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ABSTRACT

Objective:  To determine the willingness to accept HIV 
testing among caretakers who bring a child to the 
University Teaching Hospital Paediatric department.

Design:  This was a descriptive cross-sectional study that 
was conducted over a period of two months from 
September 2009 to October 2009 in the Paediatrics 
Department admission ward of the University Teaching 
Hospital. 

Main outcomes:  The number of caregivers willing to 
accept HIV testing.

Measures:  The variables measured in the study included 
dependent and independent variables

Results:  All the 241 caretakers approached to participate 
agreed to take part in the study though only 239 were 
considered valid during the analysis. 165/ 239 (69%) 
were willing to accept an HIV test for themselves. 
239/239 (99%) caretakers were willing to have routine 
HIV testing and counselling as part of the hospital 
services. 234/239 (98%) of caretakers were willing to 
have siblings of the child tested. The main fear for not 
going for voluntary counselling and testing (VCT) or 
accepting an HIV test was death.  226 of the caretakers 
interviewed were female and only 15 were male.233 out 
of 239 had been tested 157 were prompted to have an HIV 
test for ANC/MCH reasons compared to 46 who 
voluntarily went for VCT.

Conclusion:  There is a general willingness to accepting 
HIV testing among caretakers of children attending the 
University Teaching Hospital Paediatric department, the 
majority need to be prompted to actually take the test and 
therefore RTC should be implemented in all health 
facilities 

INTRODUCTION

Just 28 % of Zambian adults aged 15-49 know their HIV 
status.  Those who do not know they are infected with 
HIV can spread the virus to many others before they 
become ill, and without early diagnosis may not get the 
treatment and care they require. In spite of all efforts put 
in place in the prevention of HIV, the numbers of adults 
accessing voluntary counselling and testing has remained 
low and the HIV prevalence remains high at 14.3%. The 
2005 Zambia Sexual and Behaviour Survey showed that 
only 15% of women and 11% of men have ever been 
tested for HIV. With all these efforts in place the question 
that comes to mind is why so few have ever been tested, 
studies have looked at various factors and none have 
consistently been associated with testing or not. A study 
done in Papua New Guinea found that correct answers to 
more than half the HIV knowledge questions were 
significantly related to agreement to an HIV test. Are 
individuals willing to accept the test.

METHODS

This was a descriptive cross-sectional study whose main 
objective was to determine willingness to accept HIV 
testing among caretakers bringing a child to the 
University Teaching Hospital Paediatric department.  
241 caretakers who consented to participate in the study 
were recruited from the paediatric admission ward a 
structured questionnaire to collect data was administered. 
. Analysis involved the production and interpretation of 
frequencies counts, tables and graphs that describe and 
summaries the data, using SPSS version 16.

RESULTS

All the 241 caretakers approached to participate agreed to 
take part in the study though only 239 were considered 
valid during the analysis, 69 % (165/ 239) were willing to 
accept an HIV test for themselves.  



Table 1: Frequencies of caretakers willing to accept 
HIV testing for both themselves and siblings

99% 239/239) caretakers were willing to have routine 
HIV testing and counselling as part of the hospital 
services. 98 % (234/239) of caretakers were willing to 
have siblings of the child tested. 

Table 2: Knowledge on HIV, VCT and ART

The main fear for not going for voluntary counselling and 
testing (VCT) or accepting an HIV test was death.  226 of 
the caretakers interviewed were female and only 15 were 
male.233 out of 239 had been tested 157 were prompted 
to have an HIV test for ANC/MCH reasons compared to 
46 who voluntarily went for VCT.

Willing to be tested  N(239)  %  

          Yes  165  69  

          No  74  31  

Willing to test siblings    

          Yes  234  98  

          No  5 2  

 

HIV transmission  Frequency  %

-   by sex  238  99.2
-

  
Mother to Child

 
86

 
35.8

-
 

through blood
 

177
 

73.8
-

 
through contaminated sharps

 
101

 
42.1

HIV protection through
  

-

 
abstinence

 
142

 
59.2

-

 

faithfulness

 

132

 

55.0
-

 

condom use

 

208

 

86.7
-

 

avoiding contaminated sharps

 

41

 

17.1
VCT services available

 
 

 -

 

protest counselling

 

228

 

95.4
-

 

HIV  testing

 

232

 

97.1
-

 

post test counselling

 

227

 

95.0

 

Home based care 

 

21

 

8.8
ART services 95 39.7
PMTCT services 3 1.2

Characteristic  Willing  
% (N)

 

Not willing
% (N)

Sex:

  
    

Female

 

69.1(155) 30.8(69)

    

Male

 

4.5(10)

 

2.2(5)
Marital Status:

  
     

Married

 

73.5(25)

 

26.5(9)

     

Single

 

68.3(140) 31.7(65)
Number of Children:

  
      

0-1 child

 

66.7(2)

 

33.3(1)

      

2-4 children

 

72.1(93)

 

27.9(36)

       

5-7 children

 

64(55)

 

36(31)

       

8+ children

 

71.4(15)

 

28.6(6)
Education:

  
       

Primary

 

62.2(56)

 

37.8(34)

       

Secondary

 

72.4(76) 27.6(29)

       

College/University

 

64.5(20) 35.5(11)

       

None

 

100(13) 0
Employment:

  
       

Employed

 

66.2(45) 33.8(23)

       

Not employed

 

70.2(120) (51)
Residence:

High density 66.7(102) 33.3(51)
Medium density 74.5(43) 24.6(14)
Low density 69(20) 31(9)

Age:
≤20 73.5(25) 26.5(9)
21-30 70.9(83) 29.1(34)
31-40 59.2(42) 40.8(29)
41-50 91.7(11) 8.3(1)
>50 80(4) 20(1)

Table 3: Characteristics of the study participants 
associated with willingness to accept HIV testing

DISCUSSION 

Assessing the willingness to accept HIV testing is an 
important strategy in determining the gap in knowledge 
and its relationship with attitudes and practices to HIV 
prevention.   

This study was aimed at investigating willingness to 
accept HIV test by caretakers for we know that prevention 
and treatment of HIV begins with testing which allows 
one to know their status. Not knowing prevents those 
infected the opportunity of treatment and care in terms of 
accessing antiretroviral drugs and services such as 
PMTCT for the prevention of mother- to- child 
transmission.   

The study finding of high levels of willingness to accept 
HIV testing of 69% of respondents compares to other 
studies done in other countries. In Uganda, 87% of 
women sampled in PMTCT programs were willing to 
accept HIV testing (Banjunirwe and Muzoora 2005).
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The number of admissions was not included in the 
questionnaire this might have proved to also lead one to 
being more likely to accept HIV testing as with an 
increasing number of admissions one is more likely to 
consider immunodeficiency.

The other interesting thing to note is that 98% of 
respondents were willing to test siblings of the child. This 
is in line with bringing HIV care and treatment to the 
family and not just the one child that is currently unwell as 
reflected in the revised recommendations for HIV testing 
for siblings of a child found to be infected 
perinatally(HIV Clinical Resource: HIV Testing and 
Diagnosis in Infants and Children). 

A number of studies have looked at factors that may 
influence acceptability of HIV testing and have in most 
cases found gender and age among other things such as 
salary, education, and religion to be associated with 
accepting VCT. In this study we found that being male 
and in the 21 to 30 years age group was significantly 
associated with willingness to accept HIV testing. 

Regarding modes of transmission of HIV the majority of 
caretakers mentioned sex (99.2 %) and through blood 
(73.8%). Very few of the respondents thought mother to 
child was a route of HIV transmission (35.8%) as has been 
shown in a study done in Tanzania. Government and Non-
governmental organisations should therefore emphasize 
that most of the infections in children are as a result of 
MTCT.

Regarding preventive measures most of the respondents 
mentioned condom use (86.7%) followed by abstinence 
(59.2%) then faithfulness (55%). These findings suggest 
that health education is still required. 

Majority of participants felt that routine HIV testing and 
counselling should be part of hospital services 
(99%).This acceptability of routine testing has also been 
shown in Uganda where 95% of adult patients at  a 
national hospital accepted testing (Nakanjako et al, 
2007).

The majority of participants felt that generally most of the 
members of the community were afraid to test which 
could be an obstacle to going for VCT. Death was thought 
to be the leading cause to the fear that the community had 
to HIV testing.

The fact that antiretroviral drugs,  prolong life and are 
now available should be emphasized in the education and 
campaign materials and that the life expectancy of one 
should not be curtailed by a positive result rather by not 

testing one risks premature death from advanced disease .  

Most of the participants interviewed had been tested for 
HIV and as reflected in the graph antenatal services 
prompted most to have the test. This is similar to findings 
in Botswana where 90% of pregnant women had an HIV 
test due to the introduction of routine HIV testing as a 
national policy in antenatal clinics (Centre for Strategic 
and international Studies, Seipone et al, 2004). This 
finding is similar to various studies that have found that 
generally the number of people expressing a desire to test 
(readiness to test) outnumbers the number that actually go 
ahead and have the test done.

The involvement of both governmental and Non-
Governmental Organisations in the fight against 
HIV/AIDS is important and must be encouraged if we are 
to win this battle against this epidemic.
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