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ABSTRACT 

Research question: What is the level of awareness of young females with respect to 

knowledge of HIV/AIDS and attitudes in relation to HIV/AIDS?  

Setting: Community based study conducted in the urban field practice area of 

Department of Community Medicine, Government medical college, Patiala (Punjab).   

Methodology: A cross sectional study was done in a peri-urban setting in Patiala, Punjab 

among 1044 females in the age group 15-24yrs using a self designed semi-structured 

questionnaire.  

Results: 93.9% had heard about AIDS. Television was the most common source of 

information (79.7%). Knowledge about the different modes of transmission was high, but 

knowledge about preventive methods especially condom use was low. Increase in 

educational status was seen to significantly increase the knowledge of the modes of 

transmission and preventive methods (p<0.001).  Only 28.5% knew about the availability 

of HIV testing facility. The study subjects were having favorable attitude towards people 

living with HIV/AIDS.  
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INTRODUCTION 

The existence and rapid spread of HIV and AIDS poses a serious challenge to every nation 

across the globe. HIV and AIDS have the potential to undermine the massive improvements 

that have been made in global health over the years. The number of people living with HIV 

worldwide continued to grow in 2008, reaching an estimated 33.4 million.
(1) 

The 2006 

estimates suggest national adult HIV prevalence in India is approximately 0.36%, amounting 

to between 2 and 3.1 million people.
(2) 

Women now account for more than half of those 

living with HIV  worldwide. In India, one- fourth of those infected with HIV are women.
(3) 

While the effects of HIV and AIDS are equally detrimental for all persons affected or 

infected, certain sections of the population, across the world, however, are more vulnerable 

in terms of both, contracting the infection and the subsequent consequences. Women, 

whether, married/single, divorced/ widowed, sex workers or seasonal migrants or 

adolescent girls, 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. Further, 

women are biologically more prone to HIV infection than men in terms of any single act of 

unprotected sex with an infected partner with the male- to female transmission of the virus 

being 2 to 4 times higher than the female to male transmission among such sero- discordant 

couples. 

Although transmission is preventable, the ability of women to protect themselves against 

HIV is often restricted by imbalances in decision-making power, gender-based violence, 

economic insecurity and harmful practices. Those who are poor, female and young often 

have the least power and opportunity to protect themselves.
(4) 

The National AIDS Control program was launched in 1987. Since then, awareness camps are 

being organized regularly to educate community on different issues related to HIV/AIDS.   To 

modify our contents of health education material and emphasize on the more important but 

lesser known facts, it is imperative to know the current level of knowledge of the 

community with regards to HIV/AIDS. Keeping this in mind the present study was designed 

to study the extent of awareness of females with respect to knowledge of the disease, its 

modes of transmission, methods to prevent it, sources of information, and availability of 

testing and treatment facilities and attitudes in relation to HIV/AIDS.
 

 

MATERIALS AND METHODS
 

The present study was a population based, cross sectional study in the settings of a peri-

urban population in Punjab. The study was conducted between June 2006 to May 2007.The 

study area was the urban field practice area of the Department of Community Medicine, 

Government Medical College Patiala which comprised of approximately 50% slum 

population and a equal number of non slum population. Females belonging to the study 

area, who were between the ages of 15-24 yrs formed the study population. No Sampling 

method was used .All females who belonged to the defined study area and satisfied the 

inclusion criteria (i.e. between the age group of 15-24yrs) were included in the study. There 

were 1200 females in the age group of 15-24 yrs, only 1044 consented to participate in the 

study.   
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Data was collected by interviewing the study subjects using a self designed questionnaire. 

The questionnaire was developed, based on extensive review of literature. The draft 

questionnaire was pilot tested on a sample of 25 females and was accordingly refined. The 

subjects of pilot study were not included in the final analysis. The questionnaire was 

administrated by post graduates and interns working in the department of Community 

Medicine, who were centrally trained in administration of the questionnaire. The conduct of 

the entire study was supervised by faculty of department of community medicine. 

Interviewers (interns and postgraduate students) were assisted by local health workers 

during the interview. Since the study subjects were females only female interns and post-

graduates were opted to conduct the interviews. Interviews were conducted in a quiet 

room, in privacy. Respondents were informed of the purpose of the study and were assured 

of full confidentiality. Informed consent was taken. After initial rapport building, the 

questions were asked by personal face to face method of interview. The topics covered in 

these interviews included demographic and clinical characteristic, general awareness of 

AIDS, existence of testing facility and treatment and attitude towards people living with 

HIV/AIDS.  

The Data analysis was done using Epi-Info version 3.5.1. General descriptive statistics such 

as frequencies were calculated. Chi square test was performed for finding relation between 

categoricalvariables. 
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RESULTS 

 Socio-demographic profile 

A total of 1044 females in the age-group 15-24 years were studied.  Majority (89.5%) were 

educated to either high class or above. 84.3% were unemployed. Nearly half belonged to 

lower middle while one fourth belonged to upper middle socioeconomic class.  

Knowledge of the disease 

In our study 93.9% of the subjects had heard about AIDS and 6.1% had not heard about 

AIDS. (Table I) Only 21.7% knew about the viral etiology of the disease. As much as 41.7% 

were aware that the disease is fatal. 

Source of Information 

In the present study television was found to be the predominant source of information 

(79.7%) followed by books (11.1%) and friends (5.7%) (Table I). 

Modes of transmission 

As far as modes of transmission of AIDS were concerned 74.7% knew that sexual route was 

a mode of transmission for AIDS. 78.8% reported blood transfusion and 77.8% knew about 

unsterilized needles. Higher socioeconomic status and higher educational achievement were 

associated with higher level of knowledge about various modes of transmission. The 

association was found statistically significant. (Table II).  Awareness about S.T.D’s was quite 

low. Only 12.4% knew that S.T.Ds increase the risk of HIV/AIDS transmission. 27.3% were 

aware that a healthy looking person can transmit HIV. 

 

 

TABLE I: KNOWLEDGE ABOUT HIV/AIDS AMONG STUDY SUBJECTS 

Knowledge Number Percentage 

Heard about AIDS 981 93.9 

Sources of information 

Television 836 79.7 

Books 115 11.1 

Friends 59 5.7 

Newspaper 24 2.3 

Relatives 16 1.5 

Doctors 13 1.1 

Radio 8 0.8 

Others 69 6.5 
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Modes of transmission   

Blood Transfusion 824 78.9 

Unsterilized Needles 812 77.8 

Sexual intercourse 780 74.7 

Mother to child 716 68.6 

Through breast milk 388 37.2 

Tattooing/ear piercing 276 26.4 

Barber 276 26.4 

Mosquito bite 136 13 

Hugging 128 12.3 

Shaking Hands 116 11.1 

Kissing 156 14.9 

Toilet Sharing 140 13.4 

Mosquito Bite 136 13 

Preventive methods 

Enquiries about the various preventive methods revealed low knowledge. Only   34.9% were 

aware of condoms as a method of prevention. Knowledge about the different methods of 

transmission was seen to increase with the level of education and this was found to be 

statistically significant (Table III). 

TABLE II: KNOWLEDGE ABOUT DIFFERENT MODES OF TRANSMISSION AMONG STUDY 

SUBJECTS IN RELATION TO THEIR EDUCATIONAL STATUS. 

Modes of transmission Education  

Illiterate Up to 

middle 

Up to 

intermedia

te 

Graduate\post 

graduate 

p value 

Sexual Route(n=780) 16(40) 48(70.5) 492(72.4) 224(87.5) < .001 

Blood 

Transfusion(n=824) 

20(50) 56(82.4) 520(76.4) 228(89) < .001 

Sharing needles(n=812) 12(30) 52(76.4) 524(77) 224(87.5) < .001 

Mother to child(716) 12(30) 44(64.7) 476(70) 184(71.9) < .001 

Breast Feeding(n=388) 8(20) 24(35.4) 268(39.4) 92(35.9) >.05 
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(Figures in parenthesis indicate percentage) 

 

TABLE III: KNOWLEDGE ABOUT PREVENTION OF HIV/AIDS AMONG STUDY SUBJECTS IN 

RELATION TO THEIR EDUCATIONAL STATUS. 

Preventive Method Education P value 

Illiterate Up to 

middle 

Up to 

intermediate 

Graduate 

and above 

Sex with one regular 

partner(n=484) 

4(10) 20(29.4) 208(30.5) 152(59.3) < .001 

Condom use(n=364) 12(30) 24(35.2) 244(35.9) 124(48.4) < .05 

Using disposable 

needles(n=556) 

4(10) 36(52.9) 364(53.5) 168(65.6) <.001 

Screened Blood 

Transfusion(n=572) 

4(10) 28(41.1) 356(52.3) 168(65.6) < .001 

(Figures in parenthesis indicate percentage) 

 

Testing and treatment 

In our study only 28.5% knew about the availability of HIV testing facility in the district. 33.8 

% knew about treatment available for HIV. 55.4% were aware that no vaccine is available for 

HIV/AIDS. 

Symptoms 

Knowledge about possible symptoms of HIV was low.14.6% could answer weight loss, 13.55 

% reported fever and 6.9% chronic diarrhea as a symptom of AIDS. (Table 4) 

 

TABLE IV: KNOWLEDGE ABOUT SYMPTOMS OF AIDS AMONG STUDY SUBJECTS 

Symptoms of AIDS Number Percentage 

Weight loss 152 14.6 

Fever 141 13.5 

Chronic diarrhea 72 6.9 

Skin disease 24 2.3 

Attitude 

In our study most of the subjects were having positive attitude towards HIV positive 

people.75% of the subjects were of the view that AIDS patient could stay in family, while 

70.2% study subjects thought that a HIV positive person should be allowed to work in 
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working place. (Table 5)  Majority responded that they would visit private practitioner in 

case they had S.T.D while 261(25%) would visit government facility for treatment. 

 

TABLE V: ATTITUDE OF THE STUDY SUBJECTS TOWARDS PEOPLE LIVING WITH HIV/AIDS. 

Attitude Yes No Don’t know 

Can AIDS patient stay 
in family? 

784(75.1) 144(13.8) 116(11.1) 

Should AIDS patient 
be allowed to work? 

733(70.2) 175(16.8) 136(13.0) 

HIV positive person 
should marry? 

80(7.7) 848(81.2) 116(11.1) 

Should HIV positive 
person conceive 

67(6.4) 853(81.7) 124(11.9) 

Should HIV positive 
person breastfeed? 

56.4(5.4) 837(80.2) 151(14.4) 

Would you 
undertake the test if 
you suspected you 
had AIDS? 

872(83.5) 51(4.9) 121(11.6) 

Would you maintain 
friendship with a 
person having AIDS? 

808(77.7) 104(10) 132(12.6) 

(Figures in parenthesis indicate percentage) 

DISCUSSION 

The present study was carried out among 1044 females in the age group of 15-24yrs in 

order to find out their knowledge and attitude in relation to HIV. We found that majority 

(93.9%) of the subjects had heard about AIDS. A community based study in the same age 

group in Gujarat reported the knowledge to be 76.6%.
(5) 

National family health survey 3 data 

of Punjab reveals 77.7% of the ever-married  women in urban areas  had heard about 

AIDS.
(6) 

Similar results were observed in Pondicherry.
(7) 

 With regard to the sources of information about HIV/AIDS, 79.7% of the subjects 

mentioned that television was the main source. Likewise majority students of senior 

secondary school in Delhi reported that they derived their information from television and 

radio.
(8)

 In a study among pregnant women in Pune 76% had obtained their knowledge from 

television.
(9)

 In our study 11.1% of the subjects had obtained their knowledge from school 

books. However teachers were found to be the main source of information in a study done 

in Wardha.
(10)

 As much as 5.7% obtained information from friends whereas for 2.3% 

newspapers remained the source of information. Other studies have also shown that 

television is the major contributor to information about HIV/AIDS. These findings stress on 

greater utilization of this powerful mass media to bring about a behavior change among the 

people.  
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 21.1% of the females had no idea about the possible modes of transmission. 74.7% females 

blamed sex as a mode of spread of the disease. However in a study among pregnant women 

in Delhi knowledge of sexual route was found to be 56.3%.
(11)

 A study in Chandigarh found 

knowledge of sexual route to be 83%.
(12)

 We observed in this study that transmission by 

blood transfusion was known to a higher number (78.9%). Transmission from mother to 

child was known to 68.6%. A study in pregnant women in Pune has also reported similar 

results.
(9)

  Knowledge regarding different modes of transmission was seen to increase with 

increase in the level of education and this was found to be statistically significant. (Table II). 

Other studies have also reported similar results.
(13,14) 

 There were many misconceptions regarding transmission of HIV/AIDS. A study among 

women refugees in Tamil Nadu also reported that mosquito bite was attributed to cause 

disease by 12.9% and hugging, kissing was reported by 25%.
(15) 

Awareness about different method of prevention was comparatively low. Only 34.9% had 

knowledge about condoms as a means of protection. However, in a study in senior 

secondary school students in Kolkata 15.84% females had knowledge about condoms.
(16)

 

National family Health Survey showed that 61.7% of ever married females in the state of 

Punjab were aware that consistent condom use can prevent AIDS.
(6)

 Knowledge about 

preventive methods was seen to increase with increase in the level of education and this 

was found to be statistically significant (Table III). 

41.7% of the study subjects knew that AIDS is a fatal disease. However Paul et al reported 

this to be 9%.
(17)

 Knowledge about possible symptoms of HIV was low (Table IV). The 

Banglore study reported slightly higher knowledge of symptoms.
(18)

. 22% of the females 

were aware of symptoms of AIDS in slums of chennai.
(19)

 This may be related to the higher 

prevalence of infection in the southern states. 

 

In our study majority of the subjects were having positive attitude towards HIV positive 

people. Similar attitude has been observed in school children in Delhi where 77.8% were 

having favorable attitude towards people living with HIV/AIDS.
(8)

 However the Chennai 

study reported that 60% of the females preferred out casting an AIDS patient.
(19) 

In our 

study 77.7% of the subjects said that they would maintain friendship with a person having 

HIV/AIDS and 83.5% said that they would undertake the test if they suspected they could 

have the disease. However in a study among students in Delhi half of the students said that 

they would not get themselves tested.
(20) 

 

CONCLUSIONS  

Although the awareness regarding AIDS was high, there were many misconceptions 

regarding the modes of spread. Knowledge regarding preventive methods especially 

condom use was also not up to the mark. Knowledge of   symptoms, testing facility and 

fatality was inadequate. These findings reiterate the need to reinforce the knowledge of 

young females through focused education programs. Greater emphasis on preventive 

methods is the need of the hour. Existence of   testing facility in the neighborhood and 

availability of treatment for HIV AIDS   needs to be highlighted in future education 

programs.  
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