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Introduction
Globally, numerous countries have developed human immunodeficiency virus self-testing 
(HIVST) policies, and implementation is growing rapidly, according to the World Health 
Organization (WHO 2019). Worldwide, 59 countries have taken up HIVST, and a further 53 are 
developing countries (WHO 2018). HIV self-testing is legal in 23 countries in Europe, with 14 
countries having dedicated, national self-testing policies to support and roll out implementation 
(Integrate 2021). In sub-Saharan Africa, HIV testing is widely offered but remains delayed by the 
psychological burden of knowing one’s status and economic barriers (Musheke et al. 2013). 
Moreover, HIVST rapid kits are available for use, sale and distribution in other parts of Africa 
such as Kenya, Nigeria and South Africa (SA) (HIVST 2020). There are a number of initiatives 
testing the viability of a wide-scale distribution of these kits within other sub-Saharan countries 
(Smith et al. 2016). In SA, HIVST was included as a complementary strategy in the National HIV 
Testing Services Policy in 2016, and the HIVST guidelines were incorporated in SA’s National 
Strategic Plan on HIV, Tuberculosis (TB) and Sexually Transmitted Infections (STIs) 2017–2022 (Venter 
et al. 2017). Also, HIVST is available for use and secondary distribution in SA, although a 
confirmatory test needs to be conducted at a health facility, according to the HIVST algorithm.

HIV testing is viewed as an entry to HIV prevention, and SA has made significant efforts, 
including mass HIV testing campaigns, to achieve the United Nations’ (UN’s) ambitious  
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Aim: The aim of this study was to assess the acceptability and perceived use of HIV self-
testing among students in Limpopo province, South Africa.

Setting: The study was conducted in Limpopo province, at a technical and vocational 
education and training (TVET) college. 

Methods: A cross-sectional study was conducted with a sample of 396 students recruited from 
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Results: The mean age of the students was 22.9 years, with the majority of the students being 
female (77.2%). The majority (81.4%) of the students sampled reported regular sexual activity. 
Sixty per cent of the students had used condoms during their last sexual encounter. The 
acceptability of HIVST was high, with more women showing the willingness to take up HIVST 
(82.5%). Being sexually active (odds ratio [OR] 1.23; (confidence interval [CI]: 2.14 -6.94; 
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during the last sexual encounter (OR 0.62; CI: 3.81 -9.59; p = 0.000) were factors associated with 
HIVST.

Conclusion: The high acceptability of HIV shows a need for innovative demand creation in 
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interventions using innovative approaches.

Keywords: sexual behaviour; sexual partners; young people; HIV testing; condom use.

The acceptability and perceived use of HIV self-testing 
among technical vocational education and training 

students in Limpopo province

Read online:
Scan this QR 
code with your 
smart phone or 
mobile device 
to read online.

https://www.hsag.co.za�
https://orcid.org/0000-0002-9862-0026
https://orcid.org/0000-0003-3768-9756
https://orcid.org/0000-0001-5807-8212
mailto:mimiteffo@gmail.com
https://doi.org/10.4102/hsag.v28i0.2095
https://doi.org/10.4102/hsag.v28i0.2095
http://crossmark.crossref.org/dialog/?doi=10.4102/hsag.v28i0.2095=pdf&date_stamp=2023-03-07


Page 2 of 7 Original Research

https://www.hsag.co.za Open Access

90–90–90 global HIV targets. Furthermore, SA has an 
increasingly young population, with young people 
constituting 37% of the country’s population (StatsSA 
2014). This presents a great opportunity for the country 
and can serve as a powerful resource; however, HIV 
remains one of the biggest challenges for the youth in SA, 
particularly young women. Quite a few reasons have been 
cited for this, including, inter alia, risky sexual behaviour 
such as inconsistent condom use, multiple concurrent 
partnerships, early sexual debut (Eaton, Flisher & Aarø 
2003; Menon et al. 2016) and social and structural drivers 
(Dellar, Dlamini & Karim 2015). A growing body of 
evidence indicates that the risk of acquiring HIV drives 
forward the vulnerability to a plethora of health risks such 
as STIs (Alemu et al. 2007; Argardh et al., 2012; Kamara 
et al. 2019; Menon et al. 2016; Nalwadda et al. 2010; Zuma 
et al. 2016). It is reported that out of every seven new 
infections worldwide in 2019, two were among young 
people between 15 and 24 years of age (UNAIDS 2021). In 
other studies (Dellar et al. 2015; Zuma et al. 2016), it was 
concluded that the risk of acquiring HIV also increases in 
the presence of STIs, with the majority of STIs occurring in 
young people below 25 years of age.

Comparable to their peers of the same age group, students 
in universities are at high risk of contracting HIV (Peltzer 
2000). Previous studies have suggested a high rate of risky 
sexual behaviour among youth in institutions of higher 
learning in Africa. About 78% of the study participants at a 
rural South African university had experienced sexual 
encounters (Heeren et al. 2012). This is contrary to the 
findings at a peri-urban university in the Democratic 
Republic of Congo (DRC), of which 51.8% of the students 
reported being sexually active. A study among male and 
female university students in Pretoria, South Africa, showed 
that 39.3% of the sexually active students reported that they 
did not use condoms and 31.7% had concurrent sexual 
partners (Mokgatle, Madiba & Cele 2021). This figure is 
more similar to the findings of a university study in 
Ethiopia, whereby 30.14% of the students indicated that 
they were engaged in multiple concurrent sexual 
relationships. However, at a university in Zambia, the 
students in Year 4 who reported having more than one 
sexual partner significantly increased to 64% female and 
50% male students (Menon et al. 2016).

The South African government has made HIV testing efforts 
to mobilise young people to access youth-friendly HIV 
testing services (Ramirez-Avilla et al. 2012). Despite these 
efforts, under-served key populations such as youth still do 
not have adequate access to HIV testing services (Makusha 
et al. 2015). However, a number of studies conducted among 
college and university students regarding HIVST have 
shown similar results in relation to HIVST. A study conducted 
in South Africa among student nurses in a private nursing 
college showed that most participants found HIVST to be 
acceptable (Madiba, Segobola & Mokgatle 2015). Similarly, a 
college study in Gauteng and North West provinces, South 

Africa, found that the acceptability of HIVST was high 
(81.7%), with three-quarters of students showing willingness 
to purchase a self-test kit. The acceptability of HIVST in the 
study was associated with being sexually active and having 
multiple sexual partners (Mokgatle & Madiba 2017). In a 
university in the DRC, the acceptability of HIVST by students 
was also found to be high (81.4%). Contrary to the study in 
Gauteng and North West provinces, South Africa, factors 
associated with HIVST uptake were knowledge of the 
importance of the test, perceptions of pre- and post-test 
counselling and the willingness to test with a partner. 

Methods
Study design
A cross-sectional study design was employed to assess the 
sexual behaviours and acceptability and perceived use of 
HIVST among technical vocational education and training 
(TVET) students.

Study setting
The study was conducted at Capricorn College for TVET at 
Polokwane Campus in Capricorn District in Limpopo 
province. The TVET college is situated in Polokwane city, 
a predominantly urban area of the province. Technical 
vocational education and training colleges are one of the 
institutions of higher learning in South Africa that provide 
technical vocational education with the aim of adequately 
preparing young people with the knowledge and artisan 
skills that are required in the labour market. Capricorn 
College hosts four campuses in the district; however, only 
one campus participated in the study, as the other three were 
difficult to reach. The majority of these students who attend 
the TVET come from rural areas and disadvantaged 
communities.

Study population
The study participants were students in Level 2 – Level 4, 
enrolled for the following programmes: Tourism, Information 
and Communication Technology (ICT), Marketing, Office, 
Transport, Safety and Finance. Around 5600 students were 
registered in this campus at the time of data collection. Of 
these, 396 students were recruited to participate in the study 
using simple random sampling. The students attended 
morning and afternoon classes between Mondays and 
Fridays, and the data were collected during free classes to 
avoid disrupting teaching and learning time. 

Data collection
A presentation about the purpose of the study and selection 
criteria was presented to the campus manager and the 
head of department after permission was granted. A 
validated questionnaire was adapted from the Australian 
Secondary Students and South African Sexual Health Survey 
(Mokgatle & Madiba 2017; Smith 2009) as a method of data 
collection. Moreover, the tool was pretested to avoid 
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ambiguous questions. The study participants who 
participated in pretesting of the tool were similar to the 
sample in the study population. The structured questionnaire 
was divided into two sections: students’ demographics and 
sexual behaviours and acceptability and perceived use of 
HIVST. The tool was written in English and self-administered 
in the classroom. The students were informed that 
participation in the study was voluntary, and the purpose of 
the study was explained to them. The students were reassured 
of confidentiality, and written informed consent forms were 
distributed to the students who agreed to participate in the 
study. Furthermore, the students received instructions on the 
completion of the questionnaire. The questionnaire did not 
gather any personal information of the students such as 
names and personal identifiers to ensure anonymity. The 
researcher was accompanied by the course facilitator in the 
classrooms to introduce the researcher to the students on 
the days of data collection, after reporting to the college 
management. The course facilitator was neither in the 
classrooms when the researcher explained the purpose of 
the study nor during the data collection process. All of the 
college students in every class that was randomly selected 
were invited to participate on the day of data collection. 

Data analysis
The questionnaires were coded, and data were captured into 
Excel (Microsoft Corporation, Redmond, Washington, United 
States) and the statistical package Stata version 13 (StataCorp 
LLC, College Station, Texas, United States) was used for data 
analysis. The categorical variables such as gender and the level 
of acceptability were analysed using frequency tables. 
Bivariate analysis was conducted in order to assess an 
association and measure the level of significance. For logistic 
regression, only statistically significant variables were 
included from the bivariate analysis to limit the number 
of variables. 

Ethical considerations
The study was conducted after obtaining ethical approval 
from the Sefako Makgatho Health Sciences University 
Research Ethics Committee (ref. no. SMUREC/H/214/2017: 
PG) and permission from Capricorn College for TVET 
Central Office and the college management from the TVET 
College Polokwane Campus. The students were recruited 
after permission was sought from the college executive 
management. The participation in the study was voluntary, 
and consent was obtained from every student prior to 
commencement of the study. There were no personal 
identifications recorded on the questionnaire to ensure 
anonymity.

Results 
Description of the participants
The demographics of the participants are described in 
Table 1. The mean age of the participants was 22.9 years 
(standard deviation [SD]: 2.7, age range 18–34 years), with 

68.6% between the ages of 20 and 24 years. The participants 
in the study were predominantly female (77.2%). The 
participants were from three levels of study, of whom 45.5% 
were in Year 3 of training, followed by 27.9% in Year 2, while 
26.6% were in Year 4. Most (74.9%) of them were living in 
rural areas, 22.6% were living in urban areas and 2.6% lived 
in informal settlements. The majority (87.9%) spoke Sepedi, 
5.3% spoke Xitsonga, followed by Tshivenda (4.5%), while 
2.4% spoke other languages.

Sexual behaviour and testing practices of 
technical vocational education and training 
students
Most of the students (85.8%) had a sexual partner, and 
81.4% reported regular sexual activity (Table 2). More than 
half (63.7%) reported having only one sexual partner, 18.7% 
two sexual partners and 17.6% more than two partners. 
Only 60.0% of the students reported the use of condoms 
during the last sexual act. A total of 11.6% of the students 
had never been tested for HIV, while 60.4% of the 
participants reported that they knew the HIV status of their 
sexual partner. The majority of the study participants, 
76.0%, indicated their likelihood to discuss HIV testing with 
partner, and 81.0% said that they were likely to ask partners 
to go for HIV testing.

Table 3 shows that there were significance gender differences 
with regard to willingness to purchase HIVST kits among the 
students, with more female students showing a willingness 
to buy HIVST kits versus male students (p = 0.03). The results 
further showed that there were no differences between male 
and female students for use of HIVST (p = 0.59), acceptability 
of HIVST (p = 0.45), willingness to submit HIVST results for 

TABLE 1: Characteristics of the study participants (n = 396).
Variables Categories Frequency %

Gender (missing values = 6)
Male 89 22.8
Female 301 77.2

Age category (missing values = 7)
0–19 years 24 5.9
20–24 years 267 68.6
25–29 years 89 23.1
Above 30 years 9 2.3

Home language (missing values = 16)
Sepedi 334 87.9
Xitsonga 20 5.3
Tshivenda 17 4.5
Other languages 9 2.4

Areas of residence (missing values = 6) 
Rural areas 292 74.9
Urban areas 88 22.6
Informal 
settlements

10 2.6

Level of study (missing values = 16) 
Level 2 106 27.9
Level 3 173 45.5
Level 4 101 26.6

Source: Mokgatle, M. & Madiba, S., 2017, ‘High acceptability of HIV self-testing among 
technical vocational education and training college students in Gauteng and North West 
Province: What are the implications for the scale up in South Africa?’, PLoS One 12(1), 1–14. 
https://doi.org/10.1371/journal.pone.0169765
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health statistics (p = 0.90), willingness to confirm HIVST 
results at a health facility (p = 0.15) and willingness to test 
with a partner using HIVST kits (p = 0.18). 

To determine the factors associated with the use and 
acceptability of HIVST among students in the TVET 
college, logistic regression analysis was performed 
(Table 4). Independent variables included having a 
sexual partner, number of sexual partners, condom use 
during last sexual encounter, ever tested for HIV, HIVST 
with partner, level of study, gender, knowledge of 
partner ’s status and willingness to submit HIVST 
results. The researchers began by using computed 
bivariate analysis, followed by logistic regression to 
confirm the association. The outcome variable for the 
analysis was the acceptability of HIVST. The logistic 
regression showed that students who were willing to 
take up HIVST were at most ten times more likely to test 
using HIVST with their partners at unadjusted odds 
ratio (odds ratio [OR]: 10.23; 95% confidence interval 
[CI]: 5.49–19.07).

Discussion
The WHO has recommended HIVST as a safe and accurate 
testing modality to reach people who are least likely to 
test, including young people, and its promise, benefits and 
high acceptability have been documented globally 
(Figueroa et al. 2015). Moreover, SA incorporated the 
HIVST modality as a complementary strategy in the HIV 
Testing Services Policy to expand access to HIV testing 
services to the hard-to-reach populations such as young 
people who are least likely to utilise health facility–based 
HIV testing (Venter et al. 2017). It is against this backdrop 
that the present study assessed the students’ sexual 

TABLE 3: Acceptability and use of HIV self-testing and counselling by gender.
Variables Missing 

values
Total Female Male p

n % n %
Ever heard of HIVST before (N = 390)
Yes 6 195 146 48.5 49 55.1 0.278
No 195 155 51.5 40 44.9 -
Ever used HIVST before (N = 380)
Yes 16 42 31 10.6 11 12.6 0.590
No 338 262 89.4 76 87.4 -
Willing to take up HIVST (N = 381)
Yes 15 311 242 82.5 69 78.4 0.454
No 46 35 12.0 11 12.5 -
Not sure 24 16 5.5 8 9.1 -
Willing to buy HIVST kit (N = 390)
Yes 6 255 196 65.1 59 66.3 0.037
No 73 63 20.9 10 11.2 -
Not sure 62 42 14.0 20 22.5 -
Pretest counselling is necessary for HIVST (N = 390)
Yes 6 236 179 59.5 57 64.0 0.337
No 97 80 26.5 17 19.1 -
Not sure 57 42 14.0 15 16.9 -
Post-test counselling is necessary for HIVST (N = 384)
Yes 12 227 174 59.0 53 59.6 0.951
No 82 64 21.7 18 20.2 -
Not sure 75 57 19.3 18 20.2 -
Willing to submit HIVST results for health statistics  
(N = 381)
Yes 15 253 196 66.9 57 64.8 0.908
No 72 54 18.4 18 20.4 -
Not sure 56 43 14.7 13 14.8 -
Willing to confirm HIVST results at a health facility (N = 388)
Yes 8 301 236 78.9 65 73.0 0.158
No 54 42 14.1 12 13.5 -
Not sure 33 21 7.0 - 13.5 -
Telephone hotlines sufficient for post-test counselling (N = 388)
Agree 8 176 136 45.3 40 45.4 0.950
Disagree 28 21 7 7 8.0 -
Not sure 184 143 47.7 41 46.6 -
Information leaflet is sufficient to provide info on the procedure (N = 380)
Agree 16 188 143 49.1 45 50.6 0.973
Disagree 26 20 6.9 6 6.7 -
Not sure 166 128 44.0 38 42.7 -
Wiling to test with partner using HIVST kit (N = 385)
Yes 11 325 255 86.1 70 78.7 0.185
No 35 25 8.5 10 11.2 -
Not sure 25 16 5.4 9 10.1 -

Source: Mokgatle, M. & Madiba, S., 2017, ‘High acceptability of HIV self-testing among 
technical vocational education and training college students in Gauteng and North West 
Province: What are the implications for the scale up in South Africa?’, PLoS One 12(1), 1–14. 
https://doi.org/10.1371/journal.pone.0169765
HIVST, HIV self-testing.

TABLE 2: Sexual behaviours and testing practices of technical vocational 
education and training students.
Variables Frequency (N) %

Have a sexual partner (missing values = 1)
Yes 339 85.8
No 56 14.2
Sexually active (missing values = 20)
Yes 306 81.4
No 70 18.6
Number of sexual partners in the past year  
(missing values = 8)
One partner 239 63.7
Two partners 70 18.7
More than two partners 66 17.6
Use condom first time (missing values = 4)
Yes 332 87.4
No 48 12.6
Condom use during last sexual act  
(missing values = 9)
Yes 225 60.0
No 150 40.0
Ever been tested for HIV (no missing values)
Yes 350 88.4
No 46 11.6
Know HIV status of sexual partner  
(missing values = 2)
Yes 238 60.4
No 128 32.5
No partner 28 7.1
Likely to discuss HIV testing with partner  
(missing values = 4)
Likely 297 76.0
Unlikely 64 16.4
Never 30 7.7
Likely to ask partner to go for HIV testing  
(missing values = 6)
Likely 315 81.0
Unlikely 49 12.6
Never 25 6.4

Source: Mokgatle, M. & Madiba, S., 2017, ‘High acceptability of HIV self-testing among 
technical vocational education and training college students in Gauteng and North West 
Province: What are the implications for the scale up in South Africa?’, PLoS One 12(1), 1–14. 
https://doi.org/10.1371/journal.pone.0169765
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behaviours and acceptability and perceived use of HIVST 
in a predominantly urban area at a TVET college. It was 
found that 36% of the students in this study reported 
having multiple sexual partners. This result matches the 
findings of Izigzag et al. (2018) in the DRC. It was also 
found that 40% of the students who were sexually active 
did not use a condom in their last sexual act. This result is 
similar (48%) to the DRC study of the university students 
in Kikwit University (Izigzag et al. 2018). The result was 
lower in comparison to the findings of Mokgatle and 
Madiba (2017) (66.5%) among TVET college students in 
South Africa. This may be owed to the context of the study 
setting and the study sample.

The study showed that there were no significant gender 
differences with regard to the acceptability of HIVST 
(p = 0.45). The data suggest that the acceptability of HIVST 
is high among students of Capricorn TVET College. These 
findings are consistent with other studies in sub-Saharan 
Africa (Choko et al. 2011; Izigzag et al. 2018; Kalibala et al. 
2014; Pant Pai et al. 2014; Ritchwood et al. 2019). A 
randomised control study in SA among young women aged 
18–26 years also found that an overwhelming majority of 
the study participants chose HIVST over HIV counselling 
and testing at a government clinic (Pettifor et al. 2020). The 
high HIVST acceptability among the students shows more 
substantial evidence that this innovative testing modality 
could increase HIV testing among the students in institutions 
of higher learning. In terms of the willingness to test with a 
partner, the majority reported their intention to test with 
their sexual partner. In a study among South African young 
adults, the study participants reported the preference to 
complete the test in the presence of significant others such 
as a relative, friend or sexual partner (Ritchwood et al. 
2019). Izizag et al. (2018) also found that one of the factors 
associated with HIVST was the willingness to take up the 

test with a partner. It is feasible that scaling up the HIVST 
could increase reach, not only to the end users but also to 
significant others such as intimate partners, family and 
peers through secondary distribution. This shows that 
giving persons a choice to test in the comfort of their own 
space can be empowering. This further highlights the need 
for HIVST marketing in institutions of higher learning in 
SA. Although HIVST may be an attractive strategy to reach 
those who would not access the traditional methods, 
individuals still require linkages to health facilities to 
confirm the HIV diagnosis, treatment, care and support. A 
study by Sithole et al. (2022) investigating secondary 
distribution of HIVST kits in SA also confirmed that HIVST 
can get more people to test but emphasises that more 
support is needed to ensure successful linkage to care. 

In the present study, it was also found that over three-quarters 
(78.9% female, 73% male) of the students were willing to 
confirm a HIVST positive test result at a local health facility. 
In a similar study in SA, the authors also found that over 
three-quarters (75%) reported their intention to confirm their 
HIV-positive result at a local clinic (Mokgatle & Madiba 
2017). However, this result was higher than that of Izizag 
et al. in the DRC (66%) and Kurth et al. in Kenya (35.5%). 
Although HIVST offers promise to be one of the novel 
modalities to young people – the worried well – it is critical to 
highlight the health system structural barriers that need to be 
addressed to ensure that students are connected to confirm a 
positive test. These critical barriers (access, convenience, 
stigma, confidentiality, long waiting times and control over 
disclosing one’s status) have been cited in a number of 
studies (Kurth et al. 2016; Lippman et al. 2016; Madiba et al. 
2015; Pai et al. 2013).

In other studies, it was argued that pre- and post-test 
counselling remains a bottleneck to scale up HIVST (Izigzag 

TABLE 4: Sexual behaviours related to the use and acceptability of HIV self-testing.
Variables Yes No N p Unadjusted OR 

(95% CI)
Adjusted OR 

(95% CI)n % n %

Sexually active 367 0.000 1.231 2.142–6.943
Yes 52 17.39 247 82.61
No 14 20.59 54 79.41
Number of sexual partners 367 0.000 1.045 1.982–10.020
One 41 17.67 191 82.33
Two or more 23 17.04 112 82.96
Condom use during the last sexual encounter 367 0.000 0.6218 3.811–9.596
Yes 46 21.00 173 79.00
No 21 14.19 127 85.81
HIVST with partner 382 0.000 10.238 5.495–19.077
Yes 37 11.42 287 88.58
No 33 56.90 25 43.10
Gender 381 0.000 1.306 2.185–6.034
Male 19 21.59 69 78.41
Female 51 17.41 242 82.59
Knowledge of partner’s status 357 0.000 0.7094 3.573–9.705
Yes 45 19.31 188 80.69
No 18 14.52 106 85.48

Source: Mokgatle, M. & Madiba, S., 2017, ‘High acceptability of HIV self-testing among technical vocational education and training college students in Gauteng and North West Province: What are 
the implications for the scale up in South Africa?’, PLoS One 12(1), 1–14. https://doi.org/10.1371/journal.pone.0169765
OR, odds ratio; CI, confidence interval; HIVST, HIV self-testing.
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et al. 2018; Makusha et al. 2015). This is true of the findings in 
this study, as less than half of the students revealed that 
telephone hotlines are sufficient for post-test counselling. 
Similarly, Choko et al. (2011) found that the majority of the 
study participants reported that telephone hotlines were not 
a replacement for face-to-face counselling. Psychological 
risks following a positive HIVST result have been argued 
against (Mavedzenge, Baggaley & Corbett 2013). Similarly, 
the study by Ritchwood et al. (2019) reported that study 
participants were anxious that a positive HIVST result may 
lead to irrational behaviour and suicide attempts. Contrary 
to Mavedzenge et al. and Ritchwood et al., it has been 
disputed that arguments against HIVST were largely based 
on fear (Richter et al. 2012). Furthermore, a review by Brown 
et al. concluded that there was no evidence of harm following 
an HIVST positive result (Brown et al. 2014). There is no 
doubt that HIVST is an innovative strategy that can make 
testing accessible to students in institutions of higher 
learning; however, strategies for quality pre- and post-test 
counselling should be developed. 

The willingness to take up HIVST with a partner was an 
important factor associated with the acceptability of HIVST 
in this study. This result matches the findings of Izigzag et al. 
(2018). This innovative and flexible strategy creates the 
potential to reach men in comparison to other traditional 
methods such as facility-based HIV testing. Similarly, it can 
be empowering for young women to initiate couple testing 
without evoking tensions from their male counterparts 
(Kumwenda et al. 2014).

Recommendations and conclusion
A high number of students in this study reported HIVST as 
an acceptable HIV testing modality. The results suggest that 
successful implementation of HIVST including secondary 
distribution is feasible in institutions of higher learning in 
SA. Additionally, innovative demand creation for HIVST is 
critical in sexual reproductive health programming. 
Programme designers could leverage social media digital 
platforms such as Facebook, TikTok and Twitter to reach this 
high-priority population. Furthermore, the Ministry of 
Health should consider strategies to strengthen linkages or 
referral systems for HIVST confirmation and continuum of 
care. Future research should pursue the successful linkages 
to care for those who need to confirm an HIVST positive test.

Acknowledgements
The authors would like to acknowledge the Capricorn 
TVET college for allowing the researcher to conduct the 
study, as well as the students who participated in the study.

Competing interests
The authors declare that they have no financial or personal 
relationships that may have inappropriately influenced them 
in writing this article.

Authors’ contributions
M.E.T. and M.M.M. both authored the manuscript, and 
S.L.M. contributed to the conceptualisation, methodology 
and supervision.

Funding information
This research received no specific grant from any funding 
agency in the public, commercial or not-for-profit sectors.

Data availability
The data that support the findings of this study is available 
from the corresponding author, M.E.T, upon reasonable 
request.

Disclaimer
The views and opinions expressed in this article are those of 
the authors and do not necessarily reflect the official policy or 
position of any affiliated agency of the authors. 

References
Alemu, H., Mariam, D., Belay, K. & Davey, G., 2007, ‘Factors predisposing out-of-school 

youths to HIV/AIDS related risky sexual behaviour in Northwest Ethiopia’, Journal 
of Health Population and Nutrition 25(3), 344–350.

Argardh, A., Cantor-Graae, E. & Ostergren, P., 2012, ‘Youth, sexual risk-taking behavior 
and mental health: A study of university students in Uganda’, International Journal 
of Behavioral Medicine 19(2), 208–216. https://doi.org/10.1007/s12529-011-
9159-4

Brown, A., Djimeu, E. & Cameron, D., 2014, ‘A review of evidence of harm from self-
tests’, AIDS and Behaviour 18(4), 445–449. https://doi.org/10.1007/s10461-014-
0831-y

Choko, A., Desmond, N., Webb, E., Chavuka, K., Napierala-Mavedzenge, S., Gaydos, C. 
et al., 2011, ‘The uptake and accuracy of oral kits for HIV self-testing in high HIV 
prevalence setting: A cross-sectional feasibility study in Blantyre, Malawi’, PLoS 
Medicine 8(10), 1–10. https://doi.org/10.1371/journal.pmed.1001102

Dellar, R., Dlamini, S. & Karim, Q., 2015, ‘Adolescent girls and young women: Key 
populations for HIV epidemic control’, Journal of the International AIDS Society 
18(2S1), 19408. https://doi.org/10.7448/IAS.18.2.19408

Eaton, L., Flisher, A. & Aarø, L., 2003, ‘Unsafe sexual behaviour in South African youth’, 
Social Science & Medicine 56(1), 149–165. https://doi.org/10.1016/S0277-
9536(02)00017-5

Figueroa, C., Johnson, C., Verster, A. & Baggaley, R., 2015, ‘Attitudes and acceptability 
on HIV self-testing among key populations: A literature review’, AIDS and Behavior 
19, 1949–1965. https://doi.org/10.1007/s10461-015-1097-8

Heeren, G., Jemmot III, J., Mandeya, A. & Tyler, J., 2012, ‘Sexual attitudes and 
behaviour of university students at a rural South African University: Results of a 
pilot survey’, Journal of Human Behavior in the Social Environment 22(8),  
1021–1032. https://doi.org/10.1080/10911359.2012.720909

HIVST.ORG, 2020, HIV self-testing research and policy hub, viewed 04 October 2022, 
from https://hivst.fjelltopp.org/policy

Integrate, 2021, HIV self-testing and self-sampling in Europe: Situation report to 
January 2021, viewed 04 October 2022, from http://www.IntegrateJA.eu. 

Izigzag, B., Situakibanza, H., Mbutiwi, T., Ingwe, R., Kiazayawoko, F. & Nkodila, A., 
2018, ‘Factors associated with acceptability of HIV self-testing (HIVST)  
among university students in a peri-urban area of the Democratic Republic of 
Congo’, Pan African Medical Journal 31, 248. https://doi.org/10.11604/
pamj.2018.31.248.13855

Kalibala, S., Tun, W., Cherutich, P., Nganga, A., Oweya, E. & Oluoch, P., 2014, ‘Factors 
associated with acceptability of HIV self-testing among health care workers in 
Kenya’, AIDS and Behaviour 18(4), 405–414. https://doi.org/10.1007/s10461-014-
0830-z

Kamara, J., Namugambe, B., Egessa, R., Kamanga, G. & Renzaho, A., 2019, ‘The 
socioeconomic and sexual health status of young people living in urban slum 
areas of Kampala, Uganda’, Journal of Urban Health 96, 616–631. https://doi.
org/10.1007/s11524-019-00347-3

Kumwenda, M., Munthali, A., Phiri, M., Mwale, D. & Gutteberg, T., 2014, ‘Factors 
shaping initial decision-making to self-test amongst cohabitating couples in urban 
Blantyre, Malawi’, AIDS Behaviour 18(4), S396–S404. https://doi.org/10.1007/
s10461-014-0817-9

Kurth, A., Cleland, C., Chhun, N., Sidle, J., Were, E., Naanyu, V. et al., 2016, ‘Accuracy 
and acceptability of oral fluid HIV self-testing in a general adult population in 
Kenya’, AIDS Behaviour 20, 870–879. https://doi.org/10.1007/s10461-015-
1213-9

https://www.hsag.co.za�
https://doi.org/10.1007/s12529-011-9159-4�
https://doi.org/10.1007/s12529-011-9159-4�
https://doi.org/10.1007/s10461-014-0831-y�
https://doi.org/10.1007/s10461-014-0831-y�
https://doi.org/10.1371/journal.pmed.1001102�
https://doi.org/10.7448/IAS.18.2.19408�
https://doi.org/10.1016/S0277-9536(02)00017-5�
https://doi.org/10.1016/S0277-9536(02)00017-5�
https://doi.org/10.1007/s10461-015-1097-8�
https://doi.org/10.1080/10911359.2012.720909�
https://hivst.fjelltopp.org/policy
http://www.IntegrateJA.eu�
https://doi.org/10.11604/pamj.2018.31.248.13855�
https://doi.org/10.11604/pamj.2018.31.248.13855�
https://doi.org/10.1007/s10461-014-0830-z�
https://doi.org/10.1007/s10461-014-0830-z�
https://doi.org/10.1007/s11524-019-00347-3�
https://doi.org/10.1007/s11524-019-00347-3�
https://doi.org/10.1007/s10461-014-0817-9�
https://doi.org/10.1007/s10461-014-0817-9�
https://doi.org/10.1007/s10461-015-1213-9�
https://doi.org/10.1007/s10461-015-1213-9�


Page 7 of 7 Original Research

https://www.hsag.co.za Open Access

Lippman, S.A., Moran, L., Sevelius, J., Castillo, L.S., Ventura, A., Treves-Kagan, S. et al., 
2016, ‘Acceptability and feasibility of HIV self-testing among transgender women 
in San Fransisco: A mixed methods pilot study’, AIDS Behaviour 20, 928–938. 
https://doi.org/10.1007/s10461-015-1236-2

Madiba, S., Segobola, M. & Mokgatle, M., 2015, ‘Assessing the acceptability and 
willingness to use HIV self-testing among student nurses in a Private Nursing 
College, Gauteng Province, South Africa’, World Journal of AIDS 5(3), 208–216. 
https://doi.org/10.4236/wja.2015.53024

Makusha, T., Knight, L., Taegtmeyer, M., Tulloch, O., Davids, A., Lim, J., Peck, R. & Van 
Rooyen, H., 2015, ‘HIV self-testing could “Revolutionize testing in South Africa, but 
it has got tobe done properly”: Perceptions of key stakeholders’, PLoS One 10(3), 
1–10. https://doi.org/10.1371/journal.pone.0122783

Mavedzenge, S., Baggaley, R. & Corbett, E., 2013, ‘A review of self-testing for HIV: 
Research and policy priorities in a new era of HIV prevention’, Clinical Infectious 
Diseases 57(1), 126–138. https://doi.org/10.1093/cid/cit156

Menon, J., Mwaba, S., Thankian, K. & Lwatula, C., 2016, ‘Risky sexual behaviour 
among University students’, International STD Research & Reviews 4(1), 1–7. 
https://doi.org/10.9734/ISRR/2016/25462

Mokgatle, M. & Madiba, S., 2017, ‘High acceptability of HIV self-testing among 
technical vocational education and training college students in Gauteng and 
North West Province: What are the implications for the scale up in South Africa?’, 
PLoS One 12(1), 1–14. https://doi.org/10.1371/journal.pone.0169765

Mokgatle, M., Madiba, S. & Cele, L., 2021, ‘A comparative analysis of risky sexual 
behaviors, self-reported sexually transmitted infections, knowledge of 
symptoms and partner notification practices among male and female University 
Students in Pretoria, South Africa’, International Journal of Environmental 
Reserach Public Health 18(11), 5660. https://doi.org/10.3390/ijerph18115660

Musheke, M., Ntalasha,H., Gari, S., Mckenzie,O., Bond, V., Martin-Hilber, A. et al., 
2013, ‘A systematic review of qualitative findings on factors enabling and deterring 
uptake of HIV testing in Sub-Saharn Africa’, BMC Public Health 13, 220. https://
doi.org/10.1186/1471-2458-13-220

Nalwadda, G., Mirembe, F., Byamugisha, J. & Faxelid, E., 2010, ‘Persistent high fertility 
in Uganda: Young people recount obstacles and enabling factors to use of 
contraceptives’, BMC Public Health 10, 530. https://doi.org/10.1186/1471-2458-
10-530

Pai, N.P., Sharma, J., Shivkumar, S., Pillay, S., Vadnais, C., Joseph, L. et al., 2013, 
‘Supervised and unsupervised self-testing for HIV in high-and low-risk populations: 
A systematic review’, PLoS Med 10(4), e1001414. https://doi.org/10.1371/
journal.pmed.1001414

Pant Pai, N., Bhargava, M., Joseph, L., Sharma, J., Pillay, S. & Balram, B.E.A., 2014, Will 
an unsupervised self-testing strategy be feasible to operationalize in Canada? 
Results from a pilot study in students of a large Canadian University’, AIDS 
Research 2014, 747619. https://doi.org/10.1155/2014/747619

Peltzer, K., 2000, ‘Factors affecting condom use among South African University 
students’, East African Medical Journal 77, 46–52. https://doi.org/10.4314/cajm.
v46i11.8575

Pettifor, A., Lippman, S., Kimaru, L., Haber, N. & Mayakayaka, Z.E.A., 2020, ‘HIV self-
testing among young women in rural South Africa: A randomized controlled trial 
comparing clinic-based HIV testing to the choice of either clinic testing or HIV 
self-testing with secondary distribution to peers and partners’, EClinical Medicine 
21, 100327. https://doi.org/10.1016/j.eclinm.2020.100327

Ramirez-Avilla, L., Nixon, K., Noubary, F., Giddy, J., Losina, E., Walensky, R. & Bassett, I., 
2012, ‘Routine HIV testing in adolescents and young adults presenting to an 
outpatient clinic in Durban, South Africa’, PLoS One 7(9), 1–4. https://doi.
org/10.1371/journal.pone.0045507

Richter, M., Venter, W. & Gray, A., 2012, ‘Forum: Enabling HIV self-testing in South 
Africa’, Southern African Journal of Medicine 13(4), 186–187. https://doi.
org/10.4102/sajhivmed.v13i4.114

Ritchwood, T.D., Selin, A., Pettifor, A., Lippman, S.A., Gilmore, H., Kimaru, L. et al., 
2019, ‘HIV self-testing: South African young adults’ recommendations for ease of 
use, test kit contents, accesibility, and supportive resources’, BMC Public Health 
19, 123. https://doi.org/10.1186/s12889-019-6402-4

Sithole, N., Koole, O., Sausi, K., Krows, M., Schaafsma, T., Van Heerden, A. et al., 2022, 
‘Secondary distribution of HIV self-testing kits to social and sexual networks of 
PLWH in KwaZulu-Natal, South Africa. A brief report’, Front Public Health 10, 
855625. https://doi.org/10.3389/fpubh.2022.855625

Smith, A., Agius, P., Mitchell, A., Barrett, C. & Pitts, M., 2009, Secondary students and 
sexual health 2008, Monograph Series No 70, Melbourne. Australian Research 
Centre in Sex, Health & Society, La Trobe University.

Smith, P., Wallace, M. & Bekker, L.G., 2016, ‘Adolescents’ experience of a rapid HIV 
self-testing device in youth friendly clinic settings in Cape Town South Africa: A 
cross sectional community based usability study’, Journal of the International 
AIDS Society 19(1), 21111–21116. https://doi.org/10.7448/IAS.19.1.21111

Stats SA, 2014, Mid-year population estimates 2014: South Africa, Statistics 
South Africa, Pretoria.

UNAIDS, 2021, Young people and HIV, UNAIDS, Geneva.

Venter, F., Majam, M., Jankelowitz, L., Adams, S., Moorhouse, M. & Carmona, S.E.A., 
2017,’ South African HIV self-testing policy and guidance considerations’, South 
African Journal of HIV Medicine 18(1), a775. https://doi.org/10.4102/sajhivmed.
v18i1.775

WHO, 2018, UNITAID World Health Organisation Market and Technology landscape: HIV 
rapid diagnostic tests for self-testing, 4th edn., viewed 04 October 2022, from 
https://www.who.int/hiv/pub/self-testing/hiv-self-test-testing-2018-edition4/en/.

WHO, 2019, WHO recommends HIV self-testing-evidence update and considerations 
for success, WHO, Geneva.

Zuma, K., Shisana, O., Rehle, T., Simbayi, L., Jooste, S., Zungu, N. et al., 2016, ‘New 
insights into HIV epidemic in South Africa: Key findings from the national HIV 
prevalence, incidence and behavior survey, 2012’, African Jorunal of AIDS 
Research 15(1), 67–75. https://doi.org/10.2989/16085906.2016.1153491

https://www.hsag.co.za�
https://doi.org/10.1007/s10461-015-1236-2�
https://doi.org/10.4236/wja.2015.53024�
https://doi.org/10.1371/journal.pone.0122783�
https://doi.org/10.1093/cid/cit156�
https://doi.org/10.9734/ISRR/2016/25462�
https://doi.org/10.1371/journal.pone.0169765�
https://doi.org/10.3390/ijerph18115660�
https://doi.org/10.1186/1471-2458-13-220�
https://doi.org/10.1186/1471-2458-13-220�
https://doi.org/10.1186/1471-2458-10-530�
https://doi.org/10.1186/1471-2458-10-530�
https://doi.org/10.1371/journal.pmed.1001414�
https://doi.org/10.1371/journal.pmed.1001414�
https://doi.org/10.1155/2014/747619�
https://doi.org/10.4314/cajm.v46i11.8575�
https://doi.org/10.4314/cajm.v46i11.8575�
https://doi.org/10.1016/j.eclinm.2020.100327�
https://doi.org/10.1371/journal.pone.0045507�
https://doi.org/10.1371/journal.pone.0045507�
https://doi.org/10.4102/sajhivmed.v13i4.114�
https://doi.org/10.4102/sajhivmed.v13i4.114�
https://doi.org/10.1186/s12889-019-6402-4�
https://doi.org/10.3389/fpubh.2022.855625�
https://doi.org/10.7448/IAS.19.1.21111�
https://doi.org/10.4102/sajhivmed.v18i1.775�
https://doi.org/10.4102/sajhivmed.v18i1.775�
https://www.who.int/hiv/pub/self-testing/hiv-self-test-testing-2018-edition4/en/�
https://doi.org/10.2989/16085906.2016.1153491�

	The acceptability and perceived use of HIV self-testing among technical vocational education and training students in Limpopo province
	Introduction
	Methods
	Study design
	Study setting
	Study population
	Data collection
	Data analysis

	Ethical considerations
	Results
	Description of the participants
	Sexual behaviour and testing practices of technical vocational education and training students

	Discussion
	Recommendations and conclusion
	Acknowledgements
	Competing interests
	Authors’ contributions
	Funding information 
	Data availability 
	Disclaimer 

	References 
	Tables
	TABLE 1: Characteristics of the study participants (n = 396).
	TABLE 2: Sexual behaviours and testing practices of technical vocational education and training students.
	TABLE 3: Acceptability and use of HIV self-testing and counselling by gender.
	TABLE 4: Sexual behaviours related to the use and acceptability of HIV self-testing.



