
HIV & AIDS Review 2022/Volume 21/Number 1

Understanding reasons for low HIV testing 
services uptake among tertiary students  
in university in South Africa 

Shonisani Elizabeth Tshivhase, Takalani Makuya, Fhatuwani James Takalani 

University of Venda, Thohoyandou, Limpopo, South Africa 

Abstract

Introduction: The main entry point for human immunodeficiency virus (HIV) and acquired immune 
deficiency syndrome (AIDS) prevention, care, and treatment is through HIV testing services. Despite 
undeniable benefits and increased availability of HIV testing services, uptake remains low among stu-
dents. The purpose of  the study was to determine factors contributing to low HIV testing services 
uptake among tertiary students in a university in South Africa. 
Material and methods: A cross-sectional study was conducted among tertiary students to deter-
mine factors contributing to low HIV testing services uptake. A total of 306 eligible students from 
the  School of  Health Sciences in a  South African university were selected through a  systematic 
random sampling technique. Data collected were analyzed using SPSS version 24. Ethical consider-
ations were ensured throughout the study. 
Results: Findings of the study showed that out of 306 respondents, 204 (67%) were females and 102 
(33%) males. The majority (68%, n = 208) of the students were between the age of 18 and 24 years. 
About 135 (44%) respondents were tested for HIV as compared to 171 (56%) who were not tested. 
Respondents showed good knowledge about HIV testing services (HTS), and their attitude was 
positive. HIV and AIDS-related stigma, fear of potential HIV-positive results, and negative attitude 
of healthcare service providers were cited as contributory factors to low uptake of HTS. 
Conclusions: Despite the adequate knowledge about HTS and high awareness campaigns, HIV uptake 
of HTS remained low among the respondents. Therefore, the use of various forms of media, including 
campus radio and newsletters to promote uptake of HTS among university students is recommended. 
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ORIGINAL pApeR 

Introduction 
The most relevant strategy for minimizing the  spread 

of human immunodeficiency virus (HIV) infection in South 
Africa is HIV counselling and testing (HCT). HCT is the main 
strategy for HIV surveillance, prevention, and treatment pro-

grams. Studies have indicated that the spread of HIV and ac-
quired immune deficiency syndrome (AIDS) among young 
adult university students is a  major health concern in sub- 
Saharan Africa (SSA). Students lifestyles on university 
campuses put them at high-risk of  contracting HIV [1, 2].  
Approximately, 36.7 million people worldwide live with HIV 
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translate to HTS uptake. Common reasons for non-utiliza-
tion of  such services include stigma associated with HIV, 
cost, and distance as well as low-risk perception among stu-
dents [2, 11]. 

In most African countries, such as Ethiopia, Nigeria, 
Zimbabwe, and South Africa, only a few university students 
have reported attending HTS. Even though most students 
knew about HTS and its’ benefits in the  prevention and 
control of HIV and AIDS spread, studies performed among 
Ugandan and Zambian students revealed a  poor uptake 
of HTS of between 10% and 14%, respectively [9, 12]. 

In South Africa, about 74% of higher education insti-
tutions had already established HTS by the  end of  2015, 
and 69% were offering these services for free [13]. Despite 
this initiative, HTS uptake remains low among students. 
In Kwazulu-Natal and Limpopo, universities indicate that 
although students have adequate information about HTS, 
only a  few make use of  such services. The  main source 
of such information is the media, such as radio and televi-
sion. Low-rate of HTS utilization is linked to various fac-
tors, including stigma associated with HIV-positive status, 
fear of  living with HIV, lack of  adequate information re-
garding HTS, confidentiality, fears surrounding HIV and 
AIDS testing, and a  belief that one is not and cannot be 
infected with HIV [12, 14, 15]. Therefore, the current study 
sought to understand reasons contributing to low HIV 
counselling and testing uptake among health science stu-
dents at the University of Venda. 

Material and methods 
Study design 

A cross-sectional descriptive research design was used to 
investigate factors contributing to low HTS uptake amongst 
health sciences students. 

Study setting 

The study was conducted at the  University of  Venda, 
which is situated in Vhembe District of  the Limpopo Pro-
vince, South Africa. The  institution is located in a  major 
commercial town of Thohoyandou, which has a high popu-
lation density and is largely characterized by poor physical 
infrastructure. There are also medium and small formal and 
informal settlements around the  town. The  town attracts 
a  lot of  businessmen in transit who sometimes engage in 
transactional sex with students from the University of Ven-
da. Furthermore, activities, such as prostitution, are prev-
alent because the  University of  Venda is just 2.5 km from 
the Khoroni Hotel. There is only one healthcare center sit-
uated approximately 6 km away from the  University that 
provides HIV services, including HTS. The  campus has 
a primary healthcare facility offering services, such as HTS, 
support groups for HIV-positive individuals, assessment, 
and referral for mental healthcare issues, amongst other  
services. 

and AIDS, and an estimated 2.1 million people become newly 
infected globally [3]. According to the World Health Organiza-
tion (WHO) [4], the percentage of people who know their HIV 
status is currently at 60%. The remaining 40%, which is over  
14 million people, still need to access HIV testing services 
(HTS). The  burden of  HIV and AIDS necessitates the  im-
plementation of various prevention strategies. HTS is one of 
the main strategies of preventing the spread of the disease, and 
it has been introduced in many settings to help individuals 
become aware of their HIV status [5]. 

HTS has become an entry point for HIV prevention and 
control, care, treatment, and support services. It is an inte-
gral part of  the global response to the HIV and AIDS epi-
demic. HTS refer to full range of services that are provided 
with HIV testing, such as pre-test and post-test counselling, 
coordination with laboratory services to support quality as-
surance and delivery of correct results, and linkage to appro-
priate HIV prevention, treatment, and care services as well 
as other clinical and support services [6]. 

HTS is globally accepted as both primary and second-
ary prevention strategy. As a  primary prevention strategy, 
it helps HIV-negative individuals to adopt healthy lifestyles 
that reduce the risk for HIV infection, such as safe sex. As 
a secondary strategy for prevention, HTS assists HIV-posi-
tive individuals to implement healthy sexual behaviors to 
prevent re-infections. Also, it helps those who have tested 
positive to access treatment and related services [4]. Fur-
thermore, HTS has been identified as one of the best strate-
gies for educating individuals about HIV- and AIDS-related 
issues. HTS not only allows individuals to test for HIV and 
subsequently know their status, but it also permits individu-
als to obtain knowledge on healthier sex choices. 

Individuals, who do not go for HTS, may come to learn 
of their HIV-positive status when they are already sick, and 
they are more likely to experience various psychological 
and emotional responses, including anger, denial, aggres-
sion, depression, and social withdrawal. These responses 
may adversely affect student’s studies due to painful process 
of adjusting to a new life with HIV infection. Other students 
may even engage in riskier behaviors, such as deliberately 
infecting others with the disease, so that they will not ‘die 
alone’. Moreover, other students who discover that they are 
HIV-positive when they become sick, may experience low 
self-esteem and believe that they would no longer achieve 
their academic goals [7, 8]. 

Although HTS is available in public health facilities and 
through non-medical sites and private sector, its’ uptake in 
South Africa and globally is low, mainly due to social stig-
ma and attitude associated with HIV and AIDS [9]. Various 
studies on HTS among university students indicated that 
despite a high-level of knowledge about HTS among tertiary 
students, its’ utilization was minimal. In Thailand, Khaw-
charoen et al. [10] found that many students did not attend 
HTS and were therefore unaware of their HIV serostatus. 

In Georgia, university students acknowledged the  sig-
nificance of HTS utilization. However, although the attitude 
towards HTS was generally positive, it did not automatically 
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Study population 

Target population for this study was students from 
the University of Venda, and accessible population was the 
School of Health Sciences’ students registered for the 2018 
academic year. Students of  all genders were included in 
the study, and students from other schools were not includ-
ed into the study. 

Sampling 

The respondents were sampled from five departments 
of  the  School of  Health Sciences. The  study involved 
both male and female respondents from the  first level to 
the  post-graduate level of  study, and systematic random 
sampling was applied for selection of respondents. The total 
sample size for the study was 306 students. 

Procedure 

Before completing a  questionnaire, the  respondents 
were requested to complete all applicable questions in full, 
to complete the questionnaire independently, and to return 
it to the researcher upon completion. 

Data collection instrument 

The questionnaire was validated by a field experts before 
its’ use. The questionnaire was in English language, and was 
not translated to any other language since all respondents 
presented competent English. A self-administered question-
naire consisted of  close-ended questions, which were di-
vided into a demographic section, knowledge, attitude, and 
practice of respondents towards HTS uptake as well as fac-
tors contributing to low HTS uptake. To test for clarity, feasi-
bility, and appropriateness, the questionnaire was pre-tested 
among 31 students of the target population before its’ imple-
mentation into the study. 

Data analysis 

Upon being returned, the  completed questionnaires 
were scrutinized. The  researcher used codes rather than 
respondents’ names, and data was checked by frequency 
to identify missing or incorrect values. These that were not 
properly completed, were excluded, and all completed ques-
tionnaires were collated and coded starting from 001 to 306. 
Data was then captured into Statistical Package for Social 
Sciences (SPSS) software, version 25, descriptive and infer-
ential statistics were applied after data verification. 

Ethical considerations 

The research project was presented to the School Higher 
Degrees Committee for recommendation to the  Universi-
ty Higher Degrees Committee for approval. The  University 
of Venda Ethics Committee evaluated the project, and issued 

an  ethical clearance with No. SHS/18/PH/28/0811. Writ-
ten informed consent was obtained from participants, who 
were informed about the voluntary nature of participation in 
the study and their right to withdrawal from their involvement 
at any time, with no consequences. Confidentiality and ano-
nymity were maintained by not disclosing identities and loca-
tions of respondents. Participants were not categorized based 
on their sex, age, religion, ethnicity, or any other category. 

Results 
Out of  316 questionnaires that were distributed, 306 

questionnaires were satisfactorily filled by the respondents, 
thus resulting in a response rate of 97%. The remaining ten 
questionnaires were poorly completed and were discard-
ed. Of the  306 respondents analyzed, 204 (67%) were fe-
males and 102 (33%) were males. Majority (68%, n = 208) 
of the students were between the age of 18 and 24 years, fol-
lowed by eighty (26%) students who were between 25 and 
32 years, and 18 (6%) participants were between 33 and 44 
years. Most of the respondents (90%, n = 275) were not mar-
ried, and the remaining 29 (10%) were married. More than 
half 159 (52%) of the students were at their first and second 
levels of study, followed by 119 (39%) students who were on 
their third and fourth levels, with 9% postgraduate students. 
Two hundred and eighty-nine (94%) students reported be-
ing Christians, while the other 17 were non-Christians (6%). 
This section assessed knowledge of the participants regard-
ing HIV testing services (Table 1). 

Two hundred and eighty-six (93%) respondents were 
aware of  HTS. Among those aware of  HTS, their prime 
sources of  HTS information were awareness campaigns 
(n = 141, 49%), clinic (n = 106, 37%), and the media (n = 39, 
14%). Among those that have heard of  HTS, the  majority 
(90%, n  =  273) knew the  places where HTS could be ac-
cessed. This study showed that most respondents (n = 264, 
87%) were aware of the importance of HTS, and more than 
half (n = 155, 54%) of them indicated that HTS help to dis-
cover HIV status. Moreover, 66 (23%) students stated that 
HTS prevents the spread of HIV and AIDS, and 11 (4%) in-
dicated it helps to plan one’s future. 

Most of the respondents (n = 284, 93%) mentioned that 
the  most common modes of  HIV transmission are unsafe 
sex, sharing of  needles, and mother-to-child transmission, 
as shown in Table 2. Of the 286 students, two hundred and 
forty-nine (87%) considered taking HIV test as the best way 
to know their HIV status, followed by 9% of students, who 
indicated doctor’s examination, and five percent who said, 
‘looking sick’. Out of the 306 participants, 233 (76%) agreed 
that HTS services are necessary to learn about one’s status, 
while 73 (24%) disagreed. More than half of the respondents 
(n = 193, 63%) indicated HTS as not necessary if one is faith-
ful to a partner. 160 (54%) of the students agreed that they 
intend to go for HTS sometime in the future, while less than 
half (n = 140, 46%) did not agree. One hundred and eighty-
four (60%) participants agreed that they would utilize HTS 
only if given incentives. 
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towards HIV prevention. It is important to measure HTS utili-
zation among the youth, not only because of their susceptibili-
ty to HIV, but also because they might experience some chal-
lenges in accessing HTS [16, 17]. The current study revealed 
that female students (67%) represent the greatest percentage 
of the study population than their male counterparts (33%). 
Moreover, thirty-one percent of  female students had been 
tested for HIV compared to only thirteen percent of male stu-
dents. This can be attributed to the fact that men and women 
have different health-seeking behaviors. Women seek medical 
help and visit healthcare facilities more often than men. 

Similar findings were reported in Tanzania and Nigeria, 
where voluntary counselling test (VCT) uptakes by female stu-
dents were greater than by male students. These studies further 
indicate that more females than males utilized HTS [1, 16]. 
Additionally, more females had more favorable atti tude to-

About 171 (56%) of the respondents had not been test-
ed for HIV compared to 135 (44%) who had been tested, as 
depicted in Table 3. Among those who had been tested, just 
over half (51%) have been tested for HIV once only, while 
15% at least 3 times. Most of the respondents (n = 107, 79%) 
indicated that their reason for HIV testing was to know 
their status, whereas 12 (9%) stated that it was indicated 
by healthcare provider. About half (51%) of  the  students 
feared HIV-positive results, whereas 44 (26%) were afraid 
of  the  stigma. Furthermore, 214 (70%) of  the  participants 
did not think they were at risk of being infected with HIV. 

Discussion 
Although HTS uptake amongst young people remains 

low, voluntary HIV counselling and testing is a key strategy 

Table 2. The attitude of respondents towards HIV testing services (N = 306) 

Statement Agree Disagree 

n % n %

It is necessary to go for HIV testing services to learn about one’s status 233 76.0 73 24.0 

HIV testing services are not necessary if you are faithful to only one partner 113 37.0 193 63.0 

I intend going for HIV testing services sometime in future 166 54.2 140 45.7 

I can only go for HIV testing services if I am sick 50 50.0 153 50.0 

I can only utilize HIV testing services if they are offering incentives 184 60.0 122 40.0 

Table 1. Knowledge of respondents regarding HIV testing services (HTS), N = 306 

Statement/Category n %

Have you ever heard of HIV testing services (HTS)?

Yes 286 93.4

No 20 6.5 

Source of information

Media 39 14.0

Clinics 106 37.0

Awareness campaign 141 49.0 

Common mode of HIV transmission

Unsafe sex 284 93.0

Sharing of needles 11 3.6

Mother-to-child transmission 11 3.6 

Ways of finding out if one is infected with HIV/ AIDS

Taking an HIV test 249 86.9

Doctor’s examination 22 7.8

Looking sick 15 5.2 

The importance of HIV testing services

It helps one to know own HIV status 155 54.1

It helps to prevent the spread of HIV/ AIDS 66 23.0

It helps one to receive treatment if tested positive 54 18.8

Helps to plan one’s future 11 3.8 
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wards HTS and employed it, as demonstrated by Mulu et al. 
[18]. However, in Arusha, Tanzania, a  study revealed dif-
ferent results, in which more males (69.8%) than females 
(30.3%) tested for HIV [19]. 

Age is a  determinant in the  utilization of  HTS in this 
study setting. These findings were confirmed by the high-rate 
of students between 18-24 years, who utilized HTS compared 
to students who were 33 years and older. About 68% of  the 
respondents in the 18-24 age group had gone for HIV test-
ing and counselling. These findings might be because young  
people are more exposed to HIV education, which allows them 
to recognize the importance of knowing their HIV status. 

Several studies have shown that age is a determinant in 
the utilization of HTS by most university students. For ex-
ample, Museve et al. [20] in Kenya and Sanga et al. [16] ob-
served that a huge proportion of respondents who had uti-
lized HTS were in the age group of 18-25 years. Bayray [21] 
in Ethiopia and Asante [22] in Accra, Ghana, found that 
most respondents between 21-25 years were more willing 
to utilize HTS. However, Haddison et al. [23] revealed that 
VCT uptake decreased with age. They claimed that young 
people hesitated to go for HIV testing because of fear of test 
results, as they were more sexually active. Also, there was 
an increased perception of HIV and AIDS risk among indi-
viduals, who were engaged in long-term relationships and 
have future plans with their partners, hence causing an in-
crease in HTS utilization [24]. 

The current study also revealed that a high percentage 
of 3rd and 4th level students utilized HTS than level 1-2 stu-

dents. This means that the rate of HTS uptake tends to in-
crease with the level of education. Similarly, Gadegbeku et al. 
[25] found that fourth-year students were more likely to 
go for HIV testing services compared to their second-year 
counterparts. Nubed and Akoachere [26] also reported that 
a high-level of education was associated with an  increased 
level of  HIV knowledge, which may subsequently lead to 
a  more favorable attitude towards the  utilization of  HTS. 
Several studies have shown that a positive attitude towards 
the use of HTS did not automatically lead to an  increased 
uptake of such services [27-29]. 

HTS awareness among the  respondents in the  current 
study was high (93%), corresponding with previous studies, 
which have reported high awareness of HTS among students 
in tertiary institutions. For example, Ogaji et al. [30] in Ni-
geria and Addis et al. [31] in Ethiopia reported that 90% 
of respondents were aware of HTS and knew where to access 
HTS. By contrast, in Abia State, Nigeria, Onyeonoro et al. [2] 
reported a low-rate of 59% of HTS awareness amongst ter-
tiary students. Also, main sources of HTS information were 
awareness campaigns, followed by clinics. Surprisingly, 
the media presented the lowest percentage (14%) as a source 
of HTS information in this study. One would expect many 
students to obtain the  information from the media, like in 
many other tertiary institutions, as young people frequently 
browse the Internet. The current study is inconsistent with 
several previous studies, which revealed that mass me-
dia, such as television, radio, internet, and magazines, was 
the main source of HTS information [2, 14, 32]. 

Table 3. Factors contributing to low HIV testing services uptake (N = 306) 

Variable/Category n % 

Have you ever been tested for HIV?

Yes 135 44.1

No 171 55.9 

How many times have you been tested for HIV?

Once 69 51.4

Twice 45 33.3

Three times and above 21 15.2 

Reasons for testing (n = 135)

To know my status 107 78.9

I had engaged in unprotected sex 16 12.0

It was healthcare provider’s advice 12 9.2

Reasons for not wanting to be tested for HIV (n = 171)

Fear of positive results 87 51.0

Fear of stigma 44 26.0

Fear of attitude of healthcare provider 28 16.0

Distance 12 7.0 

Do you think you are at risk of HIV infection? 

Yes 92 30.1

No 214 69.9 
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The majority (93%) of  the  respondents knew about 
the  importance of HIV testing services; half of  them indi-
cated that HTS have helped people to know their HIV sta-
tus, followed by 23% who said HTS helped people to pre-
vent the  spread of  HIV/AIDS. Similar data was indicated 
by WHO, UNAIDS [33], indicating that HTS is essential in 
helping individuals to be aware of their HIV status, and HTS 
are a great linkage to HIV prevention, treatment, care, and 
support services. Most respondents in this study had a good 
knowledge about HIV/AIDS and HTS. A  high proportion 
(93%) of the participants identified unsafe sex as the com-
mon mode of  HIV transmission, whereas a  small propor-
tion of the students believed sharing needles and mother-to-
child transmission represented the common modes of HIV 
transmission. 

Several studies have shown that most students were 
adequately informed about common modes of HIV trans-
mission. A study conducted in Qatar assessed university stu-
dents’ knowledge and attitude towards HIV and AIDS, and 
indicated that most respondents could identify unprotected 
sex as a common mode of HIV transmission [32]. Similarly, 
Choudhary et al. [34] revealed that unsafe sexual intercourse 
was identified as the main mode of HIV transmission. 

With regards to discovering one’s HIV status, most 
of  the  participants (87%) indicated taking an  HIV test as 
a way of finding out one’s status. Other respondents felt that 
‘looking sick’ could be a way of finding out if one was in-
fected with HIV. However, Strauss et al. [35] reported that 
the only way to discover HIV status is through an HIV test. 
Unfortunately, there is still a misconception that one can tell 
if someone is living with HIV, if the individual ‘looks sick’. 
For instance, people infected with HIV can have the disease 
for many years before their immune system becomes weak 
and symptoms start to manifest [35, 36]. 

The present study discovered that most respondents 
showed a  positive attitude towards HTS. Most of  the  stu-
dents (76%) said that it was necessary to attend HIV test-
ing services to learn about HIV status. Particularly, 64% 
of the respondents disagreed with a view that HTS was not 
necessary if one was faithful to a partner. This is an indica-
tion of a positive attitude towards HTS. HIV testing services 
are intended not just for a specific group of people, but for 
everybody. Similar findings were reported in other higher 
institutions of learning in South Africa and Nigeria. Differ-
ent studies indicated that respondents showed a positive at-
titude towards HTS and their use [30, 37], which shows that 
university students have a positive attitude and willingness 
to utilize HIV testing services. Interestingly, in Tanzania, 
Meda [38] found that some respondents had misconcep-
tions about HIV/AIDS transmission and beliefs that these 
diseases could only be transmitted through sexual inter-
course. They associated HTS with sex, and felt that it was not 
necessary if one was faithful to one’s partner. 

The present study also found that around 40% of the re-
spondents agreed that they would go for HTS if they were sick. 
Contrastingly, in Ethiopia, Woldeyohannes et al. [39] revealed 
that most respondents believed one should go for HTS at any 

given time, regardless of  feeling sick. Furthermore, the cur-
rent study showed that only a  few respondents supported 
the view that one should utilize HTS if becomes ill. Various 
motivations has been shown to increase uptake of HTS; how-
ever, studies evaluating the relationship between the use of fi-
nancial incentives and uptake of HTS are limited [40, 41]. 

The current study revealed that more than half (56%) 
of  the respondents had not utilized HTS, despite having ad-
equate knowledge about HIV testing services. This result was 
consistent with study findings by Jali et al. [15], which showed 
that most of participants were well-informed about HIV test-
ing services, though only few had utilized the  services. Fur-
thermore, these results could be linked to several barriers, 
including inaccurate perception of risk, stigma, fear of poten-
tial positive diagnosis, and people’s perceptions towards con-
sequences of  living with HIV, which affected the  utilization 
of HIV testing services among students [42]. Khalifa et al. [42] 
also discovered that most of respondents had undergone HIV 
testing only once, as compared to 15% who were tested 3 times 
and more. Similarly, in Kenya, Museve et al. [20] observed 
a low number of students undertaking repeat HIV testing. On 
the other hand, those who tested positive may go for a repeat 
visit because of denial or for confirmation of results [20]. 

Respondents indicated that they did HIV testing to 
know their HIV status or after engaging in unprotected sex. 
This suggests that students are concerned about their rela-
tionships. These findings corresponded with a South Afri-
can study by Makhubele et al. [37] and a Nigerian study by  
Onyeonoro et al. [2], who revealed that most students went 
for HIV testing because they wanted to know their HIV sta-
tus. Apart from using HTS to know their HIV status, some 
students used HTS just to satisfy their curiosity [20]. 

Alternatively, the  reason for respondents not wanting 
to be tested for HIV, included fear of potential positive re-
sult, stigma, and fear of negative attitudes of health workers. 
There is a persistent stigma around the use of HTS, and this 
can act as a  significant barrier in the  uptake of  HIV test-
ing services. Significantly, in South Africa, the government 
has implemented mass HIV testing campaigns. HIV- and 
AIDS-related stigma has been associated with delays in test-
ing or a decision not to utilize HTS [43]. 

Lin et al. [44] stated that some students were afraid of 
testing positive, how family and friends would react toward 
them if learned about their HIV-positive status, and what 
living with HIV would mean for their future. Furthermore, 
most individuals were scared that family and friends would 
no longer want to associate with them. Consequently, fear 
of positive result has been linked with lower uptake of HTS. 
Similar results were reported by Mbengo [45] and Ogaji et al. 
[30] in their studies. 

About seventy percent of the respondents indicated that 
they did not perceive themselves to be at risk of HIV infec-
tion because they do not engage in unprotected sex. Among 
African-American, Lin et al. [44] found that most students 
did not consider themselves as a  high-risk group for HIV 
infection. Notably, individuals who did not consider them-
selves to be at risk of acquiring HIV, showed relatively low 
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interest in the uptake of HTS. Louis [46] states that HIV test-
ing behavior was linked to an individual’s perceived vulner-
ability and severity of the threat. If the risk of infection was 
perceived low, an individual was less likely to utilize HTS. 

The present study’s respondents regarded the  attitude 
of  healthcare service providers as good, and felt that they 
would utilize HIV testing services if the attitude of health-
care service providers was generally good. The participants 
who considered the attitude of healthcare providers as bad 
indicated that they would not utilize HIV testing services. 
Similarly, Dapaah [47] reported that the attitude and behav-
ior of healthcare providers, in terms of how they relate and 
communicate with individuals, can influence one’s willing-
ness to utilize HTS. Individuals need to feel a sense of trust 
towards their healthcare providers, especially about HIV 
and AIDS. A warm and friendly attitude of a healthcare pro-
vider goes a long way in creating trust and the feeling of be-
ing cared for. Uwakwe et al. [48], indicated that many peo-
ple would be influenced to utilize HTS if they trusted that 
healthcare provider would keep their results confidential. 

In South Africa, Jali et al. [15] revealed that most respon-
dents did not go for HTS due to negative attitude of healthcare 
providers. Some respondents did not trust that they would 
maintain confidentiality of their HIV results. Therefore, the re-
lationship of trust is essential in uptake of HTS by students. 

The study findings showed that most of the respondents 
were satisfied with the location of HTS mobile centers at uni-
versity campus. However, a small percentage of the students 
complained that HTS was not well located, as they felt that 
everyone could see that they were going for HIV testing and 
felt that observers may assume tested positive, simply by 
coming out of HIV testing center with a sad look. These find-
ings agree with those by Museve et al. [20] in Kenya, who 
reported that the location of HTS can influence its’ uptake. In 
the current study, most of the respondents indicated avoiding 
attending stand-alone centers and preferred HTS centers in 
hospital premises, or those integrated with other activities, so 
that the students’ visits to HTS centers were not too obvious. 

Conclusions 
The results of  the  present study demonstrated that 

most of  the  respondents were well-informed about HTS, 
and revealed that their main sources of  information were 
clinics and HIV testing awareness campaigns. The attitude 
of  the  students towards HTS was positive, as they show- 
ed willingness to utilize it. However, several factors, includ-
ing stigma associated with HIV and AIDS, fear of poten- 
tial HIV-positive diagnosis, low perception of  risk, and 
nega tive attitude of  healthcare providers, were shown to 
be the main contributors to low utilization of HTS among 
the students. 

Recommendations 
Workshops and awareness campaigns should be con-

ducted to emphasize the  importance of  HTS in the  study 

setting. The use of various media, such as campus radio and 
newsletters to promote HTS uptake among university stu-
dents should also be encouraged. 
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