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Abstract: The study assessed knowledge about Human Immunodeficiency Virus (HIV) and Voluntary
Counselling and Testing (VCT) and attitude to VCT among National Youth Service Corps (NYSC) members in
llesa and lle-1fe, South-Western, Nigeria. The study employed a cross-sectional descriptive design. A pre-tested,
self-administered, semi-structured questionnaire was used to elicit information from 330 NYSC members who
were recruited by multi-stage sampling method from llesa and lle-Ife Local Government Areas, Osun State,
Nigeria. The data was analysed using SPSS version 15. The results showed that over 75% of the respondents
knew the common modes of HIV transmission and prevention, the meaning of VCT and also had good attitude to
some aspects of VCT. However, most of them equally had misconceptions about HIV and VCT. On the whole,
only 19.5 and 20.5% of the respondents had good knowledge of HIV and VCT respectively while the rest had
fair and poor knowledge. Fifty eight percent had positive attitude to VCT while 42.0% had negative attitude.
The study concluded that the respondents had a fair knowledge of HIV and VCT and a positive attitude to VCT.
Educational programs on HIV and VCT, targeted at correcting misconceptions should be intensified among
corps members.
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I Introduction

The Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome remains a major public
health problem. Though the disease was first diagnosed about thirty-two years ago, it has caused a lot of
devastations worldwide; especially in the developing countries. Globally, it is estimated that close to 40 million
people are infected with HIV, with over 90% in developing countries and 64% in sub-Saharan Africa alone. ™
Youth aged 10-24 years, comprise about one-fifth of the world's population and the HIV/AIDS pandemic has
become a leading development challenge among them. Worldwide, people aged 15 to 24 years account for about
30% of all people living with HIV/AIDS. ! Half of all new HIV infections occur among youths, with about five
young people becoming infected per minute.!

Nigeria, with a sero-prevalence rate of 4.1%, is the third most affected country in the world as it has
approximately 3.5 million infected people.[! Youths aged 15-24 years, have one of the highest sero-prevalence
rates, but this trend has been decreasing since 2001. At present, the prevalence among those aged 15-24 years is
4.2%. Within this group, the prevalence among those 15-19 years is 3% while that among those who are 20-24
years is 4.6%. [*

Although young people suffer most from HIV/AIDS, the epidemic among youths remains largely
indiscernible.”™ Moreover, since young people are likely to have been recently infected; many are at the primary,
most infectious stage, where behaviour change could be especially effective at reducing further HIV
transmission. ©® Voluntary Counselling and Testing (VCT) for HIV/AIDS, which is the gateway to HIV and
AIDS prevention, care, treatment and support is a major intervention that can help to achieve this purpose. [ It
provides accurate and timely information about HIV/AIDS and helps to identify those directly and indirectly
affected by HIV in order to determine those who require care and treatment and encourage early and appropriate
uptake of services. VCT helps to prevent HIV transmission and acquisition by promoting behaviour change. !
However, the uptake of VVCT services is still very low !

Research indicates that even though there is a high level of awareness of existence of HIV/AIDS, there
is a lower level of in-depth knowledge especially on modes of transmission and prevention.!*? Similarly, even
though awareness about VCT is increasing, accurate knowledge about it is much lower and there are still a lot of
misconceptions 3141 While misconceptions about HIV transmission and prevention entrenches stigmatization
and discourages preventive actions, misconceptions about VCT usually constitute barriers to its uptake . Already
in low and middle income countries, only 10% of those who need VCT have access to it. ™
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Risky sexual behaviour that can predispose to HIV is high among youths in Nigerian universities.
Corps members usually aged between 20-30 years and fresh graduates from higher institutions of learning,
present a good picture of the youth in these institutions. ™" They also represent diverse ethnic and cultural
backgrounds that provided a rich mix of persons for the study. However, little is known about HIV and VCT
knowledge and attitude among them. A study on their knowledge and attitude to HIV and VCT would reveal the
knowledge and attitudinal gaps that still exist among them and also suggest the interventions that are necessary
to close these gaps. These would help in reducing stigmatization against people living with HIV/AIDS
(PLWHAs) and improving the uptake of VCT which is an important preventive action against the disease.
Preventing HIV infection among young people would not just prevent the spread but reduce the mounting cost
of treatment, providing resources that could help meet other needs of young people.

This study was conducted to determine the knowledge and attitude to HIV and VCT among youth
corps members in lle-Ife and llesa, South Western Nigeria.

1. Methods

The study was conducted in lle-Ife and Ilesa Local Government Areas (LGAs) of Osun State, one of
the six states in the Southwest geo-political zone of Nigeria. The National Youth Service Corps (NYSC)
members are usually posted yearly to all the states in the country in two batches (A & B). They are usually
between the ages of 20 and 30 years, mostly unmarried and represent different ethnic, socio-economic, cultural
and religious groups in Nigeria. These new graduates first undergo a three-week orientation at the various
NYSC orientation camps in the states, from where they are posted to institutions in all LGAs in the states. Osun
State consists of thirty LGASs zoned into four NYSC Inspectorates

The study employed a descriptive cross-sectional design and the study population consisted of unmarried
corps members posted to Ife and llesa LGAs of Osun State. Assuming a 95% level of confidence, an estimate of
VCT uptake of 17.8% and a maximum acceptable difference from true proportion of 5%, the formula for
estimating single proportions was used to obtain the minimum estimated sample size of 225.7 A total of 330
participants were eventually interviewed.

Respondents were recruited into the study using multistage sampling technique. Osun State is divided
into four NYSC Zonal Inspectorates each consisting of six or seven LGAs. Two of these, Ife and llesa
Inspectorates, were selected by balloting. Out of the seven LGAs in Ife Inspectorate, Ife Central was chosen by
simple balloting while Ilesa West was chosen in a similar manner out of the six LGAs in llesa Inspectorate. All
the eligible corps members in these two LGAS, 330 in all, were recruited into the study.

A pre-tested, semi-structured, self-administered questionnaire was used to obtain data. The
questionnaire elicited information on respondents’ socio-demographic characteristics and their knowledge and
attitude to HIV/AIDS and VCT.

In determining the level of knowledge of each respondent about HIVV/AIDS, a twenty three point scale
developed by the researcher was used. Each correct response was scored one mark while non response or wrong
response was scored zero mark. Those who scored eleven points or less were considered as having poor
knowledge; those who scored between twelve and seventeen points were considered as having fair knowledge,
while those who scored between eighteen and twenty three points were considered as having good knowledge.

Knowledge of each respondent about VCT was determined using a five point scale also developed by
the researcher. Each correct response was scored one mark while non response or wrong response was scored
zero mark. Those who scored 0-1 points were considered as having poor knowledge; those who scored 2-3
points were considered as having fair knowledge, while those who scored 4-5 points were considered as having
good knowledge.

In determining the attitude to VCT, five questions, each scored one point, were used. The maximum
score obtainable was five points. The mean attitudinal score was 3.92. Respondents who scored below this were
considered as having negative attitude to VCT; while those who scored above this were considered as having
positive attitude to VCT.

Data were analyzed using the Statistical Package for Social Sciences version 15. Continuous data such
as age were summarized as means. Discrete data were summarized as proportions and presented as frequency
tables.

Ethical approval was obtained from the Ethical Committee of Obafemi Awolowo University Teaching
Hospitals, Ile-Ife. Permission to carry out the study was obtained from the State Coordinator of the NYSC, Osun
State and the respective NYSC Local Government Inspectors. Written consents were obtained from the
respondents before being drafted into the study.

1. Results
A total of 307 out of 330 questionnaires were correctly filled and returned (response rate of 93%) Two
hundred and eighty five (92.8%) respondents were in the 20-29 year old age group and the mean age was 26.04
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+ 2.4 years. The males were almost as many as the females and 92.8% were Christians. Two hundred and
twenty three (72.6%) were of non Yoruba origin and 256 (83.4%) were university graduates. One hundred and
thirty three (43.3%) studied Arts, Law and Social Sciences, 93 (30.3%) studied pure, applied and health sciences
while the rest studied others courses.

Table 1 shows knowledge of transmission and prevention of HIV among respondents. Majority
(97.4%) of the respondents knew that HIV can be transmitted through unprotected sexual intercourse and blood
transfusion (88.6%). Knowledge about transmission through deep kissing was lowest (53.1%). Majority of the
respondents knew that HIV can be prevented through sexual abstinence (85.0%), consistent use of condom
(73.9%) and avoiding sharing of sharp objects (70.7%). Knowledge about prevention through delaying sex till
marriage was lowest (38.8%).

Table 2 shows respondents’ misconceptions about route of transmission and modes of prevention of
HIV. Misconception about route of transmission was highest about sharing food with infected persons. (60.3%)
but was least about mosquito bites (35.5.0%). Misconception about mode of prevention was highest about
praying to God (73.6%) but was lowest about seeking protection from a traditional healer (49.2%).

Overall, 60 (19.5%), 148 (48.2%) and 99 (32.2%) respondents had good, fair and poor knowledge of HIV
respectively (Fig 1)

Table 3 shows respondents’ knowledge and misconceptions about VCT. Two hundred and sixty six
(86.6%) respondents knew that VCT was information given about HIV/AIDS in addition to testing for the virus.
Many of them however had the misconception that VCT was information given about family planning 220
(71.7%) and about blood group and sickle cell disease 214 (69.7%).

Overall, 63 (20.5%), 156 (50.8%) and 88 (28.7%) had good, fair and poor knowledge of VCT respectively (Fig
2).

Table 4 shows the attitude to VCT among respondents. Sixty seven (21.8%) respondents wrongly
agreed that having VCT is like knowing one’s day of death, 36 (11.7%) felt that it creates anxiety and so should
be avoided, while 16 (5.2%) felt it is for those who are frequently sick.

Overall, 58.0% of the respondents had positive attitude to VCT while 42.0% had negative attitude to VCT (Fig
3)

Table 1: Respondents’ knowledge about routes of transmission and modes of prevention of HIV

N=307
Routes of Transmission Freg (%)
Sexual intercourse 299 (97.4)
Blood transfusion 272 (88.6)
Sharing of sharp objects 198 (64.5)
Transmission from mother-to-child 191 (62.2)
Deep kissing 163 (53.1)
Modes of Prevention Freq (%)
Sexual abstinence 261 (85.0)
Using condom every time 227 (73.9)
Avoiding sharing sharp objects 217 (70.7)
Avoiding sex with people with multiple partners 196 (63.8)
Being faithful to one uninfected partner 185 (60.3)
Avoiding sex with sex workers 176 (57.3)
Reducing number of sex partners 174 (56.7)
Delaying sexual intercourse till marriage 119 (38.8)

Table 2: Respondents’ misconceptions about routes of transmission and modes of
prevention of HIV

N=307
Routes of transmission Freq (%)
Sharing food with infected person 185 (60.3)
Through witchcraft 144 (46.9)
Sharing toilets 135 (44.0)
Sharing same bed 131 (42.7)
Hugging 125 (40.7)
Mosquito bites 109 (35.5)
Modes of prevention Freq (%)
Praying to God 226 (73.6)
Going for check ups 217 (70.7)
Using antibiotics 156 (50.8)
Seeking protection from a traditional 151 (49.2)

healer
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HIV knowledge

Figure 1: Respondents’ knowledge of HIV

Table 4: Knowledge and misconceptions about voluntary counselling and testing

among respondents

Knowledge about Voluntary Counselling and Testing N=307
Freq (%)
Is information given about HIV in addition to testing for the virus 266 (86.6)
Consists of pre-test counselling 171 (55.7)
Consists of post- test counselling 161 (52.4)
Misconceptions about Voluntary Counselling and Testing
VCT is information given about family planning 220 (71.7)
VCT is information given about blood group and sickle cell disease 214 (69.7)

VCT knowledge

Figure 2: Respondents’ knowledge of voluntary counselling and testing

Table 5: Attitude of respondents to voluntary counselling and testing

Attitude Response Freg (%)
VCT can encourage safer sex Agree 275 (89.6)
Disagree 17 (6.1)
Undecided 13 (4.2)
VCT gives access to early treatment Agree 272 (88.6)
Disagree 17 (5.5)
Undecided 18 (5.9)
Having VCT is like knowing one’s Agree 67 (21.8)
day of death Disagree 199 (64.8)
Undecided 41 (13.4)
VCT creates anxiety and should be avoided Agree 36 (11.7)
Disagree 217 (70.7)
Undecided 54 (17.6)
VCT is for those who are frequently sick Agree 16 (5.2)
Disagree 265 (86.3)
Undecided 26 (8.5)
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Attitude to VCT

Figure 3:Respondents’ attitude to voluntary counselling and testing

V. Discussion

The study examined knowledge and attitude to HIV and VCT among corps members in llesa and lle-
Ife, Nigeria. Majority of the respondents knew that HIV could be transmitted through unprotected sexual
intercourse, blood transfusion and sharing of sharp objects. The least mentioned route of transmission was deep
kissing. Majority of the respondents also knew that HIV could be prevented through sexual abstinence,
consistent use of condom and avoiding sharing of sharp objects. This is consistent with the reports of various
other studies conducted within and outside the country 18

There were however several misconceptions about HIV transmission and prevention among the
respondents. Many of them felt that the virus could be transmitted through sharing food, toilet and bed with an
infected person; and through witchcraft and hugging. The misconceptions about HIV prevention included going
for check up, praying to God, use of antibiotics and seeking help from traditional healers. Rejecting major
misconceptions about modes of HIV transmission is as important as correct knowledge of true modes of
transmission; likewise for prevention. Misconceptions about HIV transmission weaken the motivation to adopt
safer sexual behaviour and strengthen stigmatization against people living with the virus. Misconceptions about
HIV prevention give people false confidence about protection against HIV, while actually predisposing them to
the infection. It therefore prevents them from making informed choices and taking appropriate action.!**% %!

Similar misconceptions about HIV transmission and prevention were reported by studies conducted in
Uganda, Botswana, Nigeria, South West China and Cyprus. M 1% 2122 281 Qyerall, only about a fifth of the
respondents had good knowledge of HIV; about half had fair knowledge while the remaining one-third had poor
knowledge of HIV. The high level of misconceptions about HIV noted in this study was responsible for most of
the respondents having low overall knowledge score.

Majority of the respondents had the correct knowledge that VCT gives information and counselling
about HIV in addition to testing for the virus. However, only about half of them knew that VCT consists of pre-
test and post-test counselling. Well over half of the respondents however had the misconception that VCT is
information given about blood group and sickle cell disease and information about family planning.

The respondents probably thought that VCT is just like other blood tests done in health care facilities
which might be responsible for their not knowing that pre and post test counselling are involved. The link
between VCT and reproductive health services might probably be responsible for people’s thought that it is
related to family planning. It has actually been advocated that VCT should be linked with family planning and
other reproductive health services in order to make it more accessible and acceptable to people.

On the whole, only a fifth of the respondents had good knowledge of VCT while the majority had fair
knowledge. This finding is slightly lower than that of a study conducted among youths aged 15-24 years in
Plateau, Nigeria in which 41.0% of the respondents had good knowledge of VCT.* It however contrasts with
the results of some studies conducted among Ugandan and Ethiopian youth in which majority of them had good
knowledge about HCT. *#! The disparity in the results can be due to differences in promotion and availability
of VCT services in these countries. It can also be due to more respondents in this study having misconceptions
about VCT services, thereby reducing their overall knowledge score since both accurate knowledge and
misconceptions about VCT were considered.

Attitude towards a behavior is determined by the main beliefs about that behavior (behavioural beliefs).
Each belief links the behavior to a certain outcome or cost incurred by carrying out the behavior. The person’s
attitude towards the behavior is determined by the person’s assessment of the outcome associated with the
behavior and by the strength of these associations. A person who believes that performing a given behavior will
lead to mostly positive outcomes will hold a favourable attitude to performing the action whereas a person who
believes that performing the action will lead to mostly negative outcomes will hold an unfavourable attitude to
performing the action.?®

Majority of the respondents believed that VCT can encourage safer sex and also help HIV positive
people access treatment on time which represent positive attitude. Some of them wrongly believed that having
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VCT is like knowing one’s day of death; that it creates anxiety and so should be avoided; and that VCT is for
those who are frequently sick. These are negative attitudes. Attitude predicts intentions, which in turn predicts
behavior. Those who have positive attitude to VCT are more likely to access the services and recommend it for
others.

Overall, 58.0% of the respondents in this study had positive attitude to VCT while the remaining 42.0%
had negative attitude to it. This finding is higher than that reported in a study among youths in Plateau State,
Nigeria in which 40.0% of the respondents had positive attitude to VCT while it is lower than those reported
among youths in Uganda and Ethiopia in which 83.7% and 73% of the respondents had positive attitude to
VCT. [ 24 31 On the other hand, a Ghanaian study conducted among university students reported a negative
attitude to VCT. 1% The differences in attitude to VCT detected in these studies might be due to differences in
the respondents’ knowledge, misconceptions and perceptions about VCT and in the questions used to elicit
attitude in these studies.

The policy implication of this study for health planners and policy makers is that HIV and VCT
education among university students should be intensified. This should be targeted at correcting the prevailing
misconceptions about HIV and VCT among them while at the same time reinforcing their knowledge.

Further studies are necessary to investigate the factors that affect corps members’ attitude to VCT so as
to inform the interventions that are necessary to change their attitude.

V. Conclusion
The study concluded that corps members in llesa and Ife, Southwest Nigeria had a fair knowledge of
HIV, a fair knowledge of VCT and a positive attitude to VCT. Educational programs on HIV and VCT should
be intensified especially to address the misconceptions noted among them.
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