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ABSTRACT
The purpose of this study was to examine and determine effect of confidentiality magnitude on access to VCT services at Lugalo VCT Center. Three objectives guided the study. to determine trend of attendance of the clients to HIV Voluntary Counseling service for the past six months, to explore on the intrinsic factors that influence acceptability of VCT services, to determine how confidentiality affects uptakes of VCT services. The study used both qualitative and quantitative approaches to a population of Peoples who use Lugalo hospital from various area with s sample size of 107. Questionnaires and Interviews, have been used as data collection tools, data analysis was done through a special programme known as SPSS. Findings revealed that the effectiveness of confidentiality magnitude on access to VCT services at Lugalo Hospital encourages clients to revisit the site since there was no any information that Lugalo service provider can display to the one who are not concern, Most the community members surrounding Lugalo hospital are aware on the importance and relevance of the VCT services among themselves. It is  recommended that  there is  need to increase the coverage of HIV/AIDS information giving, there is a need to have special programs, In areas with access to newspapers, TV, radio the health information can be channeled through such means of communication. VCT services can be improved in various ways, by making the VCT services friendlier services to all age group Therefore, the training of the available counsel the skills of how they can deal with people is important if we want them to work with effectively. Responsible people in HIV intervention to people need to think of consulting policy makers on an established legalize for HIV test.
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This part covered background of the organization, statement of the problem, object of the study, research question, significance and organization of the study.

[bookmark: _Toc222690663][bookmark: _Toc128935779][bookmark: _Toc128936051][bookmark: _Toc128935889][bookmark: _Toc464580862]1.2 Background of the Study
HIV/AIDS is among the biggest threats in the world on heath and stability. There are approximate that 33.3 million people are living with HIV up to 2009compare to 26.2 million on the year 1999. In the year 2009 it was estimated that 2.6 million people were newly infected with HIV. In Sub-Saharan Africa where the common of new HIV continue to arise, it was valued that 1.8 million people were infected in year 2009 which was lowest that estimated 2.2 million people in Sub-Saharan Africa newly contact with HIV 2001.( UNAIDS, 2010).

Since HIV discovered about 30 years past killed 30 million people globally and 1.8 from sub-Sahara Country was killed by the year 2001. By 2020, more than 70 million deaths will be attributable to HIV and AIDS which is more than all the soldiers killed during the Second World War. Though life-saving ARV treatment is available, access is not yet extensive; of the estimated 14.2 million HIV-positive persons in need of treatment, nearly 8 million are not presently able to access it. (WHO, 2011). Most of the productive young people aged between 15-49 years old are greatest affected with HIV/AIDs have wide impact to social economic; threaten as development progress in most poor counties (UNAIDS, 2011). Sub-Saharan bears the global HIV burden even though the rate of new HIV infection has decreased, in year 2009, the total number reached 22.4 million which equal to 68% worldwide. Sub-Saharan have more women living with HIV than men (UNAIDS 2010).

High rate influenced the implementation of multifaceted prevention programs. One of the activity or program is VCT Services. The major intention of VCT is to help people to change their behaviors based on all method which participate on HIV spread so as to avoid transmission to partners. If negative to remain negative and if positive to avoid transmission to others. VCT is possibly effective and reasonable ways for reduction the transmission of HIV in developing countries. 

The current HIV/AIDS rate in Tanzania is at 1.4 million out of the total population which is estimated 45 million people as per the 2014 country population census. The Tanzanian HIV indicator Surveyed 2011 -2012 (THMIS) HIV prevalence data were obtained from blood sample voluntary provided by total of 20,811 women and men age 15-49, 90% of women and 79% of men provided specimen for HIV testing. General 5.1% of Tanzanian ages 15-49 are HIV Positive. HIV occurrence is greater amongst women (6.2%) than men (3.8%) HIV occurrence is higher in town area for both women and men than in countryside area. Evaluation of the 2007-08 (THMIS) and 2011 -12 THMIS,  prevalence indicate that HIV  has dropped little from 5.7% to 5.1% between adults age 15-45, likewise HIV prevalence has dropped among women from 6.6% to 6.2% and among men from 4.6% to 3.8%

In inland Tanzania HIV prevalence among women and men age 15-49 has declined from 7.0% in 2003 -04  to 5.3% in 2011-12 THMIS .The drop in Total HIV prevalence between 2003- 04 and 2011-12 is numerical important. The drop of HIV pandemic was contributed by the following prevention program, Prevention Mother to Child Transmission (PMTCT), Social support, Insist of condom use, Provider Initiative Testing and Counseling program (PITC), Voluntary Counseling and Testing (VCT), Male circumcision, Male participations in RCH program, Home based Testing and Counseling (HBCTC).

Voluntary Counseling and Testing (VCT) services assists as an entrance point to prevention, care, treatment and support, programs that enables people to confidently understand their HIV status to learn supportive behaviors for protecting and preventing more spread of HIV. VCT assists a person to confidentially find out and realize his or her risk of HIV infection which also offer an opportunity to fully understand the one’s HIV status and prevent further spread of HIV infection to other non-infected persons (NACP, 2005).

The delivery of HIV/AIDS-related   counseling services in Tanzania started 1988; 3 years after the first three AIDS cases were recognized in Tanzania. VCT is one of the greatest significant prevention interventions. Former studies have consistently testified that VCT encourage vital behavior changes in both HIV negative and HIV positive persons (NACP, 2010). Despite of limitation and difficulty in its Implementation in Africa many literatures have identified that VCT is effective in HIV transmission reduction. Couple testing and counseling sexual behavior and resulted in lowering the rate of HIV (Kamega, 1991). The other role of VCT is to prevent HIV from mother to children transmission by enabling the pregnant HIV positive women to make informed choices on whether or not to have children (UNAIDS, 2001)
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HIV and AIDS remains a major concern in Tanzania exerting its effects on individuals and communities and is a major problem in the health and socio-economic development of many nations of the world. Due to reasons of peer pressure, limited information, vulnerability to sexual exploitation young people aged between15-24 are at risk of HIV infection. Global estimates show that over 6000 young people aged between 15 – 24 years become infected with HIV everyday worldwide (AVERT, 2008).  HIV/AIDS has been a worldwide problematic of which its effect if measures are not taken it will become highly damaging the human being. It is fast spread and may become the main sources of death among the youth and middle age (Asseta, 2000).

Institutions applying VCT and their efficiency in service levels are Hospital, Health Centers, Dispensary, etc. of which the major aim is to prevent and or reduce the level of HIV/AIDS in the country. Current VCT uptakes in Tanzania Reports shows that VCT coverage have increased to reach 37% of women and 27% of men at the age of15-49 years. (THMIS, 2009-2010). It is noted that the claim for counsel and testing is required to familiarize new approach to HIV testing and counseling to the client. A study analysis on VCT to pregnant women using focus group conversation in Uganda showed that pregnant women were anxious on taking up VCT, due to the fear of confidentiality and maternity staff (Pool, et al. 2001). MOHSS, (2004) showed that patients were not accepted being counseled by counselors were young than them, which increases the pressure on the availability of counseling services. The research done by Horizons and partners, (2001) indicated that that social relations, including family relations may influence young people’s to undergo for HIV testing. Regardless of the effort made by the government of Tanzania in implementing VCT in our health Centre and education on the importance of VCT, which help people to adjust their sexual behavior so as to avoid transmitting HIV to sexual partners, still many Tanzanian do not react on it. This is a gap which need to be filled, however, researcher is going to conduct a study to determine effect of confidentiality magnitude on access to VCT services at Lugalo Hospital.
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The wide objective of this study was to determine effect of confidentiality magnitude on access to VCT services at Lugalo VCT Center.
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i. To determine trend of attendance of the clients to HIV Voluntary Counseling service for the past six months.
ii.  To explore on the intrinsic factors that influence acceptability of VCT services.
iii. To determine how confidentiality affects uptakes of VCT services.
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How confidentiality level affects access to Lugalo VCT Services?
1.5.2 [bookmark: _Toc459023418][bookmark: _Toc222710203][bookmark: _Toc222710375][bookmark: _Toc222710549][bookmark: _Toc222690670][bookmark: _Toc128935786][bookmark: _Toc128936058][bookmark: _Toc128935896][bookmark: _Toc464580869]Specific Research Questions
i. What are the trends of use of HIV Voluntary Counseling and Testing Services at Lugalo VCT for the past six month?
ii. What internal and external factors that hinders accessibility of   HIV VCT services at LugaloVCT center?
iii. How extent the confidentiality level affects access to VCT Services?
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Nearly ½ of new HIV infection globally occur in youth (Ross et al 2006). Nationally youth are targeted to reduce the disease burden through strategies such voluntary counseling and testing, improve negotiating skills for safer sex and reduce transmission for the new generation .The finding from the study would generate information about factors that influence uptakes of voluntary counseling and testing by all community which use Lugalo VCT Centre. The findings would assistance to recognize areas where interventions maybe most effective in increasing the uptake of VCT, so as to reduce the burden of HIV/AIDS. It was noted that the study would be used by policy maker’s heath officials, economic department and planning personal and others who would be involved in HIV/AIDS management control.

The findings would improve Service delivery at Lugalo VCT Center and health center in general in making sure that confidentiality level is attained to the patients. The findings of the study would also be used to project VCT programs that are -friendly and provide excellent confidentiality voluntary counseling and testing services.
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The investigator is expecting to meet number of confines. The followings are possible confines:
i. Fund: The amount of money expected to be used to conduct the research is significant amount. The researcher is expecting to encounter financial constraints.
ii. Time: Time allotted to conduct the study is short. The researcher is expecting to face time problem during the study.
iii. Access to Information: Some of the organizations and individuals treat some of their information as confidential; the researcher is expecting to encounter this problem.

1.8 Key terms of Definitions 
HIV counseling: it has been defined as a secret discussion among clients and service provider intended to empower the client to handle with tension and take action related to HIV/AIDS (WHO, 1994).

[bookmark: _Toc222690490][bookmark: _Toc222690673][bookmark: _Toc128935789][bookmark: _Toc128936061][bookmark: _Toc128935684][bookmark: _Toc128935899][bookmark: _Toc464580738][bookmark: _Toc464580872]Voluntary Counseling and testing; VCT:  is a procedure of a specific individual undertaking counseling planned to make informed choice on being tested for HIV. The choice should be completely the optimal of individual and being certain that the whole process will be confidential. (UNAIDS, 2000).

[bookmark: _Toc222690674][bookmark: _Toc128935790][bookmark: _Toc128936062][bookmark: _Toc128935900][bookmark: _Toc464580873]1.8 Study Organization
The study is separated into five (5) parts.
Chapter one provide contextual of the study, Statement of the problem, Main Objective, Specific Objective and Significance of the Study. Chapter two covers Theories on the connected study, Empirical reviews Conceptual framework and there after Research gap was identified. 

[bookmark: _Toc222690492][bookmark: _Toc222690675][bookmark: _Toc128935791][bookmark: _Toc128936063][bookmark: _Toc128935901][bookmark: _Toc464580740][bookmark: _Toc464580874][bookmark: _Toc128935792][bookmark: _Toc128936064][bookmark: _Toc128935902]Research Methodology was the third chapter; the chapter covers Methodology used by researcher in this study, research design, target population, sample size, Data collection Methods and techniques, consistency, strength of data and Data analysis. Chapter four covers data interpretation, analysis and discussion of results of the study on the effect of confidentiality magnitude on access to VCT services. Chapter five provides summary of the study from chapter one to five, conclusion, recommendation and are for further study
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CHAPTER TWO
[bookmark: _Toc128935793][bookmark: _Toc128936065][bookmark: _Toc128935903][bookmark: _Toc464580876]2.0 LITERATURE REVIEW
[bookmark: _Toc128935794][bookmark: _Toc128936066][bookmark: _Toc128935904][bookmark: _Toc464580877]2.1 Overview
This chapter deal with literature review linked to the core objective of the study, it covers theories reviewed, empirical studies, and Conceptual framework and there after research gap was identified.
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The disease of the Immune System resulted in HIV. HIV destroys CD4 Lymphocytes of the Immune system. Leaving the body weak to the life- infection .Acquired immunodeficiency syndrome (AIDS) is the advance of level of HIV infection. A person with HIV must have AIDS. AIDS defining condition as have CD4 less than 200 cells/ mm2 (WHO, 2013).

HIV- this is virus causes AIDS. The virus may be transmitted from one person to another when infected blood, semen or vagina secretion  it come in contact with  uninfected person’s broken skin or mucous membranes. Additional infected pregnant women can pass HIV to their child during pregnancy or during delivery as well as during breast- feeding. (TACAIDS, 20013).

HIV Counseling: HIV counseling has been defined as a confidential discussion among a client and a care provider intended to enable the client to cope with stress and to take personal choices connected to HIV/AIDS (WHO/GPA, 1994).

Voluntary Counseling and Testing (VCT): VCT is the process by which an individual undergoes counseling enabling him or her to make informed choice about being tested for HIV. This decision must be entirely the choice of the individual and he or she must be assured that the process will be confidential (UNAIDS, 2000)

Voluntary counseling and testing enables primary transfer for care and support of HIV-infected individuals and is an operative method of preventing infection. Provision of voluntary confidential counseling and testing is an entry point to other HIV services and chance for individuals to acquire their HIV status, and knowledge about accurate risk perceptions thereby encouraging safer behaviors therefore testing and counseling must be scaled up for universal access (UNDP, 2007).

Counseling, both before and after the test distinguishes VCT from other health related testing services. Checking for HIV must be deliberate, the decision to test or not to test being based on an understanding of exact, objective and relevant information; post-test counseling and services are crucial; confidentiality must be protected; non-discrimination in service delivery is important. The provision of voluntary confidential counseling and testing is first and foremost based on the intent that everyone who wishes to has a right to know the test result, knowledge of HIV status has been advocated as a condition for access to support and care (Zoysa et al., 1995) It can motivate an individual to exercise safer sexual behavior then escaping contact with HIV and also spreading the virus to others if he/she already been infected (WHO, 2006).

[bookmark: _Toc222690497][bookmark: _Toc222690680][bookmark: _Toc128935568][bookmark: _Toc128935796][bookmark: _Toc128936068][bookmark: _Toc128935691][bookmark: _Toc128935906][bookmark: _Toc464580744][bookmark: _Toc464580879]HIV/AIDS Prevalence; in year 2013 the worldwide HIV epidemic killed more than 3million people 2.3 million were in Sub-Saharan Africa, women in Africa and world, in specific were experienced at the same challenges as revealed by the high prevalence rate of HIV. The fast growth in current years have been in South Africa. Where the rise of adult infection ranges from 1% in 1990 to 25% in 2000 (Dabis, et al. 2002). Every one pregnant women out of five were HIV infected in southern Africa, where by in Sub-Saharan Africa media HIV incidence in antenatal clinic were more than 10% in same countries (Mendel, 2004).

HIV infection in East Africa shows that 15-30% of pregnant women are HIV positive in Uganda (Mendel, 2004). In 2013, 1.4 million people were HIV positive in Tanzania, which show to valued HIV prevalence of around 5 %.( Tanzania Ministry of Health, 2014). That means 6% of the total number of people living with HIV are in sub Sahara and 4% of all people living with HIV globally. In 2013, there was a new case of 72,000 peoples, and 78,000 peoples died due to complication of this disease. Tanzania has done well to control the HIV epidemic over the last decade. Scaling-up access to antiretroviral treatment has helped Tanzania minimize the impact the HIV epidemic. Between 2010 and 2013, they contributed 5% to the global total number of people newly accessing treatment UNAIDS (2014). As a result, between 2005 and 2013, the number of people dying from complication of this disease dropped by 44% and the total number of people living with HIV in Tanzania has dropped from 7% to 5.1% from 2003/4 to 2011/12.(UNAIDS, 2014)

In our countries the severity of the epidemic differs from one regions to another where by HIV prevalent in Manyara region is about 1% and in Njombe region about14.8%.(Tanzania Ministry of Health, 2014)  generally the epidemic still high due to on-going new infections, population growth and increased access to treatment where by new cases identified.
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 The knowledge of AIDS is widespread in Tanzania, with 90% of total population know about the disease. Regardless of this high level of consciousness and hard work made to combat the disease over health education/promotion and care and treatment, the prevalence of HIV is still high (THIS, 2005). Thus, increasingly youth’s sexual involvement is becoming a subject of concern. Majority of youths are at the high risk of infection due to their risk behaviors (Mwakagile, 2001). However, the factors underlying such risk behaviors are not well documented. Young people are the greatest hope for stopping the epidemic, partly because they are more likely than adults to adopt and maintain safe behavior.  This study was therefore undertaken to determine the effects of confidentiality magnitude on access of HIV services including for youth as the entry point for prevention of new infection.
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2.2.4.1 VCT world Wide
The HIV counseling and testing established in 1980s, and increase of awareness of HIV /AIDS, accessibility of antiretroviral therapy (ART), the scope of and reasons for Voluntary Counseling and HIV testing have increased. VCT is when person undergoes counseling to enable her/him to be informed and make decision on being tested for HIV. Though, many people were unwilling for testing as there was no care and treatment accessible (Stringer, et al. 2003).

Lack of consciousness, information, anxiety of being categorized and stigmatized by  others, perception of consequences of living with HIV, user friendliness of testing sites, symptoms related to the disease were the  factors that make people fails for  HIV testing (MOHSS,2004). UNAIDS, identify the different ways to VCT services which enabled the  integration of VCT into antenatal care (ANC), and VCT into Primary  Health Care (PHC) services, and into private and hospital care helped to increase access for the services.

VCT have been considered as entry point to access and prevention for HIV,  however, despite the widely acclaimed and important contribution VCT can play a big role in prevention and control of HIV/AIDS, and the observed growing demand for the service (NAC, 2000), HIV testing may have far reaching implications and significances for the person being tested. Although there are important benefits to knowing one's HIV status, HIV infection in many communities, is a stigmatizing condition, and this can lead to negative outcomes for people following testing, Stigma may actively inhibit people from accessing care, gaining support, and preventing onward transmission. Many people are fearful to seek HIV service because they fear to be stigmatized and discriminated from their families and communities and this reason can decrease community acceptance of the services, further emphases are needed to bring awareness of the problem(UNAIDS, 2000)  it is concluded from the many people are fearful for testing for  HIV because they fear to be stigmatized and discriminated from the community they are living.

VCT in Sub Sahara; it was found that many people globally are  living with HIV without being aware that they are sick and this problem is higher in sub-Sahara compare to the other areas worldwide (MoHSW; 2007). The main technique for HIV prevention is voluntary counseling and testing (VCT). Despite the higher number of people living with, it is estimate of being less than 10% who know their sick, and this is due to the limited availability, access, and use of VCT (MoHSW; 2007). The situation delays efforts to performance in response to the prevention programes, people must know if their sick or not this will help for those who are negative to maintain their status and who are positive to seek medical care and  prevent to infect others (MoHSW; 2007).

VCT is an actual approach for enabling behavior modification for both clients who test negative or positive (MoH; 2005).Other scholars have revealed the effectiveness of services which shown reduction of HIV as a result of reduction multiple partners, use of condom and other prevention programes. Regardless of the high levels of benefits of VCT service, VCT operation is still low, especially to the youth or young people due to fear of results (Barongo LR,et al, 2013).

Various research findings in Ethiopia showed the VCT service is squat and its level of application differs between different groups of the population (Zeytu, (2007). The research study conducted in different university. For example, a research conducted between Bahir Dar University students showed the practice of VCT was 38.6%. Likewise the Teachers Training College students35.19% of respondents were tested for HIV despite the higher level of awareness as their educated (Zeytu, 2007).  It is concluded from this subsection that the effectiveness of services reduce number of people in testing  HIV regardless of the high levels of benefits of VCT service, VCT operation is still low, especially to the youth or young people due to fear of results

VCT in Tanzania; Tanzania has tried to increase amount of people checking for their status. The number of VCT centers in the country has increased, as there is more than 137 centers in Tanzania. According to the 2010-2011 AIDS Survey done in the country, more than 90% knows the place where they can get HIV test. (Tanzania Commission for AIDS, 2013)

To enable this high campaign was established by the Tanzanian government in 2007 intended to testing 4 million Tanzanians people in six months. (TACAIDS, 2015). This national testing initiative was publicly authorized by the Hon president Kikwete and many other members of Parliament, who were the first to take the test (IRIN Africa 2010). Within the six months 3 million Tanzanians were tested through the campaign. (TACAIDS, 2015) and the data revealed that 67% of women and 50% of men were tested for HIV. Data from the study specified that more Tanzanian were aware on the significance of testing for HIV. Provision of voluntary confidential counseling and testing is an entrance point to other HIV services and chance for persons to acquire their HIV status, and information about correct risk acuities it helping boosting safer behaviors therefore testing and counseling must be scaled up for universal access for the services (UNDP, 2007).

Counseling, both before and after the test distinguishes VCT from other HIV testing services. This can motivate an individual to practice safer sexual behavior thereafter avoiding transmitting the virus to others (UDHS, 2006). The VCT Services has been revealed to outcome in behavior modification amongst adults, as well as reduced insecure sexual behavior between those who at risk of getting or spreading the HIV infection Lancet (2000). Because adolescent 15-24 play to one-half of the new HIV infections in peripheral countries (WHO, 2006). 
Enabling adolescent  to obtain services where they can know their HIV results, get counseling on conduct alteration, and get transfers to other desirable health services could make an significant influence to fighting the spread of HIV. There is some information that youth who know his/her status always  adopt safer sex practices compared to one who didn’t know his/her status. 

Though such indication is inadequate (Horizons, 2001). Also, many adolescents say they need to be tested for HIV but there is obstacles such as availability and acceptability of the services, prejudices on the among  providers, payment related to services, time for services, and confidentiality issues (Horizons, 2001). One possible way of encouraging youth uptake of VCT is to deliver services that are accepted by this group (i.e. “youth friendly”). For example, in Tanzania youth want health care sites that deliver a extensive and private range of services, employ young health workers and counselors who are highly accepted by this group also well-trained adult staff who empathize with and supporter for adolescence; assurance privacy and confidentiality of clients; and  provide a approachable, relaxed situation that is better for youth, though, about whether or not services that are encouraged youth-friendly really respond to youth’s desires and whether or not this has an impact on behavior change and reduce for new cases.

[bookmark: _Toc459023431][bookmark: _Toc222710216][bookmark: _Toc222710388][bookmark: _Toc222710562][bookmark: _Toc222690683][bookmark: _Toc128935799][bookmark: _Toc128936071][bookmark: _Toc128935909][bookmark: _Toc464580882]2.2,5 Reasons that Affect Acceptance and Accessibility of VCT in PMTCT Provision
There are number of factors that are obstacles to the uptake of VCT in antenatal. The factors are:-. 
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VCT Services is not highly considered in HIV prevention and care program particulars in peripheral countries also the services is not available to all area(MOHSW/NACP, 27.Oct. 2003). 
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Voluntary counseling and testing for HIV may be either confidential or unnamed (Stanhope, 2000). A study analysis on VCT to pregnant women using focus group conversation in Uganda showed that pregnant women were anxious on taking up VCT, due to the fear of confidentiality and maternity staff (Pool, et al. 2001). It is assumed that in some health center nurses announce the HIV status of their clients in the public without permission of clients (Stanhope, 2000). Moreover, patients were not accepted being counseled by counselors were young than them, which increases the pressure on the availability of counseling services (MOHSS, 2004). 
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The majority of women in many unindustrialized nations are illiterate, which contributes to them not to understanding health associated problems. Experimental study examined factors connected to interest and acceptability of VCT for HIV among pregnant woman in Kigali, Rwanda, found that woman whose partners had skilled and well paid jobs were about four times more likely to accept HIV testing, than were women whose partners were jobless (Kowalczyk, et al. 2002). In Namibia, information, education and communication messages for VCT/PMTCT designed in Windhoek are largely in English and are not suitable for many Namibians, who often cannot easily read or comprehend English or for whom messages may not be traditionally suitable. As a result, brochures, prints and announcements in English may turn to be quite useless. Few interventions have spoken the cultural and psychosocial factors that are related to people’s sexual risk taking and risk reducing conducts (MOHSS, 2003).
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Stigma is mostly driven by social and family members (Khan, 2000). In certain cases individuals living with HIV were labeled names which related with their problems. Stigma is also done by cultural or religious norms and value as well as by fear of AIDS and secrecy (Khan, M. S. 2000). 

A Pilot study conducted in Nigeria to determine the acceptability of VCT between pregnant women showed that53 clients gave informed consent to HIV testing. 5 clients equals to 9.4% didn’t came back to take their results and 3.8% didn’t want to know their status. The main reasons for discontent were: fear for stigmatization, segregation and consequence on marriage security (Iliyasu, et al.2005). In Namibia around 200,000 people are living with HIV, less than 200 people have willingly revealed their status (MOHSS, 2003). Many people with HIV were discriminated as their HIV status was known, some of them they can lose their jobs, friends, homes and even their families (Goosen, et al.1996). 
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In the vein of the literature reviewed, the researcher saw the effectiveness of confidentiality magnitude on access to VCT services at Lugalo Hospital.  Apart from that, the literature reviewed showed the prime importance of VCT in our dispensaries and clinics for example, Mpigi District of Uganda revealed that many of the males and females were attracted in HIV testing but worried about confidentiality matters. The research done by Horizons and partners, 2001 indicated that that social relations, including family relations may influence young people’s to undergo for HIV testing. 

A research study done in Zimbabwe showed that young people were likely to ask question related to the HIV than adult. These studies were conducted outside Tanzania, the studies cannot be applied in our environment without conducting additional studies in a sense that our country differs from these countries in terms of social, economic and political settings. This is the gap which needs to be filled. With these reasons the researcher conducted a study to assess the effectiveness of confidentiality magnitude on access to VCT services at Lugalo VCT Center.
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A concept is an abstract ideal representing the fundamental characteristics of what it represent. Chinn and Krammer (1999) defined the concept as a complex mental construction of knowledge. While the theoretical framework is the concept on which the study is founded, the conceptual framework is the operationalization of the theory. 

Independent variable is exactly what is sound like it is variable that stands alone and is not changed by the other variables you’re trying to measure whereas dependent variable is something that depends on other factors. Conceptually, community factor, individual factor and health service factor are the independent variables which if work together properly may lead to VCT among youth which is dependent variable. The community factors such as stigmatization, cultural beliefs and misconceptions may negatively influence youth uptake of VCT services. This may be influenced by service delivery factors like counselors attitudes, waiting time, equipment, costs and specific days of operation and the individual characteristics like education level, sex, awareness and peer influence that could affect Uptake of VCT among youth. This low VCT uptake will result in increased HIV/AIDS morbidity and mortality among the youth.
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This section covers the method that applied for data collection and analysis, which included research design, area of study, targeted population and sampling selection procedure, data gathering methods and techniques that were employed to analyze data.
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The research design refers to the overall strategy that researcher chooses to integrate the different components of the study in a coherent and logical way there by ensuring operative addresses of research problem. A case study was used in this study as the in-depth study of a particular research problem rather than an extensive statistical survey. It was used to narrow down a very wide field of research into one or a few basically researchable instances. The case study research design was supportive for challenging whether the theory and model actually applied to phenomena in the actual world.
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The was carried out at Lugalo Hospital, located at Tanzania Country, Dar es Salaam region, Kinondoni district, Kawe ward. This is the National Military hospital, and also serves as teaching hospital. The hospital serves both soldiers and civilians and receives the majority of the patients from within Dar es Salaam and referral soldiers and their families from all over the country. VCT clinic conducted in the separate building located 100 meter from other building conducting other services. In the VCT Centre counseling and testing are conducted and dispensing ARVS drugs.




Figure 3.1: Map of Lugalo hospital where by the study was conducted.
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The intended population for this study comprised of top management, ordinary employees (Doctors and Nurses) and all clients visiting Lugalo VCT Centre for counseling and testing for HIV, of all age groups and both sexes regardless of the status.  
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Sampling procedure concerned with the selection of subset of individual from within a statistical population to estimate the characteristic of the whole population (Ogula, 2005). Two sampling techniques were used in this study. Which were simple random sampling and purposive sampling. 

[bookmark: _Toc222690697][bookmark: _Toc128935813][bookmark: _Toc128936085][bookmark: _Toc128935923][bookmark: _Toc464580896]3.5.1 Simple Random Sampling
The sampling procedures (simple random sampling) was used to customers visiting Lugalo VCT Centre. In this situation simple random sampling are free from being bias that is every customers can answer the questions that were asked by the researcher also it has an advantage that members have an equal chance of being selected. It builds a well-adjusted subset that brings the extreme probable for representing the larger group as a whole. Though there are different benefits for using a simple random sample in research, it has natural disadvantages. These drawbacks comprise the time needed to gather the full list of a specific people of the customers visiting Lugalo VCT Centre.

[bookmark: _Toc222690698][bookmark: _Toc128935814][bookmark: _Toc128936086][bookmark: _Toc128935924][bookmark: _Toc464580897]3.5.2 Purposive Sampling
Purposive Selection method was the second sampling techniques applied in this study, this method was used to choose 3 top management who were Head of VCT department, and 4 respondents from VCT clinic. The core benefit of this technique was that a researcher can reach a targeted sample quickly. It was easy to get a sample of subjects with specific physiognomies. Moreover, investigator was able to draw on an extensive range of qualitative research designs the disadvantage of using purposive sampling are Susceptibility to faults in decision by researcher, low level of consistency and high levels of bias, incompetence to generalize research conclusions

[bookmark: _Toc337736832][bookmark: _Toc337977647][bookmark: _Toc353627870][bookmark: _Toc398288245][bookmark: _Toc398289768][bookmark: _Toc404951022][bookmark: _Toc408932280][bookmark: _Toc408932448][bookmark: _Toc408932522][bookmark: _Toc411504156][bookmark: _Toc459023448][bookmark: _Toc222710234][bookmark: _Toc222710406][bookmark: _Toc222710580][bookmark: _Toc222690699][bookmark: _Toc128935815][bookmark: _Toc128936087][bookmark: _Toc128935925][bookmark: _Toc464580898]3.6. Sample Size
The sample scope of this research was 107 where by 30 respondents were doctors and nurses, 3top management from Lugalo Hospital, 4 respondents from VCT clinic and 70 clients visiting Lugalo VCT Center.

[bookmark: _Toc337977650][bookmark: _Toc353627872][bookmark: _Toc398288246][bookmark: _Toc398289769][bookmark: _Toc404951024][bookmark: _Toc408932285][bookmark: _Toc408932453][bookmark: _Toc408932527][bookmark: _Toc411504158][bookmark: _Toc459023449][bookmark: _Toc222710235][bookmark: _Toc222710407][bookmark: _Toc222710581][bookmark: _Toc222690700][bookmark: _Toc128935816][bookmark: _Toc128936088][bookmark: _Toc128935926][bookmark: _Toc464580899]3.7Methods of Data Collection
[bookmark: _Toc337977651][bookmark: _Toc353627873][bookmark: _Toc398288247][bookmark: _Toc398289770]The data we recollected from both primary and secondary bases. Interviews and questionnaire were used as primary data sources. Extensive variety of secondary data were collected from different written sources. These comprised data from records, papers, reports, files, journals, brochures, unpublished resources and   internet and websites was also used.

[bookmark: _Toc397332638][bookmark: _Toc402368351][bookmark: _Toc402368788][bookmark: _Toc402369225][bookmark: _Toc402369663][bookmark: _Toc402370103][bookmark: _Toc404951025][bookmark: _Toc408932286][bookmark: _Toc408932454][bookmark: _Toc408932528][bookmark: _Toc411504159][bookmark: _Toc459023450][bookmark: _Toc222710236][bookmark: _Toc222710408][bookmark: _Toc222710582][bookmark: _Toc222690701][bookmark: _Toc128935817][bookmark: _Toc128936089][bookmark: _Toc128935927][bookmark: _Toc464580900]3.7.1 Primary sources of data
Focus group discussion (FGDS), key informant, interview, questionnaires and survey. The methods used enable the researcher to get the use data for the study.

[bookmark: _Toc397332639][bookmark: _Toc402368352][bookmark: _Toc402368789][bookmark: _Toc402369226][bookmark: _Toc402369664][bookmark: _Toc402370104][bookmark: _Toc404951026][bookmark: _Toc408932287][bookmark: _Toc408932455][bookmark: _Toc408932529][bookmark: _Toc411504160][bookmark: _Toc459023451][bookmark: _Toc222710237][bookmark: _Toc222710409][bookmark: _Toc222710583][bookmark: _Toc222690702][bookmark: _Toc128935818][bookmark: _Toc128936090][bookmark: _Toc128935928][bookmark: _Toc464580901]3.7.2 Secondary Data Collection
 Published and unpublished dissertation reports, VCT records attendance, ARV dispensing books and other data that helped the researcher to make deeply analysis on the topic discussed.

[bookmark: _Toc222690703][bookmark: _Toc128935819][bookmark: _Toc128936091][bookmark: _Toc128935929][bookmark: _Toc464580902]3.8 Data Collection Techniques
The study employed there types of data collection techniques, which were questionnaires, document review and interview.
[bookmark: _Toc128935820][bookmark: _Toc128936092][bookmark: _Toc128935930][bookmark: _Toc464580903]3.8.1 Questionnaires
[bookmark: _Toc464580636][bookmark: _Toc464580904][bookmark: _Toc128935593][bookmark: _Toc128935821][bookmark: _Toc128936093][bookmark: _Toc128935716][bookmark: _Toc128935931]All questionnaires were designed basing on the specific objective of research questions used in the study structure and non-structure questionnaire were used. Unstructured questionnaire were formulated in a way that it gives the room for respondents to give more details as they like, the question allow the respondents to be freely and fully in using own words to answer the questions but structure questionnaire have an advantage of  being easily to handle and codification is automatic, huge extents of evidence can be collected from a big number of people in a short period of time and in a comparatively cost operative method, can be carried out by the researcher or by any number of people with restricted affect to its validity and reliability  the results of the questionnaires can generally be fast and straight forwardly enumerated by either a researcher or through the use of a software package. 

[bookmark: _Toc464580637][bookmark: _Toc464580905]The hindrances of questionnaires is claimed to be insufficient to recognize some forms of information – i.e. changes of emotions, behavior, mood ,phenomenologist state that quantitative study is simply an artificial formatted by the researcher, as it is asking only a restricted amount of information without elucidation and lacks rationality. The questionnaire method was applied to 70 clients visiting Lugalo Hospital and 37 Doctors and Nurses.

[bookmark: _Toc337977652][bookmark: _Toc353627874][bookmark: _Toc398288248][bookmark: _Toc398289771][bookmark: _Toc404951029][bookmark: _Toc408932290][bookmark: _Toc408932458][bookmark: _Toc408932532][bookmark: _Toc411504163][bookmark: _Toc459023454][bookmark: _Toc222710240][bookmark: _Toc222710412][bookmark: _Toc222710586][bookmark: _Toc222690705][bookmark: _Toc128935822][bookmark: _Toc128936094][bookmark: _Toc128935932][bookmark: _Toc464580906]3.8.2	Interview
The study used semi- structured interviews were used to gather data. Semi- structured interview is a technique of gathering data which contains the presentation of verbal stimuli and response in terms of spoken replies of face to face connection among an investigator and the respondents (ibid). The weakness of interview was that it need a workforce of people to conduct the conversations,   the value of data received were often depend on the capability of the interrogator and if the interview was administered on paper, the data collected were need to be entered manually.

In this respect conversation guide for key informants were also used to explore data from 3 top administrator employees from Lugalo hospital, 4 respondents from VCT clinic as they have got rich information about the study.

[bookmark: _Toc337977654][bookmark: _Toc353627876][bookmark: _Toc398288249][bookmark: _Toc398289772][bookmark: _Toc404951030][bookmark: _Toc408932291][bookmark: _Toc408932459][bookmark: _Toc408932533][bookmark: _Toc411504164][bookmark: _Toc459023455][bookmark: _Toc222710241][bookmark: _Toc222710413][bookmark: _Toc222710587][bookmark: _Toc222690706][bookmark: _Toc128935823][bookmark: _Toc128936095][bookmark: _Toc128935933][bookmark: _Toc464580907]3.8.3.	Documented Sources
Written bases concentrated on obtaining data from books and other documents which give an impression on VCT services in Tanzania.

[bookmark: _Toc222690707][bookmark: _Toc128935824][bookmark: _Toc128936096][bookmark: _Toc128935934][bookmark: _Toc464580908]3.9 Variables and their Measurement
[bookmark: _Toc222690708][bookmark: _Toc128935825][bookmark: _Toc128936097][bookmark: _Toc128935935][bookmark: _Toc464580909]3.9.1 Issue of Reliability and Validity
In this study reliability is the degree to which data collection method or analysis technique use field reliable results. Interview guide were presented to a few selected clients who attend clinic and hospital official for the purpose of testing for reliability and validity. The comments and views from the test was used to rectify the instruments used before summiting to the respondents who were expected to be 107

[bookmark: _Toc222690709][bookmark: _Toc128935826][bookmark: _Toc128936098][bookmark: _Toc128935936][bookmark: _Toc464580910]3.9.2 Issue of Ethics
There are number of key expressions that define the structure of ethical protections that the current social study establishment are formed trying to defend better privileges of the research contributors, below this the followings were considered:-
[bookmark: _Toc222690710][bookmark: _Toc128935827][bookmark: _Toc128936099][bookmark: _Toc128935937][bookmark: _Toc464580911]3.9.3 Deliberate Involvement
The researches obey the norm of voluntary participation which need the contributors not to be forced into participating in research.

[bookmark: _Toc222690711][bookmark: _Toc128935828][bookmark: _Toc128936100][bookmark: _Toc128935938][bookmark: _Toc464580912]3.9.4 Confidentiality
The researcher promise contributors confidentiality they confident that the collected data was not going to be made accessible to someone who is not straight involved in the study. It is significant to promise the participants that personal information provided is not going to be released.

[bookmark: _Toc222690712][bookmark: _Toc128935829][bookmark: _Toc128936101][bookmark: _Toc128935939][bookmark: _Toc464580913]3.9.5 Concealment
The stricter standard is the principle of anonymity which basically means that contributors continue to be anonymous all over the study. Obviously, the anonymity ideals is powerfully guaranteed, but it is sometimes problematic to achieve it particularly in circumstances where contributors measure at multiple time points e.g., a pre-post study.

[bookmark: _Toc128935830][bookmark: _Toc128936102][bookmark: _Toc128935940][bookmark: _Toc464580914]3.10. Data Analysis
Qualitative and quantitative data were used in this study as shown below

[bookmark: _Toc128935831][bookmark: _Toc128936103][bookmark: _Toc128935941][bookmark: _Toc464580915]3.10.1 Quantitative Data Analysis
The obtained data from both questionnaires and interview were coded and analyzed by using Microsoft excel 2007 and SPSS (statistical package for social Science) version 16 which enabled to create table and figures.
[bookmark: _Toc222690715][bookmark: _Toc128935832][bookmark: _Toc128936104][bookmark: _Toc128935942][bookmark: _Toc464580916]3.10.2 Qualitative Data Analysis
The qualitative data collected through in-depth interviews were coded, revised and analyzed to get meaningful patterns in order to be described accordingly. The key decisions were drawn and compared to the results from the questionnaires.
[bookmark: _Toc222690717][bookmark: _Toc128935833][bookmark: _Toc128936105][bookmark: _Toc222687070][bookmark: _Toc222687271][bookmark: _Toc461881517][bookmark: _Toc128935943][bookmark: _Toc266104443][bookmark: _Toc269229825][bookmark: _Toc464580917]
CHAPTER FOUR
[bookmark: _Toc222690718][bookmark: _Toc128935834][bookmark: _Toc128936106][bookmark: _Toc222687071][bookmark: _Toc222687272][bookmark: _Toc461881518][bookmark: _Toc128935944][bookmark: _Toc464580918]4.0 DATA PRESENTATION, ANALYSIS AND DISCUSSION OF FINDINGS
[bookmark: _Toc334676202][bookmark: _Toc222710254][bookmark: _Toc222710426][bookmark: _Toc222710600][bookmark: _Toc222690719][bookmark: _Toc128935835][bookmark: _Toc128936107][bookmark: _Toc222687072][bookmark: _Toc222687273][bookmark: _Toc461881519][bookmark: _Toc128935945][bookmark: _Toc464580919]4.1 Introduction
The data from this study were collected, presented, analysis and discussed according to the specific objectives the study was about the effect of confidentially magnitude on access to VCT services at Lugalo centre. The study comprised 107 respondents where by 30 respondents were doctors and nurses, 3 top management from Lugalo Hospital, 4 respondents were from VCT centre. Data were analysed by using Microsoft excel 2007 and SPSS (Statistical Package for Social science)

[bookmark: _Toc222690720][bookmark: _Toc128935836][bookmark: _Toc128936108][bookmark: _Toc222687073][bookmark: _Toc222687274][bookmark: _Toc461881520][bookmark: _Toc128935946][bookmark: _Toc464580920]4.2 Response Rate
The sample size of 107 were expected to be included in this study, but it is only105 respondents who responded to the questionnaire and interview to the study making a total of 98% of total questionnaire distributed

[bookmark: _Toc222687074][bookmark: _Toc461881521][bookmark: _Toc128935732][bookmark: _Toc128935947][bookmark: _Toc464580921]Table 4.1 Response Rate of the Respondents
	Response Rate
	Planned number
	Actual number
	Actual Percentage

	Doctors and Nurses
	30
	27
	93

	Top management of Lugalo VCT
	3
	3
	100

	Clients visiting Lugalo VCT
	70
	70
	100

	VCT clinic
	4
	4
	100

	Total
	107
	104
	98


Source: Field data, 2016
[bookmark: _Toc327947116][bookmark: _Toc334676203][bookmark: _Toc459821865][bookmark: _Toc459821975][bookmark: _Toc459822085][bookmark: _Toc459822737][bookmark: _Toc222710256][bookmark: _Toc222710428][bookmark: _Toc222710602][bookmark: _Toc222690722][bookmark: _Toc128935837][bookmark: _Toc128936110][bookmark: _Toc222687075][bookmark: _Toc222687276][bookmark: _Toc461881522][bookmark: _Toc128935948][bookmark: _Toc464580922][bookmark: _Toc459821872][bookmark: _Toc459821982][bookmark: _Toc459822092][bookmark: _Toc459822744]4.3 Demographic Presentation
[bookmark: _Toc222710257][bookmark: _Toc222710429][bookmark: _Toc222710603][bookmark: _Toc222690723][bookmark: _Toc128935838][bookmark: _Toc128936111][bookmark: _Toc222687076][bookmark: _Toc222687277][bookmark: _Toc461881523][bookmark: _Toc128935949][bookmark: _Toc464580923][bookmark: _Toc459821870][bookmark: _Toc459821980][bookmark: _Toc459822090][bookmark: _Toc459822742]4.3.1 Gender of Respondents
The question was asked to the respondents about their age. The findings showed that 56(54%) of respondents were female and 48(46%) of respondents were male as shown in (Table 4.2)

[bookmark: _Toc222687077][bookmark: _Toc461881524][bookmark: _Toc128935735][bookmark: _Toc128935950][bookmark: _Toc464580924]Table 4.2: Gender of Respondents
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Male
Female
Total
	48
57
105
	46
54
100
	46
54
100
	46
100


Source: Field data, 2016

The findings from Table 4.2 indicate that the difference between males and females was not high as 54% of respondents were females and 46% of respondents were males. This implied that both females and males were aware on the importance that the provision of voluntary confidential counseling and testing is first and foremost based on the intent that can ensure everyone who wishes to have a right to know the test result, knowledge of HIV status to access and support their health care (Zoysa et al 1995) and increasingly as a prevention measure in its own right (Summers et al, 2000). They were also aware that VCT can motivate an individual to practice safer sexual behavior and thereafter avoiding transmitting the virus to others (UDHS, 2006). They both knew that VCT can bring changes among the society as Lancet (2000) states that VCT can result in behavior change among adults, including decreased unprotected intercourse among those at risk of acquiring or transmitting the HIV infection. 

[bookmark: _Toc222710259][bookmark: _Toc222710431][bookmark: _Toc222710605][bookmark: _Toc222690725][bookmark: _Toc128935839][bookmark: _Toc128936113][bookmark: _Toc222687078][bookmark: _Toc222687279][bookmark: _Toc461881525][bookmark: _Toc128935951][bookmark: _Toc464580925]4.3.2 Age of respondents
The question was posed to the respondents about their age. The findings show that 26(25%) of respondents were aged between 46-55, 24(23%) of respondents were aged between 36-45 years, 22(21%) of respondents were aged between 26-35 and 18(17%) of respondents were aged between 18-25 (Table 4.3)

[bookmark: _Toc222687079][bookmark: _Toc461881526][bookmark: _Toc128935737][bookmark: _Toc128935952][bookmark: _Toc464580926]Table 4.3: Age of Respondents
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	18-25
26-35
36-45
46-55
Above 55
Total
	18
22
24
26
15
105
	17
21
23
25
14
100
	17
21
23
25
14
100
	17
38
61
86
100


Source: Field data, 2016

The findings from Table 4.3 show that most participants in this study were between 46-55 years old as 23% of respondents revealed. This implied that a large number of respondents belong to a child delivery age group who need to protect HIV transmission  from mother to child as well as controlling HIV transmission among themselves. The age group that the respondents belonged to enables them to identify what is good so as to be followed and what is it not so as to left. With this regard they knew that that HIV/AIDS can decline through the acceptance of various programmes that intend to educate people and finally reduce the rate of HIV transmission among the society as indicated in (THMIS 2011-12) that the decline of HIV pandemic was participated by the following prevention program, Prevention Mother to Child Transmission (PMTCT), Social support, insist on condom use and distribution programs, Provider Initiative Testing and Counseling program (PITC),Voluntary Counseling and Testing (VCT), Male circumcision, Male involvements in RCH program ,Home based Testing and Counseling (HBCTC).

[bookmark: _Toc222710261][bookmark: _Toc222710433][bookmark: _Toc222710607][bookmark: _Toc222690727][bookmark: _Toc128935840][bookmark: _Toc128936115][bookmark: _Toc222687080][bookmark: _Toc222687281][bookmark: _Toc461881527][bookmark: _Toc128935953][bookmark: _Toc464580927]4.3.3 The Service Offered by VCT at Lugalo Hospital
[bookmark: _Toc459821871][bookmark: _Toc459821981][bookmark: _Toc459822091][bookmark: _Toc459822531][bookmark: _Toc459822743]The respondents were asked about the service offered by VCT at Lugalo hospital. The findings show that 59(56.2%) of respondents said the service is good followed by 34(32.4%) of respondents who said it is fair and finally 12(11.4%) of respondents who said the service offered by VCT at Lugalo hospital is poor See table 4.4). 

[bookmark: _Toc222687081][bookmark: _Toc461881528][bookmark: _Toc128935739][bookmark: _Toc128935954][bookmark: _Toc464580928]Table 4.4: The Service Offered by VCT at Lugalo Hospital
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Good
Fair
Poor
Total
	59
34
12
105
	56.2
32.4
11.4
100
	56.2
32.4
11.4
100
	56.2
88.6
100


Source: Field data, 2016

The findings from the Table 4.4 showed that most participants of this study agreed that the service offered by VCT at Lugalo hospital is acceptable as 57.2% of respondents revealed. This implied that VCT programme is performing well and it helps people to become aware about HIV/AIDS and how educates the society on how to protect and control the transmission of the disease from person to another. VCT is one of the most important prevention interventions as stated in NACP (2010) that the previous studies have consistently reported that VCT promote important behavior changes in both HIV negative and HIV positive persons. Also VCT constitutes an opportunity for both primary and secondary prevention whereby primary prevention deals with preventing HIV-negative people from contracting the infection while secondary prevention concerns with avoiding the progression of the disease in infected people by providing early health care and psychosocial support.

[bookmark: _Toc222710262][bookmark: _Toc222710435][bookmark: _Toc222710609][bookmark: _Toc222690729][bookmark: _Toc128935841][bookmark: _Toc128936117][bookmark: _Toc222687082][bookmark: _Toc222687283][bookmark: _Toc461881529][bookmark: _Toc128935955][bookmark: _Toc464580929]4.3.4 VCT Service Providers Can Display Secret to Others
The respondents were asked if VCT Service providers can display secret to others. The findings show that 59(56%) of respondents agree that. VCT Service providers can display secret to others and 46(44%) of respondents said the VCT Service providers cannot display secret to others See Table 4.5. 

[bookmark: _Toc222687083][bookmark: _Toc461881530][bookmark: _Toc128935741][bookmark: _Toc128935956][bookmark: _Toc464580930][bookmark: _Toc222710263][bookmark: _Toc222710437][bookmark: _Toc222710611][bookmark: _Toc222690548][bookmark: _Toc222690731][bookmark: _Toc128935614][bookmark: _Toc128935842][bookmark: _Toc128936119]Table 4.5: VCT Service Providers Can Display Secret to Others
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
No
Total
	59
46
105
	56
44
100
	56
44
100
	56
100


Source: Field data, 2016

[bookmark: _Toc222687084][bookmark: _Toc222687285][bookmark: _Toc461881531][bookmark: _Toc128935742][bookmark: _Toc128935957][bookmark: _Toc464580663][bookmark: _Toc464580931]The findings from table 4.5 indicate that most of participants agreed that VCT Service providers can display secret to others as 59(56%) of respondents revealed. This implied that some of VCT service providers were not following the rules and principles of their work and this could mean that they are not trustful or not professional. The implication of this habit is that a lot of clients could fear to attend VCT services due to the fact that when their HIV status will be revealed to the public.
	
[bookmark: _Toc222710264][bookmark: _Toc222710438][bookmark: _Toc222710612][bookmark: _Toc222690732][bookmark: _Toc128936120][bookmark: _Toc222687085][bookmark: _Toc222687286][bookmark: _Toc461881532][bookmark: _Toc128935958][bookmark: _Toc464580932]4.3.5 Having of private VCT
The respondents were asked about having private VCT. The findings show that 88(83.8%) of respondents agree of having private VCT and 17(16%) of respondents said no need of having private VCT. See table 4.6). 

[bookmark: _Toc222687086][bookmark: _Toc461881533][bookmark: _Toc128935744][bookmark: _Toc128935959][bookmark: _Toc464580933]Table 4.6: Having Private VCT
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
No
Total
	88
17
105
	84
16
100
	84
16
100
	84
100


Source: Field data, 2016

[bookmark: _Toc222690551][bookmark: _Toc222690734][bookmark: _Toc128935616][bookmark: _Toc128936123][bookmark: _Toc222687087][bookmark: _Toc222687288][bookmark: _Toc461881534][bookmark: _Toc128935745][bookmark: _Toc128935960][bookmark: _Toc222710266][bookmark: _Toc222710440][bookmark: _Toc222710614][bookmark: _Toc464580666][bookmark: _Toc464580934]The findings from table 4.6 showed that a large number of participants were supporting to have private VCT services as 88(84%) of respondents revealed. This implied that many people need to attend VCT services but they fear that VCT service providers may disclose their HIV status to public which may lead stigmatization if the tests prove HIV positive. HIV testing may have far reaching implications and consequences for the person being tested (NAC 2001).

[bookmark: _Toc222710267][bookmark: _Toc222710441][bookmark: _Toc222710615][bookmark: _Toc222690735][bookmark: _Toc128936124][bookmark: _Toc222687088][bookmark: _Toc222687289][bookmark: _Toc461881535][bookmark: _Toc128935961][bookmark: _Toc464580935]4.3 Trend of Attendance of the Clients to HIV Voluntary Counseling Service
The first objective from the study aimed at finding the trend of attendance of the clients to HIV voluntary counseling service, the respondents were asked various questions that were intending to reach at above specific objective as they are indicated below with their responses.

[bookmark: _Toc459821873][bookmark: _Toc459821983][bookmark: _Toc459822093][bookmark: _Toc459822745][bookmark: _Toc222710268][bookmark: _Toc222710442][bookmark: _Toc222710616][bookmark: _Toc222690736][bookmark: _Toc128936129][bookmark: _Toc222687089][bookmark: _Toc222687290][bookmark: _Toc461881536][bookmark: _Toc128935962][bookmark: _Toc464580936]4.3.1 Frequency of attending VCT clinic at Lugalo
The question was posed to the respondents on the frequency of attending VCT clinic at Lugalo. The finding show that 57(54.3%) of respondents said 1-3 times followed by 32(30.5%) of respondents said 4-6 times and finally 16(15.2%) of respondents said 7-9 times see table 4.7. 

[bookmark: _Toc459821874][bookmark: _Toc459821984][bookmark: _Toc459822094][bookmark: _Toc459822534][bookmark: _Toc459822746][bookmark: _Toc222710269][bookmark: _Toc222710443][bookmark: _Toc222710617][bookmark: _Toc222690554][bookmark: _Toc128935619][bookmark: _Toc222687090][bookmark: _Toc461881537][bookmark: _Toc128935748][bookmark: _Toc128935963][bookmark: _Toc464580937]Table 4.7. Frequency of Attending VCT clinic at Lugalo
	 
 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	1-3
	57.0
	54.3
	54.3
	54.3

	 
	4-6
	32.0
	30.5
	30.5
	84.8

	 
	7-9
	16.0
	15.2
	15.2
	100.0

	 
	Total
	105.0
	100.0
	100.0
	 


Source: Field data (2016)

The findings from the table 4.7 showed that all participants were frequency attending VCT clinic at Lugalo hospital as 100% of respondents revealed. This implied that all participants of this study knew the importance of VCT services as stated in (MoH; 2005)that voluntary counseling and testing is an effective strategy for facilitating behavior change for both clients whose test result is either negative or positive. Also different studies have shown the effects of VCT including a decrease in unprotected sexual intercourse, a reduction of multiple partners, an increase in condom use, and more clients choosing abstinence. In addition, VCT is an important entry point to other HIV/AIDS prevention services including prevention of mother to child transmission (PMTCT), prevention and management of HIV related illnesses and social support.

[bookmark: _Toc459821875][bookmark: _Toc459821985][bookmark: _Toc459822095][bookmark: _Toc459822747][bookmark: _Toc222710270][bookmark: _Toc222710444][bookmark: _Toc222710618][bookmark: _Toc222690738][bookmark: _Toc128936133][bookmark: _Toc222687091][bookmark: _Toc222687292][bookmark: _Toc461881538][bookmark: _Toc128935964][bookmark: _Toc464580938]4.3.2 Source of Information about HIV Counseling and Testing at this Center
The question was posed to the respondents on the source of information about VCTat this center. The finding showed that 86(81.9%) of respondents said the information about HIV Counseling and Testing are from the health officers, 56(53.3%) of respondents said from family members, 50(47.6%) of respondents said from direct talk and finally 45(42.9%) of respondents said from radio (See Table 4.8). 

[bookmark: _Toc459821876][bookmark: _Toc459821986][bookmark: _Toc459822096][bookmark: _Toc459822536][bookmark: _Toc459822748][bookmark: _Toc222710271][bookmark: _Toc222710445][bookmark: _Toc222710619][bookmark: _Toc222690556][bookmark: _Toc128935621][bookmark: _Toc222687092][bookmark: _Toc461881539][bookmark: _Toc128935750][bookmark: _Toc128935965][bookmark: _Toc464580939]Table 4.8: Source of Information about HIV Counseling and Testing at this Center
	Response
	Frequency
	Percentage
	Total

	Radio
	45
	42.9
	105

	Health officers
	86
	81.9
	105

	family members
	56
	53.3
	105

	Straight talks 
	50
	47.6
	105


Source: Field data (2016)

The findings from Table 4.8 indicate that a big number of participants of this study that the main source of information about HIV Counseling and Testing was being obtained from health officers as 86(81.9%) of respondents revealed. According to Tanzania Commission for AIDS (2013). The government of Tanzania have expanded the effort to get more people testing for HIV. There is increase number of VCT centres that has rapidly increase up to 2,137 in Tanzania.
[bookmark: _Toc459821877][bookmark: _Toc459821987][bookmark: _Toc459822097][bookmark: _Toc459822749][bookmark: _Toc222710272][bookmark: _Toc222710446][bookmark: _Toc222710620][bookmark: _Toc222690740][bookmark: _Toc128936135][bookmark: _Toc222687093][bookmark: _Toc222687294][bookmark: _Toc461881540][bookmark: _Toc128935966][bookmark: _Toc464580940]4.3.3 The Services Offered at Lugalo VCT Encourage Clients to Visit the Site
The respondents were asked if the services offered at Lugalo VCT encourage clients to visit the site. The findings show that 79(75.2%) of respondents agree that the services offered at Lugalo VCT encourage clients to visit the site and 26(24.8%) of respondents do not agree that the services offered at Lugalo VCT encourage clients to visit the site   (Table 4.9). 

[bookmark: RANGE!A51][bookmark: _Toc222687094][bookmark: _Toc461881541][bookmark: _Toc128935752][bookmark: _Toc128935967][bookmark: _Toc464580941]Table 4.9: The Services Offered at Lugalo VCT Encourage Clients to Visit the Site
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
No
Total
	79
26
105
	75
25
100
	75
25
100
	75
100


Source: Field data, 2016

The findings from table 4.9 showed that big number of respondents agreed that the services offered at Lugalo VCT encourage clients to revisit the site as 75.2% of respondents indicated. This implied that Lugalo hospital was providing quality VCT services to its clients. When the stakeholders feel that the services provided meet their needs and interests, they are likely to use it several times. The effectiveness of confidentiality magnitude on access to VCT services at Lugalo Hospital encourages clients to revisit the site since there was no any information that Lugalo VCT service providers reveal clients’ status to the public.

[bookmark: _Toc464580942]4.3.3 The Community around Lugalo Hospital Uses the Center for VCT
The question was asked to the respondents if the community around Lugalo Hospital uses the center for VCT. The findings show 55(52%) of respondents said that the community around Lugalo Hospital use the center for VCT and 50(48%) of respondents said the around Lugalo Hospital do not use the center for VCT (Table 4.10)

[bookmark: _Toc222687095][bookmark: _Toc461881542][bookmark: _Toc128935753][bookmark: _Toc128935968][bookmark: _Toc464580943]Table 4.10: The Community around Lugalo Hospital use the Center for VCT
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
No
Total
	55
50
105
	52
48
100
	52
48
100
	52
100


Source: Field data, 2016

The research survey from table 4.10 showed that the respondents agree that the community around Lugalo Hospital use the center for VCT as 55(52.4%) of respondents said. This implied that most the community members surrounding Lugalo hospital were aware on the importance and relevance of the VCT services among themselves. They are aware that VCT facilitates early referral for care and support of HIV infected individuals and is an effective method of preventing infection. Provision of voluntary secret counseling and testing is an entry point to other HIV services and an opportunity for individuals to learn their HIV status, and knowledge about accurate risk awareness thereby common access (UNDP, 2007).

[bookmark: _Toc459821883][bookmark: _Toc459821993][bookmark: _Toc459822106][bookmark: _Toc459822758][bookmark: _Toc222690743][bookmark: _Toc128936138][bookmark: _Toc222687096][bookmark: _Toc222687297][bookmark: _Toc461881543][bookmark: _Toc128935969][bookmark: _Toc464580944]4.4 The Intrinsic Factors that Influence Acceptability of VCT Services
To attain this objective, respondents were asked several questions that were intended to depict the Intrinsic Factors that Influence Acceptability of VCT Services.
[bookmark: _Toc459821884][bookmark: _Toc459821994][bookmark: _Toc459822107][bookmark: _Toc459822759][bookmark: _Toc222710275][bookmark: _Toc222710449][bookmark: _Toc222710623][bookmark: _Toc222690744][bookmark: _Toc128936139][bookmark: _Toc222687097][bookmark: _Toc222687298][bookmark: _Toc461881544][bookmark: _Toc128935970][bookmark: _Toc464580945]4.4.1 The Services Offered at the Lugalo VCT Sites Encourage Clients to be Tested for HIV
[bookmark: _Toc222710276][bookmark: _Toc222710450][bookmark: _Toc222710624][bookmark: _Toc222689890][bookmark: _Toc222690562][bookmark: _Toc222690745][bookmark: _Toc128935625][bookmark: _Toc128936140][bookmark: _Toc222687098][bookmark: _Toc222687299][bookmark: _Toc461881545][bookmark: _Toc128935756][bookmark: _Toc128935971][bookmark: _Toc464580678][bookmark: _Toc464580946]The question was asked to the respondents if the services offered at the Lugalo VCT sites encourage clients to be tested for HIV. The findings indicated that 67(64%) of respondents agree that services offered at the Lugalo VCT sites encourage clients to be tested for HIV and 38(36%) of respondents said the service offered at the Lugalo VCT sites  does not encourage clients to be tested for HIV (Table 4.11).

[bookmark: _Toc222687099][bookmark: _Toc461881546][bookmark: _Toc128935757][bookmark: _Toc128935972][bookmark: _Toc464580947]Table 4.11: The Services Offered at Lugalo VCT sites Encourage Clients to be Tested for HIV
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
No
Total
	67
38
105
	64
36
100
	64
36
100
	64
100


Source: Field data, 2016

[bookmark: _Toc459821886][bookmark: _Toc459821996][bookmark: _Toc459822109][bookmark: _Toc459822761]The findings from Table 4.11 indicated that the services offered at the Lugalo VCT sites encourage clients to be tested for HIV as 67(64%) of respondents agreed. This implied that the VCT service provider at Lugalo hospital ensures clients’ confidentiality i.e they do not disclose the health status of their clients without consent. The clients are sure that even when they make HIV test and proved positive, they will be protected from stigma and other social discrimination because their health status is not revealed to anyone who is less concern. People cannot be encouraged to be tested if there is a habit of disclosing their health status to the public among service providers. This can supported by the Pool et al ( 2001). indicate that a the VCT investigation taken by pregnant women in South West Uganda showed that pregnant women were worried testing for  VCT as they  fear for confidentiality and fear that maternity staff may refuse to help them during delivery

[bookmark: _Toc222690747][bookmark: _Toc128936142][bookmark: _Toc222687100][bookmark: _Toc222687301][bookmark: _Toc461881547][bookmark: _Toc128935973][bookmark: _Toc464580948]4.4.2 Things to be done So as To Make the Services More Friendly to Clients
The question was asked to the respondents on the things to be done so as to make the services friendlier to clients. The findings show that 87(82.9%) of the respondents said the counselors to be approachable to the clients so as to make the service more friendly to clients, 77(73%) of respondents said free and counselors keep the result as a secret as to make the services more friendly to clients (Table 4.11). 

[bookmark: _Toc459822110][bookmark: _Toc459822550][bookmark: _Toc459822762][bookmark: _Toc222710278][bookmark: _Toc222710452][bookmark: _Toc222710626][bookmark: _Toc222689892][bookmark: _Toc222690565][bookmark: _Toc128935627][bookmark: _Toc222687101][bookmark: _Toc461881548][bookmark: _Toc128935810][bookmark: _Toc128935974][bookmark: _Toc464580949]Table 4.12: Things to be Done so as to Make the Services More Friendly to Clients
	Response
	Frequency
	Percentage
	Total

	Counselors keep the result as a secret 
	677
	73.3
	105

	low cost 
	32
	30.5
	105

	Free 
	77
	73.3
	105

	Counselors to be approachable 
	87
	82.9
	105


Source: Field data (2016)

The results from Table 4.12 showed that large number of respondents agreed on two things to be done so as to make the services friendlier to clients as 87(82.9%) of the respondents said the counselors should be approachable and 77(73.3%) of respondents said there should be confidentiality among counselors (i.e keep the result as a secret). This implied that clients do not want their health status to be revealed to other people as well as having skilled VCT councilors who can provide quality VCT. A study concerning the sensitivity of disclosing clients’ health status was done in Uganda and proved that when people realize that their health status are disclosed to other people they do not attend the VCT services as Pool et al ( 2001). indicate that a the VCT investigation taken by pregnant women in South West Uganda showed that pregnant women were worried testing for  VCT as they  fear for confidentiality and fear that maternity staff may refuse to help them during delivery
[bookmark: _Toc459821887][bookmark: _Toc459821997][bookmark: _Toc459822111][bookmark: _Toc459822763][bookmark: _Toc222710279][bookmark: _Toc222710453][bookmark: _Toc222710627][bookmark: _Toc222690749][bookmark: _Toc128936144][bookmark: _Toc222687102][bookmark: _Toc222687303][bookmark: _Toc461881549][bookmark: _Toc128935975]
[bookmark: _Toc464580950]4.4.3 Time Taken While at the Counseling and Testing Room
The question was asked to the respondents the time taken while at the counseling and testing room. The findings revealed that 68(64.8%) of respondents said it is between 1to 2 hrs at the counseling and testing room, 23(21.9%) of respondents said it is less that 1 hr and 14(13.3%) of respondents said it is above 3 hrs (Table 4.13). 

[bookmark: _Toc459822112][bookmark: _Toc459822552][bookmark: _Toc459822764][bookmark: _Toc222710280][bookmark: _Toc222710454][bookmark: _Toc222710628][bookmark: _Toc222689894][bookmark: _Toc222690567][bookmark: _Toc128935629][bookmark: _Toc222687103][bookmark: _Toc461881550][bookmark: _Toc128935844][bookmark: _Toc128935976][bookmark: _Toc464580951]Table 4.13: Time Taken While at the Counseling and Testing Room
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	< 1 hour
	23.0
	21.9
	21.9
	21.9

	 
	1-2 hrs
	68.0
	64.8
	64.8
	86.7

	 
	Above 3hrs
	14.0
	13.3
	13.3
	100.0

	 
	Total
	105.0
	100.0
	100.0
	 


Source: Field data (2016)

[bookmark: _Toc459821888][bookmark: _Toc459821998][bookmark: _Toc459822113][bookmark: _Toc459822765]The findings from Table 4.13 reveled that most of the respondents indicated that the time taken at the counseling and testing room is a bit longer since it can last for 1-2hours as 68(64.8%) of respondents revealed. This implied that clients have a lot of activities to perform hence spending 2hrs in HIV counseling and testing room gives them a burden.  According to Horizons (2001), most of adolescents declared that they need to be tested HIV but the barrier such as  availability and acceptability of VCT, service offered, time taken at the VCT centre and confidentiality  affect the youth who want to be test for HVI/AIDS
[bookmark: _Toc222690751][bookmark: _Toc128936146][bookmark: _Toc222687104][bookmark: _Toc222687305][bookmark: _Toc461881551][bookmark: _Toc128935977][bookmark: _Toc464580952]4.5 Confidentiality Affects Uptakes of VCT Services
[bookmark: _Toc222710281][bookmark: _Toc222710455][bookmark: _Toc222710629][bookmark: _Toc222689895][bookmark: _Toc222690569][bookmark: _Toc222690752][bookmark: _Toc128935631][bookmark: _Toc128936147][bookmark: _Toc222687105][bookmark: _Toc222687306][bookmark: _Toc461881552][bookmark: _Toc128935846][bookmark: _Toc128935978][bookmark: _Toc464580685][bookmark: _Toc464580953]Third objective aimed at finding if Confidentiality Affects Uptakes of VCT Services. The question below were asked to fulfill the need for the entire objective

[bookmark: _Toc459821889][bookmark: _Toc459821999][bookmark: _Toc459822114][bookmark: _Toc459822766][bookmark: _Toc222710282][bookmark: _Toc222710456][bookmark: _Toc222710630][bookmark: _Toc222690753][bookmark: _Toc128936148][bookmark: _Toc222687106][bookmark: _Toc222687307][bookmark: _Toc461881553][bookmark: _Toc128935979][bookmark: _Toc464580954]4.5.1 To Rate Service Offered Including Confidentiality Issues
The respondents were asked to the respondents on the service offered including confidentiality issues. The findings show that 62(59%) of respondents were satisfactory with the service offered including confidentially issues, 32(31%) of respondents were fair with the service offered and 11(10%) of respondents were not satisfactory with the service offered by VCT clinic centre (Table 4.14). 

[bookmark: _Toc222687107][bookmark: _Toc461881554][bookmark: _Toc128935848][bookmark: _Toc128935980][bookmark: _Toc464580955]Table 4.14: To Rate Service Offered Including Confidentiality Issues
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Satisfactory
Fair
Not satisfactory
Total
	62
32
11
105
	59
31
10
100
	59
31
10
100
	59
90
100


Source: Field data, 2016

The findings from Table 4.14 indicate that most participants were satisfied with the service offered including confidentiality issues as 59% of respondents revealed. This implied that the VCT service providers at Lugalo hospital were preserving the rules and principles of their professional. It is highly prohibited for a doctor or nurse to disclose the health status of the clients to public. The high rate of confidentiality among VCT service providers at Lugalo hospital created a situation among the clients to become satisfied with the service provided. Also the clients were satisfied due to the fact VCT services facilitate.

[bookmark: _Toc459821890][bookmark: _Toc459822000][bookmark: _Toc459822116][bookmark: _Toc459822768][bookmark: _Toc222710284][bookmark: _Toc222710458][bookmark: _Toc222710632][bookmark: _Toc222690755][bookmark: _Toc128936150][bookmark: _Toc222687108][bookmark: _Toc222687309][bookmark: _Toc461881555][bookmark: _Toc128935981][bookmark: _Toc464580956]4.5.2 Suggestions to Improve VCT Services Acceptable to All Client
[bookmark: _Toc222710285][bookmark: _Toc222710459][bookmark: _Toc222710633][bookmark: _Toc222689899][bookmark: _Toc222690573][bookmark: _Toc222690756][bookmark: _Toc128935635][bookmark: _Toc128936151][bookmark: _Toc222687109][bookmark: _Toc222687310][bookmark: _Toc461881556][bookmark: _Toc128935850][bookmark: _Toc128935982][bookmark: _Toc464580689][bookmark: _Toc464580957]The question was posed to the respondents to suggest on the improvement of VCT services acceptance to all clients. The findings showed that 87(82.9%) of respondents said there is a need to improve lab equipments and expansion of VCT centre, a total of 77(73.3%) of respondents said the service should be done in a short of time and the service should be done week and after working hours and finally 32(30.5%) of respondents said knowledge should be disseminated to the large extent (See table 4.15)
[bookmark: _Toc459821891][bookmark: _Toc459822001][bookmark: _Toc459822117][bookmark: _Toc459822557][bookmark: _Toc459822769][bookmark: _Toc222710286][bookmark: _Toc222710460][bookmark: _Toc222710634][bookmark: _Toc222689900][bookmark: _Toc222690574][bookmark: _Toc128935636]
[bookmark: _Toc222687110][bookmark: _Toc461881557][bookmark: _Toc128935851][bookmark: _Toc128935983][bookmark: _Toc464580958]Table 4.15: Suggestions to Improve VCT Services Acceptable to All Client
	Response
	Frequency
	Percentage
	Total

	The service should be done in a short of time
	677
	73.3
	105

	The knowledge should be disseminated to large extent 
	32
	30.5
	105

	The service should be done week and after working hours
	77
	73.3
	105

	Improvement of lab equipments
	87
	82.9
	105

	expansion of VCT centre
	87
	82.9
	105

	Strengthen home basic care
	86
	81.9
	105


Source: Field data (2016)

[bookmark: _Toc222710287][bookmark: _Toc222710461][bookmark: _Toc222710635][bookmark: _Toc459138588][bookmark: _Toc459138843][bookmark: _Toc459152488][bookmark: _Toc459510742][bookmark: _Toc459511789][bookmark: _Toc459512114][bookmark: _Toc128936122][bookmark: _Toc128937558][bookmark: _Toc128937998]The findings from Table 4.15 above showed that respondents agree that to make improvement of VCT services acceptance to all clients there should be equipments and expansion of VCT centres, the service should be done in a short of time as well as in week days  after working hours as 82.9%, 73.3%, and 73.3% of respondents revealed. This implied that participants of this study were knowledgeable to the extent of suggesting good strategies/ways of improving VCT services at Lugalo hospital. The participants were aware on the sensitivity of confidentiality as many people hate their health status to be disclosed to the public. 
[bookmark: _Toc222687111][bookmark: _Toc222687312][bookmark: _Toc461881558][bookmark: _Toc128935984][bookmark: _Toc464580959]
CHAPTER FIVE
[bookmark: _Toc222687112][bookmark: _Toc222687313][bookmark: _Toc461881559][bookmark: _Toc128935985][bookmark: _Toc464580960]5.0 SUMMARY OF FINDINGS, CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc222687113][bookmark: _Toc222687314][bookmark: _Toc461881560][bookmark: _Toc128935986][bookmark: _Toc464580961]5.1 Introduction
The chapter covers summary of findings, conclusion and recommendation of the study on the confidentiality magnitude on access to the VCT services at Lugalo centre.

[bookmark: _Toc433711873][bookmark: _Toc433712005][bookmark: _Toc434581240][bookmark: _Toc434581519][bookmark: _Toc443472031][bookmark: _Toc443472229][bookmark: _Toc459510745][bookmark: _Toc459511792][bookmark: _Toc459512117][bookmark: _Toc128936125][bookmark: _Toc128937561][bookmark: _Toc128938001][bookmark: _Toc222710291][bookmark: _Toc222710465][bookmark: _Toc222710639][bookmark: _Toc222690761][bookmark: _Toc128936156][bookmark: _Toc222687114][bookmark: _Toc222687315][bookmark: _Toc461881561][bookmark: _Toc128935987][bookmark: _Toc464580962]5.1 Summary of Findings
The study determines the effect of confidentiality magnitude on access to VCT service at Lugalo VCT Center. In this study the researcher used the following specific objectives, to determine trend of attendance of the clients to HIV Voluntary Counseling service for the past six months, to explore on the intrinsic factors that influence acceptability of VCT services, to determine how confidentiality affects uptakes of VCT services. The research used a case study as a research resign with a population of Kinondoni municipality. The study used 104 respondents where by random and purposive sampling was used, primary and secondary data were employed to the study. SPSS and Microsoft excel was used during data analysis. 

[bookmark: _Toc459138592][bookmark: _Toc459138847][bookmark: _Toc459152492][bookmark: _Toc459510746][bookmark: _Toc459511793][bookmark: _Toc459512118][bookmark: _Toc128936126][bookmark: _Toc128937562][bookmark: _Toc128938002][bookmark: _Toc222710292][bookmark: _Toc222710466][bookmark: _Toc222710640][bookmark: _Toc222690762][bookmark: _Toc128936157][bookmark: _Toc222687115][bookmark: _Toc222687316][bookmark: _Toc461881562][bookmark: _Toc128935988][bookmark: _Toc464580963]5.1.1 The Trend of Attendance of the Clients to HIV VCT Service for the Past Six Months
Summary of findings was relayed on the specific objective, the finding  from table  4.4 indicated that most of the respondents  agree that the service offered by Lugalo Hospital is acceptable as 57.2% of respondents indicated and table 4.5 indicated that respondents agree that VCT service providers can display secret to others as 59(56.2%) of respondents revealed but the findings from table 4.6 showed that a large number of respondents were supporting to the private VCT as 88(83.8%) of respondents indicated. The findings from table 4.7 showed that all respondents were frequency attending VCT clinic at Lugalo hospital as 100% of respondents revealed likewise, the findings from table 4.8 indicated that a big number of participant of this study that the main source of information about HIV Counseling and testing was being obtained from health officers as 86(81.9%) of respondents reveled. 

[bookmark: _Toc459138593][bookmark: _Toc459138848][bookmark: _Toc459152493][bookmark: _Toc459510747][bookmark: _Toc459511794][bookmark: _Toc459512119][bookmark: _Toc128936127][bookmark: _Toc128937563][bookmark: _Toc128938003][bookmark: _Toc222710293][bookmark: _Toc222710467][bookmark: _Toc222710641][bookmark: _Toc222690763][bookmark: _Toc128936158][bookmark: _Toc222687116][bookmark: _Toc222687317][bookmark: _Toc461881563][bookmark: _Toc128935989][bookmark: _Toc464580964]5.1.2 The Intrinsic Factors that Influence Acceptability of VCT Services
The findings from table 4.11 show that the services offered at the Lugalo VCT sites encourage clients to be tested for HIV as 67(63.8%) of respondents agreed and the findings from table  4.12 indicate that a large number of participants agreed on two things to be done so as to make the services friendlier to clients as 87(82.9%) of the respondents said the counselors should be approachable and 77(73.3%) of respondents said there should be confidentiality among counselors (i.e keep the result as a secret) and the findings from table 4.13 indicate that most of participants said that the time taken at the counseling and testing room is a bit longer since it can last for 1-2hours as 68(64.8%) of respondents revealed.

[bookmark: _Toc459138597][bookmark: _Toc459138852][bookmark: _Toc459152497][bookmark: _Toc459510748][bookmark: _Toc459511795][bookmark: _Toc459512120][bookmark: _Toc128936128][bookmark: _Toc128937564][bookmark: _Toc128938004][bookmark: _Toc222710294][bookmark: _Toc222710468][bookmark: _Toc222710642][bookmark: _Toc222690764][bookmark: _Toc128936159][bookmark: _Toc222687117][bookmark: _Toc222687318][bookmark: _Toc461881564][bookmark: _Toc128935990][bookmark: _Toc464580965][bookmark: _Toc459138600][bookmark: _Toc459138855][bookmark: _Toc459152500]5.1.3 Confidentiality Affects Uptakes of VCT Services
The findings from table 4.14 above showed that the respondents were satisfied with the service offered by the centre including confidentiality  as  89.5% of respondents revealed likewise, the findings from table 4.15 indicate that a big number of participants agreed that to make improvement of VCT services acceptance to all clients there should be equipments and expansion of VCT centres, the service should be done in a short of time as well as in week days  after working hours as 82.9%, 73.3%, and 73.3% of respondents revealed.
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The conclusion of this study was made according to the objective, it was discovered that the effectiveness of confidentiality magnitude on access to VCT services at Lugalo Hospital encourages clients to revisit the site since there was no any information that Lugalo service provider can display to others who are not concern,  the stakeholders feel that the services provided meet their needs and interests, they are likely to use it several times. Most the community members surrounding Lugalo hospital are aware on the importance and relevance of the VCT services among themselves. 

Many clients desire to test for  HIV but situation such as ease of use and adequacy of VCT, unfairness on the part of service providers, long time taken at the centre and confidentiality can limit youths’ in accessing the services offered at Lugalo. VCT service providers at Lugalo hospital were preserving the rules and principles of their professional. It is highly prohibited for a doctor or nurse to disclose the health status of the clients to public. The high rate of confidentiality among VCT service providers at Lugalo hospital created a situation among the clients to become satisfied with the service provided. 
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The recommendation was made according to the three specific objectives from this study.
[bookmark: _Toc222690767][bookmark: _Toc128936162][bookmark: _Toc222687120][bookmark: _Toc222687321][bookmark: _Toc461881567][bookmark: _Toc128935993][bookmark: _Toc464580968]5.3.1 Expand the Source of HIV/AIDS Information
Finding of this study show that HIV/AID Intervention programs are concentrated in urban areas leaving the rural parts suffering the consequences. To increase the coverage of HIV/AIDS information giving, there is a need to have special programs. In areas with access to newspapers, TV, radio the health information can be channeled through such means of communication. This can be done by having special programs in radio and TV for young people and in the newspapers special articles should be put for information gain.

[bookmark: _Toc222690768][bookmark: _Toc128936163][bookmark: _Toc222687121][bookmark: _Toc222687322][bookmark: _Toc461881568][bookmark: _Toc128935994][bookmark: _Toc464580969]5.3.2 Improve the Quality of VCT Service
VCT services can be improved in various ways, by making the available VCT services more friendly services. Therefore, the training of the available counselors on the skills of how they can deal with people is important if we want them to work with effectively. Also there should be enough equipment so as to deliver quality and effective service. Moreover, by introducing friendly services with in the available VCT services might improve the uptake of the VCT services among young people. Introduction of youth friendly services should go hand in hand with increasing skills to counselors on youth friendly services.

[bookmark: _Toc222690769][bookmark: _Toc128936164][bookmark: _Toc222687122][bookmark: _Toc222687323][bookmark: _Toc461881569][bookmark: _Toc128935995][bookmark: _Toc464580970]5.3.3 Provide Positive Attitude Towards HIV Intervention Effort
Responsible people in HIV intervention to people need to think of consulting policy makers on an established legal age for HIV test. It is important if such policies are working in response to young people level of HIV infection. Also perceived negative attitude to the VCT services by parents, relatives, adults, religious leaders need to be tackled by the use of mass media and other community mobilization efforts. There is a need to have more supportive programs that will reducestigmaaroundVCTtestingandthosewhichwillbedealingwithpromotionof widespread of HIV testing.
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This study based on the VCT sites at Lugalo only. On other hand in the process of conducting the study some areas necessary for more research emerged. Hence other research can involve urban and rural setting should be conducted also study on studies on the role of Non Governmental Organization to the VCT intervention should be conducted.
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Effect of Confidentiality Magnitude on Access of VCT Services
1. Age ……………………………………………………………...
2. Sex ………………………………………………………………
3. How do you rate the service offered by  VCT at Lugalo hospital
a. Good						(	)
b. Fair						(	)
c. Bad						(	)
d. If any other please specify ………………………………
4. Do you think those who offer VCT service  can display secret to others
a. Yes						(	)
b. No						(	)
c. If ant other please specify 
5. What do you think if there will be private VCT
a. Yes						(	)
b. No						(	)
c. If ant other please specify 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

SECTION B:  TREND OF ATTENDANCE OF THE CLIENTS TO HIV VOLUNTARY COUNSELING SERVICE 
6. How many times have you tested for HIV/AIDS at Lugalo
……………………………………………………………………………………………………………………………………………………………………
7. Where did you get the information about HIV Counseling and Testing at Lugalo? Choose only one source
a. Radio 					(	)
b. Health worker 				(	)
c. Relative 					(	)
d. Straight talks 				(	)
e. Other (specify)…………………….
8. Do you think the services offered at Lugalo VCT encourage clients to revisit the site?
a. Yes						(	)
b. No						(	)
c. If any other please specify …………………………………………………………………………………………………………………………………………………………
9. Do you think the community around Lugalo Hospital use the centre for VCT?
a. Yes						(	)
b. No						(	)
c. Why you decided to select above answer?.............................................
………………………………………………………………………….
THE INTRINSIC FACTORS THAT INFLUENCE ACCEPTABILITY OF VCT SERVICES.
10.  Do you think the services offered at the VCT sites encourage clients to use that canter?
a. Yes					( 	)	
b. No						(	)
c. Why are the reason for your above answer.......................................
…………………………………………………………………..

11.  What makes you think the services are friendly for all clients? Tick all mentioned
a. Counselors keep the result as a secret 	(	)
b. low cost 					(	)
c. Free 					(	)
d. Counselors are approachable 		(	)
e. Others (specify)………………………………….

12. .How long did you take while at the Counseling and testing room?
a. Less than 1 hour 				(	)
b. 1- 2 hours 				(	)
c. Above 2hours 				(	)



CONFIDENTIALITY AFFECTS UPTAKES OF VCT SERVICES.
13.How do you rate service offered here including confidentiality issues?
a. Satisfactory				(	)
b. Fair					(	)
c. Not satisfactory				(	)
d. Why do you think so?....................................................................

14. What suggestions would you give to improve VCT services acceptable to all clients who come to this site?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Appendix II: Questionnaires for Doctors and Nurses at Lugalo Hospital
Effect of Confidentiality Magnitude on Access Of VCT Services
1. Age ………………………………………………………………….
2. Sex ……………………………………………………………………
3. How do you rate the service offered by LugaloVCTcenter?
a. Good						(	)
b. Fair						(	)
c. Bad						(	)
d. If any other please specify ………………………………

4. Do you think LugaloVCT Staffs can display secret to others?
a. Yes						(	)
b. No						(	)
c. If any other please specify
………………………………………………………………………………………………………………………………………………………………….
5. Is there any need of having private VCT here?
a. Yes						( 	)
b. No						(	)
c. Why do you think so?
………………………………………………………………………………………………………………………………………………………………….

Section B:  Trend of Attendance of the Clients to HIV Voluntary Counseling Service 
6. Do people who come for VCT service at Lugalodo they have the tendency of re testing at the Center?
a. Yes						(	)
b. No						(	)
c. Do you think why………………………………………………………..
7. Where do clientsget information about HIV Counseling and Testing at this center?
a. Radio 						(	)
b. Health worker 					(	)
c. Relative 					(	)
d. Straight talks 					(	)
e. Any other (specify)…………………………………………………………
8. Do you think the services offered at Lugalo VCT encourage clients to revisit the site?
d. Yes						(	)
e. No						(	)
f. If any other please specify ……………………………………………………………………………
9. Do you think the community around Lugalo Hospital use the center for VCT Services?
a. Yes						(	)
b. No						(	)
c. Why do you think so…………………………………………………
The Intrinsic Factors That Influence Acceptability of VCT Services
10. Do you think the services offered at theLugalo VCT sites encourage clients to be tested for HIV?
a. Yes						(	)
b. No						(	)
c. Why do you think so………………………………………………………..
8. What do you think should be done so as to make the services friendlier to clients?
a.  Counselors keep the result as a secret 	(	)
b. low cost 					(	)
c. Free 						(	)
d. Counselors to be approachable 		(	)
e. Others (specify)………………………………….
12. How long did it take while at the counseling and testing room?
a. Less than 1 hour 				( 	)
b. 1- 2 hours 					( 	)
c. Above 2hours 					( 	)

Confidentiality Affects Uptakes of VCT Services
13. How do you rate service offered here including confidentiality issues?
a. Satisfactory				(	)
b. Fair					(	)
c. Not satisfactory				(	)	
d. Why do you think so?....................................................................
14. What suggestions would you give to improve VCT services acceptable to all client?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



Appendix III: Interview Guide
1. Where do people get the information about HIV Counseling and Testing? 
2. How long did it take while at the testing health facility?
3. Do you think the services offered at the VCT sites encourage clients to test for HIV?
4. Do Clients Satisfactory with testing experience?
5. Do you think clients are satisfied with services offered here including confidentiality issues? 
6. What suggestions would you give to improve VCT services acceptable to all clients?
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