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Acceptability and Barriers to Uptake of Voluntary
Counselling and Testing for HIV amongst Pregnant Women in

Nigeria

[Nijerya’da Hamile Bayanlar Arasinda Goniillii HIV Testi ve Danismanligina

Ulasilabilirlik ve Engeller]

SUMMARY

AIM: This study was designed to determine the acceptability of voluntary counselling and testing (VCT)
for HIV and identify possible barriers to it’s uptake amongst pregnant women in a Nigerian community.
METHODS: One hundred and twenty seven consenting pregnant women attending antenatal clinic at
Federal Medical Centre, Owo were randomly selected and interviewed by the authors and two trained
assistants. The study was conducted between August and October, 2007. The information obtained with
the aid of semi —structured questionnaire included their bio data, awareness about VCT and vertical
transmission of HIV-AIDS. Other information obtained included acceptability of VCT and barriers to its
uptake.

RESULT: Majority (85%) were aware about vertical transmission of HIV, most (83.5%) knew of VCT.
They were predominantly willing to accept VCT (77.2%) and were ready to recommend VCT to
others(76.2%). The main identified barriers to uptake of voluntary counseling were fear of possible
outcome (82.7%) and risk of divorce (70.9%).

CONCLUSION: Most respondents were aware of voluntary counselling and testing for HIV as well as
the vertical transmission of HIV. Majority were willing to accept HIV test and recommend same to
others. Barriers to uptake of HIV test included fear of possible outcome, lack of felt need, stigmatization
and financial constraint. There is need to extend voluntary counselling and testing for HIV to all antenatal
patients.

OZET

GIRIS: Bu galisma, Nijeryali bir toplumda gebeler arasinda goniillii HIV danigmanhigi alma ve test
yaptirma (VCT) durumunun kabul edilebilirligini ve olas1 engelleri belirlemek i¢in tasarlanmistir.
YONTEM: Arastirma Owo, Federal Tip Merkezi dogum oncesi klinigine bagvuranlar arasindan, rast gele
se¢ilmis ve arastirmaya katilimi kabul etmis yiiz yirmi yedi gebede, yazarlar ve iki egitilmis yardime1
personel tarafindan gegeklestirilmistir. Caliyma Agustos ve Ekim 2007 tarihleri arasinda
gergeklestirilmistir. Bilgiler yar1 yapilandirilmis anket yardimiyla toplanmus, anket bio veri, VCT ve HIV-
AIDS dikey bulas hakkinda farkindalik vb. sorulardan olugsmustur. Toplanan diger bilgiler arasinda; VCT
kabul edilebilirligi ve oniindeki engeller bulunmaktadir.

BULGULAR: Katilimcilarin ¢gogunlugunun HIV dikey bulasinin farkinda oldugu (%85) ve VCT’yi
bildigi (%83,5) agirlikli olarak VCT’yi kabul ettikleri (%77,2) ve digerleri i¢in VCT tavsiye hazir
olduklar1 (%76,2) saptanmigtir. Goniillii danismanlik i¢in belirlenen ana engelin olasi pozitif sonug
(%82,7) ve bosanma riski (%70,9) oldugu tespit edilmistir.

SONUC: Katilimeilarin gogu HIV de dikey bulasma, goniillii danigmanlik ve test yaptirma konusunun
farkindadir. Cogunlugu HIV testini kabul etme ve bagkalarina ayni testi tavsiye konusunda isteklidir. HIV
danismanlig1 alma ve test yaptirma konusundaki engeller ise; pozitif sonug korkusu, damgalanma ve mali
kisit eksikligi seklindedir. HIV igin test ve goniillii danigmanlik konusunun tiim dogum 6ncesi hastalara
ulasacak sekilde genisletilmesi gereklidir.
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INTRODUCTION includes the estimated 4.3 million adults and children
who were newly infected with HIV in 2006 which
was about 400,000 more than 2004. Overall Sub-
Saharan Africa is home to an estimated 27.4 million
children and adults infected with HIV, 1.1 million
more than in 2004 (2).

Mother to child transmission is the most common
mode of HIV transmission in children which can be
vertically transmitted from HIV positive pregnant
women to her unborn baby during pregnancy, labour

No other disease has captured people’s attention in
recent times as much as HIV-AIDS. In 1987, the
WHO first recognized the seriousness of emerging
AIDS epidemic and since then HIV has become a
global problem (1). The number of people living with
HIV continues to grow as does the number of deaths
due to AIDS. A total of 39.5 million people world
wide were living with HIV in 2006. This figure
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and delivery or through breast feeding. Vertical
transmission rates in Africa are between 21-43% and
most infants acquire HIV during the peri partum
period (3). A recent trial of nevirapine in Uganda
showed a reduced risk of HIV transmission of almost
50% during the first 14—16 weeks of life (3). Pregnant
women susceptible to HIV and its transmission to the
fetus provide a unique opportunity for preventive
strategy against HIV infection of new born babies (4).

There is increasing optimism about the benefits of
antenatal HIV testing in terms of measures that can
greatly reduce the chance of the babies being infected
(5,6).

Voluntary counselling and testing is a process by
which an individual undergoes counselling to enable
him/her to make an informed decision about being
tested for HIV, assess their personal risk for HIV and
develop a risk reduction strategy (1). Voluntary
counselling and testing services are essential
components of HIV prevention and care programmes.

In developing countries specifically in Sub Saharan
Africa voluntary counselling and testing rates among
pregnant women approached for participation in
prevention of mother to child transmission of HIV
clinical trials ranged between 33% to 95% (7).
Factors associated with reluctance to HIV testing
were fear of HIV positive result, stigmatization,
discrimination, domestic violence, separation or
divorce and higher education (8—-11).

The advantages of ascertaining a pregnant woman’s
HIV positive status before delivery are clear:
transmission to the baby can be roughly halved by
avoiding breast feeding and reduced by a further two
thirds by the administration of zidovudine (12).
Further risk of transmission may be possible by
offering ceasarean section (13). Compulsory testing is
undesirable and illegal (14). There is no evidence that
it would work and it risks’ deterring women from
seeking antenatal care. Gibb et al reported that any
discussion of HIV transmission with a pregnant
woman increased the likelihood of testing (15).
Simpson et al showed that offering the test with or
without a detailed discussion increases uptake (16).

In view of the adoption of voluntary counselling
and testing (VCT) for HIV at Federal Medical Centre,
Owo, Ondo State, Nigeria this study was designed to
ascertain the acceptability of this measure and
identify possible barriers to uptake of VCT. We hope
that the outcome of this study will guide us in
evolving strategies to improve the uptake of
voluntary counselling and testing for HIV amongst
our patients.
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MATERIAL AND METHODS

This study was conducted between August and
October,2007 at the ante natal clinic of Federal
Medical Centre, Owo. Ethical clearance was obtained
from the ethical committee of the hospital prior to
carrying out this study. Every consenting third
consecutive antenatal patients were randomly
selected and interviewed by the authors and two
assistants with the aid of semi-structured
questionnaire. Informed consent was obtained from
each of the respondents. Information obtained with
the aid of the semi structured questionnaire included
bio data of the respondents, awareness about
voluntary counselling and testing for HIV. Other
information obtained included the acceptability of
voluntary counselling and testing for HIV to the
respondents as well as the possible barriers to it. The
data obtained was collated and analyzed with SPSS
14.0 statistical soft ware package.

RESULTS

One hundred and twenty seven pregnant women
attending the antenatal clinic of Federal Medical
Centre were interviewed, their ages ranged from 17
years to 43 years. Nearly all of them; 125 (98.4%)
were married while one each was separated and
single respectively.

Majority; 106 (83.5%) were Christians while the
rest;21 (16.5%) were Muslims. Most respondents;57
(44.9%) had tertiary education, while; 50 (39.4%) and
16 (12.6%) had secondary and primary education
respectively. The remaining 4 (3.1%) had no formal
education.

The ethnicity of the respondent revealed that most
were Yorubas;107 (84.3%), few were Ibos; 12
(9.4%), one respondent was Hausa (0.8%) while the
other ethnic groups accounted for the remaining 7
(5.5%).

As shown in table 1 the respondents were
predominantly traders accounting for 35.4% while
some were teachers; 24.4%.

Knowledge about vertical transmission of HIV:
Majority of the respondents;108 (85%) knew about
vertical transmission of HIV while the remaining 19
(15%) did not know.

Awareness of voluntary counselling and testing for
HIV: Most;106 (83.5%) were aware of voluntary
counselling and testing for HIV while the remaining
21 (16.5%) were not aware.

www.korhek.org



Table 1. Shows occupation of the respondents
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Table 3. Barriers to uptake of VCT for HIV

Occupation Frequency Percentage (%) Barriers Frequency Percentage (%)
Farming 1 0.8 Fear of 105 827
outcome
Trading 45 354
Risk of divorce 90 70.9
Teaching 31 24.4
. Fmanmgl 80 63
Schooling 12 9.4 constraint
Civil Service 1 8.7 Lack of felt 75 59.1
need
Artisan 12 9.4
Discrimination 73 57.5
Unemployed 15 11.8
Ignorance 71 56
Total 127 100 . o
Stigmatization 24 18.9

Acceptability of voluntary counselling and testing
for HIV: Majority of the respondents;98 (77.2%)
were willing to accept voluntary counselling and
testing for HIV while only few; 29 (22.8%) declined
voluntary counselling and testing for HIV.

Most (76.2%) were willing to recommend
voluntary counselling and testing to others while the
rest (23.8%) will not.

Source of awareness about voluntary counselling
and testing for HIV: As shown in table 2 most
respondents (65.5%) were informed about voluntary
counselling and testing for HIV by health workers.

Table 2. Source of awareness about VCT

Source Frequency Percentage (%)
e
Media 20 18.2
Lecture 5 4.5
Church 2 1.8
Family 6 5.5
NGO 5 45
Total 110 100
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The identified barriers to uptake of voluntary and
counselling for HIV as detailed in table 3 included
fear of possible outcome (82.7%) and risk of divorce
(70.9%).

DISCUSSION

The age range of 17-43 years is in keeping with
what is expected of antenatal patients who are in their
reproductive age group. Trading and teaching ranks
high among the occupation of the respondents. This is
actually expected of women in child bearing age
group as they are likely to give preference to
occupation that will enable them care for their
families.

The respondents were predominantly Yorubas, this
finding is not surprising in view of the fact that the
community is a Yoruba community. Majority of our
respondents were Christians this is also in tune with
the predominant religion in the study community.

It is heart warming to note that most pregnant
women interviewed were aware of the risk of mother
to child transmission of HIV. This is quite
commendable in view of the fact the hospital is
located in a semi-urban area.

Adeneye et al in a study carried out in Ogun State,
Nigeria reported that only 27% of antenatal patients
interviewed knew about vertical transmission of HIV
however 89% expressed willingness to be tested for
HIV (17).
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The acceptance of VCT amongst our respondents is
high and it is in keeping with the findings of Carusi et
al in USA in which 72% of the study population
accepted HIV testing (18). In another study though on
post partum women in Botswana only 54% of them
approached accepted VCT (7).

However the findings of this study is less than that
of Gysel et al in Uganda in which almost all the
women in the study population were willing to take
the HIV test (3).

In another Ugadan study conducted in the Northern
part of the country VCT uptake was 55.6% of the
overall study population (19), this is far less than our
own findings. The awareness of the risk of mother to
child transmission in this study is also higher than
that of a study carried out in Sudan in which more
than half of the respondents knew about it however
up to 72.8% were willing to have HIV test (4).

In Thailand, 98% of pregnant women accepted HIV
testing during antenatal visits (20). In a study
conducted by Fauci amongst pregnant women in
Southern India 86% of the study population reported
that they would agree to test for HIV (21).

In a study conducted in a Teaching Hospital in
Nigeria, most women (81%) interviewed approved of
VCT (22).

To the credit of the health workers in the hospital
of our study, almost half of the respondents got to
know of VCT through health workers. This is likely
to be as a result of the fact that the management of the
hospital had sent some members of staff for training
in voluntary counselling and testing for HIV. The
media also contributed a little to creation of
awareness about voluntary counselling and testing for
HIV in our study population, however more
awareness can still be created through the mass
media. It is surprising that non governmental
organization contributed little to the awareness of our
study population. This could be due to concentration
of non governmental organizations’ activities in the
citiecs at the detriment of rural/semi-urban
communities. Some of the respondents identified fear
of the possible outcome of HIV test as a barrier to
accept HIV test. This is quite understandable as
testing positive for HIV will definitely have a
tremendous negative impact on the person concerned.
Thus some may prefer not to know their HIV status
rather than go for the test with the possibility of
testing positive. Stigmatization was also identified as
a barrier to testing for HIV. All hands must be on
deck to ensure elimination of stigmatization of HIV-
AIDS patients. They should be allowed to fully
integrate into the communities without any form of
discrimination. It is also understandable that risk of
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divorce was identified as a barrier to uptake of HIV
test. It is a common practice for who ever tests
positive to be abandoned by their spouses especially
in a polygamous setting.

We are however surprised that financial constraint
was identified as a barrier in this study in view of the
fact that HIV test is free in the hospital. This finding
is also not in keeping with the fact that majority of
the respondents were employed.

Lack of felt need was identified as a barrier to
uptake of HIV test by some of the respondents, this is
disturbing in view of the possible implication of this.
If they don’t see the need, they are not likely to
access voluntary counselling and testing for HIV
even when it is readily available. This could
contribute to the spread of HIV-AIDS if not curtailed,
thus a lot of efforts should be made to educate and
convince the populace to access voluntary
counselling and testing for HIV.

This study is a descriptive one which focused on a
small portion of the population of pregnant women in
Nigeria, thus the findings of this study cannot be
generalized.

CONCLUSION

Most respondents were aware of voluntary
counseling and testing for HIV as well as vertical
transmission of HIV-AIDS.

Majority of the respondents were willing to accept
HIV test and also recommend voluntary counseling
and testing for HIV to others.

Recommendation

1. We should continue to educate our patients on
the risk of vertical transmission of HIV and need
for them to access voluntary counseling and
testing for HIV.

2. Rapid test for HIV should be evolved to ensure
that results can be ready within a day.

3. There is need to extend voluntary counseling and
testing for HIV to all antenatal clinics.

4. There is need for confidentiality at voluntary
counseling and testing for HIV sites to protect
the interest of the patients.

5. Stigmatization and discrimination against HIV-
AIDS patients should be eliminated.
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