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behaviour was significantly associated with individual HCT utilisation among urban men (Leta, 

Sandoy & Fylkesnes, 2012). They are presumably unlikely to have told their partners of their 

high risk behaviour since if they test HIV negative, then they are “safe” and don‟t need to 

disclose their relationships with other partners, based solely on the need/compulsion to inform 

their spouse/regular partner that they would have had, if they had tested HIV positive. They may 

of course still inform their spouse/regular partner of their other sexual relationships, but they will 

do this based on other factors than the fear of spreading HIV to their spouse/regular partner. On 

the other hand if they test HIV positive then they are faced with the difficult decision of whether 

to disclose both their HIV status and by extension their other sexual relationships to their 

spouse/regular partner, or not.  

The above finding in this study was different from that of Maman et al. (2001) which 

investigated partner violence after HIV testing among married women in Dar es Salaam and 

found that husbands, who were suspected of infidelity by their wives found CHCT to be a way of 

regaining a partner‟s trust. Similar findings were observed in the study by Tabana et al. (2013), 

where men who tested HIV negative (concordant negative) as a couple, were motivated to stay 

negative and promised to abstain from risky behaviours, end extra-marital sexual relations and 

revert to practicing fidelity. The difference between this study and the studies by Maman & 

Tabana might however be more apparent than real, since if the majority of these men suspected 

by their wives of having other sexual relationships did not in fact have these other liaisons, then 

it would make rational sense for them to agree to CHCT as a means of restoring trust, since 

CHCT would then in their view then be “safe”. Furthermore, those who thought that their 

partners were at risk of HIV infection because their partners had suffered from prolonged 

illnesses (56% cases, 40%controls) were more likely to go for CHCT because they wanted to 

know their HIV test results as a couple. It could imply that the spouse‟s illness is suspiciously 

perceived as being associated with HIV infection so the partner would want to ensure that they 

know their status especially if the partners has not disclosed what they are suffering from. 

Normally, they would test as individual HCT and after knowing their status they would now 

suggest to go for CHCT. 

On the surface it would appear irrational that those men who suspect their partners of being at 

risk of HIV infection would not be enthusiastic about testing for HIV via CHCT, as they could 

thereby expose and confront their partners with their risky behaviour. However on a deeper level, 

even if they suspect their partners had sexual relations with others, they may not be ready to 

confront that reality as well as having to deal with the possibility of their partners having passed 

��

��

��

��



 

47 

 

on the HI virus to them. They may then want to first establish and “deal with” their own HIV 

status before they are ready to confront their partners. This then makes it a rational choice that 

men, who suspect their partners‟ of having engaged in risky sexual behaviours, such as having 

had multiple partners and having thus exposed themselves to HIV infection, were less likely to 

test as CHCT, because they would be afraid of the HIV test result. It is eminently probable that 

those couples who do not trust each other, would be suspicious that their partner could have put 

them at risk of contracting HIV, and  hence they are more likely to go for individual HCT, and 

would probably only request CHCT after first knowing their own HIV test result.  

5.2.7 Self-rating for Risk of HIV 

The findings in the bivariate analysis are that those who rated themselves “low risk” of 

contracting HIV were 3.9 times more likely to test as CHCT. The association between low risk 

self-rating and CHCT uptake could be due to the fact that these men feel that they have not 

exposed themselves to any risks, hence they feel confident that they would test HIV negative and 

hence they would have little to no apprehension about testing via CHCT. It could also mean that 

those who had a low self-rating risk trusted their partners and therefore perceived themselves not 

to be at risk via their partners and/or they additionally knew their partners‟ HIV negative status 

or even their own previous HIV negative result and hence reasonably presumed that they would 

have a negative HIV result on testing via CHCT. While those who rated themselves “high risk” 

of contracting HIV, were less likely to test as CHCT, because of the fear that the results may be 

HIV positive. This variable was statistically significant in the first multivariate logistic 

regression model, but adjusted down in the second multivariate analysis model.  

The low risk perception was observed among most cases (79%) but to a much lesser extent 

amongst controls (45%). This probably arose because most of the cases (87%) knew that their 

spouses/partners had tested for HIV before and 99% of these cases knew the HIV status of their 

spouses/partners. This 99% knowledge of partners‟ HIV status is however likely to be an artefact 

of the study, as participants were interviewed after their HV test and hence those who tested as 

CHCT would have in the previous few minutes have become aware of their partner‟s HV status. 

Indeed it is perplexing why this figure is not 100%, and perhaps the one participant who reported 

not knowing his partner‟s HIV status may have been inadvertently interviewed before the CHCT 

results were made available to him.  

It can also happen that some men would not go for CHCT again if they were concordant positive 

because they would have been empowered with knowledge of their HIV status hence they feel it 

is not necessary to test again as it will not change the status. This kind of a behaviour was 
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observed in a study by Tabana et al, (2013) which showed that having a concordant negative 

result for some men meant that they have escaped the risk of contracting HIV, especially if they 

had extra affairs, therefore it became an awakening of the importance of fidelity and a desire to 

change their risky behaviour. If concordant HIV positive, there would be no need to retest unless 

they doubted the test results. However, having speculated that trust levels are raised by having 

tested previously, one should note that we found in this study that trust within a relationship had 

no effect on whether participants tested as CHCT or not. Finally according to the multivariate 

analysis findings, having taken the plunge the first time to test as CHCT couples may not mean 

that the couple would go back to have CHCT.  

5.2.8 Socio-demographic associations 

This study observed that the association between CHCT uptake and socio-demographics 

variables such as: age, duration of the relationship, level of education, occupation, religious 

affiliation, place of residence and duration of  residence were not statistically significant 

(P>0.05) in the bivariate analysis. Although the study found that men who have only attained 

education up to primary level or have never been to school were slightly more likely to test as a 

couple (54%) than those who have reached secondary/university level (49%), however this was 

not statistically significant. This finding is in concordance with the reported low uptake of HIV 

testing among students with a higher level of education in a study conducted by Tewabe, et al. 

(2012). It could be that those with lower education think that they are at risk probably due to 

previous exposures and would want to go for CHCT compared to those with higher education 

who may have low risk perceptions.  This observation is in contrast with the findings from the 

studies by Iliyasu et al. (2006) and Ziraba et al. (2011) which found that a higher level of 

education was significantly associated with higher uptake of HIV testing. It is a common 

observation that individuals with a high level of education seek health care services more than 

those with lower education levels, because they want to make an informed decision in terms of 

testing to find out their status or confirm their suspected status. It was also observed that those 

who have lived less than 11 years in Livingstone were more likely to test as CHCT than those 

who have lived there longer than 11 years. A possible explanation to this finding could be that 

those men who have lived longer in Livingstone are well known within their community health 

facilities hence they fear of stigma if they will be seen going to the health facility with the 

partner/wife, while those who have lived there for a short time feel secure that they are not 

known. Married men were 1.4 times more likely to test as CHCT than those who were cohabiting 

or were in a stable heterosexual relationship but not living together though this was not 
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significant in the bivariate analysis. This finding among married men could be attributed to 

premarital CHCT which may be a prerequisite for marriage (Maman et al, 2001), or that they had 

prior individual HCT and know their HIV status (Matovu et al., 2013) compared to those who 

are cohabiting or are in a stable heterosexual relationship who may not think that CHCT was 

important or may be afraid of the outcome of the HIV test results. Also it could be that these men 

are not as committed to the relationship as married men for them to ask the partner to go for 

CHCT, or it could be that they may have had individual HCT so they already know their status.  

5.3 Knowledge attitudes and practices towards HIV and CHCT 

5.3.1 Education level and Knowledge of how one can get infected with and prevent getting 

HIV 

The study found that knowing how one can get infected with HIV and knowing how to prevent 

getting infected with HIV were not associated with CHCT uptake in the bivariate analysis. This 

is probably a reflection of the very high and very similar levels of knowledge of HIV prevention 

(98%) amongst both groups (cases 98% and controls 97%). Noting that the vast majority of the 

participants had attained at least a secondary level of education (cases 86% and controls 88%); it 

is probable that this translated into high levels of knowledge of the mechanisms of infection with 

and prevention of HIV amongst both cases and controls. Again probably due to the generally 

high level of education amongst participants, the differences in education levels between cases 

and controls were negligible. This probably explains why this study did not corroborate the 

findings in the Maman et al, (2001) study, where men who had high literacy and knowledge 

levels were more likely to test for HIV via CHCT.  

5.3.2 Know places where one can access CHCT 

The likelihood of testing as CHCT is high among those who know places where one can access 

CHCT in the community, as one would expect since one can hardly test via CHCT if one doesn‟t 

know where to go for the testing. However there was no association between knowledge of 

CHCT test venues and CHCT testing, as awareness of CHCT test venue locations was very high 

amongst those who utilised individual HCT. Most people (95%) who chose individual HCT 

(controls) knew where to access CHCT hence lack of awareness of the existence of CHCT and 

where to access it, was not a factor in choosing individual HCT over CHCT.  

5.3.3 Rating of HIV testing services 

In this study, the majority of participants rated the facility to which they went for HIV testing as 

either excellent (40%) or very good (45%), while most  others rated it as good (12%) and just 3% 

reported it to be poor. This rating could have been based on a number of issues including; the 
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attitude of the staff/health providers that attended to them, the environment in terms of privacy 

and cleanliness as well as the availability of the services and supplies; opening times and closing 

times and the distance to the facility as well as the location. Unfortunately the reasons why 

participants rated the services as highly as they did were not enquired about. However since both 

individual HIV testing and CHCT services were highly rated (95% and 98% respectively) the 

level of excellence of the two types of HIV testing services did not affect the choice of HCT or 

CHCT.  

5.3.4 Reasons for choosing current HIV testing facility 

The univariate analysis shows the reasons for choosing the current facility as: it being near home 

and easily accessible, it offering good services; counsellors are friendly and trustworthy and they 

uphold confidentiality. These findings are in agreement with findings by Bwambale et al (2008), 

where study participants referred to confidentiality, proximity and convenience (short distance) 

as their main reasons for choosing the testing facility. Very few respondents (8% cases and 16% 

controls) reported that they choose certain facilities because they did not want other people to see 

them, therefore they go where they are not known, compared to 81% (cases) and 83% (controls) 

who chose the facilities because they were near home, and yet they did not care about the issue 

of being seen by those who knew them. This implies that apart from the perceived good quality 

of services, short distance to the service areas was one of the motivating factors for accessing 

both HCT and CHCT at the facility. 

5.3.5 Believe staff will keep results confidential 

Those men, who have experienced or have heard that counsellors always keep the HIV test 

results confidential, are likely to choose such a facility for their HIV testing. In this study 98% of 

the participants believed that staff will keep their HIV test results confidential and this probably 

persuaded them to go attend this facility for both HCT and CHCT. This belief did not influence 

the uptake of CHCT services rather than HCT, as confidentiality is crucial to both types of HIV 

testing. Importantly it means that overwhelmingly men trust the service providers to maintain 

confidentiality and hence would take a step to test for HIV.  

5.3.6 Link between trust in relationship and perceptions of risk of developing HIV 

There was no relationship between belief in the protecting power of trust in a relationship against 

HIV infection and CHCT uptake. This is because there were similarly high levels of participants 

who believed that if they trusted their partners‟ then they were relatively protected from HIV 

infection amongst cases (88%) and controls (87%). It could be that despite the trust that one had 

in the relationship they still perceived themselves as being at risk of contracting HIV. However 
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despite these strong beliefs in the protecting power of trust this study observed that self risk 

perception of HIV infection did not correlate with belief in trust of partner and it was statistically 

significant in the bivariate analysis, with those who felt at higher risk of HIV infection being 

much less likely to test as CHCT. Therefore belief in the protective power of trust in this case 

could just be one of the factors that may be outweighed by several others and may not affect the 

couple‟s decision to test together. 

Crucially this study unfortunately did not directly assess the extent to which participants trusted 

their partners but rather assessed their belief in trust as a protective force against HIV. Hence it is 

likely that those who believed in the value of trust might not necessarily have actually trusted 

their partners. Additionally both cases and controls in the univariate analysis reported that CHCT 

promoted trust in a relationship and also felt that if they tested together, they can live with a free 

mind and would know how to live positively, showing yet again that as with several other 

variables, belief in the protective value of trust could be a consequence of CHCT rather than a 

potential causative association This finding affirms the findings by Plattner, (2010) in a study 

conducted among university students in Botswana where it was found that the students who had 

an HIV test and tested negative had the belief that they were protected and even their sexual 

partner was negative even if the partner did not undergo an test. They developed the trust and 

were less likely to fear that they can contract HIV infection. 

5.4 Overall assessment of Factors Associated with CHCT 

The study observed that the main independent positive  predictors of CHCT uptake were „talk 

about HIV as a couple‟ followed by; in order of strong statistical significance in the multivariate 

analysis were: „know positive things about CHCT‟, „think CHCT is beneficial/useful‟, „think self 

is at risk of contracting HIV‟ and „low self-rating of risk of HIV infection‟.  „Had a previous test 

for HIV as a couple‟, „think partner is at risk of contracting HIV‟ and „talk about sexual issues as 

a couple‟ were independent negative predictors of CHCT uptake.  

„Talk about sexual issues as a couple‟ was significantly associated with CHCT on bivariate 

analysis, but was negatively associated with CHCT in the multivariate analysis (although not 

statistically significant), while „talk about HIV as a couple‟ was strongly associated with uptake 

of CHCT and was also found to be the strongest independent predictor of CHCT uptake in both 

model 1 and model 2 of the multivariate analysis. This result is probably due to the considerable 

overlap between „talk about sexual issues as a couple‟ and „talk about HIV as a couple‟, with the 

apparent bivariate association of „talk about sexual issues as a couple‟ being shown to be almost 
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entirely due to its overlap with „talk about HIV as a couple‟ on multivariate analysis. This means 

that generally talking about sexual issues is not sufficient to encourage CHCT (and might even 

discourage CHCT presumably on the basis of a lack of a full discussion of the issue resulting in 

avoidance of it) and that specifically discussing the possibility of HIV infection is required for 

increased uptake of CHCT. Having stated that getting couples to „talk about HIV as a couple‟ 

seems to be a key factor in encouraging CHCT one must remain aware of the possibility that 

„talk about HIV as a couple‟ might be a consequence of CHCT rather than a promoter of CHCT.  

„Think partner is at risk of contracting HIV‟ and „think self is at risk of contracting HIV‟ were 

both negatively significantly associated with uptake of CHCT in the bivariate analysis but „think 

self is at risk‟ was found to be a positive independent predictor of uptake of CHCT in the 

multivariate analysis. This change in direction of association is strange and conflicts with the 

positive association of „low self-rating of risk of HIV infection‟ with CHCT. One cannot be both 

more likely to test as CHCT if one thinks that one is at risk of HIV infection and more likely to 

test as CHCT if one thinks that one‟s risk of contracting HIV is low. Unfortunately there is no 

obvious explanation of this conflicting result.  

The factors „think couple counselling and testing is beneficial /useful‟ and „know positive things 

about CHCT‟ were not statistically significantly associated with CHCT uptake on multivariate 

analysis and on balance they are likely to be consequences of CHCT rather than potentially 

causative of CHCT. Other factors that were significantly positively associated with uptake of 

CHCT in the bivariate analysis, but were not statistically significant on multivariate analysis 

were: talk about sexual issues as a couple, „ever tested for HIV before‟, „informed partner about 

HIV status‟ and „knows partner‟s HIV status‟, marital status, low self rating of risk of HIV 

infection and had previous tested as a couple. Factors that were significantly negatively 

associated with uptake of CHCT in the bivariate analysis, but were not statistically significant on 

multivariate analysis were: think partner is at risk of contracting HIV, think self is at risk of 

contracting HIV.  

5.5 Limitations 
 

The study assessed males only and hence the researcher only got the male perspective on CHCT 

and acknowledges that it may not coincide with the female perspective. It was very difficult to 

find and interview men who came with their partner to the public health facilities, because men 

are not used to going with their partners to these public health facilities, as joint attendance for 

any health care service is discouraged, compared to attending private health facilities where they 
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would often attend together. Most men who came to the public health facilities were always in a 

hurry, either rushing to go to work or to attend to some business. Most married couples who 

came to the public health facilities were quite young (between 18 and 20 years of age) and 

therefore not eligible to be in the study. The study did not collect sufficient information 

especially regarding the HIV status; therefore the researcher was not able to measure the 

responses which may have been affected by one‟s HIV status. It was envisaged that more men in 

formal employment were going to participate in the study considering that Livingstone is urban 

and an industrialised town, but this was not the case. The study was health facility based 

therefore those men who tested for HIV (either individually or via CHCT) at community HIV 

testing sites) rather than at health facilities were missed. 

It was difficult to determine whether some factors associated with CHCT were causative or 

whether they were consequences of CHCT. There were sample size limitations in assessing the 

benefits of CHCT versus HCT, because participants from the control and case groups had very 

similar responses and hence a very large sample would have been required to assess if there were 

and differences in case and control participants perceptions on the benefits (or drawbacks) of 

CHCT.  

5.6 Conclusion and Recommendations 
 

Almost all participants knew how HIV is transmitted and knew how to prevent getting infected 

with HIV, and additionally almost all knew about CHCT and where to access it. The vast 

majority rated HIV testing services (both individual HCT and CHCT) as either excellent or very 

good and nearly all believed that staff would keep their HIV test results confidential. A large 

proportion of participants knew of both positive and negative features of CHCT and therefore 

their choice to test as either individual HIV or via CHCT was probably made by weighing up the 

negative and positive features that applied to themselves.  

The only 2 factors independently associated with testing for HIV via CHCT was „talking about 

HIV as a couple‟ which positively affected CHCT and „had a previous HIV test as a couple‟ 

which negatively affected CHCT. It is speculated that having already „had a previous HIV test as 

a couple‟ the participants would not see the need for testing via CHCT again. However a key 

limitation which kept cropping up was that it was impossible to decide whether „talking about 

HIV as a couple‟ and almost all of the factors associated with CHCT on multivariate and 

bivariate analysis, were potential causative associations of CHCT, or whether they were 
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consequences of CHCT. Additionally all the factors measured were linked to each other and 

hence the decision to undergo CHCT is probably a highly contextualised one, which no one 

discrete factor influenced on its own, but it would rather have been a holistic mix of all/most of 

the factors. This implies that to better understand the process by which men (and by implication 

women), decide whether to test for HIV as CHCT or not, it would be best to undertake a 

qualitative study using in-depth interviews. Despite this caveat it might be possible to increase 

uptake of CHCT by implementing an array of socially and culturally appropriate activities which 

might promote couples to talk about HIV.  
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APPENDICES 

 

APPENDIX 1:  For BOTH  

QUESTIONNAIRE  No   /.../…/…    

 

 

THE UNIVERSITY OF THE WESTERN CAPE 

SCHOOL OF PUBLIC HEALTH 

FALCULTY OF COMMUNITY HEALTH SCIENCES 

Dear respondent, I am a MPH student in the School of Public Health at the University of the 

Western Cape. I am carrying out research on ‘Factors Influencing the Uptake of Couples HIV 

Counselling and Testing Among Males in Livingstone District, Zambia’. 

You have been randomly sampled to participate in this research by simply answering the 

questions in two questionnaires. This is the first questionnaire. After this is done you will be 

asked some more questions from the second questionnaire. Your answers will be confidential. 

No one will know who answered this questionnaire. You are not required to give your name. 

Your participation in this research is entirely voluntary. If you are not comfortable answering 

any of the questions or do not want to participate in this research, you are free to do so. 

However, your participation and your honest answers are very important in this study and will 

be highly valued. You can discontinue answering questions at any stage without providing any 

reason for stopping. 

 

SECTION A:  DEMOGRAPHIC CHARACTERISTICS 

No. Question Description Coding Response Official use 

1.   Sex? 
 
Male……………………….......................…………..1 
Female………………...............................……….2 
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2.  
 Age at last birthday? 
 
 When were you born? 

 
  

      

Date..........Month……............Year…...... 

  

3.  
Place where lived the  longest 

Name of place……………………………. 

 
Urban area……………......................................1 
Rural…………..................................................2 
 

 

4.  
Marital status? 

 

Married……...................................................1 
Cohabiting ………………………………….…………….2 
Stable sexual relationship…………………………..3   
 

  

5.  
Duration of your 

marriage/relationship? 

 

(If less than one year ) Months 

                                           Years  

 

6.  
Highest level of Education attained? 

  

 

Never been to school…....…….........................1 

Primary Education………..................……….......2 

Secondary Education…….........……………..……..3 

University …………………………………………....…….4 

 

  

7.  What is your occupation? …………………………………………………………………………………………………

………………………………………………………………………………………….. 

8.  

Which Religious group do you belong 

to?  

 

 
Catholic ………………..........................................1 
Jehovah’s witness ...........................................2 
Pentecostal …………….......................................3 
Protestants …...................................................4 
Reformed church…..........................................5 
Seventh Day Adventist….................................6 
Muslim ……………………………………….…..…………..7 
None …………………………………………..….…………...8 
Other (specify)……………………………………………..9 

 

  

9.  
Duration of residence in Livingstone? 

 

 

Duration………………………………………..months 

                  ……………………………………...Years 

 

 /----/----/ 

years 
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SECTION B: KNOWLEDGE, ATTITUDE & PRACTICE TOWARDS, ABOUT INDIVIDUAL AND 

COUPLE HIV COUNSELLING &TESTING 

 

SECTION C: ATTITUDES, PRACTICE AND BEHAVIOIUR &PERCEIVED BARRIERS TO COUPLE 

COUNSELLING &TESTING 

No. Question Description Coding Response Official 

use 

13.  Do you talk about sexual issues as 

a couple? 

 
Yes…………………………………………………………..........................1 
No…………………………………………………………………………………..2 
 

 

14.  Have you talked about HIV as a 

couple? 

 

Yes…………………………………………………………...........................1 

No…………………………………………………………………………………...2 

/86 

 

No. Question Description Coding Response 

Official 

use 

10.  
Do you know how you can get 

infected with HIV/AIDS? 
Yes……….................................................................................1 

No……………………….……………...................................................2 >> 13 

 

  

 

11.  

How does a person get 

infected with the HIV? 

 (Read out all the options to 

respondents) 

 

 

 

 

 

 

 

 

 

 

 

 

HIV Infected mother to child…………………………………………………....1 

Contact with HIV infected Blood ……………………………………………...2   

Eating food with an HIV infected person…………………………………..3 

 Having unprotected sex with  an HIV infected  person……………4     

 a mosquito bite …………………………………………………………….……….5 

 hugging an HIV infected person……………………………………………..6 

witchcraft or supernatural powers………………………………………….7 

Others (specify)……………………………………………………………………….8 

 
 
 
 
 
 
 

 

 

  

 

12.  

How can you prevent getting 

infected with HIV? 

(Read out all the options to 

respondents) 

 

Abstaining from sex…………………………………………………………………1  

 Having sex with just one partner………………………….………………..2     

Using a condom every time you have sex …………………………….…3   
 
Getting tested to know your status and safer sex practice ……...4   
 
By getting circumcised ………………………………………………………….…5    
 
others specify……………………………………………………………………………6   
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15.  Do you think your partner is at risk 

of contracting HIV? 

 

Yes…………………………………………………………......1 

No…………………………………………………………………2 >>17 

 

16.  Why do you think your partner is 

at Risk? 

Past relationships…………………………………………………………...1 

Have more than one partner……………………………………….….2 

I have been sick for some time…………………………………….….3 

We are not yet married……………………………………………….….4 

Others (specify)…………………………………………………………..….5 

 

 

17.  Why do you think your partner is 

not at risk? 

 
We tested HIV negative…………………………………………………1 
We trust each other……………………………………………………….2 
We practice safer sex…………………………………………………….3 
We practice one partner policy………………………………….…4 
We are abstaining …………………………………………………………5 
Oth ers (specify)……………………………………………………………..6 
 

 

18.  Do you think you are at risk of 

contracting HIV? 

 

Yes ……………………………………………………………….…………1 

No……………………………………………………………………………2 >>20 

 

 

19.  Why do you think you are at risk?  

Had past relationships………………………………………………………1 

Have more than one sexual partner ……………………………..…2 

Had unprotected sex………………………………………………………..3 

Do not have trust for my partner………………………………….….4 

We are both into illicit beer drinking……………………………..…5 

Not tested for HIV………………………………………………………..…..6 

Partner suffering/suffered from TB…………………………..……...7 

Others(specify)…………………………………………………………….…...8 

 

20.  Do you feel that when there is 

trust in a relationship one is safe 

from HIV? 

 

Yes …………………………………………………………………………...……..1 

No ……………………………………………………………………..…….……...2 

Don’t know ……………………………………………………………….….….3 

 

 

21.  Do you personally know any 

couple who are both HIV positive? 

 

Yes………………………………..…........................................1 

No ……………………………………........................................2 >>23 

 

 

22.  How did you come to know about 

their status? 

Told by one of the partners……………………………………………..1 

They look unhealthy……………………………………………………..…2 

Seen the couple receiving HIV drugs……………………………….3 

Others (specify)……………………………………………………………..…4 

 

 

23.  Do you know anyone who has a 

partner that is HIV positive? 

 

Yes……………………………………………………….……………………....1 

No………………………………………………………………………………...2 

 

 

24.  Personally, how do you rate your   
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risks for HIV infection? No risk………………………………………………………….……………......1 

Low ………………………………………………………….……………….......2 

Moderate…………………………………………………………….………….3 

High ……………………………………………………………………….……….4 

 

 

 

SECTION D: FACTORS INFLUENCING CHOICE OF COUPLE COUNSELLING & TESTING SERVICES 

No. 
Question Description Coding Response 

Official 

use 

25.  

Do you know any other places 

where you can access couple 

counselling and testing in this 

community? 

Yes………………………………………........................................1 

No……………….................................................................2 >>27 

  

26.  
Where else do people in 

Livingstone access couple 

counselling and testing? 

 
At the private facilities……....................................................1 
Mobile testing community... ………….....................................2 
In the district clinics…………….…………....................................3. 
At the district hospital…………………......................................4 
Other specify……....................................................................5 

  

27. 
Have you ever tested for HIV 

before? 

 
Yes………………….…………….................................................1 
No…………………………………................................................2  >>31 
 

 

28. Did you test alone or as a couple? 
Alone………………………………………………………………….…………….…1 

As a couple…………………………………………………….………………...…2 

 

 

29. 
If you tested alone, did you inform 

your partner about your status? 

 

Yes………………………………………………………………………………..1 >>31 

No………………………………………………………………………………….2  

 

 

30. 

What are the reasons for not 

sharing your results with your 

partner? 

 

Do not want her to know my status……………………………………1 

Fear that she can tell other people…………………………………….2 

Do not know her status………………………………………………………3 

Do not freely talk about HIV testing……………………………………4 

 

 

 

 

 

31. 
 How would you rate the testing 

services at the facility you 

previously had a test from? 

 

Excellent………………….…….....................................................1 
Very good………….……............................................................2 
Good ……………………...............................................................3 
Poor ………………………..….........................................................4  
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SECTION E:   PERCEIVED BENEFITS OF COUPLE COUNSELLING AND TESTING 

32. 

 

Why did you choose to come to this 

facility? 

 

Because I am not known …………………………………………………..1 

Heard from the radio about the services…………………………..2 

Confidentiality…………………………………………………………………..3 

It is near home……………………………………………………………………4 

They offer good services………………………………………………….…5 

Friendly and trustworthy counsellors…………………………………6 

Others(specify)…………………………………………………………………..7 

  

33. 
Do you think the staff will keep 

your test results confidential? 

Yes………………………………………………………….………………………….1 

No……………………………………………………………..……………………….2 

 

 

No. 
Question Description Coding Response 

Official 

use 

 

34. 

 

 

Do you think couple HIV counselling 

and testing is a beneficial (useful) 

service? 

 

 

Yes……………………………………………………………..……………..…1 

No…………….……………………………………………….……..............2 >>36 

 

 

35. 

 

Why do you think Couple 

Counselling & Testing services is 

useful?   

 

 

 

Live with a free mind after testing together……………………...1 
Promotes trust……………………………………………………………………2 
Know each other results together……………………………………...3 
Learn together how to protect each other if negative………..4 
Know how to live positively………………………………………………..5 
Learn how to protect unborn child…………………………………….6 
Other (specify)……………………………………………………………………7 
 

  

36. 

Why do you think it is not useful to 

test as a couple? 

 

 

 

 

 

It can lead to divorce if one is positive………………………………..1 

It can bring accusations in a relationship…………………………….2 

Partner may not be comfortable testing together………….….3 

Others(specify)…………………………………………………………………..4 

 

37. 

 

Has your partner tested for HIV?  

 

 

 

Yes……………………………......................................................1 

No…………………………..........................................................2 >>39 

Don’t know……………………………………………………..………….…3 >>39 

 

 

 

 

38. 

Has your partner’s status been 

made known to you? 

 
Yes……….……………………………………………..……………………………….1 
No……..………………………………………..……………………………………….2 
 

 

 

39. 

Are there negative things you know 

about couple counselling and 

testing?  

 
Yes……….……………………………………………..…………..............1 
No……..………………………………………..………………………………2  >>41 
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THANK YOU SO MUCH FOR PARTICIPATING IN THIS STUDY 

 

 

 

 

 

 

 

40. 

 What are these negative things 

about couple counselling and 

testing? 

 

 

Creates suspicion if couple tested HIV positive…………..……...1 

Can lead to divorce/separation …………………………………..….….2 

Do not want to be seen with the partner together…….………3 

Others (specify)………………………………………………………………..…4 

 

41. 

Are there Positive things you know 

about couple counselling and 

testing?  

 

Yes………………………………………………………………………………1 

No…………………………………………………………………………….…2 >>43 

 

42. 

 What are these positive things 

about couple counselling and 

testing? 

 

Couple learn about  their status together…………………………..1 

Promotes trust among couples…………………………………………..2 

You can enjoy sex with a free mind………………………………….…3 

Couple knows how to protect themselves…………………….…...4 

Promotes love…………………………………………………………………….5 

Others (specify)………………………………………………………………….6 

 

 

43. 

What cultural factors or local beliefs 

would encourage the uptake of 

couple counselling and testing? e.g. 

decision making between men and 

women. 

 

 

 

 

Male circumcision……………………………………………………………....1 

Man is influential and can convince partner……………………….2 

Others (specify)…………………………………………………………………..3 

 

 

44. 

What cultural factors or local beliefs 

would prevent the uptake of couple 

counselling and testing? 

 

All decisions are made by a man…………………………………………1 

Polygamy…………………………………………………………………………...2 

Sexual cleansing……………………………………………………………….…3 

Others (specify)………………………………………………………………….4 

 

 

45. 
Does your religion support couple 

HIV counselling and testing? 

 

 

 

Yes ……………………………………………………………………………………..1 

No……………………………………………………………………………………...2 
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Appendix 2: FOR CASES 

QUESTIONNAIRE No   /.../…/…/  

THE UNIVERSITY OF THE WESTERN CAPE 

SCHOOL OF PUBLIC HEALTH 

FALCULTY OF COMMUNITY HEALTH SCIENCES 

Dear respondent, I am a MPH student in the School of Public Health at the University of the 

Western Cape. I am carrying out research on ‘Factors Influencing the Uptake of Couples 

HIV Counselling and Testing Among Males in Livingstone District, Zambia’. 

You have been randomly sampled to participate in this research by simply answering the 

questions in this second questionnaire. Your answers will be confidential. No one will know who 

answered this questionnaire. You are not required to give your name. 

Your participation in this research is entirely voluntary. If you are not comfortable answering 

any of the questions or do not want to participate in this research, you are free to do so. 

However, your participation and your honest answers are very important in this study and will 

be highly valued. You can discontinue answering questions at any stage without providing any 

reason for stopping. 

SECTION A: KNOWLEDGE, ATTITUDE & PRACTICE TOWARDS ABOUT INDIVIDUAL AND COUPLE 

HIV COUNSELLING &TESTING 

No Question Description Coding Response Official 

use 

 

 

 

1.  Have you ever heard about HIV counselling 

and Testing (HCT) where each individual has 

the test separately instead of doing it as a 

couple? If no skip to 3 

 

Yes......................................................1 

No.......................................................2 >>3 

 

 

 

2.  

How did you hear about it? 

 

 
Through a friend/ partner ………...............1 
Through the media (TV/Radio, fliers........2 
Through the Clinic…………….……................3 
Through community drama.…………..........4 
Other specify.......................................5 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

71 

 

3.  
Is your partner aware about individual HIV 

counselling and testing services? 

Yes………………………………………………………..1 

No……………………………………………………..….2 

Don’t know…………………………………………...3 

 

 

 

 

SECTION B: ATTITUDES PRACTICE AND BEHAVIOIUR &PERCEIVED BARRIERS TO COUPLE COUNSELLING 

&TESTING  

No Question Description Coding Response 
 
 

Official 

use 
4.  If you both test HIV –ve today would you in future 

be willing to again have an HIV test together with 

your partner?  If no, skip to 6 

Yes………………………………………………….…1 
No……………………………………………………..2 >>6 
.. 

 

5.  

If Yes, why would you want to test with her again? 

To be sure about the status…………………….1 
Because we care for each other……………..2 
Protect the unborn baby………………………..3 
We have been unhealthy…………………….…4 
Others (specify)………………………………………5 
 

 

6.  
Why wouldn’t you want to test together again? 

we already know our status…………………….1 
Experience was not good…………………………2 
Others (specify)……………………………………….3 
 

 

 

SECTION C:  SOCIAL, CULTURAL, PSYCHOLOGICAL & RELIGIOUS FACTORS INFLUENCING INDIVIDUAL’S 

ATTITUDES TOWARDS CHCT UPTAKE 

No Question Description 

 

Coding Response 

 

Official 

use 
7.  

Why did you come for HIV testing? 

Was found with TB ………...................……..1 

Planning to get married………………………….2 

Wife pregnant…………………………………………3 

Want to know our status……………………..…4 

Others(specify)………………………………………5 

 

 

8.  

Why did you come with your sexual partner for 

HIV testing   

To clear doubts and suspicions………………..1 
To know our status…………………………………..2 
Want to get married………………………………..3 
Others (specify)…………………………………….…4 
 
 

 

9.  Who suggested that you come for HIV testing 

together? 

Me…………………………………………………………..1 

My partner………………………………................2 

 

 

 

10.  
How do you think your partner will react if you 

tested HIV positive? 

She will support /love me………………………..1 
She would be upset with me……………………2 
She will divorce me………………………………….3 
She will end our relationship……….…………..4 
Don’t know……………………………………………...5 
Others(specify)………………………………………..6 
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THANK YOU SO MUCH FOR PARTICIPATING IN THIS STUDY 

 

 

 

 

 

 

 

 

 

11.  

How would you react if your partner tested HIV 

positive 

I will accept and support her……………………1 

I would leave her……………………………………..2 

Will be angry with her……………………………..3 

Don’t really know…………………………………….4 

Others (specify)……………………………………....5 

 

 

12.  

You chose to test for HIV as a couple. Why did you 

choose to test for HIV this way?   

 

HIV concerns the two of us……………………..1 

Planning to get married…………………………..2 

My wife is pregnant………………………………..3 

To clear suspicions………………………………….4 

To free our minds……………………………………5 

Others(specify)…………………………………….…6 

 

13.  Do you feel that being tested together as a couple 

for HIV has extra benefits over individual 

counselling and testing for HIV? 

 
Yes…………………………………………………1 
No……………………………………………….…2 >>15 
 
 

 

14.  

What are the extra benefits of couple HIV 

counselling and testing over individual HIV 

counselling and testing?  

 

If positive, you start medication together….1 

It promotes trust and love…………………...2 

To protect our sexual partners……………...3 

Reduces suspicions……………………..….4 

prepare to have children with free mind….5 

To enjoy our sexual lives …………………..6 

learn how to live Negatively………………..7 

Others (specify)……………………………..8 

 

 

15.  
If No, why do you feel there are no extra benefits? 

It is the same as testing alone………….……...1 
Just brings troubles than benefits…………….2 
Other specify……………………………………………3 
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Appendix 3: FOR CONTROLS 

 

 

QUESTIONNAIRE No   /.../…/…/                           

THE UNIVERSITY OF THE WESTERN CAPE 

SCHOOL OF PUBLIC HEALTH 

FALCULTY OF COMMUNITY HEALTH SCIENCES 

Dear respondent, I am a MPH student in the School of Public Health at the University of the 

Western Cape. I am carrying out research on ‘Factors Influencing the Uptake of Couples 

HIV Counselling and Testing Among Males in Livingstone District, Zambia’. 

You have been randomly sampled to participate in this research by simply answering the 

questions in this second questionnaire. Your answers will be confidential. No one will know who 

answered this questionnaire. You are not required to give your name. 

Your participation in this research is entirely voluntary. If you are not comfortable answering 

any of the questions or do not want to participate in this research, you are free to do so. 

However, your participation and your honest answers are very important in this study and will 

be highly valued. You can discontinue answering questions at any stage without providing any 

reason for stopping. 

SECTION A KNOWLEDGE, ATTITUDE & PRACTICE TOWARDS ABOUT INDIVIDUAL AND COUPLE HIV 

COUNSELLING &TESTING 

No Question Description 
 

Coding response Official 
use  

 
1.  

Have you ever heard about Counselling and 
Testing services where married or cohabiting 
people test together for HIV instead of 
separately? 

 
Yes………………………….............................................1 
No ……………….………….…........................................2 >>3 

 

2.  How did you hear about it? 
 

Through a friend/ partner ………..................................1 
Through the media (TV/Radio, fliers................….……..2 
Through the clinic…………..………...................................3 
Through community drama.………….............................4 
Other specify……………………….......................................5 
Other specify…………………………………..…………………….....6 

 

3.  Is your partner also aware about couple HIV 
counselling and testing services? 

Yes…………………………………………….……..……………………..1 
No………………………………………………………......................2 
Don’t know……………………………………….…………..………...3 
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SECTION B: ATTITUDES, PRACTICE AND BEHAVIOIUR &PERCEIVED BARRIERS TO COUPLE COUNSELLING 
&TESTING 
No Question Description Coding response Official 

use 
4.  If you test HIV –ve today would you in future 

be willing to have an HIV test together with 

your partner? If no, skip to 6 

Yes ………………………………………………………1     

No…………………………………………………………2 >>6 

 

5.   
Why would you test together with your 
partner? 
 
 
 
 
 

Need to know her status…………….……..………………..1 
To protect myself…..…………………………………………….2 
To clear doubts…………………………………………………….3 
Others (specify)……………………………………………………4 
 

 

 

6.  Why wouldn’t you test together with your 
partner? 

It is not necessary to test with her………………………..1  
I  think she is also negative……………………………………2 
She only has me as a partner…………………………………3 
Better partner  doesn’t know my status……………….4 
Others(specify)………………………………………………….….5 
 

 
 

 

7.  
 

Do you think your partner would go for HIV 
testing with you? 

 

Yes …………………………………………………………………..…1      
No……………………………………………………………..…2 >>9 
Don’t know …………………………………………………3 >>9 
 

 
 

8.  Why do you think she would?  

We make decisions together………………………………..1 
She trusts me………………………………………………………..2 
She may be suspicious of my status……………………..3 
Don’t know……………………………………………………….….4 
Others (specify)…………………………………………………….5 

 

9.   
 
Why do you think your partner wouldn’t? 

 

She refused…………………………………………………………..1 
Better not to know………………………………………………..2 
We do not talk about HIV in our home………………….3 
Don’t know……………………………………………………………4 
Others (specify)………………………………………………….…5 
 

 

10.  
 

Would you be able to tell your partner if you 
tested HIV positive? 

 
Yes …………………………………………………………1     
No………………………..…………………………………2  >>12 
 

 

11.  
 

 
Why would you be comfortable telling your 
partner? 

 
For her safety……………………………………………………..1 
To clear doubts and gain trust…………………………….2 
I love her so she should know……………………………..3 
To encourage her to also go to test……………………..4 
To live positively………………………………………………….5 
Others (specify)…………………………………………………..6. 

 

 
12.  

Why will you not be comfortable telling your 
partner? 

 

Partner can divorce me/end relationship…………….1 
Do not want her to know………………………………………2 
She can commit suicide……………………………………….3 
Others (specify)……………………………………………………4 
 

 

 

SOCIAL, CULTURAL, PSYCHOLOGICAL & RELIGIOUS FACTORS INFLUENCING INDIVIDUAL’S ATTITUDES 
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TOWARDS CHCT UPTAKE 

 
No 

 Question Description  Coding response  
 

Official 
use 

13.  
 

Why did you come for HIV testing? To know my status………………………………………………..1 
Have not been faithful…………………………………………..2 
Partner on TB treatment……………………………………….3 
Others (specify)……………………………………………………..4 
 

 

14.  
 

Why did you come without your sexual partner 
for HIV Counselling and Testing? 

Did not know about couple testing services…………1 
It will be easy for me to tell her……………………………..2 
Don’t want her to worry much……………………………….3 
She can leave me if iam positive……………………………4 
She refused to come with me………………………………5 
Wanted to know my status first…………………………….6 
Just made an abrupt decision to come…………………..7 
Others (specify)……………………………………………………8 
 
 
 
 

 

15.  
 

Does your partner know that you have decided 
to come for HIV testing?  
 
 

Yes………………………………………………………1 
No………………………………………………………2  >>17 
 
 
 

 

16.  
 

What was her reaction to your decision? 
 

No reaction…………………………………………………………..1 
Was not happy and left me to come alone……………2 
Others (specify)…………………………………………………..3 
 

 

17.  
 

Why didn’t you tell her 
 

I did not plan for this……………………………………………1 
I wanted to first find out on my own……………………..2 
Avoiding misunderstanding…………………………………..3 
Others(specify)…………………………………………………….4 

 

18.  
 
 

You chose to test for HIV alone rather than 
together with your partner as a couple. Why 
did you choose to test for HIV in this way?   

 

Abrupt decision……………………………………………………1 
Partner refused to come……………………………………...2 
Avoided misunderstandings………………………………..3 
Don’t want her to know my status………………………..4 
Others (specify)……………………………………………………5 
 

 

19.  
 

Do you feel that individual HIV counselling and 
testing has extra benefits over being 
counselled and tested for HIV together as a 
couple? 
 

 

 

Yes…………………………………………………………1 
No…………………………………………………………2  >>21 
 

 

20.   
What are the extra benefits of individual 
counselling and testing for HIV over couple 
counselling and testing for HIV? 

Free no pressure from partner……………………………..1 
You can decide not to tell partner………………………….2 
Can protect myself…………………………………………………3 
Others(specify)………………………………………………….…4 
 

 

21.  Why do you think it has no extra benefits? You find it difficult to disclose to partner……………….1 
No free mind with the sexual partner…………………….2 
You doubt the partners status……………………………….3 
Others (specify)…………………………………………………….4 
 

 

THANK YOU SO MUCH FOR PARTICIPATING IN THIS STUDY 
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Appendix 4 

 

 

 

 

    UNIVERSITY OF THE WESTERN CAPE 

               School of Public Health 

Private Bag X17 ● BELLVILLE ● 7535 ● South Africa 

               Tel: +27 21- 959 2809, Fax: +27 21- 959 2872 

E-mail: ccarolissen@uwc.ac.za 

 

Participant Information Sheet  

Dear Participant 

You are invited to participate in the research project “Factors Influencing the Uptake of 

Couples HIV Counselling and Testing among males in Livingstone District, Zambia”.  

Why are we doing this? The aim of the study is to find out the factors contributing to clients 

coming to test for HIV in Livingstone. 

Who is the researcher? The study is being conducted by, Ms Sarah Ngoma, for her Masters 

Degree in Public Health, at the University of the Western Cape, South Africa. 

What do I expect from you in this study?  You have been selected to participate in this 

research as the research is being done on those who come for HIV testing.  All you will be 

required to do is to answer some questions which will be asked by my research assistant whom I 

am working with. It will take about 20 minutes. If you agree to be asked these questions, please 

sign the consent form provided. Your participation is entirely voluntary and your name and all 

your answers to the questions will be kept strictly confidential. The service you receive at the 

clinic will not be affected in any way whether you agree or do not agree to take part in the study. 

Even if you agree to take in the study you may still withdraw from the study completely without 

providing any reason for your withdrawal. However, your participation and your honest answers 

are very important in this study and will be highly valued. 

Anticipated benefits of the study to society The results of this study will improve HIV 

counselling and testing services.  
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What will be done to ensure confidentiality? The interviews will be conducted by trained 

research assistants who have been trained on respect for the participants‟ values, beliefs, culture 

and decisions. The information you will give is confidential, no names will be written on the 

questionnaire or anywhere else, except the consent form, and it will be kept under lock and key. 

The questionnaire will be destroyed after data entry. Data will be stored electronically in a 

database on a secured server and access is restricted by password to the researcher. 

Yours Sincerely, Mrs. Sarah Nyirongo Ngoma 

If at any stage you have any queries or concerns regarding your participation in the study, please 

contact me on:  

Email: sarahn@sfh.org.zm or ngoma.sarah@gmail.com.  

 Cell: +260 977 827 226 

Or else contact the local study supervisor: 

Study local supervisor‟s details: Professor KS Baboo 

School of Community Medicine  

University of the Zambia 

P.O.Box 50110 

Lusaka 

Mobile: +260 211 252641 (Deans Office) 

Email: sridutt2001@yahoo.com  

 

Or contact : The Chairperson 

 ERES Converge IRB 

33 Joseph Mwilwa Road 

Rhodespark, Lusaka 

Tel: +260 955 155 633 /+260 955 155 634  

Email: erescoverge@yahoo.co.uk 
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Appendix 5 

 
 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21-9592809, Fax: 27 21-9592872 

E-mail: ccarolissen@uwc.ac.za 

 CONSENT FORM 

Title of Research Project: Factors Influencing the Uptake of Couples HIV Counselling and 

Testing Among Males in Livingstone District, Zambia.  

The study has been described to me in language that I understand and I freely and voluntarily 

agree to participate. My questions about the study have been answered. I understand that my 

identity will not be disclosed and that I may withdraw from the study without giving a reason at 

any time and this will not negatively affect me in any way.   

Participant‟s name………………………………………. 

Participant‟s signature…………………………………..            

Witness…………………………………………………….            

Date………………………………………………………… 

Should you have any questions regarding this study or wish to report any problems you have 

experienced related to the study, please contact the study supervisor, Dr Gavin Reagon from the 

University of the Western Cape or my Local Supervisor Professor Baboo on the following 

details:  

Study local supervisor‟s details: Professor KS Baboo 

School of Community Medicine  

University of the Zambia 

P.O.Box 50110 

Lusaka 

Phone: +260 211 252641 (Deans Office) 

Email: sridutt2001@yahoo.com  

Email: greagon@uwc.ac.za  
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Appendix 6 
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Appendix 7 
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