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ABSTRACT

In 2017 a projected 36.9 million individuals globgl were living with human
immunodeficiency vira (HIV), including 1.8 million children,i with a global HIV
prevalence of 0.8% among adultewever,25% of thesesame peoplare unaware of their

HIV status(UNAID S, 2018). It has been recognised that internationallyiarsdibSaharan

Africa, men as oposed to women tend to deldylV testing, treatment and care and
subsequentlyanti et r ovi r al therapy. The primary purp
perceptions and views of HIV testing services within Hamanskréaé study was
exploratorydesciptive in design with an application of aqualitative research approach. A

case study was used as a research design. The main research target population were men aged
bet ween 18 and 49 year s, who are residing i
Gauteng province. Purposive sampling was used to recruit 10 participants from Stinkwater.
The research tool was an interview schedule administered throughoffaae semi

structured individual interviews. Responses were analysed using thematic anakysigimh

findings of the study were that stigma continues to be documented as a major hitarance

me n 0 s-relétdd Wealth behaviourBnablers such as access to treatment were mentioned.

In addition, factors that influenced HIV testing such as personigf Isgstems, health care
system,as well asenvironmentalwere highlighted. The study migltontribute to the
development of strategies and guidelines for programmatic interventions aiming at addressing

t he hindrance rel ated t o senvieas O0is Hamansked. s to
Recommendations are made in relation to programmatic interventions and future research.

Keywords: perceptions, views, HIV, men and HIV testing services, Hammanskraal

Stinkwater, Tshwane District Municipality, South Africa.
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CHAPTER ONE

INTRODUCTION TO THE STUDY

1.1 Introduction

Human immunodeficiency virus (HIV) and Acquired immunodeficiency syndrome
(AIDS) account foone ofh e wo r | tealth probéems In 201approximately36.9
million individualsglobaly were living with HIV, amongst this were 1.8 million children
with a universalHIV prevalence of 0.8% among adu(tSNAID S, 2018). Twenty-five
percent of thepeoplementioned in the latter statisticlid not have knowledge of their
HIV status(UNAID S, 2018).From the time thisepidemicwas declared a health threat
approximately77.3 million individuals worldwide became infected with HIV while 35.4
million people succulmed toAIDS-related illnesses (WAID S, 2018).

Current statistics indicathatmanypeople living with HIVresidentsn the countriesareat

the bottom of the economic pyramidith an estimated 66% living in st8#aharan Africa
(SSA), (UNAIDS, 2019. In this group 19.6 million are residing East and Southern
Africa with reported800,000 new HIV infections in 201(TUNAID, 2018). South Africa
alone 270,000 ofnew infectionswere reportedin 2016. Another50% befell eight
countries: Mozambique, Kenya, Zandy Tanzania, UgandaZimbabwe, Malawi, and
Ethiopia(UNAIDS, 2017).In South Africa, the overall HIV prevalence wastimated &
12.6% in 2017 with prevalencedistinguished according to respective provinces which
includes; Western Capenang individualsaged betweed5-49 years (12.6%KwaZulu-
Natal (27.0%) (SABSSM V, 2018 According to SABSSM V (2018joverall HIV peak
prevalence occurs in 36 39 year olds at 31.5 % females at 39.4 % and males at 23.7 %
but differs by sex, peaking at an older age mgnmale 45 to 49 years at 24.8 @ompared

to females 35 to 39 yeaas$ 23.7% (SABSSM V, 2018p. 2).

AIDS related mortalityratesbetween 2004nd 2014haveshowna decrease in mortality
for women compared tmen with 66% and 28 declineg(USAIDS, 2019. The latter could
be attributed to research findings which have shown thatdstcountries across Eastern

and Southern fica, men tend to delagntiretrovird treatmentthan women, merliving
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with HIV thereforehave a 33% higheaisk of death thamvomen (UNAID, 2015. Men and
adolescent boys constitute close49% of theworldwide fApopulation of 34.3 million
adults living withHIV and account for 52%ew adult HIV nhfection® (USAID, 2015
Para.4. Sixty percentf the 1.2 million people who succumberfAIDS-related illness in
2014 were mal@(UNAID, 2015 Para. 4

Authorshave highlighted thainithe drive geared towards addressing the scourge of HIV
and AIDS it is vital to reach men anddolescent boys in Eastern a8duthern Africa
(ESA) with evidencebasedHIV prevention programmes They further highlight the
importance oHIV counsellingandtestingas well as treatment and care servicesabe
current data reveals that a higher number of women as opposednt@are accessing
treatment whilemen are less motivated to undertdk®/ testthereby delaying treatment
(Pascoe, Peacock & Stemple, 2D18or example,in South Africa51% of women living
with HIV are accessindRT as opposed t87% of men living withtHIV (AVERT, 2019).

The South Afrian National HIV Prevalence, Incidence, Behaviour and Communication
Survey (2017) revealed that over 60% of pedipiag with HIV (PLHIV) were accessing
ART. The surveyalso revealedhat viral suppressiowas 87.3% among PLHIV accessing
ART, with femalesbeing probableto be virally suppressed comparednales among
those aged 164 years $ABSSM V, 2017).

1.2 Statements of the problem and rationale for the study

It can be deduced from available literaty(®hand, ThomscedeBoor, van der Berg,
Peacockand Pascoe, 2014hat globaly men tend to delaylV testing, treatment and
consequently experience disproportionate HIV related mortality (Pastem;ock &
Stemple, 2018USAID, 2015. Most studiesn subSaharan Africavhich focused on HIV

testing concentratecbn pregnant womerespecially on the prevention of mothe+child
transmission(Obermeyer & Osborn, 2007). There is however little known about personal
experiences of men as less frequent users of HIV testing services. Noticeable progress has
been madeegardingprogrammes aimed at reaching mdeenalesin Southern Africa.
Grantors like the NIKE foundation Tuberculosis and MalariaThe United States
President 0s Emer gency PHPFARN Detérmined, ReésibeSt, Rel i
Empowered, AlDSree Mentored and Safe (DREAMS) and tl&obal Fund to Fight
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AIDS have initiatives targeting women and girls (Dworkin, Fleming & Colvin, 2015k
programmes described abawmendto decreasedlV incidence amongoung women and
adolescent girls. Young womemd girls are deemed a priority population dusdoietal
practices which perpetuatesisafesocial andgender normsand unequabenderpower

dynamics.

Societal gender normelating tomasculinity contributeto women beingnore atrisk of

contra¢ing HIV. In relation to gender, stereotypes form the basis of how socibéyés

men and women should act (Edwards, 20Useven gendepower forces in relationships

are not only associated withgendea s ed vi ol ence, but al so wit
decisiomma ki n g, which can have a bearing on w
(Jwekes & Morrel, 2010)An example of how gender stereotypes cultivated in society

is where men continueto see women as their possessions and that they need to be
subnissive to their demands for example husbands demanding their conjugal rights

without negotiations.

Income inequality and lack ahcome contribute to transactionalexual relations South

Africa hasa classicexampleof blessers and blessedere young gls areinvolved with

older menand engage in sexual condubts financial gainor vice -versa.The risk for

young girls is however greater because it is mostly men that provide while women receive
these materiabenefits. Kilburn et al., (2018. p. 167B)ave i ndi cated t hat
sex is an important source of HIV risk for young women in some settings, whereby sex is

exchanged for materi al possessions, money,

The dynamicsof the epidemic however requires a neetrimaden the seices to include

both women and merMen will benefit significantly in programmatic services geared
towards reduction of new HIV infectioMe ndés ri sk to HIV infect.i
unhealthy gender norms which influence attitude and behaviour thatradepromote

safer sexual practices.

Men can be categorised asoplewho arereluctant to seekealth services including HIV
and AIDS ounselling and TestingCamlin et al, (2016 hold asimilar view that nen are

often seen apoor consumersfdiealthservices There is evidence that suggests that men
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form part of HIV infected individuals who are not less likely to accé#l§/ testing until

late in infection(Pascoe, Peacock & Stemple (2Q18)a study conducted iKwaZulu-
Natd, South Africa, it was ighlighted that in 2011 more tharhalf of the HIV related
deaths occurred in men wiheve accessed medichllV care (Bor,2015).AAn estimated
82% of adult men living with HIV in South Africa are aware of their status, but fewer than
59% of those who knowheir status are on treatment. Among women, these rates are
almost 90% for knowledge of status and 62% for treatn@®AID, 2017 p.5). HIV is
ranked number sevamderlying cause of death in Gauteng among nafled ages while

it is ranked number el for femalesof all ages(Mortality and causes of death in South
African, 2016).These resultare attributed to evidence showing more women accessing
HIV testing, treatment and caréAn emphasis to strengthétiV testing andlinkage to

care amongst memas beemighlighted as an urgent ne@dSAID, 2015.

According to Pascoe, Peacock and Sterf@0d8) herootc auses f or mends | c
HIV sewices cannot be attributed to personal factors ostlyjctural factorgplay a role
whi ch de tngagesmentvihrth $11V eascade of cardhesecompriseof barring
language in laws and policiesnadequateaccessibility of reasonableservices and
manageable hours for individuals who are workamgl a need fohospitableanddelicate
attitudesat clinics torespond to thedalth needof men(Pascoe et 312018) Research has
indicated that men are passive users of health care sel@nes;it is vital that they are
not left behind.The ambitiousi90-90-90 target(90% of all people living with HIV wil
know their status, 90% of all people diagnosed with HIV infection will receive
antiretroviral therapy, 90% of all people receiving antiretroviral therapy will have viral
suppression)fo c us e s  o(WNAHKDQ 2020t pa@a. 2).UNAIDS points that ending
HIV partly depends on ensuring that there is universal accesRTohence the adoption

of the 9690-90 targets.

The imbalances of gendeemain one of the key drivers of the AIDS epidemicich
makes women to be at the frdime of HIV prevention, tratment and careSocietal
construction of masculinity norms has a bearingtopen 6 s and boysd ri sks
and transmitting HIV and aaessing HIV services. Ensuring male involvemintHIV
services willimprove the healtand wellnes®f men theirsexual partnersad that oftheir

families (USAID, 201%. Transmissiorof HIV cannot be eradicated if peomle not know
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their HIV status thais, whether they are HIV positive or HIV negativié.is common
knowledge thaHlIV test is the gateway to estadtliwhethera person is living with the
virus or not Individuals with a known HIV status may be encouraged to modify behaviour
and ensure that thégsserandbr eradicatehe possibility of transmission.

While there is extensive research on HIV coumsglland testing UNAIDS, 2015
AVERT, 2016; Kharsany & Karim2016 Conserve et al 201®ascoe et 018 within
theglobal and thdocal context (South Africa), there is an eminent gapesearch stues
that focus orthe perceptions and attitudesroén regardindghe utilisation ofHIV testing
servicesn Hammaskrad StinkwaterTownshipin Gautenglt was important to conduct a
study of this nature because perceptions and attitudes influence behavieums of
taking action to gdor HIV testingor not. Thereforethis studywas intendedo explorethe
perceptions andiews of men concerningHIV testing servicewithin the Hamanskraal
area ofTshwane municipality. This study may shed lighthe individual connotationgand
understandingf menconcerningthe utilisation ofHIV testing services This study may
alsoassist in understandingh at  peeceptossaandviews areregardingHIV testing,
and their thoughts on the currertV testing services irHammaskrad sStinkwater

Township.

Furthernore, t was anticipatedthatthe study mayassistto uncovervariousaspectavhich
serves to motivate or deter men from accesking testing services available to them in
their locality. Additionally, the studymay contributeo the existing discipline fcusing on
the perceptions and experieacef men regarding HIV testing services. Also, the study
may help in the development of strategies and guidelines for programmati@mieng
aiming ataddresmg the barrierselated taHIV testing servicegn Hamanskraal

1.3 Definition of concepts

The followingdefinitions wereusedas operational definitionguiding this study:

Acquired Immune Deficiency Syndrome (AIDS)

AIDS is a collectionof symptoms (or syndrome aspmsed to a virus) caused by HIV

(Avert,2020).fThis is the last stage of HIV, when the infection is very advanced, and if
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left untreated will lead to deait{Avert, 202Q para.J. AIDS is identified by the presence
of over twenty opportunistic infections (WHO, 2017). The time taken foselinfected
with HIV to develop AIDS varies between individuals. In most caselsyidualsinfected
with HIV develop symptoms of HIV related diseases withitO5years however the
period between HIV infection and an AIDS diagnosis is generally betvwl€ea5 years
(WHO, 2017).

Human Immunodeficiency Virus (HIV):

HIV fis a virus that attacks cells e immune system, which istieody 6 s nat ur
defence against illness. The virus destroys a type of white blood cell in the immune system
called a Thelpe cell andmakes copies of itself inside these cellshélper cells are also

referred to as CD4 cells ( Aver t , ).2ZIBe2vdusinfeetacells of thé immune

system anddamage the functions of the immune system which r&sulveakening and

possibe collapseof the immune system and ultimatetgmune deficiency (WHO, 2017).

The immune system is believed to be deficient when it stops functioning aslélege

against infections and diseases (WHO, 2017)

Viral suppression:

Refers to the statefaetaining theviral load atuntraceabldevels (Aids info, 2020. An

individual living with HIV is understoodt o have an O6undetectabl e
antiretroviral treatment hasebn effectiveto the extenthat the virus cannot be detected

through ablood test and it becomestransmittabl€¢Aids info, 2020).

HIV prevalence:

The number ofndividualsliving with HIV diseaseirrespectiveof the time of infection,
whether it is a known HIV positive status the stage of HI\felatedillness While
prevalencecannot specify the period when a person contracted the iins) be used to
assesshelikelihood that a persowrarefully choserat random from @opulation will have
the diseasdCentrefor DiseaseControl and Preventign2016). CDC (2019 desribes
prevalence as the number ofdividuals living with HIV infection in a particular

population at @ertaintime (CDC, 2016).



HIV Testing Services:

Comprehensiveervices that should keliveredjointly with HIV testing. Theycomprise

of:
1 ACouwnselling (prei test information and postestcounselling)
Testing
Linkage to appropriate HIV prevention, treatment and care services and other
clinical and support services
1 Coordination with laboratory services to support quality assurance and dalfvery
correct results(National HIV testing services Policy, 2036 1).
Men:

According to theCollins Dictionary (1979)men referto an ault male human being
However, br this study, the definitionwill be applicabldo adult male human being and

those males who identify themselveshaterosexual

Heterosexuality:
Generally,idefined as a sexual or relational identity (belonging to individuals or groups)

and also as a social institution (which structures dailydifearvid 2015 p.92.

Percepton:
fiPerceptionis on e @ensory experience of the world arouthem and involves both
recognizing environmeat stimuli and actions in response to these stim@herry, 2@0,

para. ).

View:

An opinion ora way of thinking about somethirg@ollins Dictionary, 1979).

1.4 Scope of the study

The cwerage of this study was restricttddo Hammaskr aal 6s Sti nkwa
Gauteng, South Africa. The township is one of the gemal area where there are evident

cases of social ills such as unempl@ym poverty and HNandAIDS. The area has four

NPOG6s f uwenddresdrvicesao Orphaned and Vulnerable Children and Youth by the
Department of Social &elopment The situationgives an indication of the number of
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families madedefencelesby either pverty, HIV and AIDS and othersocialills in the
area. It is important therefore to understand the reasons which may or may not motivate

members of such families to access testing services.

1.50verview of the research design and methodology

The studyselecteda qualitative researchpproach and a case studgsign that was
exploratorydescriptive innature. The coreesearch target population were men aged
between 18 and 49 years, who are residing in Hammanskraal, Stinkwaitposii?e
sampling was empyedto recruit 10participants from Stinkwateo collectdata for the

study. These participantgere selecteffom men who are residing in &kwater and who
access servicest Lefika la Botshabel®VC Centre The researchool was an interview
schedulemanaged using direct serstructured oneon-one interviews Response$rom

participants were exanaa by means of thematmalysis.

1.6 Limitations and delimitations

The following were the anticipated limitations and delimitations of the study:

1 Theresearcher is a social worker responsible for monitoring and support at Lefika
la BotshabeloOVC centreand to avoid bias of the research, the researcher
excluded herself from recruitment of study participants.

1 The small sample sizeof 10 menprecluded te generalisation of the findings.
However,given the nature of the study generality of the discoveries wa® et
expected.

1 As the study explored sensitive issu@articipants may have given socially
desirable answers or withheld vital informatiorfr the researcher which they
could have regastl as privateHowever, the researcher endeavouredddfy the
rationale and ainof the study In order to ensure full participation, participants

were assured that their responses will not be judged.



1.7 Structure of the report

Chapter oe deliveredan introduction to the study.Chapter twoof the research report
concentrateon the literature review and identifies the resedfwdt has already been
conductedn relation to HIV testing services amongmand it provides aexamination
of all existingmaterialpertinentto the topic.The theoretical frameworehindthe studyis
also discussed in this chaptémn chapter threghe research design amdethodologyare
described in detgiwhile chapter farr presents the summary of the findirigat emanated

from the studyChapterfive describeshekeyfindings, conclusionandrecommendations.



CHAPTER TWO

LITERATURE REVIEW AND THEORETICAL FRAM EWORK

2.1 Introduction

This section will give asynopsisofthe | i terature relating to
testing services. A examinationof literature was undertakeim order toreview the

existing literature focusing omvhat the gaps in the dtature were and the general
framework that utilization of HIV testing services is viewed under. Jiigectsthat are
deliberatedn this chapter are HIV testing in the s8bharan African context, HIV testing

in the South Africancontext,HIV testing begrfits,gender and HIV testi:
perceptions and experiences towards HIV testiragtors facilitating and hindering HIV

testing as well as efforts made to improve HIV testing approaches are also discussed.

2.2 HIV testing in the Sub-Saharan Afric an (SSA) context

HIV testing is seen as one of the measdoesHIV prevention and as accesdo care
(Leblanc & Andes2015). Furthermorejs it viewed as possibilityo re-evaluaterisk for
HIV transmission and reenergize plandessenexposure to HY if seronegative (World
Health Organization2008).1t has generally been documented that HIV testing is a vital
component in any successful program focusing on pt&¥entionand many countries in
Africa have included HIV testing in their prary healtlcare packages (PHQLoovada,
Barron, Sanderst Mcintyre, 2009. Notwithstandingthe rangeof delivery methodsand
the benefitsof HIV testing, utilizationin SSA isundesirablawvith reports of 12% to 56%
among couples or theverall public (World Heath Organization,2008; deGrasbhnson,
PazSoldan, Kasote, Tsui,260) Quantitative studies haveecognizedbarriers to HIV
testing as well asatilitating factors Among the barriers identified are stigma and
discrimination perceied lack of confidentialitydistance to testing sitemdperceived low
risk of HIV infection Facilitating factorsdentified areperceived anonymity of testing and
accessibilityof ART (Kalichman & Simbayi 2003Warwick, 2006).
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Studies further reported thatl ove subSahara Africa, a highempercentagef women

compared tanen undertakeHIV testing and a highepercentageof women living wth

HIV are on ART (UNAIDS, 2018; Dean et al. 2008). egample findings from a2016

2017 Tanzania HIV Impact Surveyevealed thafi55% of men diagnosed with HIV during

the survey self reported that they were not awarktheir HIV statu® (Conserveet al,

2019 p. 1). Data presented on theluctanceof mento access HIV testing services is
concerning because in most of the SSA coumtimeluding SouthAfrica, cultural and

social norms have contributed to female lacking the negotiating power when it comes to

sex with their partners. In instances where females fail to negot@txiad sex, men who

have not tested and have no knowledgtheir HIV statusemainarisktot hei r part ne

health and that of their families.

2.3 HIV testing in the Suth African context

South Africa ismoving toward the first Joint United Nations Bramme on HIV and
AIDS with thegoal of having 90% of pople living with HIV know their status by the year
2020 (UNAIDS, 208). Despite different approaches introducedntensify the uptakeof
HIV testingin South Africa, people show little interest to undertake HIV testifigis has
been discussed by a nber of authorsn literature (Chimoyi et al., 20139ohnson, Rehle,
Jooste and Bekker (2015) reported that 23% of adiitsareHIV -positive continueto be
undiagnosed, with a higherojectedpercentagamong men (31.9%gompared tavomen
(19%).

Few stidies have investigated factors which contributes to the low uptake o&dtViSes
throughout Sub Saharan Africa as well as in South Africa, (Mambanga, Sirwali &
Tshitangan®016 Parkeret al. 2015)These studies cited factors suchsagma,political
barriersand cultural practices as tlause for lesser utilizatioof HCT services. HIV
knowledge/perception and sglérceived risk of HIV are also cited as reasons for low
uptake. While there is recognition that studies have been carried out to ol
leading to the low uptake on HTS, the need to explore further has been noted by most

writers as thelecisionmakingprocess is complex to understand.
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2.4 Benefits of HIV testing

An effectiveapproacho prevent andontrol theworldwide HIV epidemicis through HIV
testing(WHO, 2017. HIV testing isessentiafor screening and initiatioto HIV care,as
well as counselling ondiagnosisand lessening the risk of transmissiWalensky,
Freedberg, Weinstein & Paltiel, 2007). Studies have asedci&tlV testing with
multifaceted benefits including, reduced number of sexual partaecs reduced
occurrencs of unprotected sexual practicésDe ni s on, O6Rei | |y, Sch
Sweat, 2008). Other findings haestablishedH | V t e effécion gpfie sex practices
where there is an increased condom usage which contributes to a dectieeually
transmitted diseasgSherr et al 2007;Zhang et al2017). According toWorld Health
Organizationother benefits associated with HIV testing inclutleely diagnosisand
initiation of HIV care and treatment (MO, 2017. Drain et al. (2013) also highlight
similar points, they mentioned that earlilV testing increasesaccessd HIV related
services to lessen the risk ttAnsmissionFurthermoe, early initiation of ART decreases

AIDS relatedillnessand mortality.

Despite these benefits, many peopleSouth Africaare not diagnosed and may not be
linked to treatment and car@th men being at the top on the lig€himoyi et al. ,2015
Johnson, Rehle, dste andBekker 201%. The questiorthat naturally arises is do men
recognise these benefits andd, what are their thoughts in taking full advantage of these

benefits.

2.5HIV testingand Gender

Gender is describpeds t he A s oci as§,behaviouo actiitiesamndtattridutes o | e
t hat a particular soci ety considers appro
Organisation, 2013 para.§. Gender isdocumentedas a social structure which is
entrenchedin the individual, interactioal and instiitional spheresof society and
recognizedas acentral aspectin the HIV/AIDS epidemic (Greig, Peacock, Jewkes &
Msimang, 2008)Heterosexualvomenare presented with a particular risk when it comes

to HIV transmissionfibecause of vulnerabilitiesreated  unequal cultural, social and

economi c st 2020y p.b WHilA MI¥ prevention targeted to women has
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increased, it islebatedhatgenderas a social structure isadequatelyackled(Greig et al.
2008). There is a noticeabkehortcomingaround HIV prevention and treatment for
heterosexual men. Much focus and attention in terms of research, treatment and prevention

strategies is mostly on men who have sex with other men.

A number of authors have highlighted tha¢ m @esotionto repregntationsof hegemonic
masculinity T the culturally idealised form of masculinity in which men ammmonly
expected to beauthoritative controlling and dominantis associatedwith poor health
consequencefor both men and women (Peacock, Stemple, Smwdr Coates, 2009;
Camlin et al2016). For example, Camlin et 42016, p.70) found thdidata collected in
interviews and discussions supported the finding that entrenched male gender norms acted
agai nst men6s p a Bdaekinghegltta andcarenhas been toeuwsnenitexi g
nonnormalized behaviour famen than women to the extehtat healthcare facilities are
viewed by menasiif e mal e Sepemaharativesrevealedperceptions that men
regardedhedth careseeking as an option favomen, exemplified by remarkssuch as,

A Mo st men are very poor in seeking medical
hospitalwhers i c k 0 ( Caomdp.7. et al

Male dominance also manifests itself through sexual decision making. In a study
conduckd in Lesotho by DiCarlo, Mantell, Remien, Zerbe, Morris, Pitt, et al (2014), men

and womendescribedgender dynamics thathere accordant with dominamianhoodl

men asauthoritative entitled to have sex andeffortlessly lured to engage in sexual
intercouse with womenwomen asubmissivee o t heir husbandbés deci
compliant Previous studies have alsognizedraditionalgender and power dynamics as
obstacls to open sexual commmication and greateHIV risk in subSaharan Africa

(Jwekes & Morrel, 2010; Kaufman et aR008). Theabove literature review implighat

genderand healthseeking behaviour are directly and indirectly connec&uxtial and

cultural background has a way of influencing health seeking and access to health for both

men and women either in a positive or negative.way
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2.6 HIV stigma: A barrier to accessingHIV testing services

HIV stigmageneratesnajor obstacleso HIV prevention, testing, ancare HIV stigma is

described agisocially shared knowledge abotietdevalued status of people living with

HIV (PLHIV), manifestedin prejudice, discounting, discrediting, and discrimination
directed at people perceived to have HIV and the individuals, groups, and communities

with which they are associate(Steward et 22008 para3). Variouskinds of stigma have

been mentioned u ¢ hrecaeiwed diigmanternal stigma and associated stigmareeft,

et al,2008, p. J. Thefirsty pe of sti gma, whi ch | matisihgcei v e
behaviour of neglectiig, fearing contagion,avoiding, rejecting labelling, pestering,
negating,abwsing and gossiping about persolnang with HIV/AIDS as experienced or

described by theselves or othets(Greeff, et al. 2008, p.)8

The second type, is internal stigmescriled asiithouglis and behaviours (perceptions of
self-social withdrawal,selfexclusion and feaof disclosure)stemmng from the person

i vi ng wsown megatJe \pérceptions about kiherself based on his/herlA
status(Greeff, et al. 2008, p. 3 Thethirdist y pe of  associagen astignnasd, f
defined as incidenthat desribe stigma against people whork (health care workers) or
associatewith HIV/AIDS -affected people (spous@arn e r , chil dren, f a mi
(Greeff,et al.2007, p. 9.

Stigmaasapparenbbstacleto using HIV care services accordantvith resultsfrom other
studies thatssociatedHIV-related stigma and discrimination toward people living with
HIV (PLWH) as ablockadeto accessHIV care service§Bogart et al., 2008Gwadz,
2018. Previous studies found that stigmatization haswereeffectfor prevention as some
people fail to acceshkllV care services and even those who present for testing fail to
disclose their HIV status to their sexual partreweto HIV/AIDS stigma (Weiser, 2006;
Duffy, 2005).

A similar studyamong men in rural western Ugandadertakenby Bwambale, SSali,
Byaruhanga, Kalyango & Karamagi (20@83coveredhat the major barriers to utilization

of voluntary counselling and testing servicesravelue to poor access, stigma and
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perceived lack of confidentiality among health care providers. A recent study by
Mambanga,Sirwali and Tshitangano (2016) concluded ttiet lesser numbers of men
presentingor counselling and testingervices from primarhealth centres were associated
with stigma such as peoplesponsego disease and attitudinalements From these
findings it is evident that a continuous need to address all types of tdlated stigma

could see the rise in the increadeHTS frvices in sub Saharan Africa.

2.7 Factors facilitating the uptake of HIV testing

Current researcimaintained that social suppostbjective weHlbeingand hgh levels of
knowledge, are facilitators to HIV testing(Nall, Tiffany, Chenneville Rodriguez &
OO0 Br i enlina &y thdertakem Chinaby Liu et al (2020) it was reported that
people who presentddgherlevelsof educatiorand higher scores of basic HIV aAtDS
knowledge were more likely motivated to ddélV self-testing HIVST). The study
assessedhe uptake and accuracy of HIVSdits and identifiedaspectsthat may be
connectedwith HIVST. Other researctstudies in SSAindicate a positiveassociation
between HIV knowledge and testingResults from a metaanalysis of 60 studies
discoveredthat HIV knowledge was positivelgssociatedvith HIV testing (Evangeli,
Pady, & Wroe, 2016).

Social support is a critical element for individuals seeking HIV testing as well as adherence
to treatment(Nall, et al. 2019). According to Snfit, Rossetto, & &erson (2008)xxial
support ca be describedas theidea of having other individuals who caoffer
strengtheningand emotionakcare A research study itKenya conducted by Lockwood,
Shalabi, Harper and Ngugi (201&)ecifiedthe significantrole of socidsupport inpeople

with high risk of HIV in seeking testing and treatmeiihe findings indicatethe
significanceof psychosocial supporh the management of HIV epidemiesychosocial
support is often underestimated in terms of its importance in maeag@mthe epidemic.

This finding signalghe need for additional studies and recognition of how psychosocial

support services can be strengthened in managing the disease.

In exploring aspectsrelatedto HIV uptake among men studieassessd SSAO6s s meno

perception angarticipationin severalHIV testing approachesuch as couples testing,

15



testing inantenatal careANC)ss, independentservices and home based test{ipo,
Makin, & Forsyth,2013 as cited in Leblanc &ndes 2015). Studies which lookedta

me nréaglinesso test in the context of ANC reported mixed results regarding willingness
to test. In othestudies, ANC setting was seen by men as an environment for women and
as a result therefore discouraged men to participate particularly thoséalhstrong
cultural gender normgLeblanc & Andes, 2015 According to WHO (2016)several
naionsin subSaharan Africa reportontinuouslow attendance oantenatal care among
menand women For instancei i n T a only 8196 o& pregnant wometmad fouror

more ANC visitsas recommended Waerld Health Organizatiofiranzania Demographic

and Health Survey and Malaria Indicator Survey 22056 p. 167).

In other studies,ANC setting was viewed differentlyA study conducted in Tanzania,
revealed that ma who presented for testing duritige ANC visits contributed to lasigher
number of joint couple disclosyrdecrease in seroconversiamong discordant couples,
improved linkage to carejecreased transmission of HIV to infardsd adherence to
treatment(Conserve, Sevilla, Mbwambo, & King013). A study in South Africa of
acceptability and reference among men and women for male involvement in antenatal
carereported that most men (95%ould attend ANC when given an opportunfende,

Van Rie, WestBassett, &chwartz 2017).

28Mend6s perceptions aHdteginmgper i ences towards
2.8.1 Perceptions

HIV risk perception affects the demn to accept an HIV test fanen in SubSaharan
Africa. Low utilization of HIV testing in theoverall populaton might be related to
perception of low risk of HIV infection (Kibombo, Neema, Moore & Ahmed, 2008).
Me n @nwillingnessto pursueHlV testing is associated with the following factors; fear of
undesirablalisclosure, existingr predictedstigma, culturabarriers related to gender and
the suspicionthat providers are nadministeringthe HIV testaccurately(Tibbels et al.
2019; Nanin, Osubu, Walker, Powell & Parsons, 2009; Camlin,el6; DiCarlo et al.
2014; Larsson et al. 2010). Fmstance Nanin et al.(2009) noted dahoughtprovoking
reflection fromsome participants regarditgw HIV-related stigma is momominantthan

stigma associatedo other diseases and conditions (e.g., cancer and multiple sgjerosi
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making HIV much more uncomfortaé to deal withthan otheiillnesses While DiCarlo et

al. (2014) found that most men in their study agreed that most Basotho men avoid HIV
testing and that HIV testing is perceived as something that women do. Camlin et al. (2016)
reported similar percepins. Larsson et a{2010) found that some men feared to disclose

to their partners even when having knowledge of their HIV positive status.

2.8.2 Experiences

The experience received from health care providers (HCP) could determine the willingness

for people to seek or not seek HIV testing. ilustration of this is the Soth African study

which indicatedne n 6 s  aoénterningdliy &esting services wamainly influenced by

the conductof HCPs caducting HIV tests (Mambanga, Sirwali, &hitanganp2016.
Participantsblamethe conductof counsellors as cause for their unwillingness to access

HIV Counselling and Testing seces. Twelveof t he respondenhadd i nd
little trust regardinday ¢ o u n ssebéhhvmudaring the provisio of HCT servicesas a

result they hadundesirableattitudes towads HIV testing and counsellinMambanga,

Sirwali, & Tshitangano, 2016)Another studydiscoveredthat 37% of the respondents
mentionedthat t he HCPs O a tthem touedtefaHIVmand 9% r@poreed

HCPs 6 at tlockadetbeHlV gestingaMatseke, Pelte& Mohlabane, 208). It is
presumablehatthe decision fomen to go for HIV testing is influenced to a certain extent

by whether a positive or negative attitude is displdy f r om HCP&s when a:
HIV testing

In a different studyfrom South Africa, respondents reportgubsitive experiences
regardles®f where they accessed HIV testing, though there were some complaints about
HIV testing services ithin public healh facilities (Meehan et al2015). There was a
comparison regarding long waiting times within public health facility as oppostwtter

waiting times at NGO mobile services.

2.9 Hforts made to improve HIV testing approaches

Current research studigocus predominantly on children and youth, women, and Men

having sex with men (MSM) as the identified key population. Little attention is currently
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given to heterosexual men in terms of H&lated intervention programmes and there are
few HIV programmesgoncentrating on heterosexumén. A study by DiCarlo et a2014)
proposes a more balanced strategy to HIV prevention, both worldwide and within sub
Saharan Africa.

A world-wide initiative to fasttrack universal access to HIyrevention, treatment and
careis evident(Avert, 2019). The World Health @ganization (WHO) has publicized
updatedrecommendations tassistcountriesto reach the 8.1 million mle living with
HIV who have not beediagnosed andre unable toaccesdifesaving treatment(Avert,
2019. The efforts are additionab a comprehensivesollection of other initiatives and
approacheto grow thedemand for testingesvices, with the aim teeducethe statisticof
people who ar@resentlyunaware of their HIVstatus (Avert, 2019)WHO consolidated
guidelines on HIV testing serviseendorsea variety of groundbreaking strategiesto

respond ta@ontemporaryeeds which are listed below:

1 fAResponding to changing HIV epidemics with high proportions of people already
tested and treated, WH@ encouraging all countries to adopt a standard HIV
testing strategy which uses three consecutive reactive tests to provide an HIV
positive diagnosis. Previously, most high burden countries were using two
consecutive tests. The new approach can helptgesiachieve maximum accuracy

in HIV testingp.

1 AFacility-based HIV testing services should be considered and routinely offered in
sexually transmitted infections (STIs), viral hepatitis, tuberculosis (TB) and ANC
services, malnutrition clinics and hea#térvices for key populations in all settings.

In high HIV burden settings HIV testing services should be routinely offered at
clinical settings. Key entry points in high HIV burden settings also include
contraception/family planning clinics and voluntamyale medical circumcision
(VMMC) clinicso.

1 ACommunitybased HIV testing services are recommended for key populations in
addition to facilitybased testing options in all settings. In high HIV burden
settings, communitpased HIV testing for all populatis is recommended. All
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communitybased HIV testing services should be complementary to fabaisgd
services and focused on efficiently and effectively reaching those in greatest need

of HIV testing services

1 AHIV self-testing (HIVST) is recommended an HIV testing approach. There are
many effective ways to deliver and support HIVST, depending on the population
and setting. Communities need to be engaged in developing and adapting HIVST

model®.

1 AHIV partner services that is, offering voluntary HS to sexual and/or drug
injecting mrtners of peopl e wi t h HI vV 1 IS
comprehensive package of testing and care. Part of this package of services are
various options, including: (1provider assistedeferral, in which a trained
provider directly assists people who baested HIVpositive by contacting their
partner(s) and offering them HTS and (2) patient referral, in which a trained

provider encourages the client to disclose their HIV status to their pariner(s)

1 Altis important for HIV partner services to offef\Htesting for untested biological
children of HIVpositive clients. Programmes should consider offering social
networkbasedapproaches, which offer HIV testing to social contacts of key
populations in addition to sexual and/ or drug injecting pardners

(Extracted from WHO, 201%.5).

A vital point of entry in accessing cafer any individual living with HIVis HIV testing
(Venter et al2017). Irrespective of the information available to the public regaréihg-

testing services (HTS)he HIV testingremains noticeably low and hence new innovative
ways such as HIVST have beesuggestedas unconventionalapproachesto reach
populationswhich are likely to delay HIV testingdVenter et al2017). It is evident from a

policy perspective that the goverant of South Africanhas put efforts in responding to

the universal test and treat strategy as well as implementing recommendations by WHO.
The South African National HIV Testing Services policy is in place as well as the South
African HIV Self-Testing Paky and Guidance Considerations policy.
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The South African National HIV Testing Sereg (HTS) Policy (2016) embracssif-

testing as a stratedgyp increaseH|V testing, particularly for those individual unlikely to

test or those who delay testinggHO describesHIV self-testing(HIVST) as a voluntary
fiprocess inwhich a person collects his or her own specimen (oral fluid or blood) and then
performs a screening test and interprets the result, often in a private setting, either alone or
with someone he orhe trusté (WHO, 2016 para.). The ultimateaim of HIV self-
screening is texpandHIV testing among group of people who are known to delay HIV
testing,hardto reach groups and those who show nerest for HIV testinguch as men,
adolescent girls angbung women (AGYW)JWHO, 2016).

One South African study demonstrated that HIVST was lgpdatly acceptable and
desirableto traditional cliniebased testing anmg young, ruraBouth Africans (Ritchwood

et al.2019).Another study of South African men wihave sex with other maronducted

at Gert Sibande, Mpumalanga Provinsbpwed a favourable attitudes toward HIVST
weremainlybasedonthe e st s d abi | i t warrietseo HA/degtingnsldingc r i t 1 ¢
confidentiality,privacy, conveniengeandth e i ndi vi dual 6 s managemen
(Lippman 2018).

While HIVST approach has gained prefereramongst communitiei$s limitations are

also notedthe literature is mixed in terms of preferendé/ testing policies indicates the
importance ofcounselling as a crucial aspect of HIV testprgctice The significanceof
psychosocial support in the management of HIV epidemic was mentioned earlier in the
paper.Findings from other studiegvealed a concern about the absearfcgocial support
during HIVST, mainly people who decidéo test aloneln a study by (Ritchwood et al.
2019), participants who were part of phase 2 of their study wemngedthat a positive test
could cause person taact irrationally andprobablyattempt suicideThis concus with
evidence from a study within South Africa by Harichund, Karim, Kunene, Simelane &
Moshabela (2019) wherpatrticipants indicated that not receiving counselling after a
positive HIV may lead to a person not knowing what the future holds and howvi® mo

forward
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It is evident that with each HIV testing approach there are constraints and opportlinities.
is important toimplementapproacheshat are mostsuitablefor communities considering

their unique make up andhat will work best to unsure ancrease in HTS uptake.

2.10Conclusion

The literature review discussed suggestgeralaspectpersuadingn e nréaglinesso test

for HIV or even utilization of HTS in Sub Saharan Africa. Tlagious factorgangefrom

the degreeof awareness about W] perceived risk for HIV infection, cultural barriers
related to gender norms, perceived stigma and fear of sagmoagst othersThe review

also noted factors which facilitating the uptake of HIV testing. High levels of knowledge
and social support werkscussed drawing from previous studies indicating the twiorfsc

as facilitators for the increasd# HIV testing.lIt is reported that highennderstandingf

HIV is linked to an increase in the uptake of HIV testiMghat motivates people to decide

on HIV testing particularly men seem complex to understand

Evidence also suggests tlsacial support igmportant to ensure a highaptake of HIV
testing.Therefore,is it recommended that psychosocial support services be recognised as
vital aspect inthe management oHIV pardemic. Efforts made to improve HIV testing
approachesannot go unnoticedLiterature is however mixed in terms of preference

however every approach has its constraints and opportunities.

Although most of the findings of researchertgdaiin this section contributed to therrent
body of knowledge in understanding perceptions of menrasudlV testing, this problem
still warrantsfurther exploration.

2.12THEORETICAL FRAMEWORK

This studywasguidedby the healthcare utilizatiormodel
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2.121 Health care utilization model

This study emplogdAnder senés Heath care wutilization
factors that lead to the use of health serviées.d er s e n 6 s that leathseekimgpp | i e s
behaviour ofpeopleis a ®nnectionof three groups dfeatures predisposing, enabling and

need (Kuuire Bisung, Rishworth, Dixon, Luginaah, 2018Predisposing factors describe

the tendency to use services and include sdemographics and health and illness values,

while enabihg factors describe the means available to use health services including
personal and family resources gewealth status and social support) and community
resources(e.g. residence and access to health resources). Andersen indicates that although
predsposing and enabling factors are necessary for health service utilization, they are not
sufficient for actual use. Actual use is initiated by need, which migbe¢ @s$ a result of

i 1 1 ne s(Kuuileleer a201%,p.546).

Health care seeking behaviasran aspect of medical help seekifpere are various ways

in which individuals display their desire to sd®alth care services. Some have a routine
checkup of potential illnesses and treatment others go only in serious pain and in
advanced stage dfness. Researchesate mentioned that when it is with regatd$ealth
seeking and utilization behaviour femakee morenclinedto seek health ca than their

male counterpartsCamlin etal., 2016 Greig, Peacock, Jewkes & Msimar2p0§. This
theoetical framework is more relevaasthe study seeks to investigaspectthat may

hinder or enable men to seek HIV testing.

Health seeking behaviour is connected tw@ader notiorof Health behaviourAccording

to Kakoko (2006), soliciting and acsasg health services in the context of HIV and AIDS
brings uneasines$or most peopleKakoko (2006) shares a similar view that identifying
factors linked tosoliciting and accessing health servigeem to be complex, a point
highlighted earlier in the dcussions Fundamentally it is argued that therimary
obstaclesto soliciting and accessing health servica® not onlymonetary but dso
psychological, knowledge relatecultural, social, andtructural(Donabedian, Axelrod, &
Wyszewianski, cited in gkoko, 2006).
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The Andersen behavioral model of health care utilization (Andersen muadgipsesa

valuablestructurethrough which taassesshe overall health care utilizatiothoughtsand

HIV testing behavioursof men and has four primaigpheres Envronment, Population

characteristics, Health Behavior, and Outcon(&oshi,

Sangaramoorthy2013) Enfrironment includes both external environment (physical

Malebranche Bowleg, &

environment, political, and economic components) and health care systgmofatieo

characteristics include enabling resources and demographics specific to the population.

Health Behavior includes personal health beliefs and practices and use of health services.

The outcomes category includes consumer satisfaction and clinicainues (perceived
and evaluated health statag¢poshi et al2013, p. 124

Environment

Healthcare
system

Population characteristics

\

External
environment

Predisposing
characteristics

Enabling
resources

Health behavior Outcomes
|
N Perceived
Personal healthstatus
health
practices
~ Evaluated
—> Need 2 healthstatus
Use of
health
services Consumer
satisfaction

Fig.11 Theoreticalframeworld centredonAnder sends

adapted from (Andersen, 1995).
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CHAPTER THREE

METHODOLOGY

3.1.Introduction

This chapter defines the research methodology for the study. The resgamheesan
account of hownformationfrom participants was collected to address research objectives.
The following areas are coveredesearch approach and desigopulation,Sample and
Sampling proceduregsearch instrumenselection of Interview Participants for the pre
test, interview setting,data collection; thedata analysis; trustworthiness amethical
considerations

3.2Research question

Below are the researcfuestions thaguided the study:
1 What are the perceptionsf men towards HIV testing services offered at
Hammaskraal 6s Stinkwater Township in Tsh
1 What are theviews of men towards HIV testigjer vi ces of fered at

Stinkwater Township iTshwane?

3.3Researchaim and objectives

The main aim of the study wato explore theperceptions of menegarding HIV testing

serviceo f f ered at Hammaskraal 6s.Stinkwater Tow

3.3 1 Objectives

1 To assess knowleddevels regarding HIVfrom men residing in Hammaskraal,
Stinkwater.

1 To investigateaspectsthat might hinder or enablanen to seek HIV testingn
Hammaskraal, Stinkwater, Tshwane District Municipality.
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1 To investigate the perceptions of men regarding the utilisation of E$Wny
services in Hammaskraal, Stinkwater, Tshwane District Municipality.

1T To expl or e regardifgshe wtiiziagvat HIV testing services in
Hammaskraal, Stinkwater, Tshwane District Municipality.

1 To explore the support services available to mmegarding HIV testing in
Hammanskraal, Stinkwater, Tshwane District Municipality.

1 To explore interventions that magdvanceHIV testing services for men in

Hammaskraal, Stinkwater, Tshwane District Municipality.

3.4 Research approach and design

The staly applieda qualitative researcipproach. Qualitativeesearch approach is a way
to havea betterunderstanding of howndividuals conceptualizeand gerceive theworld,
including their livedexperiencesMerriam & Tisdell, 2015). In addition, this apprach
provides theresearcheman opportunityto witnessdiscreetactionsthat unfold in social
situations such assensesperceptions, and experiences from tewpoint of research
participantswhich cannot beompletelydeterminedby quantitative researchpproaches
(De Vos, Delport, Fouché & Strydom, 2011). the context otthis resarch study, the
researcher foundhis approachmore suitableas it enable her to discover define and
provide thoroughindividual descriptionsof the reasons researplartiapantsget tested or
not for HIV and what informedheir decision toundertakean HIV test. Theselected
researb approach is fitting for the study of this nature as views and percefrens

problematico assesssing a quantitative approaflbe Vos et & 2011).

The research desigapplied in this studyis an exploratorycase study design. An
exploratory study desigims about unearthing occurrences typically less understood
environmental settings; anttherefore,pursuesoriginal perceptionson expelences while
producingdescriptionsof theory (Robson, 2002). firovidesa researcher ehanceto ask
openended questions to get elaboratswerdrom participants, which afeindamentaln
attaning different insights to the phenomenofiRobson, 2002)This study design is
applicableto the study in gaining an insightddiscoveringme n @sageof HIV testing
services irHammanskraalCity of TshwaneAn indication ofa similar studyhas not been

undertakenn StinkwaterTownship.
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3.5Population, samgde and sampling procedurs

Research populatiodescribeall participantschosen by means of specific criterion
definedfor a researclenquiry (Alvi, 2016). In this study, the targeted population ween
aged 18 years and 49 who are residing in Stinkywklgmmanskraal, however not all men
who are &lling in this criterion weranterviewed because of time constraints and cost
implications. Therefore,a sample selecteddim the latter population wasterviewed. A
sample is explaineds aset of smallernumber of individuals carefully choserfrom a
population forresearchpurpose Alvi, 2016). A sample for this studgonsised of men

aged Byears and 4%ho are residing istinkwater Hammanskraal.

In the context othis research, the inclusiamiteriafor the key research target population
were 10 men agedetweenl8 and 49 yearswho are residing in Hammanskraal' he
researcherds deci si on o0 nyoang andnddleagesl adwis,s
who are within the reproductive adga.additionto the inclusion criteria, participants who
utilised the services in past 12 monthsegherapu bl i ¢ facility or
HTS services in Hammanskraakre interviewed Community care givers who are lay
counsellors workig at Lefika la BotsHzeloassisédin identifying, selecting and recruiting
participants. Theounsellorssharedcontact details opossiblerespondentso the student
so arrangements fanterviews could be madeérhe counsellors in th@rganisation gava
brief summary of thantended studyalso inforned all potential mde participants that

participation is voluntary

In terms of theexclusion criteriamen whorecently moved tcStinkwater during the
commencement of the studyere noteligible topartakein the study;n addtion to those
who fit the criteria but may be mentallgcapacitatedParticipantswere recruitedrom

households serviced by lzefika la Botshabelo which is aon -profit organisation in
Hammanskraal Stinkwater, focusing on vulnerable household receivipgychosocial
supportbecauseof HIV and AIDS. Even though the recruitment wdsom households

serviced by thermganisation participants weasked to participate voluntarily.
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Furthermorethe researcher does not work directly with thesen;therefore therewere

no possibilitiesfor coercive participation.During the contracting phase the researcher
gave participants rief outline of the intended study and obtained consent from
participants before any questions could be asked.researcher shoule ransparent and
share information that they are participating out of free will which affords freedom to
withdraw from participatingif there is a need on their paiil here should be no coercion
or undue influence of research participants to takeipahe researcland that they can
pull out of the research at any given tin{Economic and Social Research Counz2Q
Para. ].

A non-probability technique of samplingentified as purposivesamplingwas applied in
the study. Purposivesamplingis groundedcompletelyon thedecisionof the researcher in
that a samplés consistof featuresthat comprisethe most characteristicslustrative or
usualqualitiesof the population thatvork for the aimof the study bes{Sharma, 2017
While this ampling technique was selectedthe researcher also acknowledges
limitations. Sharma (20173lso assertghat purposivesamplesregardlesof the type of
purposivesampling appliedcan beextremelyat risk of the researcher biagkesearchers
apply purposive sampling in order to reaalspecificsubgroupof individuals asthey are
carefully choserto fit a certain profile (Sharma, 2017)Basedon this explanationthe

r e s e a sampliegrtezimiquseenedrelevant for the study.

3.6 Research instrument

Research instruments apeoceduredor attainingdataappropriateto a research project
(Wilkinson & Birmingham, 2003).The esearch instrument utilized wabe semt
structuredinterview guide In this method of interview, thethemesand questions ar
indicatedbut they can beephrasedn anystructuredependingon thecircumstancesiOne
of the advantages of the interview guide approatheaisthe collected informatioraen later
be compared andontrasted Fréenkel & Wallen, 2003, p. 456 as ciiedZohrabj 2013).
In this methoddata collection isslightly orderly and informal (Zohrabi, 2013).Using
interview guide wadlexible enough to allow research respondémtshare their opinions
and perpectves regarding HIV testing becauggenended gastions were asked.
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It is essential for research design amstrumentsselectedor gatheringdata to be assessed
for validity and reliabilty in order to be recognised a®od measureg¢Dikko, 2016).
Therefore,a pre-test ofthe research instrument sveonducted and thillowing process
unfolded

3.7 Selection of interview participants for the pretest

Pretesting is atechniqueof testingthat questions address the intention of the sty
whether potential participants would understand tliditton, 2015).It is importantto do

a pretest because it serves as a tool to assess the needed tipessitde obtacle that
could arise.

The criteria for the selection of participafor the pretestwas similar to the one applied

in the main studyParticipants selected for the stuale males from the age of -8 who

are from household currently services by a local NPO offering psychosocial services.
However,for the pretest the interview gde wasteded on two participants who did not

participait in themain study.

During the preesting theresearcher haan opportunity toenhance rearticulateand
explainquestions in the guide (Dikko, 2018)he researcher used the opportunity during

the pretesting to rework the interview schedule as ingidain the latter statementhe

pre- test also assistedthe researcher tootice questions whictshould form part of the

guideor removedDikko, 2016).For example as the researcher was asking questions, the
researcher picked that questitwo under parB which readsi What woul d you
the biggest barriers to HIV testinwhchf or vyo
readsiWhat do you think would discourage you
same section therefore when the aciotdrview was conducted with main participants

guestion two was removed.

3.71 Interview setting

Jacoband Furgerson (201)roposea setting thatoffers the utmost relaxationto the
participant. Additionally, the environment must be clear béackgroud sound so that

interruptionsare eliminated and recording of data is managedhey alsorecommend
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separatecontinuoustime thatis probablefor the interview to be conducteBarticipants
weremade aware that interviews wilelconducted at the organisetal site which is not

used for day to day activitied separate room was allocated for the researcher to utilize
for conducting interviews. Although an effort was made to create a setting that does not
have distractions, there was background noise aprfriom the streets because of the
location of the structure. The structure is closely erected near the street where you can
easily pick up sounds and noise coming from the streets of either municipal trucks and
loud music from nearby household¥here we ould not proceed because of such noise

the researcher paused the recording and waited for a reasonable time to resume with

minimal distractions. The interviewsere conductetetween 3810 minutes.

3.8 Data collection

Data collectiontechniqueused forthe study wasletailedface to faceanterviews using
semistructured scheduleFace to face interviews haveeen theprevailing interview
methodin a qualitative research (Opdenakker, 2006). One obé#mefitsof faceto-face
interview is that a lot of>xdra information in addition to the verbal responses is obtained,
this being due to social cues which guides the conversation (Opdenakker, 2006). Another
advantage is that the method allows the interviewer to clear up questions misunderstood,

including futther probing for clarifications (Opdenakker, 2006).

The selectedechniqueof data collection isuitablefor the research study asptovided

the research participaatchanceto give a personaldescriptionof thetopic of interest,and
alsopermittedthem to expatiaten theiranswerswhich is impossiblaising closeended
questions At the beginning of the interview, the researcher did not go straight to asking
guestiongo prepare the participants to be comfortable in answering questions as open and
honest as possihleln order to establisirapport between the interviewer and the
interviewee the researcher explainéte purpose of the interview and the reasshyg the

information is required.

Semistructureddetailed interview was conductedvith 10 men from Hammanskraal
Stinkwater The interview schedal waswritten in Englishand questionsvere asked in

English However, during the interviewranslationsfrom English toa language best
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understood by the participawasdonewherenecessaryFurthemore a taperecorder was
utilized for recording the interviewsfter getting consent from thearticipants The

intention for utilizing a tape recorder wat® collect enough data foprecisionof data

analysis processThe benefitof this instrumentis that it assists theesearcher tgather

datathat may havebeen omitted during note takin¢smith, Harré &Van Langenhove,
1995.

3.9Data analysis

Theresearch studgmployeda thematic analysiduringits data analysiphasefiThematic
analysis $ an idependent qualitative descriptive approadhch is mainly described as

met hod f or identifying, analysing and repo
Clarke, 2006p.79). The researcher followed Braun@| a s dixestéps which can be used

to carry out a thematic analysi®raun & Clarke(2006) prescribes six steps which can be

used as guidelines texecutea thematic analysis which are as follovetep one: the
researcherfamiliarize herselthimself with data hus the researcheimmersed and
vigorously engagd in the daa by transcribing the content of the interview followed by
reading (and reeading) the transcripts and/or listening to the recordifigis. process was
thoroughly done as involved listening to all recordingasnd transcribedhem precisdy.

Some of the Setswana responses were translated nglistc The researcher had an
advantage as she is able to understand and write both languages. The process of listening to
the recordings was repeated to ensure accurate capturing ohgsesp This allowed the

researcher to immerse herself with data which assisted with interpretation.

Step two: once familiar with datathe researcher identifiepreliminary codes which
provides a guide tahe backgroundf thediscussios. Analysis of dad was donenarually

by means oflescriptive thematianalysisto have a deeper understanding of data collected.

Step tree: the researcheategorizegollectedinformationinto similaror repeatedhemes.
After the themes wereategorizd the third stepwas coding the themes or identifying
captivating characteristics out of the data understoolde appropriateto the identified
themes Terre Blanche, Durrheim, & Paint&2Q06).Step four: reviewing themeiere the

researchedecides to merge, sift, islate, or abandomitial themes.Step five:explaining
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and labellingthemes, the researchprovides theme titles andvorking descriptionsthat
explainsthe coreof eachthemeapplicableto percefions and view®sf menregarding HIV
testing servicesThe researcher further used thenderson Modeldomain as part of the
theoretical frameworko organize data along identified them&sep six:generatingthe
report, the report generatédm the interpreted data wilommunicateéhe outacomesof the
analysis ina way thatpersuadeshe reader of theuality and strengthof the analysis.
According to Braun and Clarke (200&he ultimate report should compriseof chosen

extracts as examples.

3.10Trustworthiness of the study

Trustworthiness oaccuracyof a stuly indicatesthe extentof assurancén data,analysis
andtechniquesaused toguarantedahe value of a study (Pilot & Beck, 2014).incoln and
Cuba (1985, p991)iinclude credibility, applicability, dependability and conformability as

key criteria of trstworthiness

3.101 Credibility

Credibility representshe assurancef how sounddata and processes of aysa$ address
the envisionedwork (Pilot & Beck, 2014).Lincoln and Guba (1985)naintain that
attaining credibility is one of the significanasgects in building trustworthiness.
addressingredibility, theresearcher ensured that thereeigetitionquestioningtheuse of
enquiriesto draw comprehensivanformation whereby the researcher revert to issues
formerly raised by a participanand etracts connectedinformation using reworded
questions. In both cases, whareonsistenciearise misrepresentationsan benoticedand

the researcher majhooseo abandorsuspiciousnformation(Shenton, 204).

3.102 Transferability

Transferabilitymeansthe extentto which theresultsdrawnin one study ardinked or
valuableto theory, practice antuture research (Lincoln & Guba 1985%imilarly, Pilot
and Beck(2014) defines transferability as tlieegreeto which theresultscan be transferred

to other settings/groups. A full description of all tetatedaspectsaffectingthe inquiry
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was provided, since thresultsof a qualitativeassignmenarepreciseto a small number of
certainsettingsand individuals $henton 2014) In this study a smalkample of 10 men
makes it impossible to generalize findings to all men in Stinkwéaterefore,to ensure
transferabity, the researcher providea full explanationof the study setting, the
respondentsand tle methodology that was appliedring datacollection as well as data
analysis and reporting to enaldther researchets apply and assess it in anvironment

thatis similar.

3.10.3Confirmability

Confirmability is theimpartiality or the extent to whichesultsareinvariableand could be
recurring(Polit & Beck, 2014). Thenotionof confirmabilityi s t he qual i tati ve
disconfort to impartiality (Shenton, 204). The researcher wasot ignorant ofpotential

bias during the research studiilowever theresearcher ensured that the stymgsents

original, preciseandvalid findings that can beonnected o t he dat absy ori gi
means ofprecisecitations from the research respondef@stma, Greeff, Mulaudzi &

Wright, 2010). Quotations applied in this research report were sourced from verbatim

transcripts of gathered informatiauringinterviews.

3.10.4Dependability

Deperability representsthe strength of information for a longtime and over the
circumstance®f the study (Polit & Beck, 2014)lo ensure dependabilityhe process

within the study iglescribedhorough,allowing otherresearchexto replicationthe work

Therefore the research design may tegardeda s a fApr ot ot ypesulteodel 0
may be appliedto direct other related studiem South Africa. To further ensure
dependabilitythe researchesavedrecord of inteview recordings and transcripts ander

to allow tracing informatiorto its source
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3.11Ethical considerations
3.111 Ethical approval

Institutional approvalto conduct the studyvas required from the University of the
Witwatersrand, Humaniteac ul t y6s Human Rittee @RBHECramdtliet hi c s
School of Human and @nmunity DevelopmentParticipants wereecruted from a local
organization thereforauthorizationto undertakethe research study wasquestedand

granted

3.11.2Informed consent

Informed consent is aritten contractthat clarifies featuresof the stuly to participants,
requesting theirvoluntary agreemento partake in the study before it commences
(Neuman, 2006). In this study tiformed consent forndefinedthe aimsand objectives

of the study. Ifurtherindicatal that participation is not mandatory and that the participants
may withdraw from the studyThe researcher sharggarticipant information sheet
(Appendix A)and camsent forms (Appendix B) bottiocuments wre signed byndividual

participant

3.11.3Voluntary Participation

Rubin and Babbie, (2005, @1 as cited in de Vos et &.0 1 1) s t articpationt h at
should at all times be voluntary and no one should be forced to participate in adprojechA | |
respondents agreed to partake in shedy without anyparticipated in the study without

any duress In the participant information sheet, the researchetedtéhatparticipation is

out of free will that participants can cease to contiwitbout a reason if they no longer

wish to participag.

3.11.4Confidentiality

De Vosetal(2011, p . 119) views confidentiality
refers to agreements between personShet hat
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principle of the two concepts is about ensuting at i ndi vi dual s ri ght

private and confidential are protected.

Participants werenotified tha information shared during the interviews will be kept
confidential and thabnly the researcher and thepervisor will have access teethecords.
However, while the requirements of confidentiality and anonymity may appear
straightforward andensiblethey can be complex (Bun & Clarke, 2013). Confidentiality
might conflict with social justice goals, for example in instances whereciparnis
disclose that they are harminghers, or intend to harmothers or themselvesthe
researcher isbligedto inform relevant authorities (Braun & Gla 2013). Forthis study

the researcher discussed with participants about the limits of confidgntia

3.11.5Anonymity

According to Babbie (1992), thena i n concern regarding saf e
security and welbeing isthe protection of their idenyi. Researcherare obligated to
ensure participantos r i gistreatedoin tipermost discrget a n d
manner. To ensure the latter, the researchédetdified participants and usemimbers to

classify respondentsvhen doing the write upThe identifications numbers usedvere

participani-10.

3.11. 6The wellbeing of pdicipants

Essentialpreparationsverein placee with a practising social workéor counselling in the
instanceof distraughtparticipants after the interviews. However, none of the participants

requested to use such services.

3.12Chapter summary

This chapterdelivereda comprehensivelescription of methodology used including the
rationale for the researcherdéds <choi ces. A
population, sample and sampling procedure, research instrument, selection of interview
participants for the préest, data collection; théata analysis; trustworthineasd ethical

considerations were outlined.
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CHAPTER FOUR

PRESENTATION AND DISCUSSION OF RESULTS

4.1 Introduction

This chapter presents the findingfsthe study, which werattainedfrom in-depthfaceto-
faceinterviews with participants. Descriptive statistics were used to analyse demographic
information, while qualitative data were analysed using thematic content analysis in order
to analyse and record themagplicableto the research. Them&gere organizedlong
Andersen Model @mainsas part of the theoretical frameworklhe analysisintegratel
literature that supports or contrast the findings. Themesxamplifiedwith exactquotes

from respondents

4.2 Demographicinformation

Table 4.1 Demographic profile of participants (N=10)

Z
o

Demographic factors Sub-category

Age 1823
24-29
30-35
3540
41-49
Level of education Basic level
Matric
Post matric
Occupation Professional

Nonprofessioal

Ww N O B B~ O NN M DN O

Unemployed
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Table 4.1 providesn summary of demographic andcgeconomicfeaturesof interview
participants which include age, level of education and employment status.

Ten participants were interviewed, and they were all recruited from Stiwhter.
Demographic featuresf participantandicate that majorityvere in the ageangeof 30-35.
Three out the 10 participants, seven were unemployed. A majority received basic level
educationfour achieved high school education up to matric and oné/ marticipant had a
post matric education. The two participants who never utilized HIVhtgskrvices were
aged 35 and 40 anttheir educational level was categorized under basis level. The one
achieved up to grade 10 and the other up to grade 8. Gamisisith the study by
Hutchinson and Mahlalela in Eastern Cape, South Africa (2006) older men 485 gre
more) were not encouraged to utilize voluntaoyrselling and testing than younger men.

In this study, the twaone testedparticipants wereaged 5 and 40and less informed
about HIV.

4.3 Themes that emerged from the study

On completion ofdata analysis, themesnerged from this studfrhemes that emerged are

presented in Table 2, with direct quotations from participants supportihg thems.

Table 4.2Table of themes extracted fromthe data collected for the study.

Objectives Themes Quotations supporting the
themes

Knowledge levely General knowledge o AHI V i s | ust

regarding HIV HIV many peopl e

death sergnce which ig
wrong according to my
knowledge becaus
nowadays we hav
treat mento
A under st ar
sexually transmitteq

disease, when you sles
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with  someone who |
positive and when you at
not postive and not using &

condomo.

Knowledge on HIV

transmission

Unprotected sexug

intercourse
Contact through wauls
with apersoninfected with

the virus

Sharing of sharp objects

i Bas ithes bet ipfecte(

via unprotec

the same needle when th
peop
who use nyaopeho  not

inject themselves,

knowtheirst at us o

Modes of HIV

prevention.

infectior]

Using a condom durin
sexual intercourse

Abstinence

fi U saecondom, abstain, b
faithful
partnero

wi || have
Wh e h have

condomi

and not have

5t

p

1]

SeX,

se 1

Views of men towardy

HIV testing services

Long queues
anddelays
at the clinic

Separation of HIV testing

from other services

A p e ogoel afaid to go to
the clinics because there a
l ong queues
A athe clinic there are long
gueues and people may
afraid that communy
members may seéeh e mo
AOt her

containers for those people

clini
only. You can see that
people who are there are
w h

there for
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Perceptions of mel
regarding the utilisation 0O

HIV testing

Preference of Health cal

practitioners

il wo ul da mple,
because when you get he
from a male person it i

easy to talk about things liK

thiseéeo
Suggested interventior] Sufficient time for posii | f t he cou
that may improve HIV | and precounselling spend more time doin
testing services for men counselling, 1 think tha
Stinkwater woul d hel po.
Need for continuouskills | fi | t hink m
training for HTS servicg counsellors  should b

providers

capacitated more, get mo
information about
HIV/AIDS

somewhere, anehow they

becausg

are failing us because as
said before when it comes

ng,
counsel a person and lea

counsel | i

a person withou
uncerstanding the risk
associatedvi t h  HI V

4.4Knowledgelevels regarding HIV

441Me n 6 s g e nedgeaflHIVKk n o w
Knowledge is interpreted in this study as knowing the facts about kiidlving what
modes of transmissicare andknowing aboutnodes of prevention. Part 1 of the interview

scheduleexploredthe participantS k n o wdneerhiggellV. Quesions were covering
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knowledge levels regarding HIV, knowledgmncerning transmission of HIV and

knowledgeconcerningprevention of HIV infection.

4.4.2Knowledge abouHIV and AIDS facts

On the knowledg aboutHIV, of the nine out of temf the study pdicipants fad good
knowledge, three out of temad fair knowledge and one out of téxad poor knowledge
about HIV and AIDS fa& The resultsshaved that majority of participantsad good
knowledge in terms of explaining their understanding of HIV adedyaParticipants
understood HIV to be a chronic disease that is however manageable with the available

treatment. Some of their responses are exemplified below:

fiHIV is a chronicdiseasejt can infect anyone who is not using protection. You can

get itover blood transmission and things like #hai Participant 5

AHIV is a sexually transmitted disease, when you sleep with someone who is HIV
positive and you are ngiositive,and you are not using a condom you can get
infected . Participant 1

AHIlisjust a chronic disease, but many peopl
wrong according to my knowledge because nowadays we have treatmentdor HIV

Participant 3

Three participants were able to give a fair understanding however their responsestwere n
clearly articulated but indicative of people who have an idea of what they are explaining.

Their responses as illustrated below:

AHIV is human immuneiruso Participant0.

fiBasically,what | know about HIV is that it is human immune virus Pant2.i ci p

One participant however demonstrated poor knowledge of HIV in that he failed to give a
clearunderstandingBelow is his response:

fWellis it a virus and were not sure where the virus comedrom Par t i ci pant
Responses from the participantskmmowledge about HIV and AIDS factiemonstrate that
althoughparticipants have heard of HIV, they do paissesadequatknowledge. These
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results support previous findingddqojane, Nel, Tebel& Vezi, 2012 which suggest that
there is dearth of knowlgeé with regard to HIV and AIDS in South Africa.

4.4.3Knowledge about HIV transmission

Unprotected sexual intercourse

The findings revealed that all participants knew one or more of the established modes of
HIV transmission. Unprotected sexual intensmuwas the mosttatedmode of HIV
transmission by the study participanthis theme wascapturedin the following

responss

fiBasically,they get infected via unprotected gex Participant 2
And
fUnprotected sex o Participant 3
One participant atscommented:
fil think people get infected when they sleep with many partners and they do not use

a condom. Participant 7

Contactthrough wounds with @ersoninfected with the virusand the sharing of sharp

objects with an infected person were respetyimentioned.

Contact through wounds with an infected person

The response of three participants indicated that contact through wounds with an infected

person can transmit HIV. This theme was captured in the following responses:

fiYou can getthe virus hr ough sexual i ntercour se, w h
HIV positive mix with your bload. Par ti ci pant 1

And
i € maybe also you are bleeding and you have a cut and Pmod joins

togethed Participant 3
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Sharing of sharp objects with an infected [en

Sharing of sharp objects with infected persoavas one of he least modes of HIV
transmission mentionedThis theme was mentioned by one participant andelsjgonse is
highlighted below:

fiBasically,they get infected via unprotectedx, .uhmm usg the sameeedl®

Participant 2

Knowledge on HIV transmission wasainly higher among all participants whested for
HIV in the pasttompared to those who nevégsted. The responses of those who never

tested are exemplified below:

filf you are hawig manypartners,you can get HIV, when you sleep with all of them

and you deondodit In prabiag fuather as to whether it is the only way

that the participget WraewitcheaanswBer was
And

i think people get infected when thégep with many partners and they do not use

a condoro . I n probing further as to whether

knew t he ge®s.wePrarwascifipant 7
This result ties well with a previous study wherein it was revealed that the majority
(96.699 of participants identified unprotected sexual intercourse as a ofidg@smission
(Mbelle, Setswe, Sifunda, Mabaso & Madur014), however, knowledge of other
possible modes of HIV transmission was very low.
4.4.4Knowledge about des of HIVinfection prevention

Using a condom during sexual intercourse

This theme was reflected in the responsesalloparticipantswho were interviewedAn
illustration of this theme wacapturedn the followingresponses:
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fil will use a condom, be faithfand abstaio arfdcipant 1
And

fil use a condom ardcipant 6

One participant also commented:
fiFirst of all, | do not have sex when | am drunk or under the influence of substance abuse,

| use a condom always (laughter) when | am engaging in segtiaiti@<0 . Participa

Regardng HIV transmission prevention, the resultevealed that all respondeitisid a

view which suggests that consistent condom use during sexual intercouldéecrease

the risk of contracting HIV An unexpectedinding emerged from aesponsefrom
participant 2which indicates that simply being knowledgeable about condoms was not
enough to change behaviour. From the response, one can assume that condom is not
consistently used. Although he indicates that he uses amptaaghter when mentioning

consistency can be interpreted as someone who was not honest in his response.

Furthermore,only three participantsmentioned additional modes of prevention which
included knowing that the risk of being infected is reduced kstirdnce and when

partners are faithful.

Abstinence

The responses of twmartidpants indicated that they would prevent HIV infection through

abstinence. Two participants responded

fil will abstaird Participant 1
And

fiBy abstaining from unprotectezky0. Participant 10

Being faithful to oneds sexwual partner

Being fait hf pdrtnetwas highlighted by sne gadtieidant who said:
il beifaithfub Participant 1
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According to the South African National HIV survey repdris essentiako resuscitatéhe
health promotion campaign teachthe communityabout thesimpleme s s a g bstaia,f i A
Be faithful, Condomise ABC)0 to preparethem with basic kowledge about HIV

prevention which was shared prior to the accessibility of ABfisanaet al.2014).

4.5. Enabling factors for HIV testing by men

Knowing an e BIIY status

The patrticipants reported encouraging factooanectedio HIV testing behaviour this
includedcarrying outbehaviourcentredon internal factors such as kmimg theirstatus for
personalhealth reasonsand well-being andknowing they can get treatment if they are
tested HIV positive. One participant however was motivated by an external factor,
knowing someone who passed awlagm HIV-related illness encouragehim to get

tested.

fiSomethinghat happened to me, | was having a partner may years ago, so what
pushed me to go for testing was when | s
that she has this disease. She washudied,but she lost weight anld me she

has to go through initiation school. She passed away. | then started doubting

myseld Participant 6

Participants who have accessed H@&@nmonly concurredthat testing for HIV was
essentiabnd one partipant saw HIV testing as a practiteavoid transmittinghe virus
on to others and protect loved ones. This was indicated in their response to the question

6what wradelyou ® gocfar HIV testirgrhis is how theyesponded:

fWhatwill encourage me to do HIV testing is because | vaakmow my status and

do a partner notification because if y 0
infection other peopte ¢ arcipant 2

fiTo know mytatust est i ng | s Partitipantblay t o goo.

ATo know my status so Particpant5] can know wh
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ATlbonow my st at uParticipat9i mportant 66

AiTo know my status of HY Participant 10

This finding coincideswith results from a study that was undertakém Uganda on
voluntary HIV counselling and tesg among men by Bwambal&sali, Byaruhanga,
Kalyango and Karamag(2008) wherat was found that the forcefuhspirationfor HIV
testing was thdonging to know their HIV status. Similar findings were revealed by
Conserve et al (2019.2) on a study done in Tanzania approabesfor reaching men
with HIV testing where it was founiihat HIV testing enablers includélde need to check
oneds heal t htheir &V dtatus.oThekfacothat participants in this study
mentionedthat they needed to knotheir HIV status indicate a promising change of
behaviourthat may assisto encouragemen who test positive to initiate treatment and
those who test negative to continue to protect themselves and their partners.

Access to Antiretroviral treatment (ART)

Another motivating fator was access to treatment. Participants were of the view that HIV
testing facilitated access to antiretroviral therapy (ART). This was asserted by the

following response:

A J uoskhow mystatuswh er e | am standing because i
become a problem where | feel sick and | get tdstiedmaybe it was just an HIV

virus not AIDS whereby it can be controllablBarticipant 3

This result ties well with previous studies by Tariqaét(2018) wherein respondents
mentioned thathe motvating factor for undertaking an HIV test was the knowledge that

they could be initiated on ART if necessary.

4.6 Factors that hinder men to seek HIV testing in Stinkwater

Among external environmegharacteristicswhichareone of An d edorgiosn 6 S mo
concerns associated wiitigma and discrimination eerged. Theamalyseddata presents

diverseobstaclesand challengesontributingtome n 6 s wi | | i nHj\htesing t o a «
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services.One of the factors stated by participants that hinder meneto 198/ testing

werepersonabarrierssuchagearof knowi ng oneds sbipadamitat us ¢

Additional themeswhich will be presented is perception of being healtlack( of

symptoms ofllnesg which is categorized under personal headlhelfs

Fear of knowingo n eHbVsstatus

Some participants indicated fear of knowi ng¢
can discourage them to utilizdlV testing services. The ide# testing HIV triggered

feelings of anxiety and distredsr them. Their distress was linked to ambivalence
regarding what the future hold for them after an HIV positive sta@sserving the

negative conduct of community members and the treatment towards people who tested

HIV positive contributed to their feaThree participants expressed their fean HIV

testing below are some of the quotes:

fil am afraid to go and test again, because when you test then people find out that
you are positive, and then they give you

sy power can go off anytartitipant8.]l i ke you ca

fi(laughter) what will discourage me is results and provided what | did last. Like

|l et 6s say I had sex and did not use p
protection, it is not alwgs that you will use protection. Because of that there will

be hesitation in terms of wanting to test. My fear will be that | will get negative
resul ts meaniRagicipehnt4d positi veo.

Al f maybe | have multiple patrwillbeins t hat
stage where | woul d be scared, I woul d
Participant 2

When individuals arexperiencing anxieties regarding Hpésitive resultsit may prevent
them from undertaking an HIV teshereforethose feelingpf anxiety may be the barriers

over and above fears of stigma and discriminatibinis result ties well with previous
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studieswhereinfear of stigma or discriminatioffom the community have were reported
as obstaclego HIV testing and mayliscourage iniduals from accessingllV testing
(Bwambale et al 2008; Kalichman Simbayi, 2003;Hutchinson & Mabhlalela, 2006;
DiCarlo et al.2014).

Lack of peer support leadingto goplegossipng about onedés HIV st af

Respondents this study expressed thdears about the negative effehat may occur in

the eventhattheir HIV status becomgsublic knowledge. Gossip of that natunsually

has negative consequences for both glkeson being gossiped aboand the gossiper

which resultin most people nohaving faith in our health practitioners as well as the
community members who are supposed to be supporting structures for people who need to
access HTS services. One participant mentioned that other people were avoiding local
clinics and that they opted utilize services a clinic where they are not known by the

locals out of the fear of being gossiped about. Below is his response:

AAt clinics there are |l ong queues and o
members may see them and talk aboemtland gossip. Some people will decide to
use a different clinic outside our | ocat

t hemo.

Two more participants stated their fear of their results being known to the public and
people turning such knowledge irgossip. Below are their responses:

fil think maybe if eehé the station that
private informationiswherelcaregt di scour ageBartitippntbest f o
fASomething that can irritate me is when people out klzen sick then people start

talking about my illnessé | Pdieipapgb6opl e | o

The results lead to similar cdnat si on wher e i tevewdagtimé actossd t h a
communities which were studied, stigma was evidenhénpresence of gossiping and the
relative absence of supportive interpersonal discourse, which fuelled judicious disclosure.

This was especially disruptive at testing, counselling and early antiretroviral therapy
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adherence stages ad ¢ €Bonnington et kb 2017, p 1). HIV continues to be surrounded
by secrecy and stigma. According to Stadler (2003your and gossip are powerful
channels through which people talk about HIV/AIDS. Egample,gossip provides and
arena in which symptoms and causes of HiN talked about using local frames of

reference.

Perception of being healthy and less at risk

Low seltperceptions of the risk of acquiring HIV infectiseem to be the main influence
of behaviour to decide to undertakéV test, particularlyfor menwho never tested. Men
who never tested defended their positrat to testciting feelings of good health which
did not necessitate taking an HIV testow perceived risk and feeling healthy was
mentioned by two participants and resultadk of desire taundertakeHIV testing. The

two participants felt that they were not at risk of contracting HIV. The following quotes

support this view:

fil would go for HIV test if for example | am vesigk,and | do not know what is
wr ong wPdrtibipam@& o .

And
fil only have one partner that | sleep with and she issiak, and | am also not
sicko Participant 8

The results are in line with findings from a previous study that was done in Rural Burkina
Faso by De Allegri (2015) aroundfluencesdeterminingthe chace to undertakeHIV

testing among me where it was found that lower interest to underi¥ testing was
associatedvith poor knowledge on servicaccessibilityand to low risk perceptions for
most of the participants in the study. A similar patternestilts was obtained in a study

by Day et al (2003p.665 on fattitudes to HIV voluntary counselling and testing among
mineworkers in South Africa, wabsenceof physical symptoms gooor health was

also regarded as andicationof not being infectedAnother dimension of perceived low

risk which emerged from the second quotation was that of proxy testing, where a person
has adopted thellV sat us of a s e fell thdt onpeaheit sexual pagners A
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tested for HIV, they did not need to seek VBecause theresults would be the same as
those of their partnewambale et al (20Q9. 7).

An apparent limitation regarding the finding under this theméas ony two out of the
ten respondents had never undertaken an HIV Téstre is morenformation which could
have been sourced from more participants who had never tested.

4.7 Perceptionsof men regarding the utilisation of HIV testingservices

The question on gender preference represen

about utiization of HTS services.

Preference of Health care practitioners (HCP).

Preference of Health care practitioners is categorized under health care sybteims

another domain of the theoretical framework.

H Female = Male Either male or female

Figure 4.1 Gender preference of healtlcare practitioners

In terms of gender preference, participants wereasiout their preferred gender when
assisted byealth practitiones. A follow up question was to also determih¢éhere was a

difference of conduct fra either the female or mapegactitioners regarding HIV testing.

Five of the men intervieed, could not point out any difference of conduct while assisted
by either a female or male HG#hen they undertook HIV test. The other finelicated
that they do not have a problem being stssi by either a male or female as long as the
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practitioner is performing their functions in a competent manner. Below is their response

Al do not have a problem as long as they can do a good job, sometimes | was
assisted by a female and other timesasva male, they were all friendly to ene
Participant 5

fAnyone, female or male it does not matter. The person who assisted me was
female she interviewed me wéelb Participant 6

fAnybody female or male. | do not mind because the results will not cléange
Participant 1

fiBoth as long as they know their woRarticipant 4

A Will consider both | do not have any problem with any gemBarticipant 3

Four of the ten men reported expressed their prefereneenae HCPas they perceived
them to undersind male sexual lifestylend other health related topisstier thanfemales.
One of them asserted that being assisted by a tested by a male practitioner will be better in

terms of similar understanding ofidi ssues re

il ithink a male person will be able to understand better when | have to answer

certain questions like the sex history that they normally ask about

Only one participant indicated his preference to be assisted by a female practitioner, the

following was his response:
Al think a female will be better as it is their mother nature to be comfaiting.
The finding is in contrast with literature where Kerssens, Bensing and Andela (1997) stated
t hat patientds own genderereace in hdalth caeThsr edi ct

study finds that for most men, regardless of age, the gender of thie teratprovider is

not an issue when utilizing HTS services.
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4.8 Views of men towards HIV testing services Stinkwater

Respondents in this studsnentioned fewhealth care system factomshich either
encouragecr discouraged therfrom HIV testing. Accesibility of HTS was cited as a
significantinfluencein encouraging utilizationvhile long queues and delays at the clinic

and separation of HIV téag from other services were cited as deterrent.

Accessibility of HTS

On the question on accessibility of HTS all participants knew that you can either get
services from the | ocal clinic or | ocal
below:
iMost peopl e Kk nmwatthéddinicer at tle shpus égarages where
people who are testing put up gazebh@sarticipant 1
And
iYes] coul d go t o RefRanidpane2 or near by cl

The results indicate that accessibility of HTSStinkwater is not a problem. Accessibility

in terms of location as well as proximity to residents was not cited as a problem the
opinionis sustainedy a response from arespondenh o menti oned t hat
sometimes put ugazeboswvere peoplecould access services. The results indicate that
services are broughtearerto community membershrough mobile, homéased, or
community testing initiatives. Thisommunitybasedapproach isin line with what is
outlined in the National HTS Policy in rtas of ways to reachindparderto reach
popul at i on.-basediKI8& mciudes ia nunber of approaches: Mobile outreach
campaigns, events, workplace testing, hdrased testing, testing in educational settings
and places of wotesththsergoas pblibya201i6.09n a | HI V

Long queues and delays at the clinic

Two respondent&ho never accessed HTS serviessociatedheir delayedHlIV testing to
long queues and delags theclinic while waiting for a serviceThey indicated that when

they go to the clinic there are always loggeuesso they do not want to be seen in those
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gueues. One participant mentioned that he would like to be tested in a private space where
he doesnot have to go to the clinic and would not be seen in long queuesssilee of

long queues is reflected in the following comments:

filf I decide to go for HIMest,| will not go to a clinic. At the clinic you wait for

long to be helped. Iinaybe,l can be tested where. |l ots
Participant 7

fil would rot want to go to test for HIV at the clinic. | hear that you wait for long in

a queue and that is not what | wararticipant 8

These findings are in accordance with findings reported by Atnafu, Mariam, Wong,
Awoke, and Wondimeneh, (2015) whidhtateslong waiting time for services amna
obstacleto individuals utilizing HTS servicesviany clinics in Southern Africa have long
waiting times. Long waitingperiodshave beerassociatedvith low patient satisfaction,
missed appointnents, poor medication adleice postponemestin accessing health
services andeducedadherenceao HIV treatment Chimbindi, Barnighausen and Newell,
2014).

Separation of HIV testing from other services

Further results from this study revealed that separation of HIV tesmgeas from other
services in the clinics serves as one ofdhstaclesn utilizing HIV testing services. From
the 10 participants interviewed, two participants indicated that the separation of services
may discourage them from accessing HTS. They meati that such services in other
local clinics are still being performed outside the main clinic structure making it easy for
people to see you differently when seen in a queue. The following responses support the
latter view:
fiOther clinics have containerfor those people only. You can see that people who
are there are there for whato Participant 1
AWhat would discourage me is testing officials who cannot maintain
confidentiality, and at one of our clinics they are using a container to assist people
who come for HIV services, so that can discourage me as | would not want to be

labelled before people have all fagt®articipant 10.
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This finding indicates that th@ay HIV testing services are organized in clinics adds to the
overwhelming feelingof knowing one's HIV &tus. The participants reportéaat being
exposedat the clinics sites was partly as a result of the organizational layout which failed
to safeguardpatiend grivacy and exacerbated stigma. Suszhbservationswere also
doaumentedin other gttings A study conducted by Bond et al, (2019), reported that
South African participants were more critical of demarcation and quicker to recognize and

label discrimination.

4.9 Suggested nterventions that may improve HIV testing services for men in
Stinkwater

Responses from study participants fits into the Andersen model outcomes domain
subsection of consumer satisfaction becau:
participants would | i ke t mcorpogatednihe atarviesve e K i n g

guide.

A need for continuous skills training for HTS service providers

One of the areas that were highlighted by participants was the need for more capacity
building for counsellors providing pr@nd postest counselling during HIV testinghis
was a focal point for 4 of the 10 participants, and examples of their responses are included

below:

fil think most of the counsellors should be capacitated more, get more information
about HIV/AIDS because somewhere, somehow they are failing usseeasl

said before when it comes to counselling
a person without wunderstanding the ri sks:s
very important because | need to know everything, how to cope, how to do things

right and live healthisw by partici pant 3.

filn clinics the challenge is more with counselling. | feel like we spend a little bit of

time trying to explain to us how to go through this testing part. | feel like it should
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take long because there shoulddmeinselling before and after testing, | think they

are just passing through, they just wanna test and want you to leave. If they explain
further and spend moreéme,I f e e | l' i ke maybe i1itds beca
they wanna move the liaeParticipant 2

fiTesting officials should at all times be professional, they should not be impatient
with us, they need to take time with u
Participant 10

The reoccurring focus by participants on the need for more trainingrégtrates that for

the improved management of the epidemic, there is a need to continue enhance the
communications of health professionals, especially those that are in primary care and those
offering HIV testing services. The latter resonates \iiiidings from a study by Leblanc,

Dal maci o and Barroso (2016, jpprovidkOirieractamer e t I
in the form of communication and interpersonal skills also posed a deterrent or motivator

for people to screen for HIV infectionandthed s e mi nat i on of tests r €

A need to manage long queues

Participants who mentioned long queues at the clinics mentioned the need to ensure that
the queues move fast so that they do not wait long. One participant commented:
filt will be better ifthey move fast so that we can get back to what we were doing,
sometimes we are goitigere during lunch time and we need to go back to aork
While long queues could be a as result of lack of capacity from the clinic, it has negative
implications especlily for patients who may have been on duty and taking time to attend
to their health needs hoping to get back to work to resume their duties.

A need to ensure HIV testing services are provided as a package of primary health care
Participants who menti@d separation of services as a deterrent to HIV testing at the

clinics recommended a need to ascerthet HIV testing services ardeliveredas a

package of primary health care. One participant commented:
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i think if they can drop the names and just naswerything health check even

when they know they may ask you to think about testing for HIV it will encourage

more men to tegtParticipant 9
This response suggests an approach which is already implemented in most public health
setting in order t@lleviate stigmatization when accessitil'S. Screening and counselling
for communicable diseases which includes TB screening, Voluntary Counselling and
Testing as wel |l as STl b6s is offeAcecadngt cl i
to Odeny at al (208) methods of incorporating HIV in primary healthcare have
demonstratedmprovedp at i ent s 8 s at i $irfaly careiseeking behavitrs. c ar e

4.10 Support services available for menutilising HIV Testing Servicesin Stinkwater

Support services for men in Stinkwater

H Do not know of support services ® know of support services

Figure 4.2 Supprt service available for men in Stinkwater

On support services available for men wieedsupport regardless of their HIV status in
Stinkwater five of the respondentsientioned that they are aware of services in Refentse
which is an organization providyj HIV testing services in Stinkwater however they

mentioned that they offer services regardless of gender. The following are their responses:
i lam not aware of others. | know Befentsebut all gendemreceivesservices at

Re f e rPartisipaudt 5
And

54



fil know of Refentse because they encourage people to do HIVdesting

Participant 3.

The other 5 men mentioned that they do not know of any support services for men in
Stinkwater. An interesting response from one of the 5 men is encapsulated ilfothiedo
response:
i hever heard of any support services. The other problem is that we as men are so
ignorant, even if there are suslerviceswe tell ourselves that these things are not

for usd Participant 4

It is worth discussing these interestingtiarevealed by the results of the study. A lesson
from this finding is that unhealthy constructions of masculinity that drive HIV epidemics
are prevalent and will continue jeopardisehe efforts put in flattening the curve of new
infections in South Afca. When 50% of the participants indicate their lack of knowledge

of support services it could be concluded that enough is not done to market available
services or it could be as a result of what was indicted in the above response from one of
the particpants in which he indicated that men may be aware of services but fail to utilize
them because fiwe tell oursel ves t hénkedt hese
with selfassurance and feeling in commaamia way offfirming manhood carmprevent

men from seeking HIV care and support even at times of vulnerability and ill heath

(WHO, 2007).

Avalilability of counselling services and linkage to care

On support services questions covered availability of services regarding pre and post
testing & well as linkage to care and support for men. All the men who tested before
reported that they received counselling before they took a test. Their responses are

highlighted below:

fiThey offer counselling before and after they gave me the esalcipant Q
And

fil received counselling from the guy that was testing nagficipant 3
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This is an important finding in the understanding of implementation of the South African
National HIV testing services policy of 2016 at a local level. Participantstioned
support in terms of prdaest information but what was missing from their responses is the
post -test support services which is concerning. According to the National HIV testing
services policypost test services means thaall clients regardies of the outcome of the
HIV test should be offered and receive piost counselling based on their regult is
further stated thafiall results must be communicated clearlyNational HIV testing
services policy, 2016. P. 20).

HTS providersare obigatedto guaranteethat serviceusersand patients ardéinked to
proper care. HIV testingsolely is of inadequatevalue exceptif is linked with other
services. These services include:

A fitreatment, care, support and management of the disease

A sexual ad reproductive health (i.e. contraception, PMTCT, cervical cancer

screening, anal cancer screening for men and STI screening)

A testing for partners and families: This includes partner notification and index case
testing
A HIV prevention, including disamination and education on the use of condoms and

lubricants, and voluntary medical male circumcision (VMMC) other clinical and
supportive services (National HIV testing services policy, 2016. P. 23).

4.11 Additional commentsfrom participants regardi ng the study

While this does not address a specific objective in this study, it is important to report on
what participants had to say as they were given an opportunity to give additional comments
as reflected on the interview schedule. Their responseasistentvith the scope of the

study and are reflected below:

Participants were asked if they had additional comments in terms of their own experiences
regardng HIV testing services and manm Stinkwater. Two participants who never tested
for HIV could not give a response. 8 participants who tested before shawedreon view

regarding men and utilization of testing services. What emerged from their responses was
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that most men are afraid to access HTS. There was an indication-diagglbsis inhat a
person when advised to seek HIV testing wou

already knowso. An-adstmngane particjpanenentionada s pr o xy

i Ariend told me that his partner tested negative so there is no need for tast.to

Many of my friends do not want to efRarticipant 3

In their comments some made suggestion, one participant suggested:
i Weaeed services for men to teach them about HIV and everything regarding their
heal thé maybe if we wes Mostyaf yoa godootmmlimiai ty

now you will not find men especially young men liké m@articipant 4

The comments made by participants are consistent with what has been documented in
|l iterature regarding menos r gdestiantt@a mokde t o
dialoguesis endorsed in a recently launched social behaviour change programme by the
Department of Social Development on Men Championing Change. The programme was
launched in 2018. The Men Championing Change Prograiirsn@esocial and éhaviour

change initiative targeting men and boys with the goal to address the social and structural
drivers of HIV, Tuberculosis and sexually transmitted infectiofislen Championing

Change manual2018 p2). The fact that none of the participants menéd the
programme is quite telling. The programme was launched in 2018 yet it is not known in

other parts of Gauteng.

4. 12Chapter summary

This chapterdeliveredthe presentation and discussion of the findings that emerged from
the study along Andees Model Domains as part of the theoretical framework.
Predisposing characteristics such as personal health beliefs which included general
knowledge on HIV, HIV transmission and prevention were discussed. Enabling factors
which motivated participants taceess HTS were discussed. Environmental factors as well
as personal health beliefs which deter utilization of HIV testing services were discussed.
Views on HTS as well as percept®omegarding HTS utilizationvere discussed under

health care systems. Intentions to improve HTS were discussedrthermoregnabling
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resources such as support services availablimen in Stinkwater werdiscussed. The

next chapter focuses orsammary of main findings, conclusions aedommendations
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CHAPTER FIVE

MAIN FINDINGS, CONCLUSIONS AND RECOMMENDATION

5.1 Introduction

The study explored the perceptioasd viewsof men regarding HIV testing services
of fered at Hammaskraal 0s Stinkwater Townst

Gauteng Province.

5.2 Summary of the main findings

5.2.1Knowledge aboutHIV

The resultsindicatedthat men who participated in the stushdicated having different
knowledge levels regarding the HIV pandemic. Three indications were revealed, that is,
sone had fair,somepoor andsome participants hagbod knowledgevhen it came tahe
general understanding of HIV. They understood HIV to be a chronic disease that is
manageable with the available treatment. Even though their understanding was not
adequatehitey demonstrated a fair description of what HIV is.

5.2.2 Knowledge about HIV transmission

RegardingHIV transmissions it was revealed that participants knew one or more of the
established modes of HIV transmission with unprotected sexual interciteséhe most.

Even though men seemed to have good knowledge about HIV transmission, their
knowledge was limited to the traditionally known transmission methods and there was no
mention of vertical transmission, blood transfusions and breastfeeding. ult vbe
beneficial for continuous community awareness programmes to include all other common
modes of transmission. Talks about breastfeeding as a mode of transmission are mostly
targeted at mothers but it is equally important to target men because kheis fathers is

significant in the upbringing of their children.
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5.2.3Knowledge about nodes of HIV infection prevention

The resultgegardingHIV infection preventio revealed that all respondents opirikdt
individuals could minimisethe risk of cotracting HIV by continuouslyusing a condom
when engaging in sexual intercourge interesting finding however is that although all
participants mentioned that consistent condom use can reduce HIV infection, it was
apparent from one of the responses tkabwing what is right and acting on that
knowledge was not always the cakds also worth noting that the historicABC health
promotion campaigmessagewhich was meant to educate the public about Abstain, Be
faithful and Condomise should be revivéidis still relevant in fighting the infection rates
especially among younger population.

5.2.4Enabling factors for HIV testing by men

This study highlighted two influences which encouraged participants to test for HIV. The

first one highlighted inkowi ng oneds st at us. signifcancedfi ci pan
k nowi n gHIVogstaw$ A profound response from a participant who had similar
feelings about theignificanceof t esting was about knowing o
their own health bufor the health of others. The second enagumrg factor cited was
availability of Anti- retroviral treatment (ART). This is an encouraging aspect as it gives
indication that community members are aware of the availability of ART and this gives

hope thatthose who may have been fearful to test with concerns of not knowing the
benefits will begin to learn from others through observation as well as awareness done in

communities about the availability of treatment and its benefit.

5.2.5Factors that hinder men to seek HIV testing in Stinkwater

Findings revealed that participants had fear of stigma and discriminatimh deterred
them from accessingllV testing services. Some participants who tested before feared
going to retest citing reasons rangingfm f ear of knowing oneds H

gossiped aboutn currentliterature, fear of ggma or discriminatioravebeen recognised
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as obstaclesto HIV testing and contributdo the lesser numbers of men utilising

counselling and testingervicedMambanga, Sirwali and TshitangaB016)

Perception of being healthy and less at risk came out as one of the barriers for testing and
was common for the two participants who never tested for HIV befthes is an
interesting result given that the two pepants never tested for HIV. The perception of

low risk could be due to insufficient knowledge about HIV transmission, fear of testing

HIV positive or enacted stigma.

5.2.6Views of men towards HIV testing services

All participants knew where to gm taccess HT services even those who never tested
before. The results demonstrate two things. First, the results indicate that accessibility of
HTS in Stinkwater is not a problem, second, utilization is something to be concerned
about. The concerns that kgeraised by participants were long waiting queues at the clinic
as well as separation of HTS from other services at the clinic which is why others
mentioned that they would not go to a clinic.

5.2.7 Preference of Health care practitioners (HCP)by men uilising HIV Testing

services in Stinkwater

Participants in this study expressed their preference of health care practitioner to assist
with HTS. Five of participants indicated thafender of a health care provider is not an

issue. They mentioned that athis important is that the health practitioner is cetepce

in doing their work. Four participanttowever felt differently and indicated their
preference for a male practitioner citing reasons such as a male practitioner being able to
understand theiissues better. An unexpecteddiimg however was of one participant who
preferred a female practitioneMajority ofmends perception of util i
study in relation to preference of a health practitioner demonstrate libanatied

individuals.
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5.2.8Availability of support services

The study revealed that all participants who tested for HIV receivedopreselling as a
form of supporthoweverwhat did not come out clearly was linkage to care and support as
it is stated in the Natiml HIV TestingServicesPolicy (2016) HIV testingis insufficient

if it is not offered as part of a comprehensive paclagd as treatment, care, support and
management of the diseagan support services available to measultsindicatedthat

half of the respondentsad knowledgef support services available tieemalthough they
mentioned that they are not specifically targeting men. Howéwerotheralf mentioned

that hey did not have knowledge such services. Another element highlighted wed

even if some may be aware of such seryiaaselement of ignorance regardiuaigjization

persised

5.3 Conclusions

The results on knowledge of HIV study found that most participants had good knowledge
of HIV in terms of factsHowever,gaps in kowledge regarding modes of transmission as

well as HIV prevention methods are still prevalent.

The study has identified some factors infl
which deter men from getting tested for HIV. Personal health bsliefs as need to know
onebds status and enabling resources such a:
for HIV testing. Most of the participants understood shgmificanceof HIV testing, that it

is the gateway to access ART and away to managetdi sease based on on
As indicated earlier, this finding indicate$aawourablechange obehaviourthat mayassist

to inspire men who test positive to initiate treatment and those who test negative to

continue to protect themselves anditipartners.

HIV stigma has beedocumentedas amain hindranceto HIV-related healttbehaviours
from the period th@andemiovasdiscoveredin this study HIV related stigma emerged as
primary external environmental isswich influencedutilization of HIV testing services.
Fear, stigma and low risk perceptioontinueto hinder optimal utilization oHIV testing

among black men. Thesultsof this studyreiteratethe resultsof other qualitative studies
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with a focus on men in thastigma, anxieties of HIV positive statusand low risk
perceptions armainreasons fodelayingHIV test.

The enablers and barriensvealedn this study are not unique to other settings within the
Sub-Saharan region. There is however a need to contextualize interventtordshaimed

at increasing mendés wutilization of HTS in

the barriers.

Improved health care systems and better provision of HIV testing services to men may
contribute to increased usage of HTS. Ensuringltimg queues ammanagedand services

are not segregated may promote mends utiliz
Regardingsupport services, it came out clear form the findings that there are support
services in Stinkwater however they are not gender tdil@gke element of ignorance also

came out regarding utilizatiasf available support services.

5.4Recommendations

Based on the findings from the study, the following recommendations are made:

5.4.1 Recommendations forprogrammatic interventions and comnunity awareness
1 Itis recommended that continuous educational campaigns be implemented in order

to share information on HIV facts, modes of transmission as well as HIV infection
prevention methodsFacilitators of sexuality education programmes and other
health related education on HIV/AIDS showdsure that information is cascaded
in a manner that igrecisewhich will ultimately contribute to improved knowledge
and facts regarding HiIMUpdated information in terms of testing options available
to men ad communities at large should be shareestingmethodssuch as HIV
selttesting should be communicated to men as an optiothexrge is evidence

regarding itefficiency inaddressing obstaclés HIV testing(Lippman, 2013
1 Efforts to encourage men should be strengthdoef@cilitate linkageto medical

care, enrol ART, adhere to treatment, and, finally, having HIV suppressed to
undetectable levels in théolod.
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1 Social andbehaviourchange progammes such as Men Championingpa@ge
should be rolled out to all parts of Gautehgwever rolling out of the programme
in not enough if it is not properly monitored and financially supported.
Implementation of suchprogrammes should be monitored to assess its
effectiveness.

1 Costingand fundingof such programmes should be done to support implementing
partners such as the NPO sector as they are in the frontline of implementation
within communities.

1 Local clinics shald reorganize their health service provision by reducing long
gueues for better access to services and integrating services. Segregation of HTS
adds to the already existing challenge of HIV stigma.

1 Continuous training for health practitioners on impletagon of the National HIV
testing Policy is recommended. Some participants were not satisfied with how
counselling services were conducted by health practitioners therefore adequate
counselling services are necessargrioourage testingmong men

1 The struggle against stigma and discrimination should be done at an individual
level, community level, as well as institutional level. Individuals should learn to
address their own internal stigmas in t
those who nevetested for HIV, community structures advocating for the rights of
people living with HIV should not stop efforts to address stigma and discrimination
for people who are leaving with HIV and health facilities should ensure that service
provision and systesnare stigma free.

1 A rigorousdrive should be prioritized by all relevastiakeholders proding HTS
to sustain factors which encourage men to seek HIV testing service and to address

barriers which deter men from accessing services.
5.4.2 Recommendatios for future research
1 This study may beepeated in other area$ Tshwane District Municipality before

generalization of the researtihdings can beapplied to the general population of

men in Tshwane District Municipality
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1 Further studies are needem identify featuresthat influenceme n wtikzation of
HIV testing services offered by public heath care facilities compared to those
of fered by NGOOG6s.

1 The current study should be conducted in a similar context in Tshwane District

Municipality, targetig young men whaoever presented themsehfes HIV .
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PARTICIPANT INFORMATION SHEET

Title of the study: Perceptions and views men regarding HIV testing services: The case

of Hammanskral, Stinkwater in Tshwane District Municipality, Gauteng Province.

Good day

My name is Jeanette Boitumelo Molefe, | am a postgraduate student registered for the
degreema st er 6 s i n s atdhe &niversite of Witwatprenach My research
projectf ocuses on mends perceptions and experi.
that this proposed studwill help in the identification of different factors that either
facilitate or hinder men in seeking HIV testing services from available testiitigjdadan

their surroundings. In addition, the proposed study may contribute to the existing body of
knowledge looking at the perceptions and experiences of men regarding HIV testing
services. Also, the study may help in the development of strategiegutelines for
programmes amed eaddr essing the barriers related
services.

As a male resident @tinkwater,Hammanskraahged between 18 and $6u are an ideal
participant for this research study. | therefore wish taenyou to take part in this research
project. It is up to you to decidehetherto take part. If you do decide to tagart,you will

be able to keep a copy of this information sheet and you should indicate your agreement to
the consent form for participan in the study.

If you choose to participate an interview will be arranged at a time and place suitable to
you. The interview will last approximately one hour. You can still withdraw at any time.
You do not have to give a reason. You may also refusemgwer questions that you feel

uncomfortable with answering. | will ask permission to tape record the interview.
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All the information that we collect about yaluring the research will be kept strictly
confidential. You will not be able to be identified alentifiable in any reports or
publications. Any data collected about you will be stored in a safe protected storage, it will
be protected by passwords and other relevant security processes. Data collected may be
shared in an anonymised form to allowgeuwby the research team and other third parties.
These anonymised data will not allow any individuals to be identified or identifiable.
Whilst there are no immediate benefitgeeaning therewill be no payment made for
participation in the study. Results tfe research may be used for academic purposes
(including journals, conference proceedings). You will not be identified in any report or
publication. If you wish to be given a summary of the findings it will be done on request.
Should a participant becomencomfortable or distressed during the interview, the
following action will be taken by the researcher:
1 The researcher will suggest that it is appropriate that the interview be terminated, if
the participant wishes to continue, the interview will be deteg
1 Provision for counselling in the event of participants experiencing distress will be
made.
1 Participants will be recommended to speak to a professional counsellor to discuss
their concerns and support them if appropriate.
1 Ms Ramasela Suzan Molokorema professional social worker will provide
counselling services at no costs to participants. She can be contacted4d? 061
3327.
If you have any questions or concerns about the study in the first instance you can contact

me on: 012 359 3479 or emaB806574d@student.wits.ac.zamy sipervisor, Doctor

Nkosiyazi Dule at:Nkosiyazi.Dube@wits.ac.zdf you have complaint and concerns you

can contact the Huam Research Ethics Committee (Ndedical) contact details:
Chairperson: Jasper.Knight@wits.ac.za. or the administrator: Ms. Shaun Schoeman, Tel:
011 717 #08.Shaun.Schoeman@wits.ac.za

Thank you for onsidering taking part in this research.
Yours Sincerely
Ms. J.B Molefe
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CONSENT FORM FOR PARTICIPATION IN THE STUDY

Title of the study
Perceptions and viewsf men regarding HIV testing services: The case of Hammanskraal,

Stinkwater inTshwane District Municipality, Gauteng Province.
1 I hereby consent to participate in the research study. The purpose and procedure of
the study have been explained to me.
1 I have had the research satisfactorily explained to me in verbal and / or written
form by the researcher.
1 I understand that the research will involve interview, the conditions under which it
will be undertaken, e.g. audiotape and the time involved.
9 lunderstand that | may withdraw from this study at any time without having to give
an expanation.
1 I understand that all information about me will be treated in strict confidence and
that | will not be named in any written work arising from this study.
1 1 understand that you will be discussing the progress of your research with other
team menbers at the University.
| freely give my consent to participate in this research study and have been given a copy of

this form for my own information.

,,,,,,,,,,,,,,,,,,

Name of participant: ééééeééeeeéeéééééecece.
Signature: éééééééeéeéeéeéceéecéecece.
Date: ééeéeééeéeééeéeéeéeéecbéce
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CONSENT FORM FOR AUDIO i TAPING OF THE INTERVIEW

Title of the study
Perceptions and viewsf men regarding HIV testing services: The case of Hammanskraal,

Stinkwater in Tshwane District Municipality, Gauteng Province.

| hereby consdrto the tapeecording of the interview

| understand that:

1 The recordingyill be stored ina secured location (a lockédupboard or password
protected computer) with restricted access to the researcher and the research

supervisor
1 The recording will béranscribed and that any information that could identify me

will be removed

1 When the data analysis and write up of the research study is complete, the audio
recording of the interview will be kept for two years following any publications or
for six yearsf no publicationemanate$rom the study.

1 The transcript with all identifying information linked to me will be stored and may

be used for further research

1 Direct quotes from my interview without any information that could identify me
may be cited in th research report or other writ@s of the research.

""""""""""

Name of participant: ééééeéeceeeéeééééceecec.
Signhature: éééééééeéeéeéeécécécéece.
Date: éééééééééeéeéecéeécécéecece.
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INTERVIEW SCHEDULE

Title of the study

Perceptions and views of men regarding HIV testing services: The case of Hammanskraal,
Stinkwater in Tshwane District Municipality, Gauteng Province.

Demographic information:

Age:

Level of educatn:

Occupation:

Part 1: Knowledge

1. What do you know about HI virus?

2. From what you know, how do people get infected with HI Virus?

3. Tell how you can prevent yourself from being infected with HIV?

Part 2: Enabling factors and perceptions

1. What,in your opinion, would you say will encourage you to go for HIV testing?

2. What would you say are the biggest barriers to HIV testing for you?

3. What do you think would discourage you from getting tested for HIV?

4. In terms of gender of the health praher, would you prefer a male or female? Please

elaborate on your answer!

Part 3: Views about the service
1. Would you know where to go for HIV test in Stinkwater? If yes, how did you come to
know about HIV testing services in Stinkwater?

2. Have yowever tested for HIV? If yes, how often?
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3. Where did you go when you tested for HIV? E.g Mobile/NGO/GP/Clinic?

4. How can you describe your encounter with the service?

4.1 Would you recommend the service to others?

5. Who referred you for HIV testing? geseltreferred, family member, healthcare
practitioner (other )please share

6. Were you assisted by a male or female health practitioner? And do you think that made a
difference in your experience?

7. If you would go for a test, which improvements woydd like to see?

Part 4. Support services

1. What support services have you had when you went for HIV testing?

2. Are there any support services that you are aware of in Stinkwater for men who have
tested for HIV regardless of their results?

3. If you hare tested and need support who would you trust with such information?

The interviewer will end by asking the interviewees whether they have anything more

they want to add based on their personal experiemgssding HIV testing services and

men in Stinkvater.
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A MINISTRY OF THE ST PETER’S EVANGELICAL LUTHERAN CONGREGATION PRETORIA

]

Dear Members of the Committee:

On behalf of Lefika la Botshabelo OVC centre, 1 am writing to formally indicale our
awareness of the research proposed by Ms. Jeanette Boitumelo Molefe, a student at the
University of the Witwatersrand. We are aware that the said student intends to conduct her
research by gaining access to our programme beneficiaries, to recruit them as polential

participants.

Permission is therefore granted to Ms. Molefe to conduct her research study titled Perceptions
and experiences of men regarding HIV testing services: The case of Hammanskraal in

Tshwane District Municipality, Gauteng Province.

If you have any questions or concerns, please feel free to contact my office a 0825760347

Sincerely, i

A it il
Catheriné Mokgatle-Makwakwa
Managing Director
Lefika la Botshabelo OVC centre
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