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Abstract 

This study was carried out among 410 Bahir Dar University students. Its 

major purpose was to identify the significant perceived barriers of 

university students to undergo voluntary HIV counseling and testing (VCT). 

As a subsidiary objective, knowledge of the study participants about VCT 

and their attitude towards the service were explored. To collect data from 

the respondents, a stn.lctured questionnaire that comprised of knowledge, 

attitude and perceived barrier items was administered. To supplement the 

quantitative data gathered through the questionnaire, focus group 

discussion was held with 48 samples. Percentage, t-text and Chi-square 

were used to analyze the quantitative data. Information obtained from 

focus group discussion was summarized qualitatively. 

Results indicated that students' knowledge about VCT was generally high 

and their attitude towards the service was positive. The important barriers 

among the study population to undergo VCT were-fear of a positive test 

result and its associated outcomes: stigma and discrimination, 

hopelessness, worry and stress; lack of care and support services for 

people who test positive; family reluctance to accept a positive result, and 

lack of support and encouragement in campuses to undergo VCT. Based 

on the findings, recommendations were made. 
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CHAPTER ONE 

1. INTRODUCTION 

1.1. Back Ground of the Study 

HIV is a relatively newly discovered infection tha t hasn 't even 

scored three decades of existence. However , soon after th e time it was 

flrst reported in 198 1, the infection has rapidly developed into an 

epidemic and has cau sed great suffering and profound development 

challenges (Aitken, 2005; Van Dyk and Van Dyk, 2003). 

According to the UNAIDS report, in 2005, there were a bout 40.3 

million people who were living with the virus; 3.1 million h a d lost their 

lives due to AlDS and 4.9 million people were newly infected with the 

virus (UNAlDS, 2005) . Africa, in particula r sub-Sa h a ran Africa is the 

region with the highest HlV b urden accounting for a bout 70% of the 

people living with the disease world wide (UNAIDS, 2005). 

Ethiopia is one of the s ub-Saharan African countrics which are 

greatly affected by the HlV / AIDS epidemic. It is estimated that the 

country has the third largest number of people living with HIV / AIDS in 

the world after Sou th Africa an d Nigeria (WHO /UNAIDS, 2004). The 

national prevalen ce of the epidemic show that the disease is spreading 

through out the country at a fast ra te. In the year when thc first HlV 

case was r eported to the Ministry of Health in 1986, the n a tional HlV 

prevalen ce rate was only 0.2% . Bu t this figure h as soon escalated to 

4.6% in 2004 (MOH, 2004; Abu sh et at" 2005) . In 2004, th e re were 1.6 

million people living with the virus; 244 thousand n ew infections; 124 

thousan d deaths due to AIDS an d 539 thousand orpha ns who have lost 

one or both of their parents due to AIDS (Abush e t at. , 2005). S ince the 

beginning of th e epidemic to 2003, the nation has lost about 1.4 million 

of its citizen s, with NOS accounting for about 8% of a ll Eth iopian deaths 

(MOH, 2004) . 



Unlike most oth er infections, HN / AIDS is a ch a llenge not only to 

health institutions. It is a lso now becoming a matter of life and death for 

individuals, other institutions, and for systems as well. Dealing with it 

therefore requires a sense of urgency (Kelly, 2001). 

One of the important intervention strategies in the effort to curb 

the gradual rise in the number of people infected and affected by the 

epidemic is to encourage people to learn their HN sero-status and act 

accordingly. This strategy is what we call voluntary counseling and 

testing or VCT for s hort. Voluntary counseling and testing is a process by 

which an individua l (couple) undergo counseling en abling him/her/ 

them make an informed choice about being tested for HN. This decision 

is entirely the ch oice of the individual/s and he/she/th ey will be assured 

that the process is confidential (UNAIDS, 2001; Boswell and Baggaley, 

2002) 

Voluntary HIV counseling and testing is a vital intervention 

strategy that can benefit clients whose HN sero-statu s is either positive 

or n egative. For people whose HN test result is positive, VeT h elps them 

link to medical services. Discovering that on e is HIV positive also helps 

infected individua ls to become motivated to adopt a more h ealthy 

HIV / AIDS life s tyle that improves their health status and s lows down the 

progression from HIV infection to symptomatic disease and full blown 

AIDS (UNAIDS, 2001; Meursing and Sibindi, 2000). Knowing one is HN 

negative similarly can serve the individual as a stron g motivating factor 

to remain negative by reducing his/her various lisk behaviors. VeT can 

also playa role in promoting greater social acceptance of th e HN / AIDS 

epidemic by reducing stigma and discrimination (Boswell and Baggaley, 

2002). It is argued that involVing the community in VeT and related 

programs can h elp to increase participation in the program a nd 

community ownership of the services (program). This enables people 

living with HN / AIDS to be accepted withi n communities thel-e by 

reducing s tigma and denial (UNAIDS, 200 I) . 
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Studies on the effectiven ess of VCT demonstra ted that such 

programs in developing countiies have brought a bout s ignificant 

behavioral change among adult clients . Such behaviora l cha nge include 

increas e in safer s exual behavior and use of care and SUppOl't services 

(Coates, 1998). Similarly, an explora tory s tudy on Kenyan and Ugandan 

adolescents revealed tha t most of the respondents reported to adopt safer 

behaviors like abstaining from sexual intercourse, practicing monogamy, 

using condoms or r educing the number of sexual partner s (Horizons, 

2001;Alien et aI. , 1999). Available evidences in gen eral indicate tha t VCT 

is an effective stra tegy to bring behavioral change am on g clients and in 

tum a pivotal stra tegy for HIV / AIDS prevention and control. 

Despite the strong research support and widely acclaimed 

contribution of VCT in the prevention and control of HIV / AIDS , many 

individuals, especially those a t risk for HIV infection a re reluctant to 

undergo voluntary counseling and testing owing to various perceived 

barriers. 

1.2. Statement of the Problem 

In our country, the impact of HIV / AIDS on institutions of higher 

learrIing is not clearly vis ible a t the present. However, availab le eviden ces 

indicate tha t in th e n ear future this will be unavoidable . Accord ing to the 

UNAIDS's annual report, current sta tis tics shows tha t a d olescents whose 

age ranges from 15 to 24 are the most susceptible to HIV infection both 

nationally and internationally (UNAIDS, 2005) . We know tha t most of the 

tertiary level s tudent popula tion belongs to this age g roup . Wha t we 

imply from this is that univers ity students a re a mong the ris k groups to 

HIV infection. 

It is reasona ble to assume tha t s tudents ill. ins ti tution s of higher 

learning are educated , aspira tiona l, have a ccess to informa tion and 

would act on the informa ti on lhey receive a nd as a resu ll a low risk 

popula tion (Ch el ly . 200 1) . Neverlh eless. prac ti cal obsclva ti on and 
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existing research findings sh ow that for many campus s tudents the 

opposite a ppears to be the case. Even though the information is 

available. the chances of changing behaviors in this population a re 

lacking (Kelly. 2001). In the campuses of ins titutions of high er learning 

many students practice ,high -risk sexual behaviors. These include sexual 

experimenta tion, unprotected casual sex, gender violence and having 

multiple partners . As Kelly explained, such risky behaviors indeed occur 

because ins titutions of higher learning bring together in close physical 

proximity devoid of systematic supelv is ion. a large number of 

adolescents at their peak years of sexual activity and experimenta tion. 

Besides this. the readily availability of alcoh ol and others drugs and the 

divergent level of economic status among the student population makes 

campuses a very high-risk environment from AIDS context (Kelly. 2001). 

Large scale investigation that explored university students ' 

involvement in risky sexual behaviors is almost lacking in our case. 

Studies conducted abroad. however. confirmed that despite their 

a dequate knowledge about HN I AIDS, ma ny undergraduate students 

often engage in risky sexual behaviors (practices). A s Uivey s tudy on 

undergraduate students at Oregon Univers ity. for instance. disclosed 

that most students while reasonably informed a bout HIV I AIDS didn't feel 

at risk for th e disease. Most of the respondents r eported that they were 

not inclined to communicate with on e another a bout risk for HN prior to 

sexual activity with a new or form er partner and they frequently engage 

in intercourse without a condom (Baldwin and Baldwin. 1988). Simila rly. 

a s urvey of undergraduates at a university in south Califonlia revealed 

that having accurate knowledge about how HIV is transmitted didn't 

induce these individuals to engage in safer sexu a l acts (Stru nin and 

Hingson. 1987). Other research report on the social life of s tudents in 

campuses s irnila rly demonstrated that in most cases female students 

wel'e forced to engage in ris ky sexua l practi ces being unable to negotiate 

either for no sex or for safer sexua l prac tices (Kelly, 2001). 
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In general, owing to their risky sexual behaviors, incidences o(new 

HIV infections are clearly observed among university students. A 

modeling survey conducted among tertiary institutions of South Africa, 

for example, indicated that the university undergraduate I-1IV infection 

was 22% in 2002 and projected to be 33% in 2005 (Kinghorn, cited in the 

World Bank, 2004). Such existing figure indicates that thc challenge 

posed to African Universities by I-1IV / AlDS especially in those highly 

affected countries, is really formidable. 

As there was no any previous systematic attempt to assemble data 

on the prevalence of I-1IV / AIDS in our universities as the onc in South 

Africa, the challenge of I-1IV is not a visible reality in university 

campuses. Nevertheless, the various risky sexual practices of many 

students in campus residences or out of the campus witness that 

especially in high HIV prevalence rate towns like Bahir Dar the challenge 

is really worth considering. 

One of the effective intervention strategies to abate the present 

risky behaviors of university students is to encourage them to participant 

in VeT programs so that they will learn their HIV sero-status and act 

accordingly. As discussed before VeT has been proven to be an effective 

intervention strategy among the youth and adults in many African 

countries. Though the youth principle are not against the potential 

benefits of VeT, they express their reluctance to undergo VeT services 

owing to various barriers. This study was · aimed at exploring the 

significant perceived balTiers of Bahir Dar University students to 

undergo voluntary I-!IV counseling and testing. 
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1.3. Objectives of the Study 

General Objective 

The main objective of this study is to investigate the perceived barriers of 

Bahir Dar University students to undergo voluntary HIV counseling and 

testing. 

Specific Objectives 

• Assess the attitude of Bahir Dar Univers ity students towards VeT 

• Assess students' knowledge abou t VeT services 

• Identify the s ignificant perceived barriers of students to intended 

use of VeT services 

• Make suggestions on how to scale up students' participation in 

VCT programs 

1.4. Significance of the Study 

Voluntary couns~ling and testing for HIV is a gate way to 

prevention, treatment a nd care services . It is an essential tool in the 

effort to control HIV I AIDS epidemic. VeT is an effective intervention 

strategy in reducing lisk behaviors among those individuals who are at 

risk for infection. 

Knowing university students' attitudes towards VCT and 

identifying their major perceived barriers which hinder them from 

accessing VeT services plays a s ignificant role in designing intervention 

programs related to VeT and this in turn contributes much in the 

prevention and conlrol of the I-lIV epidemic among campus students. 

1.5. Delimitation of the Study 

The scope of th is s tudy is delimited to Bahir Dar University 

students . The study also targeted only regular students in the university. 



1.6. Definition of Terms and Abbreviations (Acronyms) 

1.6.1. Definition of terms 

Perceived barriers : reasons tha t students consider as importan t factors 

for n ot accessing voluntary HIV counseling and testing. 

1.6.2. Acronyms and Abbreviations 

VCT voluntary counseling and testing 

HIV- Human Immunodeficiency viru s 

MOH- Ministry of Health 

UNAIDS- United Nations Program on AIDS 

WHO- World Health Organization 

FGAE- Family Guidance Association of Ethiopia 

AIDS- Acquired Immune Deficien cy Syndrome 

PMCT- Prevention of Mother-to-Child Transmission 

CRDA- Chlistian Relief and Developmen t Association 

I OSSA- Organiza tion for Social for AIDS 

TB- Tuberculosis 

STD- Sexually Transmitted Disease 

ARr- Antiretroviral Therapy 
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CHAPTER TWO 

2. REVIEW OF RELATED LITERATURE 

2.1. Introduction 

In this chapter relevant literature pertinent to the issue under 

investigation will be presented. The definition of the term 'voluntary 

counseling and testing' and its historical evolution will be outlined first. 

In addition, the main components of voluntary counseling and testing 

will be discussed followed by its potential benefits . Following this , studies 

on the effectiveness of VCT to bring about behavioral change among 

clients will be explored . Finally, indeed more important. investigations on 

the major barriers to undergo voluntary counseling and testing will be 

reviewed . 

2.2. The Concept of Voluntary Counseling and Testing 

The concept 'voluntary counseling and testing' is a relatively recent 

introduction to the medical and psych ological literature. The World 

Health Organization (WHO) defines voluntary counseling and testing as a 

confidential dialogue between a client and the care provider [counselor] 

aimed at creating an enabling environment for the person [client] to cope 

with stress and make personal decisions related to HIV I AlOS (WHO. 

2002). 

Somewhat a relatively broad definition of voluntary counseling and 

testing is th e one provided by Allen and his associates. According to Allen 

and his colleagu es VCT is the setting of information exchange between a 

provider and a client that is aimed at helping the individual reach an 

appropriate decision about HIV testing and act on it. The counseling 

process often includes a discuss ion of medical and life slyle issues 

grounded on the individual's concerns, fea rs, and values related to 

reproductive and sexual health. 
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Voluntary counseling a nd testing as defined above is, therefore, 

not Simply providing information about HlV / AIDS for an individual and 

then drawing blood from him/ her and testing for the presen ce of HlV. It 

is an interactive process whereby an individual or couple undergo 

professional counseling services to en able the client(s) make an informed 

choice about b eing tested. This deCision is entirely the ch oice of the 

individual/s and he/she/they will be assured that the process is 

confidential (Boswell and BaggaIey, 2002) . 

2.3. The Evolution of Voluntary HIV Counseling and Testing 

Before the introduction of voluntary counseling and testing, HlV 

testing h as been carried out by diffe rent bodies for a variety of reasons. 

(Allen et al., 1999). Blood transfusi on centers, for instance, perform HlV 

testing to ensure an infected blood supply; physicians in health 

institutions use the tes t res ults to aid in patient management and to 

investigate th e manifesta tions of HlV infection, and surveillance program 

test for HIV to determine the magnitude of the epidemic in a given risk 

group or geographic a rea. As Allen and his associates explain ed , 

depending on the reasons for testing and the priorities established by the 

given progra m, HlV test results in most cases were not linked to pa tient 

identifiers a nd if linked they m ay/ not be communicated to the individual 

concerned . 

Many years of experience with giving HlV antibody test results 

h ave led to th e recommendation tha t if and when an HlV test result is 

given , it should be voluntary, accompanied by a thorough cxplan a tion , 

emotional s upport, and practical recommendations. This view 

n ecessitated the esta blishment of centers that providc voluntary 

counseling and testing free of ch arge or with a small a mounl of payment 

(Allen et al. , 1999) . Soon, however , debate a rose about wheth cr or not a ll 

programs tha t r endered I-IlV tes ting should give results lo lh c individual. 

In order to resolve lhis problem, in 1987, lhe Nation a l In s tilule of Heallh 



(NIH) in America instituted a requirement tha t a ll participa nts in NIH 

funded studies ha d to be given their test results with appropriate 

counseling. The regulation ins tituted by NIH was based on the 

underlying a ssumption tha t giving HIV test results with appropria te 

counseling will provoke changes in b ehavior that will reduce the spread 

of HIV (Allen et aL. 1999). 

In Ethiopia. voluntary counseling and testing began in the la te 

1980s with services expanding through out the 1990s and early 2000s. 

In the · early 1990s . several national level training programs were 

conducted by the Ministry of Heath and other NGOs like thc Christian 

Relief and Development Association (CRDA) and Organiza tion for Social 

Service for AIDS; (OSSA). Many nurses and social workers from all 

regional hospitals and Addis Ababa were train ed as HIV counselors 

(MOH. 2002; Mich eal. 2001). Today. there are more than 282 vcr 
centers in the country and n ew VCT centers a re getting established in 

many areas of the country (Irin. 2005). A s ituationa l ana lys is conducted 

in September 2000. r egarding vcr services indicated th a t several 

ins titutions in the country ar e providing eith er HIV testing or couns eling 

or both. The a ssessm ent further iden tified th a t the programs a re facing 

different problem s . Few of the s ervices have full time counselors. and 

referral system for HIV pos itive individuals to c~e and s upport centers 

are often lacking. 

2.4. The Process of Voluntary Counseling and Testing 

Th e process of voluntmy counseling a nd testing for I-IIV compi-ises 

of three importa nt s tages: pre- tes t counseling. the HIV testing itself and 

post-test counseling (UNAIDS. 2001) . 

Pre- tes t counseling is the first VCT service tha t is offered before 

taki ng an HIV test. The counselor in this s tage prepa res thc client to 

decide to either undergo or cancel the HIV test by expla ining wh a t an 

HIV tes t is and the reason s fo r ta king it. The cOLlnselo r a lso di scLlsses 
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with the client his / h er pers onal risk profile including sexuality, possible 

risky sexual prac tices or drug related b eh avior that increases ,-is k of HIV 

infection. Myths and misconceptions , if any. are a lso corrected in the pre­

test counseling session. Besides, discussions on the implications of knowing 

one's HIV status a nd ways to cope with that n ew information will be cleared 

out to the client during this session. Pre-test counseling in most HIV testing 

centers is a n ecessily b efore undergoing an HIV tes t. Neverthcless, some 

people argue that people who don't want to undergo pre-test counseling 

shouldn't be prevented frolTl taking a voluntary HIV test (for insta n ce . people 

who have h a d VeT before may request testing but not wish to have further 

pre- test counseling). But informed consent from the person to be tested 

should be a minimum ethical requirem ent before a n HIV tesl (UNAIDS, 

2001) 

Pre-test counseling ends with making an informed decision about 

taking an HIV test. If the individual deCides to undergo testing. a few drops 

of blood will be ta ken for the ra pid HIV test. Unlike the previous ELISA HIV 

test which takes a week or more to know Ule result, thc rapid HIV test 

determines a p erson 's HIV status within a few minutes with nearly 100% 

certainty (UNAIDS , 2000) . ./ 

After the blood test. which takes not more tha n 30 minutes. the client 

will receive his/h er test result fram the counselor during the post-test 

session. This session depending on the test result covers iss u es dealing with 

an HIV positive or negative sera-status (UNAlDS, 2000). The main goal of 

post-test counseling in other words is to help clients understand their test 

results and initia te adaptation to their sero-positive or n egative statu s. If the 

test result is positive. th e counselor te lls the client the result clearly and 

sensitively. providing emotional a nd psych ologica l s upport by discussing 

how he/she can cope with the status. During this session . th c counselor 

ensures that the person has immediate emotional supporl from a pa rtner. 

relative or friend. If the client is willing. the counselor may offer information 

on referral senrices Ulal may help clients accept their HIV s talu s and adapt 

a positive ou tlook . I~cferra l for medical treatment will a lso bc given a nd the 
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client will be provided with nutritional advice. Discussion is also made on 

how the client can change his life style to prevent others from infection and 

protect him/her self from other infections like TB. Counseling is a lso 

important when the test result is n egative. While the client is likely to feel 

relief. the counselor here emphasizes several pOints mainly discussion on 

the need to change behavior tha t can help the client stay HIV-negative. Such 

discussion includes the need to have safer sex practices including condom 

use and other methods of risk reduction. During the "window period", (4-6 

weeks) immediately after a person is infected, antibodies to HIV are not 

always detectable. As a result, in such cases a negative result received 

during this time may not mean the client is definitely uninfected ; the client 

should consider taking the test again in 1-3 months (UNAIDS, 2000). 

Diagrammatically the process of voluntary HIV counseling and testing can 

be presented as follows . 
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I 

Prevent 

Pre-test counseling 
The tes t process 
The implications of testing 
Risk assessment, risk prevention 
Coping strategies 

Decision to seek testing 

Decision to test 

ive Counseling r- No - -. I Yes .. . receive test I 
1 r-1 Post- test counseling h 

HIV- negative 
• News given 
• Risk reduction plan made 

· Risks about disclosure of HIV 
s tatus 

Source: Hor izons, 2004: 18. 

HIV- Positive 
• News given 
• Risk reduction plan made 
• Discussion about disclosure 

Follow-up counseling and support 
Medical care 
Emotional support 

• Social su pport 
• Legal services 

2.5. Potential Benefits of Voluntary Counseling and Testing 

The p otential b en efits of voluntary counseling a nd testing are 

many and varied (UNAlDS, 2000). Some of these can b e illustra ted as 

follows. 

2.5.1. Prevention of HIV Transmission 

One of th e importa nt steps in the control of HIV epidemic is the 

identification of those who a re infec ted with th e d isease coupled with 
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efforts to interrupt the transmission. Studies conducted in both 

developing and d eveloped countries demonstrated that voluntary 

counseling and testing has led to self-reported changes in high Iisk 

sexual behavior among both Hrv positive and negative clients (Solomon 

et at , 2004). The existing body of evidence is especia lly strong for VeT as 

a tool to h elp Hrv positive persons to reduce their high risk behaviors to 

avoid spreading the disease to uninfected ones. 

2.5.2. Gate way to Care Services 

In addition to its role in the prevention of Hrv tran smission, Hrv 

counseling and testing is a critical first step to identify those who are Hrv 

positive so as to effectively link them with Hrv treatment, care and 

support services . These services include the prevention of Hrv- related 

illnesses, psychological, social, legal and family support and 

comprehensive treatment with anti-retroviral therapy if it is available 

(UNAlDS, 2000; USAlD, 2000). 

2.5.3. Entry Point for Prevention of Mother-to-Child Transmission 

Hrv counseling and tes ting benefits women who are or who want to 

become pregnant (UNAlDS,2000). For women who test positive, counseling 

can help them decide whether or not to have children, a nd helps to 

explore fanuly planning options . For women who are a lready pregnant 

and who test sero-positive, counseling can help them makc decisions 

about terminating their pregnancy, if safe, or if they choose to continue 

with their pregnancy, counselors discuss the use of interventions such 

as short term AZT to reduce the risk of transmitting Hrv to the unborn 

child. Infant feeding ch oices can a lso be discussed where possible. If the 

woman agrees, partners can be involved in counseling sessions in which 

deCisions about their present and future children a re being madc. 
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2.5.4. Entry Point for Social Support 

One of the benefits of VeT is that it can help clients with HN to 

make plans for their future and the future of their dependants. Material 

and financial support can be requested for those who a re unable to 

finance themselves a nd their family (UNAlDS, 2000; USAlD , 2000). 

2.5.5. Entry Point for Ongoing Emotional and Spiritual Supports 

Although the immediate emotional needs of people following testing 

may be met by the counseling service, some clients may require long 

term treatmen t and care. All services available for people wh o test 

positive like spiritual services, traditional medicine or support groups 

can be arranged (UNAlDS, 2000; USAlD, 2000) . 

2.5.6. Decreasing HIV / AIDS Stigma and Discrimination 

Besides its role in the prevention and control of HIV transmission 

as well a s a gate way to care and support for those infected , VeT may 

also playa role in promoting greater socia l acceptance of the epidemic. It 

is argued that widespread uptake of VCT with in cOHllTIunities can help 

to n ormalize HIV I AIDS, to reduce AIDS-rela ted s tigm a and to ralse 

awareness of the epidemic (UNAlDS, 2001) De Knock and Johnson, 

1998). The various potential benefits of VeT can be diagranm1atically 

presented as follows . 

- Planning for future 
- Orphan care 
- Will making 

Normalization and 
Destigmatization of 
HIV/AlDS 

Socia l, peer, 
cOIlU11unily support & 
PL WI-IA support 
groups_ 

Acceptance of sero­
status and coping 

VCT CENTER 

LeQal SUDDOr! 

Source: Minislly of Heallh. 2002 
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2.6. Studies on the Effectiveness of Voluntary HIV Counseling 

and Testing in Preventing and Controlling HIV Transmission 

The main goal of voluntary counseling and tes ting for HIV is to 

provide people the opportunity to learn their HIV statu s a nd cope with a 

positive or negative test result. For those wh o test positive, VeT helps to 

reduce their risky sexual beh aviors and access care and support 

services . For clients wh ose test result is negative, VeT serves as a strong 

motivating factor to remain negative. 

PreviOUS impact assessment s tudies on the effica cy of VeT in 

bringing behavioral change haven't come up with conclus ive results. 

Some of these studies in developing countries demonstra ted th at VeT is 

successful in h elping clients r educe risk behaviors (UNAlDS, 2001; VeT 

efficacy study group, 2000) . The studies revealed that subj ects showed a 

decrease in unprotected s exual intercourse with steady and casual 

partners as well as an increase in consistent condom u s age following a 

VeT intervention program. However, in these studies it was specifically 

HIV positive partiCipan ts and HIV sero-discordant couples who reduced 

their risk behavior a fter a VeT intervention. This means VeT hasn't 

brought any significant beh avior ch ange among participa n ts who tested 

negative. 

A study conducted in Uganda, on the other hand, s howed that 

individuals who underwent voluntary counseling and testing reported 

safer sexual practices (behaViors) as compared to th ose who didn't 

regardless of their sero-statu s (Mu ller et aI., cited in Solomon et al. , 

2004). A Simila r result was also reported by research ers who addressed 

the you th as their research subjec ts. Among the 235 you th who have 

undergone VeT, most intended to adopt safer sexual beh aviors, after the 

tes t. These include abstaining from sexual intercourse , practicing 

monoga my, u s ing condom or reducing the number of partners with 

whom they have sexua l intercourse (Horizons , 200 I J. 
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Research findings which failed to support that VCT facilitates 

behavior ch ange in sero-negative individuals a re in m ost cases 

confounded by the a ssumption tha t increased condom u se which is often 

u sed to measure beh avior change may not be a n a ppropriate ou'tcome 

m easure for sero-negative individuals . As indicated by the research team 

who s tudied the youth in Kenya and Uganda, many ind ividua ls especially 

adolescents use VCT (or repeat HN test) to establish a new monogamous 

rela tionship with the implicit intention of ceasing condom use (Solomon 

et a/. , 2004) . The study conducted in Uganda, for example, revealed tha t 

27% of the participants were taking an HIV test becau se of a planned 

marriage or a new rela tionship. This was common in the case of couples 

coming for VCT where 84% were planning n ew marriage rela tionship 

(Muller et aI, cited in Solomon et a/. , 2004). When the research 

participants were asked about the change in response to a n ega tive test 

result, the m ost common l-eported intention s were m a rriage 81 % , 

followed by monogamy 17%. The use of condom was supported only by 

2% of the respondents (Solomon et a /. , 2004). 

Critics a rgu e tha t investigation s which were unable to demonstrate 

the preventive efficacy of VCT were in general question ed for their 

methodological limita tions (Solomon ·et a/. , 2004). One of the 

m ethodological limita tion reported by critics is that most s tudies tha t 

tried to look the preventive goal of VCT didn 't con s titu te randomized 

controlled tria l with the result that efficacy becomes extremely difficult to 

establish. The second methodological limita tion with VCT efficacy s tudies 

is that efficacy is commonly measured in terms of two behaviora l 

outcomes-reported condom u ses and ra te of sero-convers ion . However , in 

an effort to establish the efficacy of VCT, researchers have tended to 

ignore tha t outcom e measures based on sexu al behavior a re both 

unreliable and inappropria te (Solomon et a I. , 2004). This is becau se VCT 

may not likely to bc powerful to rearra nge huma n scxu a l bchavior. 
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Besides, self-reported beh avior change may not be reliable to be relied up 

on. A third m ethodological limitation of previous r esearch investigations 

on the efficacy of Ve T is tha t VeT is n ot well defined by the researchers 

with the r esult tha t there can be important differences in terms of the 

key aspects of VeT (for example length a nd /or number of counseling 

sessions) (Solom on et aI. , 2004). 

2.7. Barriers to Undergo Voluntary HIV Counseling and Testing 

2.7.1. Fear of a Positive Result and its Associated Outcomes: 

Stigma and Discrimination, Confidentiality, and Stress 

2.7.1.1. Stigma and Discrimination 

Stigmatizing attitudes among the society towards persons living 

with HN / AIDS is one of the stumbling blocks [or people n ot to get a ccess 

to voluntary counseltng a nd testing. In a n a tional survey of a dults tn the 

United States , for example, Herek and his associates found tha t 38% of 

the respondents expressed their concern about stigma if they tes ted HN 

positive and 44% of the clients who expressed this concern indicated tha t 

stigma influen ces their deCisions to undergo HN testing (Herek et al, 

cited tn Kalichman and Simbayi, 2003). Similarly, a s tudy conducted in 

the same n a tion by S tall and his colleagues on homosexu als revealed 

tha t two out of the three h omosexu a l who were unaware of their HN 

status were worried a bout AIDS rela ted s tigma and this was a decisive 

factor in their decis ion s n ot to undergo voluntary HIV counseling and 

tes ting (Stall et a I. , ciled in Solomon et a I. , 2004) . 

Besides the western research reports on the role of s tigma and 

discrimina tion as a n important fa ctor for people's reluctan ce to learn 

lheir HN s ta tus through VeT, studies conducted in the African context 

h ave also dis closed tha t this ba rrier is determina nt for people n ol to get 

access to VeT. [n a sample s tudy of South African mine workers, only 

1/3 of wh om h a d und crwent VeT, fear of les ting positive Jilr HI V and 
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potentia l consequ en ces such as s tigmatization, disease and dea th were 

identified by the respondents as th e main b a rriers to tes ti ng (Day et ai. , 

2003). In their analysis of calls to the Na tion al AIDS Helpline in Sou th 

Africa, Birdswall and his colleagues also n oted th a t fear of s tigm a and 

discrimina tion emerge to be on e of the m os t important concerns for 

callers . This con cern was verified from counselors' discussion as 

illustra ted below. 

A lot oj callers phone in, they want to ge t tested ; 
they want know the ir s tatus, but they j ear how 
theirjamilies, jriends or (community) react as well 
as j earing be ing positive itself· 

(Birdsa ll e t aI., 2004: 4) 

Fear of stigm a and discrimina tion is not only a concern of adults 

who seek VCT. An explora tOly study carried out in Kenya and Uganda 

among the youth a lso discovered tha t together with other factors, s tigma 

is one of the important barriers for adolescents not to undergo VCT and 

learn their HIV sta tus (Horizon s , 2001). 

A local study conducted in Bahir Da r town Simila rly indicated that 

a significant percent of the research respondents were conccrned about 

stigma and discrimina tion and perceived it to be a s ignificant obstacle for 

not ben efiting from VCT services (Micheal, 200l). 

Indeed, people's fear of s tigma and discrimina tion was confirmed 

by many research findings which explored community's a tti tu dc towards 

people living with HIV / AIDS . In south Africa, for examp\c , a na tional 

survey showed tha t 26% of the responden ts reported tha t they would n ot 

be willing to sha re a meal with a per son living with AIDS, 18% were 

unwilling to sleep in the sam e room with someon e wi th AIDS a nd 6% 

reported tha t they wouldn 't talk to a person th ey know to have AIDS 

(Sins as a a nd Sibayi, cited in Kalichman and S im bayi, 2003). In his 

s tudy, Mich eal likewise reported tha t abou t 23% and 23. I % of the 

respondents admitted t h a t they a re not willing to eat togeth er a nd share 

drinking utens ils with AIDS pa tients respective ly . Besid es, 12.8% don 't 
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want to have any type of contact with a n AIDS patient a nd 12% believe 

that AIDS pa tients sh ould be isolated li'om the society (Micheal, 2001). In 

general. stigma and discrimina tion present a grea t problem in the effort 

to expand access to voluntary HIV counseling and testing. 

2.7.1.2. Concern about Confidentiality 

Confidentiality is one of the issues that concern people when they 

think of knowing their HIV sera-statu s. Many researchers reported that 

clients in principle a re not against VCT, but they have serious doubts' 

and anxieties about the confidentiality of HIV test results. Fear of lack of 

confidentia lity is therefore an important barrier that prevents many 

individuals from participating in vcr programs (Van Dyk and Van Dyk, 

2003), 

In a s tudy of people who were not tested before, and wh o didn't 

plan to be tested, Phillips and his colleagu es found tha t participants , 

especially women in stable rela lionships , black people, young people and 

those with a lower incom e were only willing to be tested if no one else 

could have access to their results (Phillips et aI. , cited in Van Dyk and 

Van Dyk, 2003) , Similarly, among sexua lly active American adolescents, 

it was found that 35% of the respondents didn't believe or didn't know 

that the HIV test results were kept in confidence and 19% thought that 

counselors or health personnel would disclose their sero-status to others 

if the result turned out to be positive (Samet et aI., cited in Peltzer , Nzewi 

and Mohan , 2004), 

In an analysis of calls to 'AIDS Helpline' in South Africa, Birdsall 

et aI., (2004) also reported tha t callers were con cerned about both the 

confid entiality of the pracess of being tested and the possibility of a 

pos itive result being di sclosed to others, The 'AIDS Helplinc' counselors 

noted tha t there a re instances when young people in pa rticula r would 

voice concerns a bout the confid entiality of VCr. Thc young helpline 
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participants expressed their fear tha t parents could find out they had 

sought testing. Some callers were also worried tha t Ve T s ta ff (sometimes 

from there community) m ay n ot respect their right to confidentia lity and 

m ay disclose the results to others (Birdsa ll et at, 2004). A survey study 

of untested youth in Kenya and Uganda likewise showed tha t fear of 

people finding out their HlV tes t result was one of the factors that 

prevented them from h aving and HlV test. 

2.7.1.3. Fear of Mental Anguish and Depression 

To know one's HlV positive s tatus in the context of a s tigma tizing 

society and without any follow up and support services or treatment can 

be detrimental to a person's m ental and physical wellbeing (Va n Dyk and 

Van Dyk, 2003). A study by Macintyre, Brown and Sosler , for ins tance, 

indicated that feeling of m ental anguish and depression were reported by 

clients who believed that there is n othing they could do about being 

infected with HlV (Macintyre, Brown and Sosler , cited in Van Dyk and 

Van Dyk, 2003) . 

In their inves tigation on the consequences of announcing HrV sero­

positivity to women in African settings, Gaillard and his aSSOCia tes found 

that 15% of the HlV positive respondents felt tha t it would have been 

better not to h ave known their s ta tus, because they were depres sed a s a 

result of discovering their positive HlV s ta tus since there is no cure for 

the infection and hen ce n othing they could do a bout it. A s imila r result 

was also r eported in a s tudy where the majority of sex workers in South 

Africa, who were willing to be tes ted monthly for HlV, didn't want a 

pos itive result disclosed to them . They believed tha t knowledge of a 

pOSitive result would cause mental anguish tha t it would threaten their 

relationships with s teady partners an d that they would lose their clients 

and income (Moral' and Ramj ee, cited in Van Dyk and Va n Dyk , 2003) 

Van Dy k a nd Van Dyk's na tiona l sUl-vey in south African , s imila rly 

confirmed t ha t fear of menta l a nguis h a ncl depression was an importa nt 
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barrier for people n ot to decide to get access to VCT, 8 6% of their 

research p articipants felt tha t it is not a dvisable for someon e to know 

his/her HIV statu s or to go for VCT in th e absence of any possibility of 

follow up care and support as it causes depression , despair and dea th. 

2.7.2. Unfavorable Attitude Towards Testing Services 

Many people in high HIV prevalen ce countries like E thiopia are 

aware that VCT services a re available at different sites as h ospitals and 

free-s tanding VCT centers. However, a very small proportion of the 

popula tion who know a bout the availability VCT have b een tested for 

HIV. Among the rea son s why many individuals may n ot seek HIV testing 

can be n ega tive perceptions of testing services . Such attitude was 

demonstra ted to be on e of the barriers for high risk individuals in the 

United S ta tes. In a s tudy of h omosexu al m en and a dults receiving 

sexually transmitted clinic services, individuals who viewed more positive 

and fewer adverse outcomes from HIV testing were m ore likely to h ave 

been test ed as compared to th ose wh o don 't (Stall et ai., cited in 

Kalichman and Simbayi, 2003). However, the rela tion ship between 

testing a ttitudes and seeking VCT is n ot a direct on e . 

2.7.3. Doubt about the Reliability and Accuracy of HIV Test Result 

Con cern a bou t the accuracy and reliability of HIV testing 

particula rly tha t of r a pid test can be one of the reason s that deter people 

not to u se VCT services. S uch con cern was verified from counselors' 

report that provided service in the AIDS Helpline in S outh Africa. This 

can be observed [rom Birdsall and his a ssocia tes (2004:4) an a lysis of 

calls to the h elpline . 

People have been told (in the past) that in an H lV tes t 
service providers have to draw blood J rom the etien t 
and he/she /las to wait Jor one or more week. But 
now they g ive the resuU w ithin 30 m inutes. Can the 
results be trusted? Most people don't think that the 
test is re liable enough {when/ counselors tell them 
they a re I-IlV negative. So there a re {such/. questions 
oj trus t towards VeT. 
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Doubt about the reliability and accuracy of the test result is 

therefore one of issues that worries people when they think of getting or 

accessing VCT services. 

2.7.4. Structural Barriers 

Together with the various factors that deter people especia lly the 

youth from seeking VeT, structural barriers like distance of service, 

inconvenient working hours and cost of the service can playa significant 

part. In an exploratory study among the Kenyan and Uganda n youth, 

cost, inconvenient working hours, distance and waiting time were 

reported by the respondents as important barriers for not accessing VeT 

services (Horizons, 2001) . 

2.7.5. Other Barriers 

The failure to u se voluntary HIV counseling and testing services 

can also be a ttributed to a number of other factors both at individual and 

social level (Peltzer , Nezewi and Mohan , 2004). To exemplifY, among high 

risk individuals in the United States, reasons given for failing to get 

access for VCT include fear of learning a positive result (25%) belief that 

they are unlikely to have been exposed to HIV and as a result thinking 

that they a re HIV negative. Other barriers that the respondents identified 

for not seeking VeT a re reluctance to think about the possibili ty of being 

positive (8%) as well as the assumption that there is li ttle they can do 

about being HIV positive (6%) (Galvan a nd Bing, Cited in Peltzer, Nazewi, 

and Mohan , 2004) . 
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CHAPTER THREE 

DESIGN OF THE STUDY 

3 . 1. Introduction 

This study is a cross-sectional survey aimed at investigating the 

significant perceived barriers of Bahir Dar university students to undergo 

voluntary HIV counseling and testing. Besides, the study has a 

subsidiary objective of exanlining the study par-ticipants ' knowledge 

about VeT and their attitude towards the service . 

3.2. Population. Sample and Sampling Technique 

A total of 4 10 [287 male and 123 female) students in Bahir Dar 

University participated in the s tudy. The university has five faculties 

[education, business education, agriculture, law and engineering). A 

multi-stage sampling technique was u sed to select the sample 

participants of the research. Accordingly, · first from the five faculties, 

three [education, law and engineeling) were selected randomly. Except 

law, since the education and engineering faculties have morc than one 

department, the second stage random sampling was made from the 

departments. From the twelve and ten depar tments in the education and 

engineering faculty respectively, three from the education facu lty and two 

from the engineering faculty were randomly selected. 

After identitying the specific departments: Amharic, Pd.Sc. and 

his tory from th e education faculty; civil and electrical engineering from 

the engineering faculty and the department of law-list of students' names 

whose educational level ranged from firs t to fifth year in thc respective 

departments were taken from the registrar. There was a total of 3188 

students in the six departm ents. This total number was thcn classified 

by year and departmen t. There were 961, 873, 657, 543 and 204 first, 

second, third, fourlh a nd fifth year sludents respectively from the s ix 
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departments. From these total numbers, proportional samples (123, 112, 

85, 70 and 26) respectively were selected mndomly a nd included in the 

sample popula tion. However, six students (4 male and 2 female) didn't 

complete the questionnaire correctly and were excluded from the s tudy 

which reduced the total sample to 4 10. 

A multi-stage sampling technique was preferred because it was 

difficult to manage th e total 11 , 578 regular s tudents of the univers ity. In 

addition, the writer believes that the exclusion of faculties and 

departments using su ccessive random sampling technique wouldn't 

impact the finding of the study. 

3.3. Data Collecting Tools 

To gather the n ecessary data , a structured ques tionna ire and focus 

group discu ssion were used . 

3.3.1. The Questionnaire 

The stru ctured questionnaire comprised of ilems on knowledge of 

the respondents about VCT, attitude towards VCT and ba rhers to access 

VCT. 

Items for the knowledge component of the questionnaire were 

adapted from previous studies rela ted to HIV VCT. These item s were then 

structured in to a Yes/No forma t, b u t for some, giving respondents the 

chance to list additional information about the speCified issu e. 

Similarly, item s for the attitude component of the qu estionnaire 

were a dapted from past investigations in relation to voluntary HIV 

counseling and testing. Then, the item s were stru ctured in to a five point 

scale th at ranged from s trongly agree to strongly disagree . Numbers were 

assigned to each a lternative, with 5 representing strongly agree and 1 

strongly disagree. Some of the items for the a ttitude scale wcre negatively 

phrased, scores for these items being recorded in the reverse way, that is 

I for strongly agree a nd 5 for strongly disagree. 
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After structuring the knowledge and attitude items, the 

questionnaire was given to three psychology instructors specialized in 

measurement and evaluation so as to assess the face a nd content 

validity of the items as well as for any instances of ambiguity . Based on 

the comments received from the ins tructors, modifications were made on 

some items. 

As there was no previously validated instrument for assessing the 

perceived barriers of people to access VeT, the component used to 

measure students' perceived barriers to undergo VeT was developed by 

the writer. Since the major purpose of the study was to identuy the 

significant perceived barriers of university students to access VeT, the 

writer first elicited pool of items from the target population and developed 

these pool of items into a structured questionnaire. To achieve this, first 

two open-ended questions: "Have you undergone voluntary HIV 

counseling and tes ting?" and if "no" "what are the perceived barriers tha t 

become an obstacle for you to access VeTI" were presented to 75 

randomly selected samples . 

Interestingly, m any of the students each produced about 15 lists of 

barriers, the estimated average being 10. Several items produced by the 

students have much similarity except a matter of wording. For example, 

it is possible to say tha t a lmos t all m entioned "fear of s tigma and 

discrimina tion" as one of their important barrier. The writer then listed 

all the perceived barriers produced by students avoiding redundancy and 

similarity. This redu ccd the tota l pool of items to 52. The se mi-structured 

questionnaire was thcn given to two graduate students a nd three 

psychology instru ctors who specialized in measurement a nd cvaluation 

of the department of Pedagogical Science in Bal1ir Dar University. This 

was done for the purpose of furth er screening of the items by avoiding 

redundancies and evalua ting the re levan ce of each item for the intended 

purpose. Based on the comments, the item s were reduced to 29. The 29 

screened item s were then structured into a fOUI- point scale (4=velY 
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important. 3=importa nt. 2=less important and l=not important). Next. 

the scale was administered to 95 randomly selected students in the 

university. But two s tudents didn't complete the scale cOITectly and 

h ence the data obtained from 93 students were entered to the computer 

SPSS program. A factor analysis was then run to identify most important 

barriers . A factor a nalysis was carried out based on the assumption that 

item s whose eigenvalues are less than 1.00 will be ignored. This 

statistical analysis reduced the item s to 20. Then the fina l screened 20 

items were prepared for the pilot study. 

The Pilot Study 

To come up with the final version of the structured questionnaire. 

a pilot s tudy was conducted on 105 randomly selected students from the 

university. Both the attitude scale and perceived barrier items were 

administered at this time. However. five students failed to complete all 

the items in the questionnaire and were excluded from the pilot analysis . 

The internal consisten cy of both the attitude and perceived barrier scales 

were then computed . Results of cronbach alpha (ex: ) showed tha t both 

scales were found to be reliable with ex: coefficients 0.77 for the attitude 

scale and 0.80 for the perceived barrier scale. 

3.3.2. The Focus Group Discussion 

To complement the information gained through the structured 

questionnair e. a fo cus group discussion was h eld with 48 randomly 

selected participants assigned into 8 groups. To enable group 

participants generate more specific ideas about the study. issues related 

to the knowledge, attitude a nd perceived barrier of univers ity s tudents to 

undergo VeT were prepared and given as main pOints of d iscu ssion. 

3.4. Procedure 

The writer first contacted and discussed about the pUl-pose of the 

research with the academic a nd research vice president of lhc university. 
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This helped m e to establish con tact with the research and publication 

officer of the university. Having a formal letter from this office, I collected 

students' list from the registrar. Using this record, sample respondents 

were selected. Then to facilitate the administration of the structured 

questionnaire I contacted my colleagu e instructors in the university. This 

helped me to create close rela tionship with department heads and 

subject teachers in the sampled departments . After gatheIing sample 

students from each department, orientations were given to the 

participants about the purpose of , the study and the procedure of 

completing the questionnaire. Then, the questionnaires were distributed 

to the participants of the study with the help of s ubject teachcrs. Subject 

teachers of course distributed the questionnaires depending on the name 

list provided from the writer. This increased the response rate to a great 

extent. Respondents were requested to return the questionnaires to their 

subject teachers after they have completed them. 

3.5. Data Analysis 

The main purpose of the study was to identify the significant 

perceived barriers of university students to access VeT. As a subSidiary 

objective, the knowledge and atti tude of the participants towards VCT 

were explored. To achieve this, both quantitative and qua litative methods 

of data analysis were employed. To analyze the da ta obtained from the 

structured questionnaire, both descriptive and inferential statistics were 

used. The descriptive statistics include, m~s, standard deviations_and 
/" 

percentage dis tributions and the inferentia l statistical tests employed 

were t-test 'and chi-sq\lare. A significan ce level of 0:=0.05 was used for 
~-. 

the study. Data generated from focus group discussions were a nalyzed 

qualitatively. 
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Introduction 

CHAPTER FOUR 

4. RESULTS 

This chapter presents the results of statistical analysis u sed in the 

study. Both descriptive and inferential statistics were used to analyze the 

results. Information gained from focus group discussion was analyzed 

qualitatively. For the purpose of this study, a statistical significance level 

of P ~ 0.05 was used as an accepted level. 

4.1. Knowledge (Awareness) of the Study Sample about VeT 

As presented in Table 1 below, all the respondents (N = 410) 

reported that they are aware of the availability of voluntruy HIV 

counseling and testing services . To the question "How onc can check 

his/her HIV status?" almost all the respondents (98.2%) replied that 

h aving HIV testing is the only way to know (check) one's HIV status. 

However, a very small number (almost negligible) said that looking 

symptoms (0.7%) and observing one's physical appearance (0.2) can help 

to check one's HIV status. 

Free-standing voluntary counseling and testing centers, government 

and private health institutions where the common sites that the majority of 

the respondents identified as places were one can get VeT services 

(72 .4, 64.9% and 41% respectively). Similarly, 40.5% of the participants 

indicated FGAE as one VeT s ite where one can get HIV counseling and 

testing services . 

Additional (other) sites where one can get voluntruy HIV counseling 

and testing services as listed by the respondents include mobile VeT 

services. One the other hand , although a ll the partiCipa nts confirmed 

their awareness of the existence of voluntary HIV counseling a nd testing 

services, 7.1% of them admitted that they are not clear about th e sites 

where VCT services a re de livered . 
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Radio, television, magazine (newspapers), clubs and friends were 

the major sources of VeT information for the respondents. Among these, 

radio and television were dominantly used (by 72.4% and 64.9% of the 

respondents). Health institutions and family were also used as VCT 

information sources by a s ignificant number of the respondents (35 .1% 

and 24.6% respectively). 

When asked to list additional sources of VCT information, some of 

the respondents produced religious institutions and social gatherings as 

important additional sources of VCT information for many individuals. 

On the other hand, 2% of the respondents replied that though they are 

aware of the existence of VCT, they don't have specific source from which 

they could get VeT information. 

A relatively high percentage of the respondents (68.3) reported that 

they make discussion about VeT with a friend/family/other people they 

know. But 31% of them replied that they don't make any kind of 

discussion with a friend, family or other people on any occasion . 

Only a very small number of the research participants (11.2%) had 

prior HIV testing. The rest 87.6% reported that tlley haven't undergone 

voluntary HIV counseling and testing before. Percentage distribution of 

students' responses to the knowledge inventory items is presented in 

Table 1 below. 
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Table 1: Knowledge (Awareness) of the Respondents about Voluntary 
HIV Testing and Counseling 

Frequency Percent 
(N = 410) 

1 Awareness about the availability of VCT 
services 

Yes 410 100 
No - -

2 Ways of checking one 's HIV status 
- Undergoing HIV testing 405 98 .2 
- Looking symptoms 3 0.7 
- Looking one's physica l a ppearance 1 0.2 
- Other 1 0.2 

3- Sites where one can get the service 
- Free- standing vcr 297 72.4 
- Government h ealth institutions 266 64.9 
- Private health ins titutions 168 41 
- FGAE vcr centers 166 40.5 
- Others 7 1. 7 
- No lmowledge of VCT sites 29 7.1 

4- Sources of information about VCT 
- Radio 323 78.8 
- Television 272 66.3 
- Newspapers, magazines 240 58.5 
- Friends 176 42.9 
- Family 101 24.6 
- Clubs 164 40 
- Health ins titutions 144 35.1 
- Other sources 2 1 5.1 
- No source 8 2 

5 Experience of discussing about VCT wi th a 
friend/family / other people 

- Yes 280 68 .3 
- No 127 3 1.0 
- Missin.e; 3 0 .7 

6 Prior HIV testing experience 
- Yes 46 11.2 
- No 359 87 .6 
- Missing 5 1.2 
* Multiple Res p on ses 
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4.2. Attitudes Towards Voluntary HIV Counseling and Testing 

A majority o[ the respondents in the present study replied that VeT 

is beneficial to reduce HIV transmission, plan one's future life, provide 

care and support [or the infected and avoid worry and stress [refer Table 

2). Students' responses to the attitude inventory also depicted that 

people who should get tested for HIV are not only those who are at high 

risk, with the implication that everybody, especia lly the youth, n eed to 

know their HIV statu s and act accordingly. 

When asked their readiness to get tested, nearly four-fifth of the 

respondents said that they are willing to undergo voluntary HIV 

counseling and testing. However, more than half of the respondents 

[59%) replied that they didn't want to get tested if their test rcsult turns 

out to be positive and also didn't want to disclose the result to anybody. 

Finally, a very small proportion of the respondents [24%) indicated that 

they were not totally interested to get tested and know their HIV status. 

For a detailed ouservation, means and percentage distributions of 

students' responses to the attitude inventory are presented in Table 2 

below. 

Table 2: Means and Percentage Distributions of Students' Responses to the 
Attitude Scale N- 410 -

Items x SD D U A 

VCT helps to reduce HN transmission 4.39 5.1 1.5 3.5 28.5 
VCT helps to plan one's future life 4.59 4.4 1.0 2 .7 15.4 
VCT helps to provide care and support 4.22 3.2 4 .1 6.3 40.0 
services for the infected 

SA 

61. 2 
76.6 
46.3 

VCT helps to avoid worry and stress about 3 .88 7.3 9.0 14.4 27.1 42.2 
one's HN status 
People who should get tested are those who 2.31 42 27.3 4.1 10.5 16.1 
are at hi,e:h risk 
I don 't want to know my HN status if it is to 3.56 13.4 9.3 20.5 21.5 35.4 
be positive 
I don't want to get tested and know my HN 2.15 50.7 19.5 5.9 11.5 12.4 
status 
I need [want) to undergo HN testing 4.10 5 .4 8.0 8.5 27.6 50.5 
I don't want to disclose my HN status to 3.36 16.6 10.5 21 .7 23.2 28 .0 
anybody 

Note: x-mean SD-strongly disagree D~chsagree U-lIncleclcleci A-agl ee SA-si l ongly agree 
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In attitudinal studies participants' responses are often summed up 

and dichotomous category (positive or n egative) is made after testing the 

difference between the observed and expected means. Accordingly, in this 

study, first the observed a nd expected means of students' responses to 

the attitude scale were calculated and then a one-sample t-test was 

computed to see significant differences between the two means . The 

result is illustrated in Table 3 below. 

Tabl 3 e : t -test or ll!nl lcance 0 f S' 'fi fM ean 1 erences D'ff 
N 11 Mean SD t P value 
410 27 32.56 5.68 19.83 <0.05 

Note 11= expected mean SD=standard deviation 

As indicated in Table 3 ~" the calculated t-value, i. e 19.83 is greater than 

the critical t-value at 0 .05 level of significance. This shows that there is a 

significant difference between the observed sample mean (32.56) and the 

expected mean (27) of students' responses to the attitude scale. Thus, as 

the sample mean significantly outnumber the expected mean, it can be 

reported that students have a pOSitive attitude towards voluntary HIV 

counseling and testing. 

4.4. Perceived Barriers of Students to Undergo VCT 

As presented in Ta ble 4 below, percentage distribution of students 

responses to the perceived barrier measuring tool showed tha t among the 

total 20 factors (barriers) assumed to be preventing untested students 

from having VCT, only seven were rated as "importan t" or "very 

impoliant" by the majority of the respondents. 

The other thirteen were rated by several responden ts as "less important" 

or not important". Mean value for each perceived barrier also indicated 

that only those seven items rated as "important" or very important" by a 

greater percentage of the respondents had means greater than the 

expected mean (2.5) . Means, and percentage distributions of s tudents' 

responses to the perceived ba rrier items are presented in Tab le 4 below. 
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Table 4: Means. Standard Derivations and Percentage Distributions of Students' Responses to the 

Perceived Barrier Items 

Items 
I 2 3 4 5 6 7 S 9 10 I 1 12 13 14 15 16 17 IS 19 20 

Not 25.9 32.6 37.9 10.3 64.6 1 1 . 1 10.9 45.7 40.9 902 57.9 51.S 45.7 10.3 54.6 5.3 65.5 40.7 37.6 7.0 

important 

Less 27.3 24.0 25.1 12.S 21.4 13. 1 10.0 21.2 25.9 10.3 206 23.4 17.S 10.3 19.2 1 1.1 16.2 30.1 IS.9 13.4 

important 

Important 20.1 23.1 IS. 1 24.0 S.1 2S.7 34.8 13.1 19.5 36.2 10.9 13.1 15.6 36.5 3.16 36.8 S.4 5.3 21.2 365 

Very 26.7 20.3 IS.9 52.9 5.8 47.1 44.3 20.1 13.4 44 .3 10.3 11.7 20.9 42.9 12.5 46.8 10.0 13.9 22.3 43.2 

important 

Mean 2.48 2.31 2.1S 3.19 1.55 3 . 12 3.18 2.08 2.06 3. 16 1.74 1.85 2.12 3.12 1.84 3 .25 1.63 2.03 2.28 3.16 

Standard 1.14 1.13 1.14 1.02 0.87 1.02 0.9S 1.18 1.07 0.94 1.02 1.05 1.20 0.97 1.08 0.85 1.00 1.06 1.18 0.91 

deViation 
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To test whether the observed frequencies for ra tings of the items were 

significant or n ot a nd identi1}r the important barriers, a chi-squ are test 

was computed for each item . Results indicated that excep t item 1, the 

remaining high est frequen cies for each item were found to be s ignificant. 

Based on the chi-square test, seven items 

• Fear of stigma and discrimina tion 

• Fear of worry and stress if tes ted positive 

• Fear of a positive result 

• Fear of h opelessn ess if tes ted pos itive ' 

• Lack of care and s upport services for the infected 

• Family reluctance to accept a positive result 

• Lack of coordina ted support and encouragement in univers ities to 

undergo VCT. 

were identified as s ignificant barriers for the majority of the respondents 

to access VCT services . Chi-square test results for goodness of test of the 

perceived banier item s are presen ted in Table 5 below. 
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Table 5: Chi-square Test for Observed Frequency Distribution of Students Responses 

Items 

I 2 3 4 5 6 7 8 9 10 II 12 13 14 15 16 17 18 19 20 

Not 93 117 136 37 232 40 39 164 147 33 208 186 164 37 196 19 235 146 135 25 

imponant 

Less 98 86 90 46 77 47 36 76 43 37 74 84 64 37 69 40 58 108 68 48 

important 

Important 72 83 65 86 29 103 125 47 71 130 39 47 56 131 49 132 30 55 76 131 

Very 96 73 68 190 21 169 159 72 48 159 38 42 75 154 45 168 36 50 80 155 

impOrtant 

:\ J 4 . ~ 12.1 35.9 164.5 321.1 119.9 12~,2 87.4 60.0 138.'1, 217.1 149.4 83.9 127.0 171.4 171.5 3 18.3 70.0 31.3 132.5 
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As indicated in Table 5, results of the chi-square test showed that except 

item 1, all the rest highest frequencies were significant at 0 ,05 leveL The 

seven items, which were rated as "very important" and "important" by the 

majority of the r espondents were found to be importantly determinant in 

explaining students' reluctance to undergo VCT. The rest 12 items which 

were rated as "less important" and "n ot important" by the majority of the 

respondents were not found to be detrimental in explaining students' 

reluctance to access VCT. 
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CHAPTER FIVE 

5. DISCUSSION 

Knowledge of the Study Participants about VeT 

The present study s howed tha t knowledge of the participants 

about vcr was gen erally high . All the pa rticipants (100%) replied tha t 

they were aware of the availability of voluntary HIV counseling and 

testing services. More than half of the respondents (68 .3%) in addition 

indicated that sometimes they m ake discu ssion about Ve T service with a 

friend, family of other people. Students were also clear about the sites 

where they could get Ve T service and gain su ch knowledge from various 

information sources like ra dio, televis ion and friends . 

In addition to the quanti tative data obtained from the structured 

questionna ire , focu s group discussions h eld with sample s tudents 

similarly proved tha t the s tudy participants' knowledge abou t vcr 
program was quite su fficient. Participants in all the 8 groups were 

observed being actively involved in the discu ssion ab out the place::; wh ere 

one could get VeT services, informa tion sources about th e program a s 

well as the process th a t an individual goes throu gh a t th e time of a 

voluntary HIV counseling and testing intervention. Personal experiences 

were also sh a red a mong group participa nts. One s tudent from Addis , for 

example, was sh a ring his experien ce th a t h e h a d watch ed TV wh en the 

VeT center a t Zewdi tu Hospital was la unch ed by the city's Mayor , 

Arkebe, being the firs t high er offiCia l in the country to publicly test for 

HIV volunta rily. OUler focus group p a rticipants a lso indicated tha t in 

case of m arriage, sch ola rship and DV, it is compulsOly to undergo 

voluntary HIV tes ting. 

Previous studies conducted on univers ity a nd college s tudents 

provide a strong s upport for the present fi nding. It is noted that tertia ry 

level s tudents in gen era l appear to h ave a reasonably high level of 

knowledge about I-IIV / !\IDS a nd rela ted intervention progra ms (Kelly, 
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2001). Most of su ch knowledge has come from the media or obtained 

while at high school and some gained much of what they know about 

HN / AIDS and VCT from university sources (Kelly, 2001). As reported by 

Kelly, students ' knowledge about the disease an d related intervention 

programs, however, didn't lead them to a scale tha t is required to bring 

desirable b ehavioral change. Instead, risky sexual practices are the 

common features observed in university campuses (Kelly, 2001) 

A local study conducted by Tilahun (1997) Simila rly revealed that 

AIDS related knowledge was generally high among Gondar Medical 

College students, but their knowledge was not consistent with the 

students' sexual beh avior. From his investigation on "teachcr training 

institute students' knowledge and their risk reduction beh avior" , Ashebir 

(1995) also concluded that despite their a dequate knowledge ch anges in 

behavior in response to the advent of HN is minimal among TTl 

students, revealing that m essage based AIDS education u sed before was 

necessa ry but not sufficient to stop HIV transmiss ion. 

In general, most studies show that tertiaIY level students a re 

responsibly well informed about HN / AIDS and related intervention 

programs like VCT, but are reluctant to change their sexual behavior 

unless the threat of infection is personalized (Beyen e et at., 1997). 

Attitude of Students Towards veT 

The present study a lso disclosed that students' a ttitude towards 

VCT s ervice was pos itive . Majority of the respondents replied that 

volunta ry HN counseling and testing is importa nt to rcduce HN 

transmission , plan one's future life and provide care and s upport 

services for the infec ted . Seventy eight percent of the rcspondents 

expressed their willingness to undergo HN tes ting, though some 24% 

said they were not voluntalY to undergo HIV tes ting. 

In a s imilar vein , data gathered from focu s group discLission 

revealed tha t a lmost a ll th e pa l-ticipa nls in the focu s g roup d iscussion 
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believe on the importa nce of VeT and they were able to list various 

specific benefits of the program. These include: 

>- It motivates campus students to reduce risk behavior 

>- It motivates students who get tested positive to take necessary 

precautions not to be infected by other diseases like TB. 

~ If possible, it helps HlV positive students to access ART early 

before the infection progresses into its fata listic stage. 

~ It helps to plan one 's future life. 

~ It helps to provide ongoing emotional, spirttual as well as medical 

support for infected students 

~ It motivates students who tested negative to remain negative by 

avoiding various risky behaviors. 

In sum, whether one's HlV status turns out to be positive or 

negative, VeT is considered by the majority of the discussa nts as a 

useful intervention program in HlV prevention. When asked to reflect 

their decision on whether or not they were ready (willing) to undergo 

VeT, many group participants kept silent for a while. Aftcr minutes, 

some respondents replied that they do volunteer to get tes ted if the 

process is confidential and no one has access to their test result and they 

also expressed their various con cerns in relation to undergoing HlV VeT 

such as fear of being seen at the VCT center, fear of a pos itive result, and 

fear of stigma and discrimination . Some participants, on the other hand, 

admitted that they haven 't thought of going for HlV testing a nd were not 

ready for the time being. Majority of the focus group participants believed 

that it is good for a ll campus students to know their HlV status and 

prevent the transmission of the epidemic by serving as a mod el for the 

society. Concerning lest result disclosure several focus group 

participants fe lt that in the presence of a stigmatizing socicty it is velY 

difficult to disclose onc's HIV statu s, instead, they prcfer to keep it 

personal. 
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To conclude, students' respon ses to both the structured 

questionnaire and foc us group discussion reveal that severa l students 

believe on the importan ce of VCT program and a substantial percent of 

them were willing to undergo voluntary HIV counseling and testing. 

Despite this, many students express their fear and concern about 

undergoing VCT service. 

Studies on the a ttitudes of different groups of SOCiety towards HIV 

testing showed tha t su ch above case often exist. An investigation on 

attitudes to HIV and HIV testing among health professionals and 

pregnant antenatal care followers, in high prevalen ce a rea of China, for 

instance, revealed that th e respondents' level of knowledge was high a nd 

their attitudes to HIV testing was gen erally positive. Youngcr health 

professionals and better educated pregnant women were found to have a 

better a ttitude toward s HIV testing as compared to those who were less 

educated and some wh o a re elder. A national survey conductcd in south 

Africa by Van Dyk and Van Dyk (2003) similarly disclosed that most of 

the participants (87.3%) believed that every person should kn ow his/her 

HIV s tatus and nearly 4/5 of them (79.1 % ) were personally prepared to 

go for VCT. Only 12 .8% of the participants said they wouldn't definitely 

go for VCT, while 8 . I % being not s ure. 

In the Ethiopian context, a s tudy by Shitaye and his colleagues 

also revealed that about 98% of the respondents felt VCT as a necessary 

intervention strategy, with the implication that most of th e rcspondents 

had a positive attitude towards the program (Shitaye et at. , 2004). A 

community based s urvey in Bahir Dar town by Micheal likewise showed 

that the participants' attitude towards VCT was gen era lly positive 

(Micheal, 2001). 

With pa rticul a r ,'e ference to univers ity stud en ts, a comparative 

s urvey among India n , South African and United States samplc Un iversity 

students demonstratcd that participants' at ti tude toward s volun tary HIV 
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counseling and testing was generally positive with a slight difference 

among nations. 

Despite their sufficient HN related knowledge and favorable 

attitudes towards voluntary HN counseling and testing, the corrunon 

experience (observation) among university students, as in the case with 

other young people, is a feeling of reluctance to undergo VeT. Studies 

attribute such paradox to the presence of various bcuTiers which hinder 

young people from accessing voluntary HlV counseling and testing. 

Perceived Barriers to Undergo Voluntary HIV Counseling and Testing 

From the present research, it was found out that among the total 

respondents, only 11.2% had undergone prior HN testing and 

counseling. The result implies that though students have adequate 

knowledge and favorable attitudes toward VCT services, most of them 

(87.6%) were reluctant to undergo voluntary HN counseling and testing. 

A research conducted by Peltzer, Nezewi and Mohan (2004) coincides 

with this finding. Their compcu"ative survey on Indian, Sou th African and 

American sample undergraduate university students revealed that 

among the total respondents (200 from each nation) only 1/5 of the 

American and South African participants and only 10% of the Indian 

students had an HN test before. 

Though not abundant. available research evidences indicate that 

individuals ' reluctance to undergo voluntary HN counseling and testing 

is attributed to the existence of different real and /or perceived barriers. 

The present study revealed that among the twenty perceived barriers 

assumed to explain students' reluctance to undergo volun tary HlV 

counseling and testing only seven were found to be significantly 

deterrninant. These were discussed here after. 
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Fear of a Positive Result and its Associated Outcomes: Stigma 

and Discrimination. Hopelessness. and Worry and Stress 

One of the reasons for s tudents ' failure to u se volunta ry HIV 

counseling and testing services was fear of a positive result. Of the total 

respondents who haven 't had prior HIV testing, 44 .3% ra ted this factor 

as "velY important" and the other 34.8% a s "importa nt." Studies 

conducted in both the western and African context have sh own that fear 

of a positive result is a s ignificant barrier for individuals hesita tion to 

access VeT. A survey of high risk individuals in the United Sta tes, for 

example , revealed tha t as compared to other factors, fear of a positive 

result was found to be a decisive barrier by the m ajority of the 

respondents (25%). Other barriers: belief tha t they are unlikely to have 

been exposed to HIV and belief that they are HIV-ve were considered 

important by only 18% a nd 13% of the partiCipants respectively (Galvan, 

Bing and Bluthenthal, cited in Peltzer , Nzewi and Moh a n , 2004). By the 

same token, the exploratory survey cond ucted by th e Horizons on 

Kenyan and Ugandan Youth displayed tha t fear of a p ositive result was 

one of the important prevailing factors preventing the untested youth 

from accessing the program (Horizon , 2001). 

Stigma and discrimina tion is another importa nt underpinning 

factor in prohibiting university s tudents from accessing vcr. Students 

are concerned tha t if they tested positive, they m ay be ostracized from 

their peers, friends, family and community. Amon g the tota l rcs pondents 

who h aven 't had prior HIV tes ting. 52 .9 and 24 percent of them ra ted 

"fear of s tigma and discrimina tion" a s "veIY importa n t" a nd "important" 

barriers r espectively. 

Previous studies conducted on different segm ents of thc society 

including a dults a nd young people provide a stron g s upport for this 

finding (Herek eL aI., cited in Kalichman a nd Simbay, 2003; Day e t aI. , 

2003; Horizon s, 2 00 1; Solomon , 2001) . In a na tiona l s urvey ot"adults in 
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th e United States, for example, Herek and his associates found that 38% 

of the respondents expressed their concern about stigma and 

discrimination if they tested positive. Studies conducted in the African 

context also disclosed tha t people's reluctance to undergo veT was 

mainly determined by s tigma and discrimination. In a sample study of 

south African mine workers only 1/3 of whom had underwen t VCT, fear 

of testing pos itive and potential consequences s uch as stigma and 

discrimination were identified by the respondents as main barriers to 

testing (Day et at , 2003). A su rvey conducted on Kenyan an d Ugandan 

Youth, similarly, revealed that together with other factors, stigma and 

discrimination played an important role for adolescents' reluctance to 

undergo VeT (Horizons, 2001). A community based survey conducted at 

Bahir Dar town also showed that a significant percent of the participants 

were con cerned about stigma and discrimination wh en th ey aspire to 

know their HIV status. 

The other prevalent barrier that could dissua de university students 

from accessing VeT is fear of won y and stress if one tested positive. 

Forty seven percent and twenty nine percent of the participants who 

haven 't ha d prior HIV tes ting rated this barrier as "very important" and 

"important" respectively. Of course, stress and feeling of worry are the 

common experien ces of m any clients, who attend VeT programs. This 

experience is clearly observed before and after an individua l undergoes 

the service. This is particularly intensified if th e person's [-IIV status 

turns out to be positive. In a study of commerCia l sex workers in South 

Africa, who were willing to be tested monthly for HIV, majori ty of the 

respondents replied that if their test result turns ou t to be positive, they 

didn't want to undergo VeT because this knowledge would cause them 

stress and depression (Morar a nd Ramjee, cited in Van Dyk a nd Van 

Dyk,2003). 

Together with olher socia l and psychological barriers, fear of 

feeling hopeless if one lesled positive is one of lhe major obs tacles for 
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individuals' reluctance to access VCT services. [n the present s tudy, 44.3 

and 36.2 percent of the respondents rated this ba rricr as "very 

important" and "important" resp ectively. Stigma tizing attitudes towards 

people with AIDS and the absence of cure for the epidemic were the 

underlying motives for people to develop a feeling of hopelessness . So the 

feeling "If I tested positive, I will not h ave hope for the futun~" develops 

and gradually influen ce the person's quality of life . 

Lack of Care and Support Services for People Who Test Positive 

This is another decisive factor determining students' reluctance to 

undergo VCT services. [n the present study, 42.9 and 36.5 pcrcent of the 

respondents considered this barrier as "very important" a nd "important" 

respectively. [n principle, it is recommended that when private, 

government and non government organiza tions establish VCT services 

they should try to integrate care and support survives for HIV positive 

individuals. In line with this finding, in a study by Van Dyk and Van Dyk 

(2003), 86% of the participants reported that knowing one's HTV status or 

going for VCT is not advisable for someon e if there a re n o treatment 

options available. These respondents felt tha t to know one's HIV positive 

status without any possibility of follow up, care and support services 

would only cause depression , despair and death (Va n Dyk and Van Dyk, 

2003) . Similarly, at a WHO meeting h eld in Switzerland in 2003, with the 

title "consultation on the health services response to the prevention and 

care of HIV / AIDS among young people", most participants considered it 

unethical to provide testing without ensuring that thc required 

treatment, care and s upport elements were in place . (McCauley, 2004) 

Family Reluctance to Accept a Positive Result 

The widespread negative a ttitude of the socie ty towards pcople with 

AIDS has brought about a great influence on the attitude of th e family 

even to their HIV positive fa mily members. It is true that univers ity 
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students d epend on their family until they get employed a nd begin an 

independent life. One of the reasons for many univers ity students' 

reluctance to access VCT is therefore, the fear that if they tesled positive 

their families would not a ccept the positive result and treat them in the 

same way as they did before. In the present study, this fac tor was replied 

by 46.8 and 36 p ercent of the respondents a s "very important" and 

"important" respectively. S tudents ' fear that their families would not 

accept their positive test result was implied from Krumira and his 

a ssociates' s urvey. In their s tudy , family members in Zambia expressed a 

variety of rea ctions for their a dolescents ' decisions to get tested for HIV. 

They felt that knowledge about their youth's tes ting sh ould be kept 

within the family and be k ept secrete so that it wouldn't be exposed for 

other people to gOSSip. Similarly, in a study from Uganda, 22 families 

with one or more adult m embers with HIV were interviewed about their 

responses to HIV and s tigma (Me Grath et aI., cited in Krurnira et 

aI..2003). Approximately h a lf of the people living with HIV / AIDS 

interviewed said tha t they h adn't informed any of their family members, 

and indica ted tha t they feared family m embers would worry or would not 

understand. Some said th at they feared rejection if their famili es know of 

their positive status. 

Lack of Coordinated Support in Universities 

In his a rticle on African universities responses to HIV / AIDS criSiS 

Kelly argu es, "In many univer s ities despite the s erious threat of the 

HIV / AIDS epidemic, a kind of s ilen ce surrounds lhe d isease at 

institutional, academic, a nd personal levels (Kelly, 2001 :35). Ma ny 

universities in our country a s indicated by Kelly display ch aracteris tics 

like failure to attend to systematic impacts, lack of coordina ti on , absence 

of well-d eveloped ac tion plans, minimal policy fra mework a nd heavy 

relian ce on the initia tives of a few interested and commilled slaff and 

students . In this s tudy lack of encouragemenl is pe rceived by 43.2 and 
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36.5 percent of the respondents as "very important" a nd "important" 

perceived barrier for undergoing VCT. Students' responses to the 

structured perceived barrier items were strongly supported by the data 

obtained from focus group discussion. 

From the focu s group discussion, it was observed tha t there was a 

general agreement among many participants that in countl-ies like 

Ethiopia where people's beliefs and attitudes are greatly influenced by 

different beliefs, values and expectations, there do exist various barriers 

which become an obstacle for students' reluctance to access VCT 

services. The most commonly mentioned barrier by almost all the 

participants in the focus group discussion was fea r of s ligma and 

discrimination if they tested positive. Some discussants shared their 

experience that they h ave observed HlV positive individuals being 

deprived of job opportunity, discrimina ted from various social services 

and forced to leave their houses which were previously rented for them 

for many years. Some participants a lso raised the issue tha t if they 

tested positive and this goes to the public, h ealth professionals would 

discriminate them and m ay not give them the necessary treatment in 

case they get sick. Other discussants Similarly expressed their fear that if 

they tested positive and this was discovered by others, they would not 

have job access to government or non-government organizalions. Most 

importantly, fea r of quitting their studies because of great pressure from 

others which would be implied by stigma and discrimination in the 

campus was the dominant barrier for the maj ority of the focus group 

participants. All these factor played a great role for their re luctance to 

undergo VCT. Other barriers stressed by many participants in the group 

dissension include: 

• Feeling that they are negative as they had no previous sexual 

intercourse 

• Fear of being hopeless if they tested positive 
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• Feeling that it is only when they intend to get married that they 

need to und ergo VCT 

• Fear that their families would not treat them in the same way as 

they did before if they tested positive 

• Absence of care and support services for people who test positive 

• Since the university didn 't encourage s tudents to participate in 

VCT programs 

• Absence of campus VCT service center 

Generally, when the focus group discussion partic ipants were 

encouraged to discuss on "why many university students b ecome 

reluctant to use VCT services? they tried to enumerate different prevalent 

barriers of which only some most commonly stressed by the majority of 

the partiCipants are presented here. 

Other barriers like concern about confidentiality, distance of 

service , feeling that one is negative, fear of the stigma of being seen at 

VCT centers and inr.onvenient hours of service were considered as "less 

important" or "not important" barriers by the majority of the 

respondents. 

PreviOUS studies, however, revealed tha t such above barrier s may 

play a significant role for individuals' reluctance to access VCT. From 

their national survey, Van Dyk and Van Dyk (2003), for example, found 

out that about 30% of the respondents who indicated th ey would 

definitely no go for VCT which was located nearby their village considered 

confidentiality as a significant barrier for their reluctan ce . The 

inconsistency between the present finding and past research works can 

be explained by the difference in the context of the study and university 

students' better awareness about VCT services. 
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CHAPTER SIX 

6. Summary, Conclusion and Recommendations 

6.1. Summary and Conclusion 

Summary 

As stressed by Kelly, in the absence of biomedical remedies , the 

only rem edy left to society to fight against !-IN/AIDS is education or 

behavioral intervention . Education should be part and parcel of every 

interverttion against the disease . It is the only vacCine tha t we rely on 

(Kelly, cited in World Bank, 2004) . 

Research h as shown that VCT as one of the behaviora l intervention 

strategies can bring about s ignificant change in clients' beh aviors whose 

test result turns out to be either positive or negative . Despite such 

research evidence, the uptake of VCT services in countries where the 

impact of !-IN/AIDS is highly threatening is very low. Especia lly, the 

young who often en gage in risky sexual behaviors seem to be reluctant to 

access VCT. University students a re cases in point here . In s pite of their 

risky sexual practices inside and out of the campus, they perceive 

themselves as if they a re invulnerable to the epidemic and a re often 

reluctant to undergo vcr services. The ins ignificant pa rticipa tion of 

university students in VCT programs can be attribu ted to the existence 

various barriers that obs tacle their intentions to access the scrvice. This 

study was instigated with the motive of exploring such s ignificant 

barriers . 

The main objective of the s tudy was then to identiJY the s ignificant 

perceived barriers of Bahir Dar Univers ity s tudents to undel-go VCT. As a 

subSidia ry obj ective, the knowledge and attitude of lhe s tudy 

participanls towards VCT were explored. 

The ta rget population for the s tudy was regular sluden ls of Bahir 

Dar University which compri sed of those from firs l to fiflh yea r. From a 
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total of 3,188 students 410 samples were selected randomly and 

included in the study. 

To collect da ta from the target san1ple , a structured ques tionnaire 

that comprised of knowledge, a ttitude and p erceived ba rrier itcms related 

to VeT was administered. To complement the quantitative data, a focus 

group discussion was h eld with 48 sample pa rticipants assign ed in to 8 

groups. After collecting the data , they were tabula ted an a lyzed and 

interpreted. Both descriptive and inferential statistics were used to 

analyze the data. · The information gathered through focu s group 

discussions was s ummarized qualita tively. 

The Findings are the following: 

» Students h ave adequate knowledge about VeT 

» The a ttitude of s tudents towards VeT was positive 

» The significant perceived barriers to undergo VeT among the 

student popula tion were 

» Fear of a pos itive result and its associated outcomes: 

stigma and discrimina tion, worry and stress, and 

h opelessn ess 

» Lack of care and support services for people who test 

positive 

» Family reluctan ce to accept a positive result 

» Lack of en couragem ent in university campus to undergo 

VeT. 

Conclusion 

Based on the findings of the study, the following conclusion s were 

drawn. 

» Despite lheir adequ ate knowledge a nd positive at tilud e lowards 

VeT, stud en ls' rcluclance to undergo HN counseli ng and tes ting 

was attribuled to th e exis ten ce of pertinent persona l a nd social 
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barriers tha t impac t individual students' intention s to know their 

sero-status . 

:? Lack of en couragem ent and support in campus to undergo VeT 

may imply that efforts made by concerned university personnel to 

create awareness about veT haven't reached to a scale that bring 

about behaviora l change among the s tudent population. 

6.2. Recommendations 

In efforts to increa se the acceptability of VeT in the university and scale 

up students' participation in the program: 

:? HIV testing should be en couraged by institutions of higher 

learning and supportive policy rela ted to the practice should be 

developed. 

:? Incentives should be given for those dedicated and actively 

participating s tudents in VeT programs . This may include training 

opportunities and or othcr forms of reinforcements. 

:? Efforts to m an age the epidemic in the university should not 

depend on the initiatives of few individua ls and groups . All the 

univer s ity community should be concerned about the problem. 

:? Anti-AIDS clubs should be s trength ened so as to create better 

awareness about HIV IAIDS and VCT. 

:? To assist students who test HIV positive, the univers ity needs to 

crea te a link with care and support organizations so as to 

establish financia l independence. This can be done through skills 

training a nd other forms of continuous self-support 

:? VCT p ost-test clubs with the a im of addreSSing s tigm a and 

discrimina tion s hould b e es tablish ed. 
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}- Mobile or free-s tanding campus VCT cen ters s hould be 

ins titu tion alized to avoid some s tructura l ba rriers like dis tan ce 

and incon venien t working h ours. 

~ Formal integra tion of contents rela ted to Hrv I AIDS wi th the 

univers ity curriculum sh ould be con sidered so as to bring 

significant beh avioral changes among s tudents . 

}- Public deba te on Hrv I AIDS issues should b e organized in the 

university. This h elps campu s students to involve and learn from 

the program often rais ing difficult issu es related to I-Irv I AIDS like 

"ch allen ges to access VCT services" . 

}- Sound and viable informa tion , education and communication and 

counseling interven tion s n eed to be inten sified to reduce s tigma 

and discrimina tion that prevail in th e society. 
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Appendix- D 

Addis Ababa University 
College of Education 

Department of Psychology 

A questionnaire to be completed by university students 

Dear students 

The purpose of this questionnaire is collect data on the perceived 

barriers of university students to undergo voluntary HIV counseling and 

testing. The information obtained from the questionnaire is believed to 

have a valuable contribution in the prevention and control of HIV 

transmission among university students . So you are kindly requested to 

provide your genuine response to the questionnaire. Thank you in 

advance for your cooperation. 

There is no need to write your name! 

Complete the following information by u sing an "x" mark. 

I. Educational level: 1 sl year 0 

4 th year 0 

2. Sex: Male 0 

5lhyear 0 

Female 0 

2nd year 0 3rd year 0 



Part One 

The following items a re presented to assess university students' 
awareness about voluntary HIV counseling and testing. Read each item 
carefully and provide your own response to each question. 

1. How do you think one can ch eck whether or not he/she is infected 
with HIV? 

A. By having blood test 
B. By looking his/her physical appearance 
C. If h e gets sick for a long time 
D. When he/sh e observes some symptoms 
E. If any other, please specify _______ _ 

2. Do you know the availability voluntary HIV counseling and testing 
services? 

A. Yes B. No 
3. Among the following institutions which one/s do you think provide/s 

vcr services? Indicate you response by encircling only" 1" or "0" 
provided under 'yes' or 'no'. 

Yes No 

A. Free standing VCT centers 1 0 
B. Government hospitals and clinics 1 0 
C. Private hospitals and clinics 1 0 
D . FGAE 1 0 
E. If any other, please specify _____ _ 
F. I don't know wher e VCT services a re provided 

4. Do you make discu ssion with a friend, family or any other person 

about VCT? 

A. Yes B. No 

5. Which source/s of information do you use to gain knowledge about 
VCT? Show you response by encircling" 1" or "0" provided under 'yes ' 
or no'. 

Yes No 
A. Radio 1 0 
B. Television J 0 
C. News paper/magazines 1 0 
D. Friends 1 0 
E. Family 1 0 
F. Heal th insti tLl tions 1 0 
G. If any other , please pacify 
H. I don 't have a ny source of information about VCT 

6. Have you made HIV tes ting before? 

A. Yes B. No 



Part Two 

Below, there are 9 items (statements) that reflect students' a ttitudes 
towards VCT. For each item five alternatives are provided. Choose only 
one of the alternatives and put an "x" mark in front of each item. The 
numbers 1-5 for the alternatives refers to: 

No 
1 

V 
2 

i.../ 
3 

L.. 

4 

5 

6 

7 

8 
9 

5. Strongly agree 

4. Agree 

3 . Undecided 

2. Disagree 

1. Strongly disagree 

Attitude Items 
VCT plays a sign ificant role in the prevention and 
control of HlV transmission 
Knowing one's HlV status helps to p lan one's future 
life 
VCT helps to arrange care and support services for 
people who test positive 
Knowing one's HlV status h elps to avoid worry and 
stress 
People who n eed to get tested a re those who are at 
high risk 
I prefer n ot to know my HlV statu s if it turns out to 
be pos itive 
I don 't want to get tes ted and know my HIV status 

I wish to ,get tested and know my HlV status 
If my HIV status becomes positive, I don't want to 
disclose to anyone 

Alternatives 
1 2 3 4 5 



Part Three 

Below th e perceived barriers that university students feel important for 

not accessing VCT services are presented . Each perceived barrier is 

provided with four a ltern atives (1 ,2,3, and 4). Read each item (statem ent) 

carefully and rate whether they are very impor tant, important, less 

important or not importa n t . Show your response by putting an 'x" mark 

on the space provided after each item. The correspondence between the 

numbers a nd thei r descriptions is as follows. 

No 
1 

2 
3 
4 
5 
6 
7 
8 

9 
10 
11 
12 
13 

14 

15 
16 
17 
18 

19 
20 

4 Very importa nt 
3. Important 
2. Les important 
1. Not important 

Perceived Barriers 
Feeling that I'm -ve becau se I'm not exposed to different 
risk factors 
Fear of the stigma of being tested 
Absence of nearby VCT services 
Fear of s tigma and discrimination if tested positive 
Doubt a bout the confidentia li ty ofVCT services 
Fear of worry_and stress if tested positive 
Fear of a positive result 
,Feeling that I need to get tested when I intend to get 
married 
No en couragement from family/ friend to undergo VCT 
Fear of getting hopeless if tested positive 
Fear of rejection by a pa rtner if tested positive 
Fear of losing job opportunLtJr. if tested positive 
Since practitioner s don't serve as models for other people 
by gettin~ tested first 
Since there are no care and support services for people 
who test pos itive 
Inconvenient hours of VCT services 
Absen ce of family wh o accept a positive result 
Not wanting to think a bout HIV / AIDS or being HIV +ve 
Since I don't have friend or fa mily who h ad made an HlV 
tes t and motivate me to undergo VCT 
Absen ce of open d iscussion about VCT 
Lack of encouragement for s tudents II1 campus to 
undergo VCT 

Alternatives 
1 2 3 4 


