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ABSTRACT

Globally, 4.9 million young people aged between25years are living with HIV and
AIDS, and 75% of them live in sub-Saharan Africeaddno University students fall
in this age bracket. In 2001, Commission for Ursitgr Education (formerly
Commission for Higher Education) encouraged Unitiess to set up Voluntary
Counseling and Testing (VCT) centers as a strategyeduce HIV infection by
promoting behaviour change among students. Dedmtéact that Maseno University
set AIDS Control Unit (ACU), records show low legdlf utilization of VCT services
by students for reasons that are not clearly knoWerefore, this study set out to:
determine the knowledge of students on VCT seryitied out the perception of
students on VCT services and identify other factbas influence student’s uptake of
VCT services. The study adopted the theory of re@d@ction (TRA) developed by
Ajzen and Fishbien (1980) and theory of plannedakin (TPB) by Ajzen (1991).
The study used a cross—sectional survey designsflidy was conducted in Maseno,
Main Campus, which has 12 Schools with 6535 stidénsher et al. (1992) formula
was used to obtain a sample size of 363 studetntgifted random sampling was first
used to select samples from each school. Simplgorarsampling was then used to
select the sample from each stratum based on gamdeyear of study. Data were
collected using semi-structured interviews, kewinfant interviews and focus group
discussions (FGDs). Qualitative data from intengeand discussions were analyzed
using thematic analysis and presented inform obaten quotations. Quantitative
data were analyzed using descriptive statisticspaadented in tables of frequencies
and percentages. The results show that studentsbhadt knowledge on the
utilization of VCT services. However, they did nidentify VCT as a preventive
mechanism. They perceived VCT in the university sasry, unreliable, where
university obtains names of HIV positive studentsl glace for immoral people.
Other factors which influenced student’s uptak&/GfT were; fear of stigma in case
they were found HIV positive, time, and peer influae, fear of unknown,
confidentiality, and geographical location. Thedstuecommends that the university
should integrate HIV activities with other servicedgthin the unit, reinforce
confidentiality and decentralize VCT sites. Thedfirgs of this study are relevant for
policy making, especially those targeting tertiamgtitutions in terms of promoting
utilization of VCT services in order to reduce nellW infections among students.



TABLE OF CONTENTS

18 = = o = S PUUPRRR [
DT ox F= 1= L[ o PR UPPPPPPPTURPPPRRRN il
D] =To [ To3= 11 To] o PP UPPPPPPPPTTUUPPPRRPN ii
F ol L0111 L= o =T 0 =T o | \Y
Y 013 = Lo ST TPPOPPPP %
Table Of CONTENTS .....ue s Vi
LISE OF FIQUIES ..ttt e e e e e X
List of Abbreviations and ACrONYMS .........ooccoriieeeeicee e e e Xi
Operational Definiton Of TEIMS .........uuu e e e e e ee e eeeeee e Xil
CHAPTER ONE: INTRODUCTION ...ttt s e et e e e eaa e e 1
1.1 Background to the STUAY .............ooi e oo et eee e e 1
1.2 Statement of the Problem .............eueii e 6
1.3. RESEArch QUESLIONS ......uuiiiiiiiiitcemmmn e e e e et e e e e et e e e e e e et e aeeaeeeseesaaneeeens 7
1.4 Objectives Of the StUAY .........ooeiiiiiii e 7
1.4.1 General ODJECLIVE .....cccoiiiii e s 7
1.4.2 SPECITIC ODJECLIVES ...uvviiiiiii e eeeeeece et 7
1.5 StUdY JUSHITICALION ......eueieiiiei s s s s e e e e e e e e e e e e eeeeeeeeeaees s e e e s 8
1.6 Scope and Limitation of the Study ... 8
1.7 Theoretical FrameWOrK .........coooi oo 9
1.7.1 Theory of Reasoned Action and Theory of RédrBehaviour ....................... 9
CHAPTER TWO: LITERATURE REVIEW ....coooiiiiiiiiieesieiee e 11
P20 W [ (0T U Tox 1 o o [P SS SRR 11
2.2. Overview of HIV and AIDS and VCT utilizatiomeang Young People............. 11
2.2.1 Students’ Knowledge of VCT Services in UNSHBES..............cccvvvvveeervnnnnns 12

2.2.2 University Students’ Perceptions on Volunt@gunselling and Testing
YT Vo =P 14
2.2.3 Other Factors Influencing University Studentyptake of Voluntary

Counselling and TeStiNg SEIVICES. .......ccivvviiieieeiiiiiceie e eeeeeeeeees 16
CHAPTER THREE: METHODOLOGY ....coiiiiiiiiiiiiieeeeiiiiiieee e svieeee e 19
G300 R [ 0T [UTox 1 o] o [PPSR 19
IS (010 VN B LT [ | o PP 19
GG T ] (010 |V N £ L 19

Vi



G Y (1T Y = 01U =i [ I 20
3.5. Sample Size and Sampling ProCedure ... oooeeeeeeeeeeeeiiieeeeeiiiiinnnenn 21

3.5.1. SAMPIE SIZE....ceeeeieiiiiie e et ee e 21
3.5.2 Sampling ProCeAUIE ........cooeiiiiiieeeeeeeee s 23
3.6 Data Collection Methods .........cccuiiiiiiiieiiieieeee e 23
3.6.1. Semi-Structured INTEIVIEWS ..........occcmeiiiiiiiiiiie et 23
3.6.2 Key INformant INtEIVIEWS ...........ooiiceeemiiii e 24
3.6.3. FOCUS Group DISCUSSIONS.........uuuummmmmmmieaeeeeeeeaeeeeeeeeeeiiisnnninnn s seeeeaess 24
3.6.4 IN-depPth INTEIVIEWS ......vuvieii e ettt s e e e e e e e e e e e e e e eeeesaeennneeeenees 25
3.6.5 SECONUAIY SOUICES ......cceeeeeeeeeet commmmmm e e e eeeeeeeaeeeeeeeeaaanannn e e e e e eenaeesseeeas 25
3.7 DAta ANGIYSIS ..veveiiiaiii et eeee ettt e e e ettt —n————— 25
3.8 Ethical CoNSIAEratioNns ...........ooiiiiieemmeei e re e 26
CHAPTER FOUR: KNOWLEDGE OF STUDENTS ON UTILIZATION OF
VOLUNTARY COUNSELING AND TESTING SERVICES ......... cccvveveeeeiiiee 27
v 3 I 1 11 o o [F o 1o SRR PPPPPPPPPRRTRP 27
4.2. Socio Demographic Characteristics of Respaisden..........ccccvveeeiiiiiiiiiiiniinnns 27
4.3 Students’ Knowledge and Utilization of Volunt&@ounselling and Testing ...... 28
CHAPTER FIVE:PERCEPTIONS OF STUDENTS ON VOLUNTARY
COUNSELING AND TESTING SERVICES ... 36
0 R 70T [UTox 1 o] o [PPSR 36
5.2. Perception of Students on Voluntary Counsefind Testing..............ccceeevveeee. 36
Table 5.1: Willingness to Undergo VCT ......coeeeeiiiiiiiiiiiii e eeee e 41
CHAPTER SIX: OTHER FACTORS THAT INFLUENCE STUDENTS
UPTAKE OF VOLUNTARY COUNSELING AND TESTING SERVICES ...... 43
6.1, INTFOAUCTION .....eiiiiiiiiie e e e e e n e 43
6.1. Stigma and VCT UPLtaKe..........cooviiiieeeeeeiiiciie e ee e e 43
6.2 Gender, Marital Status and Academic Level............cccceeiiiiiiiiiiiiiiiinnnnnnn 45
6.3. CONFIAENTIAILY .....cceiiiiiiiiiiiii e e e e e e e e e e e e e eaaeee 47
6.4. Mobile and Moonlight VCT SErVICES......ummeeeermniiiiiieieeeeaereeeeeeeessnnnnnnnnnnns 49
6.5. Time and Waiting PeriOd ..........uiiii oo e eee e e e reaee e e e e 51
6.6. Peer Influence and Role MOdEel..........ccoaaiiiiiiiiiiiiiii e 53
6.7. Fear of the UNKNOWN ... e 54
6.8. Geographical location and Name of the Site@.........cccceiiiiiiiiiiieen, 56

vii



CHAPTER SEVEN: SUMMARY, CONCLUSIONS AND

RECOMMENDATIONS ...ttt et e e e e e e et ee e e e e s e nnnneeneeas 59
/4O 8 [0 To [ Tod 1 o] o 59
7.0 SUIMIMI@TY ettt ettt e e ettt e e e e e e et e e e e eeeetan e e aaaeeneessnnnaeaeennen 59
4 ©7o] s Tox 111 0] o HEU PP STTPPPPP 60
7. 3. RECOMMENUALIONS ......uuiiiiiiiiiiiiiiiie e e e e e e e e e e s 61
7.4 Areas oOf Further RESEAICH .........uuuii e 61
e o N [ PP 62
APPENDICES .....oii ittt ettt e e e e e et e e e e e e s e e e e e nneeeeeas 70
Appendix 1: The VCT MOl .......cooooiiiiiiiiieie e 70
Appendix 2: Theory of Planned Behaviour .....ccccceooooooeiiiiiiiiiiiiiiiiiiiiiiiineeeeeeen d 1
Appendix 3: Questionnaire for Student Respondents.............cccoeeeeeieeiieeiiinnnnnns 2.7
Appendix 4: Key Informant Interview Guide...........cccccceeeeivieeeieeievieeeeeeeiivivnnnnn B
Appendix 5: Focus Group Discussion GUIdEe.........ccceeevvvvvveeiiiiiieeeeeeeneeeneeennnnnn o
Appendix 6: Groups Involved In Focus Group DiSCOBSI..........coeeeeeiiiiiieeeiiiiiiiinnnns 78
Appendix 7:In-Depth Interview Checklists For Indival Students ..............cc......... 79
Appendix 8: Participant’'s CONSENt FOIM......coeeeeiururiiriiiieeeeeeerieeeeeeiariinnnnnenans 80
Appendix 9: Letter from Ethics Review COmMmMIttee...........coevvvivviviiiiiiiiiieeeeeeeeeee, 81

viii



Table 3.1
Table 4.1:
Table 4.2:
Table 5.1:
Table 5.2:

LIST OF TABLES

Sample Distribution of StUdeNtS ...........cceovviiiiiiii e, 22
Socio- Demographic CharacteristiCs .........ocoeeeeviiiiiiiiiiiie e 28
Students’ Opinion on Importance of VCT ..o 34
Willingness to UNdergo VCT .......uiiiii i e e e e e e e e eeeeeeeenannnes 41
Other Related Services to be Provided at the BG4 ..............cccce.... 42



LIST OF FIGURES
Figure 6 1: The period within which the respondewtse tested of HIV and



ACU
AIDS
BCCG
CHE
CUE
HIV
ICF
ICL
KAIS
KDHS
KNBS
MSAA
MUACU
MOH
MDGs
NACC
NASCOP
NGO
PLWHA
PMTCT
SRH
STls
TOWA
UNAIDS
UNESCO

USIU
VCT
WHO

LIST OF ABBREVIATIONS AND ACRONYMS

AIDS Control Unit
Acquired Immune Deficiency Syndrome
Behaviour Change CommutocaGroup
Commission for Higher Education
Commission for UniveystEducation
Human Immunodeficiency Virus
Intermediate Care Facility
| Choose Life Africa
Kenya Aids Indicator Survey
Kenya Demographic and Health Survey
Kenya National Bureau of Statistics
Medical Students Against AIDS
Maseno University AIDS Control Unit
Ministry Of Health
Millennium Development Goa
National AIDS Control Council
National AIDS and STI Control Programme
Non — Governmental Organizations
People Living with HIV and B§
Prevention of Mother to Chifransmission of HIV
Sexual Reproductive ltea
Sexually Transmitted Infections
Total War Against Aids
United Nations Joint Programs on HNI&AIDS
United Nations Educational, Scientific and Cradu
Organization
United States International University
Voluntary Counseling and Testing

World Health Organization

Xi



OPERATIONAL DEFINITON OF TERMS

Utilization Means students going for the VCT services

including counseling testing and referrals
Voluntary HIV Counseling and is the process by which an individual undergoes

Testing counseling to enable him/her to make an

informed choice about being tested for the HIV

Xii



CHAPTER ONE

INTRODUCTION
1.1 Background to the Study
Globally, approximately 2 million (1.9 — 2.2 milhd people became newly infected
with HIV in 2014 (UNAIDS, 2015). An estimated 40% these new cases of HIV
infections occurred among young people aged betwEer24 years in 2014
(UNAIDS, 2015). In the same year, a total of 5 iorl people were living with HIV
in South, South East and East Asia. Majority ofséheg/ouths were involved in
injecting drugs and sex workers (UNAIDS 2015). b2, there were an estimated
340,000new HIV infections in the region, where China andid accounted for 78%
of those new infections (UNAIDS, 2015). Similarfghina has over 4,000 voluntary
counseling and testing (VCTs) open nationwide lgetrtumber of clients attended to,

especially young adults, is less than two per dayy\et al., (2011).

Sub-Saharan Africa remains the most heavily afteetgion, with approximately
25.8 million people living with HIV and AIDS (UNAIB 2015). This underscores the
importance of continuing to strengthen HIV preventefforts in the region. Half of
all HIV infected persons are young adults aged betw15-24 years, a category
where university students fall. For example, in Naa the overall adult HIV
prevalence is 15.3%, where young people of 20-24syef age constitute one of the
groups at highest risk of HIV infection (De Beer at, 2012). Various studies
conducted in African countries such as in Ghanap@@p, & Oti-Boadi, 2013),
Nigeria Abeshi et al, (2013) have identified unsigr students as a group at high risk
for HIV infection due to their risky sexual behawio including female students
engaging in cross-generational sex with older méw &re able to offer financial
compensation in the form of school fees, clothifgpd and cell phones. The
Association of African Universities (2007) also edtthat a number of students
concede to having an 'on campus' and an 'off canppusier. The report furthermore
notes that the 'Gold Rush' tradition (where contigistudents hook up with the first
years in sexual relationships) still holds swayhat beginning of each academic year

(Association of African Universities, 2007).



The report, however, failed to address the detamsof utilization of VCT services
among university students including their knowledgerceptions and ability to

access the VCT services within the university.

A study conducted by De Beer et al, (2012) shows ith several Universities, there
have been scanty HIV and AIDS reports specific tibzation of VCT services by
students and how the social contexts within thevemsity influence utilization of
VCT services. For example, in Namibia, a study cated in the two largest
universities in the country indicated that thesstifntions provide family planning
and health education on sexually transmitted irdast such as HIV and AIDS De
Beer et al. (2012). The reports by De Beer et2811?) further indicate that awareness
of one's own HIV status and perceptions of riskerew among University students.
The same report shows underutilization of the VEvises at the two institutions but
with little information explaining the causes ofdemutilization. Similarly, there are
limited findings which show that Zimbabwe increasled number of VCT services in
her universities but the utilization was low due sdgma and discrimination
(Madebwe et al., 2011).

Several studies conducted in East Africa such akamezania (Vermeer et al., 2009),
aimed to predict medical students’ uptake of vamntcounseling and testing
services, reported low uptake of VCT, due to fddveang HIV positive, fear of being

stigmatized and fear of being associated with VBa@wever, they did not touch on
other factors which might cause the low uptake.il&nhy, Uganda also reported low
VCT service attendance among university students @ al., 2009)

Lake Victoria Basin Commission-East African Commyr{2010) reported that male
students in the Kenyan universities also engagerass-generational sex. Other
contributing risk factors include; desire to exgloosne’s sexuality, pressure from
peers or partners to engage in sex, access toohlestd drugs, forced sexual
intercourse amongst students themselves, limitegsacto sexual and reproductive
health information and services as well as lackmdwledge on their sexual and
reproductive rights (Mengistu & Melku, 2013).



Voluntary HIV counseling and testing is the procdss which an individual
undergoes counseling to enable him/her to makentormed choice about being
tested for the HIV (UNAIDS, 2002). In order to resyp effectively to prevention and
care, it is preferable for one to know his or hd¥ lHtatus (UNAIDS 2002). It has
been widely implemented in both industrialized aleyeloping countries to inform
clients of their HIV sero-status (Wang, et al, 201The VCT centers offer those
wishing to be tested for HIV both pre and post-tesinseling as well as on site rapid
testing (Cornelssen, 2005). The centers can pravidenecessary support to change
risky sexual behaviour and prevent the transmissidlV (Cornelissen, 2005). They
are also the gateway to prevention, treatment, eare support (UNAIDS, 2012). In
as much as VCT is used as a strategy to prevergnriasion of the infection through
behaviour change, risk reduction, condom use, @&nd-status disclosure, statistics
about the level utilization of VCT services esp#lgi among the youths in

Universities is not clearly documented.

Voluntary Counseling and Testing (VCT) is a criticamponent of treatment, care
and prevention of HIV and AIDS in Kenya (MOH, 20@grnelissen, 2005). This is
because individuals who test HIV negative are nadéigl to protect themselves from
getting infected, while those that test positivae ba counseled on how to protect their
partners from infection and referred to health dalities for treatment and care
(MOH, 2001). In Kenya, several studies that havenbmnducted such as Kenya Aids
Indicator Survey (KAIS) of 2012 and Kenya DemogriapHealth Survey (KDHS)
2008-09 on behaviour change intervention showetherease in condom use, delay
in sexual debut and reduction in number of sexadhers as ways of HIV prevention
among young adults (Kenya National Bureau of Stesisand ICF Macro, 2010;
National AIDS and STI Control Programme Waruiruaét (2014).However, these
studies did not provide information on the knowledgerception and how the
different socio-cultural contexts influence accessl utilization of VCT services
among this critical segment of young adults inuheversities, who are highly at risk

of contracting HIV.



Due to the foregoing situation, the then Commissidior Higher
Education(CHE),Nzioka encouraged Kenyan univesito come up with policies
and approaches that could fight HIV and AIDS in thstitutions. In response,
institutions of higher learning, such as Daystanvdrsity, Kenyatta University and
Maseno University established with comprehensivé &tid AIDS policies in to fight
HIV and AIDS among university students in Kenya (Mwiet al.,2014).

The intention to utilize VCT may depend on the stud’ perception about the
services, the services offered and the locatiothefsite. Studies have shown that
those who perceive themselves as being at risklgfihfection are more likely to
undertake HIV test while those who feel less sutiskepare less likely to go for the
VCT services (Nuwaha et al., 2002; Mwangi et ab14). Research has shown that
Students in the Kenyan Universities who feel lassceptible to the risk of HIV are
less likely to undertake VTC services. (Mwangi ét 2014)At the same time,
according to Nuwaha et al. (2002), anticipatingssguences of being found positive
would discourage an individual from undertaking Ht¥sting. This means that
potential users become anxious about the implioatiaf turning out HIV positive.
Consequently, the worry about whether the univweg€T facility can be trusted to
keep their HIV status confidential. Although Mwangt al. (2014) argue that
confidentiality and support were loosely associateth the motivation to test for
HIV among university students’, it depends on Sootatexts of each university. For
example, if students’ feel the facility lacks cal@ntiality, they may not go for the
VCT services. They might fear that their friendsudbstigmatize them when upon
learning of their HIV status. At the same time, iabdnfluence is significant.
Although decision to undertake VCT is mainly a peed individual decision, it is
also influenced by important others such as sepaainers, prospective marriage
partners and friends who have undergone VCT irp#s (Nuwaha et al., 2002). That
means, when others talk well about it, the studenlisfeel free to undertake the

services.

Maseno University is one of the public universitinsKenya that initiated an Aids
Control Unit (ACU) in the year 2001(Othero et aD2). The AIDS Control Unit at
Maseno University houses VCT that serves studestaff and surrounding

4



communities. The university is situated within Kisu County, where HIV and AIDS
prevalence among women is higher (20.6%) than dhahen (17.8%) Waruiru et
al,(2014). In the year 2011, annual summary repbACU submitted to the MOH
shows HIV prevalence of the neighbouring commumigs 8.9%, student 1.1% and
staff 7.8% while in 2012, HIV prevalence was 5.5%6dommunity, 0.5% for students
and staff 2.0% ACU, Annual report, (2012). In ascimuas prevalence seems less
among students, in general, Maseno University siisdeperate in a high HIV risk
environment. This is also compounded by their tyfieswhich includes freedom from
parental control, drinking, weekend parties and wéhin the university (Othero et
al.2009). These behavioural factors influence tagitude towards utilization of VCT
Ferguson, (2006). Othero et al (2009) indicatesrieny Maseno University students
are sexually active during their first to seconcdargeof exposure to university
education and this is followed by inconsistent oseondoms. However, their studies

did not provide information regarding studentsligétion of VCT services.

Moreover, Maseno University normally holds a VCTrvemes’ week where all
students are encouraged to undertake the voluhtidyounseling and testing (ACU,
2011). The services include communication on thedn®r behaviour change and
providing HIV testing for all first year student&nd annual HIV and AIDS VCT day
for all students Ferguson, (2006). Moreover, VQGieradance of students dropped
from 1,986 in 2011 to 998 in 2012, yet clear reasion the drop in utilization has not
been clearly documented. In the year 2013 and 2B0®4attendance of the students
increased to 2,467 and 3,214 respectively. This atbuted by more sensitization
done during the NACC TOWA fund.

Making a decision to utilize VCT facility in the iwersity may also depend on
whether the students are aware of their existeBeag that ACU in collaboration
with ICL and other partners conduct sensitizatidwod HIV and AIDS and
availability of the services on campus (Fergusd)&. It may not be assumed that
every student knows the physical location of theises. There are thousands of new
students who report to campus for the first timelevhld students graduate and go.

During “orientation week” when vigorous HIV campagyare conducted (Ferguson,



2006 ) perhaps not all first year students convéogee given information and may

not be aware of the VCT services on campus.

Besides the factors mentioned above, issues @ristto the location may also have
an influence on the uptake of VCT services by thiversity students. For example,
according to Maseno University Annual Academic Re013), there is only one
ACU in Maseno University, with a big population Wehthe lecture halls as well as
halls of residence are far apart which might ngota all the students. Some students
may feel discouraged when they go for VCT servimed queues may be too long.
They consider the long waiting time a waste of tsimece it may interfere with their
lectures. Other factors may include issues of sigmd discrimination which may
create fear among the university students to uaklert/CT services. Not much
information exists on these issues dynamics that miuence utilization of VCT

services.

1.2 Statement of the Problem

In 2001, Maseno University established VCT servaees response to HIV and AIDS
prevention and care. However, the VCT has continteedecord low levels of
utilization and yet the cause of this low uptakeas yet established. This is despite
the fact that ACU in collaboration with ICL and ettpartners have been conducting
sensitization sessions about HIV and AIDS regardagilability of the services on
the campus. Many old students’ graduate and nedests join. However, it is not
clear whether there is continuity in the transnaoissof knowledge about VCT from
old to new students and sustained utilization kevdroader literature on the
utilization of VCT services has pointed at low seevutilization due to students’
perceptions about the ability of the VCT to keemfaentiality and maintain non-
discriminatory services to the clients. Howevehas not been properly documented
whether similar barriers could cause the low VCilizastion by Maseno University
students. Besides the above mentioned factorsy dédwotors that may influence
utilization of Maseno University VCT services aret rtlearly documented, yet they
may be important for intervention to improve VCTlimation by Maseno University

students.



1.3. Research Questions

What is the knowledge of students on voluntary seling and testing
services in Maseno University?

What are the perceptions of students on VoluntanyriSeling and testing
services in Maseno University?

What other factors influence uptake of Voluntaryu@seling and Testing
services by Maseno University students?

1.4 Objectives of the Study
1.4.1 General Objective

To assess the knowledge, perception and utilizatimoluntary counseling and

testing services by Maseno University students.

1.4.2 Specific Objectives

To determine the knowledge of students on voluntamynseling and testing
services in Maseno University
To find out the perceptions of students on voluntawunseling and testing
services in Maseno University
To identify factors that influence students’ uptakeVoluntary Counseling

and Testing services in Maseno University.



1.5 Study Justification
One of the Sustainable Development Goals (SDGs\asidn 2030 is to lower HIV

and AIDS incidence in Kenya (UNAIDS, 2015). Simijarthe UNAIDS vision is
zero new HIV infections, zero stigma and discrintioma and zero AIDS related
deaths (UNAIDS, 2012). Voluntary Counseling andtifgs(VCT) therefore plays a
critical role in the achievement of the above godlse results of this study would
show determinants of utilization of VCT servicesiethwould then guide in policy
formulation aimed at effectively lowering new HIvifections, reducing stigma and
discrimination and AIDS related deaths. The findingf the study also provide
information needed by university students to inseeatilization of VCT services.
Peer counselors and educators obtain necessarynation to help improve on their
services as they create awareness on the importdn¢€T services to university
students. The results from this study would havécpamplications to Maseno
University policy makers, NACC, Ministry of Healthy providing information on
how to improve on utilization and uptake of VCT\8ees among university students
SO as to prevent new infections and acceleratdighe against HIV and AIDS. The
study findings may also add new knowledge on waiiicn of VCT services and elicit

further prevention of HIV infections among univéysstudents.

1.6 Scope and Limitation of the Study

The study focused on the utilization of VCT sersidt®yy Maseno University’'s Main

Campus students because this is where the majofityre students pursue their
studies. The students’ here stay in the univefrsistels, out of parental control unlike
other campus such as City Campus, Homabay campuE-éearning Campus where
majority of students’ are day scholars. The studgu$ed all faculties/schools,
undergraduates both male and female in the agé&ddirat 17-24 years. It included
students’ knowledge about the VCT services in thearsity, their perceptions about
the services as well as other determinants okatibn of VCT in the university.

One major limitation is that the study findings nreot be used to make generalization
about other campuses of Maseno University becaligdferences in the university
contexts including social and infrastructural sps.uln addition, the study adopted a

cross-sectional study design which did not prowigte opportunity to observe the



changing dynamics of the students’ behaviour ailation of VCT services over a

long period of time.

1.7 Theoretical Framework

1.7.1 Theory of Reasoned Action and Theory of Plama Behaviour

Theory of Reasoned Action (TRA) was first introddice 1967 by Fishbein in order
to understand the relationship between attitude lagtthviour (Fishbein, 1967). It
attempts to explain the relationship between beliedttitudes, intentions and
behaviour. This theory assumes that behaviourasréisult of intentions, which are
derived from two sources, namely; attitude towardsehaviour and subjective norms
(Fishbein, 1967). This implies that intention pres behaviour and is an indicator of
preparedness to implement a particular behaviasihbgin (1967) says that attitude is
determined by a person’s beliefs about the outcoomesttributes of performing a
specific behaviour (that is, behavioural beliefagighted by evaluations of those
outcomes or attributes. An individual's attitudevesds a behaviour may be either
positive or negative feelings about performing liedaviour. Subjective norms hold
that an individual’'s behaviour is determined by thiee people who are important to
the person approve or disapprove of the performasfic& behaviour (that is,
normative beliefs), weighted by the person’s mdiorato comply with what those
people think (Fishbein, 1967; Ajzen & Fishbein, @28

According to Montano and Kasprzyk (2002), the tlyeof reasoned action is
successful in explaining behaviour when volitiomaintrol is high. In conditions
where volitional control is low, the theory of pleed behaviour (Ajzen, 1991) is more
appropriate to explaining behaviour. Ajzen (199i9pwsed the Theory of Planned
Behaviour (TPB) by adding perceived behaviouraltadn(PBC) to TRA. This is
done in an effort to account for factors outsideesson’s volitional control that may
affect his or her intentions and behaviour. Thigergion was based on the idea that
behavioural performance is determined by motivatiGntention) and ability
(behavioural control). According to Montano and payk (2002), perceived
behavioural control is similar to Bandura’s concefpself-efficacy, which refers to an
individual’'s belief in his or her ability to perfior a particular behaviour under various

conditions. The success of the theory in explaibefaviour therefore depends on
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the degree to which the behaviour is under volélaontrol (that is, individuals can

exercise a large degree of control over the belavidjzen, 1991). According to

Ajzel (1991) a person’s perception of control olsehavioural performance, together
with intention, is expected to have a direct effect behaviour. The effect of
perceived control declines, and intention is a icigifit behavioural predictor in

situations in which volitional control over the laefour is high (Ajzen & Madden.,

1986).

Apparently, TRA and TPB have been used to undeistae use of condoms as a
preventive mechanism in HIV infections. For ins@n@ study conducted by
Vanlandingham (1995) among Northern Thai young Klalsed TRA to examine

inconsistency in condom use among commercial sesker® Similarly, Kashima

(1993) used both the theories to examine sexuallivea unmarried heterosexuals
aged 17 to 21 years among university students ve giformation about their

intention with respect to condom use. Kashima (1993nd that normative belief for

sexual partner had a direct influence on attitugeijective norm and intention.

In this study, TRA and TPB were applied to help ensthnd students’ utilization of
VCT services in Maseno University. In particulaRA helped to understand whether
having knowledge about the benefits of VCT wouldtinade students’ uptake of the
services. Secondly, it helped to explain how sttelgmerceptions of VCT services
either motivate or discourage them from going fug services. That is, perceptions
and uptake of services may contribute to whethar teers approve or disapprove of
it. The last component of the theory, TPB, helpeéxplain issues relating to factors
beyond the control of students. For example, tiawtdrs and location of the VCT site

also emerged as determinants of VCT uptake amanigsts.
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CHAPTER TWO

LITERATURE REVIEW
2.1. Introduction
This chapter discusses literature related to tiigatton of Voluntary Counseling and
Testing among university students. It particulddguses on students’ knowledge and
perception on Voluntary Counseling and Testing 8essas well as factors which
influence students’ uptake of Voluntary Counselamgl Testing services. The chapter
also presents the theoretical framework of theystud

2.2. Overview of HIV and AIDS and VCT utilization among Young People

In 2014, an estimated 40% of new cases of HIV &ediof young people aged
between 15-24 years. About half of the new HIV ¢tifens each day occur among
youths in Africa (UNAIDS, 2015). In 2011, nearlytatal of 5 million people were
living with HIV in South, South East and East Asiagjority being youths injecting
themselves with drugs and sex workers (UNAIDS 2012)

By 2001, Joint United Nation Programme on HIV andD3, World Health
Organization (WHO) and many other organizationsoesetd the concept of universal
access to prevention, treatment, care, and suppgdiAIDS, 2002; WHO,2012). As
was mentioned earlier, VCT is a critical componaireatment, care, and prevention
efforts and have been widely implemented in indalsted and developing countries
(UNAIDS, 2002). However, the VCT centers have ower past years recorded low
attendance rates, especially among young adultA\(DS, 2002; Wang et al., 2011;
Tsegay et al, 2013). For instance, China has oy#04VCTs open nationwide yet
they record low attendance per day especially eingoadults. (Wang et al, 2011).
Wang et al. (2011) in their study did not howeveplain the reasons why there was

low young adults utilization of VCT services by ymuadults in China.

According to UNAIDS (2002), there are many facttinet may cause reluctance
among young people to go for VCT services. Firstiymany cultures, it is socially
unacceptable for young people to be sexually aae as a result, sexually active
young people do not talk openly about their expees with adults, including health
workers (UNAIDS, 2002). At the same time, healthrkess’ attitudes towards young
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people’s sexuality are sometimes negative and yopegple perceive them as
intimidating (UNAIDS, 2002).The same UNAIDS Repof2002) continues to
indicate that other factors that cause low uptdRé@T among young people include
fear that confidentiality might not be maintainedhealth facilities, misconceptions
about VCT and a low HIV risk perception. Howevérese UNAIDS reports were did
not touched on factors which might cause low uptakeVCT services among

university students.

Studies specific on uptake of VCT services amonigausity students have shown
similar trends. For example, Tsegay et al. (2008n@ that there was low uptake of
VCT services among Ethiopian students. These mesalko concur with Dirar,

Mengiste, Kedir and Godana (2013) in their studyHerar, Ethiopia. On the other
hand, Ron et al., (2011) found low VCT service radtnce among Ugandan and
Zambian university students. In Tanzania, Meda 82@lso reported that university

students recommended VCT services to other peappleduld not go themselves.

2.2.1 Students’ Knowledge of VCT Services in Univsities

In Ghana and Ethiopia, studies found that there Masuptake of VCT services

despite high knowledge of VCT services among usiterstudents (Asante, 2013;
Tsegay et al., 2013). Other studies with similadihgs include Ndababora and
Mchunu (2014), Dirar et al., (2013), Mengiste et €013) and Meda (2013). These
studies have indicated that over 50% of universitydents were aware of VCT
services and their benefits yet this high levedwfireness did not translate into high
uptake of the services. However, it must be noteat there exists variations of
contexts. It might not mean that all universitydgtnts are aware of VCT services.

In Kenya, vigorous HIV and AIDS awareness campaiggge been conducted in all
the public universities. These campaigns have hmmmucted by | Choose Life
Africa (ICL), which is an Non-Governmental Orgartipa (NGO) founded in 2001
(Ferguson, 2006). The organization collaboratedh Wit Commission for University
Education (CUE) formally Commission for Higher Edtion (CHE) and NASCOP to
introduce HIV and AIDS programmes in the publictitusions of higher learning
across Kenya (Ferguson, (2006). The programmetsigopmoral approach to HIV

and AIDS education based on positive peer pres@iMeiler et al, 2008). The
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programme sets out to deepen knowledge of HIV aHdSA delay sexual debut,
reduce the number of sexual partners, increase ooondse, strengthen policy
development and implementation, and finally encgedastudents to undergo VCT
(Ferguson, (2006)).

In view of high HIV prevalence rates among the ysubged 15-25 years, the
Commission for Higher Education, Nzioka, emphasiteat institutions of higher
learning must respond to HIV and AIDS since no ita8bn is immune to the
pandemic. After the then President Daniel Arap Meclared HIV and AIDS a
national disaster in 1999, the Ministry of Educati®&cience and Technology was
instructed to introduce HIV and AIDS education iatbinstitutions of learning across
the country. All Kenyan universities were expedie@stablish an AIDS Control Unit
(Nzioka, 2001). The AIDS Control Units (ACUs), teére, were launched in all the
Kenyan Universities as one of the major intervergiadeveloped in response to the
HIV and AIDS in the institutions of higher learnimgthe early 2000s (Nzioka, 2001).

Voluntary Counseling and Testing was one of thennaativities to be undertaken by
the ACUs. The government of Kenya has been traifM@T counselors and
laboratory supervisors from each district so asréate a national pool of competent
staff to run VCT centers (Noor et al, 2006). Thpsels of staff have been deployed
to university VCT facilities. In addition, many weirsities have been using their
annual ACU Bulletins to disseminate available infation on HIV and AIDS to
students and staff (Agoro, 2006). Besides, by 2@038ymber of institutions of higher
learning including Kenyatta University, Moi Univégsand University of Nairobi had
introduced HIV and AIDS policies to foster prevemtiand provide care and support
(Nzioka,2001). Private Universities have followeditssuch as United States

International University (USIU).

Awareness of the HIV and AIDS pandemic has ledesttglto create other anti HIV
association to further raise awareness among tlteist population. The University
of Nairobi, for example, has a very strong studasgociation known as Medical
Students Against AIDS (MSAA), which does not lint activities to the campus
alone (University of Nairobi, 2003). It has beeniiad by UNESCO to conduct peer
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education activities in secondary schools in sofmée Kenyan provinces (Weiler et
al, 2008). Kenyatta University has also formedumleht AIDS Control Organization
to discourage risky sexual behavior (Weiler et 2008). These activities obtain
funding from National Aids Control Council (NACChrough CHE which disburses
funds for university activities such as informatie@ducation and communication,
peer education, voluntary counseling and testirtgthe development and publication

of workplace policies (Agoro, 2006).

In this regard, studies such as those reported bsarMdi et al. (2014), show that
significant awareness of HIV and AIDS exists amstgdents in the universities but
the impact of this on risky behaviour remains lé&wcording to Mwangi et al. (2014),
the majority (82%) of students acknowledged that should test for HIV at any
time. Similarly, Lake Victoria Basin (2010) foundhat 89.7% of the university
students were aware that one should seek VCT ssruicorder to know their HIV
status. In addition, currently, most universities affering HIV and AIDS common
course to all first years in order to increasertkebwledge on the same (Weiler et al,
2008). However, the students’ knowledge on whenwhy to test for HIV did not
translate to the expected behaviour of seeking/B& services. This leaves one to
speculate on the kind of knowledge students hawtaCT services and their
location within the universities. That is, just kving about VCT may not be enough.
The students need to know where the services aateld in the universities in order
to access them. At the same time, more studentslugi@ but knowledge
dissemination may not be sustained across all mewming students. In as much as
HIV and AIDS is taught as a common course in thenyéa universities, the
packaging of the information may not motivate th&dsents to go for VCT services
within the universities. This study, therefore, e@stigated the knowledge of the

students with regard to the utilization of the V&arvices in Maseno University.

2.2.2 University Students’ Perceptions on VoluntaryCounselling and Testing
Services

Apart from knowledge, Medical Anthropology has demsioated that individuals’
perceptions determine seeking of health care ss\(ikleinman, 1978,). Making a
decision to undertake VCT services may depend enp#rceived susceptibility to
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HIV infection and perceived benefits (outcome) e tservices-which include
satisfaction with the services received (Rosenstb@K4). Literature on health related
behaviour emphasizes the perception of being &t afsinfection as one of the
necessary conditions for behavioral change, espebiing able to go for HIV test
(Lavra, 2002). In that regard, a few studies faogn students perceptions of VCT
services in the universities have begun to emeFge. instance, De Beer (2012)
reports from Namibia that university students’ asveass of one’s own vulnerability
to contracting HIV was low, which may be a conttibg factor to low uptake of
VCT services. Similarly, in South Africa, the steglihave also shown that people who
do not view themselves as being at risk of HIV atilen were less likely to utilize
VCT services (Kilewo et al, 1998; Hutchinson & Malela, 2006). However, these

risk perceptions are likely to vary from one soerm4ronment to another.

In a study of perceptions towards VCT in one of timéversities in Ghana, Donkor,
(2012) revealed that students had both positive rmeghtive perceptions. Donkor
(2012) indicates that about 65% of the studentdavegard those who went for VCT
as promiscuous and 49% thought people would asswie individuals were HIV

positive and point fingers (Donkor, 2012). This inap that students who do not want

to be suspected of any antisocial behaviour woatdvant to go for VCT services.

From 2000, fear of confidentiality and the subsedstigma have been reported to
prevent people from attending VCT, acknowledging drsclosing their HIV-status,
suggesting safe sex, and seeking treatment, caresigpport due to discrimination
hence underutilization of the VCT services (Goldi®94; Muyinda et al., 1997,
2001; UNAIDS, 2002; UNAIDS, 2007). For example, Madve et al. (2011) reports
fear of stigma as a hindrance among Zimbabweanddsity students’ uptake of VCT
services. As a result, most students prefer usithgreexternal VCTs or ‘moonlight
testing’ due to lack of confidentiality in VCTs atampus (Lake Victoria Basin

Commission, 2010).

There has been an increasing amount of internatienal policy and campaigns
against HIV-related stigma and discrimination (ear& Aggleton, 2003; UNAIDS,
2007). These campaigns seem to bear fruits. Fompbea according to Kenya
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National Bureau of Statistics and ICF Macro (20J@ople are beginning to accept
individuals who test HIV positive. Another studychuas Mwangi et al. (2014) in four
Kenyan universities indicates that students gelyerakem to have positive
perceptions towards the VCT services. For exampgority (92%) of students’ felt
that it was extremely useful to test for HIV wh86.4% felt that testing for HIV was
extremely beneficial. At the same time, most of shelents (81.8%) did not support
the statement that portrayed HIV testing negativiety instance, they indicated that it
was embarrassing to test for HIV. Comparatively skke et al, (2012), found out that
in Mount Kenya University (MKU), majority of the wsdents perceive VCT to be
important in the fight against HIV and have a puesitttitude towards VCT with over

80% of them willing to go for the service.

Although literature indicates both positive and atege perceptions towards VCT and
the individuals who utilize the services, it depgrh social context of a particular
university. For example, where students doubt thatVCT staff may breach their
confidentiality, their turn out for VCT services yndbe minimal. Because of
differences in social context in the universitiéisere could be differences in the

uptake of VCT services by the students, althoutjle lhas been documented on it.

2.2.3 Other Factors Influencing University Students Uptake of Voluntary
Counselling and Testing Services.

Apart from knowledge and perceptions, other factoray also play a role in
influencing students’ utilization of VCT servicegactors such as fear of the
unknown, access, and cost, waiting time, locatioth guality of VCT services have
been identified in other studies as other determig;af VCT uptake (Sherr et al.,
2007; Bwambale et al., 2008). For example, higk gioups tend to be less likely to
participate in VCT for fear of getting a positivest result (Spielberg et al., 2001,
Matovu et al., 2005). However, a study in Zambiatcadicts this by showing that
individuals willing to seek VCT were more likely twe at high risk and were more

likely to test positive (Fylkesnes & Siziya, 2004).

Similarly, piggnatelli, et al (2006) reported tisamme students went for VCT to know
their status after having a relationship with arauhful partner. This means that,
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they had wanted to know if they were HIV positivethat they are initiated on life
prolonging antiretroviral therapy. However, thesmntcasting results are likely to
occur even in one given setting. Whereas othewiddals would fear knowing their
HIV status because they would be stressed to teatrthey are already HIV infected,
others would feel free to know their sero-statuslider to seek early treatment and
care before experiencing any symptoms of opportignisfections. In a supportive
environment, an individual would not fear knowing br her HIV status as compared
to a setting where stigma and discrimination i bigh. However, in as much as
Mwangi et al. (2014) argues that students are Ipgggnto see HIV test as beneficial,
it is not known whether they would be willing topgort individuals who test HIV

positive.

In terms of proximity, Sherr et al. (2007) indicdtinat location of VCT, presence of
rapid testing and home visiting for palliative cargnificantly influence VCT uptake.

Similarly, in Uganda, Bwambale et al. (2008) fouhdt proximity and convenience
motivated people to utilize VCT services. Some scaaports that have emerged
such as (Lake Victoria Basin Commission, 2010) dating minimal VCT service

utilization by students in some East African unsites including Kenya. Lake

Victoria Basin Commission (2010) continues to swggbat this may be because
locations of the VCT sites are not convenient tadshts and further, many open
during working hours only and therefore are notlgascessible to students all the
time due to their time table schedules. For exampie not known whether the single

VCT center is found convenient for all studentswritMaseno University.

Age and gender may also be factors that affect \(@Take among University
students. Although Ndabarora and Mchunu (2014) dotlmat student demographics
such as age and gender were not predictors ofaiton of VCT services. Senior
students, that is, third and fourth year studeméslikely to go for VCT services
because they plan to get married and they would teape sure that their partners are
safe and faithful as opposed to first and secormrasy€Museve et al.,2012). In a study
conducted by lliyasu et al. (2006), gender was dotmbe a factor when determining
the willingness of participants to have VCT, withlyp 57% of female respondents

willing to undergo VCT in contrast to 83% of maldsowever, it is not known
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whether these two demographic factors (age andegentay have similar influence

on utilization of VCT services among Maseno uniitgrstudents too.
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CHAPTER THREE
METHODOLOGY
3.1 Introduction
This chapter presents the methodology that was usethis study. It gives a
description of the study design, study area, stoolyulation, sampling procedures,
and methods of data collection. It further explaims methods of data analysis and
presentation. In addition, it presents the ethooalsiderations.

3.2 Study Design

The study used a cross-sectional survey design ioomgbboth qualitative and
guantitative techniques. This design was prefebechuse the study was carried out
at a particular point in time and it allowed cotlea of data from a cross-section of
the population to obtain a snapshot of the uptdké@I services among university
students. The study involved obtaining participaintsn the office of University
Academic Registrar who has students’ data base.offfoee of the Dean of students
was used to identify the participants based orrelgester provided by the Academic
Registrar. Consent forms, and structured questicesavere administered; while key
informants’ interviews, individual in-depth inteews and focus group discussions

were conducted.

3.3. Study Area

This study was conducted in Maseno University’smmaampus located in Kisumu
West Sub-County of Kisumu County in Western Kenyseno University, main
Campus, was purposively selected because this Wwasevwnany of the students’ were
residing away from parental control. It has a tgtapulation of 6,535 students
(Academic Registrar, 2013). It has a VCT centereundlaseno University Aids
Control Unit (MUACU) (Ferguson et al 2006). Masddniversity Aids Control Unit
has a coordinator, a site in charge, four VCT celars, one VCT receptionist and a
demonstrator who is in charge of outreach actiwifieerguson et al, 2007). It has
three VCT rooms for HIV counseling, a resource eeribr HIV literature and a
waiting bay. Its aim is to provide information orl\Hprevention and reproductive
health services through various activities to statidents and the surrounding

community. Other activities include; home basecedar the infected and affected
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people, prevention of Mother to Child TransmissanHIV (PMTCT), youth peer
education programme, strengthening STIs manageamehprevention, strengthening
AIDS education and awareness, elimination of stiggnd discrimination through
formation of lobby groups of PLWHA, conducting Qedch, operating a resource
Centre, Research, acquisition and distribution @idoms and behaviour change
materials (Ferguson et al, 2007). The main godaMfACU is to promote HIV and
AIDS prevention, care and support activities in Bras University and surrounding
communities (Othero et al., 2009).

The University currently has four Campuses. Namblgin Campus, Kisumu City
Campus, Homa-Bay Campus, and the E-Campus. Aidstr@@oknit (ACU)
coordinates programmes and activities for the preéee and management of HIV
and AIDS within the University and its neighbouringpmmunities. Maseno
University AIDS Control Unit (MUACU) partners wittMinistry of Health and |
Choose Life-Africa (ICL) (Ferguson et al, 2006).Choose Life Africa has a
memorandum of understanding (MOU) with Maseno UrsiNg to support activities
such as Peer Education, Sexual Reproductive H&&tH] messaging among students
involving capacity building on HIV and AIDS issuedBehaviour Change
Communication Group (BCCG) peer education Train{igL, 2007). They also
support first years’ orientations on HIV preventisaues. The organization also helps
the university in integration of sexual and reprctdie health and HIV (SRH-HIV)
strategy such as HIV counseling and testing, condstnibution and promotion, STI

screens and cervical cancer screening (Fergusain2907).

3.4. Study Population

The study population consisted undergraduate staa#mMaseno University at the
Main Campus. The study sample was drawn from aestuabpulation of 6,535, 5
VCT counselors, 102 peer counselors and 192 pematals (Maseno University,
2013).
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3.5. Sample Size and Sampling Procedure

3.5.1. Sample Size

The sample size of students was determined byoitmeula as proposed by Fisher et
al. (1992) as quoted in (Mugenda, 2003).

The desired sample size when the population is thare 10,000 was then obtained

H F
from the equation below; n = f

Where:
n = the desired sample size when the populatiomoi® than
10,000
Z = the standard normal deviate at the requiredidence level
p = the proportion in the target population estertathave characteristics
being measured
q = 1-p
d = the level of significance set
For a population of less than 10,000 as shown helow
N n
M 1+ (/N
Where:
Nt = the desired sample size when the populatitessthan 10,000
n = the desired sample size when the populatiomoie than 10,000
N = the estimate of the population size

The study further assumed a value of p of 50%, @6 and d of 0.05 as proposed by
Fisher et al (1992) (Mugenda, 2003)
The sample size when the population is more tha®000(n) will then be:
o (1.96)%(0.5)(0.5)
(0.05)%
= 384

The sample size {nfor students whose population is 6,535 (less #BA00) was

therefore:
384
Hf =
1+ (384/6,535)

= 363
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Table 3.1 Sample Distribution of Students

Stratum SAFS SCI SPH SPA SEES SDSS SBE SMA SM SASS SEESBPS Total

Population 111 240 172 137 271 332 976 514 208 104013 521
Sample size 6 13 10 8 15 18 54 28 12 58 112 29

6,535

363

Source: Maseno University’s Annual Academic Repi20t,3
Sample size for each stratum

= Population of Stratumx Required Sample Size (363)
Total student Population

Example SAFS = 111x 363

6,535

=6.1
Key:
SAFS - School of Agriculture and Food Security
SClI - School of Computing and Informatics
SPHCD- School of Public Health and Community Depatent
SDSS - School of Development and Strategic Studies
SPA - School of Planning and Architecture
SEES - School of Environment and Earth Sciences
SBE - School of Business and Economics
SMA - School of Mathematics, Statistics and Actab8cience
SM - School of Medicine
SASS - School of Arts and Social Sciences
SEE - School of Education
SBPS - School of Biological and Physical Sciences

Samples of 10 key informants were selected usimggsive sampling based on their
availability and knowledge of the services offeiadthe VCT that target students
during the data collection. They consisted of 2 \&E3ff; director of student health, 3

peer counselors and 4 peer educators.
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3.5.2 Sampling Procedure

A list of students was obtained from the office tbe Registrar Academic and
Students Affairs. Stratified random sampling wasdugo sample the students within
the 12 schools. The sample size of each stratum pr@gortionately determined
according to the population of each school. Focheatratum (school), the
proportionate of males and females was obtaineds&yuently, an equal number of
random numbers were generated for males and fersalesrately. Numbers were
then randomly drawn for each group randomly for #wgivalent number in the
sample. Simple random sampling was then used tctséhe sample from each
stratum based on gender and year of study. The sxamthe students whose serial
numbers matched the numbers drawn were taken to tbe sample and given

consent forms.

3.6 Data Collection Methods

The study used both quantitative and qualitativehoes of data collection. Key

Informant Interviews (KIIs), Focus Group DiscussorfFGDs) and in-depth

interviews were used to generate qualitative ddtideveemi-structured questionnaires
generated Quantitative data. Data was collecteth feo sample of undergraduate
students, VCT counselors, peer educators and pmeerselors through interviews.
Primary data were obtained through the use of stmctured questionnaires, Key
Informant Interviews, Focus Group Discussions abdeovations while secondary

data was obtained from document review of reporthe Aids Control Unit (ACU).

3.6.1. Semi-Structured Interviews

Semi-structured questionnaires were administeré@b®students selected according
to gender and year of study, to collect qualitatawel quantitative data. The semi-
structured interviews consisted of both closed apen ended questions. The data
collected using this method included; students’icsdemographic characteristics,
information about their feelings, values and ideaghe utilization of VCT services
within the University.
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3.6.2 Key Informant Interviews

The study involved interviews with 10 Key Informanpurposively selected,

comprising of 2 VCT counselors and 4 peer educado 4 peer counselors. The
information collected included students’ experiencef VCT services in the

university, the perceptions of students towardsM@d counseling services offered
and the opinions and feelings of the students tdsvéine VCT services within the
university. The mode of recording the interviewsswaote taking while a voice

recorder was used to capture information that neynissed while taking notes. The
interview established the student’s practices, gmrons and knowledge towards
utilization of the VCT services. An interview gei@r checklist was used in order to
ensure every aspect of interest is covered acagydim relation to the study

objectives.

3.6.3. Focus Group Discussions

Four Focus Group Discussions were held with puxabgiselected students from
selected strata and grouped according to yearunfysand gender to ensure fair
representation of all categories of students. oand third years were put together
with two groups of male and females likewise fastfiand second year. In each
session, there were 12 participants giving a tta8 students for group discussions
composed by year of study and gender. The objectwaehe FGDs were to obtain
views about feelings, values and ideas on thezatibn of VCT services within the
University by the students and the quality of sezvoffered by the facility. It also
explored how best the utilization of VCT serviceancbe increased within the
University. The discussions were tape recorded tardverbatim notes were taken
with the help of one research assistant. A guidelfe discussions was provided to
ensure homogeneity in the discussions and the éayeggof discussion was English.
The discussions were facilitated by the researtbggther with a research assistant
who had been trained on how to conduct the disensgb help facilitate group.
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3.6.4 In-depth Interviews

This qualitative research technique involved comidgcintensive discussions with a
small number of respondents to explore their petsge on a particular idea. It is
useful when detailed information about a personéights; feelings and behaviour is
required or needed to explore a new source in-déBttyce & Neale, 2006).

According to Bernard (2000), in-depth interviewheitjue is appropriate for sensitive
topics and it will allow thorough probing for clacation and detailed understanding
of experience and complex systems in the lives taflents where face-to-face
interviews were conducted. In this case, studerts firequent VCT services were
used to identify and invite other students for thierview. A total of 22 in depth

interviews were used to collect qualitative data tbe opinion, perceptions and

frequency of other students on the VCT site of Madgédniversity.

3.6.5 Secondary Sources

Secondary data was obtained from ACU publicatioftsese were obtained from
document review of reports in the ACU office VCTtsen in Maseno University and
Kisumu West Sub-County NACC offices.

3.7 Data Analysis

The qualitative data from in-depth interviews wikéy informants as well as FGDs
were analyzed using content analysis method, wimeblved identifying recurring
themes (Ritchie & Lewis, 2003). The process invdlgeing through the whole data
set and identifying recurring themes (Emersainal, 1995). The data were then
organized into themes and generalizations formdlatesed on the objectives of the

study.

The quantitative data collected from semi structueestionnaires were coded and
entered into Statistical Package for Social Scien{&>SS) spreadsheet for analysis.
Analysis was done using descriptive statistics praented in frequency tables and
charts. Both descriptive and inferential Statistiiesre used, cut off p-value of less

than or equal to 0.5 was taken as significant.
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3.8 Ethical Considerations

Before conducting fieldwork, an ethical approvalswa@btained from the School of
Graduate Studies (SGS) of Maseno University. Aaegepermit was also from the
National Council of Science Technology and Innawagi (NACOSTI). Ethical
clearance was also sought from Maseno UniversityicEt Review Committee.
Informed consent was then sought from respondédtaistaorough explanation of the
subject of research. It was also left open for thieraccept or decline to participate.
The study assured participants of confidentialgynot revealing any details of the

interviews and keeping their names anonymous.
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CHAPTER FOUR
KNOWLEDGE OF STUDENTS ON UTILIZATION OF VOLUNTARY
COUNSELING AND TESTING SERVICES

4.1. Introduction

The main focus of this chapter is to present tiselte, interpretation and discussion
of data collected on the knowledge of students tlization of VCT service. The
chapter is divided into two sections. The firstte@tpresents the socio-demographic
characteristics of the respondents. The secondiosegirovides the students’
knowledge on utilization of voluntary counselingdatesting services and how

awareness of VCT access to VCT services.

4.2. Socio Demographic Characteristics of Respondisn

A total of 363 respondents were interviewed. Thgonitg (69.9%) of respondents
were between the ages 21-25 years, followed by 19 years. The male students
interviewed were 51.5% of the total respondentsciviwas almost equal to that of

female students at 48.4%.

About 18.4% of respondents were found to be marridkchong the married
respondents, majority (60%) were females. Of thmaeried respondents, 28% were
from the School of Education, while 55% of them evdaking Arts and Social
Sciences based courses. Over 80% of the respondenes Christians and 11.1%

were Muslims, while the remaining 8.9% did not ni@mtheir religion.
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Table 4.1: Socio- Demographic Characteristics

Characteristics Frequency (n) Percentage (%)
Sex

Female 176 48.4
Male 187 51.5
Age Category

17-19 109 30.1
> 20 254 69.9.
Religion

Christians 334 88.1
Muslims 42 11.1
Traditional 3 0.8
Marital status

Married 67 18.4
Single 296 81.5
Course Categories

Biological Sciences 104 27.4
Physical Sciences 68 17.9
Arts 207 54.6
Academic Year of study

First Years 82 22.6
Second Years 116 32.0
Third Years 92 25.3
Fourth Years 73 20.1

4.3 Students’ Knowledge and Utilization of Voluntay Counselling and Testing

The study investigated the level of students’ kremgle on the number of VCT sites
within the university. An overwhelming majority 88.1% was aware of the existence
of a VCT site in Maseno and 88.2% of respondentsirately identified the site and
know it as the only VCT site that provides HIV sees. The 11.8% who were not
sure of the number of VCT sites in Maseno Univgrstan indication of a fraction
that needs to be targeted with aggressive serigitizal hey were not aware of the

VCT facility because of various reasons, namelth@y were mainly first years who
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reported to campus late after orientation week.Tliey had neither been sensitized
by ICL nor met by ACU on the existence of VCT in $4ao University. ICL peer
educators are few as compared to the number stukents. Consequently, they do
not reach most students with awareness campaitlmetheless, the high level of
awareness of HIV and AIDS among the respondentsursrwith the National AIDS
Control Council (NACC) (2008) whose findings shdvatt Kenya’s level of HIV and
AIDS awareness prevention is high at 98%. Thisnsiralication that information
about the VCT facility and utilization has beenséisiinated to most young adults in

the institution.

When students were asked if they have heard of ¥€&Vices within the university,
majority (98.1%) of respondents agreed that theyeheeard of VCT. Of these, 63%
heard it from media, especially radio and televisiand ICL. This finding is
supported by Museve et al (2012) that most comnoamcgs of VCT information is
radio, television and open forums. Media here wantraned because there was
sensitization of HIV through Equator FM (Maseno wamsity communication and
media Technology Dept. Radio Training section) sujga by ACU through NACC,
Total War Against Aids (TOWA) fund.

In this study, Maseno University VCT was frequentigntioned to give free services
hence the high percentage, while 27.5% heard abalutring university orientation
days in the first week of opening. Usually, whestfiyear students report, a one week
orientation is organized to acquaint the new sttglemth the university and its
activities. It is attended by all departments ia timiversity, including ACU, which is
in charge of HIV and AIDS activities in the univigys Only about 9.5% of all

respondents heard about VCT from their lecturers.

| Choose Life Africa (ICL) that was mentioned by thame high percentage (63%) as
a source of HIV and AIDS knowledge, is an NGO foechdin 2001, by the
Commission for University Education (CUE) formalGHE to promote HIV and
AIDS programmes in the public institutions of highearning across Kenya (Weiler
et al, 2006). The programme adopts a moral apprta¢hlV and AIDS education

based on positive peer pressure. | Choose LifecAfhas been conducting HIV
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prevention awareness campaigns in all the publieussities in Kenya. | Choose Life
(ICL), therefore, was commonly mentioned during #&roup Discussion (FGDS)
as a students’ friendly body that mobilizes studeatseek VCT counseling services
every semester. For instance, a discussant natéd th

Yes there are students who have been trained thriffig and they come to

our hostels to encourage us to go for VCT or ‘st site and then they leave
you with a packet of CDs (condoms). Most of theetithey are the same
people who come and tell us to go for HIV testitgy are in clubs called G-

jue, G-pange, and salsa dance. At times they taadhings like...can | say,

ha-ha mmm. .ok, Money for sex, or sex for monegex for grades then risk
your life. (Male participant, 21 years ol $ear student).

The trained students use their powers to convimek facilitate towards the use of
VCT services by their fellow colleagues. Accorditmy Ajzen (1991), perceived

control is determined by control beliefs concernitng presence or absence of
facilitators and barriers to behavioural performgnweighted by their perceived

power or the impact of each control factor to fitatié or inhibit the behaviour.

In most of the public universities, ICL in collaladion with National AIDS Control
Council (NACC) organizes mobile VCT counseling sezg every semester for
students (Fergerson et al, 2006). This study ested during in-depth interviews and
FGDs that due to awareness of HIV and AIDS panden@it. has led Maseno
University students to create other anti HIV asaten to further raise awareness (as
mentioned in the verbatim report above) among théent population such as G-Jue,
G-Pange and salsa dance and has extended thesagighboring secondary schools
such as Kwoyo Mixed secondary school. Similarly,chsukind of anti-HIV
associations have been employed by both UniversityNairobi and Kenyatta
University. For example, the University of Nairobas a very strong student
association known as Medical Students Against A(MISAA), which does not limit
its activities to the campus alone, but also ex@éndconduct peer education activities
in secondary schools in some parts of Kenya (Fsogeet al, 2006).
Beyond Kenya, the study findings are in agreemet Wwsante (2013) in Ghana.
According to Asante (2013), the high level of HIVidwledge among the students
was attributed to sustained and improved healthcachn programmes. This is
similar to Maseno University which has sustainedltheprogammes within ACU.
These programmes are organized in collaboratioh i@t where the students have
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anti-HIV activities and training such as G-jue afdpange as mention in the
foregoing verbatim quote. Relating to the TRA (Bisim, 1967), these findings imply
that when students have knowledge, they have tilgyato reason and execute
actions that are perceived as beneficial to thewer @he past decade, the government
of Ghana through the Ghana AIDS Commission anddaselopment partners
increased public awareness on the causes and pogven STIs including HIV and
AIDS. Such government efforts should be complenterte the establishment of
more HIV and AIDS clubs in tertiary institutions gAnte, 2013). This should be
scaled up to cover all secondary schools as wékk main aim of HIV and AIDS
clubs is to train young tertiary students to effedy contribute to HIV and AIDS
awareness on their respective campuses as peeateducrhis has the potential of
helping more students to become knowledgeable giyeuention, thereby facilitating

positive behaviour change among them.

Some respondents raised concerns about ICL. Dunmdepth interviews, a
participant indicated that ICL was also found tobieesed because they register their
friends leaving a larger population of students.@Asesult, other students felt that
VCT was for a particular group of people. A respamictherefore commented that:

ICL is very good but the problem is that you musbw somebody to help you
get into the club. This is why we people from sdhedfanedicine we are left out
of the club. They need to get a representative fatinthe courses so that we
feel accepted (First year female student, 19 years)

Secondly, a key informant was concerned with tfestyle of peer educators who
have been trained by ICL to pass messages of HéVention to students. The leader
was concerned because peer educators are not ghawimod example to others and
some are involved in alcohol and drug abuse. Timddnrs most of the students from
trusting the VCT since they are linked with it.

Otherwise, ICL are doing a great job by providinguth friendly activities
but, the peer educators should act more as coussedpproachable and
should have a goal... | can’t trust them with infotima some of them are
involved in risky behaviour especially male, sonidhem take bhang and |
can't trust them with my girlfriends. For the laslithey speak everything |
can't trust them. (Male student leader, 23years)

From this verbatim quote, ICL has done good wortt affer friendly activities that

can help scale up VCT uptake. However, they (1Qk)zeing let down by their very
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own ambassadors (peer educators) who do not show examples to the rest of the
students. Some male peer educators are involvatt@anol and drug abuse while the
female peer educators do not keep confidentialihe students felt that they should
act like counselors who are approachable. This mehat the VCT information

passed over to the students by peer educatorsrectbut their behaviour is contrary
to what students expect of them. This could eaaffect attendance and VCT

utilization given the fact that, the ACU use thepeducators as VCT ambassadors.

On the part of lectures as a source of informatinrHIV and AIDS, it emerged that
Maseno University offers a course on the subjedte Title is HIV and AIDS
Determinants, Prevention, and Management, whose 0&HT 112. The course is
offered on-line where a student is registered agtd fpedback through chatting with a
lecturer on-line. It is expected to prepare stusldatbe all-rounded with regard to
HIV prevention and management. It is examined ljustany other common courses
offered in Maseno University. If a student failsremister for it, he or she will not be
allowed to graduate. However, according to theestts] lectures on PHT online were
a waste of time and most of the students considiérad a punishment. To them
“PHT is zero effective.” This was captured during a focus group discussibare
participants argued strongly that it is not effeeti They often mentioned that live
sessions where lecturers interact with studentsldvouake them face the course
courageously like any other. It would also help shedents to share their experiences.
The on-line sessions done through internet makesstindents feel lonely and it is
more like a punishment to them. This was alsorafu during an in-depth interview
with another student:

We just take it as a course, we do exams we pasg@nBut if somebody
would come and talk to people with the drama, givielevant example, it
makes it memorable to the student,- you cannotetaagd you will keep it in
your memory like forever we would prefer where etleer comes in class.
This will make many of us to be serious. Otherwt&e like a punishment.
You are just alone in the internet; furthermore dhientation part of it is too
complex. (A second year female student, aged afisye

This was furthermore reinforced during a key infamnhinterview with a facilitator

that the students do not take this course seriously

Yes...and they look at it as a punishment where yothdse things online. Ok
the problem is registering and getting access kentation so you take it as a
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punishment? But people don't take it as somethelgfhl; they think that it is an
examination course, | see. (Facilitator, 40 ye&ts o

These verbatim quotations indicate that studergfepiface to face methodology for
passing on HIV information than on-line. Currentiypst universities offer HIV and
AIDS as a common course to all first years in otdencrease their knowledge on the
same (Lake Victoria Basin, 2010). On further prgbithe students indicated that
operating the website is too complex, Wi-Fi somesmns out or too weak, there is no
interaction with others, some do not have laptapsannot access a computer during
the lessons, orientation is difficult and most leé time the facilitators do not reply
emails yet there are deadlines. However, the stadrmggested a way forward that:
University should design specific room fully contest with Wi-Fi with desk tops
during class time, facilitators should not takegon replying mails and calls or they
use customer-care option and finally the orientasbould be done in a short time

possible.

Students were asked their opinion on the importaricéCT to the students, where
87.9% strongly agreed that it is important in knegvione’s HIV status while 6.0%
agreed and 6.1% disagreed. To others, only those suBpect to be HIV positive
should go for the test. For example, 63.6% of #spondents agreed that one who
suspects his or her HIV status should visit a VCanite to seek assistance and
direction while 36.4% disagreed. This findings eoenparable with Fishbein, (1967),
student’s attitude/perception inform the intentimngo for VCT services. This is
because of the perception that only those whom pezgeive to be at risk are the
ones to go for test.
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Table 4.2: Students’ opinion on Importance of VCT (n=363)

Knowledge Of Assistance to Prevention of Prevention of

Status Positive Infection  of Ones
Clients Others Infection

Strongly 0 9.1 39.4 42.4
Disagree
Disagree 6.1 27.3 33.3 27.3
Agree 6.0 51.5 21.2 21.2
Strongly 87.9 12.1 6.1 9.1.
Agree
Total 100 100 100 100

A majority of students 42.4% strongly disagreed tha VCT plays an important role
in prevention of HIV infection. Only (6.1%) stronglagreed that VCT is a key
approach towards HIV prevention. Majority of thed#nts do not perceive VCT as a
way of preventing STIs including HIV. Instead, & meant for people who are
immoral and have gone through risky behaviour. &tigl also believe that VCT is
only concerned with HIV issues alone and not amgohealth reproductive matters.
This can reduce the uptake of VCT services. Thorgrary to findings from Mount

Kenya University students, where the knowledge feasd to be high with reasons
that students wanted to satisfy their curiosity émdletermine a partner’s degree of
faithfulness (Museve et al, 2012). According t@ ttheory of Reasoned Action
(Fishbein, 1967) these findings imply that studeni$ reason and execute action

depending on the knowledge have they on the VCVicsss.

Only (9.1%) strongly agreed that VCT plays an int@ot role in prevention of new
infections where after knowing one’s status, foaraple, the individual would take
great care to avoid acquiring the virus. This caditts the perception that high
knowledge of HIV and AIDS and VCT would translatéo reasoned action of going
for VCT services. This shows that having knowledges not automatically translate

into taking a step towards knowing one’s HIV status
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Based on high knowledge of VCT services in the ersity, it would be expected that
the students utilize the facility. However, only%40of the students said they had
undergone an HIV test. This percent age of studesmts know their status was
observed to be high among third and fourth yeadesits compared to the others
namely first and second year. This can be attribtdethe fact that the students have
been in the university long enough and have hadpgortunity to learn more about

VCT services.

A report from the National AIDS Prevention and éilation Committee (2010)
indicated that around 85% of Thai youth have kndgabout HIV yet they do not
see HIVand AIDS as something that they should be concerneditaland that
premarital sex has become a common issue amonggy®bais (Durongritichai,
2012). Similarly, according to Asante (2013), adgtaonducted in Ghana University,
shows that over 90% of the students were knowldalgesbout where to get an HIV
test, but only 45% had tested for HIV. This findisigpports a similar one by Tsegay
(2013) in Ethiopia which found a very high percegataf students’ knowledge on
HIV and VCT services were unwilling to use it. Thdsdings show that knowledge
alone does not translate into taking preventivesues such as knowing one’s HIV
status. This is supported by (Aggor, 2009) who tbuhat majority of public
university students had not taken an HIV test. Hewethese studies did not consider
other factors which may contribute to low uptakdewel of utilization of the VCT

services.
In as much as knowledge is significant in takingaag it has proven futile in taking

HIV preventive measures. According to TRA, othatdas such as perception among

others have more influence as discussed in subsedgo@pters.
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CHAPTER FIVE
PERCEPTIONS OF STUDENTS ON VOLUNTARY COUNSELING AND
TESTING SERVICES

5.1 Introduction

This chapter presents and discusses the percemmh®ther factors that influence
students’ uptake of voluntary counseling and testservices within Maseno
University’s Aids Control Unit. The chapter is died into the following sections,
perception and influence on uptake of voluntarynsaling and testing, and other

factors that influence students’ uptake of voluptasunseling and testing services.

5.2. Perception of Students on Voluntary Counselingnd Testing

Informants were asked to explain their perceptiovaluntary counseling and testing
services within Maseno University. It was frequgmtlentioned in FGDs and in-depth
interviews that the VCT services in Maseno Uniugrss perceived to be “very
unreliable and a waste of time.” The students veerecerned about the opening and
closing time as well as disruption from frequenpa#mental meetings that might
delay the services or waiting time, which in tunamper uptake of VCT services, as
narrated in the excerpt below:

| personally see the place, VCT, as very unreliald waste of time. You can
never be sure of the results and sometimes youhee,t you find the place

closed. When you ask you are told they are holdingeeting. So, going back
may not be very easy since | don't like to be feagly seen there. Sometimes
when they work, you find queues. It is a wasteioket For example, there was a
day | went there in the morning. | found them imeeting and | was told to come
in the afternoon. So, | went back after lecturearaund 3pm. They told me to
come the next day, since their meeting had notcndemean, meeting a whole
day! | felt so bad and I told my friends that | wikever go back and | will not and
| haven't gone back. You know going to VCT mearisng courage and if you

cannot be tested the very time, you get discouraffed1-year old 3rd year

female student, during in-depth interview)

As illustrated in the excerpt above, the “unreligpiof the VCT services” in Maseno

University is in reference to multiple issues. #ysthe operating times and long
gueues which make the students unsure of the aidilaof services whenever they
for them. It inconveniences their learning actestitoo, leading to low uptake of the

services.
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The majority (54.5%) of students interviewed werg sure of the accuracy of the
VCT test kits used at the ACU. One of the studefdrmants thus explained.

| have been going to VCT and the counselors alveaygse me to go back
after three months because | have been tested Eg¥étive, therefore to me
going to VCT sometimes is misleading because thiekits is not able to show
the results immediately, this makes me perceivé tiha kits are not very
accurate. | don’t trust those kits. | would ratkneit until 1 see symptoms of
the HIV. (2rd year female student)

According to a key informant from ACU, the testskiised at the facility are proven
and supplied by the government and they are accu@e of the informants thus
explained:

If the accuracy of the test kits were not credilhen the government would
have shut down the facility long ago and it would/é been big news in the
media. The students must understand we do a rapidanhd if the person is
found to be HIV negative, we advise the persoretorn for a similar test after
three months. This is meant to take care of thedan period. (VCT
counselor).

Besides waste of time, the students feared thdleagues seeing them waiting
because of delaying services every time. Beinguiatly seen on the waiting bay
make the students perceive them as already HIMipegiersons. The students feared
to be stigmatized by their colleagues as HIV pwsitiAdditionally, others view
AIDS as “scary and that when one is having AIDS iike a dead person and
therefore people who go to VCT are considered t@ré¢heir way to death”. This,
therefore, hindered the students from going for V&&Fvices. See the explanation
below of how a student narrated his view of AIDS€@ol Unit:

HIV and AIDS is a big issue. When you talk abouDAI it is a big thing,
ooh! It's a big monster. So, to us AIDS controltusito control it and people
who go there are considered dead. When you are,tlyeu are already
declared, you are on your way to death. Nobody svemaissociate with a dead
thing. To be honest, other people will start refertyou. You're no longer a
person, you're going to die. Therefore, | woulcheatdie without knowing my
HIV status. (A 19 year-old,*lyear male student)

As much as the student is talking about AIDS asoaster, this is just one isolated
view. It is contrary to the general situation whmrestigma is going down and
awareness is high because PLWHAs have come outyofgambsequently, there is
antiretroviral therapy and people living with HIVWi&AIDS are currently healthy and
live longer (UNAIDS, 2014). Mostly, students anpiate negative reactions from their
friends if they learned that they may be HIV postiThat is, their friends would not
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like to be associated with someone who is HIV pesitThey then weigh the option

of knowing their status and see that it would d¢bsir social life. Consequently, they
decide not to go for VCT services. The findingsaonwith those of Meiberg (2008)

which found that most South African undergraduatelents feared negative social
reactions from their colleagues and families. H® dbund that fear of AIDS related

stigma and fear of being identified with AIDS oftkaeps young people, especially
undergraduate students, from seeking to know tHBir status. Boswell et al (2002)

also found that young people were generally notivatgd to attend VCT services

due to the perception of HIV and AIDS and its rethstigma and discrimination.

Since the names of clients are recorded in HTbladk as required by the Ministry
of Health, a number of students perceived that V€& place where university
administration gets the list of names of studert® are living with HIV and AIDS
and that it is part of School of Medicine. Beingthre School of Medicine, it is
therefore, believed that the medical students eanyediagnose people with HIV and
AIDS leading to fear among other students, whigtnticause low uptake of VCT
services. This was captured during in-depth ineawas below:

| have never gone there myself, but others say...mmrtirat there is always
a list containing names which is given to the ursitg administration. This is
so because usually there is a book they alway® wames. (2rd year female
students, 19years old)

Another student added that:

You know medicine students are always the brightest this is in their
department. Associating with them is also diffidadicause, they are able to do
a rapid diagnosis to view you as HIV positive perdberefore it should be in
a central place or have a sub VCT in other parth®funiversity and that one
remain a bigger office or even put it at millennilnacause most of the Art
Students go there for lectures and they can jsst tvie place. (2rd year male
student, 20 years)

It also emerged that students perceived VCT as@egdbr immoral people. There has
always been the belief that VCT services are onbamh for people whose sexual
practices have been questionable. For examplegedseg et al., (2012) says that in
Zambia it was common to assume that those presgifdintesting were already
suffering from AIDS and that they had ‘misbehaveekually. That is, HIV was still
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after several decades, strongly associated withmigguity and prostitution,

particularly among those who had not been testggiéhsen et al., 2012).

The students also believed that VCT services watg meant for mature fellow
students. This was reported during the focus gmispussions, in-depth interviews
and key informant interviews. The students in tlfiest and second year of university
studies said that the VCT was only for third andrfo years. This was because first
year students they were considered to be very yamagwere not at risk while the
third and fourth year students were perceived tatliésk because most of them may
have had risky sexual practices and therefore metxknow their HIV status before
they went out of the university. One of the studafdgrmants narrated this:

In my opinion, this is a reproductive health centrieich is youth friendly.
However, in most cases, majority of the studentsgiee VCT as a place for
immoral comrades who might have messed in thairdrid are looking for a
consolation on how to live after they have messpdnulife...this equally
leads to low turnout for VCT services at the VCTn@e. (A second year
female student aged 21 years).

To some extent, the views of the first and secosal gtudents were reflected in the
statements made by their counterparts in the #ndifourth years of study. During an
FGD with third and fourth year male students, teaid they have seen a lot in “this
place,” University. That they have “passed thromggny girls,” (they have had sex
with many girls). So, before, they graduate thegdchd know their HIV status. They
added that first year students are still young emasidered to know nothing about
sex, “they are still fresh” and need not to go fbe test. This implies that the
students’ reason that VCT is meant only for peopl® have engaged in sexual
activities, yet HIV can be transmitted through was other sources such as mother to
child transmission and sharing of contaminated sludnjects. Theory of Reasoned
Action depends on the knowledge and perceptiorhefihdividual. Students here
have had knowledge on the risk of having many @irld are also advanced in their
level of study. They are therefore now able to dean knowing their HIV status.

This was supported by Museve et al. (2012), inrtlaidy among Mount Kenya
University students, where they found that onehefreasons for non-uptake of VCT
was “Not feeling to be at risk”. However, even la tevel of first and second year, a

student is able to be in long term or casual sesalationships.
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As Mwangi et al. (2014) noted students tend tdidedn primary abstinence and
HIV prevention as they advanced in their studies,dtudents would be at risk of HIV
transmission. This is also in line with De BeerX2Pwho found that most Namibia
University students were not aware of their vulbéity to contracting HIV, hence

contributing to their low uptake of VCT services.

During the FGD with third and fourth year studentsemerged that students had
perceptions that the VCT counselors may breachidemtiality of the students’ HIV
status and also that they do not like the way celimgis done. The students therefore
preferred other VCT services away from the one as&ho University to avoid being
unveiled. This is illustrated in the excerpt fro8"&year student:

| think | had gone in that VCT center six times litghocked me when | heard
a friend of mine speaking about what | thought waes top secret in my
life...l had discussed the matter with one of thensalors. It reflected in my
mind that the counselor leaked my secret which texadlly reached my good
friends. | don’t think you can convince me to galahere now...if it is a

must then, | can go to a VCT far from Masend’ y@ar student)

Although it may be difficult to prove the allegatioof such kind of breach of
confidentiality, such allegations may also be teiggl by sheer fear that their secrets
may not be kept and it would cause stigma towdrdmtif others learn about it. Apart
from confidentiality, other students felt that thero privacy in the way counseling
was done. The students felt that the “rooms wenectose to one another and it was
very easy to hear what was being said in the r@xinf. This could be because the
rooms in the VCT are partitioned with plywood arad hlocks.

At the same time, the students said, there wde fthality interaction between the
counselors and the students. They frequently said:

| hear the counselors rush people through the @imgssession and quick to
start conducting tests before one is prepared.H¥tis not a joking matter.

One should be prepared enough to undergo the watdssting. Even after
test, they need quality time to prepare them furtlBait that 1 am told is

lacking. Me, | can’t go there. (A mal@®ear student aged 22 years)

As the student says in the above verbatim repeadording to a VCT counselor,
counseling requires quality time and interactionomdler to realize acceptance of
results and adherence to treatment. It is unetfocahe counselors to rush the clients

without giving clients time to process whether tlaeg ready for the test. Usually, the
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time for VCT counseling as per the MOH protocobetween 30-45 minutes. Often,
the quality of interactions between clients andnsalors particularly inappropriate
confidentiality safeguards has limited the acceptgbof VCT and reduced the
likelihood that people will attend VCT (Coovadidd@®). Similarly, one study noted
inhibiting factors such as lack of privacy and lawkfollow-up support following
diagnosis (van Dyk & van Dyk, 2003). In generathaugh 97% of the students
would be willing to undergo VCT, less than 40% wbdb it at the university facility.
In terms of gender, more males were willing to ugdeVCT within the University
than females. This concurs with Sherr et al. (200Ap found that more male
students were likely to attend VCT than femalesairollege set up because of
engaging in risky sexual behaviour including havinwltiple sexual partners,
unprotected sex and as a way of reassuring thegssalttheir HIV status.

Table 5.1: Willingness to undergo VCT

Frequency Percent Valid Percent Cumulative
Percent
Yes 353 97.0 97.0 97.0
No 11 3.0 3.0 100
Total 363 100.0 100.0

To increase the uptake of VCT and avoid wrong peroe of the VCT, this study
found that the students would prefer that othevieses be included within ACU so
that it does not appear to be handling only HIVuéss Other services suggested to be
offered by the ACU were soft drinks to infected pleo STI screening, cervical
cancer screening, awareness creation and BMI |®&tkers had no idea on what more
to be offered while others were satisfied with wiats being offered by the ACU.
Table 5.2 below shows other related services tqtowided at the VCT site as
recommended by the students. Relating to the TRB2(A1991), these findings imply
that the students would like other things to beeadoh order to increase uptake but
they do not have control over the situation.
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The students confirmed that they did not like beisigrred to the university hospital
for STI and cervical cancer screening because mdioeprocedure to follow such as
long queue and at times services are not availdlbley preferred ACU to handle all
the reproductive services mostly STIs together Wil¥i. The students noted that, this
would increase the uptake of VCT. According to Matcand Makumbi (2007),
individual attitudes and personal perceptions @f &lvailable VCT services created
further barriers to testing, especially where trealtstems are weak and resources are
limited.

Table 5.2: Other Related Services to be provided dhe VCT site

Frequency Percent

No ldea 66 18.2
Screening of Cancer 22 6.1
None 44 12.1
STI Screening 55 15.2
Valid BMI Level 22 6.1

ARV Administration 11 3.0

Awareness Creation 22 6.1
Offer soft drinks to PLWHA 77 21.2

The study revealed that students were generallynodivated to attend VCT services
because of how they perceived the VCT. This wasumex Students’ considered VCT
as unreliable and waste of time, place of immorapgte. They also associated HIV
and AIDS with immorality and ignorance of otherttas such as mother-to-child and
sharing of contaminated objects. Students alsoepexd VCT as being for mature
students thus, only meant for students who are taiooleave the university but not
freshers. Apart from that, students perceived VGTaaplace for controlling HIV
transmission, and a department where universitg tie¢ list of names of students
who are HIV positive. Finally students perceivee tlacility as a place with no
privacy and that staff would breach their confidaiy. All these are beyond and
outside their control as explained by TPB (Ajze®1)0
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CHAPTER SIX
OTHER FACTORS THAT INFLUENCE STUDENTS UPTAKE OF
VOLUNTARY COUNSELING AND TESTING SERVICES

6.1. Introduction

This chapter presents other factors that influestedents’ uptake of voluntary
counseling and testing services, such as stigmaiptatke, opening and closing time,
gender, marital status and academic level, molite raoonlight VCT, geographical
location and name of the site, confidentiality,rfethe unknown and peer influence

as discussed below.

6.1. Stigma and VCT Uptake

According to this study, only 38.9% of the studehtsl been tested in Maseno
University VCT and received their result on the saday through face to face
communication. All the respondents who receivedr tresults were happy with the
mode of communication of the results. A studentated:

It was my second time to be tested. When | wadestst, | was sick in
hospital and my blood sample was taken for tedierAdne day the nurse told
me that | will be fine because they did the entigst including HIV. For VCT,

| was told my result there and | waited. | likehat way where you talk to the
person face to face. (2nd year student, 19 years)

Voluntary counseling and testing is done betweendient and the counselor. Pre-
testing, testing, and post-testing are done asitiieyact. Usually results are given on
the same day, within 30-45 minutes. This study tbuthat the students preferred
results to be given on the same day and face ® dacsupported by the verbatim
guotation above. This concurs with a study donergmbebra Markos University

students in North West Ethiopia, which found thiatdents preferred face to face

channel to get their HIV test results (Tsegay gt24113).

The biggest percent (52%) of the students soughit $€vices outside the university
for Lack of privacy and confidentiality issues. Kviedge of VCT services and HIV
and AIDS related stigma have been found to be torfanfluencing VCT uptake
(Kalichman, & Simbayi, 2003). This finding capturdm fear and stigma associated
with being confirmed to be HIV positive as one way hindering students’
knowledge of their HIV status.
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Stigma is still the most significant issue thatd@rs HIV prevention (Goldin, 1994).
Fear of being identified with HIV often keeps peofilom seeking to know their HIV
status, discussing prevention, changing unsafevimira and supporting care for
People Living with HIV and AIDS (PLWHA). This is b supported by Herek
(1999), who argues that stigmatization threateesutilization and effectiveness of
HIV and AIDS prevention and care efforts. Stigmal ascrimination also increases
the pain and suffering of PLWHA and their familigterek, 1999). Moreover, Ajzen,
(2001); Bentler & Speckart, (1981), state thatwdies towards performing behaviour
reflect favourable or unfavourable evaluation oé fharticular behaviour. Attitude
towards the behaviour - in this case, uptake ofTVE is determined by
individuals‘beliefs about the outcome of performitite behaviour in relation to

stigma and discrimination.

Furthermore, students reported that they did nottwa be seen as a friend of
somebody with HIV and AIDS, because they feared become stigmatized
themselves. This so-called stigma by associatioreparted by Neuberg et al (1994)
illustrates that such fear of stigmatization idl steeply rooted among university
students in South Africa. The current study alsalesnts did not like being seen
frequenting the VCT site and therefore could wasite or twice in a year. Most of the
respondents were tested for HIV and AIDS betwerniostiwelve months as shown in

the figure below.
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When were you tested
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When were you tested

Figure 6 1: The period within which the respondentsvere tested of HIV and
AIDS.

6.2 Gender, Marital Status and Academic Level
There was an association between VCT uptake aret &dbtors such as gender and
academic year. The study found that there was hehigptake of VCT services
among males than female students and among singlergs than married ones. The
uptake was also witnessed to be high among thiddf@amth year students compared
to the others. This is also supported by the andat found in Maseno University
VCT which indicated high attendance in male thameke, and more singles than
married. This is because the VCT clinic lacked mebeinselors yet the female
preferred male counselors. During an in-depth viter, a student narrated:

When | came in first year during orientation | weatVCT and found just

women and | didn't like women attending to meréfpr men because they

handle you well and listen to your views withoutlging you ( A female
student second year)

High attendance of3and fourth year could be attributed to the faat thost of them
have now involved themselves in risky sexual behaa and the students could also
be preparing to leave college and face the ‘outsiddd.” This was captured during
key informant interview with a peer counselor wlaorated that;

When | joined this university | was still young afehred being seen around
VCT because of stigma from my peers therefore Indiibother to know my
HIV status. Since | am a Biomed student having gibmeugh my course |
realized the importance of knowing my status. HosveV tested in second
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year second semester and | am yet to go for andéisemow that | am in
fourth year. We fourth years we have passed thranghy girls, and by the
time you reach this level you need to know you Htatus, we fear knowing
our status when still have many years becauseagrhatespecially when you
are HIV positive you will not get friends to groowath.(Peer counselor, 22
years old).

Even though utilization of VCT services was lowge tage and marital status of
students were crucial. Marital status was importgwen the fact that the current HIV
prevalence has been found to be high among macaegles and young adults,
especially females aged between 15 to 25 years QOYS 2012). In this current
study, it was found that students have been cahgbdr staying together in the
hostels as ‘husband and wife’. This is supportedéntiments below:

Some of us stay as husband and wife, they donytisthostels, and instead

they rent a house outside the university. The rpales the rent and play the
role of a father while me the (female) | cook, wakdthes and all that the wife

is supposed to do, divor¢ando (divorce you put aside) even if we quarrel
you just stay even if you don't talk. In this case pretend to be faithful and

real” partners” But one thing is that we have mhnyfriends at home shags,
in town and for school. (Byear female student)

Moreover, the university’s VCT annual report sumyn2012 indicates that 9.2% of
the VCT clients were tested as couples and werd bgaveen 17 to 24 years. This
therefore means that for the cohabiting studehts,risk of acquisition of infection
may be high especially if they do not access VQVises due to lack of knowledge
that VCT services exists within the institution.eTimplication is that as ‘husband and
wife,” the use of condom is compromised and exposarHIV infection increased.
This finding is in agreement with a study done @hdviour change among Maseno
University students which found that many studemtse sexually active when they
joined the university and the inconsistent usearfdoms was rampant (Othero et al.,
2007). Ajzen (1991) and Fishbein (1967) assumausal chain that links behavioral
beliefs, normative beliefs, and control belief ®hhvioural intentions. They further
hypothesized causal relationships among model coengs, (Ajzen & Fishbein,
1980; Ajzen, 1991; Ajzen, 2006). This therefore nwedhat normative belief for
sexual partner have direct influence on attituddyjective norm and intention. In
normal circumstances, it is believed that thereukhbe no barrier such as condom
use between people who are married. In this ststiylents also tend to borrow this,

as they relate as husband and wife within universit
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6.3. Confidentiality

Kenya's national HIV testing and counseling (HT@lJdws the international standard
in regard to requirements of consent and confidétyiin the context of HIV testing
(Eileen, 2013). This study revealed that 81.8%espondents did not have trust on
the VCT counselors to keep on their findings seanet would not freely discuss their
personal behaviour that put them at risk of HI\ertfon. A few respondents (18.2%)
trust those (VCT counselors) because they havebéigation to do so. They cited
confidentiality as their main concern in declinitegattend VCT. In the questionnaire
interviews, students were asked why they wouldtnat VCT counselors with their
information. Over half of the students (55.4 %) sidered them not
confidential,18.3% as not friendly, and 17. 2% a$ welcoming while only 9.1%
regarded them as non- professionals.

In VCT, the major factor for VCT providers is todge confidentiality. This is in

accordance with Fulkeness, (2004), who said that tin the professionalism and
confidentiality in health structure, is a key facio assuring the success of VCT
utilization and the opposite affects the utilipati It is supported by Simpore et al.
(2004) who found that for young adults, strengthgrof peer education and assuring
confidentiality might encourage more utilizationetroute to both early treatment and

prevention.

The findings of this study concur with that of Waatgal. (2009), in their study among
sex workers’ willingness to utilize VCT services northern China. This study
revealed that those who declined cited confidatyias their main concern. This
revelation is of concern because it can be an itapbrcontributor to few students
visiting the VCT site and would require immediateeation for the ACU to achieve
its targets. During a focus group discussion, dritb@students thus narrated:

As it has been said, loss of confidentiality makeest students to seek
external VCT services where they are not known.l Slmnk door to door
testing will be a very appropriate approach to esbauptake of VCT here in
Maseno University (4 year male student).
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An In depth interview with an informant also notédt:

| actually do not go to the campus VCT becauseagetinas a time when my
information got leaked out...I had contracted STI amg boyfriend did not
know about it, even my closest friend was not avimuteafter some weeks the
information was all over...l was so shocked abouw thi.| swore never to go
back there. (8 year female student)

From the above quotations, students expressed woabeut confidentiality of VCT
services. According to Horizon (2001), young peggdem to be concerned about the
confidentiality of VCT services because of the msidggassociated with HIV/AIDS
(Horizons, 2001). Research conducted in Kenya ag@hda to identify opportunities
and barriers to providing VCT found that young deowould like to access VCT
services but are concerned about the confidentiafitresults (Population Council,
2002). In South Africa, a study also found thatemn about confidentiality was a
key barrier to participating in VCT services (DykByk, 2003). Similarly, a study
among women in South-West Uganda found that mange veexious about the
confidentiality of the HIV test and expressed féwat maternity staff would refuse to
assist them in child delivery if they were HIV piog (Pool, Nyanzi & Whitworth,
2001). On the other hand, a survey among womendittg antenatal clinic in Ogun
state, Nigeria, found that the perception that dlic offered privacy encouraged
women to undergo VCT (Adeneye, et al., 2004). Atés towards performing
behaviour reflect favourable or unfavourable eviaueof the particular behaviour. In
this case, utilization of VCT services is deterndirgy individual$S beliefs about
providers’ beheviour or attitude towards the clseffijzen, 2001; Bentler & Speckart,
1981).

It emerged that before counseling sessions, edlyeaiaen there are many students
visiting the VCT Centre, the queue on the bench lwag. Most students therefore
felt that this was a loss of privacy since someth@m could hear the counselor
speaking with a client during the counseling sessiand some of them decided to

leave the centre without necessarily getting theices.
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Just as my colleague has said, | would rate itcas pnd in my opinion the
main factor is privacy because | have been to W&I and the day | went
there | found so many people and some people wereaite you also here and
in their mind there are thinking that she is likestand that.. There is also no
privacy when in the VCT room because while waitaligthe counseling that
was being given to the person inside | was heagwggything at the waiting
room and | was like if | get inside they will alb@ar what is going inside.
(2nd year female student).

Issues of privacy have been a major concern not imnMaseno University but in

most health facilities. For instance, a study catelt by Van Dyk, (2003) mentioned
long lines and lack of privacy as a problem in yptaf VCT services among South
African university students. Similarly, Mrisho ek, #2007) also reported patients’

privacy as a key determinant when it comes to ssfideath facilities.

A study conducted bylacQuarrie, (2001) among Kenyan and Ugandan untyers
students shows that to improve a youth friendlyviser determinants such as
affordability, confidentiality and privacy are @tta to considern the current study,
it also emerged that confidentiality was a key conmgnmt on the utilization of VCT
service among students. Students who observe emtifadity in the VCT service site
were more likely to utilize VCT service as comparedh those who did not.
Confidentiality therefore is something that counselwere meant to have learned
during their HIV training but it is a still challge to the staff. Even in Health care
facilities that purport to use the national HTCdglines, maintaining confidentiality
can be a challenge (Eileen, 2013). During a disocns# emerged that confidentiality
is a key issue in their profession. However, itgiste a challenge for counselors
because a few individuals may not follow ethicaliss. Furthermore, it also depends
on the client issues. The counselor reveals theioeissues which involve life
ethically cannot be confidential, however, the miieshould be told this at the

beginning of the session.

6.4. Mobile and Moonlight VCT Services

Since the students were very concerned about antfality issues, the study found
that they preferred mobile and moonlight VCT. Maght VCT is done at night while
mobile VCT is done outside and away from the useatre. Mobile VCT denotes the

provision of HIV counseling and testing services tmpbile teams from a van
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equipped with HIV testing facilities (Matovu et ,aR007).The principle of mobile
VCT is to take VCT to a population that is consatkto be hard-to-reach.

During an in-depth interview with a key informatite study found that mobile and
moonlight VCT catalyzed the uptake of VCT servibesause students go at night
when their comrades are not seeing them and ustiedlywumber is big. The study
also found that most students preferred beingdestenight and during mobile VCT
at the graduation square. This was because thié@agaes would not easily identify
them and the counselors are also people they dknmmot (Counselors who are from
outside the site). This is supported by Anika, @0dn a study on behaviour change
in Pwani University, which revealed that studentsonlight testing does very well
and it was most liked by the students of Pwani ©rsity. A student respectively
narrated the following verbatim quote

Occasionally we resort to moonlight VCT to give svstudent and the staff
members an opportunity to know their HIV status gederal reproductive
health education. During this time, we do haveddrgnout | think because of
our clients gather courage during night and mayhke also an ample time
since most of them are not on pressure of clagsésadministrative issues.
(VCT counselor)

This concurs with what students say as narratembel

The best thing with VCT at the graduation squareeisause people are many
with different services offered and the counselans also visitors who we
only see that day, there is no fear that peopléladgk at you differently...I
think | prefer that. (8 year female student FGD)

As stated above, the students preferred integraéedices (includes VCT, STis

screening cervical screening, and Voluntary MediMale Circumcision) where their

colleagues cannot predict what exactly they haveegom do. They also preferred
being seen by new counselors who do not know tAém.new counselors in this case
are normally hired by the university and the suppgrorganizations to meet the
demand. This indicates how serious the studentwidineconfidentiality issues.

Research in the United States and Australia suggastanonymous services may be
more desirable to young people and that the intolu of anonymous testing
increases uptake in higher-risk populations (BokWelBaggaley, 2002). Young
people may prefer to have tests in facilities whbey will not run into colleagues
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and where it is not clear to casual observersttiey are there to have an HIV test
(Horizons 2001). These cases indicate, as suggéstebyk & Dyk (2003) that
although people [including young people] are natessarily against VCT, they have

serious doubts about the confidentiality of HIVtieg services.

Further, some respondents explained that once ltBets are exposed, it brings
mostly self stigma (internal stigma) because theyndt know whether their names
were mentioned. This makes them feel guilty and tdeel like it is easy for their
fellow colleagues to guess who it is leading toeexdl stigma and discrimination.
This concurs with findings by Eileen, (2013), wioahd that, when confidentiality is
broken and a patient’s status becomes known omwd#rd, it is not uncommon for
patients to experience discrimination and/or stigasion from their ward mates.
The findings above have an implication on the zdtiion of the VCT services being
offered at Maseno University. The findings are amdem with a study done in
northern Tanzania which found that high personateptibility to HIV and AIDS and
barriers related to confidentiality affect VCT ugga(de Paoli et al., 2004). The
current study revealed that, mobile VCT are helpingscale up the VCT uptake
among Maseno university students. Mobile and mgboN/CT helped to reach out to
the students who were not able to come up in tle® @md others who are sometimes

are very busy during the day, thereby increasiegtake.

6.5. Time and Waiting period

Concepts such as time could be easily interpreiéfdrently depending on the
context. According to data obtained from semi-streed questionnaire, students had
issues with regard to time. On the time for operamgl closing of the VCT site,
90.9% felt that the time was adequate while 9.1Rotlf@at it was short. When asked
what time they would prefer, majority 82.9% of resdents suggested that the time
for opening and closing of the site should remaian® to 5 pm from Monday to
Friday. A further 8.1% suggested that it be opeaedhour early and closed an hour
late. Interestingly, 9.0% felt that it should beeapd throughout the week. It is
important to note that most of the students fedtt time was adequate, but the few
felt that it should be opened early and throughibeitweek, because they felt that time
was too short considering other commitments irr tthaily schedules.
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Opening and closing time of VCT always goes togethigh the normal working
hours which most of the students supported. This ime with HTC national guide-
lines which stipulate eight working hours in a d&NASCOP, 2010).The guideline
states that more working hours should be handledfudly to avoid counselors’
burnout which results in poor quality of servicdfiose that felt that it should be
opened an hour early and close an hour late gasie thason being due to tight
timetable schedule and assignments. It was memtithreg when a student’s timetable
schedule is tight and packed, attending VCT doets feature anywhere in the
students’ plan of activities and during free tirhe student thinks of completing their

assignments. A first year student narrated that:

It's about the timetable schedule and sometimegicked and you have no
time to go and during your free time may be you twwancomplete your
assignment and at times you want to go for lunahthat way it's not easy
to plan for VCT. (i year female student)

The long waiting period to secure an appointmentMGT has also been found to
discourage students from seeking VCT services. r@euwespondents who had
attended VCT services expressed dissatisfaction thi long waiting period before
securing an appointment. This suggests that ACU exygeriencing difficulty in
meeting the demand for VCT services especiallyndumobile VCT services. In
order to address the issue of the long waitingoglebefore securing an appointment,
the study found that there was an urgent need tendelize VCT sites and the
facility to reduce the number of meetings and fivalys of reducing waiting time of
client. The students also did not like to be segfriends and colleague’s booking for
VCT appointments.

When kept waiting for long in the resource Cenwai(ing room), students felt that
people passing could easily tell that one was emguabout VCT. A few students
also felt that other students might recognize themal, as a result, they might
experience discrimination and stigma. A studenpaaded that | would rather go to

Maseno mission hospital which is private.

This concurs with the statement made by Njagi & Btal) (2006) that most young
people in South African universities did not likeiting long on the queue for HIV
testing for fear of their friends and colleaguescérding to Hutchinson, (2006),

availability of VCT services was significant in ligation of VCT. In his study in East
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Cape, South Africa, he found that young people wgaeerally not motivated to
attend VCT services and that there was a rangeaofelos such as availability of
services and long lines (Worthington, & Meyers, 200'he issue of time is beyond
the student’s control, thus affecting their utitiva of VCT services. Similarly, Ajzen
et al (1991) added the perception that behaviaratrol to TRA account for factors

outside individual control which may affect inteoris and behaviours.

6.6. Peer Influence and Role Model

Although the university makes an effort to sensitfizst years about university life
through the orientation process, the role of pedluence cannot be downplayed.
During FGDs, it emerged that when first years jiie@ university, they do not know
what is going on in the campus in terms of socidilon. Since they would like to feel
prestigious to be in university, they then link apd copy the senior students. The
senior students would then share their experieaceslife in campus to the new
students, called “freshers”. This was especiallyghb third and fourth year students.
Othero, (2007) noted that fourth year students wheging their life experiences with
new students because they were stable in thetiaehips and have also matured in
the system. This is expected as the Theory of RErBehaviour indicates that
attitudes sometimes arise partly from the influen€ethers (Ajzen, 1991). Taylor
and Todd (1995) argue that the two types of infbgeare not independent and that
attitudes will often be influenced by social-normatfactors. In their social life,
Students do not believe that one should be goingd® especially for first years that
are considered to be still young.

The culture in this study area has several explamatwhen it comes to peer
influence. Some of the explanations that emergaa ffGDs and In-depth interviews
included sexual activity and generally the sodif@style. Therefore, for one to feel
free in campus, they must adhere to the lifestylee sexual activities are mostly

influenced by peer pressure as mentioned by Otredr €007).

Aids Control Unit has peer educators who reach t@leagues in order to campaign
for HIV and AIDS prevention. These students arengd on behaviour change
communication (BCC) and to create awareness on &Y AIDS to increase VCT
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uptake. The group nature of the VCT campaign amoetr harness peer influences

that encouraged many students to test for HIV.

The responses suggest an element of conformityeheny with some participants
indicating that they felt obliged to test becaus&irtcolleagues were doing so or out
of fear for what their colleagues would think iethdid not test. Such an approach is
also questionable when it comes to VCT, becausestiould be voluntary (NASCOP,
2010).This is supported by Bhagwanjee,(2008), waid that induced social pressure
of clients attending VCT is questionable in tha thdividual choice is infringed in
this case, hence not ethical.

Students further mentioned that there were no Hbgitive staff members or their

fellow students who had disclosed openly to letgbed&now their status. The students
argued that this would let them know how the ursitgrreacts to the students living
positively. There was a feeling that a good numbiesstudents could seek VCT

services if there could have been their peers towage them. A student narrated
this:

How comes there is no student or staff member wasodome up publicly on
their HIV status? Let people know their status dpenhis will make most of
us feel free in attending the VCT because we widrh the importance of
knowing our status. (Second year female student)

Role models usually encourage others to disclosie skatus because it predicts to the
students the university stand on HIV and AIDS. Bhadent further mentioned that
there is no university policy on HIV and AIDS antetefore a role model would
speak to them. The study found that the univemitynot have a role model who

should be focal on HIV and AIDS in order to prepsigdents on the same.

6.7. Fear of the unknown

Fear of the unknown is one of the factors whichdaned the students to know their
HIV status. This could be, fear of knowing theirVHpositive status, fear of stigma
and discrimination from collogues, life after tesfi fear of being neglected by their
sexual partners in case of couple counseling aaddefacing challenges faced by
PLWHA.
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The students felt that there is an element of tdathe unknown which prevents
students from knowing their status, (57.6%) strgragireed, and 18.2% agreed, 9.1%
disagreed while 15.2% strongly disagreed. The albesponse was because students
believe that there is no intensive sensitizationstafdents on the importance of
knowing one’s status and to remove the fear in thfenmm structured questionnaires,
the reasons for not undergoing VCT had mixed reacfear of own ability to accept
positive status had 57.6% strongly agreed, 39.4féealgwhile 3.0% disagreed. Fear
of loss of sexual partner was not as strong asabeve two reasons with 15.2%
strongly agreed, 69.7% agreed, 6.1% disagreed ®HiBb strongly disagreed.

During FGDs, the respondents mentioned that, fé&nowing their positive status
was the main barrier against going for VCT. Alliglad to be too scared to have an
HIV-test because of the risks they might have takethe past. Majority expressed
that it was better to be unaware of your HIV stasgsthat you just go on with your
life and do not have to face the fact that you diél young. Minority were just afraid
of the test alone because they might not cope thighHIV positive result. For this
reason, majority of participants mentioned that Was easier when they ignored the
disease and the risks they were running into. @paints also frequently mentioned
that they would only go for VCT when they would lfeery sick. As long as there
were no symptoms of HIV, there was no reason téogd&/CT. One male student in
3 year expressed very clearly the fear of knowirsgHer status as follows;

Fear of knowing that you are positive like | heay mends say that | would
rather live without knowing my status than knowthgt | am positive. So it is
better | don’t test myself and see the results ltlaat positive but rather leave
it, because when you go to the VCT they alwaysamk whether you have
been tested and counseled and how to read thdsresd it is me not the
service provider to interpret the results and thaery tricky. (Male student)

The findings of this study concur with several s#sdAccording to a study by Addis
et al, (2013), among students in North West Etlsidipund that the majority had
never had VCT, their main reason was fear of HI\sippee results. Similarly,
Ginwala et al, (2002), also identified the feamagbositive result as a major barrier to
HIV testing among mine workers in Welkom, South iédr This was also
experienced by Day et al. (2003) among mine workeEsast Cape, South Africa.
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The respondents also felt that those who testetiy@wsgvould lose their social status
with 24.2% strongly agreed, 60.6% agreed, 12.1%gieed while 3% strongly

disagreed. An in-depth discussion with a key infantnconfirmed that the students
liked to belong to a certain peer group and idgniiith them, hence they feared the
psychological consequences of testing HIV posibeeause it would lead to loss of
friends, discrimination and stigma as discussedvab&tudents value their social
status. This is also mentioned by Hutchinson antildMela (2006) that many people
fear testing positive for HIV and AIDS particulamyhen it may lead to loss of social

status.

6.8. Geographical location and Name of the Site

Geographical location and the name of the site Wm®ussed intensively in chapter 4
of this thesis. However, the name of VCT in Masdjaversity acts as another
barrier against uptake of the services. The stsdamgued that the name was
discriminating, i.e. ‘AIDS Control Unit’ it looksike when a student visit the unit
he/she is HIV positive and has gone to know moriapositive living. Students felt
that Maseno university administration had neglected side of the campus. Instead,
it was located near health Centre in Siriba whemstnstudents only went there
occasionally. Students felt that College Campus swdslined while majority of the
students stay in College Campus and seeking tlv&ssrat Siriba was a bit tiresome
and to them the distance was long.

Let me say what | know about it. Number one becadists position, it's not
centrally placed; it is located at the extreme esfd8/aseno University fence.
| wish it were placed somewhere like in the Millamms and then most people
that normally go there are people that are comioghfthese hostels, don’t
expect somebody to come from main campus to cilbsiseaway to come up
to this place. (8 year female student)

The VCT is located near the health Centre in Sifzanpus. Students only go to
Siriba occasionally especially when going for tneamt. This is far from hostels and

classes.

This study found that there were also other factdrh influenced the students from
utilizing VCT. From their discussions, unreliabjliand waste of time was expressed
as the major reason because this would make thetn §&T several time. Being

seen there several times means that you are imrandamay have HIV and AIDS.
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This will eventually cause stigma and discriminatithus losing social esteem.
Confidentiality was also of great concern and espigcthe closeness of the clients’

counseling rooms.

The student also indicated that they would preftéreo health services to be
incorporated within ACU such as STI screening toidvnonotony of VCT alone this

will avoid stigma. They noted that VCT needs todeeentralized to serve students
equally. It is interesting that other students wioahly attend VCT when they see it
necessary, only when they experience HIV symptoBigch students do not

understand or know that VCT is a preventive medrann HIV and AIDS control.

When the students were asked whether the curreatidm of the VCT site was
suitable, about 60.9% of them felt that the curienation of the VCT was suitable
because it was located next to the health centdewaas at an accessible location.
Others (40.1%) argued that the location was nadiabl@ and felt that it was not
accessible to many students being on one sideeotdmpus. According to Shest
al., (2007), factors such as location of VCT, are gigait influences in VCT uptake.
This concurs with the study conducted at Mount Kebiversity by Museve et al
(2012), who found that the key programmatic factbet influence VCT uptake were
guality of services, location and appearance of V&&hter. Similarly, Ajzen &
Fishbein,( 1980; Ajzen, 1991; Ajzen, 2006), in TRAd TPB theory assert that other
factors which contribute to explain the likelihoed performing a behaviour are
demographic and environmental factors. The studmtBermore explain that, in
most cases, classes were held far, especially llegeo campus. Sometimes, the
classes run until very late. So, when you ran &hbstels which are equally located
in far places like “IDPs”, you feel very tired toalik another long distance. During

Focus Group Discussion a male student had thiayto s

Going to VCT is very difficult because it's veryrfiom where classes are
held. Sometimes we finish late and you have torggour hostels which is
equally far for example those that are IDPs youi tieed and going to VCT is
a last thing | will think of. It is better if thegre many even two, on both Siriba
and college campus. (Male studefity@ar).
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This shows that distance to the VCT centre is tofathat determines utilization by
students in the university. In as much as therararenlight VCT services, they may

not favour all students since they have differéas< hours and programmes.

The chapter therefore shows that the, stigma amakepopening and closing time,
gender, marital status and academic level, molite raoonlight VCT geographical
location and name of the site, confidentiality,rfethe unknown and peer influence
are among the determinants of VCT utilization dsnts in Maseno university.
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CHAPTER SEVEN
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

7.0 Introduction
This chapter presents a summary of findings, canmhs, recommendations and

recommended areas for further research, baseceaeshlts of this study.

7.1. Summary

This study has shown that the students are knowkdalg and aware of VCT services
which are provided within the university. The stodeobtained knowledge through
different sources such as media, first year ortesrig, from peer educators, especially
ICL and partly through lectures (PHT course). Insecaof media, students
acknowledged that apart from the information thegerved from university media,
they heard about VCT services from media whild stilhigh school. The students
indicated that VCT services help in knowing one®/ Hltatus, but most of them did
not know that voluntary testing and counseling wegaally important in preventing
STls including HIV. This is because they did nohsider themselves as being at risk

especially if they had not involved themselvesisky behaviour.

In terms of their perception towards (VCT), thedstuevealed that the students had
different views. Students perceived VCT servicesuareliable, a waste of time,
because of frequent meetings and long queuesaca pthere the university gets the
list of students who are HIV positive, due to tlanes being recorded in Lab book, a
place for immoral people and mature students, lsecdloey perceived that young
students (¥ and 2rd years) had not passed through risky bebaviStudents
suggested that ACU should incorporate other hesdthices/information such as STI
screening, cervical cancer screening, BMI levell affering soft drinks to those

found HIV positive.

The study further showed other factors that infagehstudents’ uptake of voluntary
counseling and testing services. These includedmsti confidentiality, peer
influence, time, fear of the unknown, geographioahtion, and name of the site. The

main factor barring students from attending VCve®s were stigma, confidentiality
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and fear of the unknown. Fear of getting an HIVipes result was widely evident
because of stigma associated with being HIV pasitBome students therefore, opted

to seek services in other VCTs which they consdiprévzate and confidential.

7.2. Conclusion

Majority of the students in this study area hadrtieaf VCT. The sources of
information included media, enhanced by the ACUaaalk show on HIV and AIDS
show on HIV and AIDS and importance of VCT on EqudM (university media),
ICL and peer educators, internet and the compulBétY course. Despite the fact that
they have knowledge, these did not translate ingh hevels of VCT uptake or

utilization.

Perception is considered to be a main barrier tdsv&ICT utilization. Students in this
study area have various ways in which they perc®¥i@d. These include VCT as
unreliable and a waste of time, a monster, a diacescording HIV positive student
names, a place for immoral people and only for meastudents as well as those who
feel at risk of HIV and AIDS. Despite the fact tisitidents did not use VCT because
of their perceptions, a number of them knew thas itmportant for one to know

his/her HIV status. They perceive it negatively evhieads to low uptake of VCT.

Other factors which influence VCT utilization inde, time, stigma and
discrimination, confidentiality, fear of the unknovand, peer influence/role model.
Geographical location and name of the site may keweause low uptake of VCT
services. Those that did not use VCT were dueddétt that they were not feeling at
risk and that the location was not suitable. Mdsthese factors were beyond their

control.

60



7. 3. Recommendations

It is important for the university to create andmpiote more HIV and AIDS activities
on the utilization of VCT among the university stats to increase their knowledge.
During these activities, students need to be in&arnon the importance of VCT
services as a preventive mechanism in STI issu@s.Will ensure that students’ fear
of HIV positive results and stigma is addressedr@mpately thereby addressing

negative perception.

On promoting privacy and confidentiality, the urrisiey should reinforce privacy of
VCT rooms and provide refresher courses of VCT eelors with proper supervision

from Ministry of Health, this will enhance confideadity.

The services need to be decentralized to othes péithe university to save on time

and motivate students to go for VCT services.

The ACU should take this as a challenge and expdtiner effective strategies for

increasing uptake of VCT services.
7.4 Areas of Further Research

It is also necessary to find out why more male etisi use VCT services than female

counterparts.
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APPENDICES

APPENDIX 1. THE VCT MODEL (Horizons, 2001)
During VCT, confidentiality of counseling sessiotest results and voluntary choice

to test are emphasized.

Decision to seek testing

A 4
* Pre —test counseling

* The test process

* The implications of testing

* Risk assessment and prevention
» Coping strategies

v

Decision to test

No < > Yes

v
Preventive Post-test counseling
counseling

|

HIV — negative HIV — positive
News given News given
Risk reduction plan Risk reduction plan
Discussion about disclosure of
status
v

Follow-up counseling and support
Medical care

Emotional support

Social support
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APPENDIX 2: THEORY OF PLANNED BEHAVIOUR

Behavioural beliefs

Evaluation of

behavioural outcomes

Subjective

Normative beliefs horm

Motivation to

Behaviour
comply

Control beliefs

Power of control

External Variables:

Demographic
Variables: (Age,
occupation, SES,
religion, education)

Personality Traits:
(Extraversion,
agreeableness,
conscientiousness,
neuroticism, openness)
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APPENDIX 3: QUESTIONNAIRE FOR STUDENT RESPONDENTS

A questionnaire on the utilization of voluntaryuoseling and testing services by
Maseno University students in Kisumu County, Kenya

The purpose of this questionnaire is to collecadat the utilization of VCT services
by Maseno University students for my MA Thesis addno University, Department
of Sociology and Anthropology. The data obtained! wherefore be used for
academic purpose only and will be treated with winoonfidentiality. In this regard,
kindly ensure that your name does not appear ogubstionnaire.

You are therefore requested to answer this quesiosmhonestly and accurately.

Section A:  Socio demographic Data (Tick as applicdé)

(1)Age[ ] Gender:Male [ ] Female[] (2).Marital status: Single [ ]
Married [ ]

(3).Year of Study: First Year [ ] Second Year [| Third Year [ ] Fourth Year |

]

(4). Religion: Christian[ ] Muslim[ ] aditional [ ]

Academic Programme

Section B: Knowledge of Students (Tick as applieabl

Have you heard of VCT? Yes [ ] No [ ]

Where did you learn about VCT? Media [ ]| Q@tagionday|[ ]

Fellow students [ ]Lectures|[ ] other[ ]

Does Maseno University have a VCT site? Yes [No [ ]IFNO Goto Q.10

If yes how many are they? One [ ] Two | Three [ ] morethanthree[ ]
In your opinion, is the number adequate to sereestihdents satisfactorily? Yes [ ]
No[ ]

If No, how many would you suggest to be put in plac

Where is it (are they) located?

In your opinion, is it (are they) located in thesbplace? Yes [ | No [ ]

Explain your answer above

If no, Where do you think is the best locationttoe VCT site
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What is the importance of VCT to you?Tigk as applicable if you agree or disagyee

Strongly | Disagree | Agree | Strongly
Disagree Agree (4)
(1) 2) 3

To know one’s HIV status

B | To help an individual who tested
positive to seek medical attention

as they would be offered direction

C | To protect one from HIV infectior

D | To prevent infection of others |f

one is HIV positive

Section C:  Perceptions towards VCT (Tick as applidale)

Would you like to undergo VCT for HIV? Yes [] No[ ]

Would you choose to take the HIV test within theveénsity? Yes[ ] No [ ]
Why do you say so?

Do you believe the HIV test kits in VCT are accefaDisagree [ ] Notsure[ ]
Agree [ ]

Whom do you think should undergo VCT? Everyone][Anyone who is sexually
active [ ]

Married people [ ] Sex workers [ ]

Explain your answer above

Whom would you prefer to disclose your HIV stato® Family member [ ]
Sexual partner [ ] Close friend [ ] Nobody |

Explain your answer above
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Below are some reason(s) for low students’ turfiouYCT. Tick as applicable if you

strongly disagree, disagree, agree or stronglyeagre

Strongly | Disagree | Agree Strongly
Disagree Agree
1) (2) 3) (4)

A | Fear

discrimination

of  stigmatization &

B | Fear of own ability to accept

positive status

Fear of loss of sexual partners

Fear of loss of social status

Fear of neglect by family members

[72)

Physical abuse by sexual partner

@ M m 9 O

Fear of the unknown

Would you trust the VCT counselors to keep youoiinfation confidential? Yes [ ]
No [ ]
If Yes, why?

If No, why?

Would you be comfortable talking to VCT counselal®ut personal behaviours that
place you at risk for HIV infections? Yes [ ] No]

What is your view about the time of opening andsitig of the VCT site at the
Itong [ ]

How long would you suggest it be opened? 8am — ppin7am — 6pm [ ] 6pm -10
pm[ ]

How Many days would you suggest the VCT site shtvéldpened? Monday - Friday

University? Short [ ] Adequate [

[ ] Monday - Saturday [ ] Monday - Sunday [ ]
What is your view about the staff within the VCTe$i

What is your view regarding the VCT services preddt the University? Very poor
[ ]Poor[ ] Satisfactory[ ]
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Good[ ]Verygood|[ ]

Are there any other related services you want toinotuded in the VCT site?

Would you recommend the VCT service within Masenavirsity to your fellow
students? Yes [ ] No [ ]

Section D:  Utilization of VCT services

Have you ever undertaken a VCT? Yes [ ] No]J[IF NO End interview.

If yes, where were you tested?

When was it?
Have you visited Maseno University VCT site? Yés ] No [ ] IF NO END

Interview.

If yes, how did you learn about the site? Media [ IEC Material [ ] During
orientation [ ] Friend [ ]

How many times have you visited the site? Oncglwice [ ] Thrice [ ] More than
thrice [ ]

When did you last visit the VCT site? Between®rmonths ago[ ] 6 — 12 months
[ ]Over 12 months [ ]

Were you tested for HIV/AIDS? Yes[ [ No|[ ]

Did you receive your test result on the same dag®[Y ] No [ ]

If yes, how was your VCT result communicated to ¥dtace to face [ ] Secretive
letter [ ] email[ ] SMS[ ] Phone call [ others (specify)

Were you happy with the way the result was commatetto you? Yes|[ | No[ ]
If no, how would you prefer the result to be commated to you? Face to face [ ]
Secretive letter [ ] email [ ] SMS[ ] Phorald ] others (specify)

Thank you for your cooperation
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APPENDIX 4: KEY INFORMANT INTERVIEW GUIDE

VCT counsellors, Students leaders, Peer counsdlodsPeer educators. The study
recognizes that there are different categoriestaodents that are involved in the
utilization of VCT services in the University. Thisterview seeks to get detailed
information on knowledge, Perceptions and influenéeMaseno University Aids
Control Unit towards utilization of VCT servicesactors impending effective
utilization of VCT and how it can be improved iretbniversity. The information you
will provide will be used for academic purpose ordpd will be treated with
maximum confidentiality.

General Questions

Knowledge on utilization of voluntary counselling ad testing services

Where do most students go for their HIV testing eodnselling? Why?

Where do you think the VCT should be located? Why?

Are the students aware of HIV and AIDS infectioM@s/No

Are the students aware that they are at high figki'd and AIDS infection? Yes/No
Are the students aware of the ways of HIV and AlEsmission? Yes/No

Are the students aware of the methods of HIV and3\preventions? Which ones?
Yes/No

Perceptions towards utilization of voluntary counsling and testing services

What are the opinions of the students on VCT?

How do the students respond to information on VCT?

Have partners been going for VCT together?

Are there students who have openly declared tlositige status?

If yes, what is the response of the other studentiseir status?

If no, why have they not declared their status?

What should be done to influence the opinion ofdtuglents on VCT?

Influence of Maseno University Aids Control unit onits utilization

What are some of the qualities you expect from & ¢@ff?

Do the VCT staffs of Maseno University have thesaligjes?

How do you rate the services offered by Maseno &hsity Aids Control Unit
(ACU)?

What would you suggest to be done to better thecssy being offered by the ACU?
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APPENDIX 5: FOCUS GROUP DISCUSSION GUIDE
For representatives from students fraternity and VCT staff

This discussion seeks to get more information dniops, feelings, values and ideas
on the utilization of VCT services within the unigsgy by the students and quality of
services offered by the facility. It will also hidlght on what can be done to improve
the utilization of VCT services by Maseno Univeystudents.

How do you rate students’ attendance at the VGI?sit

What are some of the factors that contribute tadte of attendance above?

In what ways would the attendance rate be improved?

How do you rate the services offered by Maseno élsity Aids Control Unit (ACU)
staff?

What is the opinion of the students on these ses?c

In what ways would the services be improved andemadre attractive?
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APPENDIX 6: GROUPS INVOLVED IN FOCUS GROUP DISCUSSION

NAME OF GROUP NATURE OF THE GROUP

First and second year students (2groups) Male anthfe

Third and Fourth year students (2grougs) Male astddte
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APPENDIX 7: IN-DEPTH INTERVIEW CHECKLISTS FOR INDIV

STUDENTS

With Experience of Maseno University VCT

Do you like Maseno University VCT site?

How many times do you go for VCT in a semester?

What exactly do you like about the VCT site?

What don’t you like about the VCT site?

Would you recommend the VCT site to your fellowdostnts?

What do you think your colleagues would like abinat VCT site?

What do you think your colleagues would not lik@abthe VCT site?

What do you hear the students say about the V@P sit

Give your general comments about the facility asale.
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APPENDIX 8: PARTICIPANT'S CONSENT FORM
A research on the utilization of voluntary counsgjland testing services by Maseno
University students in Kisumu County, Kenya ReslkearcCatherine Magero
The purpose of this research is to collect datdhenutilization of VCT services by
Maseno University students for my MA Thesis at Mesé&niversity, Department of
Sociology and Anthropology. The data obtained wi#trefore be used for academic
purpose only and will be treated with utmost coefitiality.
What you will be asked to do in the research: Ceateph confidential questionnaire/
participate in group discussion and interview whiefil take approximately 40
minutes and 60 minutes respectively.
Risks and discomforts: | do not foresee any risksdscomforts from your
participation in the research.
Benefits of the research and benefits to you: Tht atollected will be used to
improve the quality of services offered at VCT sited give feedback on current
operations.
Voluntary participation: Your participation in tteudy is completely voluntary and
you may choose to stop participating at any timaurydecision not to participate will
not influence the nature of your relationship vilie researcher.
Anonymity: All responses you provide in the questiaire will not be linked to your
name. Please make sure that you do not include yewmme anywhere on the
guestionnaire and ONLY on the consent form. Theseforms will never be linked.
Your answers will be used strictly for the reseaanld nothing else.
Questions about the research: If you have any mqussabout the research in general
or about your role in the study, please feel freedntact Catherine Magero (mobile:
0700 481 471, email: katemwamu@gmail.gom

Legal Rights and Signature:
| have understood the nature of this research laadnty name will not be linked to

my responses which will be treated as confidential.

I therefore consent to participate in the above

mentioned study to be conducted by Catherine Magero

Signature Date
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APPENDIX 9: LETTER FROM ETHICS REVIEW COMMITTEE

Erormmn g eomimnal
A e

MASENO UNIVERSITY ETHICS REVIEW COMMITTEE
Tel: +254 057 351 622 Ext: 3050 Private Bag — 40105, Maseno, Kenya
Fax: +254 057 351 221 Email: muerc-secretariate@maseno.ac.ke
FROM: Secretary - MUERC DATE: 3™ February, 2015
TO: Catherine Awuor Magero REF: MSU/DRPC/MUERC/00116/14

PG/MA/00009/2011

Department of Sociology and Anthropology

School of Arts and Social Sciences, Maseno University
P. O. Box, Private Bag, Maseno, Kenya

RE: Assessment of Utilization of Voluntary Counseling and Testing Services by
Maseno University Students, Kenya: Proposal Reference No.
MSU/DRPC/MUERC/00116/14

This is to inform you that the Maseno University Ethics Review Committee (MUERC)
determined that ethics issues were adequately addressed in the proposal presented for
review. Consequently, the study is granted approval for implementation effective this 3™
day of February, 2015 for a period of one (1) year.

Please note that authorization to conduct this study will automatically expire on 2™
February, 2016. If you plan to continue with the study beyond this date, please submit an
application for continuation approval to MUERC Secretariat by 30" January, 2016.

Approval for continuation of the study will be subject to successful submission of an
annual progress report that is to reach MUERC Secretariat by 30" January, 2016.

Please note that any unanticipated problems resuiting from the conduct of this study must
be reported to MUERC. You are required to submit any proposed changes to this study
to MUERC for review and approval prior to initiation. Please advice MUERC when the

)
BLICATION &
CONSULTANCIES

03 FEB 2915

Thank you.

Yours faithfully,

Dr. Bonuke Anyona,
Secretary,
Maseno University Ethics Review Committee.

Cc: Chairman,
Maseno University Ethics Review Committee.

MASENO UNIVERSITY IS ISO 9001:2008 CERTIFIED
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