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Abstract The acquisition of knowledge and accessibility to information is essentially relevant to Voluntary Counseling
and Testing (VCT) in any developing country. VCTs are increasingly important in global response to Human
Immunodeficiency Virus/Acquired Immune Deficiency Syndrome HIV/AIDS. This study was carried out between February
and June 2014, to ascertain the awareness and response of University students to HIV/AIDS Voluntary Counseling and
Testing. A total of four hundred and sixty four students were interviewed with the aid of structured questionnaire. Data were
analyzed for simple descriptive (mean and mode) and inferential (Chi square) statistics using the Statistical Package for
Sacial Sciences (SPSS) for Windows. Results revealed that 52.2% of the respondents were females while 47.8% were males.
Most respondents were between ages 20-24 (70.5%) and single (90.8%). A greater number of the respondents (83%)
disagreed with the notion that HIVV/AIDS can be contacted by sharing toilet facilities while 91% and 94.4% identified
unprotected sex and the re-use of sharp objects used by HIVV/AIDS patients as means of contracting HIV. The study on the
level of awareness of HIVV/AIDS revealed an appreciable level of awareness (91.1%). A large number of the respondents
(77.6%) claimed that although they were aware of the VCT centre of the University but had never visited it. The study
showed that there existed a significant relationship (p<0.05) between the respondents’ age, sex, marital status, sexual
information and perception, knowledge, attitudes and awareness of HIV/AIDS. This study recommends that social network
platforms, ‘edu-tainment’, role models stories, discussion forums, behavior modifications, radio and drama would bring a
decline in the transmission of the Virus within the University campus and increase students’ patronage of the VCT centre of
the University.
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2011; Madebwe et al., 2012).Several cases of HIV infection

1. Introduction

The threat of HIV continues to be one of the most dreaded

health challenges in the world since 1980s (Whiteside, 2001).

The global AIDS response revealed that the national
meridian HIV prevalence infection in Nigeria as 4.1%
(Akodu, 2014). Many published studies have revealed that
many higher education institutionshabour a large number of
young adults at their peak years of sexual activity and
invariably become potential breeding grounds for HIV
infections (Ebeniro, 2010; Onyene et al., 2010; Tenibiaje,
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had been reported based on socio-economic characteristics
of people. Magnus and Gbakeji (2009) and Akodu (2014)
opined that prevalence of HIV/AIDS is high among social
groups such as students, artisans, prostitutes, drug addicts
and young lads mostly between the ages of 20 and 24 years.
This may be due to the high rate of pre-marital sexual
activity engaged in tertiary institution campuses coupled
with other negative acts such as drug addition, cultism and
excessive consumption of alcoholic drinks (Wairimu, 2013).
Also, the issues of dating and mate — seeking behaviours of
Nigerian youths are rapidly changing due to concept of
modernization and globalization (Arogundade and Faloore,
2012).

Several methods have been put in place to ameliorate the
risk of contracting HIV/AIDS among undergraduates, one of
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which is Voluntary Counseling and Testing (VCT). VCT is
the process by which an individual undergoes counseling
enabling him or her to make an informed choice about being
tested for HIV (Tenibiaje, 2011; Asante, 2013). HIV/AIDS
counseling is provided by trained counselors, though health
workers and caregivers are often in a position to provide
necessary counseling, advice and support (Abdulraheem,
2004). The VCT unit of the Federal University of
Agriculture, Abeokuta, Ogun State, Nigeria has being in
existence since 2005. It provides out-patient consultations to
students, staff and their dependants towards preventing
HIV/AIDS. Therefore, an appraisal of the knowledge of
University students towards HIV counseling and testing is
important and may have positive long-term consequences on
prevention and control of HIV among that vulnerable age
group. The objective of this study is to evaluate awareness
and response of the Federal University of Agriculture,
Abeokuta students to HIV/AIDS Voluntary Counseling and
Testing (VCT).

2. Methodology

The study was carried out in the Federal University of
Agriculture, Abeokuta (FUNAAB) between February and
June 2014. Abeokuta is the capital of Ogun State and the
traditional home of Egbas. Abeokuta lies on latitude 7'15'N
and longitude 3°25'E. The town is about 80 km South-West
of Ibadan, the Oyo State capital and 106km North of Lagos,
former capital city of Nigeria. It is stratified into Abeokuta
North, Abeokuta South and parts of Odeda, and Owode Egba
Local Government Areas.

The questionnaire used for this study were validated after
which they were administered using a stratified sampling
technique on students selected from eight Colleges of the
University (58 students per College) making a total of 464
respondents. Also, the following null hypotheses were
propounded.

(i) There is no significant relationship between the
respondents (students) and their knowledge about the
HIV Virus.

(if) There is no significant relationship between the
respondents (students) and their perception about the
HIV infection.

(iii) There is nosignificant relationship between the
respondents (students) and their attitudes towards
HIV Voluntary Counseling, Testing and awareness.

Data collected from the questionnaire administration were
analyzed for simple descriptive (mean and mode) and
inferential (Chi square) statistics using the Statistical
Package for Social Sciences (SPSS) for Windows (version
16.0) Results were presented in tables and figures.

3. Results and Discussion

Table 1 showed the age, sex, marital status and sexual
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information of the respondents. Majority of the respondents
327(70.5%) were between the age group 20-24 years while a
small fraction 55(11.9%) were between the age class15-19
years. This is indicated that the respondents were adults who
were prone to the risk of contracting HIV and other sexual
related diseases. This observation is in line with the studies
which reported that youths at age of 15-25 years are more
susceptible to HIV infection (Tenibiaje, 2011; Akodu 2014).
Gender disparity indicated that more than half of the
respondents (52.2%) were females. Also, 90.8% were single
while 7.7% were married. This observation corroborates the
findings of Adekunle and Akinlemibola (2008).

Table 1. Age, sex, marital status and sexual information of the respondents

Variables Frequency % Frequency Mode
Age

15-19 years 55 11.9

20-24 327 70.5 70.5
25-29 82 17.7

Sex

Male 222 47.8

Female 242 52.2 52.2
Marital status

Married 31 7.7

Single 364 90.8 90.8
Separated 6 15

Sexually Active

Yes 311 67.0 67.0
No 153 33.0

Sexual Practices

Hetero-sexual 279 89.7 89.7
Homo-sexual 32 10.3

Source: Field survey (2015)

Results of this study on the sexual activeness of the
respondents indicated that 67.0% were sexually active. Two
hundred and fifty three (279) respondents (89.7%) engaged
in hetero-sexual practices while 10.3% involved in
homosexual practices. The growing numbers of homosexual
students in the University might be related directly to the
type of secondary school attended. It has been observed that
students who attended same sex school may resort to
homosexuality to satisfy their sexual urge (Adeyanju, 2012).
Another reason for the homosexual behaviours of these
students may be linked to watching of pornographic videos
that have homosexual contents.

Table 2 presents the knowledge and perception of the
respondents about HIV/AIDS infection. Majority of the
respondents (83.1%) disagreed that HIV/AIDS can be
contacted by sharing toilets. Thirty-two percent (32.0%)
reported that people who live immoral lives are more
vulnerable to HIV Virus while 22.4% of the respondents
disagreed with this position. Also, 80.3% of respondents
were of the notion that HIV/AIDS positive individuals
cannot be recognized through physical appearance. Also,
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67.9% recommended a healthy lifestyle for people living
with HIV/AIDS. In the same trend, 42.4% of respondents
indicated that women are more prone to contacting
HIV/AIDS than men and that proper use of condoms is one
of the preventive measures against the spread of HIV/AIDS.
Majority of the respondents (91.1%) had opined that
HIV/AIDS can be contacted through unprotected sex, 94.4%
claimed unprotected sex and the re-use of sharp object
already used by HIV/AIDS patients could be means of
contracting HIV/AIDS. As high as 91.8% of the interviewed
students agreed that awareness of one’s partner’s HIV/AIDS
status before engaging in sex is very important. Most
students (88.4%) disagreed that HIVV/AIDS does not exist. In
the same vein, 91.1% disagreed that only poor people can
contact HIV/AIDS. Similarly, 83.1% of the respondents
disagreed that sharing toilets can be a route to contacting
HIV/AIDS virus.

Over 80% of respondents (80.3%) agreed that an HIV
infected individual cannot be recognized through physical
appearance while 81.3% consented that proper use of
condoms is a preventive measure to curtail the spread of
HIV/AIDS. These positions by the respondents under this
study clearly indicated that the knowledge of HIV/AIDS
infection was very high. The majority of the students have
tangible knowledge and high perception about facts and
fictions of HIV/AIDS. The result of this study is in line with
those found in Bezuidenhout and Summer (2007) and
Ebeniro (2010) on the studies conducted on University
students knowledge of HIV/AIDS were found to be high. On
the issue of safe sex, more than seventy percent (77.8%) of
the respondents surveyed in this study were supported that
safe sex is not necessary for HIV positive individuals (Table
2) since they have already been infected with the Virus. This
might be seen as a display of ignorance and as a significant
factor that could be responsible for the spread of HIV among
the higher institution students in Nigeria (Emeka-Nwabunnia
etal., 2014). The research work of Huisamer (2010) revealed
that safe sex is still necessary for individuals living with HIV
despite the fact that they were already infected. Also, 90.9%
of the respondents claimed that a healthy lifestyle is
necessary for people living with the HIV/AIDS. The
HIV/AIDS awareness through television programmes
appears declining as 70.7% of the respondents were unable
to obtain information on HIV/AIDS on television. The
students in this category were however, aware of several
governmental and non-governmental organizations placing
advertisements on HIV/AIDS awareness and preventive
measures through several communication strategies. The
study of Asante (2013) involving undergraduates students in
Accra, Ghana showed that 83% of the respondents received
information about HIV/AIDS from the television.

Table 3 shows the students’ attitude towards HIV/AIDS
testing and counseling. Since public awareness on
HIV/AIDS through television jingles appears to be less
effective in disseminating the knowledge of the Virus to the
youths, especially the students under this study. It is
therefore essential to find effective means of informing the

students about HIV/AIDS while on campus. This might be
appropriately carried out through the University’s VCT
centre. In this study, 82% respondents claimed that it was not
necessary to subject oneself to voluntary HIV/AIDS
counseling and testing. However, 82.7% respondents
supported that HIV Counseling and Testing are necessary for
every individual. This result was similar to the study
conducted by Huisamer (2010) on students of the University
of Stellenbosch, South Africa, where two-third of the
students agreed that counseling is necessary for every
individual before or after HIV/AIDS testing. Knowing one’s
HIV status has been said to prevent AIDS and also the spread
of the Virus (Mascolini, 2004).

The level of awareness about HIV/AIDS was moderate at
Federal University of Agriculture, Abeokuta as 56.8% of the
students confirmed the HIV/AIDS awareness programmes
on campus. A huge fraction of the students (77.6%) were
aware that the University has a VCT centre. It very
unfortunate that only 15.8% of the total students surveyed
had visited the facility despite their awareness of the Unit.
The figures on the awareness of HIV counseling and testing
were lower than those reported by Akodu (2014) among the
undergraduate students of University of Lagos. Similarly,
Madebwe et al (2012) recorded that 93% (male) and 96%
(female) have heard about VCT while only 28% (male) and
27% (female) student respectively have undergone voluntary
counseling and testing for HIV/AIDS in the VCT.

This study showed that there existed a significant
relationship (p<0.05) between age, sex, marital status, sexual
information of the respondents and their knowledge about
HIV/AIDS (Table 4). It shows that the spread of HIV may
not due to lack of knowledge and awareness about the spread
of the Virus. Most of the students surveyed were aware of
HIV/AIDS and its negative effects. Table 5 shows the
relationship between respondents’ age, sex, marital status,
sexual information and their perception towards HIV/AIDS
Testing, counseling and awareness. A  significant
relationship  (p<0.05) was established between the
respondents and their perception towards HI\V//AIDS Testing,
counseling and awareness. As stated earlier, the students
have strong perception about HIV/AIDS Testing, counseling
and awareness but were indisposed to visiting the VCT
centre.

A significant (p<0.05) relationship was also found
between respondents’ age, sex, marital status, sexual
information and their attitude towards HIV/AIDS Testing,
counseling and awareness (Table 6). In this study, the
significant relationship established between the respondents’
age, sex, marital status, sexual information and perception,
knowledge, attitudes and awareness of HIV/AIDS therefore
means that the null hypotheses set for the study may be
rejected. The respondents showed positive response to
HIV/AIDS awareness but their attitudes towards subjecting
themselves screening through VVCT centre is very poor. This
might be seen as a display of ignorance and possible spread
of the Virus (Williams, 2011).
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Table 2. Knowledge and perception of respondents about HIV/AID Virus
SA A ubD SD
Statement
F % F % F % F % F %
Everyone should bg aware of his or her partners HIV/AIDS 336 745 78 93 8 18 7 16 2 49
status before engaging in unprotected sex
Only poor people can contact HIV/AIDS 3 0.6 34 7.2 4 0.8 58 122 375 791
HIV/AIDS can be contacted by sharing toilets with an infected 1 25 40 91 23 53 68 155 296 676
person
An HIV/AIDS infected person can be recognized through 21 48 21 48 44 101 137 314 213 489
physical appearance
HIV/AIDS can be contracted through unprotected sex with an 242 538 168 373 14 31 9 20 17 38
affected person
Safg .sex is no longer necessary for HIV/AIDS positive 42 93 49 10.8 10 29 90 199 262 578
individuals
HIV/AIDS is a virus contacted through the re-use of sharp
objects used by HIV/AIDS patients 404 84.9 45 95 0 0 20 4.2 ! 15
Healthy lifestyle is no longer necessary for people living with
HIV/AIDS since they are already infected 21 48 18 41 ! 02 101 230 298 679
HIV/AIDS does not exist 15 3.4 21 48 15 34 43 98 345 786
Women are more prone to contacting HI\VV/AIDS more than men 45 10.3 49 112 106 241 53 121 186 424
Proper condom use is one of the preventive measures against the
spread of HIV/AIDS 173 39.4 184 41.9 20 4.8 16 3.6 46 105
HIV information is only heard on Television 15 35 69 145 23 48 165 347 203 427
The university provides awareness programme about HIV/AIDS 89 189 179 37.9 48 102 80 169 78 161
HIV/AIDS awareness is not necessary 12 25 8 1.7 4 0.8 91 19.2 358 757
HIV/_/-\IDS awareness has no significance on the prevalence of 53 114 25 54 60 129 79 170 249 534
the disease
HIV/AIDS is a killer Disease 301 63.1 114 23.9 5 1.0 22 1.6 35 7.3
Men can have sexual intercourse anywhere and at will but 49 11.2 33 75 39 8.9 10 228 218 497
women can not
HIV/AIDS is a curable disease 48 10.2 99 21.0 99 219 66 146 146 323
An infected mother can transmit HIV virus to her unborn child 166 38.7 160 37.0 18 4.2 56 129 33 7.6
Source: Field survey (2015)
Table 3. Students’ attitude towards HIV/AIDS testing and counseling
Opinions
Variables
Yes Mode

Are you aware the FUNAAB has a VCT 353(77.6%) 102(22.4%)

Have you visited the facility before 72(15.8%) 383(84.2%) 84.2%

It is not necessary to subject oneself to HIV/AID Counseling and testing 82(18.0%) 373(82%) 82.0%

Test is only for those having casual sex 9(2.0%) 446(98%) 98%

Counseling and testing will make one live in fear 118(26.1%) 334(73.9%)  73.9%

I attend HIVV/AIDS counseling and testing every 3months 54(11.9%) 401(88.1%) 88.1%

I will never go for HIVV/AIDS counseling and testing 55(12.3%) 392(87.7%) 87.7%

HIV/AIDS Counseling and testing are necessary for every individual 371(82.7%) 78(17.3%) 82.7%

Whosoever attends HIV/AIDS counseling and testing is a carrier of the virus 64(14.4%) 380(85.6%) 85.6%

The only way to confirm whether one has HIV/AIDS is by going for 0 0 0

HIV/AIDS Test 285(66.1%) 146(33.9%) 66.1%

| have more than one sexual partner 29(9.1%) 288(90.9%)  90.0%

Counseling before or after an HIVV/AIDS test is not necessary 62(16.5%) 313(83.5%) 83.5%

Source: Field survey 2015
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Table 4. Chi-square showing relationship between respondents’ age, sex, marital status, sexual information, and their knowledge about HIV/AIDS

Variables Chi-Square  Degree of Freedom  Sig (p=0.05) Decision
Age 121.507 36 0.00 S
Sex 41.917 18 0.01 S
Marital Status 111.879 34 0.00 S
Sexually active or not 65.239 16 0.00 S
Sexual practice 23.913 32 0.00 S

S =significant

Table 5. Chi-Square showing relationship between respondents’ age, sex, marital status, sexual information, and their perception towards HIV/AIDS

Testing, counseling and awareness

Variables Chi-Square  Degree of Freedom Sig (p=0.05) Decision
Age 27.3.889 76 0.00 S
Sex 103.347 37 0.02 S
Marital Status 254.416 76 0.00 S
Sexual State 171.840 35 0.01 S
Sexual practice 259.914 70 0.00 S

S =significant

Table 6. Chi-Square showing relationship between respondents’ age, sex, marital status, sexual information, and their attitude towards HI\VV/AIDS Testing,

counseling and awareness

Variables Chi-Square Degree of Freedom  Sig (p=0.05) Decision
Age 199.80 72 0.00 S
Sex 62.65 33 0.01 S
Marital Status 234.26 68 0.00 S
Sexually active 157.94 32 0.00 S
Sexual practice 358.91 56 0.00 S
S =significant
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