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Abstract
Background: Voluntary HIV counseling and testing (VCT) is onfetloe key tools in the HIV/AIDS prevention
and control programs in Kenya. But utilization o€V services among out of school youth is low. Tim af
this study was to assess voluntary HIV Counseling @esting Service Utilization and VCT/HIV related
knowledge and attitude towards VCT among out obsetlyouth since though they are a risk group in Kenya
they are less likely than other groups to be offdhés service. A cross sectional study design dae among
369 out of school youth aged 18-35 drawn from threel divisions of Nakuru County, Kenya, using
proportionate and purposive sampling techniquef-&bhinistered questionnaire was used to estimate t
prevalence of VCT service utilization and to assé€3/HIV related knowledge and attitude towards VCT
among out of school youth. Data were entered aralyaed using SPSS version 1T.Be study sample
consisted of 56.1% males and 43.9% females. The mga for those who had utilized VCT was 24 for rapd
23 for females. The majority of the out-of- schgolth (62.6%) had not utilized VCT. Poor utilizatiof VCT
services was found to be significantly associateth WIV/VCT related knowledge and negative attitude
towards VCT.VCT utilization among out-of- school youth in NakuCounty was low. The major factors
identified for increased VCT service utilization n@ehigh VCT/HIV related knowledge and positive titatle
towards VCT. HIV/AIDS prevention and control prograin Nakuru County should focus on the above areas
Key words: HIV testing, VCT utilization, Knowledge, Out of smbl youth, Nakuru Kenya

1. Background

HIV continues to be a major global public healtbuis. In 2015, an estimated 36.7 million people wdiang
with HIV (including 1.8 million children) a glob&llV prevalence of 0.8% (UNAIDS Fact Sheet HIV Sttts,
2016). An estimated 25.5 million people living withV live in Sub-Sahara Africa .Kenya has the jdimtirth-
largest HIV epidemic in the world (alongside Mozamie and Uganda), in terms of the number of peliyleg

with HIV, which was 1.6 million people in 2013. Ryhly 58,000 people died from AIDS-related illnesses
Kenya in the same year although this dropped by 2ig%wveen 2009 and 2013(UN Joint Programme on
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HIV/AIDS Gap Report Kenya, 2013).

The first case of HIV in Kenya was dt¢el in 1984, and by the mid-1990s it was one efrtiajor
causes of mortality in the country putting huge dads on the healthcare system as well as the egoridivi
prevalence peaked at 10.5% in 1996, and had fatle®% by 2013 mainly due to the rapid scaling up of
antiretroviral treatment (ART)( UN Joint Programimme HIV/AIDS Global Report Kenya, 2013).Kenya’'s HIV
epidemic is often referred to as generalized —ctiffg all sections of sectors including childreoupg people,
adults, women and men. The Government of Kenyd) wther stakeholders, developed a national HIV/AIDS
strategic plan that identified strategies to altwithe spread of HIV/AIDS (Kenya National AIDS @mh
Response Progress Report, 2014).0ne of the keggiga since 2001 has been the establishment ohtaoly
counseling and testing (VCT) services, which hasa rapidly throughout the country (UNAIDS Face&h
HIV Statistics, 2016).

HIV counseling and testing has beenagomfocus of the response in Kenya with the couattopting
multiple strategies including provider initiatedtiag, outreach testing, home based counselingestohg, and
integration of testing and counseling in ANC, SThdaSRH services. (UNAIDS Fact Sheet HIV
Statistics,2016).This has been partly attributedrtancrease in number of counseling and testiteg $iom 3 in
the year 2000 to close to 1000 in 2007(Kenya NatiohiDS Control Response Progress Report, 2014).
Voluntary counseling and testing is an effectivatsigy for preventive effects on HIV transmissiom aerves
as a gateway to most HIV/AIDS related serviddatfonal AIDS and STI Control Programme Kenya Final
Report, 2007)n addition, VCT is an important entry point to etiHIV/AIDS prevention services, including
emotional support, increasing motivation to avasky behaviors, access to HIV specific treatmeatecand
support National AIDS and STI Control Programme Kenya, 2007

Despite the array of delivery approached the advantages of VCT services, the uptakteeeé services
in sub-Saharan Africa has been disappointingly ieith reports of 12% to 56% among the couples or the
general population (Akhiwu, 2016). In Kenya only?@df adults aged 15-64 years reported having egenb
tested for HIV in 2012, a marked increase from 34%n earlier Kenya Aids Indicator Surveygtional AIDS
and STI Control Programme Kenya Final Report, 20065t VCT clients have certain shortcomings
transport difficulties and fear of being sightedta heath facility may limit the number of peopleing tested
(Sukari, 2007). In addition, there are factors sashinadequate skilled service providers and inaakeq
resources which might hinder the utilization of VG&rvices among the youth (Kenya National AIDS @uint
Response Progress Report, 2014).

A survey conducted in other parts oftRfalley in Kenya indicated factors such as shartayf
counselors, long queues, lack of privacy, levatahing of counselors and lack of follow up supgpéwllowing
diagnosis influenced VCT service utilization amdhg youths. In the absence of treatment optionsyymngauth
respondents do not see the benefits of testindewdsting itself regardless of the outcome was ¥gemany as
putting one at risk of loss of social status arstidinination in the society (Sukari, 2007).Hente, tate of HIV
VCT among the youth is persistently low with stwdighowing that only a small proportion of youth &av
undergone VCT in Kenya (Museve, Gongera and Lab@d®3)

It is against this back ground that this study $wug assess Voluntary HIV Counseling and Testing
Service utilization and VCT/HIV related knowledgedaattitude towards VCT among out of school youth i
Nakuru County.

2. Methods

2.1 Study Area and design

The study was carried out in a rural setting in thee divisions of the former Nakuru North Districow

Nakuru County) in Kenya'’s Rift Valley. The study svearried out in the three divisions of Bahati, @ia and

Dundori during an eight period in 2012. It was mestied that the total population living in the avess 453,000
inhabitants in 2012, of which approximately 88,00€re youths. The area covers 593.3 ifthis study area
was identified for its typical rural setting, higtopulation density and high unemployment amongyingth.

There were 6 voluntary counseling and testing eerdat of which one was youth friendly. The restha VCT

centers were in public and private hospitals. TIET\centers were scattered and majority of the ésebool

youth had to travel long distances (often more ®@kms.) to access the services. A cross sectaaumaky was
conducted in this study. The study population ideldl out-of-school youth aged 18-35 years who cdedeio

the study. Questionnaires were administered togitmap in the three divisions during an 8 weekqukri

2.2 Study population and Sampling procedure
The study population consisted of out-of-schoolthicaged 18-35 years, who attended recruitment ngetnd
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consented to the study. The sample size was detdnby using the formula developed by Fisher (&ish
1973). The confidence level was set at 95% and [@@& of significance. According to UNICEF (UNICEF
2003) the uptake of voluntary counseling and TgsfWMCT) in real life situations resulted in figurgsnerally
less than 50%.The proportion of target populatistmeated to visit VCT Centers in Kenya was set@64The
sample size required was worked out as 369.Propati sampling was used to determine the numbmutedf-
school youth to be interviewed from each Divisidab(el). Youth were sampled purposively from each
Division for FGDs. Several items were developed dach of the independent variables. Data was tetlec
using a semi-structured questionnaire administdrgdthe researcher and well trained research astista
Pretesting of the questionnaire was performed omesout of school youth in the County, to verifyrihaof the
instrument used. The questionnaire, originally pred in English language was translated to Swahdi again
retranslated to English by language experts forsistency. One FGD was conducted in each Divisidre T
FGDs consisted of ten out-of-school youth both maled female. Before the administration of the
questionnaires, the researcher and a researctiaasdield discussions with youth on VCT serviced #reir
experiences of these services to minimize recas.birhe youth who consented to the study and neet th
inclusion criteria were included in the study. @ft-school youth who did not attend recruitment timggs or
who declined to give consent, or were below 18 yearabove 35 years were not included in the study.

2.3 Data Collection

The researcher and research assistants visiteof sahool youth, during trainings organized by igistry of
Youth Affairs and Sports, on agricultural field dagnd public barazas (informal meetings) over tgbteveeks

of the study. Data collection was done by pre-thgpee-coded, and self- administered questionnitie open
and closed ended questions from the youth who daf@med consent. The questionnaires were self-
administered to collect socio-demographic inforamatand other important variables that included: T
related knowledge and the perception of VCT impurtain the fight against HIV/AIDS.

2.4 Measurements

The dependent variable for this study was thezation of VCT. It was measured by the number ofafut
school youth who had voluntarily tested for HIVthe VCT centers in the three divisions of the Cguiihe
independent variables were HIV related knowledgadtitude towards VCT.

HIV/VCT related knowledgewas measured using a scoring method adopted frorki Kldarki, 2004).Six
questions were asked both for HIV and VCT knowled§escore of 1 was awarded for each correct respons
while an incorrect response was awarded a scofe Af summary indicator for knowledge was calculagesd
follows; <3 correct response (<50%) poor knowled?d, correct response (50%-79%) average knowlesi@e,
correct response (80%-100%) Good knowledge.

A five-item attitude indicator responded as eithégs” or “No”, towards VCT test was used to assess
the level of attitude towards VCT among the youdtlscore serving as a proxy variable was calculated
by adding each of the attitudinal scores afterngj\a value of “1” and “0” for positive and negative
responses respectively. Youth respondents who dgpeater than or equal the proxy variable were
considered as having positive attitude and thoseeddess than the proxy variable were considesed a
having negative attitude .

Data Analysis

Data were entered and analyzed using SPSS ver&iénDescriptive statistics performed included dhateing

the mean, median and mode. Utilization of VCT washatomized into; low utilization (<50%) and high
utilization (>50%). The significance of associatiovas tested using chi-square and an association was
statistically significant when the p-value was l#s@n 0.05 (p< 0.05). The variables with a p-vatu@05 in the
univariate analysis were included in the multipdgistic regression analysikogistic regression was used to
assess the associations between the dependenmidambindent variables. In the regression modelsrrirdtion

on individual related factors were included as peledent variables.

3.Ethical Considerations

The present study was approved by the GraduateoGohd&enyatta University, the Ministry of Educati@and
the District Commissioner Nakuru. Informed conssas obtained from each of the participants.
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4. Results

4.1HIV testing history

One hundred and thirty eight (37.4%) of the studlyjects had tested for HIV compared to 231(62.6%) Wad
not tested. Though the majority of the males( 5§.p#rticipated in this study, compared to 43.9% dkas,
utilization of VCT services was slightly highei8(3%) amongfemales compared (36.2%) to males.

4.2 HIVIVCT related knowledge

Two hundred and sixty seven (72.3%) had good krabgdeof HIV while 69(18.7%) had average knowledge.
Two hundred and forty nine (60%) of the youth hawbd) score on VCT knowledge and 107 (28.9%) had
average knowledge and 41(11.1%) had poor knowlegy®% of those with good HIV related knowledged ha
utilized VCT services while 67.1% had not. Of thegth poor HIV related knowledge, 45.5% had utiiz¢CT
services compared to 54.5% who had not. 39.4%axfettlwith good VCT related knowledge had utilizedTvC
services while 60.6% had not. Of those with poorTVi€lated knowledge only 31.7% utilized VCT sergice
compared to 68.3% who did not.

4.3 Attitude to VCT

54% of the youth who had positive attitude of VCAdhutilized the services while only 20.7% of theityowith
negative attitude to VCT had utilized VCT servic@asitive attitude to VCT was found to be signifitg
associated with increased VCT utilization.

5. Discussion

Voluntary Counseling and Testing (VCT) has provemé one of the most powerful tools in halting sipeead

of HIV/AIDS, and it is known to be an important cpanent in HIV/AIDS prevention strategies (Tesfaye,
Ingvild and Knut Fylkesnes,2012). Though variousdss have shown low utilization of VCT service
particularly in developing countries (Tesfaye, lidnand Knut Fylkesnes, 2012), this study assetisedevel of
VCT utilization and HIV/VCT related knowledge antlitade to VCT among out of school youth in threeat
divisions in Nakuru Kenya. This study found that thajority of the out-of- school youth had notiaéd VCT.

In our study, having a good HIV/ VCT related knodde did not translate to testing for HIV. Pootfizdition of
VCT services was also found to be associated vegative attitude to VCT.

5.1 HIV testing history

In this study, utilization of VCT services was #lity higher (38.9%) among females compared (36.8%6)
males. This is similar to a Tanzania study whichnfib that females were more likely to uptake VolontdlV
Counseling and testing services than males (Su&a@i7). They attributed this to the fact that fessabf 15-24
years old in Tanzania tend to start having sexao@ity earlier as compared to males. Researchndisee has
indicated that gender powerfully shapes attitudesrd testing and also that men tend to undenasti their
risk for HIV infection more than do women, despigporting more high-risk behaviors (Carla and Mighe
2007, Sahlu et al.1999).

5.2 HIV/VCT related knowledge

Knowledge is an important component of self-card amny studies and literature advocate for incregsi
awareness of HIV and VCT as a means of increasia@ Wptake (UNAIDS AIDS Update, 2009). In this study
though high VCT/HIV related knowledge was not agsme with VCT service utilization, positive  attile
towards VCT was. In an Ethiopian study (Girmay |kieand Solomon 2013), knowledge about HIV/AIDSlan
VCT utilization had positive association. Studemts had knowledge about HIV were 3.69 times mdeelyi to
utilize VCT service as compared to those who didhave knowledge about HIV.This could have beerabse
the VCT users may have had more exposure/infeominowledge regarding HIV/AIDS before they caroe t
VCT centers (Girmay, Melkie and Solomon 2013). Um study having a good HIV/ VCT related knowledde d
not translate to testing for HIV. Our findings aso in contrast with those of Sherr and colleagues found
that in rural Zimbabwe, motivation for VCT was drivby knowledge on VCT (Sherr et al. 2007).The migjo
of the youths in our study had heard of VCT butsidg may still lack information on the availabjliand
importance of VCT especially those in very far efidche County. According to a member of our FGOkge"
youth in rural areas like Ndungiri do not have infaation on the availability and importance of VC1sthem
VCT is a big term ”
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5.3 Attitude to VCT

In this study positive attitude to VCT was foundht® significantly associated with increased VCTiaation.

This finding is similar to an Ethiopian study in ieh the majority of the respondents believed th&TVis

necessary for different reasons; including knowsadf-status caring for the future, preventing parsnand
others from HIV and to choosing partners for thiufel (Zelalem Addis et al. 2013). A Tanzania stadyong
health care professional students also found Heatrtajority of the respondents (93.9%) indicated YCT was
important as it enables a person knowing his/har-s&tus (Mgosha et al.2009). In a Cameroon saudgng
high school students the majority of the respor&l€®6.9%) reported that VCT was necessary as ienttaem
know their HIV status (80%). In the Cameroon stuthg, majority of the students ((83.1%) also indidathat
everybody should go for VCT and that they wouldalsecommend VCT to a family member (Eposi Chaisdi
et al. 2012). Our findings are also consistent witbther Kenya study among university students pdroeived
VCT to be important in the fight against HIV [8h the Kenyan study, the majority of the studens® dlad a
positive attitude toward VCT with over 80% of thevilling to go for the service.

6. Conclusions and Recommendations

VCT use among out-of- school youth in Nakuru Couws low. Factors found to be significant with VCT
utilization were: perception of importance of VCW the fight against HIV/AIDS, competence of VCT
counselors ,youth friendliness of the services doom use , ,income ,HIV related stigma ,and willieg® to
utilize VCT services with sexual partner .The lotidization of VCT services among this group istealtenge to
preventive strategies of HIV in Nakuru Country. §hiecessitates more innovative culturally approgria
preventive approaches acceptable to this vulnegiolep as the fight against HIV/AIDS gathers moraemin
Nakuru County in particular and Kenya in general.

What is already known on thistopic
e Voluntary Counseling and Testing (VCT) is an impottcomponent in HIV/AIDS prevention strategies.
e VCT service utilization among the youth in Kenydos

What this study adds

e High VCT/HIV related knowledge is not necessardgsociated with increased VCT service utilizatio

e Strategies for increasing VCT service utilizationang out of school youth should include issues of
negative attitudes towards VCT among the out obstiouth.

Acknowledgements

OA and CI, on behalf of all the authors would litee thank Kenyatta University, University of Botsvean
librarians; Mrs. Keamogetse Kegasitswe and Kea#areMotswasele and all the respondents who todkipa
this survey. This valuable study would not haverbeessible without your full cooperation.

Competing Interests
"The author(s) declare that they have no compétiegests'.

Authors’ contributions

AO made significant contribution to the conceptiamtial and final drafting and revision of the dCl
participated in conception and initial design, traf, statistical analysis and interpretation eidst findings .OP
and OA participated in interpretation of reseaiicldihgs, revision of the manuscript and intellettngut. All
authors read, edited and approved the final maimiscr

Tables and Figures
Table 1: proportion of youth respondents in refatio HIV/VCT related knowledge and attitude (n=369)
Table 2: proportion of youth who have utilized V@ilrelation to HIV/ VCT knowledge and attitude (r6€3

References

Akhiwu, P. (2016),Factors affecting the utilizatiafi voluntary counselling and testing (VCT) servite
HIV/AIDS in Sowa, Botswana. URhttp://hdl.handle.net/10539/1099.Accesssed 12 2046

Carla ,M.O, Michelle, O.(2007),The Utilization ©ésting and Counseling for HIV. A Review of the ci&b and
Behavioral EvidenceAmerican Journal of Public Healt®7(10): 1762-1774

Eposi Christiana et al. (2012), Voluntary counggland testing for HIV among high school students the

139



Journal of Health, Medicine and Nursing www.iiste.org
ISSN 2422-8419  An International Peer-reviewaardal E-I_.![]
Vol.45, 2017 IIS E

Tiko health district, Cameroofan Africa Medical Journal. 13: 18

Fisher R.A. Statistical Methods and Scientific hefece-3rd ed.1973. London. Hafner Press

Girmay Tsegay, Melkie Edris, Solomon Maserati. @Mssessment of voluntary counseling and testing
service utilization and associated factors amongr®dviarkos University Students,North West Ethiopla
cross-sectional survey. BMC Public Health. 13:243

Karki ,D.K.(2004),Delay in Tuberculosis treatment Kathmandu valley NepaMPH thesisDepartment of
Community Medicine, Mahaajgunj Institute of Medieifiribhuvan University Kathmandu

Kenya National AIDS Control. (2014), Kenya AIDS IResse Progress towards Zero Report

Mgosha, P. C. et al.(2009), Evaluation of utilizatiand attitude to voluntary counselling and tes@mong
health care professional students in Kilimanjagiar, TanzaniaBMC Public Healtt2009;9:128
Museve,J.,Gongera,E.G.,Labongo,L.(2013),AnalysisUpttake in HIV Voluntary Counseling and Testing
Services: Case of Mount Kenya University StudeHhtsnya. Public Policy and Administration Resear¢h
(4):16-32

National AIDS and STI Control Programme Kenya (20BENYA AIDS INDICATOR SURVEY Final
report

Sahlu, T., Kassa, E., Agonafer, T. et al.(1999xuak behaviours, perception of risk of HIV infegtioand
factors associated with attending HIV post-testnsalling in EthiopiaAIDS13:1263-1272.

Sherr ,L. et al. (2007), Voluntary counseling aesting: uptake, impact on sexual behavior; and Hbidence
in a rural Zimbabwean coho&lDS 21(7):851-860

Sukari 0.(2007),Barriers and attitudes towards HIV Voluntary Codimge and Testing among Secondary
School Pupils of Sengerema in MwanBar es Salaam Medical Students’ Jourd&t20

Tesfaye, H. L., Ingvild, F. S., Knut Fylkesnes. 12]Factors affecting voluntary HIV counseling aheisting
among men in Ethiopia: a cross sectional surB®&C PublicHealth.2012;12:438-438

UNAIDS.(2009), AIDS Epidemic Update

UNAIDS.(2016), 'Fact Sheet' Global HIV Statistics

UNICEF.Regional workshop of PMCT Focal Points (Wastl Central Africa).DakdBénégal.2003

UN Joint Programme on HIV/AIDS (2013), Global Rep@tenya)

UN Joint Programme on HIV/AIDS (201Zhe Gap Report

Zelalem Addis et al. (2013), Knowledge, attitudel gmactice towards voluntary counseling and testargong
University students in North West Ethiopia: A cresstional studBMC Public Health. 2013; 13: 714

Tables
Table 1: Proportion of youth respondents in relatiom to HIV/VCT related knowledge and Attitude (n=369)

Variables N (%)
Knowledge of | Good 267(72.3%)
HIV

Average 69(18.7%)

Poor 33(9%)
Knowledge of | Good 221(60%)
VCT

Average 107(28.9%)

Poor 41(11.1%)
Attitude towards Positive 185(50.1%)
VCT

Negative 184(49.9)
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Table 2: Proportion of youth who have utilized VCTin relation to HIV/ VCT knowledge and attitude

(n=369)

Variable

Utilized n(%)

Not utilized n(%)

Knowledge of | Good 88(32.9%) 179(67.1%) x2%==9.992
HIV df=2
0, 0,
Average 35(50.7%) 34(49.3%) 0=0.017
Poor 15(45.5%) 18(54.5%)
Knowledge of | Good 87(39.4%) 134(60.6%) 12219.477
VCT df=2
Average 38(35.5%) 69(64.5%) p=0.0001
Poor 13(31.7%) 28(68.3%)
Attitude to VCT Positive 100(54%) 85(46%) x%=46.279
df=2
Negative 33(20.7%) 146(79.3%) p=0.0001
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