






































therefore also known as client-initiated HIV testing and counselling (WHO|HIV testing and »
counselling, 2011). In 2002, 474 VCT sites were listed on the Department of Health’s (DOH)
website and according to the most recent update (DOH, 2005), this has since expanded to

. close to 3000 sites (DOH, 2002; DOH, 2005). Utilisation of VCT services is initiated by the
client who decides to get tested for HIV often in response to concern over exposure to HIV in
one way or another. The primary focus of VCT has therefore been to get vulnerable
population groups, for example, pregnant women and those in high prevalence areas, tested
with the view to early diagnosis and early treatment. One of the biggest drawbacks of this
approach is the stigma it carries for the person seeking this service as the implication of
having done something that put them at risk for HIV. Van Dyk and Van Dyk (2003) found

that stigma was associated with testing regardless of the outcome. That means that simply by

going for VCT people perceived themsel' atisation. In their study into
attitudes toward VCT it was found that sl alf the number of participants
(50.5%) did not want to know their HIV : Van Dyk, 2003) . Confidentiality
or the apparent lack thereof by healthcare her major barrier to testing in

South Africa and was also found as a reason "SNEEPCT uptake in other African countries
such as Kenya (Van Dyk & Var D, m@@lﬂY@m@mmm@other barrier to VCT
was disclosure of an HIV positive stattriter sighititantetliers (specially sex partners). The
study found fear of rejection and loss including loss of status, food, shelter, security, neglect,
disowning by families, violence, marriage break-ups as real consequences often experienced
by women following disclosure of their HIV status to sex partners. A similar picture is
presented by Hutchinson and Maxhlalela (2006) in a study on the utilisation of VCT services
in the rural Eastern Cape. While VCT will most likely remain an important entry point for
reducing HIV spread and the rate of new infections, its impact has not been significant

enough and a more aggressive strategy may be called for.

HIV Counselling and Testing (HCT)

In 2007, the World Health Organisation reported that surveys in sub-Saharan Africa showed a
very low response to VCT services mainly due to stigma attached to testing, but also to a
continued belief in even high HIV prevalent areas that they were not at risk (Guidance on
provider-initiated HIV testing and counselling in health facilities, 2007). Provider initiated

HIV counselling was identified as an important entry point to ‘normalising’ HIV testing by
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How old are you?

1 2 - 3 4
13-14 years 15-16 years 17-18 years Above 18 years
Which grade are you in at school?
1 2 3
Grade § Grade 10 Grade 12
Please indicate your gender (please tick)
1 2
Male Female
Please indicate your first languay )
1 2 3
English | Afrikaans . | Xhosa sase specify)

What is your current relationship stANQjjjJ#¥se tick the appropriate box)

1 2 MIGETSIY of Fort Hare 5
Single | In a serious | Serivt, NALiving plemsge
relationship | non-sexual | with a | (please specify)
relationship | partner

Please indicate the housing type you are living in (please tick)

1

2

3

House

Flat

Informal settlement

Other
(please specify)

Please tick whether your living area is:

1

2

Owned

Rented

How many people live in your place of residence?

1

2

3

5

1-3

4-6

7-9

10-12

More than 12
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