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Abstract

The prevention of the spread of Human Immunodeficiency Virus (HIV) is still an international issue, and a serious situation
continues in Africa. When we use HIV testing as one of the HIV prevention methods, it is necessary to understand factors which
increase the testing rate. The aim of this study was to clarify the facilitators/ barriers of HIV testing considering gender
differences in Africa through a literature review of studies over the past 10 years.

We searched relevant literature using PubMed. By reviewing 13 studies meeting our inclusion criteria, we classified our findings
into 4 factors according to Qiao et al. (2018). Facilitators in individual factors were, for example, 35-49 years old and married or
co—habited in men, and 20-34 years old and divorced in women. Barriers included having multiple sexual partners and belief that
HIV testing is not necessary.Facilitators in family factors were, for example, responsibility as a family member in men, being

pregnant in women, and barriers included men with children. Facilitators in social and cultural factors were, for example, familiarity
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with people who had died of AIDS was common in both men and women, while barriers included fear of HIV testing in men.

Facilitators in health system factors were, for example, doctor’ s recommendation of HIV testing and short distance to hospital.

Through this literature review, clarifying the barriers and facilitators of HIV testing visits in Africa is considered a contribution

of the development in an effective educational program.
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GTA: Grounded Theory Approach, MVCT: Mobile Voluntary Counseling and Testing
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B EZIF AN 722 & (Siu. et al., 2014)M
FHEZER & LT &7z, Barnabas & (2010) 1&., &z
ICH R L TWD A, ftZ & HIV O 2z 503
RAMENEEER L RoTWAZ L2 WA LTz, HIV #
AR DFIICEA L TIX, HIV &2 ->TWnWo 2 &
(Addis. et al., 2013; Chimoyi. et al., 2015). HIV #&
ENEFHICREZ L5 TEWHIEFHENH D Z & (Mtenga,
et al., 2015) 2MEMEZER & 720 | HIV O L~V 3K
WZ & (Jean. et al., 2012), HIVAEDSLEMZ KL T
W2 T & (Mugisha. et al., 2010) (ZPAEZER & 22> T
W,

Ostermann & (2011)1%, =22 =2=F 4 X—RAD HIV kK
BEZDOMEER - HEERZ®E Lz, LT, i
TWLTNDEZ e, AF T~ M F—H8 3~5 A,
Fat 500 A TH D Z & 5 F TR —e 2%
AL RS D2 EPMREER, KREL WD
L. BEDHIVRAESZZEEN SEL ETHhDH Z L2k
PEICRIT DIEER TH -7z, BIETIE, IMARZE L
TNRNZ & IBEOHIVRESZZEHN | EOHLTH
52 EDMEEER, 30~39THDH I L, HIVIREY X
IRHBHZENHEER 7> T, o, Biéd
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I, WEINLAMON—= M —EHR 2 N ETHD Z
L. Socio—demographic HIV risk index T/REN 5 HIV
YY) 22 38 % Z L MRIEERIZ, i@ 3 HE DR
—h—EN 1 ATHLZ EFEEERTH ST,

2. FHEEIX

BHTIE, FECHT2EEREET 5 2 L e
A, == — R EELZT 2 2 EBREEER &
WSy (Siu et al., 2014), ZPETIZ, FEL T
W5 Z L (Mugisha., et al., 2010) 2% HIV &2 DR
HEFN L i K7z, Ostermann & (2011 X7 & 680

IEBRBHOAI 2 =T 4 RXR—ADHIV REZZOM
EHIR W LT\,

3.t bR R

Barnabas & (2010) (%, HIV #3272 O EK 23 4215
LD BAEXLIEWVEVWITRNTH Y | BHEER A HIV
BPETS > TR DAL MIBREBE ThH - - E X REBDOFEY 6
FEEAAT T T2, Chimoyi & (2015) b ¥ 72, X T 4 /=X
ZERIDN RN &N BT & - THIV RS2 OISR &
RoTND EHE L, £, AR RICH T 25 26O

(Siu. et al., 2014; Mugisha. et al., 2010), 4E% %L
NTN5HZ & (Audet. et al., 2012) NPHLEER & LTH
Hahz,

PR S — N F—F T HIT /2 AH AIDS TLEL 725 T
D2 ENHIVREZZOMREER THD Z LM, EED
FATAFZE (Siu. et al., 2014; Agha, 2012; Mugisha
et al.,2010) THE I TV, TOMIZHHITRAD
AL HIV REZ21TE L B# 2R L, Siu b (2014)
X, —MICHIV MEEZZZ2 T H5RKADBNDZ &, HIV O
NTEDIRANBRNDLZ L FU LD G ORGEN A
ELIEZEnNHDHT LN, £, Agha (2012)1FFHIL b m
TANAIEERNRL TNDANEF > TS Z & AMEHERE
KE7goTWnWBHZ ExHME L,

4. fRfEs 2T LK

PR AT AERITFICHEER & LGSR,
Audet 5 (2012) IZERAMEEH & O S HEOREERCIE I FE
DHEE Z BRAFEZER & LTHE L7z, Camlin & (2016) 1X>f
THIA 72 HIV REE OB 2 HEER & Wt L, £72, HIV
BRAEOFERICET DT T4 N —DEEN 2 SN TR
W2, HANVIFNICE o THIVEHTH D Z E NG
TIENTLE D 2 e~ EEOEITIFFE (Audet.
et al., 2012; Barnabas. et al., 2010) CPHEZER L L
THE SN TV, Mugisha B (2010) 1%, WA ICBIT HIE
BREmN RN 2N b BEEMRE L2 Siu b
(2014) IIEFEOHBRE A P2 —LOFHERTE RN

TV ETS HIV K o B2

L%, Camlin & (2016) 1%, WPi&a & O - EREEE H AR~
DIEIRH) 7278 2 05 HIV A2 OFLEZER & B &M Lz,
PREERICEI L CiE, Chimoyi & (2015) (X HIV #if %
ZHTE DMz E TOMBEN 20 km il TH D Z & WL
LCWz, F7z, Strauss b (2017) 1T ERAE ZXF&RIT
HIV A EOFHE2 A LR, THREIcZ2TE
52 &) TEMC X DA THTEEREH 30 /A [T
BIz5fligmel 2RIl osHinmonsz ) %
£ LW HIVEE S & LT /-, Barnabas & (2010) |
[R5 O HIV A 5252 OB O A5 2T ORI &
oo TWNWAHZ L, Agha (2012) 3RV —E A EK~D
BADOFMA RN &R LMEDOMERER L > T D &

W L7,

V. Z%
Kﬁ TiE, WEI0FEZOLME L Ea—L, 77V
BT D HIVREZZOBEERNZM2EICER LT
@Lto%wﬁﬁxﬁkgl_ D REER T, B
TIIBHE £ IZRBEL T\ D 2 & K CIEBESE LT
HZEETHY, EERITSH ZIE LT HIV R Zm
STWNWDH I EThole, FRERIZKIT HIREZERIZ
BYETHEFEEE LTOBRE, LRI TWD 2 &
% HEENZ, BETEFELRINDLZEThHoT,
PSSR ERIC BT 2REERIT, H4cdtm L Cail
ZRADAIDS TEL oo/ Z &, FHEZERIL, BHETIEA
T4 TR HIV AR RA~DBNETH T, R
s A7 AERICRT DIREERIT, BAcdtm L Ok
FCORERBADRN LETH o7, LT, 4ERZ
NENIZOWTELT %,

I NS

T 7 U ORATAFGE T, Lt ThHh D Z LS HIV R
BEZZ ORI & 72> T2 (Chimoyi. et al.,
2015), ZOBME LT, kMExIGE LIcHIVDO T —2
Ta v TR, HIV &Mt v —FVERL. ERERITO HIV
E~OREGIET 7w AL LM EERG L LIz HIV PRIR
M7 7V A TEGET BN (WHO, 2011) Z &NEZ S
No, ZOXIRIRNHE L ONHRITT, BEICL
PR BHEICH R THEVREA OB LD HICBET
5 HOREEPFFCRVWE, OB TN DS
B - HEARREN R S (EB T IR A FHERT,
2004) ZENHDH, TDXIBRIHEORR, BIE, BT
7 U B Tt D HIV BB ~OHFIOER Y BRovi, otk
ThadIEPMEZZOMREER -T2 EE BN
%5, LPL, ZF AT THTONTMETIEEETH D
ZEDHIVRAEDOMRERERK & S TEHY (Addis. et al.,
2013), B AN— 2 TATONTFRTIL, ZHEIXRORE
ZRFoCHIVIREZZZ TE 5L WO BRI, Lotk
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ThDH I LT HIVREDOREER & 72> Tz
(Barnabas. et al., 2010), Z® X HITEI LITHHEN
HEL ONTERHIRCREI O EA WA R 5720 ERIOE
BaBRLIRSAPLETHD,

FERIEE 2 & HIC HIV A2 0 B EE R & 7o > T
7o, HERNC K 0 RERIZ R > T, BRI,
LZHEIXFERMZEDT-HVENTH D Z LB HIV RES
PZORMEERTH 7~ (Agha, 2012; Tabana. et al.,
2012), 77 U AKETIE, BEEMHOLEICR L TiE, B
TG A B < BROIZ & 0 IR CIRBEI e - BRI HIV
MEZZTOHEN G2 61, BEVKE~DT o —F
DEATND, ZOZ N, ZETITEWVERTHD Z
EMEHEER Lo T e—HEEZBND, —F T,
Broer LT, HIVRAEZZ 2T T 7 e —F 0N ktk &
g LT nTed, BETIIEWVFERTH S Z &R
MR &I SR o T EHER S D, WHO IHIEAE, W
BrEMRE LEHNVEBE 07T LAEHHDH LT,
FWNBHEIZ I D 2 OBFENWLEEMAITANTE DL 0o
7= (HIV infection SOS, 2018) B 5 L &0#i#Ea Lz &
5 ERBLTEY (WHO, 2018), FODENfFND, F
7o RIBICERAC, Strauss B (2017) 134, Addis 5
QO3 1T RZFAEERGE LT, HICHIFE I HIV Mt
ﬁ& CRLCOREEY 2T AOFEEHA LML TE

. HETENNIER E B X DNHEFR O HIV i 2
ﬁ#ﬁ%%m LHEETHEEZOND,

Agha (2012) & Tabana & (2012) DFEATHIZE TlImE#
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DELWHEHZS THIVREOEREZ KL, FENDIL
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BaszbnZ Lok v, ByRi-ezhic o Bk
MBI OEEGFICOEVWNEERS EEX LD,

AWFFEAE I S, HIV FITEIN 3 TE ed o T
B, BRYEO U R 7 B U, HIVREZZITENC RN 5 2
LR ENT- (Camlin. et al., 2016; Siu. et al.,
2014 ; Agha, 2012 ; Mugisha. et al., 2010), fEEfTE)
HEDO—2>Th HHEFIEASTT /L (Health Belief
Model: LA T, HBM) i, ADBMEREIZEWE S ATTEIE
EBEIIBITE, O RFEOER #RLbZ L.
OfTEE L2 Lo FREE) 2 [EER L b KRE

TV ETS HIV K o B2

WER U D Z ENRFELEEINTWD, 2. A5 OIT
Al 5 LEENMELR DRI B—NRH D (TFREATEE
B ELICHRABEREZB L WREREWE B ol &
& (MEAEL) WD TR IZ B W TEFOHERE S U720l
HEFET DL DEREINTWVWS (Glanz, et
al., 2015 AFEGFR, 2018), AMIEHRERIT, £ TRE
ARERE) R RIS @, HIVIRESZZIZ o7 o7
LRI CE D, —J7, HIVEYCK9 22T, HIV R
ZROMEERTHD Z L biEMIN Tz (Camlin,
2016; Chimoyi, 2015; Siu, 2014 ; Agha, 2012 ;
Ostermann, 2011), HIVJ&GeIZxtd 2 R4uid HBM o> s

WYL, HIVREZZZ2T 5 &2 b5,
HIV Yokt 2 BN 2T 2720, HIVICET 2
ELWHEEOEENEELEEZ LID, EHIT, AIDS D
BRI RV EFATH 2 <RoTc | thx b Dhad>
DYNRFETRL o125 &1k, BED HIV & D
{EHEZER & L CHRE SN TV (Siu et al., 2014),
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W, HIVIREDOZZEZRET 5 LRI D,

Fo, HVBRENBFICREL -6 E/EETWAH D
EVXHIV A S22 OEMEZE R, HIV IR OB % 8% U T
WRWZ EFREEER S L TlE STz (Mtenga.
et al., 2015; Addis. et al.,2013; Mugisha. et al.,
2010), TN niEENZEI, HBMIZBIT 2 [HIERER <

MEEK (YT Bx0nb, F=7T2LTTI55%
M5 49 O —RERICHE % B 2 72 5 7= Kenya
Demographic and Health Survey Ti%. B&itiz iz
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YR 2 B D T2 HIV IZBE T 2 G 22 Ak RE O 1IE2E
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2014), FENEOREBEORE CTrX, TAIDS 1ZIEIZE 59
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N5,
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B4 A ITHFZE (Ostermann. et al., 2011) Tik, LA
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Lo T, ZhEa I 2 =T 0 _— 2D HIV RTEIT
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EREZOND, 72, Siu b (2014) 1X, BHETIEH -
F—Lt —HITHREEZT D Z LN HIVBRAEZZOMREZER
Lo TSI EAWRE L, Zhid, BE2HIV BT
HDHZEBomol e, = b — L OBMREICER
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HZ LRI E > THRETH D,
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HTHDHZENERHSNLTWS ({1, 2015), EWREHE
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PR TWARNI L ThoT-, FIRERIZEHIT DL
TR, BHETEFEKRLE LTOEE, LthiddERe v
HZ L%, HEERIL, BHETIEFELRINDLIETH
ST, HEUEMERICHE T DMREERIT, Bicd@mi
THITRANAIDS TUL 2ofc 2 &, FEERI, Bt

TV ETS HIV K o B2

TIHEAT 4 =GR HIV AR E~ORNETH -
7o PREES AT ABRICE T IR R L, HIVREOR,
RICET D7 A4 RN —OFREN R SN TN RN &
Wbt E COMMENFE N E S THo T,
ASCERET 2B L TT 7 U BIZET 5 HIV REZZ O
PEEEEA] « BHEERZH L LIZZ X, 77U BT
DEAFEIZB VTR HIV MASZ 2T 0 75 5o
FRICTHSTHLEEx LN, £, THOHOERITA
EoESEGORROfN & IZEL LT bo L

Ex b, HIVRAEZZEEY B ERE, 5% bLMEEL
EOSANNRHTOLERND B,

XAk

Addis, Z., Yalew, A., Shiferaw, Y., Alemu, A., Birhan,

W., Mathewose, B., Tachebele B. (2013)
Knowledge, attitude and practice towards voluntary
counseling and testing among university students
in North West Ethiopia: a cross sectional study.
BMC Public Health, 13,714

Agha, S. (2012).

and condom use in Mozambique:

Factors associated with HIV testing

implications for
programs. Reproductive Health, 9:20.

Audet, M. C., Groh, K., Moon, D. T., Vermund, H. S.
Sidat, M. (2012).
lack of program support leads to low uptake of HIV
testing in rural Mozambique. Afr J AIDS Res, 11(4).
327-335p.

Avert (2017). HIV and AIDS in West and Central Africa

Overview. https://www. avert. org/hiv—and-aids-west—

Poor quality health services and

and—-central-africa—overview. [accessed October 4,
2018]

Avert (2018). HIV and AIDS in East and Southern Africa
regional overview.

https://www. avert. org/professionals/hiv—-around-

world/sub—saharan—africa/overview. [accessed
October 4, 2018]
Barnabas, N., Edin, K. E., Hurtig, A. K. (2010).

‘When I get better I will do the test’
Facilitators and barriers to HIV testing in
Northwest Region of Cameroon with implications for
B and HIV/AIDS
SAHARA=J: Journal of Social Aspects of HIV/AIDS,
7:4,p24-32
Beresford, B. (2001).

control programmes.

TA RN KD R R AR E.

African Recovery, Vol.15 No.1-2. sR7 7 U HAW
ESTUAN
IS .

Camlin, S. C., Semmondo, E., Chamie, G., EI, A. M

Alison, K. D., Sang, N.,:--Havlir, D.(2016). Men

WIEB #SFMEER Vol.12,No.1,pp.1-11,2019



from population—-based HIV testing:
AIDS Care,

“missing”
insights from qualitative research.
28(3). 67-73p.

Chimoyi, L., Tshuma, N., Muloongo, K., Setswe, G.
Sarfo, B., Nyasulu S. P. (2015). HIV-related
knowledge, perceptions, attitudes, and utilisation
of HIV counselling and testing: a venue-based
intercept commuter population survey in the inner
city of Johannesburg, South Africa. Global Health
Action, 8, 26950.

DHS (2014) .
https://dhsprogram. com/pubs/pdf/fr308/fr308. pdf
[accessed August, 18, 2018]

Kenya Demographic and Health Survey

TEHIBEE RHS (2018). T RIFBEICE AN 5 I FEMRE
i WA oAE, W OB HBE T Y Z

https://www. asahi. com/articles/ASL3303CPL32UBQUO1
K. html. [accessed October 4, 2018]

Glanz, K., Rimer, K. B., & Viswanath, K. (Eds)

(2015) Health Behavior: Theory, Research, and
Practice, 5th Ed. Jossey-Bass, San Francisco. (K
JFHEF, ANRIEST, ARBFIER GR) (2018). {dEEATEIY
Z O, WFFE. FERORHEN. AT 1 T B A
TR e A B =TT aF, )

i)l (2015). 7 7 U BREENCE T D HIV BRAHER D
W E BRI ED DD T FTA N —EET T a—
7. EEEFE, $6 5

HIV infection S0S(2018). ZcPhod HIV EULHHE MM (I
ZRIRED O L AN BB ot
http://hivsos. org/hivaids/%e4%b8%96%e7%95%8c%e3%8
1%ae%e 3%82%a8%e 3%82%a4%e 3%82%ba%e 3%83%8b%e 3%83%ab
%e3%83%bcl%e3%82%b9/hiv_woman/.
22, 2018]

Jean, K., Anglaret, X., Moh, R., Lert, F., Dray, S.
R. (2012). HIV Testing 1in
d’ Ivoire: The Role of Individual Characteristics
and Testing Modalities, PLoS ONE, Volume 7, Issue
7, e41353

E B T B AFHE AT (2004).  BARIREIZ T~ 22 R T
7 a = F R = B Sl G AON s
http://open_jicareport. jica. go. jp/pdf/11769734. pd
f. [accessed September, 20 2018]

# A W o= A X G W (2017).  90-90-90.
http://www. unaids. org/en/resources/documents/2017
/90-90-90. September 7, 2018]
Mtenga, M. S., Exavery, A., Kakoko, D., Geubbels,
E. (2015).

voluntary counselling and testing uptake among

[accessed October

Barriers to Co te

[accessed

Social cognitive determinants of HIV

married individuals in Dar es Salaam Tanzania:

TV ETS HIV K o B2

Theory of Planned Behaviour (TPB)
Health, 15,213
Mugisha, E., Hildegard, G., Potgieter, E.

BMC Public

(2010).

Factors Influencing Utilization of Voluntary
Counseling and Testing Service in Kasenyi Fishing
Community in Uganda. Jounal of the Association of
Nurses in AIDS Care, Volunme 21, Issue 6, P503-511.

Musheke, M., Ntalasha, H., Gari, S., Mckenzie, O.
Bond, V., Martin, H. A., Merten, S. (2018). A

systematic review of qualitative findings on
factors enabling and deterring uptake of HIV
testing in Sub—Saharan Africa. BMC Public Health,
2013, 13:220..

7 — -~ F R A (Eds) (1997) Culture and
Development. Zambia Educational Publishing House
Lusaka. (H3E=GR) (2000). 7 7 U O34k & B
(141-150, 155-162).  BHUAC, #5777 HIRR. )

Noar, S. M., Benac, C. N., & Harris, M. S. (2007).

Does tariloring matter? Meta—analytic review of

{1

tailored print health behavior change interventions.
Psychological Bulletin, 133(4), p673-693.

Ostermann, J., Reddy, A. Ebeth, Shorter, M. M.,
Muiruri, C., Mtalo, A., Itemba, K. D., Njau,
B.:-:Thielman, M. N. (2011). Who Tests, Who Doesn’ t,
and Why? Uptake of Mobile HIV Counseling and
Testing in the Kilimanjaro Region of Tanzania. PLoS
ONE, vol.6. 16488

Qiao, S., Zhang, Y., Li, X. J., Anitha, M. (2018).
Facilitators and barriers for HIV-testing 1in
Zambia: A systematic review of multi-level factors
PLOS ONE 13(2).

Siu, G. E., Wight, D., Seeley, J. A. (2014).
Masculinity, social context and HIV testing: an
ethnographic study of men in Busia district. rural
eastern Uganda BMC Public Health, 14:33

STD #F 78 AF (2018). HIV @ f 7 @& Y i >\ T
https://www. std-lab. jp/stddatabase/hiv-aids—
transmission_mother—to—child. php. [accessed
October 4, 2018]

Strauss, M., Gavin, G., Rhodes, B. (2017). Designing
Human Immunodeficiency Virus Counselling and

Testing Services to Maximize Uptake Among High

School Leaners in South Africa: What Matters?
Sexually Transmitted Diseases, Volume 44(5), p290—
296.

Tabana, H., Doherty, T., Swanevelder, S., Lombard
C., Debra, J., Zembe, W., Naik, R. (2012).

Knowledge of HIV status prior to a community HIV

WIEB #SFMEER Vol.12,No.1,pp.1-11,2019



counseling and testing intervention in a rural
district of south Africa: results of a community
based survey. BMC Infectious Diseases, 12:73.

UNICEF (2017). Generation 2030 Africa 2.0. ISBN: 978-
92-806-4918-5.
www. unicef. org/publications/index_101219. html.
[accessed October 4, 2018]

WHO(2011). GLOBAL HIV/AIDS RESPONSE, Progress Report
2011.
http://www. unaids. org/sites/default/files/media_a
sset/20111130_UA_Report_en_1. pdf. [accessed August,
18, 2018]

WHO (2017). HIV/AIDS Fact sheet.
http://www. who. int/mediacentre/factsheets/fs360/e
n/. laccessed September 7, 2018]

WHO. HIV Testing and Services.
http://www. who. int/hiv/topics/vct/about/en/

WHO/UNAIDS (2017) . HIV fi#s¥ — & (29" % WHO-UNAIDS
T BTz A L Ake R AR

WHO(2018).  Gender, equity and human rights.
http://www. who. int/news—room/fact—
sheets/detail/gender. [accessed October 22, 2018

11

TV ETS HIV K o B2

WIEB #SFMEER Vol.12,No.1,pp.1-11,2019



