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HIV self-testing (HIVST) holds promise for accessing hard-to-reach populations by overcoming sociocultural and structural
barriers to awareness of HIV status.Tis phenomenological qualitative study explored the experiences and perspectives of married
men in Kano, northern Nigeria, regarding HIV testing and counseling (HTC) and HIVST. Twenty married men from diverse
socioeconomic backgrounds participated in in-depth interviews conducted in the local language.Tematic analysis was employed
to analyze the data, yielding key themes related to prior test experiences, knowledge of self-testing, and perceived ease of use, in
addition tomotivation for self-testing and concerns about reliability and counseling support.Te fndings shed light on the impact
of facility-based HIV testing experiences on the perspectives of participants. Concerns related to delays, overcrowding, dis-
comfort, fear, and unsupportive attitudes from healthcare providers infuenced their perceptions. Among persons with previous
self-testing experience, initial uneasiness was overcome with repeated use, highlighting the ease of use associated with HIVST.
Motivations for self-testing included privacy, convenience, personal empowerment, improved infection detection, and efciency.
Concerns were raised regarding the reliability of self-testing results compared to hospital-based testing, and the absence of
counseling support during self-testing. Our fndings underscore the need to address infrastructural limitations, enhance
counseling support, and promote awareness and knowledge of HIVST.

1. Introduction

Africa bears a disproportionate burden of the HIV pan-
demic, with approximately two-thirds of the world’s 39
million people living with HIV residing in the region [1].
Despite programmatic eforts at scaling up HIV testing and
counseling (HTC) using various strategies, a signifcant
proportion of individuals living with HIV (approximately
14%) are still unaware of their status, leading to missed
opportunities for prevention, treatment, and supportive care
[1], and hindering progress towards the UNAIDS 95-95-95
targets.

Married men play a crucial role in shaping the health
behaviors of their partners and families [2]. However, ef-
fectively reaching them with conventional HTC services
remains challenging due to multiple factors operating at
individual, sociocultural, and structural levels. At the in-
dividual level, factors such as fear of a positive result, denial,
and perceived low risk contribute to men’s reluctance to
undergo HTC [3]. Similarly, sociocultural infuences, in-
cluding traditional gender norms and stigma surrounding
HIV/AIDS, often discourage men from seeking testing
services [4]. Moreover, structural barriers such as limited
access to testing facilities, lack of targeted outreach, and
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inconvenient operating hours hinder men’s engagement
with HTC [5]. Given these multiple barriers, innovative
strategies and tailored interventions are necessary to efec-
tively reach and engage married men in HIV testing
programs.

HIV self-testing (HIVST) has emerged as a promising
approach to expanding access to HIV testing and improving
early detection rates worldwide [6]. By allowing individuals
to test for HIV in the privacy of their own homes, HIVST
ofers convenience and reduces barriers associated with
facility-based testing, such as stigma, long waiting times, and
limited access to healthcare facilities [7]. Understanding the
perspectives of married men regarding HIVST is crucial for
developing culturally appropriate interventions that efec-
tively address their specifc needs and preferences. Tis
understanding can increase the uptake of HIV testing among
married men and ultimately enhance HIV prevention,
treatment, and control eforts.

In Nigeria, the landscape of HIV testing and counseling
is characterized by a mix of facility-based and community-
based approaches, including standalone HTC centers, mo-
bile testing units, and integrated testing services ofered in
healthcare facilities [8]. Despite these eforts, disparities in
access to HIV testing persist, particularly among men and in
rural areas [9]. Men often face challenges accessing HTC
services due to factors such as distance to testing sites, fear of
stigma, and concerns about confdentiality [10]. In addition,
cultural beliefs and gender norms may discourage men from
seeking testing, perpetuating the cycle of undiagnosed HIV
infection [11].

Te present study aims to address this gap by exploring
the experiences and perspectives of married men in Kano,
northern Nigeria, regarding HIV testing and counseling
(HTC) and HIV self-testing (HIVST). Trough in-depth
interviews, we seek to understand the factors infuencing
married men’s decisions regarding HIV testing, including
their experiences with existing testing modalities, barriers to
testing, and perceptions of HIVST. By shedding light on the
current landscape of HTC in the local setting and elucidating
the motivations and concerns of married men, this study
aims to inform the development of targeted interventions to
improve HIV testing uptake and promote early detection of
HIV infection among this key population.

2. Materials and Methods

We employed a phenomenological qualitative research
design to gain insights into previous HIV testing experiences
and explore the perspectives of married men regarding HIV
self-testing (HIVST). Phenomenology was chosen as the
research design to enable a comprehensive understanding of
participants’ lived experiences, attitudes, and beliefs, cap-
turing rich and nuanced data.

Ethical approval for this study was obtained from the
Kano State Ministry of Health Research Ethics Committee.
Informed consent was obtained from all participants. Par-
ticipants were provided with a detailed explanation of the
purpose of the study, procedures, potential risks, benefts,
and their rights as participants. Tey were assured of their

confdentiality and the anonymity of their responses.
Written consent was obtained from each participant, and
they were informed of their right to withdraw from the study
at any time without repercussions.

Te sample size of 20 participants was determined
based on the principles of qualitative research, aiming for
an in-depth exploration of married men’s experiences and
perspectives on HIV testing and self-testing, ensuring
diversity across socioeconomic backgrounds, marital
status, and other relevant factors, allowing for data sat-
uration and efective exploration of research objectives
[12]. A purposive sampling approach was employed to
select 20 married men from diverse socioeconomic
backgrounds in Tarauni and Kumbotso local government
areas in Kano, Nigeria. Tis approach ensured the in-
clusion of participants with a range of perspectives and
experiences [13]. Trough purposive sampling, the re-
searchers identifed men in monogamous or polygynous
marriages who had undergone HIV testing and coun-
seling (HTC), as well as those who had not. Te partic-
ipants were selected based on their varying levels of
education, occupation, religion, ethnicity, income levels,
and their knowledge of experience with HIVST. Tis
selection strategy aimed to gather valuable insights that
would address the research questions and objectives
efectively.

In-depth interviews were conducted as the primary data
collection method [14]. Experienced qualitative interviewers
profcient in the local Hausa language conducted the in-
terviews, establishing a rapport with the participants and
creating an environment conducive to open and honest
dialogue [15]. Conducting the interviews in the local lan-
guage ensured that participants felt comfortable expressing
their thoughts and experiences fully. Each interview lasted
approximately 45–60minutes, allowing participants ample
time to share their perspectives in detail (see Supplemental
fle for interview script).

To ensure accuracy and facilitate data analysis, the in-
terviews were audio-recorded and transcribed verbatim [16].
Te transcripts and feld notes recording nonverbal cues
served as the foundation for subsequent analysis and in-
terpretation. Te researchers meticulously transcribed the
interviews, capturing both the explicit content and the
nuanced aspects of participants’ responses. NVivo (version
13, QSR International) was used for qualitative data analysis.

Tematic analysis was employed as the analytical
framework for this study [12, 17]. Initially, the researchers
familiarized themselves through immersion in the data by
repeatedly reading the transcripts, gaining a holistic un-
derstanding of the content. Subsequently, the researchers
engaged in coding, systematically labeling segments of the
data related to specifc concepts or themes.

Troughout the coding process, codes were further
categorized and organized into themes, enabling the iden-
tifcation of commonalities and patterns within the data [18].
Tis iterative analysis approach involved constant com-
parison, where the researchers examined similarities and
diferences across interviews, refning the emerging themes
accordingly.
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Te thematic analysis approach used in this study was
primarily inductive. Trough immersion in the data, the
researchers systematically identifed patterns, concepts, and
themes directly from the participants’ narratives, without
imposing preconceived theoretical frameworks or pre-
determined codes. Te emergent themes were derived di-
rectly from the data, allowing for a comprehensive
exploration of participants’ experiences, attitudes, and be-
liefs regarding HIV testing and self-testing.

To enhance the rigor and credibility of the fndings, the
research team engaged in discussions and debriefng
throughout the analysis process [15]. Tese discussions fa-
cilitated peer debriefng and exploration of alternative in-
terpretations, ensuring the reliability and validity of the
fndings. Interviews were conducted by ZI, ZH, and AA,
transcriptions were carried out by BI, AK, NN, and TA, and
analysis was performed by ZI, ZH, HB, HS, and MA.

3. Results

A total of 20 married men participated in in-depth in-
terviews. Te average age of the participants was 42 years,
with ages ranging from 30 to 69 years. Te participants were
evenly distributed between urban and rural areas, with half
residing in each setting. Regarding marital status, nine men
were in polygynous marriages. In terms of education, 14
participants had completed postsecondary education, while
six had completed secondary education. A total of 11 par-
ticipants were civil servants, four were businessmen, and fve
were self-employed. All participants in the study were ad-
herents of the Islamic religion and of Hausa or Fulani
ethnicity (Table 1).

Te in-depth interviews revealed several key themes,
including participants’ prior test experiences, limited
knowledge of self-testing, motivations for self-testing, per-
ceived ease of use, demotivators, and concerns about re-
liability and counseling support (Table 2).

3.1.Teme: Prior HIV Test Experience. Participants who had
prior HIV counseling and testing did so as preadmission
requirements to educational institutions, preemployment,
premarital requirements, or based on health provider advice.
Tey described their experiences at public hospitals. Several
participants expressed concerns about overcrowding, long
queues, and delayed test results. One participant described
his experience as follows:

“My experience was terrible. I went to the testing center
within the government hospital early in the morning, but I
met a long queue. When it came to my turn after a long
wait, the blood sample was taken. But, before the test result
came out I was so scared that it might come out positive.
What I disliked most was the long wait before the result was
disclosed to me.” (Businessman, 53 years)

Another participant highlighted his discomfort with
being seen at a testing center and assumed to be HIV
positive.

“Tere was a large crowd with long queues and you know
being at a testing center, you don’t want to be seen in such
places. I was afraid that someone who knows me will
recognize me and spread the word that they saw me at
a HIV test center. Te fear of being labeled HIV-positive
made me uncomfortable.” (Civil servant, 34 years)

3.2.Teme: Concerns and Challenges with the Testing Process.
Some participants expressed concerns related to the HIV
testing process itself. Tese included fear or anxiety about
a HIV-positive status, particularly for frst-time testers,
discomfort or pain from the needle prick, and non-
supportive attitudes from certain healthcare providers.

“Well, the fear is there, and this is what makes us human. . .

I hope you understand this feeling. Another thing I disliked
about the testing process was the painful pricking to draw
blood, either from the fnger or vein. As a frst-time tester, I
had a lot of trouble with it.” (Civil servant, 32 years)

Apart from fear of the outcome, another participant
highlighted the lack of support from healthcare providers.

“For me, it was the fear and psychological destabilization I
experienced prior to knowing the test outcome. When you
are about to collect the result, there is a deep-seated fear,

Table 1: Demographic attributes of married men who participated
in the in-depth interviews in Kano, Nigeria (n� 20).

Characteristics Frequency
Age (years)

30–39 6
40–49 4
50–59 8
≥60 2

Residence
Rural 10
Urban 10

Marriage type
Monogamous 11
Polygynous 9

Level of education
Secondary and lower 6

Postsecondary 14
Occupation

Self-employed 5
Businessman 4
Civil servant 11

Religion
Islam 20
Other faiths 0
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numbness, and imbalance within you. Moreover, the
healthcare workers were not as accommodating, ofering no
counseling, no smiles, and looking at you with a judgmental
expression.” (Businessman, 39 years)

3.3. Teme: Diverse Opinions on the Testing Process.
Opinions on the HIV testing process varied among par-
ticipants. While some participants found the process to be
smooth, straightforward, and simple, others had negative
experiences and encountered challenges. Several partici-
pants emphasized the importance and value of pretest and
posttest counseling as positive aspects of their testing ex-
perience. A participant shared a good experience, attributing
it to the pretest counseling he received as follows:

“I can say my experience was good because there was pretest
counseling during which the health personnel assured me
that even if my test result came out positive, there are
medications available. I found the health workers wel-
coming.” (Civil servant, 34 years)

Another participant highlighted his initial discomfort
which gave way to relief and a sense of freedom.

“I was not comfortable prior to the test, but immediately
after the smooth testing process and being declared nega-
tive, I felt free and comfortable. What I liked most was the
fact that the process was smooth, simple, and straightfor-
ward and fortunately for me the result came out negative.”
(Businessman, 58 years)

Among those who did not undergo HTC, their reasons
revolved around trusting themselves and their marital
partners. One participant expressed this sentiment, stating
that

“No, I have never tested for HIV. Why should I? Tere is no
need. I am healthy, and when it comes to any illness related
to sexual activity, it doesn’t even cross my mind because I
know I am healthy. I trust my spouse, and I only engage in
sexual intercourse with my wife. Terefore, I don’t even
consider getting an HIV test.” (Self-employed, 65 years)

3.4. Teme: Limited Knowledge of HIV Self-Testing. Most
participants were unaware of HIV self-testing (HIVST) prior
to the interviews. Tey expressed surprise upon learning
about the availability of a HIV test that could be conducted
outside of a clinical setting. Some were particularly intrigued
by the use of saliva instead of a blood sample during self-
testing.

When asked if they had heard about rapid HIVST before
the study, typical responses included the following:

“No, I haven’t. Today is the frst-time I am hearing about it.
I only know of the one they do in the hospital by drawing
blood from the fnger. So I thought it would be that one.”
(Businessman, 58 years)

“I never knew a person can self-test on their own prior to
this study. I thought HIV tests could only be done in
a hospital or laboratory setting by doctors and other health
workers. Actually, today is the frst-time I’m hearing about
it.” (Self-employed, 50 years)

A few participants had prior knowledge of HIVST
through various sources such as television, radio, friends, or
healthcare providers.

One participant shared his initial skepticism and sub-
sequent discovery as follows:

“I heard about it on a radio program and commercials, but
I didn’t think it was real because I was thinking, how is it
possible to do a HIV test at home? How can someone
interpret and report the result? Later, I browsed the internet
and was surprised to fnd out that it really exists.” (Civil
servant, 34 years)

3.5. Teme: Perceived Advantages of Self-Testing

3.5.1. Ease of Use. Participants who had previous experience
with self-testing initially felt uneasy or apprehensive when
using HIVST for the frst time. However, as they gained
experience, they became more comfortable and confdent in
independently conducting the test.Tey expressed assurance
in their ability to follow the instructions without supervision
or guidance.

“For my frst self-testing experience, I was overwhelmed and
nervous about whether I could perform the test correctly.
However, after watching a video demonstration on how to
do the test, it became easy and straightforward.” (Civil
servant, 53 years)

“I felt good using HIV self-testing. It was easy to use, and I
didn’t have to spend money on transportation to go to the
hospital. It also provided confdentiality. I used the oral test,
and it was easy to perform.Te only difculty I faced was in
following the instructions.” (Businessman, 58 years)

3.5.2. Motivation to Self-Test for HIV. Participants expressed
motivations for engaging in HIV self-testing (HIVST) that
revolved around independence and greater privacy, in
contrast with healthcare facility settings where others are
present. Tey also viewed HIVST as a source of
empowerment.

“First of all, HIV self-testing gives one the fexibility to
perform the test whenever needed. Secondly, it ensures
confdentiality about one’s health outcome, as it is not
exposed to others. Tirdly, it provides individuals with
absolute confdence in knowing their health status.” (Civil
servant, 32 years)

“Testing in public can discourage people from getting tested
due to the possibility of others looking at you and making
assumptions. But with self-testing, it is completely private,
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saves time and cost by eliminating transportation and
hospital charges.” (Married man, 60 years)

Participants highly valued the privacy and confdenti-
ality of self-testing. Tey perceived clinic visits, especially
when the visibility of HIV testing and counseling (HTC)
rooms allowed others to observe, as potential invasions of
privacy.

“Te idea of self-testing motivates me because, in a clinic,
people already know what is happening in the specifc room
you are entering. So, when you come out, they stare at you,
trying to interpret your facial expression. But with HIV self-
testing, one can carry out the test in their own space, where
no one is watching.” (Self-employed, 50 years)

3.5.3. Convenience and Efciency. Participants also high-
lighted the convenience and efciency of HIV self-testing as
motivating factors. Tey recognized the opportunity to test
themselves and their family members in the comfort of their
homes.Te freedom to perform the test at a chosen time and
place, without the need for a clinic visit, was viewed as
advantageous and timesaving.

“It is convenient to perform the test and to discover one’s
HIV status early, allowing for early medication initiation.
Many people do not want to go to the hospital and wait in
long queues, especially men. HIV self-testing bypasses those
issues and prevents time wasted in queues.” (Businessman,
57 years)

3.5.4. Personal Empowerment. Participants recognized that
having a self-test kit empowered them to proactively
monitor their HIV status, fostering a sense of personal
responsibility for their health.

“It puts one in charge and in control of their health, en-
abling them to adjust their behavior accordingly. It saves
time and enhances interest in protecting one’s health
status.” (Civil servant, 48 years)

3.5.5. Increased Detection of Infection. Participants believed
that HIVST is benefcial for increasing the detection of
infections, leading to early treatment initiation and im-
proved outcomes.Tey recognized the advantages of HIVST
and appreciated its merits.

“I would often tell myself that I will go to the hospital on
a certain date to test, but in the end, I couldn’t. Doing the
HIV self-testing on my own would be easier, and it would
enable not only me but also others to detect the infection
early and seek treatment before it’s too late.” (Self-
employed, 58 years)

3.5.6. Ease of Use and Speed. Participants emphasized the
advantages of HIVST, including convenience, ease of use,
and speed. Tese factors served as key motivators,

emphasizing the convenience and efciency provided by
HIVST.

“We can easily do the test because saliva is in our mouth,
whereas drawing blood might be scary for some people. It’s
quick, can be done anywhere, and involves only a little
swab. Tere’s even no blood involved.” (Businessman, 53)

“It’s quick. You can do it anywhere. Youmust go by yourself
to a place like a pharmacy. It’s only a little swab. Tere’s no
blood involved.” (Civil servant, 46 years)

3.5.7. Time-Saving Features. HIVST addresses the concerns
of married men by eliminating long queues, fear of recog-
nition, and discomfort in testing centers. Participants in-
dicated that HIVST bypasses issues associated with facility-
based HIV testing and counseling (HTC), saving time for
individuals.

3.6. Teme: Demotivators/Reasons for Avoiding HIV Self-
Testing. Participants mentioned several reasons for not
engaging in HIV self-testing. Te frst was a lack of
awareness about the availability of HIV self-tests. Tey
expressed that they could not engage in something they were
unaware of.

“I never knew there is a test for HIV that a person can do at
home. So, you see, I cannot do what I don’t know.”
(Businessman, 53 years)

Te second reason was concerns about not having
a medical professional present at home in case of a positive
diagnosis, particularly for individuals with underlying
mental illnesses. Tey highlighted the need for professional
guidance and support during such situations.

“Let’s say a person is mentally ill, sufering from depression
or something, and they happen to test positive at home.
Tey would have nobody to talk to at that point in time.
Tey might act impulsively without the guidance of
a trained medical professional. So, you see, someone scary
might happen.” (Civil servant, 34 years)

Te third reason was concern about the reliability of
results obtained through HIVSTcompared to hospital-based
testing. Tey emphasized the importance of accuracy and
reliability in HIV testing, particularly in ensuring trust-
worthy results from self-testing kits.

“Firstly, there is the issue of reliability. If I do it myself, I am
not a health professional. Presenting the test result to
certain organizations, the result may not be considered
valid and as a normal hospital test. Additionally, the test
requires training. To get an accurate result I would have to
be trained before testing myself.” (Civil servant, 46 years)

“Te HIV self-test result may be a false negative or false
positive result, unlike the test done in the hospital, which I
believe is more reliable. And since I am not a medical
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professional, there is a chance that I may miss some steps or
not perform the procedure correctly as professionals would.
Tis could invalidate the test result.” (Civil servant, 62
years)

3.7. Teme: Lack of Counseling and Psychological Support.
Participants were worried about the absence of counseling
during the self-testing process and the potential risk of
emotional distress, including the risk of suicide, among
individuals who received a positive HIV test result without
pretest counseling. Some individuals may not be emotionally
prepared and lack the necessary support systems to cope
with a positive result.

“Tere are many disadvantages. To me, they include the
absence of a counselor during testing and the mistakes that
could occur while performing or interpreting the test result.
Te test that a doctor or health care professional would
perform is more accurate than a self-test.” (Civil servant,
33 years)

“I am worried about the lack of counseling with the self-test.
Tere should be counseling, even virtually and if someone
tests positive, they should be enrolled to see a doctor for
appropriate care.” (Civil servant, 51 years)

Participants recognized the value of counseling in HIV
self-testing, which need not be extensive and could be online
or in the form of helplines.Tey emphasized the need for the
provision of accurate information and guidance on accessing
appropriate care and support in the event of a positive result.

“One downside of self-testing is the lack of counseling and
knowledge about HIV. Te self-test can be a big deal if you
do not have counseling and information. Terefore, pre-
and post-test counseling should be provided.” (Self-
employed, 65 years)

3.8.Teme: ReducedChance ofDisclosure. Some participants
perceived a reduced likelihood of seeking care among those
who test positive through self-testing because there will not
be any external pressure, as they are the only ones aware of
the positive result. Tis was considered a signifcant dis-
advantage or demotivator for HIVST. Tey emphasized the
importance of a seamless integration between self-testing
and timely linkage to the continuum of HIV care.

“It will bring trouble. Number one is that a person can keep
the positive result to themselves, not telling anyone. So,
there will be no linkage to treatment and prevention ser-
vices. Tis can lead to the spread of the disease to many
people.” (Civil servant, 33 years)

“Someone may decide to keep quiet after testing positive
and not seek care in a hospital.” (Businessman, 43 years)

4. Discussion

Tis qualitative study aimed to explore the experiences,
motivations, and perceptions of HIV testing among married
men in northern Nigeria, with a specifc focus on HIV self-
testing (HIVST).Te analysis of the data revealed several key
themes, including participants’ prior experiences with HIV
testing, limited knowledge of self-testing, motivators, and
demotivators for self-testing, perceptions of the ease of use of
self-testing, and concerns about its reliability and the
availability of counseling support.

Te participants’ previous experiences with facility-
based HIV counseling and testing emerged as a crucial
factor infuencing their perspectives.Tese experiences often
involved delays, overcrowding, and long waiting times,
consistent with previous reports [14–17]. Tese fndings
highlight the urgent need to address the inefciency and
suboptimal quality of facility-based testing services. Mea-
sures must be taken to alleviate the obstacles that discourage
individuals from seeking HIV testing, including fear of
stigmatization or being recognized by others at test centers.
Negative experiences during testing can undermine the
overall testing process, leading to reluctance for future
testing and recommendations to others. One potential so-
lution is the implementation of a prebooked appointment
system.

Participants expressed concerns about the testing pro-
cess itself, including discomfort, fear, and nonsupportive
attitudes of healthcare providers, which align with previous
research [18–21]. Tese fndings highlight the importance of
providing interpersonal communication skills training to
healthcare providers and creating a supportive and com-
passionate environment in HIV testing centers to promote
regular testing, early detection, and linkage to treatment.

Opinions on the HIV testing process varied among
participants, with some describing negative experiences,
while others found it to be smooth and simple. Tese diverse
perspectives emphasize the need for standardized protocols,
quality assurance measures, and integrating counseling
services to ensure consistency in testing procedures and
timely disclosure of results across diferent testing sites.
Moreover, integrating counseling services with the testing
process is crucial to addressing the psychological and
emotional needs of individuals, providing accurate in-
formation and ofering appropriate support before and after
testing.

Te participants’ lack of knowledge and awareness
about self-testing was evident, although some had heard
about it through the media or healthcare providers. Tis
highlights the potential role of information dissemination
and health education in increasing awareness and
knowledge about HIV self-testing, consistent with previous
research [22, 23]. Utilizing various media platforms can be
efective in disseminating information about HIVSTand its
advantages.
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Te motivations for HIV self-testing in this study, in-
cluding privacy, convenience, personal empowerment, and
increased detection of infection, are consistent with previous
research fndings [7, 22]. Tese fndings highlight the im-
portance of these motivations in shaping individuals’
preferences for self-testing and align with the principles of
patient-centered care and autonomy.

Overcoming initial apprehension about self-testing and
gaining increased confdence through repeated testing
suggest that individuals can adapt and overcome the chal-
lenges associated with self-testing. Tese fndings align with
previous studies that have investigated the ease of use and
user experience of HIVST [24, 25]. To further enhance the
uptake of HIVST, early adopters could be trained as peer
educators to promote self-testing and provide support to
their communities.

Te lack of immediate access to counseling during self-
testing, as voiced by the participants, aligns with previous
reports among diferent populations [26, 27]. Addressing
this concern requires integrating counseling services, remote
helplines, and ofering supervised and unsupervised self-
testing options.

Te implications of this study for policy and practice
include improving facility-based testing infrastructure,
training healthcare providers in communication skills and
patient-centered care, implementing standardized protocols,
and increasing awareness through educational campaigns.
Integrating counseling services, remote helplines, and of-
fering supervised and unsupervised self-testing options can
address concerns and enhance the acceptability and efec-
tiveness of self-testing initiatives.

Te richness and depth of the data enhance the
credibility of the fndings, providing valuable evidence for
targeted interventions to improve HIV testing awareness
among married men. However, it is important to rec-
ognize the limitations of qualitative studies in terms of
generalizability. Future studies can explore HIV testing
experiences among diferent demographic groups and in
diverse cultural contexts. Mixed methods research designs
can provide a more comprehensive understanding of the
topic by combining qualitative and quantitative
approaches.

5. Conclusion

Tis study underscores the importance of addressing
concerns related to the testing process, improving access
to testing, and creating a supportive environment for
individuals seeking HIV testing. Te motivations
expressed for self-testing emphasize the need for privacy,
convenience, personal empowerment, and increased de-
tection of infections. Integrating counseling services and
remote helplines and ofering supervised and un-
supervised self-testing options can enhance the efec-
tiveness of self-testing programs. By implementing these
recommendations, policymakers and healthcare pro-
fessionals can contribute to increased testing uptake, early
detection, and linkage to care, ultimately helping to end
the HIV epidemic.
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