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Abstract:

Population testing, especially those at risk, plays an important
role in preventing and managing the HIV pandemic. It helps
practitioners in identifying individuals who need to be counseled on behavior change as well as those who need to be enrolled in HIV care and treatment programs. Further still, policy
makers also use outcomes of such tests in determining whether
their strategies are bearing fruits or not. In this study, we sought
to determine the time interval within which sexually active individuals seek HIV repeat tests in relation to their gender and
marital statuses.
We observed that majority of the respondents (39.8%, n=47)
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sought HIV repeat test within a period of 7-12 months, which
we considered as short interval that leads to early diagnosis.
We also observed a section of the respondents were also seeking HIV repeat test after a period that exceeded 13 months. We
considered the latter as long interval that leads to late diagnosis
of HIV. We further observed that, a majority of the respondents
who were either married or had never been married before,
sought HIV repeat tests within a short interval compared to
those who were either divorced or widowed.
We concluded that most widowed and divorced respondents
were more likely to receive late diagnosis of HIV than those
who were either married or had never been married before.
Most studies have indicated that people who are unaware of
their HIV status carry a higher risk of infecting others.

HIV testing is an essential component of HIV
prevention and management strategy. Its results
help practitioners make informed decisions when
enrolling patients into the HIV care and treatment
programs. Equally, outcomes of such testing also
help policy makers in determining effectiveness
of their HIV prevention strategies, such as proportions of the diagnosed and undiagnosed populations (Subramanian, et al., 2018). Undiagnosed populations, especially those that comprise
individuals who have been infected but are unaware, remains a major challenge in the fight
against HIV. According to Marks, Crepaz, &
Janssen (2006), approximately 50-70% of people
who newly get infected with HIV, acquire it from
people who were unaware of their serostatus.
Thus, HIV testing, especially a repeat test, plays
an important role in nipping at its bud, the spread
of HIV. Scientific studies have had mixed outcomes on the effectiveness of HIV repeat tests in
reducing if not preventing the spread of this infectious virus. Some studies have pointed out that
HIV repeat tests lead to irresponsible sexual behaviors, especially among those who return HIV
negative results (Hoenigl, et al., 2015) while others have shown that HIV repeat tests play significant roles in suppressing its spread, through behavior change.
Early identification of HIV infection has been
associated with benefits such as timed treatment
that ensures maximum gains and reduction in HIV
transmission among populations at risk
(Šebestová & Plavčan, 2018; Tuma & Ondrusova;
Kopinec, 2015; Castilla, et al., 2002; Shahum, et
al., 2017). The optimal time for initiating HIV
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treatment is still an ongoing debate with most
guidelines recommending that it should be initiated before the symptomatic phase. Though, this
is the case, a good proportion of individuals get
enrolled into the HIV care and treatment programs
when they have reached the symptomatic phase
of the disease due to late diagnosis (Girardi, et al.,
2000). According to Fisher (2008), late diagnosis
of HIV, defined as CD4+ T cell count less than 200
cells/mm3 or with AIDS-defining illnesses, has
been associated with increased mortality rate
among patients who test positive for the virus. In
addition, in developed countries heterosexual people tend to be diagnosed late for HIV compared to
men who have sex with other men and those who
use intravenous drugs.
Our aim in this study was to determine the
time interval within which sexually active individuals seek HIV repeat tests in relation to their
gender and marital statuses. This study was carried-out, between 2019 and 2020 at the Mary Immaculate Voluntary Counseling and Testing
(VCT) Center, in Nairobi-Kenya.

Methods
This study enrolled a total of 118 participants,
aged between 18 and 64 years, who had sought
HIV repeat-test services at the Mary Immaculate
Voluntary Counseling and Testing (VCT) Center
in Nairobi, Kenya.

Study participants

This is study examined the behaviors of respondents in relation to HIV repeat where only

Study design and data collection
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those who were seeking HIV repeat tests were
enrolled. A standardized questionnaire that
masked identity of the respondents was used in
collecting data. Respondents who could not fill
in the questionnaires on their own for various reasons were assisted by research assistants. The
questionnaire collected the following information
from the respondents: i) sociodemographic information; ii) reason for the seeking the test; iii)
HIV tests interval i.e., date last tested before the
current one. Informed consent was also obtained
from all the respondents.
This study employed two levels of analysis.
The fist level comprised of analyzing demographic data using descriptive statistical procedures. The 2nd level involved the use of Pearson’s
chi square (X2) to analyze the HIV testing intervals. Cross tabulation was used in comparing
HIV test intervals with marital status and gender
of the respondents. SPSS version 23 was used in
conducting the analysis.

Statistical analysis

59

Table 1: HIV testing interval and reasons
for HIV tests
Results: b) HIV Repeat Tests

HIV repeat
tests
HIV Tests
Interval
1 – 6 Months
7 – 12 Months
13 – 18 Months
19 – 24 Months
≥ 25 Months

Total number
of respondents
(n=118)
n (%) of the
respondents

29 (24.6%)
47 (39.8%)
10 (8.5%)
13 (11.0%)
19 (16.1%)

In this study we sought to determine the time
interval within which sexually active individuals
seek HIV repeat tests in relation to their gender
and marital statuses. We defined HIV testing interval as the length of time, in months, which in-

Discussions

Table 2: Cross tabulation of gender and HIV testing intervals

Gender
Male
Female
Total
X2 = 0.571

1-6
months
n (%)
10 (32.3%)
19 (21.8%)
29 (24.6%)

7-12
months
n (%)
10 (32.3%)
37 (42.5%)
47 (39.8%)

HIV Testing Intervals (Months)
13-18
19-24
≥25
months
months
months
n (%)
n (%)
n (%)
4 (12.9%)
3 (9.7%)
4 (12.9%)
6 (6.9%)
10 (11.5%) 15 (17.2%)
10 (8.5%)
13 (11.0%) 19 (16.1%)

Totals
n (%)
31 (100%)
87 (100%)
118 (100%)

Table 3: Cross tabulation of marital and HIV testing intervals

Marita
Status
Unmarried
Married
Divorced
Widow/ed
Total
X2 = 0.574

1-6
months
n (%)
10 (26.3%)
14 (24.6)
5 (25.0%)
0 (0.0%)
29 (24.6%)

7-12
months
n (%)
15 (39.5%)
25 (43.9%)
6 (30.0%)
1 (33.3%)
47 (39.8)

HIV Testing Intervals (Months)
13-18
19-24
months
months
n (%)
n (%)
2 (5.3%)
6 (15.8%)
5 (8.8%)
4 (7.0%)
3 (15.0%)
3 (15.0%)
0 (0.0%)
0 (0.0%)
10 (8.5%)
13 (11.0%)

≥25
months
n (%)
5 (13.2)
9 (15.8%)
3 (15.0%)
2 (66.7%)
19 (16.1)

Totals
n (%)
38 (100%)
57 (100%)
20 (100%)
3 (100%)
118 (100%)
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dividuals take between two tests. In comparing
the HIV testing intervals with gender, we observed that 64.4% (n= 76) of the respondents
took HIV repeat-test within a period of 12
months which we considered as a short interval
that leads to early diagnosis; while 35.6% (n= 42)
took HIV repeat-test after a period that exceeded
13 months which we considered as long interval
which on the other hand leads to late diagnosis
of HIV. Late diagnosis of HIV has been associated with risk of HIV related morbidities and
mortalities; increased direct cost of the disease
management (such cost of drugs, laboratory tests,
outpatient care and home care) and increased risk
of HIV transmission (Fisher, 2008; Krentz, et al.,
2004; Horvathiva, et al., 2011). Studies have also
pointed out factors that lead to late diagnosis include denial of HIV positive status; poor selfcare; communication breakdown between healthcare workers and their patients; and barriers associated with accessibility to the test sites such
as cost and distance from health facilities
(Krentz, et al., 2004; Fisher, 2008; Sharma, et al.,
2018). In this study we observed that very few
men 26.3% (n=31) compared to women 73.7%
(n= 87) were turning up for HIV repeat tests.
Though in this study we did not examine factors
that hinder them from seeking HIV repeat tests,
we suspect that work-related commitments could
be one of the factors that keeps them away from
seeking HIV repeat tests. Most VCTs, in Kenya,
operate only during weekdays, from 8am to 5
pm. This makes it hard for those who are employed to access the VCT services.
We also examined effects of marital status on
the length of time individuals take to seek HIV
repeat tests. We observed that more married respondents 48.3% (n=57) than widowed respondents 2.5% (n=3) sought HIV repeat-tests. This
is because married respondents encounter more
pull and push factors associated with HIV repeat
tests than their counterparts who are widowed
(Neszméry, 2020). In Kenya, for instance, one of
such pull and push factors is the inclusion of HIV
test as part and parcel of antenatal care package.
Thus, all pregnant women who attend antenatal
care, in Kenya, at certain points get tested for
HIV. In one study done by Nzioki, et al., (2015)
in Mwingi, a district in Kenya, observed that a
majority (73.6%) of the women who attend Antenatal Clinics (ANC) are married compared to
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5.8% who are widowed. Their findings show that
married women have higher chances of being
tested for HIV than their counterparts who are
widowed. We further observed that a majority of
the widowed respondents (66.7%, n= 2) sought
HIV repeat tests after a period that exceeded 25
months compared to the majority of the married
ones (43.9%, n=25 ) who get tested within a period of 7-12 months. We also observed that a
widowed who took a repeat HIV test was a result
of referral by health workers when they had gone
to seek treatment for other medical conditions.
Though widowed individuals rarely seek HIV repeat tests, a study done in Kenya and Malawi by
Anand, et al., (2009), found that they were sexually active. This makes them part of the unaware
population that could be contributing to the
spread of HIV.
We also examined factors that motivated respondents to seek HIV repeat tests. We observed
that most of them, 44.1% (n=52), took it as a
‘routine’ test for the purpose of either initiating
new intimate relationships with their partners or
modifying risky behaviors that could predispose
them to contracting HIV. We further observed
that 25.4% (n=30) of the respondents took the repeat test as result of being referred by healthcare
professionals. This group comprised of respondents who had gone to the clinic specifically for
treatment of other medical conditions such as tuberculosis but ended up being referred to the
VCT for HIV test. We also noticed another group
of respondents, 23.7% (n=28), who were taking
repeat tests for the purpose of confirming results
of their previous HIV tests. This group was comprised of respondents who were living in denial
over their HIV status. Psychological processes
due to loss, in this case loss of health, and stigma
associated with HIV are some of the factors that
push people into denial (Mikolasova, et al., 2018;
Li, Wong, et al., 2016; Krentz, et al., 2004). We
also observed that only a small proportion of
pregnant women (6.8%, n=8) who were seeking
HIV repeat tests. This was because the VCT center where we did this research does not provide
labor and maternity services to pregnant women
making pregnant women to opt for repeat tests in
other facilities when their due dates edges closer.
In addition, some women also begin their antenatal care very late in their pregnancies, making
it hard for them to attend HIV repeat tests. Most
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studies have documented the importance of HIV
repeat tests in eliminating risks associated with
transmission of the virus during pregnancy, labor
and breastfeeding. In one study done in South
Africa by Moodley, et al. (2009) on pregnant
women, found that at least 3% (n=72) of 2,377
pregnant women who had tested negative in the
first HIV test, returned positive results in their repeat tests.
We conclude that most respondents prefer to
seek HIV repeat tests within 12 months while
men and widowed individuals rarely seek repeat
HIV tests. We recommend that VCT services
should be availed over the weekend so those with
busy schedule, during weekday, can also access
them.

Conclusions
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