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 INTRODUCTION

HIV counseling and testing (HCT) has been 
recognized as the crux of HIV surveillance, 

prevention, and treatment programs. It is described as a 
process by which an individual undergoes counseling, 
enabling him or her to make an informed choice about 

being tested for HIV. It enables people to learn whether 
they are infected, understand the implications of their 
serostatus, and make more informed choices for the 
future. It has been described as a vital entry point to 
HIV services, including prevention, care and support. 
It also provides essential knowledge and support that 
enable uninfected people to remain so and enable 
those infected with HIV to plan for the future and 
prevent HIV transmission to others. Those who are 
infected can also benefi t from available care, treatment 
and support services.   Knowledge of HIV infection is 
a prerequisite to initiating antiretroviral therapy a 
long-term treatment of people living with HIV, and 
most infected people in sub-Saharan Africa (SSA) are 
unaware of their status.[1-4] Studies have shown that 
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a number of factors aff ect acceptability and uptake 
of HIV counseling and testing, among which are 
awareness and knowledge of voluntary counseling 
and testing, availability of HCT services, perception 
of HIV, stigma, cost and distance and availability of 
other HIV services.[4]

In the past few years, there have been global eff orts 
to aĴ ain universal access target for all HIV services, 
including HCT services. In Nigeria, measures taken 
to increase utilization of HCT services include, among 
others, dissemination of HCT-related behavior change 
communication messages through mass media and 
use of information, education and communication 
materials, establishment of additional HCT centers 
particularly in remote areas, provision of free HCT 
services, reduction of interval between testing and 
result, and integration of HCT services with maternal 
and child health and tuberculosis services. The success 
of these intervention has been modest, hence there 
is a need to examine paĴ ern of HCT uptake in the 
country, especially among the at-risk population 
including youths.[5] The question then is to what 
extent has previous interventions impacted on youth’s 
knowledge and uptake of HCT? For instance in Abia 
State, one of the measures taken to improve utilization 
of HCT services was establishment of stand-alone 
HCT facilities in three tertiary institutions (excluding 
Abia State Polytechnic, Aba, Abia State, Nigeria) by a 
nongovernmental organization with support from a 
World Bank-funded HIV/AIDS project few years ago. 
Establishment of these HCT facilities in the respective 
institutions resulted in increased uptake HCT among 
students of these institutions, but these facilities have 
long ceased to function since the end of project.[6]

Between 2005 and 2007, the National HIV/AIDS 
Reproductive Health Survey (NARHS)[7,8] revealed 
an overall decline in knowledge of HIV in South East 
Nigeria, even though there was a marginal increase in 
uptake of HCT.   Anecdotal evidence suggests that most 
people tested for HIV were pregnant women aĴ ending 
antenatal clinics, people who have been previously 
sick, or those intending to get married. In addition, 
mandatory HIV testing was carried for employment, 
admission, and overseas travel. Most health facilities, 
particularly the private facilities also carry out routine 
HIV testing for surgical patients and pregnant women, 
but not in line with the national guidelines. Some of 
these measures rather than increase uptake of HCT 
services have resulted in increased stigmatization.

According to the NARHS report,[8] as at 2007 the 
proportion of young people ever tested for HIV 
in the country were, for 15-19 years old 7.0% and 
7.1% and for 20-24 years old 13.2% and 15.3% 
for males and females respectively. In addition, 
a review of the records of facilities providing 
HCT in accordance to the national guidelines in 
Abia State, revealed that a total of 22, 338 (1.5%) 
persons out of an estimated population of 1,496,645 
eligible (≥15 years) persons received HCT as at 
2009.[5]

Young people are vulnerable and are greater risk 
of acquiring HIV infection compared to adults. In 
SSA, about 50% of new HIV infections occur among 
youths aged between 15 and 24 years.[9] Among the 
factors responsible for high incidence of HIV among 
this group are; premarital sex, multiple concurrent 
sexual partnerships, transactional sex and low use 
of condom. In Abia State HIV prevalence among 
young women aged 15-24 years in urban areas 
increased from 1% in 2005 to 5.9% in 2008.[5,10] 
  Despite, obvious vulnerability of this group to HIV 
infection, HIV interventions, including HCT services 
targeting them are few. In Nigeria, HCT services are 
predominantly clinic-based. Consequently, youths 
are disproportionately disadvantaged because 
they do not often utilize clinic services like their 
adult counterparts. The current orientation and 
paĴ ern of provision of health care services in the 
country is not youth-friendly. Furthermore, health 
programs addressing young people sexual and 
their reproductive health needs are limited both in 
scope and coverage, and are poorly integrated into 
the existing health care system, thereby limiting 
their access to HCT services. It has been shown that 
increasing access to HCT services to youths not only 
enhance access to HIV services but also promote 
initiation of risk reduction behaviors.[9]

The recently developed National HIV/AIDS Strategic 
Plan (2010-2015)[11] is focused on aĴ aining universal 
access goal of providing HCT services to 80% of 
the (eligible) population. The plan provides for 
measures to improve access to the hard to reach 
populations such as youths. Understanding current 
paĴ ern and factors infl uencing uptake of HCT services 
among youths is important in evolving appropriate 
and innovative approaches of reaching a signifi cant 
proportion of them with HCT services.
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Therefore, this study is aimed at ascertaining the level 
of knowledge and uptake of HCT among students of 
Abia State Polytechnic, Aba, Abia State, Nigeria.

METHODOLOGY

The study is a cross-sectional, descriptive study carried 
out in a tertiary institution-Abia State Polythecnic, 
Aba, Abia State, Nigeria. The institution is located in 
Aba a major commercial town, with a high population 
density.   Besides commerce, there is huge presence of 
large, medium and small scale industries; however, 
the town is largely characterized by poor physical 
infrastructure. As a result of the commercial activities in 
the town, it aĴ racts a lot of businessmen in transit who 
sometimes engage in transactional sex. Furthermore, 
there is high predominance of out-school youths, who 
are traders, apprentices, “keke” drivers (tricyclists) 
and commercial drivers or their assistants. In additon, 
activities of commercial sex work are high in the 
town. AĴ endant eff ects of the high level of economic 
activities include increasing male school drop-out rate. 
On the other hand, literacy rate is relatively high (85%). 
Physical access to health care services is high, but rising 
cost of quality health care services remains a major 
barrier. Some public and private health care facilities in 
the town provide HIV services including HCT services. 
There are also several educational institutions both 
private and public ranging from primary, secondary 
to postsecondary institutions.

Abia State polytechnic is one of the five public 
tertiary institutions in the state. The institution 
was established in 1992 and has four Schools of 
Business and Management Technology, Science and 
Industrial Technology, Science and Engineering 
Technology and Environmental Development and 
Technology, all which comprise of six, two, three, 
and six departments, respectively giving a total of 
17 departments. Each Department has two Ordinary 
National Diploma (OND) classes and two Higher 
National Diploma (HND classes), and average number 
of students/class is 80 (60-100). Thus, the institution 
has a student population of 5,440. Being a state-owned 
institution greater proportion of the students are 
indigenes from Abia State, however there are few 
nonindigenes from other states also admiĴ ed into 
its academic program. The school has a health center 
with a medical offi  cer in-charge that provides primary 
health care services to the academic community on 
out-patient basis. HIV interventions are carried out 

in the institution through a number of school-based 
organizations and some nongovernmental youth 
organizations based outside the school. The school 
medical center does not routinely provide HCT 
services to the students.

A total of 320 students were selected using a 
multi-stage sampling technique. First, from the list of 
all the departments in the school, four departments 
were selected by simple random sampling. From each 
of the selected departments, a total of 40 students 
each were selected from the OND2 and HND1 class 
by simple random sampling. Data were collected by 
three trained research assistants who were clinical 
medical students of Abia State University, Aba 
Campus, Aba using a pretested, semi-structured, 
self-administered questionnaire. Responses were 
elicited from the selected students on personal data, 
knowledge of HCT, desire for HIV testing, risk 
perception, access and utilization of HCT services. 
Only students who consented after due explanation 
of the purpose and procedure of the study and 
assurance of confi dentiality were enrolled into the 
study. Consent was verbal and in event of a selected 
respondent declines to participate in the study or 
withdraws his/her consent he/she was replaced by 
another consenting student. Furthermore, institutional 
approval to carry out the study was obtained from 
the school authority. Data collected were fi rst entered 
into Ms Excel (Microsoft Corporation, Washington, 
USA)  and exported to  SPSS version 17 (SPSS Inc., 
Chicago Illinois, USA) for analysis.

RESULTS

A total of 320 questionnaires were distributed and 
retrieved. Three hundred and twelve questionnaires 
were duly completed, and the remaining eight 
that were poorly completed were discarded giving 
a response rate of 97.5%. Of the 312 respondents 
analyzed, 186 (59.6%) were males and 126 (40.4%) 
were females. The mean age of the boys and the 
girls was 23.3 ± 3.3 years and 22.8 ± 3.1 years, 
respectively. Majority (92.6%) of them were never 
married, 6.7% were married and the remainder 
were either separated or widowed. One hundred 
and eighty four students (59%) were aware of HCT, 
out of which 60.2% and 57.1% of males and females 
respectively have heard of HCT. Table 1 shows sources 
of information on HCT and knowledge of HCT and 
they were media (49.5%), friends (25.0%) and health 
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worker (20.7%). Among those that have of heard of 
HCT, 68.4% said it is associated with HIV/AIDS, and 
a greater proportion were girls (76.8%).

Among those that have heard of HCT, only 103 (56.0%) 
of them knew of place where HCT could be accessed. 
Sixty-fi ve (58.0%) of the males and 38 (52.8%) of the 
female students knew of places where HCT could be 
provided.

Two hundred and forty-two (77.6%) students had 
desired to be tested for HIV, however less than 
half (44.2%) of them had HIV test done as shown in 
Table 2.

Figure 1 shows the proportion of individual desiring 
HCT that were actually tested for HIV. Only 57% of 
all respondents desiring to be counseled and tested 
for HIV were actually tested, and a greater proportion 
of females (60.2%) desiring HCT than males (54.9%) 
were tested.

Table 3 shows reasons for undergoing HIV test and 
they include; to know my status (51.4%), school 

admission (16.7%), blood transfusion (9.4%), and 
during illness (7.2%). Further, analysis revealed that 
besides knowing their status more boys than girls 
were tested during blood transfusion (13.2%) and 
for employment (5.1%), while more girls than boys 
did HIV test for school admission (22.0%), during 
illness (10.2%) and for marriage (8.5%).

Seventy students (22.4%) said that they do not have the 
desire to be tested for HIV. The reasons they gave were 
as follows; not aware of any HIV testing center (37.1%), 
fear of test result (22.9%), distance (8.6%), and fear of 
stigma (8.6%) [Table 4].

One hundred and ninety-three students (61.9%) 
felt that they have a high chance of acquiring HIV 

Table 1: Sources of information on HCT and 
knowledge of HCT
Knowledge
of HCT

Male (%) Female (%) All (%)
n=112* n=72* n=184

Source
Media 58 (51.8) 33 (45.8) 91 (49.5)
Friends 28 (25.0) 18 (25.0) 46 (25.0)
Health worker 21 (18.8) 17 (23.6) 38 (20.7)
Teachers 10 (8.9) 7 (9.7) 17 (9.2)
Church 8 (7.1) 4 (5.6) 12 (6.5)
Family members 3 (2.7) 1 (1.4) 4 (2.2)
Others 1 (0.9) 0 (0.0) 1 (0.5)

Disease HCT is associated 
with

HIV/AIDS 71 (63.4) 56 (77.8) 127 (69.0)
Malaria 12 (10.7) 3 (4.2) 15 (8.2)
Syphilis 5 (4.5) 2 (2.8) 7 (3.8)
Hepatitis 3 (2.7) 0 (0.0) 3 (1.6)
DNK 21 (18.9) 11 (15.3) 32 (17.4)

n=65 n=38 n=103
Place where HCT could be 
accessed

Primary health center 29 (44.6) 16 (42.1) 45 (43.7)
Secondary health facility 20 (30.7) 15 (39.5) 35 (34.0)
Stand-alone VCT center 8 (12.3) 3 (7.9) 11 (10.7)
Outreaches 5 (7.7) 2 (5.2) 7 (6.8)
Private hospital 1 (1.5) 2 (5.2) 3 (2.9)
Church 2 (3.1) 0 (0.0) 2 (1.9)

*Multiple responses. HCT: HIV counseling and testing, VCT: Voluntary counseling 
and testing, DNK: Do not know

Table 2: Uptake of HCT services among the 
students
Uptake of HCT
services

Male (%) Female (%) All (%)
n=186 n=126 n=312

Desire to be tested for HIV 144 (77.4) 98 (77.8) 242 (77.6)
Tested for HIV 79 (42.5) 59 (46.8) 138 (44.2)

n=79 n=59 n=138
Had free HIV test 51 (64.6) 35 (59.3) 86 (62.3)
Paid for HIV test 28 (35.4) 24 (40.7) 72 (37.7)
HCT: HIV counsling and testing, HIV: Human immunodefi ciency virus

Table 3: Reasons for HIV testing
Reason Males (%) Females (%) All (%)

n=79 n=59 n=138
To know my status 43 (54.4) 28 (47.5) 71 (51.4)
School admission 11 (13.9) 13 (22.0) 23 (16.7)
Blood transfusion 10 (12.7) 3 (5.1) 13 (9.4)
During illness 4 (5.1) 6 (10.2) 10 (7.2)
Marriage 3 (3.8) 5 (8.5) 8 (5.8)
Employment 4 (5.1) 1 (1.7) 5 (3.6)
Others 0 (0.0) 2 (3.4) 2 (1.5)
No reason specifi ed 4 (5.1) 1 (1.7) 5 (3.6)
HIV: Human immunodefi ciency virus

Figure 1: Proportion of individuals desiring HIV counseling and tested 
for HIV
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infection, while 40 (12.8%) felt that they have no 
chance of being infected with HIV. As shown in 
Table 5, a total 229 (73.6%) students were of the 
opinion that HCT is important. However, there no 
signifi cant association was observed between gender 
and HIV risk perception (χ2 = 2.66, P = 0.26) and 
perception of importance of HCT (χ2 = 1.45, P = 0.48).

DISCUSSION

Awareness of HCT among the respondents was only 
59%, in contrast to previous studies, which have 
reported high awareness of HCT among students in 
tertiary institutions in Nigeria.[12,13] Media was the 
most common source of information on HCT, followed 
by friends and health workers. An earlier study among 
undergraduate students in Anambra State reported 
that beside the media, churches were the next most 
common source of information on HCT,[12] while 
friends/relatives were the most common source of 
information on HCT in Uganda, followed by media 
and billboards.[14] In Zambia, enhanced capacity of 
youths to provide HCT information to their peers 
was found to have increased uptake of HCT among 

youths.[15] Therefore, expanding youths’ access to 
HIV information is important in improving access to 
HCT services, and will as well impact positively on 
reducing HIV transmission among them.

Only 56% of the students were knowledgeable of places 
where they can get HIV test, and a slightly greater 
proportion of them were males. Similarly, National 
HIV/AIDS Reproductive Health Survey (NARHS), 
reported that 57% males and 51.4% females aged 20-24 
knew of places to get HIV test.[8] Elsewhere in Africa, 
90% of undergraduate students in Ghana, 74% of health 
care professionals in training in Tanzania and 28% of 
Ugandan undergraduate students were knowledgeable 
of place where HCT services can be obtained.[16-18]

Desire to get tested for HIV was quite high (77.7%) 
among the students, however, only about 44.3% of 
them had actually been tested for HIV an observation, 
which has been reported in previous studies that most 
students in tertiary institutions had not taken HIV 
test.[8,12,16] In general, in SSA desire to get tested for HIV 
is quite high between 75% and 90%, but low uptake of 
HIV test remains prevalent, including among young 
people.[19] Low uptake of HCT services among young 
people in higher institution could be aĴ ributed to the 
current approach of providing HCT services. The 
current approach of providing HCT information and 
services via health facilities is more favorable to the 
adults, who have been found to utilize health services 
more than youths.[20,21] A study among students in 
Tanzania revealed that most in-school youths prefer 
school-based HCT services or HCT services integrated 
into other reproductive health programs.[17]

In general, an evaluation of HIV in SSA revealed 
that youths are not accorded due priority in most 
interventions including HCT services.[20,21] However, it 
is important that young people be accorded priority in 
HIV prevention considering their high susceptibility 
to HIV infection. Furthermore, the transitory nature 
of youth makes sustained school-based HIV program 
imperative in HIV control, because each passing year 
more children transit from childhood to adulthood. 
Hence missing a generation may reverse previous 
gains already achieved and will impact negatively on 
the overall HIV control eff orts.[21]

Although, majority of students did not pay for HIV 
test, about 38% of them did. Paying for HIV test is a 
major barrier to young people’s utilization of HCT 
services. Provision of free HCT services is vital to 

Table 4: Reasons for not desiring to be tested 
for HIV
Reason Males (%) Females (%) All (%)

n=42 n=28 n=70
Not of aware any HIV 
testing center

15 (35.7) 11 (39.2) 26 (37.1)

Fear of test result 10 (23.8) 6 (21.4) 16 (22.9)
Distance 3 (7.1) 3 (10.7) 6 (8.6)
Fear of stigma 4 (9.5) 2 (7.1) 6 (8.6)
Doubts confi dentiality 3 (7.1) 1 (3.6) 4 (5.7)
Fear of attitude of care 
providers

3 (7.1) 1 (3.6) 4 (5.7)

Others 2 (4.8) 3 (10.7) 5 (7.1)
Nil response 2 (4.8) 1 (3.6) 3 (4.3)
HIV: Human immunodefi ciency virus

Table 5: Respondents perception of risk of 
acquiring HIV infection and perception of 
importance of HCT
HIV risk 
perception

Males (%) Females (%) All (%)
n=186 n=126 n=312

High chance 108 (56.0) 85 (44.0) 193 (100.0)
Low chance 51 (64.6) 28 (35.4) 79 (100.0)
No chance 27 (67.5) 13 (32.5) 40 (100.0)

χ2=2.66 P=0.26
Not important 46 (55.4) 37 (44.6) 83 (100.0)
Important 140 (61.1) 89 (38.9) 229 (100.0)

χ2=1.45 P=0.48
HCT: HIV counseling and testing
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increasing uptake HIV test, yet many health facilities in 
the country still charge fee for the test.[22-24] Since, most 
undergraduate students desired to be tested for HIV, 
fi nancial barriers should be addressed alongside other 
social barriers that limits their access to HIV testing.

The most common reason preferred by the students for 
doing HIV test was to know their status. Willingness to 
know their serostatus was a stronger motivation for HIV 
test for male students, while school admission, illness 
and marriage were a stronger motivation for their female 
counterparts. Similarly, in the general population desire 
to know one’s HIV status (90.7%) was the most common 
reason for desiring HIV testing.[8] On the other hand 
reasons for not desiring to get tested for HIV included; 
lack of knowledge of where to get tested, fear of test 
result, distance and stigma. Generally, most people in 
Nigeria do not test for HIV because they feel it is not 
necessary, low risk perception, fear of the test result, 
stigma.[8,21,25] Elsewhere in Africa, youths do not desire 
HCT because of incurable nature of the disease, cost of 
treatment and never had sex. In communities where 
stigma is prevalent access to HCT services is limited 
and risky sexual behaviors are high.[26,27] Therefore, it 
is noteworthy that interventions aimed at enhancing 
uptake of HCT among young people should address the 
following issues among others providing information 
on places where HCT could be accessed, anxiety about 
positive test, stigma and low risk perception. This is 
because, most people particularly young persons are 
concerned about how their serostatus will aff ect their 
relationship, career and livelihood and opportunity to 
access care and support.[15,26]

Majority of the students felt that they have a high 
chance of acquiring HIV infection and more than 70% 
of them believe that HCT is important. More boys than 
girls considered HCT to be important, even though 
greater proportion of them feel that they have no chance 
acquiring the infection. Risk perception among the 
students we studied was higher when compared with 
health care professional students in Tanzania.[17] Studies 
elsewhere had reported that even though many students 
believe that HCT is important, most of them believe that 
they are not at risk of contracting HIV infection, which 
results in low uptake of HCT services.[28,29]

CONCLUSION

The study revealed high awareness and desire to 
be tested for HIV, but low uptake of HCT among 
students in tertiary institution. It also highlighted 

the need to address financial and social barriers 
limiting young people’s access to HCT information 
and services. This could be achieved through 
collaboration between school authorities and relevant 
partners in establishing a sustainable youth-friendly, 
school-based HCT services. Furthermore, while eff orts 
should be made to incorporate sexual reproductive 
health/HIV education into the training curriculum 
of tertiary institutions, the current peer education 
intervention should be strengthened and be used to 
promote HCT messages and referral.
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