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General Information and Manuscript Preparation
Manuscript Preparation
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including his institutional affiliation, abstract, introduction, and the
body of the paper. :

Each page should be numbered consecutively in the upper right
hand corner beginning with the Title page.
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The title page contain a concise but informative statement which
should not be more than 15 words.

Below the Title should be written the author’s names in order, first
name, middle name and family name last with the highest degrees.
The department of the author, and his/her institutional affiliation.
Abstract - The abstract of the manuscript should not be more thar
150 words. It should be on page 2 of the manuscript. Abstract
should state concisely the purpose(s) of the paper, basic segments
and general principles to be put across to readers.

If the paper is the report of the study, it should include backgrour...,
methodology, analyses and results.

(a) Background includes introduction, and review ‘of literature
central to the study. | .

(b) Methodology should include concise explanation of design,
sample and sampling procedure, instruments and their
psychometric characteristics plus a well-explained procedure.

(c) Results should be presented in form of tables to which -
reference is made in brief descriptions. ' :

References should be written in alphabetical orders. The reference
list should include only the cited works within the body of the
paper. Reference should follow the APA system.
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Psychosocial Predictors of Acceptance of Voluntary Counselling
and Testing Among Women of Childbearing Age in Ibadan
Metropolis -

By
Asuzu, C. C. and Salawu, O. M
Department of Guidance and Counselling
‘University of Ibadan, Nigeria
Chiomasuzu2( @yahoo.com

Abstract

In order to get an optimal response from people in favour of
VCT patronage, or usage, it is necessary to study the
psychosocial predictors of acceptance of voluntary counselling
and testing. Some of these factors include age, educational
qualification and knowledge of VCT. This study examined how
some psychosocial factors predict the practice of VCT among
women in their childbearing age in Ibadan metropolis. Two
hundred respondents participated in the research, 66 of which
were market women, 60 were involved in various vocations and
74 were civil servants. Pearson correlation and multiple
regression analyses were used in testing hypotheses. It was
observed that knowledge of HIV, attitude to VCT, knowledge of
VCT, fear of discrimination, respondents’ age, occupation,
marital status and educational qualification have significant
linear relationships with the practice of VCT, p<0.01. Also the
independent variables accounted for 75% of the variance in
respondents’ practice of VCT and the most potent contributors
to the prediction of VCT practice were the knowledge of HIV (t
= 6.04; p<0.01) followed by knowledge of VCT (t = 4.04,
p<0.01), type of occupation (t = 3.98; p<0.01) and religion (t
= -2.51; p<0.05). The study also revealed that the practice of
VCT was quite low (29.0%). It was concluded that the public
enlightenment on HIV and VCT should be intensified in order
to enhance the practice of VCT among women.
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Introduction

Voluntary counselling and testing (VCT) is an essential component of
comprehensive Human Immunodeficiency Virus (HIV) and Acquired
Immune Deficiency Syndrome (AIDS) prevention and treatment
programs. VCT enables people to-learn their HIV status in the most
informed and supportive way possible: with counselling both before
the test to educate them about HIV infection, and afterward to help
them respond appropriately to the results. VCT thus serves as an entry
point to services that promote health and risk reduction, with those
who test negative receiving prevention counselling and those who test
positive receiving referrals to prevention, care, support and treatment
programmes. Also, it encourages and provides support for disclosing
one’s HIV status to sexual partners (FHI, 2004). HIV/AIDS
counselling and testing has become a necessity for people in Sub
Saharan Africa where HIV/AIDS has a high prevalence. It is estimated
that more than 70% of HIV/AIDS cases in the world are in Sub-
Saharan Africa (German Development Service, 2004). In Nigeria, the
2005 sentinel survey conducted by Nigeria's National Agency for
AIDS Control (NACA) gave a national prevalence of 4.4% (NACA,
2005). Idris (2006) expressed that from the first case recorded in
Nigeria in 1986, HIV has gradually spread to infect millions of people.
Also, in récognition of HIV/AIDS increasing spread-in Nigeria, Idris
(2006) stated that it has crossed the critical epidemiological threshold
of five per cent in.2002 giving credence to the results of the periodic
national HIV/Syphills sero-prevalence surveillance showing that HIV
prevalence in Nigeria has increased progressively among the general
population using ante-natal clinic attendees as proxy, from 1.8 percent
in 1991 to 5.4 percent in 1999 (FMIH, 2001). Statistics indicated that
at the end of 2007, an estimated 22 million adults and children in the:
sub-Saharan Africa were living with HIV. Also, an estimated [.5
million Africans died from AIDS while 11.6 million African children
became orphans as a result of HIV/AIDS. As at the end of 2007,
Nigeria had 2.6 million people living with HIV/AIDS, 170,000 died of
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AIDS and 1.2 million were orphaned (AVERT, 2009). The
implications of the current rate of HIV prevalence are grave as Nigeria
has entered into a critical phase of HIV epidemic thus significantly
increasing the possibility of sexual contact with an infected person.
Even though the rate has fallen below the critical 5% in 2005 and has
remained so in 2007, 2009 and 4.1%. 2010, these rates have not fallen
low enough for any relaxation for needed preventive services.
According to Mishra (2005), young people are highly
vulnerable to HIV and other STDs. He asserted that in many countries
60% of all new HIV infections are among the age group 15-24 years
and stressed that the highest rates of STDs are usually found among the
youths of ages 20 - 24 years followed by 15-19 years. It was estimated
that in Nigeria 3.1% of people living with HIV and AIDS are between
the ages of 15 and 19 years (UNAIDS, 2008). Data from the 2007
Kenya AIDS Indicator Survey (KAIS) indicated that nationally, HIV
testing rates were highest among females aged 20-24 years. In this age
group, 66% of females who are sexually experienced have had an HIV
test. Comparative figures for sexually experienced females aged 15-19
years, males 15-19 years, and males 20-24 years are 46%, 15%, and
32% respectively. Although these numbers reflect a significant
increase in testing rates, the uptake of HIV testing remains below the
government’s 2010 goal of 80% coverage (NASCOP; 2009).
Throughout sub-Saharan Africa, HIV prevalence rates are
generally higher among female adolescents and young adults (Alan
Guttmacher Institute, 2004, 2005; Peltzer, Nzewi & Mohan, 2004;
Fako, 2006). One factor contributing to the vulnerability of women to
HIV/AIDS is little or no economic empowerment of the girl child, who
eventually. develops into a woman. Thus, in a climate of deprivation
and poverty, female adolescents are at risk. Giving credence to this
assertion, Kiragu and Zabin, (1993) reported that in Kenya, majority of
female adolescents and women from poor and unstable family
environments have had sexual abuse experience. Similarly, Macph and
Campbell (2001) reported that in South Africa, many young women
have sexual relationships in exchange for favours, gifts and cash.
In Nigeria, HIV/AIDS is aggravated by inadequate sexual health
education, inadequate voluntary HIV testing and counselling,
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unhealthy cultural practices and poor health care system (Jimoh, 2003;
Alao, 2004). USAIDS (2001) reported that the proportion of people
who are unaware that they are HIV positive is highest in the countries
| worst affected by the epidemic. As a result, most persons living with
| HIV in these countries are less likely, to adopt behaviours, which
would prevent further transmission of HIV. Thus, it is of extreme
importance that people learn their HIV status through VCT so that both
prevention education and care services may be effectively utilized.
Several authors (Alao, 2004: Pignatelli et al., 2006; Jimoh and
Abubarkar, 2003) have noted that VCT is a key element to identifying
|  HIV infected persons who could benefit from therapeutic
| interventions. Studies have shown, however, that only very few people
I take advantage of the benefits of VCT services (Holmes, Preko, Bolds,
| Baido and Jolly 2008; Pignatelli, Simpore , Pietra , Ouodraogo ,
Conombo and Saeri 2006; O’Donnell Knight, Campbell, Van-Amdel ,
Zeinick and, Rand 2004). For instance a Ghanaian study showed that
76% of the sampled women reported no prior HIV counselling and
78% had never undergone any HIV testing. The study also indicated
that the majority of the respondents were not accessing the available
VCT services (Holmes et al., 2008). Also Pignatelli et al. (2006) in a
| study of all pregnant women receiving ante-natal, group health
education at St Camilla Medical Centre, Ouagadougou, Burkina Faso
found that less than 20% of the sample accepted VCT.
The findings of low uptake of VCT services informed a team of
South African researchers to carry out a study on factors associated
with participation in HIV voluntary counselling and testing among
tuberculosis (TB) patients in a rural South African hospital and found
that educated TB patients accepted VCT more than the illiterate
patients. The belief that VCT participation led to better health care and
that participants had sufficient privacy to make their decisions about
. VCT were significantly associated with the acceptance of VCT .
(O’Donnell et al., 2004). Pignatelli et al. (2006) on their part
investigated the factors predicting uptake of VCT in a mother and child
centre in Ouagadougou, Burkina Faso and reported that the uptake rate
was independently associated with age, the number of previous
pregnancies and the number of pevious miscarriages. Another study

RN "




164 Nigerian Journal ofApplied Psychology Vol.

found that education, prior HIV testing and history of sexually
transmitted diseases (STDs) promoted respondents’ acceptance of
VCT (Holmes et al., 2008). Equally Olayemi, Odukogbe and Aimakhu
(2001) posit that client educational status positively affects their
knowledge of HIV transmission and this can affect their decision to go
for VCT. Also, Shar, Lopman and Kakwa (2007) found in their studies
on impact of VCT on sexual behaviour and HIV incidence in
Zimbabwe that age, high level of education and knowledge of HIV
were associated with VCT uptake . Likewise, Rey, Carrier!, Obadia,
Pardier and Moatti (1998) in their study reported that the acceptance of
HIV testing is affected by demographic and cultural factors. They
equally, contended that acceptance of the test may be affected by
perceived stigma that might be experienced by victims. Thus, Ajuwon
(2002) at different instances narrated cases of AIDS patients who were
stigmatized and discriminated against and subsequently abandoned by
health care providers.
With notable exceptions (Peltzer, Nzewi & Mohan, 2004,
Fako, 2006), many studies that have assessed HIV testing behaviour
among adolescents (Rotheram-Borus, Gillis, Reid, Fernandez, Gwadz,
1997; Samet, Winter, Grant, Hingson, 1997) and women of child
bearing age have been conducted in western countries among high-risk
youth or among sexually active adolescents and young adults. These
areas have much lower HIV prevalence rates than countries in many
parts of sub-Saharan Africa. Hence this study seeks to investigate the
psychosocial predictors of VCT uptake among women of childbearing
age in Ibadan, Nigeria with focus on testing the following hypotheses:
1 There will be no significant relationship between . the
Independent variables and the respondents practice of VCT.
2 There will be no significant joint effect of predictor variables
on the practice of VCT.
3 There will be no significant relative effect of independent
variables on the practice of VCT.
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Methodology

Study Design

The study adopted a descriptive and explorative survey method in
examining the prevalence of each social factor as well as the
psychosocial predictors of voluntary counselling and testing (VCT)
among women of childbearing ages in Ibadan metropolis.

Participant
The participants for the study consist of 200 women between the ages

of 20 and 65 years. The participants cut across market women, (66)
self-employed women, (60) (vocational jobs) and civil servants.(74)

Instrumentation |
The instrument used for the study was constructed by the researchers.

Section A deals with the bio-data of the respondents. Section B
consists of 11 items aimed at eliciting tesponses on the knowledge of
HIV. Section C consists of 12 items tailored at eliciting responses on
the knowledge of VCT, while section D and E comprise questions
eliciting responses on attitudes and practices of VCT. Section F which
is the last section was tailored to get responses on stigmatization of
HIV. The scale has reliability coefficient (r) of knowledge of HIV
0.81, knowledge of VCT 0.70, attitude 0.62, practice 0.67 and
stigmatization 0.80.

Procedure
The researchers visited the selected area of survey and solicited the

cooperation of the respondents explaining to them the importance of
HIV/AIDS and how women are more vulnerable. Native language
interpretation was done for those wha find it difficult to understand
English language by the researchers. In order to. get the 200 sample
size, 220 questionnaires were printed and 220 were retrieved out of
which 200 were analysed. :
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Method of Analysis
Pearson product moment correlation and multiple regression analysis
were employed to analyse the data using SPSS 10.

Results
The results are presented according to the hypothesis which guided the

study.

Hypothesis 1: There will b.e no significant relationship between the
independent variables and the respondent’s practice of VCT

Table 1: Correlation matrix showing the different corelational
levels of the independent variables on the respondent’s practice of
VCT

Practice of Knowled Attitud  Knowle Discri Age Occu  Marit Religi Educ.

VCT geof HIV e dgeof = m. p.. al on Quali
VCT status f.
Practice of I
VCT
Knowledge  .726** 1
of HIV
Attitude S10** 384%% 1
Knowledge  .764** .649%* JIORE I
of VCT
Discrim. 421% 321%* J69% . 3858 |
Age J75%* 372%" 1929 209%% 200%* 1

Occupation  .689%* 423 A74%+ 645%*  379%* 256%% |
Marital status .273** .308%* .203* .248** . 166* 075 013 [

Religion -113 -.156* 057 -018 .092 067 025 139* l

Educ. .606** .508** .268** 546**  310** 281*+ 723+ 108 -.048 |
Qualif ;

Mean 40.28 43.82 15.65 3738 15.81 2803 1.9 1.54 1.51 1.81
Std. Dev. 8.46 7.04 436 9.22 14.55 5.36 82 49 .50 1.17

*significant at p< 0.05; ** significant at p< 0.01

Table 1 above shows that all the independent variables (knowledge of
HIV, attitude to VCT, knowledge of VCT, fear of discrimination,
respondents’ age, occupation, marital status and educational
~qualification) except religion have significant linear relationship with
the dependent variable (practice of VCT), p<0.01. Therefore, the

hypothesis of no significant relationship is rejected. : }

Hypothesis 2: There will be no significant joint effect of predlctor
variables on the practice of VCT.
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Table 2: Summary of Regression Analysis showing joint effects of
Predictor’s Variable on Practice of VCT

R” =0.762 :

Adj R*=0.751

Model Sum of squares DF Mean F Sig.
: square

Regression 10842.32 9 1201.7 67.680  .000

Residual 3382.001 190 17.800

Total 14224.32 199

***significant at < 0.001 level

Table 2 shows that when all the predictor variables (knowledge of
HIV, attitude to VCT, knowledge of VCT, fear of discrimination,
respondents’ age, occupation, marital status, religion and educational
qualification) are taken together, they significantly predict
respondents’ practice of VCT (F (s, 190) = 67.68, p<0.01; R* adj = 0.75
). The nine variables jointly explained 75% of the variance in
respondents’ practice of VCT.

Hypothesis 3: There will be no significant relative effect of
independent variables on the prediction VCT practice.
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Table 3: Relative Effect of Independent Variables to the prediction
of practice of VCT

Model ~ Unstandardized  Standardiz = T  Sig |
Coefficient ed ’
Coefficient
S’ presties of YOI 1He e IRGHE BRIME SHg S o
Constant 4.745- 3.933 =753 .081
Knowledge of HIV 377 091 076 6.037 .000
Attitude W e 7RSS A27 076 1.674 096 |
Knowledge of VCT 232 084 253 4.036 .000
Discrimination 4.244E-02 034 073 1.802 073
Age 8.339E-02 A33 53 911 364 |
Occupation 2.69 .985 262 - 3.975 .000
Marital status 764 1.403 045 791 430 |
Religion -1.561 904 -092 2510 013 |
Educational Qualification S04 585 070 1.252 212

*significant at p< 0.05, ** significant at p< 0.01, *** significant at p<
0.001 « |

Table 3 shows that the nine variables contributed differently to the
prediction of respondents’ practice of VCT. The most significantly
potent eontributor to the prediction is the knowledge of HIV (t = 6.04; |
p<0.01) followed by knowledge of VCT (t = 4.04; p<0.01), type of
occupation (t = 3.98; p<0.01) and religion (t = -2.51; p<0.05). The
other variables did not significantly predict respondents’ practice of
VCT (p>0.05). .
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Discussion

Hypothesis one stated that there will be no significant relationship
between the independent variables (knowledge of HIV, attitude to
TVCT, knowledge of VCT, fear of discrimination, respondents’ age,
occupation, marital status, religion and educational qualification) and
the respondents’ practice of VCT. The results indicated that significant
" linear relationships existed between the practice of VCT and all the
independent variables with the exception of religion. That there is a
significant linear relationship between the HIV and VCT knowledge as
well as the attitude to VCT and respondents’ practice of VCT is in line
with the findings of previous similar studies. Shar, Lopman and
Kakwa (2007) in Zimbabwe reported that high level of education and
knowledge of HIV were associated with VCT practice. This is also
similar to findings in studies in which levels of education significantly
influenced the HIV/AIDS related knowledge of respondents (Olayemi,

Odukogbe & Aimakhu, 2001; Asuzu & Odanye, 2008).
One study also shows that HIV infection is more common
‘among pregnant women who did not go to school or complete

-secondary school education (Olanrewaju, Ola, Akintunde, Ibrahim ,

i Ibiyemi, 2007). This agrees with study that reported that women with
' higher education have better knowledge of HIV transmission whereas
low level of female education promotes ignorance about HIV
 transmission and its prevention, especially to the unborn child
' (Kayode, Adeyemo, Omotade, 2002) and this will tavariably affect
~ their knowledge of VCT. Some other studies however have reported’
' that women who were educated were less likely to accept VCT “as
' compared to those who.were uneducated (Thoir, et al. 2007; Cartdux; -
' Meeda, Van de Perre, Newell, De Vincenzi & Dabis, 1998; Keogh,
' Allen, Almedal, Temahagili, 1994; Orubuloye, Caldwell & Caldwelt;’
1993). This could be explained by the fact that women who “were:
" educated feared HIV testing due to their evaluation of riskS"br’_ ‘
- implications of a positive HIV result. jins
The regards to relationship between age and practice of VCT
_ the linear relationship pre-supposes that as the respondents™ age’
' increases, there is a higher tendency of them to ‘practice"VCT.’-‘
" Respondents in the younger age group are less likely to have gone for

E
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VCT. This finding is in line with the findings of Thior et al. (2007) i
which acceptance of VCT decreased significantly with increasing age
They explained that this could be attributed to the older womep
perceiving themselves to be at a higher risk of having being infecteq
with HIV as a result of past unsafe sexual behaviours. Younger people
in this study may shy away from VCT because they are not supposed
to be having sex if unmarried and attending VCT clinic would suggest
that they are already engaging in sexual acts and others may fear the
Y stigmatisation that may result from testing positive to HIV. The
prevalence of HIV is high in the reproductive age group during which
sexual activity is maximal (Olanrewaju, Ola, Akintunde, Ibrahim,
Ibiyemi, 2007) and studies have shown that young adults, especially
females are at the centre of the epidemic in Nigeria (UNAIDS, 2002).

In a study conducted in Harar Town about utilization of VCT services,

perceived barriers and preference of adolescents 15 —- 24 yrs of age,
majority of them (83.3%) felt that they were at either no or low risk of
acquiring HIV and 92.2% responded that they have heard about VCT,
the most frequent and preferred source of information for VCT being
radio/television (59.2%). Only 21.9% of adolescents reported that they
had ever been tested for HIV (Lemessa, 2005 ).

Hypothesis 2 and Hypothesis 3 related respectively to the joint and
relative effects of predictor variables on the practice of VCT gave
results indicating that when taken together. these variables (knowledge
o1 av, attitude to VCT, knowiedge of VCT, fear of discrimination,
- respondents’ age, occupation, marital status, religion and educational

qualification) jointly predicted respondents’ practice of VCT. On the |

relative contribution however, the result indicated that the significant
contributors to the prediction of respondents’ VCT practice are the
knowledge of HIV followed by knowledge of VCT, type of occupation
and religion. This finding is in congruence with a study done in Kapo,
Northern Nigeria -concluded” that among the study population
HIV/AIDS knowledge significantly predicted positive attitude towards
VCT for HIV/AIDS (Iliyasu, Abubakar, Kabir & Aliyu, 2006) which
will also likely affect the use of VCT. In another study done in a black
township in Cape Town, Kalichman et al (2003) reported a generally

P
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high HIV/AIDS knowledge score across the participants in the study.
with a mean of 83% but no significant difference between those wheo
tested for HIV in the study and those who didn’t. This might mean tha!
in groups were knowledge about VCT and HIV/AIDS is high other
factors like attitude towards VCT and HIV/AIDS might then have 2
greater effect on the practice and acceptability of VCT. Religion wes
found to be one of the predictors of VCT practice ameong tis
respondents in this study. (Opinions held by religious leaders hav:
often been known to influence their followers health-related decisions
Normative belief generally focuses on what an individual believs.
important people in his/her expect him/her to do. Perception of sociul
or peer norms concerning the acceptability of VCT is an importani
determinant of VCT accepiance (CNAIDS, 2000). In some other stuciy
however, religion had no influence on the respondents’ decision on .
whether or r.ot to accept o go for VCT (Yahaya, Jimoh & Balogurn.
2010).

Unlike the finding; in this study, some other studies have found
marital status to be a predictor of VCT acceptance. Thoir et al (2007}
found in their study that unmarried women were more likely to accert
VCT thar1 married or cohabiting women (44% vs 57%, respectivelyi.
This is Vikely because in many African countries, married women are
more often than not controlled by their husbands (Van der Straten
King, Crinstead, Serufilira & Allen, 1998; Macdonald, 1996; Langen..
2005). and may therefore avoid practice of VCT or at best request the
husbands’ permission before undertaking one this is to forestall any
negative consequence:s in case a positive HIV test result’is obtained
(Keogh, Allen, Almedal, Temahagili, 1994; Orubuloye, Caldwel®.
Caldwell, 1993).

Implications and F.ecommendation of the findings
- The findings frorm this study have shown that HIV and VCT
_knowledge as well as religion are very. important predictors of VC'T

* * practice. ‘It is recommended that more intensive enlightenment

programmes be organised to educate women on the behaviours that
could put them at risk of HIV as well as on the importance of VCT {9
help them make informed decisions on behaviours or practices
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affecting their health. Such enlightenment campaigns should be

carried out in comjunction with religious bodies to  enhance
acceptance by the women.

-
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