \UCh a., 

Nigeria where health facilities a.re undcr.ui!Ted. it 1s 1mpon:in1 no1 10 lo<c highly 

citpcncnccd and qualified health 1,;orkc�. 

5.8 Conclu,ion 

Thi, �Ludy wa, conducted 10 dctenninc the level of knowledge. nllitudc and use of HCT

\Crvicc., for H!V/A(DS a.mong 11, 1.ugc1 popul01ion 11tc siudy observed 1nndcquo1c level

of knowledge of HCT I.hough ,ome unmet HCT knowledge n�< 11erc aho identified.

Th d h d ood •nd supportive 1111iiude 1011:inl, HCT. thoug)1 1n thi<
c \lu y p:in1c1p:inl.\ .i g .... 

cd 11nn1a d1,cnm1nJ1ion, fcnr of rcocuons following
group, concerns 11bou1 Ill\' a,,oc101 s ., · 

d nfidcnuality bn:.ich were c.�prC!-<ed. TI1e u,e
the disclosure of a �cro po\1tivc s101us 1111 co 1 

f I . h' nh •mong the nuf\C.S; I.hi\ ,uppons the findm[:\ of
o liCT "'� found to l'tc n1odcrn1c Y 1b'· w 

Dcspllc po,1111 e annudc 1ow.ird• HCT
prcv1ou\ ,tudic, 10 0 \imilor popula1lon group

• Ii ,nbcr or them ha,·e no1 u11h1cd 1hc -.crs·,�
recorded among the group. n \lgn1 1e11n1 nu 

th ho h•,·c never 1c,1cd wiu kM of IC!,llng
lld ··n b) '  O\eW w 
n one of  the maJor ru.�on\ g11 c · 

nsiblc for u<.c 111110n{: lho�c \\ho have
P0\t11vc An1cnallll requirement ,,:t\ 0 factor re�J)O 

dlc.s thal e.,plorcd t11c retotion,hip bc1wccn
ever I ed. Th nl r: d' s from prcv1ou\ �,u 

C.\I OUt;0I 11n Ing 
. th. d. 10 h:1vc D ,cry weak hut

115 found 111 is \Ill > 
age nnd I ICT hove been inc;0n,l<tct1I. ogc II 

the 0.,c of 20.29 hod bcncr
more nurcc:.• betw ccn "' 

P0-si11vc correlouon to .iniludc �core a•
thcr 11gc group� 01hcr finding,

1h1111 nur<-e• in ° 
kno\\ ledge and utili,cd Lhc ,ervicc: more

ood k-no,, kdgc of IICT u1llncd the
d nl� who ha,c G 

111 tllc ,tudy re,c11lcd that re,!,pon c . ociauon t,ct11'CCl1 ro•111vc 111111ude
0 \lg,nfic11n1 11•• 

\e r,,icc belier and contf3rlly there"�- n 

9S 

•
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



and use of HCT \Cn·iccs. Ap3n from ktlo\1 lcd�c and auuude, other factor, coul d :il,o he 

pl.iyi.ng  important roles i n  dctermirung HCT behaviour :ind thus need iunhet c,plorauon 

5.9 Recommendations 

Strategies Lo empower he:ilth profe-siol\3.ls on ,oc1.tl p=-,urc resi<t:ince and program,

targeted al improving uliliu1ion of HCT = cnbo.ncc intention of he.llth profc-,sional� 10

use VCT 

There is the need for continual he.lllh educauon 1r.1inmg :ind wci.il markeung. on H CT  :i.,

11 would enhance optimiz.:11ion of VCT sm'iccs; such :u n:frc.,hn1<nl cour,;cs on HI\' nsk

rcduclion. counselling :md 1�ung m cenn1nly required dunns the profes<ionoJ career of

HC\Vs. 

Advocacy for HC\V-friendly' HCT ccntrC$ ,hould be unplcmcntcd, so .i, 10 �ccurc

confidenunhty 11JT1ong colleagues. Jlc.tltha\11! 11ori.cr< need the ,uppon of 1n,1i1u11onnl

manai;emcnt for HIV 1�ung in order to ovoid the \tigma 1mpoi.cd on them by collc:iguc.,

Wld t.hc communlly. In order to achieve po,itivc outcomes for hcalthc.ire ,,·orkcrs, the 

infrastructure of Lile hc:ilthclllC insu1u11on� needs to be chnngcd 1n order to provide

hcalthc.ire ,, orkcr; ,1rith privac) for coun1clling 1111J the sp:icc for group ,uppon an d

mcc11ng, 

IIIV . d n hcoUh fa..:ihties 10 1111011 1ndiv1du,ll to collccl

sclf·t�ung should be encouroi;c 1 

lh · I pid lab<lrGIOr) HIV 1e.,1. lhUi being tl1c first 10
cir own sample and pcrfonn o s1mp e r:i 

know their result 
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Append!,- I 

Dcscripllon of Health Facilitic..\ in llindnn 111ctropohs lbadnn North The locnl

Govcmn1cnt ,s heavily populated and cover; a lnrgc expanse or land wllh on ore:i or

about 182.5 squ,ire n1ctcr.- ,vi1h nn cs11ma1cd populo1lon of 316,612. Mnlc accounl\ for

157,936 nnd fcmolc 158,676 using the 2006 Na1ional Population Cen,u,. TI1c local

government hn.\ 12 (!Oliticol wlll'dS with 6 ,101c O\Vncd hctdlh facili11cs, I I primary Health

Ccntrc..vMntcmity Centres (sec appendlA 1).

Nome, of fnclllt) ond l�ocntion T)pC O\\ncrshlp 

University College l lo�p1tal OriU1-lllef11. lbadan Tcrtuuy federal

Univeri.ity Health Services Jaja. UI 
Second11ry Federal 

Fed ,ccretnriat Staff Clinic. lltoloba Prlmat) fcdcml 

National Blood Trlll\Sfusion Clinic, Agodi Sc:condllf)' Fede�(

Adeoyo TcQching mntcmity Ho,pitol, lbadan sceond.u, SUIIC 

lrifeaiou..s dlSciuc clinic, lb:id1111 
Prim31)' S1:11c 

Secretariat Clinic, lbada.n 
PrirnoUJ Stale 

Mende Clinic. lbad1111 
Primllf)' S1.11e 

Go,ernmcnt !louse Clinic. Agod1 GRA PritnJI) SI.QI.C 
StAIC 

81aod Tran,fusion clinic, Agodi 
Prim31Y 

Loal Qo,-cnuncnl
PI p,itnJI)' 

IC ld1 Ogungun. Agodi i..oc4l Go,·err11nm1 

PUC. Ycmetu, Awdorin
Pnmary 

�,i)Qo\mtmffll

PHc, Snngo Palllko
p,im,U)' 

l.,oC21 Qo,'CfMlClll 

!>He, Banta, U 1
Pri!T\Ar} 

. u,cal Go•'Cffll?ICfll 

-
Pile. Sllnonda, U I

rrim.U>' 
u,c-a!Go�m.mrtU 

f'nn\Jry 
PHc Cett � • had, Bod1j11 f'rimat} 1:o.:,:lGo•�

J11c ;- · Agbowo. �press f'Tinut) ,�--'°"'� 

_PJ1c Olive Bod1jo

Tnblc 3.1: Nnmcs of fncllil}, lypc nnd Locnllon in lbodnn \1orlh
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PHC. Okc Arcino. lbndnn Pnmnry Local Government 

Slllff Clinic NPl/tvt&E LG SEC Primary Local Government 

Henhh post, A,hi Primary Local Govcrnn1cnt 

lbndnn North Eu�I Locnl Govcrnn1cnt Arca

lbadnn Nonh Eost local Government WIIS created on 27
dl Augu,1 1991.11 wns carved ou1

of defunct lbndon Metropolis Govcn11nen1. The Local Government ha, 11, ndm1ni,1ra1ivc

hcndquoner, along the l\vo rood o;ds nnd h ho, on c.,11mn1ed popufa1ion of 3-10,972,

male� account for 168,861 and female 172,110 u\111g ycnr 2006 Nnllonnl poputouon

ccn,us. 111e Locnl govemn1ent ha\ 11 political ward, w1lh 2 State 0\\11ed hc.ihh facillt1e�. 

19 primary I lc.ilth Ccnters/t-. lotcmity ccntcrs lltld 24 rcgl\lcrcd Nurscs/l'>1idwive\, 

Tnbl� 3.2: Nnn,cs or rnclllt), type ond Loc111ion in Jhodnn North-En�,

O\\ncrshlp 
No mes of focllit) ond locntion 

St Peter l'l,lot Hospital, Aremo 

BCOS Clinic 
Primnry I lc.-ilth Center, Odo --Osun

Primary llccllh Center, Qranyllll

Prinury Health Center, Oju -gbo 

Primo.ry Hulth Center, Ori111-Apcrin

Prinwy Health Center, Labirun/Alofarn

Prinury Health Center, Ojc 

Prinury Health Cen1er. Atipc 

Primal)· Hc:ahh Cen1c.r Arcmo 

Pril'Tlllry He:alth Center, Ode-,\je 

s, Mnry He.ahh Center, 
Prinury Jlcollh Center, ogundipc

Prinury llcahh Center. ,\)'CkDIC

Primary ll�lth Center. Acui;u

Pri� Uc:ahh Center, ui;cJ11•lh1J!CJu
tll 

T)P' 
Secondary 

PrimU)' 

Primary 

PrillW) 

Pnmlll)' 

Prim�·  

Primar)' 

Pnm"')' 

Pnffllll') 

Prim.ii')' 

PrinwY 

Prirnd} 

� 

f'rlnl&I) 

f'rimsr) 

f'limlf) 
- ·

Slate 

SlllC 

Loc:al Go,cmmcn1 

Loe.ii Government 

Locol Go,emrncnt 

Loc31 Go,-cmmcnl 

Local Go,unrncnt

Loc:il Go,'Cfflmml

Loe.al Go,'ffllll)Clll

t.oaJGo•-cmmml 

l.(,cal Go•-munmt

L«a) Qo, Cl NUC I L1

t.cPI GO\� 

�"lll G(,\cm:r,cD

1«al CtC'\ttt.:!lCt't

�al°"''-'- � 

I 
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Lngelu youth Friendly, Center Prirnnry Local Government 

Primnry HcolLh Center, Akeke Primar) Local Government 

Primary 1-lcalth Center, l\vo Road Primary Locol Government 

Pnmnry Health Center, Oke-Adu Primary Local Government 

Primo.ry Health Center. Okcbo.dan Primary Local Go,·crnmcnt 

lbndnn North \\lest Locnl Go, cnuncnt Arco

The Locnl Government cover; on nrcn of obout 59.001 ,qunrc km ol land with an

c\hmotcd populotion or I 57,725 Moles occount for 77.721 o.nd fcn1nlc..-. 80.004 The local 

Govcmn1cn1 has 12 political ,varcl\ with •I fedcrul hc:ilth facilitic.\' 3 Male owned heollh

focilltic.,, 6 pnmnry llcnlth Ccntcrs/�lntemity ccnter o.nd 21 rcgi,tcrcd Nu= o.nd

1',lid,vive, 

0,1 nrl'\hlp 
Nnmes or rncilil) nnd locntlon 

T> pc 

f"rinW)' fcdcr:il 

Tobie 3.3: Non1cs of radlll), t)PC nod I,oaltfon In lhndnn l'iortb-\\'c.,t 

UCH Annex, tdik11J1 
PrinW)' fcdc�l 

Dcn1:1I Clinic, ldiko.n 
Army Barak Clinic:, !1,1okol:i 

Primlr)' Fcdcnil 

Police Hc:ilth Clinic. Elcyclc 
Pnm.11) federal 

SUl!C 
Prima() 

HC41th Clinic, School of Nursing, Elcycle
- S1111c

Jcncho Nu1'ing Home. Jericho 
Pnm!ll'Y 

t..oc::il c;o,-cnunent

Dental Clinic, Ougbc 
PrinutY 

L«al ao, muncn1

Comprchcn,ivc Jle.:ilth c:entcr. Oni>'30rin PriJnJI)' 
l;.oclll ao, cm.'llCIII

piim:it)' 
Primary Health Center, A)C)'C �,J Qo.cro1uan

Pri� 
Primnry llc.1lth Center, Ele)-clc t.,oc.al (jo\'CT1lff)Cnl

Primary Health Center, Ori-£ru
Pnm.11)'

i:ocul GO'fflllDC'IU

Prirn.1t) 
Primuy Hc41th Center. Ogunl'3 t,NA!Oo'�

f'nrn.u) 

Health Clinic. Onlrcke 

1t2 
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lbndnn South Eusl Local Go1ernn1cnt Arca 

lbadon south EnM Local Government. Mnpo is one of the five Local GovcmmcnL\ carved

out of the defunct lbadan t-!ctropoli� Government in l\lny 3"' 1989. It cover- on Arc:i of

about 58.251 squnrc km of land with on cMirnntcd population of 274,559 (l\lalc

=134,755 Female =139,804) u�ing ycnr 2006 National population ccnsu�. The Loc4I

Go1·emn1cnt ha� 12 pohticol 1vnrds, 7 primlll) llcallh centcrvMotcmily ccntcr and 16

registered NuNC.\ and l\llid1vi11cs. 

Tnblc 3 . .i: 

Nnn1cs of fucllll) ond tocntlon 
T)pC 0\\ nc"'hip 

t-tolc1e Health Center, �tolctc
Prirniiry Local Government

l\1apo Health Centcr. l\lopo 
Pnmilr)' Local Gov11mmcn1

Oranmiyan Hcnlth Center, Or11nmiyon
Primory locill Go1emmcnt 

Agbongbon llc.1lth Center, Agbongbon Prim:it)' (.oc:11 Government 

Sa.nyo Comprehensive Health Center, SM)'O Prim3tY Local Govcmmcnr

Oritapcrin I lcalth Center, Oritopcrin 
Pn!IWY 

Local Government

Comprehcn�i1·c Health Center, onuuniyun 
Prim:it)' Loc.:il Government

"lon,c-i of rucllity, I} pc nnd l,ocatlon in lhndon South·l�st

11J 
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lbndnn South \\'esl Locul Govcrnn,enl Aren 

The locnl Government covers nn nrcn of about 133,500 ,,1unrc 1nc11:r of land ,v11h l1ll

c.,un,nted populnuon of 291,228 (l\lolc;l43,980 Fcn1alc 147,648). ll hn, 10 polnicnl

words \vith 10 Mate o,vncd health focilhie.,, 11 prirnnry llcnlth/n1a1cmity Centers nnd 25

rcgi,tered Nurscs/tvlidwivc�. 

Tnblc 3.5: 

Nnmcs or hcnlth fncllll) nnd locotion 'fypc Owncr<ihip 
No1ncs or fnclllly, ty1le un<.1 Locotlon in lbn<.lun Soulh-\Vcst

Ring Road State llospllnl, Ring Rood Secondary State 

Stoic 
Oni l\lcmorinl Children I lo�p11al. Ring Rond Secondary 

Gcncrnl Hospital, Jericho 
Sceondory S1otc 

State 
l\lotcmnl nnd Child Heolth Unit, ;\polll 

Primnry 

Cholera Unit, Jericho 
PrimDt)· suuc 

Chest Hospital, Jericho 
PnmMY SUIIC 

Stnte Health Office. Jericho 
Pnm:u)' Stale 

Prim.DI')' Stale 

Dcntnl Center, Jericho 
Primary SUIIC 

M11x1lofncial Unit. Ring Rood State 
Primnr)' 

Onho-Pncdi� Center. Jericho Local Go"cmmcnt
PnmD!)' 

Okc Boin Health Center u,caJGo"cmmcnt 
Prinur) 

Ale�hinloyc Health Center L,oalGovcmment
mm�·

Akerc Hcnlth Center Local Go,-cmmcnt
Pnm�· 

Ci.C I Health Center Local Gon=mmmt
Prifnnr)' 

Adif:i.,e Health Center Loell Go,-cnunmt 
f'riJl)llt) 

PIie. Foko 
i..ocalGo•-cmmml 

PHc, 0J&-0ba 
i..oca1 c;o,ffll!IIClll 

Pnmllf)

�folcte IIC.1lth Center 1.0-.-al ac,.-crumrns

Pnmnr)'

ElC\l.'\Jra Heohh C.cntcr 
u,.-aJ Q(I\Til"'JICDI

rrtnur>"

PIie. A\lo'Od1rc 
� 0o,,,c;.onr!"l

f'rinur) -

Oluy0Jc HCJ1hh Clinic 
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Appendix II 

INFOR�fED CONSEN·r FOR.\I 

ERC Re!l;cnrch approval number ......... .................................. ......... . ,

11,i� opprovol ,viii clnp�c on.............. .. ..... .... .... .... .. ......1••• • 

Kno" ledge , �\lllludc und Uptokc of HI\' Counscllng und Tr\lini: An1on11 Nurses In

sclcclcd hospltnl in lb11d11n Arcu, lbndon, 0)0 su,1c.

Thi\ �tudy i, being conducted by i\klnjogunlo �lolunroyo Vnlcntlno, an �!PH �,udcnl

Hc;ihh P romotion and Education Dcpartn1cnt, Populauon ond Reproductive Health

Faculty of Publtc Hcnlth, Univen1ily of lbod1111.

The ain1 of lhl\ �tudy ,� to determine the knowledge of IIIV Coun�llng Tcsung among

Nur\c., nnd to identify factors that affect the uptake ofthi\ sc"·,ce 

You ,viii be nsked by 1hc �carchcr 10 admin111cr 11,1rue1urcd quc,rionnoire. The cxerc1i.e

ts likely to take :rbout half on hour Thi\ �,udy will not co�, you onytlung. There i� no

di rect benefit in ponicipoung in this �tudy. The confidcnul111y of )Our mponses will be

cruurcd Your name ,s not needed on the qucs11onna1rc ond � \uth the rnformnuon

collcc1ed cannot be linked or tr11c:cd 10 )OU or > ·our family 1n 111)' w;iy. Particrp:llion ,n 

thi\ study i� cnurcly voluntary. 

Sintcmcnl of rcsclll'chcr. 

I h·,· full h 
-··· ................ • ;r.nd h.'1\'C g1\'Cn

• c y cio:plorncd this �c:irc 10. ,,_ ............... . 

� 

· (i 10 mllk.e informed dccu1on 

,u,fic1cnt 1nformn1ion nbout purpose. ns� Gild Ilene rl.\ 

Date 
. ....................... ... 

······ .... u........ 
··········· .. -

Si&Jl.l1urc 
•• .. . • ............ ..

............. ···•········· .� .......... -

N1mc. ......• .. ........ - .......... ...
.... ·

·
···· .

.. 
... 
. .. .... ..

Siatement of pen.on &ivlng con•en1:

1 h:avc rud the de.\cn"'ion of the �hand I too�

......__ 
,.. ' I in II 

""'ntfit\ of this Mud)' 10 :lllo,\ me: p:irtic•p:! c 

l)llc..
• ..

., 1 0  • ,, .. 1 
u• • •• 

Srg,u1 u rc  .. 
N11nc 

.. . . . .. •

cnouV' aboUt the �· nu.. and
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\pptndl:\ Ill 

Qt,;ESSTJO\\ \IRE

Knowled�c. ,\llitude ond use or\ olunu111 Couo�lin� and 1e11in,: ror f-11\ umons:

",ur;es in lbodan \or1h Local Go\cmmcnt .\rca

Dent respondent. 

I a� � \ludenl from the dep3lUllcnt of Hullh Promouon and Ed=uon. College of

�lahc1nc, Uni\'cr..ily of [bad�. I am conducting :i � on the KllO\\'lcdgc. A1111udc

11nd U.\C of Volunlo.r)' Counseling and 1c�1mg for HI\' among N� ,n lb3dan Meuopohs

of Oyo State. The purpo�e of this rese.uch � 10 a5SCSS the cfrcat\-cnc:ss of lhc use o f

Volunwy Counscling :ind 1c.,1ing for HI\' among Nur..cs. The findm&5 from this �,udy 

will be helpful in d�igning health progWTUJlC.' nimcd III impro\'1118 the use of \'oluOW)

Coun\cling ond 11:.)ling for HJ\ among Nul'� and other health arc f11'0fcss1on.ils ns :i

mca.ns 10 reducing HfV/AIDS morb1d11y and morwuy 10 S,gcnL 

Your p11ttie1pa1ion 1n thh 1ntcrvic\, is "oluntary ;uid your lll"'cr; 10;1!1 the quesuon� "',II

be kept confiden11al. There ,s no nght or wrong 311S\\eS" �o you :ue cncouraJ;ed to nw:c

your contribuuon�. I �holl be grateful if you � honc,1 ,n 111\S\\'fflO!;, all the qucstJon.\ 

Thank you for your coopcrauon. 

1 will like to I.now ir you :ue ready 10 rarticip.1lc. I. Ye.\ D
2.i-:0 D

... 
······· . ...... , .. .. . 

Sl�CTION \: or• \IOGR \PHlC lNFOlt:\l,\ TlO:-i

I, Age DS Ill h1,1 birthdA\· 

D 2. Cc,hat1111n�

2. �l11t1U.ll SIDlll\, I S1nilc 

D 5 Di, (ll'C('i
.i. scr rated 

J, Dc�lgnation (plca<c �,a1e)
D 

D 1 �tamed 

D 6. \\ id(r,>�1

1 Hau.,..1 

0 

D 

D 
;\,.� 

I Ethnic group: I, Yon1b� � Trad :1'1Clt;1 0 D 
D � ldllffl 

5, Rchg1on: I Chrt ,1u1n\l)

4 OthC!'S c�pc,tf))

116 

-
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



6. Level o f  EduC3uon aua1ncd I. RN D 

.S !\las1co D

2 R�I O 3 BSC 0 

SECTION 8: K -..o,vLEDGE 0\ VOLL"\T \R't COl '\S[LlJ'\G \'I.D TtSTI\G 

SIN 

7 

8. 

9, 

10. 

1 l. 

12. 

13. 

14, 

I 5.
16. 

17 

I I 8 

Kno\\ ledge ruitemcnt True (I) I False <ifl

HIV coun�eling and te11ing •� :in intcl"·cntian uuu IJlCludc,,
onlv pre ICM counscling. 1cs1 for HIV and DOil counschnl!.

HIV coun.\eling and 1c�1ing hone of the f!llt\'3)'� 10 

preven1ion. treatment. care and su�n for only th0$C who

alre:idv hove HfV. 
Tc.,1 for HIV detect the presence oflhe HJ\' \'U\15 nnd not the

virus antibodies. 
Post IC.\I counscling 1s oeccs.�lll')· for only those "tio �t

nnsitivc 10 lllV. 

Routine t�tiog din 3.lso be rc:fcrmi 10 .I!> pro• ider irut1a1cd

HIV counschns: and t�tin"-
Routine testing means C\Cl)'One in a i;i•'CJI sc1ung i< tc�tcd

without nt:eC!L'41'1ly relying on individual con..ct1t: 

In provider 1mtioted ,�ung for d13pi�i�. o!Tcr of 

, olh h Id inn,m1«1on. 
111111rc1rovuul or prc:"enuon of m er 10 c 1 

1>111icnt docs not rc:ta1n the ri!!ht to refuse tesun�-
. · l � 10 IC\l before

Op1-1n·tcMlng mcllnS lh�t cllenb mlL' 0 

prc,tc\t 1nform:11lon h:is been received, 
11 ,s nc"""'c ·

Coun.\clin2 h not imnortlllll "hen te-1 rc.,u 
. b d I o-.cd on nhonc. 

Rcsuh of I IIV �crccn1n" mav c. 
,,c 

ould be considcrtd 
A Scro-po,,uvc rc.\ull from II rop1d test ,h 

II.\ ob�olutc no,i11ve r hie 10 
1'.1a11du1ory �rccning for 1 uv is only 0

x�i�:
J

onc1 t,t,d\ "�·
Procedure_;; in,·oh '""' trun�fcr of t,od} l.: t-chm"ior 

I , ·ncJudc ri' 
I ICT ,1rr11cgy doc\ not nc:cc•<:irt  ) 1 

I 
I 

I 

as,c�smc:111 ., 

Cl'tl,.11()\\ll Ill> JC, of HCD � 

20. n1c thn:c ba•ic condinon.\ Jor It 

I. 

2. 

J, 
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SECTION C: ATTITUDETO\VARDS HCT 
Give rc�ponsc to the que.,t1on1, in the box bclo\, b) indicating ,1·hethcr II is Agree. 

Disagree: or Not Sure. 

SIN 

21. 

22 

23. 

2&1 

25. 

26. 

27. 

28. 

29. 

30 

32 

)3 

StntenH!nl 

A nurse docs not need to go through the pre nnd 
(Qllliliar ,1ith post tC�l counseling a, she 1s 

� evcrvthin" thnl the oro1•ider 1vil1 s:av. 
I IIV coun,ellng nnd testing is nccessnry even if 
one i, faithful to hi\ or hcr/p.utncr. 

Needle prick i� unnvoidoblc in the hospital; 

therefore havinl!. rcnulor I rrv test is nccc,,arv. 
I mnke �ure I adhere 10 un il'crsa l pn:caul ions

e\'en In dare emergencies so I don't need to have

I ITV ICM. n:latcdI hove hod so mnn)' occupJtion31 

C'{posures that I n1ake ,un: I have regular I IIV

test. 
I believe HCT i� imponant after an 
Occupational exposure 10 a.s<CSS po,t e�po�urc

pronhvlaxis. 
I am allvoys comfortable h3ving 111V t�1 b�::
I kno1v my test result i, kept confidenunl b> 

mcdiClll staff" ho offer the t�t. 
I 11JT1 ohvoys afraid of II false posilil'e rc5ull.

therefore I do not take the te.�t 
. . ·ery important 10 

HIV Conscling and Tc,ung 1s 1 
• , 3 pn:1cnu1c 

praeticing Nu�c., becou.�c 11 1 

mea.,urc 3a:11ns1 I UV· . the n�e., will
The people I work 1vith. cspcci3II)' t,e h 1um, out 10 
gossip :ibout me If my test n:,,u 

. und 101i.11-c
po,itive ,o I have not made up m) n 

HIV 1c,1. _ . not of uunost
HIV Counscling and tc:•llnl! 

'\,c.:11u<c 11 i, not
importance to a practi�ins 

Nurr-c un1111t1on agiunst
I prevcnt1\·c mcMUfC or o.n ,mm 

HIV. f th "ortd. Tbc
Being HIV JIO'ltivc 1, 1hc end O 

11 �rnc s1cl
ducovery will haunt rrn: 1hJ1: "' I prtfrr 10 be
and fll3)' e\cntu:1ll y die there ore. 

l""OrDnt of mY II(\' sutUS, 

,,s 

Agree Dl�ugret' Nol �urc:

(ll (2) (3)
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SECTION D: PRACTICE OF HCT 

3-1. Hove you ever hod HIV counscltng nnd 1�11ng (IIC'D (ifno, go 10 qucMion 6-1) 
I Yc\O 2.No D 

\Vhcre did you hove your la�t te�t7 3S 

I. 
') 
.. 

In the Mo�pitol (A� an In· pn11cnl) 0
At Primary l lcallh Core centre 0

S. In the I lo,pi1ol (,\., on Out-paucnl) O
6. Specific HCT Clinic O 

l In n Private I lospllnl 7 At STD or lnfcc11ou� OiM:a,e Clinic 0 

-1,
s. 

During 1111 outreach on I IIV O 8. ramil> Planning Clinic 

;\t o Prcnatol Clinic O 9, �mploycr Clinic 
D 
D 

36, 
I. 
') 

\Vhy did you choose the focilh)' where you hnd the 1�1?

NC11me\\ to my home O -1 No cosi involved (\·olunwy) 0

Convenience D S. h ,vo, ba.,cd on Rercrrnl 0 
•• 

J. 

37 
38 

For confidentiality purpose O 6. Othcr1 (speclry) 

Did you receive the results of the IIIY 1e�1 the 1:1.,1 umc you did it? I. v�O 2. No D

39, 
40. 

Ho,v much did you pny for the ,ervicc:7 _______ _

Ho,v long ago ,,-� your mo,1 recent test for HIV1
·---------

h · J-frY t�t 11t thc umc:? 
\Vhat ,va, your m111n reason for 11vmg on 

I. 1 voluntarily hnd the test D 

2 Doc:tor·s reque,1 D 6. ecc.iu\C Spou\C a.,kcd )'OU to do 50 0
D 

3. My panner/\pousc asked me 10 have the te,tO

4 For bo\pi1oli1J1tion or surgical proccd� D 

7 To opply for ,mur.in« 

8. To comply with employer guide.lane: 0
D 

S O 9, Tcsung. after ne(l)lc �uck in.JU')

• Ante nntol and dch\cry rcqu1rcmenl'

41 . llll" the icsult1'---------

• Ho,v long did you wait before get " t _,_,.,,n,.1 

r rre 311d po•t 11:J �-·- -... 

42· \Vhcn you had the •�t. did you un<Jergo 
"'°�. ,·�O 2. �o 0 
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SECTION E: ''icwpoint, on lhc u\C of JIC1" (If your 011I11'tr to ff/ll!llio111J ii 110, .11.ip

to lflll!JliOII 48 /,,:/1111•) 
llc,11, 

fyl'.\ (I\ No 12l ' 
-

-

�IIC I _service: al\\11}'S available 1n the fnctli ty when: �ou \\'Ork? 

Do you ha,c 10 n1akc :inv funn ul pa�·111cn1 hcforc nsscssing IIC�r services?

I$ lhcrc n \\·cll-dclincd provision tor post exposure proph}ln.,is for hcahh

\\�rkcrs 1n the fnoili1y ,vherc you \\'Ork? --� _ 
Arc there provisions for free 1\nli-retrovirul dru!!e for_ those ,vho Drc posit he?

h there on)· laid do,vn policy on I ICT for health workers in your facility

\\h1ch can 1notivn1c them 10 hove 111 V test'/ 
\Viii )OU be n1on: comli>rt:1blc ha, ing rcsulnr screening for I IIV if you ore

�\Ide<!_ with kits for sol f-le�tinl{? .. 
Oo }011 tlunk the conlidcntialilr of> our n:�1111 is gu.:iron tc�-d by hc.illh

\\Ofkcr.1 \\ho oner the lc�l Uftcr I IC 1 ·1 

I( )OU ha, C an nccidcuiol ncc<llc.
Jttitk in the p�S of carryin(I OUI your

.!!,uty, \\ill you im1ncdiatclv go for I IIV test? . 
Will )'OU be 111orc comforuible undergoing t lCT in onolhcr faciht)' ,,here you

Ire not l.no\\11 os n Nurse? - . 
_\\'ill you readily undergo 1 JCT if your p;!rtncr od,·ise.� you to do _117 

\l."11 • -·  • • rccum:nt illness lhnt 1s
1 )ou be \\1lling 10 have I IIV test 1fyou 11011cc nny 

-no, rCJJily responding to trcn trncnl? , th' nk 0t,out 
� n�in11 a patient living ,._;,h I JIV/,\10S prompt )OU to 1 

' 
-

' 

I 

...t!!.�ng tested vourscl!'l 
.� 

SECTtO'I f': 
. . . . (,lfeu11t/or tltost i�/ro Jun·( t1(1·(r tnt(d /nr //JI') 

lntcnllOD to  u,r IICI ,rnictS 

wh;it do )OU thtnl- is mnJ,.ir rcQlOn for

SS. Since )OU hn"c never been tested for fll\l

XOT do ing 50? O , ,rr.iid 10 lind out the result

I. Unlikely 10 h:1,·e 111 V
-·' •·· 

0 -I ()on't like needle pnc""' 

3, Prefer not 10 think ahtlUI I !IV . 1 contidet1ttnl 

s 
. 1 ,,ouh.l not bt l..cp 

• \Vonied th:it result orrosill\C l(S 
. , · (i cd \\1UI Ill\' 

. . Js  1111d'or f3m1I), ,r,n c:c1 

D 
D 
D 
D 
D 

6, Afraid of losing job. housing (ricn u.11 � 
spouse or other SC-' 

7. Don't kno,1· 110,v )OU .. ,ould tell )Ollf 
c \'OU to� for or otTcr you free

S(j I I I re ,,-orl.cr convtnG • , ,_ ... , 
fn Doctor, Nurse or o ther hc:i 11 co 

1, the result "'II be c('flf_....-

1 I 1�,cJ af you l;rlQ 

IIV testing. "111 )OIi ncccpt Ill ,c 

• 0
t. 'l'i:s O 2 i-,:o 

,ne nc.ifdl r.rt� ,,,:hod t-.:

S7 Ill: J SCf\ ICC$ 111
Do )nu h.1,c intention of us•1111

[] 
0 2 r-:,, 

C0fnpcllcd7 I Yes 
' 
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58. Ho\v likely is it lhnl you ,viii hove on 1-ilV tcM within the nc!<t 12 month�?

I. Very likely D 2. Likely D 
3. Unlikely D 4. Very unlikely D 
5. Unsure o r  don ·1 kno,v D 

59. If likely, ,11hen do you intend to do it?

I \ViUun the nc.'(t one ,vcck D 
2 \Vilhin the nc.'(t one month D 
3. Yet to decide D 

60. \Vhcrc do you intend to do it?

I In lhc facility ,vhcrc you work

2. In nnoU1cr fnc1llty ,vhcrc you arc not knoivn

3. Scl£-1cs11ng

n,anksJor the ti,nc spent with me 

111 

D 
D 
D 
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Appendix I\ 

Leiter or Elhical Appro, al 

TELRCRAJ\1S ............•.. - TELEPIIOS[...... .. .. •• 

( � '.)
... ..AL 

MINISTRYOF HEALTH 
DEP,\RTI,fENT OF PLANNING, RESEARCIT & STATISTICS O"'ISJO;\ 

PRIVATT. l\lAU DAG NO. 5027, OYOSTATE OF �ICEIUA 

•. __., If</ /'I._,···-···--- ..... _,_ ---

Altc.rw....,.lftllMM,Jf't41itlWo4i-··�• 

''-li01t0w11tM c.,,_ .. u,,Ji.-.,r ,-. orf 

C,., Rar N AD 131 479,Jk1: 2
"' 

.\lay, 2012

The Principal lnvesllgn1or. 
Dep:u-tmcnt ot Hca.ltb Promotion &Education. 
CoUcgc of"fcdicine. 
Un!vc:rsil)' of lbado.n. 
ll>adan. 

Aflrnsln9 1\1". Ak/nloi:unl•, �1n111rs,n v,

r .B.($•rch Proros�l 10 Qyo s,�,c
Qhjcol Approv:11 for lb£ lmol[mco111t1on o ypor "" 

. meted \°ffSIOll of )'a\lr Rcscan:h Propos.,I

Thls adtnowtcd&C.S lhc reec1pl oft
.�

c
/�' 1,/IJSrling ar,d ro11n,: omotts ,\'urstJ /11 

lilied· "Know/id� Autn,cu onJ Uptnh o, "' ,o 
fboda11 Nortli Loco/ Ga,·trrrm,nt ,4na" 

.,.,lb all lhc: c1h1cal c•111ccnu nwal in
The committee IIAI noted your co!l'pllai.c; 14111 plc»cd 10 con•c), lO you, I� 

!bi: lnicial �view of the proposal. In lhc Ul)bt of,; ·  R� Propc<AI In o,o S1.1u; 
IJJIJ!rovnl of commhccc for the in,plcmen14tl011 ° e 

NigerlL

· ;u,r closclY, and follow up I.he

Plca.>c note !hat th� co11ur11t1ct MII rnon 
lb• 11,1rnlSII')" or llcalth would blc u,

implcmc:ncallon of the rcttareh study. Howe;CI, 
f'i 

c 
dins, as &lu> will !,<Ip in poltc) 

ho�c • copy of the rc:1ul� :,nd conclusion• o che n 

1:114klna in che hcnlth ,e1;cor. 

,11 
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