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Abstract

Background: One of the key strategies in the HIV/AIDS prevention and con-
trol programs in Nigeria is Voluntary HIV counseling and testing (VCT).
However, its utilization among young adults, particularly undergraduates, is
very low. The aim of the present study was to determine the prevalence and
predictors of non-uptake of VCT among undergraduates. Methods: A cross
sectional study using quantitative methods was conducted. Using simple
random sampling, three faculties were selected out of nine and 422 respon-
dents were selected from three faculties. Interviews were conducted using
pre-tested semi-structured questionnaires. Data analysis was done using sta-
tistical package for social sciences version 20. Prevalence was measured by the
percentage of respondents that had never used VCT. Analytical statistics were
done using chi-square test to measure strength of association between VCT
uptake and knowledge and attitude of respondents. Association with P-value
< 0.05 was considered significant. Logistic regression was used to identify
predictors of non-uptake of VCT. The associations were presented as odds
ratios (OR) and 95% confidence intervals. Results: Overall, 59.3% of respon-
dents were knowledgeable about VCT while majority, 64.7% had negative at-
titude towards it. Knowledge (X* = 9.89, P-value < 0.001) and attitude (X* =
10.78, P-value < 0.001) showed statistically significant association with VCT
uptake. The prevalence of non-uptake of VCT among the respondents was
82.7%. Ignorance, fear of positive test, stigma and discrimination were found
to be strong predictors of non-uptake of VCT. OR 1.874 (1.058 - 3.289), P <
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0.001; OR 2.455 (1.308 - 4.608), P < 0.000 and OR 2.318 (1.299 - 4.128), P <
0.000 respectively. Conclusions: VCT uptake among undergraduates was low
and determined by VCT-related ignorance, poor attitude, fear of positive re-
sult and HIV/AIDS-related stigma/discrimination. In order to change the
narrative, HIV/AIDS prevention and control programs in Nigeria should ad-
dress the identified predictors of non-VCT uptake. There is a need to focus
on young adults when designing, expanding and implementing VCT services
in the country.
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1. Introduction

It was estimated that there were 38 million people living with HIV/AIDS globally
at the end of 2019 with an estimated 1.7 million new infections, declining by
23% from 2010 value of 2.1 million. Young people aged 10 - 24 years accounted
for over 50% of all HIV cases globally. It was further estimated that 690,000
people died from AIDS-related illnesses at the end of 2019 worldwide, down by
39% from 2010 value of 1.1 million. As of the end of June, 2020, 26 million
people were accessing antiretroviral therapy [1].

Sub-Southern Africa is the region hardest hit by HIV. It is home to around
6.2% of the world’s population but over half (54%) of the total number of people
living with HIV in the world. In 2018, there were 800,000 new HIV infections, just
under half of the global total [2]. Around 310,000 people died of AIDS-related ill-
nesses in the region in 2018, although the number of deaths has fallen by 44%
since 2010 [3]. Of the 19.6 million adults living with HIV in the region in 2019,
12 million were women and 7.6 million men. Young women aged 15 - 24 years
accounted for 26% of new HIV infections in 2019, despite making up around
10% of the population.

In 2019, Nigeria was fourth in the global burden of HIV/AIDS with an esti-
mated 1.9 million people living with HIV and had one of the highest rates of
new infections in sub-Saharan Africa (130,000) [4]. There were estimated 53,000
AIDS-related deaths same year with estimated annual prevalence of 1.4% [5]. Al-
though HIV prevalence among adults is much less (1.4%) than other sub-Saharan
African countries such as South Africa (19%) and Zambia (11.5%), the size of
Nigeria’s population means that a large number of people were living with HIV
in 2019. Recent drops in prevalence estimates for the country has been attributed
to better surveillance [6].

Nevertheless, UNAIDS estimates that around two-thirds of new HIV infec-
tions in West and Central Africa in 2019 occurred in Nigeria. Together with
South Africa and Uganda, the country accounts for around half of all new HIV

infections in sub-Saharan Africa every year [7]. This is despite achieving a 13%
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reduction in new infections between 2010 and 2019. HIV prevalence is the high-
est in Nigeria’s southern states (known as the South-south Zone), with 5.5% and
the lowest in the southeast (the South East Zone) with a prevalence of 1.8%.
There are higher rates of HIV in rural areas (4%) than in urban ones (3%) [8].

Young people aged 15 - 24 years are at the highest risk for HIV/AIDS epi-
demic in Nigeria [9]. They are vulnerable to HIV because of the strong influence
of peer pressure and the development of their sexual and social identities. This
age group with estimated HIV prevalence of 3.5% is the highest among countries
in West and Central Africa [10]. The epidemic is driven by this age group in the
matrix of low risk perception, risky sexual behavior, low condom use, lack of
knowledge and access to appropriate reproductive health services [11]. In Nige-
ria, HIV/AIDS is further aggravated by inadequate sexual health education, in-
adequate voluntary HIV testing and counseling, unhealthy cultural practices and
poor health care system, especially in the secondary and tertiary institutions
[12].

In recent years, a number of countries in the sub-Saharan Africa have imple-
mented national campaigns to encourage uptake of HIV testing and counseling.
In 2018, 85% of people living with HIV had knowledge about their status—a
significant improvement from 77% in 2015 and higher than the global percen-
tage in 2018 (79%) [13] [14]. Despite their high risk for HIV infection, VCT up-
take by young people is significantly lower [15]. According to sub-Saharan Afri-
ca survey (2005-2010), only 10% of males and 15% of females between the ages
15 - 24 years knew their HIV status, an indication that the majority were un-
diagnosed, thus enhancing their risk of either being infected or transmitting the
disease [15].

In 2004, Nigeria commenced Voluntary Counseling and Testing following the
establishment of The National Agency for the Control of AIDS (NACA), in
February 2000 to coordinate the various activities of HIV/AIDS in the country
[16]. Voluntary counseling and testing are internationally recognized as an ef-
fective and important strategy for both prevention and care of HIV [17].

It can be defined as a confidential face-to-face interaction between a profes-
sional counselor and a client or a group of clients with a view to assisting the
clients to make informed decisions and adjust effectively in life [18]. Several au-
thors have noted that VCT is a key element to identifying HIV-infected persons
who could benefit from therapeutic interventions [19] [20]. However, there is a
dearth of VCT services in Nigeria, and even where they are available, uptake has
been reportedly low [21].

In 2018, 34% of adults living with HIV were aware of their status [22]. Across
the country testing rates are low: only 15.1% of people between the ages of 15 -
24 had been tested in the last 12 months and knew their results. The low uptake
of VCT among young people is believed to be associated with different factors,
ranging from fear of knowing their HIV status to the limiting factors towards

the service and social issues influencing the attitudes and behaviors of the service
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providers [15]. Further, approximately 50% increase of AIDS-related deaths
among adolescents between 2006 and 2016 was associated with inadequate youth
friendly VCT services, poor prioritization of adolescent issues, inadequate treatment
and lack of support to the young people [23].

The 2016 Nigeria National HIV Strategy for Adolescents and Young People
recognized negative provider attitudes towards young people and their sexual ac-
tivities, limited access to youth-friendly services, low awareness of HIV and fear of
stigma and discrimination as being key challenges preventing young people from
taking up sexual health services such as VCT [24]. Studies in different areas in-
dicated that knowledge, attitude and practice of tertiary school students towards
VCT is low and its uptake is minimal [24]. Major hindrances to uptake of VCT
for HIV are associated with ignorance, fear of being positive, cost of VCT, in-
adequate number of VCT centers and stigmatization [17] [25] [26] [27] [28].
Nigeria aims to reach the UNAIDS target, with 90% of people living with HIV
knowing their status by 2021 [29].

Regardless of high awareness, knowledge and potential benefits of VCT ser-
vices, there is dearth of studies on the uptake of VCT services among students in
tertiary institutions in the study area. Many potent interventions for HIV pre-
vention such as creating awareness about VCT at community levels, targeting
general population may be inappropriate for University students. The University
community is an enabling environment for high-risk practices and behaviors,
particularly unsafe sex [30]. This age group has a penchant for sexual adventure,
often with multiple partners and inconsistent condom use [31] [32]. However,
this is the most productive segment of the population that forms the basic edu-
cation sector which is vital to the creation of human capital and sustainable
economic development of the nation [33]. This study, therefore, aimed at as-
sessing the prevalence and predictors of non-uptake of VCT services among
students of tertiary institution in Abia Sate, South East, Nigeria, in order to faci-
litate the designing of appropriate strategies by the government and policy mak-
ers to improve VCT acceptance and utilization among young people in Tertiary

institutions.

2. Methods

Study area, study design and study period

Abia State University is one of the state owned universities, located in South
East part of Nigeria. It was established in 1981 with two campuses and over
20,389 regular undergraduates during the study period. It has nine faculties and,
depending on the discipline, offers three to six years programmes for first degree.
This was a quantitative study using cross-section method, and was conducted
among students of Abia State University from October to November, 2019.

Study Population

The regular third year undergraduates from Abia State University in random-

ly selected departments were the study population.
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Inclusion and Exclusion Criteria

All regular third year undergraduates of the university were eligible to be in-
cluded in this study. Students in nonregular courses and outside third year were
not included in the study for reasons that they were different from the eligible
ones with respect to their age, maturity, and exposure to the study subject.

Sample size determination and sampling technique

A single proportion formula was used to determine the sample size as there

was no similar study in target group in our study area [11].

P4
(E/K)

n=

where: n = the required sample size.

k= A constant; (1.96) approx. 2.0 at 95 percent confidence level).

P = 50% (prevalence of adherence gotten from previous adherence studies)
(0.5) [5].

g=10-p=0.5.

E = Proportion of sampling error margin in a given situation of 5% ie. 0.05,
giving a sample size of 384. Ten percent adjustment was made to allow for
non-response, bringing the sample size to 422.

Multistage sampling technique was used to select the study participants from
the target population. This technique was preferred because of the difficulty of
managing the large target student population. In the first stage, simple random
sampling method was used to select one out of two universities in Abia state. In
the second stage, simple random technique was also used to select three out of
nine faculties. In the third stage, simple random method was used to select one
department each from the three faculties. The lists of all third year students from
the selected departments were obtained from the registrar’s office. Third year stu-
dents were preferred because of their year of study which would enable them know
and have opinion about VCT services if they existed on campus. Based on this
sampling frame which showed almost equal number of students in the three se-
lected departments, the 422 questionnaires were divided among the three depart-
ments on almost equal proportion for random administration to the students.

Data collection

The data collection instrument was a self-administered questionnaire divided
into four parts; socio-demographic characteristics of participants, knowledge of
participants regarding VCT, their attitude towards VCT and level of uptake of
VCT for HIV. While data on Knowledge and Attitude were respectively ob-
tained from a five item questionnaire, level of uptake of VCT for HIV was as-
sessed from a single question; “Have you ever used VCT service?” with dicho-
tomous “Yes” or “No” answer.

The instrument was pre-tested in one of the non-participating departments
among twenty students to evaluate its appropriateness and correct any possible
flaws Vin the sequence of the questions. Alpha Cronbach was used to test the re-
liability of the instrument and a value of 0.85 for knowledge of VCT was ob-
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tained. Eligible participants who gave informed consent were interviewed by
well-trained assistants on the different sections of the questionnaire.

Measurements

The dependent variable for this study was VCT utilization. This was measured
by asking the question: “Have you ever used VCT services in the past?” with di-
chotomous response “yes or no”. The independent variables included socio-de-
mographic characteristics, HIV/AIDS-related knowledge, HIV/AIDS-related atti-
tude, HIV/AIDS-related stigma/discrimination towards people living with HIV/
AIDS, HIV/AIDS-related ignorance and VCT-related fear of positive result.

Scoring

The scores for knowledge and attitude were respective mean of the respon-
dents’ correct answers. Score greater than or equal to the mean was considered
knowledgeable or having positive attitude. The prevalence rate of non-uptake of
VCT was assessed by the percentage of respondents who answered “No” to the
question on uptake of VCT service.

Data management and analysis

The data were checked for completeness; double entered and analyzed using
SPSS-20 statistical software. The principal investigator also cross-checked the
collected data for completeness, accuracy, clarity, and consistency throughout
the data collection period. Descriptive statistics were used to describe frequency
distribution of the variables. Chi square test was used to measure and test asso-
ciation between variables. A P-value < 0.05 was considered to be statistically
significant. Here, the dependent variable (uptake of VCT) is categorical with
only two values “Yes” or “No”, Logistic regression was therefore, used to assess
the associations between the dependent and independent variables. In the re-
gression models, information on ignorance of where to go for VCT, Fear of pos-
itive result, Fear of stigma/discrimination and Fear of people knowing my HIV
status, were included as independent variables.

Collinearity among the independent variables was assessed by using a correla-
tion matrix, and multicolinearity was not found. The associations were pre-
sented as odds ratios (OR) and 95% confidence intervals.

Ethical consideration

The research was approved by the ethical and research committee of the Uni-
versity. Informed consent was obtained from the study participants after ex-
plaining the objective of the research. To ensure confidentiality and no bias, the
respondents were assured that the information provided would be used only for
research purpose, so their identities were not taken and the interviewers also

unknown to them.

3. Results

Socio-demographic profile of respondents
Table 1 shows the socio-demographic characteristics of the respondents. A
total of 400 (94.8%) out of 422 respondents enrolled for the study returned cor-
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rectly filled questionnaire. There were 222 (55.5%) females. Their mean age was
23.5 years (SD 4.5 years). The majority, 348 (87.0%), were unmarried and 380
(95.0%) of Christian religion.

Knowledge, attitude and uptake of VCT

Knowledge about VCT

Table 2 shows participants’ responses to knowledge questions about VCT

with a mean score value of 2.96. The majority, 237 (59.3%) scored greater than

Table 1. Socio-demographic characteristics of the study subjects.

Variables Frequency N (%)

1. Age Group (Years)

<20 28 (7.0)
20 -24 184 (46.0)
25-29 57 (14.2)
30-34 8 (2.0)
>35 2(0.5)
Non-Response 112 (30.3)

Mean age = 23.5 SD4.5

2. Sex
Male 178 (44.5)
Female 222 (55.5)

3. Marital Status

Married 52 (13.0)

Unmarried 348 (87.0)
4. Religion

Christian 380 (95.0)

Muslim 2 (0.5)

Others 18 (4.5)

Table 2. Participants’ responses to knowledge questions about HIV/VCT.

Questions Responses Freq. N (%)
Yes 391 (97.7%)
1. Are you aware of VCT
No 9 (2.3%)
Yes 383(95.8%)
2. Are you aware HIV testing is voluntarily
No 17 (4.2)
Yes 150 (37.5%)
3. Ever heard about Counseling before HIV testing
No 250 (62.5%)
Yes 56 (14.0%)
4. Ever seen VCT Service Center?
No 344 (86.0%)
Yes 204 (51.0%)
5. Can VCT prevent and control HIV?
No 196 (49.0%)
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or equal to the mean and were considered knowledgeable. The majority of res-
pondents, 383 (95.8%) knew that testing is voluntary, while minority, 150 (37.5%)
knew that counseling goes with HIV testing. Only 56 (14.0%) respondents had
ever seen a VCT center. Further, 204 (51.0%) respondents knew that VCT can
prevent and control HIV.

Attitude towards VCT

Table 3 shows the respondents’ responses to attitude questions towards VCT.
A five-item attitude questions towards VCT was used with “Yes” or “No” an-
swer, giving an average mean score of 1.9. Less than half, 141 (35.3%), of the
respondents had positive attitude towards VCT service having scored higher
than the mean score. Based on the findings, majority, 317 (79.3%), of the res-
pondents considered VCT necessary. Minorities, 138 (34.5%) and 68 (17.0%) of
the respondents would like to take VCT services themselves and recommend it
to friends respectively. While 118 (29.5%) respondents admitted that the VCT
site was conducive, a few, 64 (16.0%), respondents admitted to having a choice
of a counselor at the VCT site.

Uptake of VCT for HIV

Table 4 shows respondents’ responses to uptake of VCT for HIV. Minority,
69 (17.3%) respondents had used VCT service in the past. Hence, the prevalence
of non-uptake of VCT among the respondents was 82.7%. Among those who
had used VCT, majority, 41 (59.4%), of the respondents accessed the services in
hospitals. For those who had never used VCT services, three major reasons given
for non-uptake of VCT were, ignorance, 50 (15.1%), fear of positive results, 105
(31.7%) and fear of stigma and discrimination, 140 (42.3%). In Table 5, know-
ledge about VCT (y* = 9.89, P-value < 0.001) and attitude towards VCT (y* =
10.78, P-value < 0.001) showed statistically significant associations with the
uptake of VCT for HIV.

Table 6 shows logistic regression analysis of the data. The dependent variable
is non-uptake of VCT, while the independent (predictor) variables are ignorance,

Table 3. Participants’ responses to Attitude questions towards HIV-VCT.

Questions Responses Freq. N (%)
Yes 317 (79.3%)
1. Do you consider VCT necessary for students?
No 83 (20.7%)
Yes 138 (34.5%)
2. Are you willing to take VCT?
No 262 (65.5%)
Yes 68 (17.0%)
3. Would you recommend it to friends?
No 332 (83.0%)
Yes 118 (29.5%)
4.Is the VCT site conducive?
No 282 (70.5%)
Yes 64 (16.0%)
5. Do you have a choice of counselor at the VCT site?
No 336 (84.0%)
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Table 4. Participants’ responses to practice about HIV/VCT.

Questions Responses Freq. N (%)
1. Have you ever used VCT services in Yes 69 (17.3%)
the past? No 331 (82.7%)
Public Hospital 41 (59.4%)
School Medical Center 4 (5.8%)
2. If “Yes” where did you access VCT . .
. Private Clinic 21 (30.4%)
Services?
Youth Center 1(1.5%)
Medical Outreach 2 (2.9%)
I have no idea where to go for it 50 (15.1%)
Fear of positive result 105 (31.7%)
3.If “No” what f
© w. atare your reasons f0r - pear of stigma/discrimination 140 (42.3%)
not accessing VCT?
Fear of people knowing my HIV status 25 (7.6%)
It is not within my reach 11 (3.3%)

Table 5. Association between Knowledge and attitude with uptake of VCT for HIV.

Uptake of VCT Non-uptake of

Variabl X2 P-Val
arlables Freq.N (%)  VCT Freq. N (%) aue
Knowledge on VCT
*Knowledgeable 157 81
9.89 (0.001)*
*Not Knowledgeable 56 106
Attitude towards VCT
*Positive Attitude 114 27
10.78 (0.001)*
*Negative Attitude 18 241

*Statistically significant.

Table 6. Logistic regression analysis of predictors of non-uptake of VCT among under-
graduates of tertiary institution.

95% C.I for OR

Variables df Sign OR Lower Upper
Ignorance 1 0.001* 1.874 1.058 3.289
Fear of positive result 1 0.001* 2.455 1.308 4.608
Stigma and discrimination 1 0.001* 2.318 1.299 4.128
People knowing HIV status 1 0.441 1.082 0.889 1.324
Distance from VCT site 1 0.314 1.241 0.95 1.244

*Statistically significant.

fear of positive result, stigma and discrimination, people knowing one’s HIV
status and distance from VCT site. Result showed that ignorance, fear of positive

result, stigma and discrimination were important and positive predictors of
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non-uptake of VCT among undergraduates; OR 1.874 (1.058 - 3.289), P < 0.001;
OR 2.455 (1.308 - 4.608), P < 0.000 and OR 2.318 (1.299 - 4.128), P < 0.000 re-
spectively.

4. Discussion

This study showed that majority of the respondents generally had good know-
ledge of VCT for HIV with majority also knowing that it is voluntary. This find-
ing is consistent with result from similar study among high school students in
Ethiopia where the majority of the respondents were found to have adequate
knowledge of VCT services [34].

It also agrees with other studies in Nigeria and Tanzania [17] [25] [35] which
reported good knowledge about VCT among tertiary school students. This simi-
larity might be due to exposure to VCT education among the students either in
school or from other sources. The result from this study, however, is at variance
with a community based study in China which reported a low level of knowledge
about VCT for HIV [36]. This disparity in knowledge about VCT between this
study and the report from the study in China could be accounted for by differ-
ence in the composition of the study population. A study by Fisher and col-
leagues [37] showed that difference in VCT-related knowledge among different
subgroups appeared to be associated with VCT utilization, particularly in the
lower social stratum. However, this association did not remain statistically sig-
nificant after adjusting for stigma. Therefore, this indicates that the effect of
knowledge on testing primarily worked through an effect on stigma. According
to Fisher and colleagues, as cited by Kalichman and colleagues [37], fact-based
education about HIV transmission is necessary, but not sufficient for promoting
HIV testing.

The study found that majority of the respondents was aware of VCT and con-
sidered it necessary for the benefit of knowing their status. The findings are sim-
ilar to a study conducted in Ethiopia in which a significant proportion of the
respondents were found to be aware of the VCT services [34]. This finding
might be due to the fact that many of the participants either lived in town or
sub-Urban areas where sources of information like media and internet services
are easily accessible.

According to this study, majority of the respondents had negative attitude to-
wards VCT service. Only a few respondents would like to take VCT services
themselves and recommend same to friends. This finding is disturbing in view of
the strategic place of VCT in HIV prevention and control. This study finding
agrees with a similar study which found that undergraduates of the University of
Ilorin had a negative attitude towards HIV/AIDS VCT [38]. This finding also
agrees with a study from Addis Ababa University [39]. The similarity of this
study to the cited ones may be explained on the basis of similarities in study sites
and population (university students). However, this finding is contrary to the

findings from a study conducted in Ethiopia showed that majority of the res-
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pondents had positive attitude towards VCT services [40]. Majority of the respon-
dents believed that undergoing VCT was of importance to all people; both HIV-
positive and HIV-negative individuals benefit from the VCT results [41] [42].

Further, this finding is not in agreement with a result from a study carried out
in Northern Nigeria which showed that majority of the adults volunteered to get
VCT services and would recommend VCT to their friends [43]. This disparity
could be due to the paucity of awareness about VCT and absence of VCT servic-
es in tertiary institutions contrary to the communities where efforts are ex-
pended on different strategies to scale up knowledge, attitude and availability of
VCT services by both government and non-governmental organizations. The
difference could also be attributed to the information available to the respon-
dents in their study regarding the experience of HIV/AIDS patients. This differ-
ence in VCT utilization between tertiary institutions and the communities could
probably also be attributed to differences in access to health care facilities offer-
ing HIV-testing and HIV/AIDS-related information. In Nigeria, as in other
countries in sub-Saharan Africa, the distribution of health care facilities is un-
even and skewed towards the communities [44].

Additionally, this study showed a high prevalence of non-uptake of VCT
among the respondents. This result agrees with findings from similar studies
conducted in tertiary institutions in Tanzania and Uganda [17] [45]. This agreement
may be explained on the bases of similarities of the respondents’ demographic
characteristics and study sites. The studies were carried out in African Universi-
ties with about the same student demographics and knowledge about HIV.
There may also be similarities in socio-psychological factors such as; one’s health
beliefs and health seeking behavior, cultural beliefs, social networks, perceived
health status and severity of disease. The HIV epidemic is driven by this age group
due largely to their low risk perception, low condom use and poor health seeking
behaviour especially towards VCT services. According to sub-Saharan Africa sur-
vey, only 10% males and 15% females of 15 - 24 years had used VCT services,
implying that majority of the young people in this age were undiagnosed from
the HIV epidemic, thus exposing them to high risk of either acquiring or trans-
mitting the disease [15].

One of the main predictors of non-uptake of VCT services identified in this
study was ignorance of where to go for VCT. This finding is similar across dif-
ferent study areas including community-based surveys [28] [35] [46] [47]. It also
agrees with other studies which showed that major barriers to uptake of VCT for
HIV are associated with ignorance, fear of being positive, cost of VCT, inade-
quate number of VCT centers and stigmatization [17] [25] [26] [27] [28]. This
similarity might be due to the fact that in Nigeria, as in other countries in
sub-Saharan Africa, VCT education among undergraduates is not given priority
enough to be included in the school curricula which will enable teachers and ca-
regivers frequently talk about it in order to create awareness of its existence.

With the absence of on-campus VCT centers, the frequency of visit to the center
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is absent, hence strengthening ignorance of where to go for VCT services.

A significant number of respondents reported fear of positive result as one of
the main reasons for low VCT uptake. However, this may be due to lack of
knowledge about support and care that may be available to them after positive
VCT results. The findings are similar to a study conducted in Ethiopia, which
found fear from anxiety and stress among the main factors influencing VCT up-
take among the young people [34].

Further, this study identified stigma and discrimination as factors constituting
a serious impediment for VCT uptake. A significant number of the study res-
pondents admitted not taking up VCT services for fear of being stigmatized par-
ticularly when the result turned out positive. This finding is similar to results
from other studies carried out in Nigeria and Ethiopia [37] [48]. This finding is
also similar to a study conducted in Tanzania-Mwanza, where poor response to
VCT was associated with fear of stigma [49] [50]. This finding also agrees with
the one for a study done in Western Uganda, where a significant number of res-
pondents reported fear from being stigmatized as being associated with low re-
sponse to VCT [51]. A systematic review done by Mbonu ef al established a
range of issues as discrimination in care, distancing and isolation as some of the
barriers to VCT uptake in the sub-Saharan Africa [52]. In addition, Olagbuji and
colleagues established that fear of stigmatization, break in relationship and spread
of confidential information are the most important reasons for non-disclosure of
status [53]. Yahaya et a/ also found that discrimination and stigma as well as
poverty and ignorance are some of the reasons for the low utilization of VCT in
Kwara State of Nigeria [28].

This emphasizes the importance of creating greater awareness about HIV and
the role of VCT in its prevention in order to allay fears associated with stigma
and discrimination. This intervention relies on the competence of the counselors
at the VCT centers. Further, contrary to expectation, the level of knowledge of
VCT among the respondents in this study did not translate to equally good up-
take of VCT thus, alluding to possible existence of other determinants of VCT
uptake. However, there is need to improve the knowledge and attitude compo-
nents of the barriers to uptake of VCT service.

The study also found distance to the VCT centre as one of the predictors of
lack of decision towards VCT uptake. Among the reasons given included ab-
sence of VCT centre around their school premises, lack of knowledge about
VCT and its location, lack of money to go for VCT as it involved some costs to
reach the centre. Similarly, a study conducted in Tanzania-Mwanza, showed that
long distance was associated with low VCT uptake among the students [54] [55].
Also a systematic review of published qualitative research in sub-Saharan Africa
found that, direct and indirect costs were found to be associated with low uptake
of VCT [56] [57].

Limitation of the study

This study was a cross-sectional survey data and by its nature, one of the limi-
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tations is the impossibility to draw causal conclusions. The information in the
survey was self-reported, so some degree of under-reporting, over-reporting and
bias arising from both recall and misunderstanding of questions were likely. This
limitation was addressed by pre-testing the questionnaire to ensure sequencing
and clarity of understanding. There was also the limitation of generalizability of
the findings to other tertiary institutions as the study was a single institutional
survey. There is need, therefore, for replication of the study in other institutions.
The classification as knowledgeable and not knowledgeable based on a mean
value should be interpreted in the context of this study, though the result offered
information necessary for further study.

5. Conclusions

In conclusion, this study showed a high prevalence of non-uptake of VCT
among the students. This has a dare consequence on the HIV prevalence among
this age group. Voluntary counseling and testing has been recognized as an ef-
fective and important strategy for both prevention and care of HIV. The reasons
for low uptake of VCT should be targeted and assessed so that a VCT enhancing
intervention can be undertaken. If it is ignorance, which is a major issue, it be-
comes imperative that management of tertiary institutions strategically review
and strengthen their VCT information, education and communication methods
to enhance students’ knowledge and awareness about VCT. Strategies that in-
clude integration of youth friendly VCT services in tertiary institutions would
increase VCT uptake among the students.

For students afraid of positive result, the efficacy of formal institution-based
VCT uptake education and counseling programmes needs evaluating. Pre-test
counseling, post-test counseling and follow up should be skillfully conducted
and support and care clearly communicated to the student after knowing the test
results. This will help motivate more young people towards VCT uptake.

Stigma and discrimination is a major barrier to VCT uptake. The youth-
friendly and medical centers of the University are veritable avenues for social
marketing of VCT with all its potential benefits to the students. This will im-
prove VCT uptake and reduce stigma among the students. Further, strengthen-
ing the communication between VCT clinics and other local community and
health services is also an indispensable strategy for deepening awareness about
VCT, mitigating stigma and enhancing uptake. Finally, the findings from this
study will encourage policy makers holding the leavers of authority to enact law
against stigmatizing and discriminating against people living with HIV.

From this study, a significant number had never seen a VCT center. Our
findings therefore suggest that government initiatives will be needed to address
the problem of geographical access to VCT services. Improving access to VCT
by establishing more within the University and the environs will not only expose
them to the service, but over time utilizing the service will become a culture.

The data from this study will also be useful to stakeholders and non-governmental
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organizations working on HIV/AIDS programs in designing appropriate, effec-
tive and specific interventions in tertiary institutions to address knowledge and
attitude that might help to ensure greater uptake of VCT for HIV among the

students.
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