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Abstract

Aim HIV remains one of the major epidemics and public health concerns within low and middle-income countries
such as Tanzania. This study aimed to assess the prevalence and the factors associated with HIV testing-seeking
behaviors among women of childbearing age in Tanzania.

Methods This study used the 2022 Tanzania Demographic and Health Survey dataset. The study utilized individual
recodes (IR) files where data was collected using the Women's Questionnaire to analyze factors influencing HIV testing
behavior among women, Descriptive analysis, and bivariate and multivariate logistic regressions were performed

and all the data were processed and analyzed using STATA version 17 at 95% Cl and significance level P <0.05.

Results This study included 2531 women with 90.0% having ever tested for HIV while 7.0% had never tested for HIV.
Not employed [AOR:0.35, Cl (0.20-0.61)] has lower odds of HIV testing than All-year employed status. Rural residents
have reduced odds of HIV testing [AOR:0.43, CI (0.21-0.88)] compared to women living in urban areas. Those able

to ask their partner to use a condom are more likely to have been tested with increased odds [AOR: 3.52, Cl (2.31-
5.37)]. Participants with a history of genital discharge [AOR:4.30, Cl (1.28-14.46)] and those who don't know their geni-
tal discharge history have [AOR: 0.20, CI (0.07-0.55)] are significant for HIV testing. Women who have heard about PrEP
but are not uncertain about its approval [AOR: 36.07, Cl (3.33-390.25)], respondents who have tested before with HIV
testing kits [AOR:35.99, Cl (4.00-324.13)] and women who are aware of HIV testing kids but never tested with them
before [AOR: 2.80, CI (1.19-6.58)] are predictors of HIV testing seeking behaviors.

Conclusion The government and other concerned agencies should introduce mobile or community-based testing
units and subsidize testing costs to reach economically disadvantaged or rural populations. Promote Open Com-
munication on Sexual Health: Public health campaigns should encourage open discussions about sexual health
within relationships, emphasizing condom negotiation and mutual health checks as preventive measures. Raise
Awareness and Accessibility of HIV Prevention Tools: Expand education on PrEP and HIV self-test kits to improve famili-
arity and acceptance, which may empower individuals to proactively seek testing. Integrate Sexual Health Screening
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into Routine Healthcare: Health facilities should incorporate HIV testing when individuals present with symptoms
like genital discharge to improve early detection and intervention.

Keywords HIV, HIV self-testing, Health-seeking behaviors, HIV prevalence, Youth, Reproductive health, Tanzania, 2022

TDHS

Introduction

Sub-Saharan Africa remains the epicenter of the global
HIV epidemic, with approximately 67% of all people liv-
ing with HIV residing in the region [1]. Tanzania, in par-
ticular, has made significant strides in combating the HIV
crisis, achieving the UNAIDS 95-95-95 targets by 2030,
with 82.7% of HIV-positive adults aware of their status,
97.9% on ART (antiretroviral therapy), and 94.3% having
achieved viral load suppression [2]. Despite this progress,
the country continues to grapple with the burden of HIV,
particularly among women, who have a higher preva-
lence compared to men [1]. A 2022-2023 survey revealed
that while HIV incidence among adults aged 15 and older
stood at 0.18%, women had a higher rate of infection at
5.6%. One critical aspect of HIV prevention and care is
early detection through HIV testing, which serves as the
first step towards prevention, treatment, and reducing
mother-to-child transmission [3]. However, HIV testing
uptake among women in Tanzania is influenced by a vari-
ety of individual, social, and structural barriers [4]. These
include factors such as fear of stigma, cultural norms,
lack of awareness, limited access to healthcare, and eco-
nomic constraints. Understanding these factors is essen-
tial for improving testing rates and, by extension, HIV
prevention and treatment outcomes.

Previous studies have identified several factors influ-
encing HIV testing behavior, particularly among women
in sub-Saharan Africa. Socioeconomic factors, such as
education and employment, have been shown to play a
significant role in testing uptake. For instance, women
with higher educational levels or stable employment are
more likely to get tested due to better access to infor-
mation and resources. In Tanzania, a study showed that
85.5% of women had ever tested for HIV, yet younger
women had lower testing odds compared to older women
[5, 29]. Furthermore, the importance of community-
based factors, including marital status, cultural norms,
and partner support, cannot be overlooked. Women who
have partners who are supportive of HIV testing or who
actively participate in the decision-making process are
more likely to seek testing [6]. However, cultural barri-
ers such as stigma and misconceptions surrounding HIV
continue to hinder testing behaviors, particularly in rural
areas [7, 30].

Tanzania has implemented multiple HIV testing strate-
gies, including voluntary counseling and testing (VCT),

provider-initiated testing and counseling (PITC), and
self-testing, all aimed at improving testing uptake, par-
ticularly in rural and hard-to-reach areas [8, 31]. Despite
these efforts, certain groups, such as women of repro-
ductive age, remain underserved. These women often
face compounded barriers due to gender inequality, cul-
tural expectations, and limited healthcare infrastructure
in rural settings [9, 35]. Additionally, while HIV testing
services have expanded in antenatal care settings, many
women still do not have access to these services outside
of pregnancy, suggesting a need for broader, more inclu-
sive testing programs.

Despite a wealth of research on HIV testing behaviors
in sub-Saharan Africa, there remains a significant gap in
understanding the complex interplay of individual, social,
and structural factors influencing testing uptake among
women in Tanzania, particularly in rural and under-
served populations [10, 32]. Existing studies have largely
focused on isolated factors such as education, stigma,
or partner influence, often without exploring their com-
bined effect in a comprehensive multivariate analysis [11,
12, 34]. Moreover, while some studies have examined the
role of healthcare infrastructure and service accessibil-
ity, few have integrated these factors with more nuanced
variables, such as sexual autonomy, partner support, and
knowledge of self-testing kits. This study seeks to fill
these gaps by providing a detailed multivariate analysis of
the factors associated with HIV testing uptake, using data
from the 2022 Demographic and Health Survey [17, 33].
By doing so, it offers a more holistic view of the barriers
and facilitators of HIV testing among women of repro-
ductive age in Tanzania, with a focus on improving test-
ing rates in both rural and urban settings.

The primary aim of this study is to identify and ana-
lyze the factors influencing HIV testing behavior among
women of reproductive age in Tanzania. By exploring the
relationships between socio-demographic, behavioral,
and knowledge-based variables, this study aims to pro-
vide actionable insights that can guide future interven-
tions and policies aimed at increasing HIV testing uptake
in the country.

Methods and materials

Study setting

The study is set in Tanzania, East Africa, which includes
the mainland and the Zanzibar Archipelago. Tanzania
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is bordered by Kenya and Uganda to the north, Rwanda
and Burundi to the northwest, and Zambia, Malawi,
and Mozambique to the south. The geographic scope
of the survey encompasses nine zones within Tanzania
Mainland and five zones in Zanzibar, allowing for com-
prehensive estimates of child mortality and other health
indicators [25].

Study design and study population

This was a cross-sectional study that used data from
the 2022 Tanzania Demographic and Health Survey
(2022 TDHS) [17]. The survey was implemented by the
National Bureau of Statistics (NBS) and the Office of the
Chief Government Statistician Zanzibar (OCGS), with
collaboration from the Ministries of Health (MoH) in
Tanzania Mainland and Zanzibar. The Tanzania Food and
Nutrition Centre (TFNC) contributed to aspects related
to biomarkers. Data collection occurred from February
to July 2022 across all 31 regions of Tanzania, includ-
ing both urban and rural areas. The survey employed a
stratified two-stage sampling design to ensure national
representativeness, including both urban and rural areas
in Tanzania [17]. The design allows for the estimation
of various health and demographic indicators, includ-
ing HIV testing-seeking behavior. The study population
comprises reproductive-age women aged 15-49 years
residing in Tanzania. This population was selected from
the 2022 TDHSMIS, which included all women in this
age group who were either usual residents or visitors
in the selected households the night before the survey
interview.

Questionnaires used and data collection

The 2022 TDHS-MIS employed several types of ques-
tionnaires to gather comprehensive data. The Household
Questionnaire collected basic household characteristics
and demographic information. The Women’s Question-
naire, administered to women aged 15-49, included
detailed questions on reproductive health, fertility prefer-
ences, family planning, maternal health, child mortality,
domestic violence, women’s empowerment, and aware-
ness of HIV and other ST1s.

Description of variables

Dependent variable

The dependent variable for this analysis was whether the
respondent had Ever been tested for HIV. This variable
indicates whether the respondent has undergone HIV
testing before or not which was coded as a binary out-
come (1=Yes, 0=No).
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Independent variables
The independent variables included age, Highest edu-
cational level, Husband/partner’s education level,

Employment all year/seasonal, Type of earnings, Marital
Status, Type of place of residence, Respondent can ask
their partner to use a condom, had any STI in their last
12 months, Had genital sore/ulcer in last 12 months, Had
genital discharge in last 12 months, Knowledge and atti-
tude to PrEP to prevent getting HIV, Knowledge and use
of HIV test kits.

Data analysis and management

Data analysis was performed using Stata version 16. The
data were weighted to account for non-responsiveness
and potential biases. The weighting variable was identi-
fied and divided by 1,000,000. Following this adjustment,
population estimates for frequency with decimal places
were rounded to the nearest whole number to reflect that
individuals cannot be represented in fractions. Descrip-
tive analysis was conducted to obtain frequency tables,
presenting the distribution of individuals who had or had
not tested for HIV across various independent variables
in percentages.

Bivariate analysis was then conducted using the logis-
tic regression test to explore the association between the
independent variables and the dependent variable (Ever
been tested for HIV). The analysis produced adjusted
odds ratios (AORs), confidence intervals (Cls), and cor-
responding p-values. A significance level of p<0.05 and
a confidence interval that did not include 1, were used to
determine statistical significance. Variables with p-values
greater than 0.05 and a confidence interval that included
1, were considered non-significant and excluded from
further analysis.

Significant variables from the bivariate analysis were
included in the multivariate analysis, which was con-
ducted using logistic regression. The analysis produced
adjusted odds ratios (AORs), confidence intervals (Cls),
and corresponding p-values, with statistical significance
set at p<0.05.

Results

Descriptive statistics

The data revealed several critical insights regarding
socio-demographic factors, sexual health, and HIV
awareness among 2,531 individuals. A significant por-
tion had only primary education (59.7%), with 19.5% hav-
ing no formal education. Most respondents (73.2%) were
married, and a large proportion (71.8%) lived in rural
areas, where access to healthcare was limited. Employ-
ment was primarily seasonal (49.2%), with 40% not being
paid. Regarding sexual health, 94.59% reported no STIs in
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the past year, but 5.1% had experienced one, suggesting
the need for better sexual health education. Awareness
of HIV prevention tools like PrEP and test kits was low
(90.4% and 84.2%, respectively). Despite some empower-
ment in condom use (59.6%), 38% still could not negotiate
condom use, indicating a gap in sexual decision-making.

The data in Table 1 highlighted the need for interven-
tions to improve education, healthcare access, sexual
empowerment, and HIV prevention awareness, espe-
cially in rural and less educated populations.

Figure 1 illustrates the proportions of women who have
ever tested for HIV compared to those who have never
tested. Of the participants, 93.0% have undergone HIV
testing, while 7.0% have never tested. This breakdown
highlights the significant proportion of women who have
accessed HIV testing services, suggesting a higher aware-
ness or engagement with health practices, while also
pointing to a notable percentage who may lack access or
awareness about testing opportunities.

Figure 2 illustrates the distribution of marital status
among the study population. Of the participants, 73.2%
were married while 26.8% were living with a partner.
This highlights the predominant marital status within
the sample, with the majority being married compared to
those living with a partner, offering a comprehensive view
of the relationship status within the study population.

Figure 3 presents a histogram depicting the age distri-
bution of the study participants. The chart reveals that
the majority of participants fall within the 25-29 age
range, followed by a smaller proportion in the 35-34
range. Fewer participants are present in the younger
(15-19) and older age groups (45-49). This distribution
provides a clear overview of the age demographics, indi-
cating that the study predominantly involves individuals
in early to mid-adulthood.

Table 2 shows the results of binary logistic regression
analysis of factors associated with HIV testing among
women in Tanzania revealing several significant predic-
tors. Higher educational levels were strongly associated
with increased odds of HIV testing, with individuals who
had completed primary (cOR=2.19, CI 1.47-3.25) and
secondary education (cOR=3.14, CI 1.71-5.76) having
notably higher odds compared to those with no educa-
tion. Partner education also influenced testing, with
higher odds seen in women whose partners had sec-
ondary or higher education (cOR=3.62, CI 1.62-8.10).
Women who could request condom use had signifi-
cantly higher odds of testing (cOR=4.82, CI 3.19-7.30).
Rural residence (cOR=0.32, CI 0.17-0.60) and not
being employed (cOR=0.29, CI 0.17-0.52) were associ-
ated with lower testing odds. Knowledge of HIV test kits
and PrEP also showed strong associations, particularly
for those who had used HIV test kits (cOR=52.77, CI
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6.80-409.46). Age, Type of earnings, had any STI in the
last 12 months were found not significant in the bivariate
logistic model.

Figure 4 presents HIV testing status stratified by mari-
tal status. Among the married participants, 5.7% have
not been tested, while 67.5% have, making up 73.2% of
the total. For those living with a partner, 1.3% have not
tested, and 25.5% have, contributing 26.8%. This indicates
a higher proportion of HIV testing among married indi-
viduals compared to those living with a partner.

Figure 5 compares the age distribution between women
who have tested and those who have not tested for
HIV. The data suggests that women who have tested for
HIV are more likely to be in the 25-34 age range, with
a notable peak in this group. In contrast, women who
have not tested tend to be younger or older, with fewer
participants in the middle age brackets. This highlight
age-related differences in HIV testing behavior among
women.

The multivariate logistic regression analysis Table 3
identified several key factors influencing HIV testing
among women in Tanzania. Employment status played
a critical role, with women who were not employed hav-
ing significantly lower odds of HIV testing (aOR=0.35,
CI 0.20-0.61), compared to those employed year-round.
Rural residence was also associated with lower odds of
testing (aOR=0.43, CI 0.21-0.87), indicating geographi-
cal barriers to healthcare access. Women who could
request condom use had much higher odds of testing
(aOR=3.52, CI 2.31-5.37), highlighting the importance
of sexual autonomy in health decision-making. Addi-
tionally, women who reported genital discharge in the
last 12 months were significantly more likely to have
been tested (aOR=4.30, CI 1.28-14.46), suggesting a
link between symptom awareness and testing behavior.
Knowledge of HIV test kits was strongly associated with
higher odds of testing, with those who had tested using
HIV kits having an odds ratio of (aOR=35.99, CI 4.00—
324.13). Highest educational level, Husband/partner’s
education level, Marital Status, had genital sore/ulcer in
the last 12 months were found not significant.

Discussion

This study revealed several significant factors influenc-
ing HIV testing among women in Tanzania. Key deter-
minants included employment status, place of residence,
sexual autonomy, awareness of genital symptoms, and
knowledge of HIV test kits. Women who were not
employed had significantly lower odds of ever testing for
HIV, which suggests that economic barriers and limited
access to healthcare may hinder testing uptake. Addition-
ally, women residing in rural areas were less likely to test
for HIV, pointing to geographical disparities in healthcare



Asingwire et al. AIDS Research and Therapy (2025) 22:14 Page 5 of 12

Table 1 Descriptive analysis of characteristics of women of reproductive age (15-49) years in Tanzania

Characteristics of women Frequency 2531 Percentage
100%

Highest educational level

No education 496 19.5

Primary 1519 59.7

Secondary 504 19.8

Higher 24 0.9
Husband/partner’s education level

No education, preschool/early childhood 302 11.9

Primary 1643 64.6

Secondary 522 20.5

Higher 75 30
Employment all year/seasonal

All year 765 45.6

Seasonal 826 49.2

Occasional 88 53
Type of earnings

Not paid 672 40.0

Cash only 714 425

Cash and in-kind 279 16.6

In-kind only 15 0.9
Marital status

Married 1861 732

Living with partner 682 26.8
Type of place of residence

Urban 718 282

Rural 1824 71.8
Respondent can ask partner to use a condom

No 966 38

Yes 1514 59.6

Don't know/not sure/depends 61 24
Had any STl in last 12 months

No 2405 94.59

Yes 130 5.1

Don't know 8 0.31
Had genital sore/ulcer in last 12 months

No 2436 95.8

Yes 100 4.0

Don't know 6 0.2
Had genital discharge in last 12 months

No 2321 91

Yes 210 83

Don't know 12 0.5
Knowledge and attitude to PrEP to prevent getting HIV

Haven't heard 2298 904

Heard and approved to take it every day 133 52

Heard, but don't approve of taking it eve 60 23

Heard, but not sure about approving its 52 20

Knowledge and use of HIV test kits
Never heard of HIV test kits 2139 84.2
Has tested with HIV test kits 62 24
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Table 1 (continued)
Characteristics of women Frequency 2531 Percentage
100%
Knows test kits but never tested with them 341 134
Age (Mean+SD) years 29.85+7.54

= No =Yes

6.99%

Fig. 1 Proportions of women who have ever tested versus never
tested for HIV

access. Women who reported being able to request con-
dom use had significantly higher odds of testing for HIV,
highlighting the role of sexual autonomy in HIV-related
health decisions.

Women who experienced genital discharge in the last
12 months had higher odds of testing for HIV, suggest-
ing that symptom awareness might drive testing behav-
ior. Furthermore, knowledge of HIV test kits was strongly

80% 73.19%
70%
60%
50%
40%

30%

Percentages

20%

10%

0%

Married

associated with increased testing, with women who had
tested using HIV test kits exhibiting higher odds. This
underscores the importance of awareness and access to
HIV testing tools in promoting HIV testing [27, 28].

The findings align with prior studies that have empha-
sized the role of education, sexual autonomy, and access
to healthcare in HIV testing behaviors. For instance,
studies have shown that women with higher educational
attainment or those with more autonomy in sexual deci-
sion-making are more likely to engage in HIV testing [13,
18]. The finding that rural residence is associated with
lower odds of testing corroborates previous research
highlighting the geographical barriers to healthcare in
sub-Saharan Africa, where rural areas often have fewer
healthcare facilities and lower health service utilization
[14, 21].

The association between genital symptoms and HIV
testing behavior is consistent with studies suggesting
that women who experience symptoms like genital dis-
charge are more likely to seek medical care and get tested
for HIV [15, 22-26]. However, the relationship between
employment status and HIV testing remains understud-
ied, and this study contributes to the literature by identi-
fying economic inactivity as a significant barrier to HIV
testing among women [16, 17, 20].

26.81%

Living with partner

Marital Status

Fig. 2 Distribution of marital status among the study population
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19.14%

15.95%

35-39

9.90%

2.86%

45-49

30-34

40-44

Age in 5 year group

Fig. 3 Histogram of age distribution of the study participants

These findings have several implications for public
health policy and HIV prevention programs. First, the
low odds of testing among non-employed women suggest
the need for targeted interventions that provide financial
and logistical support for HIV testing, particularly for
those in informal or seasonal employment. Programs that
address economic vulnerabilities could improve testing
uptake by reducing the barriers posed by lack of income
[36].

The geographical divide in testing rates between rural
and urban women highlights the need for interventions
that enhance healthcare accessibility in rural areas, such
as mobile testing units, telemedicine, or community-
based testing initiatives. Increasing awareness and educa-
tion about HIV test kits, as well as their availability, could
also play a significant role in improving testing rates [19,
37]. Public health campaigns should focus on raising
awareness about symptoms like genital discharge and
encouraging women to seek HIV testing proactively.

The strong association between condom use negotia-
tion and HIV testing underscores the importance of sex-
ual autonomy in HIV prevention strategies. Empowering
women to negotiate safe sexual practices could improve
both HIV testing rates and overall sexual health.

Future research should focus on longitudinal studies to
explore causal relationships between the identified fac-
tors and HIV testing behavior. Additionally, exploring
the role of stigma and cultural beliefs in HIV testing, par-
ticularly in rural areas, could provide deeper insights into
why some women may avoid testing despite experiencing
symptoms. Further research on economic interventions
that facilitate access to healthcare and HIV testing for

economically vulnerable women would also be valuable
[38].

Given the role of sexual autonomy in HIV testing
behavior, future studies could investigate how empow-
erment programs that focus on sexual rights and nego-
tiation skills affect HIV testing rates and sexual health
outcomes.

This research contributes to the theoretical under-
standing of health decision-making, particularly in the
context of HIV testing in sub-Saharan Africa. It empha-
sizes the intersection of socio-demographic factors, sex-
ual autonomy, and health knowledge in shaping health
behavior. Practically, the findings suggest targeted inter-
ventions aimed at improving education, sexual rights,
and access to healthcare could significantly increase HIV
testing rates among women.

While this study provides valuable insights, alterna-
tive interpretations of the results must be considered.
For instance, the lack of significance in marital status and
educational level might suggest that factors beyond for-
mal education and marital ties, such as community sup-
port or access to peer networks, could also influence HIV
testing. Further qualitative research exploring women’s
lived experiences and motivations for HIV testing could
offer alternative perspectives that complement the quan-
titative findings.

Strengths and limitations

A key strength of this study lies in its large sample size
and the use of multivariate logistic regression, which
allowed for the control of multiple confounding factors
and provided a robust analysis of the factors influencing
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Table 2 Binary logistic regression of factors associated with HIV testing among women in Tanzania
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Characteristics of women cOR P-value [95% Conf.Interval]
Highest educational level

No education 1

Primary 2.19 0.000 147 3.25

Secondary 3.14 0.000 1.71 576
Husband/partner’s education level

No education, preschool/early childhood 1

Primary 1.95 0.002 1.28 298

Secondary 3.62 0.002 1.62 8.10

Higher 4.26 0.061 0.94 19.40
Employment all year/seasonal

All year 1

Seasonal 0.73 0274 042 1.28

Occasional 0.38 0.115 0.11 1.27

Not employed 0.29 0.000 0.17 0.52
Marital Status

Married 1

Living with partner 1.70 0.026 1.06 2.70
Type of place of residence

Urban 1

Rural 032 0.000 0.17 0.60
Respondent can ask partner to use a condom

No 1

Yes 4.82 0.000 3.19 730

Don't know/not sure/depends 0.63 0.176 0.33 1.23
Had genital sore/ulcer in last 12 months

No 1

Yes 1.77 0.353 0.53 587

Don't know 0.04 0.000 0.01 0.21
Had genital discharge in last 12 months

No 1

Yes 3.64 0.014 1.29 10.22

Don't know 0.12 0.003 0.03 049
Knowledge and attitude to PrEP to prevent getting HIV

Haven't heard 1

Heard and approved to take it every day 1.97 0.192 0.71 547

Heard, but don't approve of taking it every day 230 0.273 0.52 10.19

Heard, but not sure about approving its use 40.65 0.000 549 301.21
Knowledge and use of HIV test kits

Never heard of HIV test kits 1

Has tested with HIV test kits 5277 0.000 6.80 409.46

Knows test kits but never tested with them 4.84 0.000 2.05 11.42

HIV testing. This approach provides valuable insights
into the specific socio-demographic, behavioral, and
knowledge-related barriers to HIV testing among women
in Tanzania.

However, the study also has limitations. First, the reli-
ance on self-reported data may introduce recall or social

desirability biases, particularly regarding sensitive behav-
iors such as HIV testing and condom use. Second, while
the sample is large, it may not be fully representative of
all women in Tanzania, particularly those in very remote
or marginalized communities. Lastly, the cross-sectional
nature of the study prevents any causal inferences, as it
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Fig. 4 HIV testing status (tested/not tested) stratified by marital status
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Fig.5 Age comparison between women who have tested and those who have not tested for HIV

only provides a snapshot of factors associated with HIV
testing rather than a comprehensive understanding of
how these factors evolve.

Conclusion

This study highlights several key factors influenc-
ing HIV testing among women in Tanzania, including
employment status, place of residence, sexual autonomy;,

symptom awareness, and knowledge of HIV test kits. The
findings suggest that improving access to HIV testing,
particularly in rural areas and among economically vul-
nerable women, is essential for increasing testing uptake.
Empowering women to make informed sexual health
decisions and promoting awareness of HIV prevention
tools, such as test kits, could further enhance testing
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Table 3 Multivariate Logistic regression of factors associated with HIV testing among women in Tanzania
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Characteristics of women aOR P-value [95% Conf.Interval]
Employment all year/seasonal

All year 1

Seasonal 0.85 0.570 049 148

Occasional 033 0.065 0.10 1.08

Not employed 0.35 0.000 0.20 061
Type of place of residence

Urban 1

Rural 043 0.020 0.21 0.88
Respondent can ask a partner to use a condom

No 1

Yes 352 0.000 231 537

Don't know/not sure/depends 0.58 0.097 0.30 1.1
Had genital discharge in last 12 months

No 1

Yes 430 0019 1.28 14.46

Don't know 0.20 0.002 0.07 0.55
Knowledge and attitude to PrEP to prevent getting HIV

Haven't heard 1

Heard and approved to take it every day 1.1 0.854 037 331

Heard, but don't approve of taking it every day 1.17 0.852 0.22 6.15

Heard, but not sure about approving its use 36.07 0.003 333 390.25
Knowledge and use of HIV test kits

Never heard of HIV test kits 1

Has tested with HIV test kits 3599 0.001 4.00 32413

Knows test kits but never tested with them 2.80 0.019 1.19 6.58

rates. These results contribute to the growing body of
literature on HIV testing behavior and offer valuable
insights for future public health interventions.
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