Volume 1 • Issue 2 • 2019

Research Article

Journal of Medicine and Surgical Sciences
Copyright © All rights are reserved by Adagbasa Ehimare.

Perception and Uptake of Police Action Committee on Hiv/Aids
(Paca) Services by Police Officers in Osun State
Adagbasa Ehimare1*, Esimai Olupeju Adefunke2, Afolabi Taofik Oluwasegun3 and Balogun Ayodeji Joseph4
1

MPH; Community Health Department, Obafemi Awolowo University, Ile-Ife, Nigeria

2

PhD; Community Health Department, Obafemi Awolowo University, Ile-Ife, Nigeria

3

MSc (PT), Physiotherapy Department, Bowen University, Iwo, Nigeria

4

MPH; Community Health Department, Obafemi Awolowo University, Ile-Ife, Nigeria

*Corresponding Author: Adagbasa Ehimare, MPH; Community Health Department, Obafemi Awolowo University, Ile-Ife, Nigeria.

Received: November 07, 2019; Published: November 18, 2019

Abstract

Objectives: This study assessed awareness and opinions of police officers on Police Action committee on HIV/AIDS (PACA) services,
assessed uptake of services by police officers, identified factors influencing uptake of services by police officers. It also identified factors influencing implementation of PACA services.

Method: This study was a cross sectional descriptive survey that employ both quantitative and qualitative methods. The study was
carried out among police officers in Osun state. A two stage sampling technique was used to select 240 respondents from 3 major

towns in Osun State. A semi-structured self-administered questionnaire was used to collect data on socio-demographic characteris-

tics, awareness, and opinions of police officers on PACA services and uptake of PACA services. In-depth interview was used to collect
information on factors influencing implementation of PACA services. The data were analysed using statistical product for service

solutions (IBM version 23). The data were subjected to univariate, bivariate and multivariate analyses. Tests of association were conducted using chi square and logistic regression. The level of significance was determined at p-value less than 0.05.

Results: The results showed that most of the respondents are within age group 30-49years, 62.9% are males. The level of awareness
on PACA services is low among the respondents (72.1%) and also majority of the respondents have negative opinions about PACA

services. The level of uptake of PACA services is low among the respondents (65.0%). Very few tested positive to HIV. The proportion

of respondents (13.6%) who don’t know their HIV status that had high level of uptake was significantly lower compared to proportion of respondents (50.0%) who tested positive. The factors that significantly influence uptake of PACA services among police of-

ficers are sex, place of work. The factors that influence implementation of PACA services are poor funding of PACA activities by donor
agencies and the government, low awareness, irregular rendering of PACA records to the national coordinators.

Conclusion: There is low awareness of PACA services among police officers. Majority of the police officers have negative opinions

on PACA services. Sex and place of work are factors influencing uptake of PACA services. The factors influencing implementation of
PACA services include poor funding of PACA activities by donor agencies and the government, low awareness, incomplete/untimely
rendering of PACA records to the national coordinators.
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Introduction
According to the World Health Organization, 36.7 million people are
living with HIV infection worldwide. A decrease in the number of

new HIV infections by 6% from 2010 to 2015 has been reported
(WHO, 2015; UNAIDS, 2016). Sub-Saharan Africa has the most serious HIV infection epidemic in the world as at 2014, 25.6million

people were living with HIV infection in the region accounting for
70% of the global total of HIV infections (WHO, 2015). Only 54% of

all people living with HIV infection are aware they have the virus
in Sub-Saharan Africa (UNAIDS, 2016). Nigeria accounts for 9% of

all people living with HIV infection globally (UNAIDS, 2015). Nigeria as a country has the second largest population of people living
with HIV infection and 14% of the global deaths from HIV infection

related illnesses are in Nigeria (WHO, 2015). In Nigeria as at 2015,
3.5 million people were living with HIV infection with an adult

prevalence rate of 3.1%. There was a decline of the number of new

HIV infections in Nigeria from 338,423 in 2005 to 176,701 in 2015
(NACA, 2016).

The Integrated Biological and Behavioural Surveillance Survey
in 2014 reported that the prevalence rate of HIV infection among

the most at risk population in Nigeria was 22.9% among men who
have sex with men, 19.4% among brothel based female sex workers,
8.6% among non- brothel based female sex workers, 3.4% among

people who inject drugs, 1.6% among transport workers, 2.5%
among police force and 1.5% among armed forces. These groups of

people make up 1% of the total population in Nigeria yet account
for 23% of new HIV infections in Nigeria (IBBSS, 2014). In Nigeria,

the HIV/AIDS infection among the armed forces is being controlled

by the establishment of the Armed Forces Program on AIDS con-

trol (AFPAC) which was established in 1993 with a primary man-

date to strengthen HIV prevention and control and also to provide
treatment and care for people living with HIV infection (Sylvia et
al., 2002).

Worldwide, military and police force are more at risk of acquiring
HIV infection compared to the civilian population and they have

increased vulnerability to HIV infection compared to the general
population, risk factors for HIV infection among the military include

high rates of multiple sexual partner, low rates of condom use with
commercial sex workers and other casual partners and significant

mixing between groups having high and low risk behaviour pat-

terns (Essien, 2006, Temoshok, 1996). In 2003, UNAIDS estimated
that military personnel are two to five times more likely to contract
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a sexually transmitted infection, including HIV than civilian population. The Nigeria Ministry of Defence in partnership with United

State Department of Defence, a military to military partnership established in 2005 had a main objective to provide comprehensive
HIV services in 46 military hospitals and medical centers across the

country (Walter, 2005). As at 2009, 20 Nigeria military treatment

facilities have initiated comprehensive HIV/AIDS services through
the Presidents Emergency Plan for AIDS relief (NACA, 2010).

The target population include 80,000 active duty military officers,
750,000 dependents of the military officers and 1,370,000 civilians

(NACA, 2010). The United State Department of Defence on HIV pro-

gram in Nigeria under the President Emergency Plan for AIDS relief program for military officers in Nigeria made provisions for an-

tiretroviral drugs, laboratory infrastructure and staffing support,
correct and consistent use of condom, HIV testing services and
prevention of mother to child transmission of HIV (NACA, 2001).

These broad based behavioural interventions also focus on dependents and communities around military posts and have been incor-

porated as part of the services to be provided by the United States
Department of Defence on HIV program in Nigeria in partnership
with the Nigeria Ministry of Defence (Walter, 2005).

Police Action Committee on HIV/AIDS (PACA) was also established

in 2010 to control the spread of HIV infection among police officers,

it was established in all police hospitals across the country to provide services such as prevention of mother to child transmission
of HIV (PMTCT), HIV voluntary counselling and testing, provision
of anti-retroviral drugs and condoms provision and distribution

(Nnenna, 2015). IBBSS (2014) reported low uptake of HIV services
among police and military officers.

The uniformed services, especially young men and women, are

highly vulnerable to HIV/AIDS because of their work environment,
mobility, age and other factors that expose them to higher risk of

HIV infection than their civilian counterparts (UNAIDS, 2003). Sev-

eral factors place men and women of the military and police force
at increased risk of HIV infection. First, most military personnel are

in the age group at greatest risk of HIV infection namely the sexually active 18-40 years age group. Secondly, these predominantly

young persons are typically posted to locations away from their

homes and families for extended periods of time (Ekong, 2006).

Freed from the strictures of their normal social environments
many engage in risky sexual behaviours as a means of relieving the

Citation: Adagbasa Ehimare., et al. (2019). “Perception and Uptake of Police Action Committee on Hiv/Aids (Paca) Services by Police Officers in Osun State”. Journal of Medicine and Surgical Sciences 1.2.

Journal of Medicine and Surgical Sciences

Page 3 of 11

tension of loneliness including the use of drugs and unprotected

among the military in Kaduna reported that only 4.1% of HIV posi-

cult for uniform service men to get the needed HIV testing services

found that 7% of peacekeepers contracted HIV after one year of

sex with female sex workers (Okulate et al., 2008). Lack of availability of HIV testing services in most police formations makes it diffi(Yeager and kingman 2008).

The impact of HIV infection among uniform service personnels was

first recognized by the Security Council when it adopted Resolution 1308 in July 2000 expressing concern over the potentially

damaging impact of HIV/AIDS on the health of international peacekeeping personnel. This concern was further emphasized through
the adoption of the UN Declaration of Commitment on HIV/AIDS
(June 2001), in which the international community and UN member states committed themselves to address HIV/AIDS among uniformed services personnel (UNAIDS, 2003).

In 2000, a US Intelligence Council report estimated HIV prevalence
of 40% to 60% among the militaries of war-affected Angola and the

Democratic republic of Congo (Bazergan, 2003). Kingma, (2005)
reported that Nigerian troops returning to their home communities from peacekeeping missions in West Africa had HIV prevalence
rate of more than double the national rate, this raises the possibility
of HIV spread to civilian population.

In sub-Saharan Africa HIV prevalence rate among uniform service

personnel is 20-40% and rates of 50-60% in countries were HIV/
AIDS has been present for more than a decade (UNAIDS, 2003). In

South Africa the National HIV prevalence rate was 17.3% compared
to that of the police which was 25% (Schonteich, 2003).

In 2017 Malawi reported HIV rates of 22.5% among female police

officers and 16.4% among male police officers compared to 8.8% in
the general population (Christopher, 2017). In Democratic Republic
of Congo the HIV prevalence among Uniform service personnel was

40% which is far more higher than the national prevalence rate of

4.9% (Gordon, 2002, DOD, 2003). While in Angola the HIV preva-

lence rate among uniform personnel was 60% which was higher
than the national prevalence rate of 4.9% (Gordon, 2002, DOD,

2003). In Nigeria HIV prevalence rate among uniform service personnel was 5.3% higher than the national prevalence rate of 3.17%
(Ademola, 2017, CIA fact book, 2014).

In Nigeria a study done among military personnel reported that

41.1% of military personnel do not use condom during extramari-

tal sexual intercourse (Ajuwon et al., 2004). Another study done

tive pregnant women are assessing PMTCT services in military

hospital Kaduna (Cheshi, 2014). A study of Nigerian peacekeepers

duty, this figure rose to 10% after two years and to 15% after three
years (Sarin, 2003). The Nigeria police force is among the most

vulnerable group of people to HIV infection (Chidi, 2009). A study

done by Nwokoji and Ajuwon (2004) among military men in Lagos
reported that 40% of the military personnel who have had sex with
a commercial sex worker did so without the use of condom.

A study done among military personnel in south-eastern Nigeria
recorded that only 41.1% of military personnel have ever been
tested for HIV (Azuogu, 2011).

Asiamah (2004) reported that condom use among Police Officers in

Ghana was low, only 50% of officers who had casual sex used condoms. A study conducted among police officers in Ethiopia report-

ed that of the 70% of police officers who are aware of HIV testing
services only 24% of the police officers have done HIV counseling

and testing (Mitike et al., 2005). A study conducted also in Ethiopia
reported that of the 86% of police officers who knew that HIV testing services are easily accessible only 26% have actually used them

and of the 81% that are aware of the availability of condoms only

45% of them used them consistently (Roba et al., 2011). Another

study done in DareSalaam reported that though 26% of police officers have multiple sexual partners 16% never used condoms (Patricia et al., 2013).

According to recent data from federal police hospital in Ethiopia

only 25% HIV positive pregnant mothers are assessing PMTCT

services, this is low considering the importance of PMTCT to HIV
pregnant mothers. In Nigeria a study done among HIV pregnant
mothers attending antenatal clinic at military hospital Kaduna

reported that only 4.1% are assessing PMTCT services (Cheshi,
2014). According to the IBBSS report of 2014, condom use among

girl friends of police officers was 45.4% which was lower than the
armed forces which was 64.7%, condom use at last commercial sex
was low among police officers 58.9% compared to the armed forc-

es 86%, condom use during last sex with casual partners among

police officers was low 56.2%, compared with armed forces 76.3%
(IBBSS, 2014).
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The police was found to have lower level of uptake of HIV services

low uptake of VCT. Simon, 2008 conducted a study on antiretroviral

HIV infection and also a better knowledge of availability and use of

tion and uptake of HIV preventive services among uniform service

compared to the military despite the fact that according to the IBBSS report of 2014, the police force had a better awareness level of
condoms compared to the military (IBBSS, 2014). They also had a

better knowledge of HIV transmission routes compared to the mili-

tary and a lower misconception about HIV infection and a higher
personal perceived risk of contracting HIV, yet police officers have

a higher HIV prevalence rate than other uniform service men in Nigeria (IBBSS, 2014).

The devastating impact of HIV infection among uniform men is
increasingly being recognized by the international community
(Pearce, 2008), deaths from HIV infection among uniform men

has led to shortages of police work force in some African countries

therapy among police officers in the Malawi police force, the study
revealed high uptake of ART. Previous studies focused on perceppersonnel.

This study will provide information on perception and uptake of
PACA services by police officers and factors influencing implementation of PACA services for police officers in Osun State. The find-

ings from this study might assist policy makers, the Nigeria Police
Force and stakeholders to design policies and programmes to over-

come the challenges faced during implementation of PACA services
in the Nigeria Police Force.

Methodology

(Pharaoh, 2003). Prolonged HIV and AIDS related cases tend to af-

A cross sectional descriptive study involving both quantitative and

those affected, expensive medical care and funeral expenses (Kenya

mands in Osun State, Nigeria. Ethical approval for the study was ob-

fect the staff in their ability to work, causing low staff turnover, high

recruitment and training cost to replace the deceased officers or
Police, 2006). In Malawi police officers operational efficiency was
affected by HIV infection among them (Simon et al., 2008).

In South Africa it has been reported that HIV infected police officers

are on most occasion absent from work due to HIV related illnesses
(Schonteich, 2003). In some African countries HIV infection has
weaken their armed forces to the point of collapse, thus weaken

their ability to defend their countries against external aggressors
(Elbe, 2003). In Kenya, Uganda & Tanzania uniformed services. The
number of deaths and sick leave due to prolonged illness as a result
of HIV is on the increase (Lencurran, 2002). In some African coun-

tries HIV infection has weaken their armed forces to the point of
collapse, thus weaken their ability to defend their countries against
external aggressors (Elbe, 2003,UNAIDS 2003).

On PMTCT use by pregnant women Cheshi, 2014 conducted a study

on assessing the linkage between prevention of mother to child

transmission of HIV in Military hospitals, the study reported low
Uptake of PMTCT by wives of military officers, the findings was in

agreement with studies done by Okonkwo, 2007 among wives of
military officers in Awka who reported low uptake of PMTCT services. Roba 2011, reported low uptake of PMTCT by wives of police

officers. Azuogu, 2011 conducted a study on VCT among military

personnel, study revealed a low uptake of VCT among military officers. This study was in agreement with studies conducted on up-

take of VCT among police officers by mitike, 2005, who reported

qualitative survey techniques. This study was carried out using a
selected Police Hospital located in the selected Police Area Com-

tained from the Ethics and Research committee of the Nigeria Police force Osun State command. Permission to carry out study was

sought from the Assistant Inspector General of Police (AIG) Zone 11

Osun State. Written informed consent was sought and the officers
were assured of the confidentiality of the information given.

This study is limited to only Police Officers resident and working
in these Area Commands. These officers are within the age of 18
and 50 years. The police that were mentally and physically ill or

were transferred during the course of this study were excluded
from this study. Simple random sampling technique via balloting

to select about a third of divisional police stations in the three Area
commands in Osun state police command. Seven divisional police

stations was selected from the 22 divisional police stations at Osogbo Area Command, three from the eight divisional police stations
at IIe- Ife Area Command and two from the seven divisional police

stations at llesa Area Command to make a total of 12 divisional police stations. The police officers from the selected divisional police

stations in the Area Commands was selected proportionate to the
estimated population of police officers in the divisional police sta-

tions. The quantitative data was collected using a semi-structured,
self-administered questionnaire.

There are four sections in the questionnaire: Socio-demograph-

ic characteristics of police officers. Awareness of police officers on
Police Action Committee on HIV/ AIDS (PACA), Opinions of police
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officers on PACA services, Uptake of PACA services. One-on-one
interview was conducted with state coordinator of PACA at Police

clinic Osogbo and the national coordinator of PACA in the Nigeria
Police Force using key informant interview. This was used to collect

information on available PACA services and the factors influencing
uptake and implementation of PACA services in the Nigeria police

force. Data was collected by the research assistants and reviewed
daily by the researcher after data collection. The qualitative data
from the key informant interview was recorded using audio tape
recorder and notes taken by research assistants. The key informant

interview was recorded after seeking the consent of state coordinator of PACA at police hospital Osogbo and the National coordinator

Married

211

87.9

Yoruba

179

74.6

Others (Igala, Tiv
and Nupe)

19

7.9

Separated
Widowed
Ethnicity

Igbo

Hausa

Religion

Christianity

of PACA in the Nigeria police force. Data was collected for a period

Islam

Results

Secondary

of five weeks. The quantitative data was entered and analysed using
Statistical Product for Service Solutions (IBM SPSS 23.0 version).
Socio-demographic Characteristics of Respondents

Table 1 shows the socio-demographic characteristics of the respon-

dent. The mean age was 39.58 (SD= 7.56). Most of the respondents
are within age 30-39years, 32.1% 40-49 years and 10% in age group
50-59 years. Sixty three percent are men and 37% were female.
Eighty eight percent are married and 10% are single. Forty seven

Level of education
Primary

have spent More than 15 years, while 3% have spent 1-5 years.
Variables

Age group N = 240
20-29

30-39

40-49
50-59

Mean ± SD
Sex

Male

Female

Marital status
Single

Frequency

Percentage (%)

14

11.7
5.8

183

76.3

14

5.8

57

112

23.8
46.7

Constable

34

14.2

Rank of respondents
Assistant superintendent
Corporal

Years of service in NPF

are Igala, Tiv, Nupe etc. forty percent have spent 11-15 years, 33%

28

0.4

47.5

intendent. Majority are Christians while 24% are Muslim. Seventy

five percent are Yorubas, Igbos 12%, 5.8% Hausa while others 7.9%

1

1.7

114

percent had secondary level of education, while 48% had tertiary

Inspectors, 20% are Sergeant and less than 3% are Deputy Super-

4

Tertiary

Deputy superintendent

education as their highest level of education. Forty one percent are
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39
13
5

16.3
5.4

2.1

Inspector

99

41.3

1-5 years

7

2.9

Sergeant

6-10 years

11-15 years

More than 15 years

50
58
95
80

20.8
24.2
39.6
33.3

Table 1: Socio-demographic Characteristics of Respondents.
9

128
77
26

39.58 ± 7.56
151
89

24

3.8

53.3
32.1
10.8
62.9
37.1
10.0

Awareness of Police Officers on Police Action Committee on
HIV/AIDS (PACA)
Table 2 shows awareness of police officers on Police Action Committee on HIV/AIDs; 93% reported they have heard of PACA. Of

this, Sixty percent are aware of HIV counseling and testing services
being rendered by PACA, prevention of mother to child transmission (PMTCT) should be render (15%) and condom distribution

(13.8%). Twenty percent reported Doctors should be responsible

for providing PACA services, Nurses (26%), laboratory scientist
(13%), and health technicians (9%).
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Awareness

Frequency Percentage (%)

Ever heard of PACA (N=240)
Yes
No

Don’t know

223

92.9

15
2

Services that should be rendered by PACA (n = 223)

6.3
0.8

HIV counselling and testing
services

134

60.1

Condoms provision and distribution

13

5.8

Prevention of mother to child
transmission (PMTCT)
Collection of anti-retroviral
drugs

33

14.8

3

1.3

Don’t know

40

17.9

Nurses

58

26.0

Personnel that should provide services (n = 223)
Doctors

45

Laboratory scientist

28

Health technicians

8.5

24

Don’t know

20.2
12.6

19

All of the above

10.8

49

22.0

Table 2: Awareness of Police Officers on Police
Action Committee on HIV/AIDS (PACA).

Variables
Level of awareness
Low

High
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Frequency

Percentage (%) N = 240

173

72.1

67

27.9

Table 3: Overall Level of Awareness of Police
Officers on (PACA) Services.

Table 3 shows overall level of awareness of police Officers on PACA

services. Seventy two percent had low awareness on PACA services,
while 27.9% had high awareness on PACA services. Seventy three

percent had negative opinion about the services of PACA while
26.7% had positive opinion on PACA services (figure 1).

Figure 1: Overall Opinion of Police Officers on PACA services.
Table 4 shows overall level of awareness of police Officers on PACA

services. Seventy two percent had low awareness on PACA services,

while 27.9% had high awareness on PACA services. Seventy three
percent had negative opinion about the services of PACA while
26.7% had positive opinion on PACA services. Figure 1
Variables

Frequency

Percentage
(%)

Yes

145

60.4

HIV counselling and testing services

79

54.5

Use of PACA services (N=240)
No

Services utilized (n= 145)

95

Prevention of mother to child transmission of

39.6

HIV (PMTCT)

17

11.7

Collection of anti-retroviral drugs

10

6.9

Condoms provision and distribution

39

Reasons for not accessing PACA HIV services (n = 95)
Afraid of testing positive to HIV
Afraid of stigmatization

Afraid of disclosure of HIV test
results

PACA center too far from place of
work/ residence

26.9

42

45.3

33

34.7

10
9

10.5
9.5

Table 4: Uptake of PACA Services.
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with low uptake of PACA services. (χ2 = 16.711, p= 0.000). The pro-

portion of respondents (80.9%) who has positive opinions about

PACA services with low uptake on PACA services was significantly higher than proportion of respondents (57.1%) with negative

opinions on PACA services with low uptake of PACA services. (χ2 =

16.711, p= 0.000).

Discussion

The study showed that the level of awareness of respondents on
PACA services was low. The findings was in disagreement with stud-

ies done by Mitike et al, 2005 who reported that though awareness
level was high, uptake of HIV preventive services was low. Similarly,
Figure 2: Level of Uptake of PACA Services by Police Officers

most of the police officers are not aware that PACA carry out HIV

Table 5 shows the uptake of PACA services by police officers. Sixty

(2011) who reported that majority of police officers are aware that

percent use PACA services out of which 54.5% reported the use of

HIV counseling and testing services, 11.7% Prevention of mother
to child transmission (PMTCT) and 26.9% reported on Condoms
provision and distribution, 1.2% reported on Collection of antiretroviral drugs. Forty five percent of the respondents who didn’t

access PACA services reported being afraid of testing positive to

HIV and PACA centers are too far from place of work/residence

(30.3%). Level of uptake of PACA services was low among police
officers (65%).
Level of
Uptake

Awareness
Low

High

Opinion

Negative

Positive

**significant

Total

χ2 p value

n (%)

n (%)

62 (55.9)

49 (44.1)

56 (57.1)

42 (42.9)

32 (94.1)

38 (80.9)

2 (5.9)

9 (19.1)

Low

High

n=145

111

16.711 0.000**

98

7.831

34

47

0.005**

Table 5: Association between Awareness and
Opinion on PACA services and level of uptake.

Table 5 shows the association between awareness and opinion on
uptake of PACA services by police officers. The proportion of re-

spondents (94.1%) with high awareness on PACA services who has
low uptake of PACA services was significantly higher than propor-

tion of respondents (55.9%) with low awareness on PACA services

counseling and testing, but few of them are aware that it is done

occasionally. This finding is in line with studies done by Roba et al
HCT services are available but very few uses the services (Roba et

al., 2011). It is also in keeping with IBBSS report done in Nigeria in
2014, that majority of police officers are aware of HCT services but
few uses the services.

The study revealed that more than half of the respondents agreed
that PACA services are available. This was in agreement with stud-

ies done by Nnenna, 2015 who reported that police officers are
aware of PACA services. Majority of the respondents agreed that

PMTCT services prevents transmission of HIV from mother to

child. This was in line with study done by Roba, 2011, who reported that though police officers are aware of PMTCT services only

few are assessing it. The study also showed that majority of the
respondents have negative opinions about PACA services. This was

in agreement with study conducted among polices officers in Addis

Ababa Ethiopia by Feredes, 2005 who reported that police officers
have negative opinion about HCT services.

The study revealed that majority of the respondents use PACA services. This was in agreement with studies done by Roba et al, 2012

who reported that most police officers uses HCT, but in disagreement with Mitike, 2005 who reported low use of HCT services by
police officers. HIV counselling and testing was mostly utilized by

the respondents. This was in agreement with reports of Roba et al,
2012 who reported high use of HIV counselling services by police
officers. The major reason given by the respondents for not access-

ing PACA services is fear to be tested positive to HIV. This was in
agreement with reports of UNAIDS, 2003 that the police officers
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were afraid of doing HIV test. Half of the respondents procure con-

level of uptake of PACA services was low. Approximately seven per-

al., 2005 who reported low uptake of HIV preventive services by

factors influencing uptake of PACA services are sex and place of res-

doms from PACA centres. The level of uptake of PACA services by

police officers is generally low this was in keeping with Mitike et
police officers.

The study identified age, sex, educational level, marital status, place

of residence, awareness on PACA services and opinion on PACA services as the factors influencing uptake of PACA services. This was in

agreement with study done by Fylkensnes, 2004 who reported that

age and educational level of uniform service personnel influences

cent of the police who were tested for HIV were positive. There is a
significant association between HIV status and level of uptake. The

idence, level of awareness and opinions of police officers to PACA

services. The factors influencing implementation of PACA services
includes: poor funding of PACA activities by donor agencies and the

government, low awareness of police officers on PACA services, irregular rendering of PACA records to the national coordinators
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