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ABSTRACT 

 
Introduction:  AIDS is the leading infectious cause of adult death in the World. HIV remains 
a global health problem of unprecedented dimensions. AIDS epidemic is now witnessing 
feminization of epidemic .Various studies have been done on subjects like nurses, doctors, 
students, males but fewer attempts have been made to ascertain the attitude of 
housewives towards HIV/AIDS. 
 Aims: To assess the attitude of housewives regarding HIV/AIDS in Ludhiana District. 
 Settings & design: cross-sectional community –based study design. 
 Material & Methods: The study was conducted among 1000 housewives in the 
reproductive age group of 15- 49 years in rural & urban field practice area of Department of 
Community Medicine, D.M.C & H Ludhiana District. Pre - designed questionnaire was used 
to explore the attitude of housewives towards the disease HIV/AIDS, HIV positive person 
and imparting sex education.  
Statistical analysis used : The data collected were statistically analyzed using SPSS 16.0 
version.  
Result: Majority of subjects in both rural (79.4%) & urban (85.2%) area were of the view 
that people are likely to get AIDS due to their own fault. Half of the subjects in rural area 
were of the opinion that people suffering from AIDS should be treated like everybody else 
whereas only   one –third of subjects in urban area were of the   similar opinion. Significant 
difference has been observed regarding attitude of housewives towards imparting AIDS 
education to children. More subjects in urban than rural area had negative attitude towards 
the stay of HIV positive person in the family.  
Conclusion: Overall attitude of housewives was observed to be negative towards AIDS as a 
disease in both rural and urban area. However positive attitude was observed among 
subjects regarding imparting education about AIDS as well as sex education to children in 
rural as well as urban area. 
 
Key words: HIV/AIDS, attitude, housewives, urban, rural. 
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Introduction 
 

AIDS is the leading infectious cause of adult death in the world.  Untreated disease caused 
by HIV has case fatality rate that approaches 100%. (1) HIV remains a global health problem 
of unprecedented dimensions. HIV and AIDS have the potential to undermine the massive 
improvements that have been made in global health over the years. Apart from being a 
serious health problem, the multi-layered effects of the epidemic on the socio-economic 
fabric of whole nations, makes HIV/AIDS a potential development threat worldwide. (2) 
Epidemic is not homogenous within regions; some countries are more affected than others. 
(3) HIV is a global health emergency, not since the bubonic plague of 14th century, has a 
single pathogen wreaked such havoc. (4)AIDS has claimed more than 25 million lives since it 
was first recognized in 1981 making it one of the most destructive epidemics in recorded 
history. (5) Sub Saharan Africa has just over 10% of world’s population but is home to 68% of 
people living with HIV. (6) 
Spread of HIV in India has been diverse. Since the detection of the first case in Chennai in 
1986, the epidemic has spread to all parts of the country from urban to rural areas, infecting 
the most marginalized especially the poor women, and has moved out to general population 
from High Risk Groups. (2) Adult HIV prevalence among the general population is 0.36 
percent. Prevalence is also high in the 15-49 age group (88.7 percent of all infections), 
indicating that AIDS still threatens the cream of society, those in the prime of their working 
life. (7) 
AIDS epidemic is now witnessing feminization of epidemic. (3) Women accounted for 50% of 
all adults living with HIV by end of 2007. (8)  Globally ,the estimated 15.4  million women 
living with HIV in 2007 numbered 1.6 million more than 13.8 million in 2001. (9) In India  
women account for around 1 million of estimated number of people living with HIV/AIDS in 
India.(10) Women are most susceptible to the negative impacts- direct or indirect, i.e. 
infected or affected, of HIV and AIDS owing to the dynamics between the structural and 
cultural factors which places them in a weaker and vulnerable position than most others. 
HIV is predominantly a sexually transmitted disease worldwide. Heterosexual transmission is 
responsible for most HIV infectious in poor countries. (11) Women are physically more 
susceptible to HIV infection than men.  Data from number of studies suggest that male to 
female transmission is about twice as likely in comparison to female to male transmission [3]. 
Their heightened vulnerability has both biological and socio-economic reasons. Early 
marriage, violence and sexual abuse against women are the major socio-economic reasons 
of their vulnerability to HIV infection. Women has been regarded as “breeder, feeder and 
producer” and now in context of HIV/AIDS perhaps a transmitter of virus as well. (12) 
 
Traditionally, patriarchy, has guided the gender relations, roles and behaviors in the Indian 
society. Women were strictly restricted to the domestic sphere, performing the roles of a 
housewife/mother, attending to the daily household chores and needs of the children and 
other family members. The middle and lower class women in urban India, whether, 
educated and economically empowered or not, and majority of women in rural areas 
continue to experience their lives within the patriarchal framework that determines their 
choices, opportunities and rights to a large extent. Evidence shows another picture of 
reality, for instance, in Cambodia, which has the highest prevalence rates in South East Asia, 
there is a decrease in the prevalence rates among sex workers while those among married 
women are on the rise. (2) Women have poor access to information and education. 
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Further, stigma also affects women more intensely than men, preventing them from 
accessing treatment, information and prevention services.  
 
Various studies have been done to ascertain the attitude of different subjects like nurses, 
doctors, students, males but fewer attempts have been made to explore the attitude of 
housewives towards HIV/AIDS. Attitude is a hypothetical construct that represents an 
individual’s likes or dislikes for an item. Attitude is positive, negative or neutral views of an 
“attitude object” that is a person, behavior or event. It is believed that there is positive 
correlation between knowledge, attitude & behaviour. Women have poor access to information 
and education, which is critical in the context of HIV since behaviour change is the key to controlling 
the epidemic. So with this aim, the present study was planned to understand the attitude 
of housewives towards HIV/AIDS in rural & urban areas of Ludhiana district. 
 
                  
Material & Methods 
 
Study Area & Population: The present study was a community-based study. It was 
conducted in field practice area of Rural Health Centre (R.H.C.), Pohir and Urban Health 
Centre (U.H.C.), Kirti Nagar, Ludhiana of Department of Community Medicine, Dayanand 
Medical College and Hospital, Ludhiana. There are 10 villages covered under R.H.C. &  
similarly 10 colonies are covered  under U.H.C. A family folder system is maintained for the 
total population covered  in both the field practice areas.  
 
Methodology 
From the existing family folders, a list of housewives in the age group 15- 49 years was 
prepared for each village/colony. A serial number was allotted to each of the housewife. 
Simple random sampling technique was used for selection of the subject by adopting lottery 
method. Housewife was contacted from the sample list prepared as mentioned above. A 
question “Have you heard of HIV/AIDS? was asked to be subject. If the response to the 
question was “No”, then subject in the next contiguous house was taken so as to complete 
the sample size. Thus a sample of 1000 housewives comprising 50 housewives from each 10 
villages & 50 housewives from each 10 colonies were selected. A pre-designed & pre-tested 
questionnaire was used to understand the  general attitude of housewives towards 
HIV/AIDS, attitude towards imparting education about AIDS & imparting sex education  to 
children . Also the attitude towards HIV Positive person & pregnancy of HIV Positive female 
was explored. The data collected were statistically analyzed using SPSS 16.0 version. 
                                     
Observations 

 
The demographic profile of the study revealed that more than 60% of subjects belonged to 
age group of less than 35 years. It was observed that 32.8% subjects were educated till 
middle class & 8.2% were illiterates in the rural area . In contrast 27%  subjects were 
educated till middle class & illiterates were found to be 25%in urban area. Farming was  
observed to be main occupation of the husband of the subjects in rural area whereas 
husband of the subjects  in urban area were mainly labourers. In the present study 43.6% 
subjects in rural area compared with 37% subjects in the urban area were having 2 living 
children. 
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 TABLE 1 RESPONSE OF SUBECTS TO GENERAL ATTITUDE STATEMENTS REGARDING AIDS 

Statement Rural (n=500) Urban (n=500) Comparison 
Correct Incorrect Don’t 

know 
Correct Incorrect Don’t 

Know 
People with 
AIDS got it 
due to their 
own fault 

397 
(79.4) 

84 (16.8) 19 (3.8) 429 
(85.2) 

59 
 (11.8) 

15 
(3.0) 

χ2=5.863, 
df=2, p=0.053, 
significant  

AIDS doesn’t 
have 
preference, 
anyone can 
get it 

258 
(51.6) 

214 (42.8) 28 (5.6) 191 
(38.2) 

276 (55.2) 33 
(6.6) 

χ2=18.253, 
df=2, p=0.000, 
significant 

People with 
AIDS should 
be treated 
like 
everybody 
else  

246 
(49.3) 

217 (43.5) 36 (7.2) 166 
(33.4) 

294 (59.2) 37 
(7.4) 

χ2=27.147, 
df=2, p=0.000, 
significant 

If you have 
AIDS you can 
still lead 
normal life 

180 
(36.1) 

257 (51.5) 62 
(12.4) 

135 
(27.0) 

313 (62.6) 52 
(10.4) 

χ2=14.015, 
df=3, p=0.003, 
significant  

Figures in parentheses indicate percentages 
 
In this study majority of subjects in both rural (79.4%) and urban (85.2%) area responded 
that people are likely to get AIDS due to their own fault. About half of the subjects in rural 
(51.6%) and more than one third in urban (38.2%) were of the opinion that everyone is at 
equal risk of getting AIDS  (Table 1). Almost half of subjects in rural (49.3%) and one third in 
urban (33.4%) were of the view that people suffering from AIDS should be treated like 
everybody else. As regards whether a person having AIDS can lead a normal life  a 
statistically significant difference of opinion was observed  among subjects in rural as well as 
urban area. 
80.8% subjects in rural & 70.6% subjects in urban were of the opinion that teenaged person 
should have knowledge about AIDS (Table 2) As regards that parents should educate 
children at home majority of subjects had positive attitude in both rural & urban area. 
Majority of subjects in rural (79%) & (69.5%) in urban were of the view that sex education 
should be provided at secondary school level. Only 10.4% subjects in rural and 8.2% in urban 
felt that sex education should be provided as school curriculum at primary level (Table 3 ). It 
was observed that a very large majority of subjects in both rural (90.9%) & urban (82.9%) 
area had a positive & healthy attitude that sex education should be given to both male & 
female children (Table 4). Only a small percentage of subjects in both rural as well as urban 
area felt that sex education should be given to only female children or male children. 
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TABLE – 2 ATTITUDES OF SUBJECTS TOWARDS IMPARTING EDUCATION ABOUT AIDS 

Figures in parentheses indicate percentages 

  

TABLE 3 ATTITUDES TOWARDS IMPARTING SEX EDUCATION 

Statement Rural (n=500) Urban (n=500) Comparison 
Correct Incorrect Don’t 

know 
Correct Incorrect Don’t 

Know 
Sex education 
should be 
given at 
primary 
school level 

52 
(10.4) 

428 (85.6) 20 
(4.0) 

41 (8.2) 442 (88.4) 17 
(3.4) 

χ2=1.770, df=2, 
p=0.413  
non- significant 

Sex education 
should be 
given at 
secondary 
school level 

395 
(79.0) 

84 (16.8) 21 
(4.2) 

347 
(69.5) 

136 (27.3) 16 
(3.2) 

χ2=16.071, 
df=2, p=0.000, 
significant 

Figures in parentheses indicate percentages 
 
 
 
 
 
 

Statement Rural (n=500) Urban (n=500) Comparison 
Correct Incorrect Don’t 

know 
Correct Incorrect Don’t 

Know 
Teenaged 
person 
should 
know about 
AIDS 

404 
(80.8) 

77 (15.4) 19 
(3.8) 

353 
(70.6) 

134 
(26.8) 

13 
(2.6) 

χ2=20.830, 
df=2, p=0.000 
Significant 

Parents 
should 
educate 
children 
about AIDS 
at home 

398 
(79.6) 

79 (15.8) 23 
(4.6) 

351 
(70.5) 

132 
(26.5) 

15 
(3.0) 

χ2=17.942, 
df=2, p=0.000, 
significant 
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TABLE 4 RESPONSES OF SUBJECTS ABOUT SEX EDUCATION TO BE GIVEN TO CHILDREN                        

 
Statement Rural (n=398) Urban (n=351) 

Only male children 12 (3.0) 7 (1.9) 

Only Female children 24 (6.1) 53 (15.2) 

Both Male and Female 

children 

362 (90.9) 291 (82.9) 

Figures in parentheses indicate  percentages , 
χ2=16.22,  df=2, p = 0.000, significant 
 

 
 
 
 
 

TABLE 5 ATTITUDES OF SUBJECTS REGARDING HIV POSITIVE PERSON  
 

 

Statement 

Rural (n=500) Urban (n=500)  

Comparison Correct Incorrect Don’t 
know 

Correct Incorrect Don’t 
Know 

HIV positive 
person 
should be 
allowed to 
stay with 
others in 
family 

248 
(49.6) 

214 (42.8) 38 
(7.6) 

212 
(42.6) 

263 (52.8) 23 (4.6) χ2=11.535, 
df=2, p=0.003  
significant 

HIV positive 
person 
should be 
allowed to 
get 
pregnant 

96 
(19.2) 

313 (62.4) 92 
(18.4) 

103 
(20.6) 

299 (59.8) 98 
(19.6) 

χ2=0.712, df=2, 
p=0.7000,  
non-significant 

Figures in parentheses indicate percentages 
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TABLE – 6 ATTITUDES OF SUBJECTS TOWARDS PREGNANCY OF HIV POSITIVE WOMAN 
 

Statement Rural (n=500) Urban (n=500) 

Female should continue 
pregnancy 

92 (18.4) 118 (23.6) 

Get abortion done 170 (34.0) 200 (40.0) 
Seek medical advice 149 (29.8) 99 (19.8) 
Don’t Know 89 (17.8) 83 (16.6) 
 Figures in parentheses indicate percentages 
χ2=16.524,  df=3, p = 0.001, significant 
 

 

Table 5 reveals that less than half subjects in rural (49.6%) and urban (42.6%) area felt that 
HIV positive persons should be allowed to stay with others in the family.  62.4% subjects in 
rural and 59.8% subjects in urban responded that the statement. “HIV positive female 
should be allowed to get pregnant” to be incorrect.  
 
As regards pregnancy of HIV positive woman, 18.4% subjects in rural and 23.6% in urban felt 
that HIV positive female should continue with pregnancy. Where as 34% subjects in rural 
and 40% in urban area felt that HIV positive woman should get per pregnancy aborted. Only 
29.8% subjects in rural & 19.8% in urban area opined that HIV positive woman if gets 
pregnant should seek medical advice (Table6). 
                  

Discussion 

Majority of subjects in both rural (79.4%) and urban (85.2%) area were of the view that 
people are likely to get AIDS due to their own fault. While in another study among 433 
students and faculty in colleges from Southern India, majority believed that HIV positive 
persons deserve their fate.(13)This highlights the stigma & discrimination associated with 
AIDS. Conservative nature of Indian society appears to have impeded a compassionate 
stance towards people with AIDS.  
 
 In the study lesser number of subjects in urban (33.4%) than rural (49.3%) were of the 
opinion that people suffering from AIDS should be treated like everybody else. However 
Amalraj ER et al in their study conducted among students in Madras City revealed that 58% 
of the students said that HIV infected students should be allowed in college. (14)This finding  
highlights that AIDS is not merely a medical problem but a social issue as well. In spite of 
being discovered many years back, there is still stigma attached with the disease.  
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In the present study subjects mainly had negative attitude about AIDS as a disease. Only 
36.1% subjects in rural and 27% in urban were of the opinion that even if one has AIDS, one 
can still lead normal life. About half of the subjects in rural (51.6%) and more than one third 
in urban (38.2%) felt that everyone is at equal risk of getting AIDS.  
 
In our study majority of the subjects in both rural (80.8%) and urban (70.6%) were of the 
view that teenaged person should know about AIDS. Similar findings were observed in 
another study conducted among students by Amalraj E.R. et al.(14) Schools play a major role 
in shaping the attitudes, opinions and behaviour of young people and so are ideal 
environments for teaching the social as well as the biological aspects of HIV and AIDS.AIDS 
education helps to reduce stigma & discrimination by dispelling false information which is 
crucial for prevention of AIDS. 
 
As regards imparting education at school level, majority of the housewives in rural (79%) 
and urban (69.5%) were of the view that sex education should be provided at secondary 
school level. In comparison only 10.4% subjects in rural and 8.2% in urban were of the 
opinion that sex education should be imparted at primary level in schools. Similarly in a 
study by Lt. Col. Bhalwar R, Brig. Jayaram J in rural  area of Maharashtra (2003) among 
school and college going teenagers a very large majority (87 to 97%) of the students both 
genders and  all educational levels, felt that education about AIDS must be provided as a 
part of school/ college curriculum. (15)Another study by Li VC et al 85-95% believed that sex 
education should be given at high school level. Only 43.3% believed elementary schools 
should provide sex education. (16) Education is a crucial factor in preventing the spread of 
HIV. Acquiring knowledge and skills encourages young people to avoid or reduce behaviours 
that carry a risk of HIV infection. 
      
Subjects mainly had a healthy and positive attitude regarding parents imparting education 
about AIDS at home. Majority of the subjects were in favour of parents imparting education 
about AIDS to both male and female children.  
 
In this study less than half of subjects in both rural (49.6%) and urban (42.65) felt that 
person whose is HIV positive should be allowed to stay with others in the family. Similar 
findings were observed in another study by Lal P et al (17) among college students. The 
discrimination faced coupled with psychosocial implications of disclosure of HIV positive 
status in the society may be responsible for persisting negative attitude of subjects towards 
a person suffering from AIDS since its discovery. 
 
As regards the pregnancy of HIV positive person, few subjects in rural (19.2%) and urban 
(20.6%) were of the view HIV positive female should be allowed to get pregnant. However in 
another study among medical students (2004) majority of students that AIDS patient should 
not bear children. (18) More number of subjects in rural (29.8%) than urban area (19.8%) 
felt that women should seek medical advice in comparison to 19.8% subjects in the urban 
area. However, in contrast to rural area, more number of subjects in the urban area were of 
the opinion that female should get abortion done.  
 
Comparatively more subjects in urban (23.6%) than rural (18.4%) were of the opinion that 
female should continue with pregnancy every if she is HIV positive. Pregnancy in an HIV-
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positive woman often carries serious consequences. Without treatment, about a third of 
HIV-infected mothers pass the virus to their newborns.                                   
 

Conclusions 

The present study revealed that overall housewives mainly had negative attitude towards 
AIDS as a disease in both rural as well as urban area. Majority of housewives in both rural  
and urban area were of the view that people are likely to get AIDS due  to their own fault. 
Subjects had a negative attitude towards HIV positive person in both study areas. Majority 
of subjects in the present study felt that HIV positive person should not be allowed to stay 
with others in the family. 
 
However subjects mainly had positive and healthy attitude towards imparting    education 
about AIDS. Similarly, majority of subjects had positive attitude and felt that children should 
be educated about AIDS at home by the parents in rural as well as urban area.  Sex 
education should be imparted to both male and female children were the opinion shared by 
most of the subjects in our study. Both rural & urban subjects had correct attitude that HIV 
positive person should not be allowed to get pregnant. But still subjects in both areas   had 
negative attitude towards pregnancy of HIV positive person. AIDS is an incurable but 
preventable disease. Prevention remains the backbone to curb the epidemic in foreseeable 
future. So there is a need to include aspects of cognitive behavioral interventions that 
emphasize attitude changes. 
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