


























































































































































tested without any significant counselling. A fifth of the women said that they were not 

told of their right to refuse the test for HIV. As a result they may have received 

mandatory testing rather than opt-out testing with the right of refusal. The key issue 

differentiating opt-out testing from mandatory testing is the right of refusal in opt-out 

testing which could be exercised by the client if she so decided. Many women were also 

not given the opportunity to ask questions during their counselling sessions denying them 

the right to have their fears and anxieties about HIV testing addressed. About 40% of the 

respondents also said that they were not told that they would require future testing. This 

also raises questions about the quality of counselling as it is necessary to draw the 

attention of women going in for antenatal HIV tests that their status could change with 

time and therefore they may need to have future testing if they got pregnant again. 

Even though almost all the women in the sample were tested for HIV, many still felt that 

they had not been given adequate opportunity to make decisions on whether they wanted 

to get tested for HIV. This is indicative of their dissatisfaction with the counselling and 

testing process they had just experienced and reflects their level of acceptability of the 

opt-out testing approach being used. Also, the women who rated the quality of 

counselling highly were more likely to find the testing regime acceptable, indicating that 

improvements in the quality of counselling could improve the level of acceptability of 

opt-out testing as it is being implemented now. 

The study also found that to some extent, women who had secondary or more education 

were more likely to find the opt-out testing acceptable compared to women with no 

education. 
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5.3 Recommendations 

1. Counselling practices need to be improved. All the women who attend antenatal clinics 

should be aware that they could be tested for HIV but only if they do not refuse to have 

the test done. This would require refresher training of counsellors and the provision of 

visual aids to assist them deliver their sessions better. This is necessary because most of 

their clients are illiterate and have very little knowledge about HIV before they come to 

the clinic. 

2. Information provided at counselling sessions need to be structured and consistent and 

must cover key topic areas. This is in view of the fact that some of the women were given 

some information that others were not provided. In highly literate populations, there is 

the tendency to use pamphlets and other written information to convey messages to 

clients. However, in largely illiterate communities such as in the Kassena-Nankana 

district, this is not possible. Therefore the verbal communication between the health 

workers and their clients must be reinforced. 

3. Efforts should be made to inform women in the communities about MTCT and 

PMTCT, so that they would come into the antenatal clinics expecting that there would be 

discussions on HIV testing followed by an offer of testing. Information could be 

channeled through women’s groups and other social organisations targeting women 

specifically. 

4. The district health management teams need to utilize the radio stations more to 

disseminate information on MTCT and PMTCT to people in the communities. 

5. Community meetings should also be utilized to provide information to rural people on 

current opt-out policy for HIV testing in antenatal clinics. 
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5.4 Generalisability 

Generalisability of a research relates to the extent to which the findings can be 

generalized to larger populations and settings. 

To ensure the generalisability of this study’s findings, a representative sample of 

pregnant women undergoing testing for HIV for PMTCT, was chosen from all the 

women attending antenatal clinics in the district. 

Burns and Grove (2001) assert that to infer generalisability of a sample to a population, 

the response rate of the sample should be greater than 50%. The response rate in this 

study was 94%, suggesting that findings from this study could be generalized to the 

population of pregnant women accessing PMTCT services in the district. 

However, the findings may not necessarily be generalized to the whole of Ghana as there 

may be other contextual factors in other parts of the country which may result in different 

findings. 

 

5.5 Limitations of this study 

Because this study was be conducted within the premises of health facilities, there is the 

possibility of information bias in that some of the respondents may not have expressed 

their true feelings due to their fear that clinic staff may victimize them later if they 

discovered their responses to certain questions.  However, efforts were made to reassure 

the respondents that confidentiality would be ensured and that any information collected 

would only be available to the researcher. They were assured that the interviewers will 

not share any information they collect with clinic staff. 
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The process of translating questions and answers from English into the local languages 

and vice versa was also a limitation of this study as it may have resulted in differences in 

interpretation of questions and answers. However, efforts were made to reduce this to the 

barest minimum by providing adequate training to the research assistants who conducted 

the interviews. 

In social surveys, respondents often answer questions based on what they think the 

interviewer wants to hear (obsequiousness bias) and this study was not exempt from this 

type of bias. However, efforts were made to assure the respondents that there are no 

correct answers for this study and they should feel free to express their views. 

In the analyses, question 41 of the questionnaire was used as a proxy variable of 

acceptability of opt-out testing. The question asks whether respondents thought they had 

been adequately given a chance to make a decision whether they wanted to get tested for 

HIV. Ideally, the question should have asked whether the respondents thought they had 

been given the chance to decide not to be tested as opt-out testing is more about 

exercising the right to decline testing rather than agreeing to be tested, hence its use as a 

proxy. 
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21.  Did the clinic staff inform you that you could 
refuse to be tested for HIV today? 

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

 

22. Were you given the opportunity to ask 
questions about the test? 

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

 

23. Did you agree to be tested? Yes……………………………………….1 
No………………………………………..2 

 

24. Why did you decline to be tested? Afraid to be tested.....................................1 
Wanted to wait till later............................2 
Wanted to ask permission from partner....3 
Didn’t think I needed it............................4 
Not applicable...........................................5 
Other (specify)..........................................6 

 

25. Were you tested for HIV today? Yes……………………………………….1 
No………………………………………..2 

 

26. Were you told why you had to be tested for 
HIV at the clinic? 

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

 

27. What reason did the nurse give you for taking 
the test? 
 
Circle all mentioned 

To detect if I have HIV infection..………1 
To be able to prevent infection of baby…2 
To know if baby is healthy………………3 
Other (specify)…………………………..4 

 

28. Were you told the result of the test? 
(You don’t have to tell me the result!) 

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

 

29. Are you happy that you were tested for HIV? Yes……………………………..….…….1 
No………………………………...……..2 

 

30. Would you have preferred to go home to ask 
permission from your partner or someone else 
before being tested? 

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

 

31. Do you think the information given to you 
before the test was done was adequate? 

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

 

32. Do you think the information given to you 
after the test result was available was 
adequate? 

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

 

33. Were you given the opportunity to ask 
questions when the results were being 
disclosed to you? 

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

 

34. Was this your first HIV test? Yes………………………………………1 
No……………………………………….2 

 

35. Were you told that you may require another 
HIV test in future? 

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

 

36. Are you worried that other people apart from 
the clinic staff will get to know your test 
result? 

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

 

37. Do you think that the way the counseling and 
testing procedure was carried out assures your 
privacy? 

Yes……………………………………….1 
No………………………………………..2 
Not applicable............................................3 

 

38. Do you think it is acceptable to test all 
pregnant women for HIV? 

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

 

39. Would you like to have the test done in future 
if you were offered it? 

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

 

40. Based on your experience today, would you 
recommend counseling and testing for HIV to 
another pregnant woman you know? 

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

 

41. Do you think you were adequately given the 
chance to make a decision whether you 
wanted to get tested for HIV? 

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