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Socio-demographic variables  Frequency (n) Percentage (%)

Age distribution (years)  Frequency(n) Percentage (%)

15-24 
 

46     30.7

25-34 

 
55     36.7

35-44 

 

26     17.3

45-49 

 

23     15.3

Marital status

  
Single

 

56      37.3

Married

 

78      52.0

Divorced

 

5        3.3

Others

 

10      6.7

No response

 

1        0.7

Occupation

  

Student

 

54     36.0

Applicant

 

26     17.3

Civil servant

 

23     15.3

Business

 

37     24.7

Others

 

9       6.0

No response

 

1       0.7

Level of education

  

Primary

 

14    9.3

Secondary

 

52    34.7

Tertiary 80    53.3

Others 3      2.0

No response 1      0.7

   
   

Socio-demographic  
Variables

Knowledge of VCT  Pvalue

 
YES

 
NO

 Age (years)

 

15 -

 

24 

 

12

 

28

 

0.006

24 -

 

34  

 

30

 

19

 
35 -

 

44  

 

15

 

8

 
45 -

 

49  

 

13

 

7

 Total

 

70

 

62

 

 

Marital status

 

Single

 

23

 

25

 

0.142

Married

 

43

 

29

 

Divorce

 

0

 

3

 

Others

 

4

 

5

 

Total 

 

70

 

62

 

 

Occupation

 

Student

 

19

 

27

 

0.000

applicant

 

15

 

9

 

civil servant

 

22

 

1

 

business

 

13

 

21

 

Others

 

1

 

3

 

Total

 

70

 

61

Level of Education Primary 3 8 0.000

Secondary 5 38

Tertiary 60 14

Others 1 2

Total 69 62
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Importance of VCT Frequency (n) Percentage (%)

To prevent mother to child 
transmission of HIV

Frequency (%) Percentage (%)

 

YES

 

117 90.1
NO

 

8 6.0
No response 4 3.1

Useful to those preparing 

 

for marriage 

 
 

YES

 

116 89.9
NO

 

5 3.9
No response 8 6.2

For who already knew their 

 

HIV status

 

YES

 

115 89.1
NO

 

10 7.8
No response 4 3.1

VCT

 

necessary for pregnant 

 

women 

 

YES

 

112 86.8
NO

 

8 6.2
No response 9 7.0

For those who need to know 

 

their status 

 

YES

 

102 79.1
NO

 

20 15.5
No response 7 5.4

Only for those who have HIV-like 

 

clinical symptoms

 
YES

 

26 20.2
NO

 

88 68.2
No response 15 11.6

Only for HIV positive persons

 
YES

 
24 18.6

NO
 

82 63.6
No response 23 17.8

Useful to those starting new 
 

relationship  
YES

 
74 57.4

NO  52 40.3
No response 24 18.6
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Factors

 

Frequency (n) 

 

Percentage (%)

 

Stigmatization and discrimination following positive status

 

YES

 

131 

 

87.3

 

NO

 

6  

 

4.0

 

No response

 

13

 

8.7

 
 

Attitude of health workers or personnel administering the service

 

YES

 

118 

 

78.7

 

NO

 

17

 

11.3

 

No response

 

15 

 
 

10.0

 

VCT

 

centre are located very far or in remote areas

 

YES

 

115

 

76.7

 

NO

 

20

 

13.3

 

No response

 

15

 

10.0

 

 

Level of education

 
 

YES

 
 

108

 
 

72.

 

NO

 

31

 

20.7

 

No response

 

11

 
 

7.3

 

Doubt about confidentiality and fear of positive results

 

YES

 

95

 
 

63.3

 

NO

 

38

 

25.3

 
 

No response

 

17

 
 

11.4

 

VCT

 

centre too busy

 

YES

 

NO

 

No response

 80

 

51

 

19

 53.3

 

34.0

 

12.7

 

Inadequate and poor staff/ personnel

 
 

YES

 

NO

 

No response

 
74 

 

65  

 

11  

 
49.3

 

43.3

 

7.4

 

Poor monitoring and evaluation

 

YES

 

NO

 

No response

 
71 

 

51 

 

28 

 
 

47.3

 

34.0

 

18.7

 

Gender sensitivity and poor counselling protocols
 

YES
 

NO
 

No response
 
66 

 

49 
 

35 
 

 

44.0
 

32.7
 

23.3
 

Long waiting period betwee n the actual blood test and disclosure of 
results

 
   

YES
 

NO
 

No response
 

64 
 

53 
 

33 
 

 

42.7
 

35.3
 

22.0
 

Lack of other support services
 

YES
 

NO  

No response  

60  
 

59  

31  

40.0
 

39.3  

20.7  
 

Other reasons (social, religious believe, cultural believe etc)  YES  

NO  

No response  

59  

59  

32   

39.3  

39.3  

21.4  

 
Respondents believed that stigmatization and discrimination (87.3%),attitude of health workers 
administering VCT service(78.7%), location of VCT center (76.7%), level of education (72.0%)and doubt 
about confidentiality (63.3%)are the leading factors affecting VCT utilisation. (Table 4).
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Figure 4: Factors promoting VCT utilization 

among women of reproductive age in passo 

community

Ninety four percent of respondents believed 

more mass campaign can promote VCT 

utilisation, 92.7% of the respondents believed 

VCT utilization could be improved if VCT 

centre is located in Passo community, 84% of 
the respondents believed the involvement of 
trained staff could improve VCT utilisation, 
68%) of the respondents believe availability of 
other support services could improve VCT  
utilisation, whereas those that believed VCT 
utilisation could be improved if the centre is 
located in an open place were 32%. (Figure 4).

DISCUSSION

This study investigates the knowledge, 
perception and attitude, and factors affecting 
HIV counselling and testing among 150 women 
of reproductive age in Passo community, 
Gwagwalada Area Council, Abuja, Nigeria. 

Seventy (46.7%)respondents have good 
knowledge of VCT; and 58(82.9%) of the 70 
respondents that have the knowledge of VCT 
said to know at least one centre where the 

service is offered. This is contrary to a study in 
Kisii Central District, Kenya where there is a 
high level of awareness of VCT services 
(99.6%), however, very few respondents had 

16actually made active use of the services.  In 
Oromia region, Southwestern Ethiopia, similar 
study reported that all 281 (100%) of 
respondents had ever heard about VCT, 245 
(87.2%) were knowledgeable and have 

favourable attitude towards VCT, however 

more than half of them have not under gone 
17

VCT. Similar study conducted in north-eastern 

Nigeria showed that more than half of 

respondents (387) have good knowledge of 
18 

VCT. According to a study in south-eastern 

Nigeria, 69.9% of the respondents had good 
19

knowledge of VCT. The difference in the rate 

of knowledge and utilization of HCT in these 
studies and the present one could be attributed to 
differences in socioeconomic status of these 
study locations. People who reside in cities tend 
to be more aware of health sensitization 
programs through various communication 
channels. 

There is significant difference in the awareness 
and knowledge of other HIV preventive 
methods when comparing with various HIV 
preventive measures adopted by participants. 
This implied that despite the proximity of a 
tertiary health institution (the University of 

Abuja Teaching Hospital), the level of 

awareness of HIV infection prevention was 

poor. This is consequential because people may 

tend to indulge into high risk behaviours that 

may favour the transmission of HIV within the 

community and beyond. 

Age and occupation were significantly 

associated with level of awareness of VCT. This 

is in consonance with a similar study conducted 

in Ghana, such that there is was association 

20
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relationship between educational status and 
14

level of VCT service usage. Among the 150 

respondents, 129 (86.0%) knew VCT is very 

useful/important in preventing HIV/AIDS, 

whereas 18 (12%) did not think so and the 

remaining 3 (2%) were adamant. Similar 

findings were reported in a study conducted in 
17

Ethiopia. The 129 respondents were further 

asked in detail of the usefulness of VCT service, 
and various responses were obtained. Majority 
of the respondents believe VCT is useful in 
preventing mother to child transmission 
117(90.1%); usefulto those preparing for 
marriage 116(89.9%); to both HIV positive and 
negative persons 115(89.1%); to those who 
need to know their status 102(79.1%); and 
n e c e s s a r y  f o r  p r e g n a n t  
women112(86.8%).However, this is slightly 

different from a study conducted in north-

western Ethiopia where 217 out of 414 

respondents agreed to use VCT service any 

time; and 151 agreed to use when feeling sick. 

The difference in these results could be due to 

level of awareness provided by healthcare / 

community health workers to people on the 

significance of HIV VCT.

Ninety - four percent of the respondents were 

willing to use VCT service if made available 
19

free of charge. Few respondents felt VCT 

service is useful only for HIV positive persons 
24 (18.6%); useful to those starting new 
relationship 74(57.4%); and only for those who 
have HIV-like symptoms 26(20.2%). 

Majority of respondents believe stigmatization 
and discrimination following HIV tests positive 
status, attitude of health workers to clients, 
location of VCT centre and level of education 
were the major barriers affecting utilisation of 
VCT. This is different from a study conducted in 
Lower ManyaKrobo municipality, Ghana were 

doubt about confidentiality provided to VCT 

clientswas the only barrier affecting 
14

VCT. However, in north-western Ethiopia, the 

findings were  similar to those of this present 
19

study.

Majority (94%) of respondents were of the 

opinion that massive awareness campaign is the 

best way to promote VCT utilisation. Other 
factors believed to promote VCT utilisation 
included creation of more VCT centers close to 
people (92.7%),involvement of trained 
personnel (84.0%),and consideration of gender 
s e n s i t i v i t y ,  w h i c h  m e a n s  f e m a l e  
counselling/attendingto female or men 
counselling/attending to men (58.0%).Despite 
the fact that 92.7% of the respondents agreed 
that creation of centre close to people can 
influence VCT utilisation, many however 

disagreed that VCT center should not be located 

at open places. This is slightly different from the 

findings from a study conducted at Awka, 

Anambra state, south eastern Nigeria, where the 

respondents believed el imination of  

stigmatization; and availability of other support 

services are the only factors promoting VCT 
3

utilisation.

CONCLUSION

Despite favourable attitude towards VCT by 

study respondents, majority of them were not 

aware of VCT. In consideration to factors that 

may limit VCT utilization by people, its 

recommended that mass education of utilization 

of VCT using appropriate physiological 
approach be considered by health workers and 
policy makers.
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