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INTRODUCTION 

HIV infection is a major health problem in spite of global efforts to address AIDS 

epidemic. However, the number of people living with HIV continues to grow. Worldwide, 

women comprise 52% of all people living with HIV in low and middle- income countries.1 

In the year 2015, there were 36.7 (34.0–39.8) million people living with HIV and 2.1 

(1.8–2.4) million people became newly infected globally.2 Among adults aged 15 years 

and older, 5300 new HIV infections occurred in a day. Of these, 47% are women and 

about 20% are among young women (15–24).3  

  National adult (15–49 years) HIV prevalence in India is estimated at 0.26% as per the 

recently released India HIV Estimation 2015 report, which also states that prevalence 

among females is 0.22% and 0.30% among males. People living with HIV in India were 

21.17 lakhs (17.11lakhs–26.49 lakhs). India is estimated to have around 86 thousand 

new HIV infections.4 Maharashtra, Chandigarh, Tripura and Tamil Nadu have shown 

adult HIV prevalence greater than the estimated national prevalence (0.26%).  

India`s epidemic is marked by heterogeneity.5 HIV infections in India occur during 

unprotected heterosexual intercourse. Generally, women are at greater risk of 

transmission of HIV due to biological, socio-cultural and economic factors. Women are 

twice as likely as men to contract HIV from a single act of unprotected sex and vice 

versa. Throughout their life cycle women face harmful gender norms that increase their 

vulnerability to HIV; indeed, they are often blamed for contracting HIV and face stigma 

and discrimination because of perceived immortality.6 

Documented data show that reproductive age group is more vulnerable to contract 

HIV/AIDS. Reproductive age group is a valuable resource for the future of a country. A 
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primary and essential step towards hindering the spread of HIV to women is 

knowledge.7It is imperative that they are equipped with requisite information so as to 

protect themselves and counterpart from falling prey to this still incurable disease. In the 

absence of effective cure and vaccine, it can be prevented by IEC activities and 

behavioural change communication. Women empowered with awareness and 

knowledge will have the self-confidence to confront the social, sexual and gender norms 

that make them vulnerable to HIV.8 Hence, increase in knowledge towards HIV/AIDS is 

a must in order to reduce and halt the epidemic of HIV/AIDS.      

There are effective antiretroviral drugs being made available and accessible throughout 

India. To optimize the effectiveness of any intervention women must have adequate and 

correct knowledge of HIV/AIDS transmission, risk behaviours and available treatments. 

In many countries, less than 50% of young women have comprehensive and correct 

knowledge about HIV.14 Various studies reported the prevalence of knowledge 

regarding HIV/AIDS among women in reproductive age group was 80%-90%. 9,10,11,12 

According to NHFS-3, only 61 percent of women in India had heard of AIDS.13  

However, very few studies have been carried out to determine knowledge, attitude and 

practices towards HIV/AIDS in reproductive age group particularly in semi-urban areas 

of Maharashtra. The present study is an attempt to explore the knowledge, attitude and 

practices towards HIV/AIDS in women of reproductive age group. 
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AIM AND OBJECTIVES 

1. To assess knowledge about HIV/AIDS, among women of reproductive age 

group. 

2. To study their  attitude towards HIV/AIDS           

3. To find out the practices being adopted for the prevention of HIV/AIDS.                  

4. To suggest possible, effective and practical strategies through which knowledge,   

Attitude, practices towards HIV/AIDS can be enhanced.   

 

 

 

 

 

 

 

 

 

 

 



15 

 

 

 

REVIEW 

OF 

LITERATURE 

 

 

 

 

 



16 

 

REVIEW OF LITERATURE 

3.1 Human Immunodeficiency Virus (HIV) 

HIV stands for human immunodeficiency virus. If left untreated, HIV can lead to the 

disease AIDS(acquired immunodeficiency syndrome). HIV attacks the body’s immune 

system, specifically the CD4 cell which helps the immune system to fight against 

infections. HIV reduces the number of CD4 cells in the body.1This results in progressive 

deterioration of the immune system, leading to "immune deficiency." Immunodeficiency 

results in increased susceptibility to a wide range of infections, cancers and other 

diseases that people with healthy immune systems can fight off. This leaves the person 

vulnerable to life-threatening opportunistic infections, neurological disorders, or unusual 

malignancies.2There is no cure for HIV infection; once infected HIV is a lifelong 

infection. There is no cure for HIV infection.15 

Acquired immunodeficiency syndrome (AIDS) 

AIDS stands for acquired immunodeficiency syndrome. AIDS is the final stage of HIV 

infection which occur when your immune system is badly damaged and person become 

vulnerable to opportunistic infections.15 

3. a)  Modes of Transmission of HIV/AIDS 

HIV can be transmitted through unprotected sexual intercourse (vaginal or anal), and 

oral sex with an infected person; transfusion of contaminated blood; and the sharing of 

contaminated needles, syringes, surgical equipment or other sharp instruments. It may 

also be transmitted from infected mother to her infant during pregnancy, childbirth and 

breastfeeding. Individuals cannot become infected through ordinary day-to-day contacts 

such as kissing, hugging, shaking hands, or sharing personal objects, food or water.15 
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b) Signs and Symptoms: 

The majority of people infected with HIV will develop signs of HIV-related illness 

within 5–10 years if left without treatment. The length of time can vary widely 

between individuals. The time between acquiring HIV and an AIDS diagnosis is 

usually between 10–15 years. 

The clinical features of HIV infection have been classified into four broad categories .16 

1) Initial infection with the virus and development of antibodies 2) Asymptomatic carrier 

state 3) AIDS-related complex (ARC) 4) AIDS 

 Except for a generally mild illness like fever, sore throat and rash most HIV infected 

people have no symptoms for the first five years or so. They look healthy and feel well 

although they can transmit the virus to others. Once infected, people are infected for 

life. 

A person with ARC exhibit one or more of the following clinical signs; unexplained 

diarrhea lasting longer than a month, fatigue, malaise, loss of more than 10% body 

weight, fever, night sweats, or other milder opportunistic infections such as oral thrush, 

generalized lymphadenopathy.  

AIDS is the end-stage of HIV infection. A number of opportunist infections like 

Tuberculosis, Kaposi’s sarcoma, vaginal candidiasis, Herpes zoster etc commonly 

occur at this stage. Death is due to uncontrolled and untreatable infection.17 

c) Methods of Prevention of HIV/AIDS infection 

Health education plays a key role in absence of vaccine against HIV/AIDs to enable 

people to make life-saving choices e.g. avoiding indiscriminate sex etc. 
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Consistent and correct use of male condoms reduces sexual transmission of HIV and 

other STIs in both vaginal and anal sex by up to 94%.18 People shall be made aware to 

avoid the use of shared razors and toothbrushes. Intravenous drug users should be 

informed regarding special risk involved in sharing of needles and syringes. Women 

suffering from AIDS or who are at high risk of infection should be counseled to avoid 

pregnancy. 

People in high-risk groups should be urged to refrain from donating blood, body organs, 

sperm or other tissues. All blood should be screened for HIV 1 & HIV 2 before 

transfusion. Strict sterilization practices should be ensured in hospitals and clinics.  

Pre-sterilized disposable syringes and needles should be used as far as possible. One 

should avoid injections unless they are absolutely necessary.17 

d) Risk factors for contracting HIV infection:  

There are some behaviours and conditions that put individuals at greater risk of 

contracting HIV infection. 

These include unprotected anal or vaginal sex, sexually transmitted infection such as 

syphilis, herpes etc. Sharing of contaminated needles, syringes. Unsafe injections, 

unscreened blood transfusions, medical procedures involving unsterile cutting or 

piercing increases a risk of contracting the infection. Experiencing accidental needle 

stick injuries among health workers also increase the risk of contracting infection.15 

e) High-risk groups for getting HIV infection: 

There are some groups of the population who, due to specific higher-risk behaviours, 

are at increased risk of HIV infection. These are male homosexuals, commercial sex 
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workers, people who inject drugs, people in prison and other closed settings, migrant 

workers, refugees, long-distance truck drivers, military personnel etc. 

3.2 Magnitude of problem  

World:  

HIV continues to be a major global public health issue, having claimed more than 35 

million lives so far. In 2015, 1.1 (940 000–1.3 million) million people died from HIV-

related causes globally. There were approximately 36.7 (34.0–39.8) million people living 

with HIV and  2.1 (1.8–2.4) million people became newly infected with HIV in 2015 

globally.3 About 5700 new HIV infections occurred a day in2015. Out of these 5300 are 

among adults and almost 47% are among women.19It is estimated that currently, 70% of 

people with HIV know their status.15 

 India: 

As per the recently released, India HIV Estimation 2015 report, National adult (15–49 

years) HIV prevalence in India is estimated at 0.26% (0.22%–0.32%).Prevalence 

among males is 0.30% while among females is 0.22%.The total number of People 

Living with HIV (PLHIV) in India is estimated at 21.17 lakhs (17.11lakhs–26.49 lakhs). 

Of total HIV infections, 40.5% are among females.4 

3.3a) Knowledge regarding HIV/AIDS: 

 A study was carried out to assess the level of awareness of young females with respect 

to knowledge of the HIV/AIDS, in a peri-urban setting in Patiala, Punjab among 1044 

females in the age group 15-24 yrs. Majority of the study participants (93.9%) had heard 

about AIDS. Television was the most common source of information among 79.7% 

study participants.20 
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In a study conducted to know the knowledge and attitude regarding HIV/AIDS in married 

women of the reproductive age group in an urban population of Belgaum city, more than 

90% participants had heard about HIV/AIDS. Television (80.4%) was found to be the 

most prominent source of information followed by Anganwadi, ASHA or health workers 

(33%) and Doctors (24.9%).11 

Arshiya Masood et al21 conducted a study to assess the awareness regarding RTI’s, 

STI’s including HIV/AIDS among women of the reproductive age group in Allahabad. 

Twenty-one clusters were selected from rural and nine were from urban areas of 

Allahabad. The survey was carried out among 656 women of the reproductive age 

group in rural and 332 in an urban area. The study revealed that only 16.8 percent 

women in rural areas were aware of HIV/AIDS as compared to 76.5 percent women in 

urban areas. Television was the main source of information in both rural (50.9%) and 

urban areas (93.7%). 

A study was carried out by Mansoor Ahmed and Kusuma M L22 to assess the 

knowledge and attitude of pre-university adolescent girls regarding STDs/HIV in Mysore 

city. Total 1425 girls were interviewed. Majority of (94.06%) the students had heard of 

HIV/AIDS 

 A study in the urban and rural areas of Bareilly District among women of reproductive 

age revealed that 27.41% of rural and 80.32% of urban women were aware of 

HIV/AIDs. The commonest sources of information among women in rural areas were a 

television (41.17%) and radio (32.94%). In urban areas television (90.36%) was the 

most common source of information.9 
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S Sarkar et al23 in their study among 250 married women of reproductive age group 

observed that 96% of women had heard about HIV/AIDS. The sources of knowledge 

were a television (81.98%), radio (42.79%), newspaper (15.76%) and health care 

providers (10.8%).  

A study was conducted among 2,250 adolescent girl students of Class XI and XII from 

secondary school, Srinagar district, Kashmir, to assess their knowledge, attitude and 

belief about the HIV/AIDS. It was observed that 76% students had heard of HIV/AIDS. 

The chief source of information about HIV/AIDS to majority of the respondents (73.34%) 

was the media.24  

A study conducted by S.Negi et al25 among pregnant women in a rural area of 

Dehradun to assess knowledge, attitude and perception about HIV/AIDS revealed that 

out of 356 pregnant women interviewed,   35.1 % of subjects had heard of HIV/AIDS.  In 

a majority of respondents, television was a source of information (85%).It was also 

observed that there was an increase in awareness with increase in their literacy status.  

A majority (83.3%) of pregnant women, who had heard about HIV/AIDS, belonged to 

upper the socio economic class.  

 A study was carried out at a Tertiary Care Hospital in India among Antenatal clinic 

attendees to assess knowledge of HIV/AIDs and attitude toward voluntary counseling 

and testing. Total 386 antenatal women were interviewed. Amongst the respondents, 

92.5 % had heard of HIV and in 41 % of them, the source of information was through 

mass media.26 

 An institution based cross-sectional study was conducted among 576 patients 

attending the general OPD in a tertiary care hospital of Kolkata. Study population 
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consisted of 426 males and 150 females. The study revealed that 100 percent of the 

study population had heard about HIV/AIDS.27  

Nina A. Cooperman et al28 in their study observed that approximately 83% of the 

women heard of HIV or AIDS or received information or education about HIV or AIDS.  

A study was conducted by P V Kotecha and Sangita Patel29 among youth in urban 

slums of Vadodara to assess knowledge about HIV. Cluster sampling was done and 30 

urban clusters were selected.  A study included 350 young men and 563 young women 

in age group of 15-24. Almost 72% of men and 47% women had heard of HIV. 

Television, radio, Newspaper (mass media) was a common source of information for 

both men and women. 

 A cross-sectional study was carried out in late adolescent students both males and 

females studying in a junior college in Deolali block of Wardha district. The numbers of 

students interviewed were 113 male and 83 female from 11th and 12th standard. The 

study revealed that 100% students were aware of HIV. The main source of information 

was TV.30 

A community based cross-sectional study was conducted among the wives of migrant 

workers of Muzaffarpur District in Bihar to explore knowledge, attitude and risk 

perception related to HIV/AIDS. Two-stage cluster sampling was done and 850 wives of 

migrant workers were included in the study. Only 16% wives of migrant workers had 

ever heard of HIV.31 

Cross-sectional study was conducted at Kamla Nehru Girls High School Wardha, 

amongst high school girl students to assess level of knowledge about HIV/AIDS. The 

study reported that 84.04% of the students had heard of HIV/AIDS.32 
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A community-based study was carried out by Harpreet Kaur et al 33among housewives 

of rural and urban background in Punjab, in the age group of 15-49 years. T.V. topped 

the list in both rural (98.4%) and urban area (99.4%) as a source of information about 

HIV/AIDS. 

b) Knowledge regarding modes of Transmission of HIV/AIDS: 

Singh Arun, Khan Swati et al9 in their study observed that in an urban area 79.12% 

women were aware of heterosexual intercourse as a mode of transmission while74.11% 

women of rural area were aware of homosexual mode of transmission. The women of 

urban area were also aware of other modes of transmission responsible for HIV/AIDS 

like needles/ blades/ skin puncture, mother to child, transfusion of infected blood. 

A cross-sectional study among married women in an urban community of Belgaum City 

revealed that, according to 91.5% of women, HIV/AIDS is transmitted by unprotected 

sex. Almost 76% of them were aware that it may be transmitted from mother to child. 

Few of them (8.7%) had a misconception that it transmits by sharing food, shaking 

hands and sharing of cloths.11 

Arshiya Masood et al21 observed that ,the most common mode of transmission  known 

to women of reproductive age group in both urban and rural areas were heterosexual 

intercourse (11.0% and 44.9%) followed by needles/ blades/skin puncture (8.8% and 

39.0%) and transfusion of blood (5.8% and 35.8% rural and urban areas respectively). 

The wrong perception regarding modes of transmission of HIV infection was present in 

a few of respondents in both the areas (5.5% in rural and 3.5% in urban area). 

Sagili H et al26 revealed that 81 % respondents were aware of sexual intercourse as a 

mode of transmission of HIV. Almost 55% knew that sharing sharp objects and infected 
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blood products can transmit HIV. Half the subjects were aware of mother-to-child 

transmission of HIV.  

About 42% respondents correctly stated that AIDS cannot be transmitted by bites of 

mosquitoes/bed bugs. Literates responded correctly (100%) regarding modes of 

transmission while response of the illiterates was comparatively on lower side,63.3% or 

less as reported by K.S.Negi et al.25 

More than one-fourth of the study population had misconception that, HIV/AIDS 

transmits through mosquito bites, public toilets sharing, social contacts and sharing of 

utensils/clothes/soap in a study conducted by Mausumi Basu et al27. Level of awareness 

among the number of study participants increased with the advancement of age which 

was statistically significant.  

Regarding knowledge about modes of transmission P V Kotecha and Sangita Patel et 

al29 observed that sexual act was a common mode of transmission followed by needle 

and blood transfusion both in men and women.  Although in smaller proportion hug, 

kiss, utensils, mosquito bite, clothes were modes of transmission as reported by 

authors. 

Dambhare D et al32 reported that a majority of girls were aware of sex with an infected 

person (81.1%) as a mode of HIV transmission followed by use of unsterile needle 

(76.58%) and use of infected blood (72.78%). About 66.46% girl students were aware of 

the fact that HIV could be transmitted from mother to child. 

 A Cross-sectional community-based study was conducted on married pregnant women 

attending the antenatal OPD of PHC Sampatchak , Patna by Vijay Shree and  R.R 

Prasad34 found that  sexual intercourse was identified as a route of transmission by 68% 
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of the respondents who were aware of HIV/AIDS while only about 8% of women had 

knowledge of Mother-to-child transmission. 

Maria Tillich and Anna Nilsson35 in their study reported that 82-89 % pregnant women 

knew, HIV transmits through sexual contact, sharing needles and breastfeeding. 

However, approximately17 % thought HIV transmits by eating and drinking together, 

hugging or shaking hands and caring for an AIDS-patient.  

About 67% of the males and 55% of the females were aware of the sexual mode of 

transmission as reported by Kalasagar M et al36. Forty percent of males and sixtytwo 

percent of females considered, contaminated water/ air/ mosquito bite/fomites as other 

modes of transmission. 

Shrotri et al37 observed that 75% pregnant women had knowledge of primary 

transmission routes such as sexual contact, use of unsterile needles. More than 60% of 

women knew about maternal-to-child transmission of HIV/AIDS. Risk of transmission 

through blood or blood products was reported by 24% of women. 

Velhal G et al38 reported that 34.81% of adolescents and young adults did not know any 

modes of transmission of HIV. Almost 52% of study population was aware that unsafe 

sexual intercourse transmits HIV. Contaminated needle (44.93%), contaminated blood 

(44.93%) were other modes of transmission among respondents. Almost 14% of study 

population knew parent to child transmission. Misconceptions like toothbrushes (0.18%) 

and mosquito bite (0.11%) can lead to infection were observed. 

  About 92-95% of the youth were aware that, HIV/AIDS  could be transmitted through 

unprotected sexual contacts, transfusion of infected blood and a needle that has been 
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already used by someone else who is infected as reported in BSS 2006.Also, 83% of 

the respondents knew that an HIV infected mother could infect the child in her womb.39 

B Unnikrishnan40 in his study among the general public in coastal Karnataka observed 

that 90% of the respondents were aware of possible ways of getting infected as unsafe 

sex (98%), needle sharing (94%) and blood transfusion (97%).Minority of study 

participants had incorrect knowledge that the disease spreads through mosquito bites 

(9%), public toilets (7%), kissing on the cheeks (12%). 

 In a study was carried out in a private clinic of Latur District by  Shirishchandra J. 

Kadtane , Safalya S. Kadtane61 among 510 patients, it was revealed  that 97.20% 

population was aware of spread through sexual intercourse, 86.30% were aware of 

transmission through blood transfusion and sharing of needles/syringes, & 87.27% 

population is aware of transmission through mother to child. 

c) Knowledge of modes of prevention: 

 Parmar Suresh and Bellad Asha11 in their study reported that 89.4% women knew 

HIV/AIDS can be prevented by use of a condom. Participants were aware that using 

disposable sterilized syringes/needles (42.1%), testing the blood before transfusion 

(65.6%) and avoiding sex with multiple sexual partners were other modes of prevention 

of HIV/AIDS. 

Bhardwaj Anu et al20 revealed that low knowledge regarding preventive methods. 

Approximately 55% of the study participants reported the use of disposable needles, 

followed by screening for blood (53.3%) as preventive methods. Almost 46% knew that 

sex with one regular partner can protect them from infection. Only 34.9% were aware of 

the use of condoms as a method of prevention. Knowledge regarding different 
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preventive methods was seen to an increase with increase in the level of education 

among young women of peri-urban setting in Punjab.
 

Kotecha and Sangita Patel29 observed that according to 64% youth HIV infection could 

be prevented while 25% study population did not know about preventive methods.29 

Harpreet Kaur et al33 observed that a majority of the housewives in rural (88%) & urban 

areas (85.6%) were aware that AIDS is a preventable disease. An equal number of 

participants (84%) from rural as well as from urban area knew that HIV/AIDS could be 

prevented by using condoms during sex. The almost equal proportion of study 

population from urban (15%) and rural area (13.4%) knew that HIV/AIDS could be 

prevented by remaining faithful to a single sexual partner. 

Fifty-three percent of women were able to mention at least one method of prevention as 

reported by Shotri et al.37 

K. Malleshappa et al41 found that 46% of youth respondents knew that HIV/AIDS could 

be prevented. Having single partner was one of the modes of prevention according to 

almost 70%females as well as males. Using condoms, avoiding commercial sex 

workers and blood checkups were the commonest methods mentioned by both men 

and women. 

In a study conducted by Indrajit Hazarika42, data from the population-based NFHS-3 

survey 2005-06 was used. Information was collected on 87,961 women aged 15-49 

years and 42,717 men of aged 15-24 years. Most of the respondents were aware of 

ways to prevent transmission of HIV/AIDS. This knowledge was significantly lower in the 

rural areas compared to the urban areas, especially amongst the women. Practicing 

monogamy was a way to avoid HIV/AIDS, according to less than one-fourth of the 
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respondents. Approximately 28% of women in urban and 18% in the rural areas 

believed that use of condoms during sex was a way to prevent transmission of HIV. 

Less than one-fourth of the respondents believed that use of sterilized/new needles was 

important for reducing the risk of HIV transmission. 

Avoiding unprotected sexual contact was mentioned by 45% study participants as a way 

to prevent AIDS. Nearly one-fifth of women reported the use of disposable/sterile 

syringes and needles. The correct response was more from literates in this regard. Use 

of condom was mentioned as way to prevent infection by 2.5% women in a study 

carried out by Subramanian et al.43 

Udaykiran Bhalge et al reported that 72.66% antenatal client had knowledge about 

condom as means of protection. About 34% had knowledge about use of safe blood 

and 20.67% doesn’t mention any method of prevention against HIV/AIDS.44 

d) Knowledge regarding signs and symptoms of HIV/AIDS: 

Parmar Suresh and Bellad Asha11 observed that knowledge about possible symptoms 

of HIV/AIDS was low (21%). About 41% reported weight loss, 37.9% reported fever and 

21% knew chronic diarrhea as one of the signs and symptoms of HIV/AIDS. 

Bhardwaj Anu et al20 reported that knowledge about possible symptoms of HIV was low. 

About14% were aware of weight loss, 13.55 % reported fever and 6.9% chronic 

diarrhea as symptoms of AIDS. 

Dr. Vasant Wagh et al30 observed that fever (86.5%) followed by weight loss (25.5%), 

chronic cough (18.5%) and chronic diarrhea (15.5%) were signs and symptoms of 

HIV/AIDS as stated by students.30 
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Harpreet Kaur et al33 observed that more than 76% women in a rural area and more 

than 85% women in the urban area had no knowledge about weight loss and repeated 

fever attack as symptoms of AIDS. Prolonged diarrhea as symptom was known to15% 

women in a rural area while 3.6% in urban area. Knowledge of study participants 

regarding signs and symptoms of AIDS patient was observed to increase with an 

increase in education status as well as the socioeconomic status of the study 

participants in rural as well as urban area. 

Only 20 % of the women knew symptoms of HIV while 15 % mentioned weakness and 

sleeping as a symptom of HIV/AIDS. Very few (7%) said fever and 4% thought 

affections of the skin could be manifestations of an HIV infection in their study by Maria 

Tillich and Anna Nilsson.35 

 A study carried out among 500 Kurmi girls aged (16-19) by Pratibha Patanwar  and  

KKN Sharma45 it was observed that knowledge regarding symptoms of AIDS was very 

low. Almost 26% girls believed in fatigue, 15.5% as weakness, 15 as fever and 9.9% 

white patches on body as symptoms of HIV/AIDS. 

A study conducted in South-India reported that 28% rural women mentioned fever and 

39% mentioned weight loss as symptoms of HIV/AIDS. Correct response was more 

from literates in this aspect as observed by Subramanian et al.43 

Shivani Manjrekar et al46 that, loss of weight was the most common symptom known to 

62.77% participants while prolonged fever and continuous diarrhea were other common 

symptoms cited by 46.81% and 18.09% of the participant’s respectively. 
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e) Knowledge regarding high risk groups: 

Basir Gaash et al24, revealed that 46.83% female students of Srinagar district had no 

idea about any high-risk group.  Correct perceptions of various high-risk groups were 

reported by 34.23 % students. Persons with multiple sex partners (8.44%), populations 

sharing used needles (7.55%), recipients of multiple blood transfusions (4.44%), drug 

abusers (3.11%), drivers 2%), and prostitutes (0.6%) were high-risk groups as stated by 

respondents. 

Mausumi Basu et al27 observed that, over 40 %  of the patients attending general 

outpatient department ,correctly knew, Female sex workers (FSWs); Men having sex 

with men (MSM), persons having multiple sexual partners and injecting drug users 

(IDU)were the high risk groups. 

Harpreet Kaur et al33 reported that only 37.4% housewives in rural & 22.7% in urban 

area were correct in responding that there are some categories of persons who are at 

high risk of getting AIDS. All the housewives both in rural and urban area responded 

that truck drivers are a high-risk group for contracting AIDS .More than 80% women 

from urban as well as rural women quoted prostitutes as high risk group. About 39% 

respondents from rural and 35% from urban stated drug addicts are at high risk of 

getting infected with HIV/AIDS. 

Maria Tillich and Anna Nilsson35 reported that 49 % pregnant women did not know 

about high-risk group while 24 % of the women mentioned drivers as a special group.  

Very few women (5%) answered people with multiple sex partners and 4 % said 

commercial sex workers as high risk group. 
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Pratibha Gupta et al47 observed that 29.4% girls and 32.7% boys opined, prostitutes 

were high risk group for HIV/AIDS followed by adolescents and homosexuals. Less than 

1.0% girls and 4.4% boys felt that truck drivers were high-risk group for HIV/AIDS. 

Muzzafar Ahmed and Bashir Gassh et al observed that 49.48% study participants had 

no idea about high-risk groups in their community-based survey in district of Jammu and 

Kashmir.48 

Caroline Andersson & Camilla Westergren49 stated that about 39% of the students in 

both the village and the city thought that there are special groups more often infected 

with HIV. According to students in the city special group were prostitutes (20%), truck 

drivers (6%), drug users (5%), young people (5%) and low educated (4%) and 

according to village students special group were young people (14%), prostitutes (6%), 

truck drivers (6%). 

3.4 Knowledge about different aspects of HIV/AIDS 

 a) Knowledge about differentiation of HIV/AIDS 

 Harpreet Kaur et al33 observed that only 30.4% housewives in rural and 33.6% in an 

urban area responded correctly that HIV and AIDS are not synonymous terms. 

However, 52% rural and 47.2% housewives in urban area had no idea whether HIV and 

AIDS are synonymous or not. 

According to 25% of the students in the village and 26% from city, there is a difference 

between HIV and AIDS. However 44% village students and 26% city students opined 

that there is no difference as reported by Caroline Andersson & Camilla Westergrn in 

their study. 49 
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b)  Knowledge regarding curability and vaccine availability of HIV/AIDS 

Almost 10% of women in reproductive age group from rural area and 40.97% from 

urban area were aware that HIV/AIDS is not curable as reported by Singh Arun et al9 in 

their study. 

Bhardwaj Anu et al20 reported that 55.4% study participants were aware that no vaccine 

is available for HIV/AIDS. 

About 62% adolescent girl students knew that HIV is incurable as reported by Mansoor 

Ahmed and Kusuma M L22 in their study. 

Sagili H et al26 found that according to 26.2% antenatal clinic attendees AIDS is 

completely curable, 34% were of opinion that it is not completely curable while 39.9% 

did not know about it. 

Shrotri et al37 found that, 32% pregnant women expressed lack of a complete cure and 

26% were aware that no vaccine is available for HIV/AIDS. 

Pratibha Gupta et al47 observed that according to 36.3% adolescent girls and 43.4% 

adolescent boys HIV/AIDS was a curable disease and 42.2% girls and 36.3% boys said 

that it was not curable. 

Akshaya Srikanth Bhagavathula et al50 observed that according to 88.2% adult family 

members of PLWHA, AIDS is a curable disease and 92.2% stated that there is a 

vaccine for AIDS. 

Jyoti Bagla et al51 revealed that 60.86%urban and 55.67% rural girls were aware of the 

fact that there is no cure for AIDS. 
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c) Knowledge regarding availability of testing services and ICTC  

Parmar Suresh and Bellad Asha11 observed that only 67% of women were aware of free 

HIV testing in the government hospital. Knowledge about ICTC (Integrated Counseling 

and Testing Center) services was quite low, only 29.8% were aware of ICTC. 

Mansoor Ahmed et al22revealed that 22.33 % adolescent girls in Mysore city were 

aware that HIV testing is free of cost in ICTC or government hospital. 

Sagili H26 observed that, only 44 % antenatal clinic attendees were aware where VCT is 

available. 

Velhal g et al38 found that 30.5% young adolescents and adults had correct knowledge 

about nearest ICTC Centre.37 

Indrajit Hazarika42 reported that 69.2% male and 52.1% female from an urban  area and 

56.3%male and 39.2% female from rural area were aware of places to get tested for 

HIV. 

Sudha B Yadav et al observed that 26.67% were aware of the existence of laboratory 

services for HIV testing in their areas.54 

 Almost 70% women seeking care at sexually transmitted infection clinic in Mumbai 

opined that, healthy looking person can be infected with HIV as reported by Nina A. 

Cooperman et al28 in their study. 

Kotecha and Patel Sangita et29 al observed that 50% study participants were aware that 

HIV could be present in apparently healthy-looking person. 

Malleshappa et al41 reported that, 20% of youth knew HIV could be present in 

apparently healthy looking persons. 
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 Indrajit Hazarika42 observed that about 67.6% urban and 57% of the rural women knew 

that even healthy looking individuals can get AIDS. 

 Jyoti Bhise and Deepali Deo52 stated in their study that 56.87% pregnant women knew, 

an apparently healthy person could be living with HIV/AIDS. 

AIDS could be cured was considered by 30% urban adolescent girls. 46 as reported by 

Alexandra McManus and Lipi Dhar53 in their study. 

 3.5 Attitude towards HIV / AIDS and PLWHA: 

Parmar Suresh and Bellad Asha11 reported that 87.8% of women had positive attitude 

towards people suffering from HIV/AIDS. About 50% of the women were willing to get 

tested for HIV/AIDS while 66.8% of them were willing to work alongside a co-worker 

who is HIV positive. 

Bhardwaj Anu et al20 revealed that, 70.2% women in reproductive age group were of the 

view that a HIV positive person should be allowed to work in working place. 83.5% 

participants were ready to get tested for HIV. Almost 78% participants stated that they 

would maintain friendship with HIV positive person. 

About 68 % antenatal clinic attendees were willing to get tested for HIV as reported by 

Sagili H et al26 in their study. 

Basir Gaash et al24 that 2% female students were in favour of giving necessary 

support.24 

Alok Ranjan et al31 reported that 80% women had positive attitude towards HIV infected 

teacher, should continue their teaching. 

Majority of women (86%) wished to find out their HIV status as observed by Maria Tillich 

and Anna Nilsson35 in their study. 
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Kalasagar M36 observed that 48% of males and 60% females preferred out casting an 

AIDS patient from the slum. 

 B. Unnikrishnan et al40 observed that 81% respondents from general public of coastal 

Karnataka were of the opinion that HIV/AIDS patients should not be isolated from 

society.  About 61% felt sympathetic toward PLWHA and 54%study population was 

willing to undergo the test for HIV/AIDS. The respondents with an educational level less 

than secondary school had a discriminatory attitude toward HIV positive people.39 

 K. Malleshappa et al41 reported that 93% youth respondents were of the opinion that 

AIDS patients should not be isolated from the society. Almost 26% felt sympathetic 

toward PLWHA and 12% of the study group was willing to undergo the test for  

HIV/AIDS .The respondents with an educational level less than secondary school had a 

discriminatory attitude toward HIV positive people, with the opinion that people with HIV 

deserve to suffer. 

 Indrajit Hazarika42 observed that 78.4% male and 79.5% female respondents from 

urban area and 65.6% male and 69.2% female from rural area agreed that teachers 

with HIV/AIDS should continue to teach. Most respondents had a non-discriminatory 

attitude towards people living with HIV/AIDS though this was found to be higher in urban 

areas. 

Caroline Andersson & Camilla Westergren49 observed that, 44% teenaged students of 

the Solapur city would like to test themselves for HIV. 

 Gupta S K et al55 found that, 15% study population was of view that HIV/AIDS patient 

should be kept in isolation and 53% respondents were willing to undergo HIV test if 

provided free. 
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3.6 Practices regarding HIV/AIDS 

Maria Tillich and Anna Nilsson35 found that 12% women had tested their blood for 

HIV/AIDS.   

Kalasagar M et al36 revealed that 30% of males and 45% of females never ask for a 

new syringe if not provided. 

Indrajit Hazarika et al42 observed that less than 5% of the respondents reported use of 

condoms during the last intercourse in the rural areas. Use of condoms during 

intercourse was significantly low amongst both men and women, irrespective of their 

place of residence. Less than 10% of the urban residents and below 5% of the rural 

residents had ever been tested for HIV. 
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MATERIAL AND METHODS 

The study was carried out in the field practice area of Urban Health Training Centre, 

Department of Community Medicine of a Medical college in the semi-urban area of 

Maharashtra. Urban Heath Training Centre is located 3 Kilometers away from the 

parent institution. The study period was from January 2016 to August 2017. The study 

was approved by the Institutional Ethical committee. It was also approved by the 

concerned committee of the Maharashtra University of Health Sciences, Nashik. The 

permission was obtained from in-charge of Urban Health Training Centre to carry out 

the study.  

It was a cross-sectional study. The data collection was done using a structured 

questionnaire. The validity of the questionnaire was tested in a pilot study. 

Questionnaire was used to collect information regarding 1) Socio-demographic 

variables 2) Questions regarding knowledge, attitude and practices towards HIV/AIDS.   

The questionnaire consisted of total 22 questions out of which 11 were regarding 

knowledge, 7 regarding attitude and 4 regarding practices towards HIV/AIDS.  

Previous studies have reported the prevalence of knowledge regarding HIV/AIDS 

among women in reproductive age group 15 to 49 years in an urban area between      

80 % -90%.9,10,11,12  A pilot study in our setting among 50 women in reproductive age 

group (15-49 years), confirmed the prevalence of  knowledge regarding HIV/AIDS as 

84%. With 95% confidence interval (α=0.05) and allowable error 5% of prevalence  

84 = 4.2, power of test =95% (β =0.05), sample size was calculated as follows. 
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n=   (Z)2 x (SD)2 

             (l)2 

                                                   

             =   (Z)2 x pq 

            (l)2 

   

Where, 

       n= sample size 

       Z= level of significance 

     SD= standard deviation = √ p × q 

       p= prevalence 

       q= non-prevalence 

       l= allowable error  

     n= (Z)2 x (SD)2 

                  (l)2 

       n= (Z)2 x pq 

                  (l)2 

                     = 1.96 x 1.96 x 84 x16 

                                  4.2 x 4.2 

                      =292 

considering non-responsive error 5% of sample size i.e. 5% of 292=14 

 292 +14= 306 

So, the final sample size for the study is 306. 
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The Study population consisted of women of reproductive age group 15-49 years from 

families registered under field practice area of Urban Health Training Centre. 

Systematic random sampling was used for selection of families.  A number of families 

registered under the field practice area were 961. As required sample size is 306         

(k = N/n=961/306=3), every 3rd family was visited to meet the sample size. Lottery 

method was used to select the first family. All the women, in the family satisfying 

inclusion criteria (who were permanent residents of field practice area of Urban Health 

Training Centre) were interviewed to collect information. Responses from study 

participants were recorded during home visits.  If a woman of 15-49 years age group 

was not present in the selected family, then next subsequent family was selected.    

Data analysis: Data was entered into excel sheet and analyzed. The prevalence of 

knowledge was expressed as the percentage. Further analysis was done with respect to 

socio-demographic variables. Chi-square test was applied to see significant differences. 

 

 

 

 



41 

 

 

 

RESULTS  

AND 

OBSERVATIONS 

 

 

 

 

 



42 

 

RESULTS AND OBSERVATION 

Table: 1. Age distribution of study participants 
 

Age ( in completed years) Frequency Percentage 

15 to 24 56 18.30 

 25 to 34 127 41.50 

35 and above 123 40.20 

Total 306 100 

 
 It can be observed from above table that 80 % (183) study participants were above the 

age of 24 years. 

Fig: 1 Education status of study participants 
 

 
 

 
 

It is evident from fig.1 that majority of the study participants were literate. It was found 

that 35% study participants were graduates while 42% study participants had their 

education up to secondary level. Only 3.59% participants were illiterate. 
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Fig: 2. Socio-economic status of study participants 
 

 

 
 

 

 

Modified Kuppuswamy classification, the most frequently used classification was used 

to describe socioeconomic status of study population.  It can be observed from figure.2 

that only 6.21% (19) study participants belonged to upper class. Majority of participants 

were from lower middle class. There was not a single participant from lower class. 

6.21% 

28.10% 

39.22% 

26.47% 

0.00% 
0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

 Upper Upper middle Lower middle Upper lower Lower



44 

 

Fig: 3. occupational status of study population

 

 

When inquired about occupation status, it was observed, that 80% study participants 

were house-wives while very few were in the service group.  

Fig: 4. Marital status of study participants 
 

 
 

 
It can be observed from fig.4 that majority of study participants (89%) were married. 
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Fig: 5. Distribution of study participants according to type of family 

 

 
 

 
 Fig. 5, reveals that almost equal proportion of study participants belongs to nuclear as 

well as three generation family. 

 
Fig: 6. Distribution of study participants according to Religion 

 

 
 
Fig.6 indicates that 93.46% study participants were Hindu by religion while only 

6.54%study participants were from the Muslim population. Interestingly there was no 

participant from other religion. 
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Table: 2 Knowledge of HIV/AIDS among study participants 

 
 

 

 

 It was observed from above table that 91% study population had heard about 

HIV/AIDS.  

Only, the study participants who had heard about HIV/AIDS were included for further 

analysis. 

 Knowledge regarding modes of transmission was assessed as presented in table 

below.  

 

Table: 3. Knowledge of modes of transmission of HIV/AIDS 

Knowledge regarding 

modes of transmission 

Frequency Percentage 

Yes 229 82.37 

No   49 17.63 

Total 278 100 

 

It was observed that 82.37% study participants were aware of modes of HIV 

transmission. 

Knowledge of modes of transmission was further analyzed with respect to socio-

demographic variables like age, education, occupation, religion, marital status, type of 

family and socio-economic status and depicted in table.4 

 
 

Have heard of HIV/AIDS Frequency Percentage (%) 

Yes 278 90.85 

No 28 9.15 

Total 306 100 
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Table: 4: Awareness regarding modes of transmission of HIV/AIDS with respect to 

Socio-demographic variables 
 

Socio-demographic 

variable 
Category 

Awareness 

present (%) 

Awareness 

absent (%) 
Total 

 

 

Occupation 

Student 16 (80.00) 4 (20.00) 20 

Housewives 179 (81.00) 42( 19.00) 221 

Service 27   (96.43) 1 (3.57) 28 

Labour 7 (77.78) 2 (22.22) 9 

Total 229 49 278 

   χ2 =3.111, df = 3 P>0.05 

 

Education 

Illiterate 6(63.64) 5(36.36) 11 

Literate 222(83) 45(16.85) 267 

Total 229 49 278 

   χ2 =5.116, df = 1 P<0.05 

Age 

( in completed years) 

15-24 34 (70.83) 14 (29.17) 48 

25-34 98 (83.76) 19 (16.24) 117 

35 above 97 (85.84) 16 ( 14.16) 113 

Total 229 49 278 

 
  

χ2 =5.49, df = 2 p>0.05 

Socio-economic class 

Upper 16(84.21) 3(15.79) 19 

Upper middle 67(84.81) 12(15.19) 79 

Lower middle 92(85.19) 16(14.81) 108 

Upper lower 54 (75.00) 18(25.00) 72 

Lower 0 0 0 

Total 229 49 278 

 
  

(χ2=3.639, df = 

4) 
p>0.05 

Religion 

Hindu 214(82.63) 45(17.37) 259 

Muslim 15(78.95) 4(21.05) 19 

Total 229 49 278 

 
  

(χ2=0.16, df = 1) p>0.05 

Marital status 

Married 206(82.40) 44(17.60) 250 

Unmarried 16(80.00) 4(20.00) 20 

Widows 3(75.00) 1(25.00) 4 

Divorcee 4(100) 0(0.00) 4 

Total 229 49 278 
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(χ2=1.08 ,df = 3) p>0.05 

 

 

Occupation  

It can be seen from above table that majority of study participants from all occupations 

were aware of modes of transmission.  

It was also observed from above table that 96% of service class women were aware of 

modes of transmission of HIV/AIDS while 81% of the housewives had knowledge 

regarding modes of transmission. However, the difference between various 

occupational groups was not statistically significant. 

This substantiates the fact that awareness regarding HIV/AIDS is increasing in semi-

urban areas also. 

 Educational status  

It is evident from the above table that literates are more aware of modes of transmission 

than illiterates. After applying chi-square test to above data, there was statistically 

significant difference between these two groups towards modes of transmission. 

This would mean that literacy is one the crucial factors for knowledge regarding modes 

of transmission of HIV/AIDS. 

 Age  

From table4 it is revealed that, 85.84% women of age 35years and above had 

knowledge regarding modes of transmission while 70.83% women in age group of 15-

24years had knowledge regarding modes of transmission. The difference was not 

statistically significant after applying chi-square between the two groups. 

 Socio-economic class 
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 Table 4 shows awareness of modes of transmission of HIV/AIDS among various 

socioeconomic classes. Majority of study participants from various socio-economic 

classes were aware of modes of transmission. As mentioned earlier there was not a 

single study participant from lower socioeconomic group. 

Owing to the unexpectedly small value in one of the cells of table, which would 

undermine the utility of chi-square test, the data for class 1, 2 and 3 and class 4 and 5 

were pulled for statistical analysis. After applying chi square test, it was found that there 

was no statistically significant difference between higher and lower socioeconomic class 

groups as per as awareness regarding modes of transmission is concerned. 

It would mean that socioeconomic status does not have impact over the knowledge 

regarding modes of transmission. This confirms that socioeconomic status is not a risk 

factor as far as awareness about modes of transmission is concerned.    

Marital status: 

 It can be revealed from  table 4 that all the study participants whether married or 

otherwise had significant knowledge regarding modes of transmission of disease. After 

applying chi-square test, similar results were observed i.e. there was no statistical 

significant difference between married and unmarried women regarding modes of 

transmission. 

It may be said that marital status has no any role regarding knowledge towards modes 

of transmission. 

 Religion: 

It was revealed from the table 4 that more than 80% Hindu women and 79% Muslim 

women had knowledge regarding modes of transmission. When chi-square test was 



50 

 

applied, it was found that there was no statistically significant difference between two 

groups about knowledge of modes of transmission 

As mentioned earlier, there was no study participant from other religion. It may be 

concluded from the above table that religion may not have any effect on knowledge 

towards modes of transmission. 

HIV/AIDS is transmitted through various modes.  Majority of the subjects were aware of 

almost all modes of transmission. Data was analyzed for awareness, regarding each 

mode respectively as presented in fig.7  

 

Fig.7. Awareness of study participants regarding different modes of transmission 

 

 

It can be seen from fig.7 that maximum awareness (96.51%) was about transmission 

through unprotected sex. Almost 84% were aware that it is transmitted through 
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use of non-sterile syringes or needles. About three-forth (75.11%) participants were 

aware that it can be transmitted from mother to child. 

 

Table: 5.Incorrect beliefs about HIV transmission 

Response of the 

participants 

Bathing/Swimming 

together 
Mosquito bite 

By touching 

/caring HIV 

positive patient 

Yes 25 (10.92%) 59 (25.74%) 21(9.27%) 

No 175 (76.41%) 131(57.20%) 179 (78.16%) 

Don’t know 29 (12.66%) 39 (17.06%) 29 (12.66%) 

Total 229 229 229 

 

Table.5 reveals that 11% of study participants had incorrect knowledge of transmission 

of HIV/AIDS. They were of the opinion that HIV/AIDS is transmitted through common 

bathing and swimming together. Almost 25% incorrectly stated that HIV/AIDS transmits 

via mosquito bite. 

Correct knowledge about ways to prevent HIV infection has great importance to protect 

women as well as their counterpart. Table .6 presents awareness regarding modes of 

prevention of HIV/AIDS among women. 

Table: 6. Knowledge of study participants towards modes of prevention of 

HIV/AIDS 

Knowledge present Frequency percentage 

Yes 214 76.98 

No 64 23.02 

Total 278 100 

 



52 

 

From above table, it was observed that three fourth (76.98%) study participants were 

aware of modes of prevention for HIV/AIDS. Awareness regarding different ways to 

prevent HIV/AIDS was further analyzed with respect to various socio-demographic 

variables as presented in table.7 

  
Table: 7. Awareness regarding different ways to prevent HIV/AIDS with respect to 
Socio-demographic variables 

Socio- 

demographic 

variable 

Socio-

demographic 

variable 

Awareness 

present (%) 

Awareness absent 

(%) 
Total 

Occupation 

Student 15(75.00) 5(25.00) 20 

House-wives 171(77.38) 50(22.62) 221 

Service 22(78.57) 6(21.43) 28 

Labour 6(66.67) 3(33.33) 9 

Total 214 64 278 

   (χ2 = 4.31, df= 3 ) 
P>0.0

5 

Education 

Illiterate 8(72.73) 3(27.27) 11 

Up to secondary 15(68.18) 7(31.82) 22 

Higher 

Secondary 
150(75.00) 50(25.00) 200 

Graduate and 

postgraduate 
41(91.11) 4(8.89) 45 

Total 214 64 278 

   (χ2 = 6.586, df= 3) 
P>0.0

5 

Age(in 

completed 

years) 

15-24 29(60.42) 19(39.58) 48 

25-34 95(81.20) 22(18.80) 117 

35 above 90(79.65) 23(20.35) 113 

Total 214 64 278 

   (χ2 = 9.057,  df= 2) 
P<0.0

5 

Socio- Upper 13 (68.42) 6 (31.58) 19 
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Occupation of study participants 

From table 7, it can be seen that majority of study participants from various occupations 

had knowledge about prevention of HIV/AIDS. When chi-square test was applied, there 

was no statistically significant difference between various groups regarding knowledge 

about prevention of HIV/AIDS. 

It means that occupation does not have any role in acquiring the knowledge about 

modes of prevention of HIV/AIDS. 

 

Education status  

It is evident from table 7, that more than 91.11% participants with higher education 

(Graduate and above) were aware of modes of prevention. Surprisingly around three- 

forth of participants (72.73%) in illiterate group were also aware about modes of 

prevention. When chi-square test was applied, no statistically significant difference was 

found between various groups regarding knowledge of high risk group.  

economic 

class 

Upper middle 64 (81.01) 15 (18.99) 79 

Lower middle 
 

79 (73.15) 
29 (26.85) 108 

Upper lower 58 (80.56) 14(19.44) 72 

Total Total 214 64 278 

   χ2 = 1.355, df= 3 
p>0.0

5 
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Age  

It was observed from  table 7 that 81.20% women in age group of 25-34yrs had 

knowledge regarding modes of prevention followed by women of thirty-five years and 

above (79.65%). It was also observed that 40% participants of 15-24years age group 

were not aware of modes of prevention of HIV/AIDS. When chi-square test was applied, 

the difference was found to be statistically significant between different age groups 

regarding knowledge of modes of prevention. 

It appears that age of study participants plays crucial role in determining the knowledge 

of modes of prevention of HIV/AIDS.  

 

Socioeconomic status: 

More than 70% participants from all socioeconomic class had knowledge regarding 

ways of prevention of HIV/AIDS. After applying chi-square test it was found that there 

was no statistically significant difference between socioeconomic class and knowledge 

regarding modes of prevention of the disease. 

It would mean that socioeconomic class is not a crucial factor for knowledge regarding 

modes of prevention. 

Majority of the subjects were aware of different ways to prevent HIV/AIDS. Data was 

analyzed for awareness, regarding each mode respectively as presented in fig. 
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Fig.8 Knowledge of different ways to prevent HIV/AIDS among women 

 

 

 It can be revealed from fig. 8 that almost all participants were about modes of 

prevention of HIV/AIDS except one i. e. fifty percent of participants were aware that it 

can be prevented by avoiding tattooing.  

 

Fig: 9. Awareness regarding high-risk groups for HIV/AIDS 
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It is evident from above fig. that less than fifty percent study participants were aware of 

high-risk groups for HIV/AIDS. As there was less knowledge regarding high-risk groups 

further analysis was done with respect to various socio-demographic variables as 

depicted in table 8 

 

 
 
 

 
 

 
 
 

 
 

 
Table: 8. Knowledge regarding high risk groups of HIV/AIDS with respect to 
socio-demographic variables 

 

Socio-
demographic 

variable 

Socio-
demographic 

variable 

Knowledge 
present (%) 

Knowledge absent (%) Total 

Age( in 

completed 
years) 

15-24 17(35.42) 31(64.58) 48 

25-34 55(47.01) 62(52.99) 117 

35 above 54(47.79) 59(52.21) 113 

Total 126 152 278 

 
 

 
 

 χ2 = 2.311, df= 2 P>0.05 

Education 

Illiterate 5(45.45) 6(54.55) 11 

Up to secondary 11(50.00) 11(50.00) 22 

Higher Secondary 87(43.50) 113(56.50) 200 

Graduate and 
postgraduate 

23(51.11) 22(48.89) 45 

Total 126 152 278 

   (χ2 = 2.930, df= 3) P>0.05 

Occupation 

Student 5(25.00) 15(75.00) 20 

Housewives 101(45.70) 120(54.30) 221 

Service 18(64.29) 10(35.71) 28 
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Labour 2(22.22) 7(77.78) 9 

Total 126 152 278 

   (χ2 = 9.347,  df= 3) P<0.05 

 
 

Socio-

economic 
class 

Upper 11(57.89) 8(42.11) 19 

Upper middle 30(37.97) 49(62.03) 79 

Lower middle 54(50.00) 54(50.00) 108 

Upper lower 31(43.06) 41(56.94) 72 

Total 126 152 278 

   (χ2 = 4.035, df= 1) p>0.05 

Religion 

Hindu 6 (31.58) 13(68.42) 19 

Muslim 126 152 278 

Total 126 152 278 

 
  

(χ2 = 5.78,  df = 3) P<0.05 

 

Age: 

It can be revealed from table 8 that more than fifty percent of study participants from 

every age group were not aware of high-risk groups. Also it can be observed that 52% 

women of age 25 years above and 64% women of younger age group were not aware 

of high-risk groups. However, after applying chi-square test there was no statistically 

significant difference.  

Education: 

It can be observed from table 8 that almost fifty percent study participants in every 

category of educational status including illiterates had knowledge regarding high-risk 

groups.   

Occupation: 

It can be observed from table 8 that 65% women from service group had knowledge 

about high-risk group for HIV/AIDS followed by housewives (45.70%) and 25% percent 
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students had knowledge about high-risk groups.  However, knowledge regarding high- 

risk group was present in 22 % labourer women. When chi-square test was applied to 

above data the difference among various occupations regarding knowledge of high-risk 

groups was found to be statistically significant. 

It would mean that occupation plays a crucial role for awareness regarding high-risk 

group for HIV/AIDS. 

Socio-economic Status: 

It can be observed from table 8 that majority of study participants from upper and lower 

middle group had knowledge regarding high-risk groups. There was marginal variation 

in the percentage of study participants from other groups. The difference between 

various groups regarding knowledge of high-risk groups was not significant. 

 Religion: 

It is evident from the table 8 that majority (46%) of Hindu participants had knowledge 

regarding high-risk groups than the Muslim participants (31.58%). When chi-square test 

was applied there was statistically significant difference between these two groups 

regarding knowledge of high risk groups. 

However, it may be mentioned here that there were very less participants from Muslim 

religion. Also there were no study participants from other religion. 

As there are various high-risk groups further analysis was done to assess knowledge of 

study participant about each of them as depicted in figure below 

 

Fig. 10 Knowledge of different high-risk groups among study participants 
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Above fig reveals that most commonly known high-risk group was commercial sex 

workers (94.44%) followed by intravenous drug users (79.60%). More than three-fourth 

participants were aware about truck drivers and homosexuals as high-risk groups for 

HIV/AIDS. 

Fig: 11 and 12. Knowledge of study population regarding symptoms of HIV/AIDS

  

 From figure 11, it is observed that only 38% (107) study participants had knowledge 

about symptoms of HIV/AIDS. 

67.44% 
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Fig: 12.Various symptoms reported by study 
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There are various symptoms of HIV/AIDS. So, knowledge regarding each symptom was 

studied. It can be observed from above fig.12 that almost all study participants (103) 

were aware that weight loss is a symptom of HIV/AIDS followed by weakness 

(90.65%).The awareness was almost similar about fever (59.81%) and loose motions 

(54.20%) as symptoms of HIV/AIDS.  

 

Integrated Counselling and Testing Centres (ICTC): 

These are the centres where a person is counseled and tested for HIV. Main functions 

of ICTC are early detection of HIV, provision of basic information on modes of 

transmission and prevention of HIV/AIDS, care and treatment services. Women should 

have knowledge regarding ICTC so they can have access to services provided by it. 

Hence we assessed study participants knowledge regarding ICTC presented in fig.13 

 

Fig.13 Knowledge regarding ICTC 

 

It is evident from above figure that very few participants (17%) had knowledge regarding 

ICTC. 

Table: 9. Awareness about different aspects of HIV/AIDS 

17% 

83% 

Yes

No
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Awareness regarding 

HIV/AIDS 

Responses of Study Participants Total  

Yes No Don’t know  

Difference between 

HIV/AIDS 
79 (28.41%) 129(46.40%) 70(25.17%) 278 

Curability of HIV/AIDS 110(39.56%) 132 (47.48%) 36 (12.94%) 278 

Vaccine availability 46 (16.54%) 113 (40.64%) 119 (42.80) 278 

Free testing availability 179 (64.38%) 80 (28.77%) 19 (6.83%) 278 

Healthy  looking person 

can have HIV 
184 (66.18%) 70 (25.17%) 24 (8.63%) 278 

  

From above table, it can be observed that majority (46.40%) of women thought that HIV 

and AIDS are same while 25% did not know anything about it. Almost 50% women were 

aware that HIV/AIDS is not curable. 

 Sixty-six percent women reported that healthy looking person could be HIV positive 

while forty percent women stated correctly that there is no vaccine available for 

HIV/AIDS. 

Sixty-four percent study participants were aware that free testing facility for diagnosis of 

HIV is available at government hospitals. 

The attitude of study participants towards HIV/AIDS patient was inquired during the 

interview. The Correct response was recorded as a positive attitude and wrong 

response was recorded as negative attitude. 

10. Attitude towards HIV/ AIDS 

Attitude of study participants 

Responses of study participants 
Total 

Yes No 
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Are you interested to know more 

information about HIV/AIDS? 
257 (92.42%) 21(7.55%) 278 

Are you willing to get tested your 

blood for HIV/AIDS? 
230(82.73%) 40(14.38%) 278 

Do you feel women should insist her 

partner to use condom during 

intercourse? 

227(81.65%) 51(18.54%) 278 

 

 As evident from above table, it is observed that more than ninety percent women are 

interested in knowing more information about HIV/AIDS and more than three forth 

women are willing to test their blood for HIV/AIDS. Almost eighty percent participants 

are of opinion that women shall insist her partner to use condom during intercourse. 

Table: 11 Attitude towards PLWHA 

Attitude towards HIV/AIDS 

person 

 

Response of participants 

Yes No Total 

Will you support person with 

HIV AIDS? 

 

271 (97.48%) 

 

7 (2.25%) 

 

278 

Do you think person with 

HIV/AIDS should be isolated 

from the community? 

 

268 (96.40%)* 

 

10 (3.6%) 

 

278 

Do you feel sad about person 

with HIV/AIDS? 

 

255 (91.73%) 

 

23(8.27%) 

 

278 

Shall HIV positive teacher be 

allowed to teach in school? 
233(83.81%) 45(16.19%) 278 

Would you like to continue 

friendship with friend after 

knowing HIV status? 

224(80.58%) 54(19.42%) 278 
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Will you be ready to marry 

son/daughter in HIV positive 

person’s family? 

113(40.65%) 165(59.35%) 278 

 

(* Regarding 2nd question related to isolation response yes was considered as negative 

attitude.) 

As revealed in table.11 majority of the study participants were having positive attitude 

towards PLWHA. Almost all women were supportive towards PLWHV. 

It is evident from above table that almost 80% percent women have positive attitude 

towards HIV positive teacher and their friend while only 40% women were ready to 

marry their son/daughter in HIV positive person’s family.  

Only 3.6% women were of opinion that PLWHV should be isolated from the community. 

Table: 12.  Attitude of study participants towards isolation of person with HIV 

among different age groups 
 

Age ( in completed 

years) 

Responses of study participants Total 

Yes (%) No (%) 

15-24 3 (6.25) 45 (93.75) 48 

25-34 6 (5.13) 111 (94.87) 117 

35 and above 1 (0.88) 112 (99.12) 113 

Total 10 268 278 

 

It can be seen from above table that more than 90% women from all age group stated 

that person with HIV/AIDS should not be isolated from the community.  

(χ2 = 4.162, df = 2,p>0.05) 
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Table: 13.Attitude of study participants towards isolation of person with HIV 
according to education 

 

Education 

Response of participants  

Yes(%) No(%) Total 

Illiterate 0(0.00) 11(100) 11 

Up to secondary 1(4.55) 21(95.45) 22 

Higher Secondary 7(3.50 193(96.50) 200 

Graduate and 

postgraduate 2 (4.44) 43(95.56) 45 

Total 10 268 278 

 

It can be revealed from above table that more than ninety-five percent women from all 

educational groups were of opinion that person with HIV/AIDS should not be isolated 

from the community. Even all illiterate women were of the same opinion. 

(χ2 =0.566, df=3,p>0.05) 

Table: 14. Attitude of study participants towards HIV testing among different age 
groups 

 
Age( in completed 

years) 

Response of study participants Total 

Yes(%) No(%)  

15-24 42 (87.50) 6 (12.5) 48 

25-34 105(89.74) 12(10.26) 117 

35 above 83 (73.45) 30(26.54) 113 

Total 230 48 278 

 

It can be observed from above table that three fourth study participants were willing to 

test their blood for HIV. About 90% women of age group 25-34 years and 73% women 

of age 35 and above were willing to test their blood for HIV. When chi-square test was 

applied, the difference between various age groups was highly significant. 
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(χ2=11.60, df=2, p<0.01) 
 

Table: 15. Attitude of study participants towards HIV testing according to 

education 
 

Education Response of study participants 

 Yes (%) No (%) Total 

Illiterate 6 (54.55) 5(45.46) 11 

Up to secondary 17 (77.27) 5(22.73) 22 

Higher Secondary 165 (82.50) 35 (17.50) 200 

Graduate and 

postgraduate 42 (93.33) 3 (6.67) 45 

Total 230 48 278 

 

It is evident from above table that more than fifty percent women from various age 

groups were willing to test their blood. The percentage of women ready to test the blood 

increased with increase in education. Also on applying chi-square test the difference 

between various education groups was highly significant. 

(χ2=10.12, df=3,p<0.01) 

Table: 16.Attitude of study participants towards condom use among various age 

groups 
 

Age( in completed 

years) 

Response of study participants 
Total 

Yes (%) No (%) 

15-24 41(85.42) 7 (14.58) 48 

25-34 100 (85.48) 17(14.52) 117 

35 above 86 (76.11) 27(23.89) 113 

Total 227 51 278 
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It can be revealed from above table that more than three-fourth study participants from 

all age group were of opinion that women should insist her partner to use condom 

during last intercourse. Though the percentage of participants using condom was more 

among 15-34 years women, the difference between younger and elder age group was 

not significant. 

(χ2=2.311, df=2, p>0.05) 

Table: 17. Attitude of study participants towards condom use according to 
education 

 

Education 
Response of study participants 

Total  
Yes (%) No (%) 

Illiterate 7(63.64) 4(36.36) 11 

Up to secondary 17(77.27) 5(22.73) 22 

Higher Secondary 164 (82) 36(18) 200 

Graduate and 

postgraduate 
39 (86.67) 6 (13.33) 45 

Total 227 49 278 

It can be seen from above table, that majority of the study participants stated that 

women should insist her partner to use condom during intercourse irrespective of 

education status. There was an increase in use of condom with increase in education 

but there was no statistically significant difference. 

(χ2=3.436, df=3,p>0.05) 

Table: 18. Practices towards HIV/AIDS among study participants 

Practices 

Responses of study 

participants 
Total 

Yes (%) No (%) 
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Insist doctor to use 

sterile syringe or needle 

when needed 

237(85.25) 41(14.75) 278 

Had done HIV testing 

during pregnancy 
197(76.36) 61(23.64) 258* 

Had sex with men other 

than spouse 
00 (0) 250 (100) 250* 

Used condom during last 

intercourse 
112 (44.80) 138(55.20) 250** 

 

(*Responses from only married study participants were recorded.) 

(** Responses from unmarried, widows and Divorcee were omitted.) 

It can be observed from above table, that majority of study participants were practicing 

preventive measures against HIV/AIDS. Almost 45% women reported use of condoms 

during last intercourse while all the participants denied having sex with men other than 

spouse. 

 
Table: 19. Practices regarding use of disposable syringes/ needles according to 
education status 

 

Education 

Responses of study 
participants 

Total 
Yes (%) No (%) 

Illiterate 6 (54.55) 5(45.45) 11 

 Up to secondary 15 (68.18) 7( 31.82) 22 

Higher Secondary 172 (86) 28 (14) 200 

Graduate and above 42 (93.33) 3 (6.67) 45 

Total 237 41 278 
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As revealed from the above table that participants with higher education (i.e. graduate 

and above) were more cautious about the use of disposable syringes and needles as 

compared to the illiterate ones. This difference was found to be statistically significant. 

(χ2= 9.17, df=3, p<0.05) 

 

Table: 20. Practices regarding use of disposable syringes/ needles among 
different age groups 

 

Age group 
Responses of study participants  

 

Total Yes (%) No (%) 

15-24 37(77.08) 11(22.92) 48 

25-34 100(85.47) 17(14.53) 117 

35 and above 100(88.49) 13(11.51) 113 

Total 237 41 278 

 

It can be observed from above table that more than three forth study participants 

insisted use of disposable syringe and needles whenever required from all age groups. 

(χ2=3.49, df=2,p>0.05) 

Table: 21. HIV testing during pregnancy with respect to education 

 

Education 

Responses of study 

participants Total 

Yes (%) No (%) 

Illiterate 7  (63.63) 4(36.37) 11 

Up to secondary 17 (77.27) 5(22.73) 22 

Higher Secondary 140  (74.46) 48(25.53) 188 

Graduate and above 33 (89.19) 4 (10.81) 37 

Total 197 61 258 
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From the above table, it can be observed that the percentage of HIV testing during 

pregnancy was more among participants with higher education (graduate and above) as 

compared to the illiterates though the difference between the various group is not 

statistically significant. 

( χ2=3.49, df=2, p>0.05) 

Table: 22. HIV testing status during pregnancy in different age group 

 

Age group 

Responses of study 
participants Total 

Yes (%) NO (%) 

15-24 27(90) 3(10) 30 

25-34 100(86.95) 15(13.04) 115 

35 and above 70 (61) 43 (38.05) 113 

Total 197 61 258 

 

(Responses from only married participants are recorded) 

It is evident from above table that 90% women in 15-24 years age group had undergone 

HIV testing and the difference between different age group was highly significant.  

( χ2=23.24, df=2, p<0.05) 

Table: 23. Education of study participants and condom use 

Education 

Responses of study participants 

Total Yes (%) No (%) 

Illiterate 4(36.36) 7(63.64) 11 

Up to secondary  11(52.38) 10(47.62) 21 

Higher Secondary 72(39.34) 111(60.66) 183 

Graduate and above 21(60) 14(40) 35 

Total 108 142 250 
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It was observed from above table that though 60% women with higher education 

(Graduate and above) and 36.36% illiterate women reported use of condom during last 

intercourse the difference between various education groups was not statistically 

significant. 

( χ2= 6.06, df=2,p<0.05) 

Table: 24. Condom use during last intercourse according to age group 

Age group 
Responses of study participants 

Total 
Yes (%) No (%) 

15-24 18(52.94) 16(47.06) 34 

25-34 47(43.11) 62(56.89) 109 

35 and above 43(40.18) 64(59.82) 107 

Total 108 142 250 
 

It can be seen from above table that half of the participants from younger age group  

(15-24 years) reported use condom during last intercourse.  

( χ2= 6.06, df=2,p<0.05) 
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DISCUSSION 

 

 

 

 

 

 

 

DISCUSSION 

Recent estimates from India depicts that around 40% of HIV-infected individuals are 

women, constituting around one million of the 2.5 million people living with HIV/AIDS in 

India. 4 In India, there are many biological, socio-cultural, and economic factors due to 

which women are more vulnerable to contract HIV/AIDS infection. Women cannot 

negotiate safe sex due to cultural male dominance. There is also lack of female- 

controlled preventive methods which also increases the risk of getting infected. In 

absence of any vaccine, prevention is an important measure in addressing the problem 

of HIV/AIDs. Women shall be empowered with knowledge regarding this so as to 
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prevent them from getting infected as well as their counterpart and babies. There have 

been previous reports from India about the increase in awareness of women regarding 

HIV/AIDS. As reported in NHFS-313 reported 61% women had heard of HIV/AIDS. 

Though awareness has increased still there is lack of knowledge towards some aspects 

of HIV/AIDS. 

The present study was carried out to assess knowledge, attitude and practices towards 

HIV/AIDS and is an attempt to increase the awareness about HIV/AIDS through 

questionnaire method. The study consisted of 306 women of the reproductive age group 

in semi-urban area. Majority of the study participants were literate and above twenty-five 

years of age. Majority of participants were married housewives from Hindu families, 

belonging to a lower middle class.  

Our study highlights knowledge of study participants regarding HIV/AIDS, its mode of 

transmission, modes of prevention, high-risk groups for HIV/AIDS, signs and symptoms, 

testing facilities. This study also reflects an attitude of study participants towards 

HIV/AIDS and the practices adopted by them to prevent HIV infection. 

 

6.1 Awareness regarding HIV/AIDS 

a) Knowledge of HIV and source of information: 

 It can be observed from table.2, that 91% women had heard about HIV/AIDS and 

Television was a major source of information (76%).   

Parmar Suresh, Asha Bellad11 reported that 92.8% of the participants had heard about 

HIV/AIDS among married women of the reproductive age group in an urban population. 

Television (80.4%) was found to be the most prominent source of information. Singh 
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Arun, Khan Swati et al9 revealed that 80.32% of urban women of reproductive age were 

aware of HIV/AIDs and the commonest source of information was TV. (90.36%).In a 

teaching hospital based study among married women of reproductive age group (15-50 

years), it was observed that 96% of women had heard about HIV/AIDS. The major 

source of knowledge was a television (81.98%).23 NACO in their Behavioural 

Surveillance Survey reported that 85% study participants of urban area have heard of 

HIV / AIDS39. In a study carried out by Arshiya Masood et al21, it was revealed that 76.5 

percent women in urban areas were aware of HIV/AIDS. Television was the main 

source of information (93.7%). 

Observations from above studies are comparable with our study. It can be said that 

mass media plays important role in dissemination of information regarding HIV/AIDS. 

Source of information for most of the women is through Television. Even less educated 

women can be made aware of HIV/AIDS using mass media. 

b. Knowledge regarding modes of transmission 

 People can take measures to avoid the infection only when they are aware of the 

transmission routes of HIV/AIDS. Also, knowledge about the right modes of 

transmission could reduce stigma and discrimination and help in overcoming the 

negative attitude towards those infected.53 

i) As observed from the table.3, almost 82% women were aware of modes of 

transmission. Literates were more aware of modes of transmission than illiterates and 

the difference between two groups was statistically significant as observed from table.4.  

More number of participants from service class had knowledge regarding modes of 

transmission than other group though difference among them was not significant. 
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Awareness of modes of transmission was 23.4% in a study among Indian Women by 

Leland K. Ackerson et al57.  

 Our study findings contradict above results. It may be due to fact that above study was 

conducted in both urban as well as rural area, as against present study was conducted 

in semi-urban area. 

ii) It can be seen from fig .7 unprotected sex was most common mode of transmission 

(96.51%) followed by unscreened blood transfusion (83.84%) and use of nonsterile 

syringes and needles while 75.11% were aware of mother to child transmission. 

 Behaviuoral Surveillance Survey in 2006 conducted by NACO reported that awareness 

regarding HIV/AIDS transmission through unprotected sex and transfusion of infected 

blood was present in 92-95% women.39 Similar observations were reported by Parmar 

Suresh and Asha Bellad .11 

In another study by Singh Arun et al9, 79.12% urban women were aware of 

heterosexual intercourse as a most common mode of transmission while 73.9% women 

knew that it can be transmitted by needles/ blades/ skin puncture. 

 Praveena P et al58 observed that 84% of pregnant women in age group 15-45 years 

admitted that HIV is transmitted by vertical transmission. It was reported that 50% 

pregnant women were aware of mother-to-child transmission of HIV in a study by Sagili 

H et al.26 Similar observations are found in our study. 

iv) As observed from table 5, 25% women were of the opinion that mosquito bite was 

one of the modes of transmission in the present study. Similarly 10% study participants 

stated incorrectly that HIV can be transmitted by bathing /swimming together and by 



75 

 

taking care of HIV/AIDS patient. In another study, the most common misconception 

seen among study participant was mosquito bite (36%).56 

Misconceptions about the modes of transmission accentuate the stigma and 

discrimination against PLWHA.56 

 c. Knowledge of ways to prevent HIV/AIDS infection 

One of the factors responsible for the spread of HIV infection in South Asian countries is 

low levels of knowledge in general population about the methods of reducing risk of HIV 

infection.46, 56 

In the present study, it was observed from table.6 that 77% women were aware of ways 

to prevent HIV infection. Similar findings were observed in a study among housewives 

by Harpreet Kaur et al.33 

P.V.Kotecha and Sangita Patel29 observed that 54 % women from Vadodara slum 

stated that HIV/AIDS could be prevented. The findings of this study are different than 

present study and this could be attributed to variation in age groups. 

A Survey conducted by NACO reported that 49.5% women were of opinion that HIV can 

be prevented.56  

In a population-based study by Indrajeet Hazarika42 it was found that only half of women 

were aware of the ways to prevent HIV/AIDS. S.Sarkar et al23 found that 44.6% women 

knew about at least one method of preventing transmission of HIV/AIDS.  Also, it was 

observed that 28.0% women were aware of prevention methods in a study by Leland K. 

Ackerson et al.57  
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The drop in knowledge regarding prevention of HIV/AIDS may be attributed to literacy 

status of study participants of above studies. It may mean that literacy is one of the 

crucial factors for knowledge regarding prevention of HIV/AIDS. 

It was also observed that knowledge regarding prevention of HIV/AIDS was relatively 

higher in the age group of 25-34 year. 40% women from age group 15-24 years were 

unaware of preventive methods for HIV/AIDS. There was a statistically significant 

difference between knowledge of prevention of HIV/AIDS and various age groups as 

evident from table.8. It is the most vulnerable age group for HIV/AIDS infection. Efforts 

should be taken to increase the level of awareness about different methods of 

prevention among young women. 

e. Awareness regarding different modes of Prevention of HIV/AIDS: 

 i) As evident from fig. 8, in our study, almost 90% women were aware of use of 

condoms and avoiding sex with multiple partners as ways to prevent HIV/AIDS.  

Parmar Suresh and Asha Bellad11 found that 90% women were of the opinion that 

HIV/AIDS can be prevented by use of condom. Harpeet Kaur et al33 also observed that 

almost 85% women were aware about using condoms during sex as one of the method 

of prevention of HIV. According to NHFS-4, 74.7% urban women were of opinion that 

use of condom can reduce chances of getting infected by HIV/AIDS.59 

Findings of above studies are comparable with our study. 

Anu Bhardwaj20 reported that 34.9% women in young age group (15-24) were aware of 

condoms as a method of prevention. Almost 28% of women in an urban area believed 

that use of condom during sex was way to prevent HIV/AIDS infection as reported by 

Indrajeet Hazarika 42.  
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Awareness regarding preventive methods was much less in all these studies as 

compared to the present study. 

ii) In the present study 85% women reported use of screened blood for transfusion as 

one of the measures to prevent HIV infection (fig.8) 

Similar findings were observed by Parmar Suresh and Asha Bellad 11 and Bhardwaj Anu 

et al20 in their studies. 

iii) Our study reported 90% women were aware of use of disposable syringe/needles to 

avoid HIV/AIDS infection (fig.8) 

In a study conducted in the peri-urban setting of Punjab by Harpreet Kaur et al33 

reported that 55% of women were aware of the use of disposable needles as a 

preventive measure. 

In a study by Parmar Suresh and Asha Bellad11 only 42.1% women were aware about it. 

Indrajeet Hazarika42 observed that 21% respondents believed that use of sterilized 

needles can reduce HIV/AIDS infection. 

Findings of above two studies are different than present study and this may be due to 

the difference in illiteracy status of study participants in these studies. 

f. Knowledge about high-risk groups among study participants: 

i) It can be observed from fig. 9 that 45% women were aware of high risk groups.  It was 

also observed from table.8 that more number of service class women were aware about 

the high risk groups of HIV/AIDS than other occupational groups and the difference 

between various groups was statistically significant.  
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Maria Tillich and Anna Nilsson35 reported that 49 % pregnant women did not know 

about high-risk groups. Basir Gash et al24 reported awareness regarding high risk group 

in their study was 35%.  

The findings of the present study are comparable with these studies. 

ii) As evident from fig.10 Commercial sex workers (94.44%) were most commonly 

known high-risk group followed by intravenous drug users (80%) and truck drivers 

(68%). 

In a study among housewives, it was observed that 83% study participants were aware 

of truck drivers as a high-risk group for contracting AIDS followed by prostitutes (34.5%) 

drug addicts (16.8%).33 

Basir Gash et al24 observed  that multiple sex partners (8.44%), populations sharing 

used needles (7.55%), recipients of multiple blood transfusions (4.44%), drug abusers 

(3.11%), drivers 2%), and prostitutes (0.6%) were high-risk groups known to  adolescent 

female students. 

Maria Tillich and Anna Nilsson35 observed that 24 % of the women mentioned drivers as 

a special group. Only 5 % of the women were aware about people with multiple sex 

partners and 4 % said commercial sex workers as high risk groups. 

Knowledge of high risk groups among women of reproductive age group was less in 

different studies. It may be due to difference in literacy status of study participants. 

g. Knowledge regarding symptoms of HIV/AIDS: 

It can be seen from fig.11 that, only 38% women had knowledge regarding symptoms of 

HIV/AIDS also it can be revealed from fig.12 that 96% women were aware about weight 
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loss followed by weakness (90.65%) as symptoms of HIV/AIDS. More than fifty percent 

women were aware of fever and chronic diarrhea as symptoms of HIV/AIDS. 

Parmar Suresh and Bellad Asha11 observed that knowledge about possible symptoms 

of HIV/AIDS was low (21%).Almost 41%women reported weight loss, 37.9% reported 

fever and 21% chronic diarrhea as one of the signs and symptoms of HIV/AIDS. 

Harpreet Kaur et al33, observed more than 85% participants in the urban area, had no 

knowledge about weight loss and repeated fever attack as symptoms of AIDS. 

Bhardwaj Anu et al20 reported that 14.6% were aware of weight loss, 13.55 % reported 

fever and 6.9% chronic diarrhea as a symptom of AIDS. 

Maria Tillich and Anna Nilsson35 observed that only 20 % of the women knew a 

symptom caused by HIV. 15 % mentioned weakness and sleeping a lot and 7% said 

fever could be manifestations of an HIV infection. 

Knowledge of signs and symptoms was less in study participants of various studies 

among women of reproductive age group. Weight loss, weakness and fever were most 

common symptoms known to study participants. This highlights the need of spread of 

awareness regarding signs and symptoms of HIV/AIDS.  

h. Knowledge regarding the availability of testing facilities: 

It was observed from fig.13 and table 9 that, 17% women were aware about ICTC in 

their area and 64.38% women had knowledge that HIV testing is free of cost in 

government hospital. 

Parmar Suresh and Bellad Asha11 revealed that 29.8% were aware of ICTC. Sudha B 

Yadav et al54 observed that 26.67% were aware of the existence of laboratory services 

for HIV testing in their area. Mansoor Ahmed et al22 revealed 22.33 % adolescent girls in 
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Mysore city were aware that HIV test is done free of cost in ICTC or government 

hospital. 

i. Knowledge regarding curability and vaccine availability of HIV/AIDS:  

As observed from table.9, almost 48% women expressed that HIV/AIDS is not curable 

while 41% women stated correctly that there is no vaccine available for HIV/AIDS. 

Singh Arun et al9 in their study revealed that 41% women from an urban area were 

aware that HIV/AIDS is not curable. Sagili H et al26 observed that 34% pregnant women 

were aware that HIV/AIDS is not completely curable. 

In a study by Shrotri et al37 it was observed that 32% pregnant women opined lack of a 

complete cure while 26% were aware that no vaccine is available for HIV/AIDS. 

Bhardwaj Anu et al20 reported that 55.4% study participants were aware that no vaccine 

is available for HIV/AIDS. 

Overall different study findings show that awareness regarding curability and vaccine 

availability was similar and found to be less among study participants and needs to 

emphasize these aspects in various IEC activities. 

 j. Knowledge of differentiation between HIV/AIDS 

In the present study 28% women were aware that there is a difference between HIV and 

AIDS. (table 9) 

Harpreet Kaur et al33 observed that 33.6% in an urban area responded correctly that 

HIV and AIDS are not synonymous terms.33 Present study’s findings are comparable 

with this study findings. 

About two-third (66.18%) study participants were of opinion that healthy looking person 

may suffer from HIV infection in the present study as evident from table.10 
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Indrajit Hazarika42 observed, about 67.6% urban women knew that even healthy looking 

individuals can get AIDS. 

Findings of a study conducted by Jyoti Bhise, Deepali Deo et al (56.87%).52 and 

Kotecha, Patel et al29 (50%) observed comparable findings. 

 

5.2 Attitude towards HIV / AIDS 

i) As observed from table.10, almost 92% women were interested in knowing more 

information about HIV/AIDS and 83% women are willing to test their blood for HIV/AIDS. 

Almost 80% percent participants are of opinion that women shall insist her partner to 

use condom during intercourse.  

ii)  More than 90% study participants believed that PLWHA should be supported while 

3.6% stated that PLWHV should be isolated from the community as evident from table 

11. 

iii)  Also, it can be seen from table 11that almost 83% women opined that HIV positive 

teacher should be allowed to teach while 80% study participants would continue 

friendship even after knowing HIV status. 

It was observed by Parmar Suresh and Bellad Asha11 that 87.8% of women had positive 

attitude towards people suffering from HIV/AIDS and 50% of the women were willing to 

get tested for HIV/AIDS. 

Pesona Grace Lucksom et al60 observed that majority( 80%) of the women had a 

positive attitude
 
toward people infected with HIV.

 

Indrajit Hazarika42 observed that 79.5% female respondents from urban area agreed 

that teachers with HIV/AIDS should continue to teach.  
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Maria Tillich and Anna Nilsson35 in their study reported that 86 % women wished to find 

out their HIV status. 

Above study findings are in accordance with our study. 

Kalasagar M36 observed that 60% females preferred out casting an AIDS patient from 

the slum.   Observations of this study were different than present study. It may be 

attributed to difference in literacy status of study participants.  

It can be revealed from table12, that more than 90% women from all age groups were of 

opinion that person with HIV/AIDS should not be isolated from the community also it can 

be seen from table13 that, including illiterates more than 95% women from different 

educational groups had similar opinion. 

It can be evident from table 14 that majority of the women from all age groups were 

ready to test their blood for HIV/AIDS though the percentage was more among 25-34 

years age group and while more than 90% women with higher education 

(Graduate and above) stated that they will test their blood for HIV, as revealed from 

table 15. Also, it was observed that percentage of willingness to test blood increased 

with increase in education. 

It can be observed from table 16 that, more than 75% women from every age group 

opined that women should insist their partner to use condom during intercourse. 

Almost two-third illiterate women were of attitude that women should insist their partner 

to use condom during intercourse as observed from table.17 and also it can be seen 

that percentage of women with the same attitude increased with increase in education. 

Overall majority of women had a positive attitude towards HIV/AIDS and were of opinion 

that PLWHV should not be discriminated. 
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Observations of most of the studies11, 60  show that women of reproductive age group 

had positive attitude towards person with HIV/AIDS. 

6.3 Practices regarding HIV/AIDS 

In the present study it can be observed from table18 that 85% women insist doctor to 

use sterile syringe or needle when needed.  Almost 76% women had tested their blood 

for HIV during pregnancy. All the participants stated that they were in a monogamous 

relationship. Use of condoms during last intercourse was reported by 45% women. 

Kalasagar M et al36 reported that 45% of females never ask for a new syringe if not 

provided.   

Indrajit Hajarika42 reported 7% women had been tested for HIV. Maria Tillich and Anna 

Nilsson34 observed that 12% women had tested their blood for HIV/AIDS.  

Above study findings are in contrast with our study. 

Gurmu Tesfaye et al62 found that 100% respondents have been tested for HIV in West 

Ethiopia. Observations of this study are different than our study as this study was 

carried out among pregnant women attending ANC clinic. 

Indrajit Hajarika42 found that the proportion of respondents who had multiple sex was 

less than 1% which is similar to our study findings. 

It can be seen from table19 that, participants with higher education (i.e. graduate and 

above) were more cautious about the use of disposable syringes and needles as 

compared to the illiterate ones also it can be observed from above table.20 that that 

more than three forth study participants insisted use of disposable syringe and needles 

whenever required from all age groups. 
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The percentage of study participants who had undergone HIV testing during pregnancy 

increased with increase in education level as evident from table 21. It can be seen from 

table 22 with advanced age there was a decrease in percentage of participants who had 

undergone HIV testing. The difference between various age groups was highly 

significant regarding practice of blood testing for HIV/AIDS. 

Also, it can be revealed from table 23, that condom use was more prevalent among 

women with higher education. 

It can be observed from table 24 that, more that 50% women of younger age group (15-

24years) reported use condom during last intercourse. As age advanced, the 

percentage decreased. 

Overall better preventive practices were adopted by study participants. It seems 

education as well as age plays important role in adoption of preventive practices for 

HIV/AIDS. 
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CONCLUSION 

 

 

SUMMARY AND CONCLUSION 

Realizing the fact that very few studies have been conducted regarding, Knowledge, 

Attitude and Practices in semi urban area, the present study was undertaken on 306 

women of reproductive age group. The study participants were screened by interview 

technique to assess the knowledge, attitude and practices towards HIV/AIDS.A pilot 

study of 50 women of reproductive age group was carried out for determination of 

sample size and validity of questionnaire. The important findings of the study are 

summarized below. 

Demographic Features: 

 More than three fourth (80%) study participants were above age 25 years. 

 Majority of the study participants were literate. 

 Almost 90% study participant were Hindu married women 

 Majority of the study participants belonged to lower middle class (39.22%). 
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  Study participants belonged to nuclear (51%) and three generation family (49%) 

in almost equal proportion. 

Knowledge of study participants was assessed and following salient features    were   

observed: 

 More than 90% women were aware of HIV/AIDS and Television was most 

common source of information. About 82% women had knowledge about modes 

of transmission of HIV/AIDS. More than three fourth study participants from all  

occupations were aware of modes of transmission. Literates were more aware of 

modes of transmission. Majority of women had knowledge regarding different 

modes of transmission and most common mode of transmission known to them 

was unprotected sex. (96.51%) 

 Three forth participants were aware regarding modes of prevention and 

awareness   was more among women in age group of 25-34years. Less than fifty 

percent (45%) women had knowledge of high risk groups for HIV/AIDS and 

awareness was more among service class group. Most commonly known high 

risk group was CSWs (94.44%).Awareness regarding symptoms of HIV/AIDS 

was less among study participants only 38% women had knowledge regarding 

symptoms of HIV/AIDS. 

 Only 17% study participants were aware about ICTC in their area. Almost three 

fourth study participants had knowledge of free testing availability for HIV in 

government hospitals. Almost 40% women were aware of the fact that there is no 

vaccine available against HIV/AIDS. 
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Attitude of the study participants towards HIV/AIDS was studied and important 

findings are as below: 

 More than three fourth study participants had positive attitude towards HIV/AIDS. 

About 97% study participants were of opinion that PLWHV should not be isolated 

from the community. Almost 83% women were willing to test their blood for HIV. 

The percentage of women willing to test the blood increased with increase in 

education. More than three fourth study participants were of view that women 

should insist her partner to use condom during intercourse. 

Practices adopted by study participants towards HIV/AIDS were assessed           

along with knowledge and attitude. The findings are listed below. 

 Almost 85% study participants insisted to use sterile syringes and needles for                 

investigations and treatment. Majority of women (76%) had tested their blood for 

HIV during pregnancy. Practices regarding HIV testing were more among 

participants of young age group (15-24 years) and participants with higher 

education (Graduate and above). Use of condoms during last intercourse was 

reported by 45% women. Practices regarding condom use were more prevalent 

among participants of young age group (15-24 years) and participants with 

higher education (Graduate and above). 

 It can be concluded that there was statistically significant association of age 

group, literacy status and occupational status with important aspects of 

Knowledge, Attitude and Practices towards HIV/AIDS. 

The factors which need special attention are: 
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1) Age group   (Knowledge of different ways to prevent HIV/AIDS was less     

                             among women of younger age group.)    

2) Education        (Awareness regarding modes of transmission was less among   

                               illiterate study participants.) 

3) Occupational status (Knowledge of high-risk group was less among labour    

                                     class women) 

4) Services of ICTC      (Only 17% women were aware of ICTC) 
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RECOMMENDATIONS 

The current study sought to explore knowledge, attitude and practices towards 

HIV/AIDS among women of reproductive age group (15-49 years) where KAP will play 

an important tool for HIV prevention and control. Following recommendations were 

made based on the findings of our study and in the light of review of literature.  

1. The study highlighted many misconceptions about HIV transmission. To address this 

issue, there is a need to escalate awareness of HIV/AIDS, its modes of transmission 

and ways of prevention. 

2. Even though reproductive women were aware of use of condom by men to prevent 

sexual transmission of HIV, they might not use them correctly which could put them 

at risk of contracting HIV/AIDS. In addition, perceived benefits of condom use to 

both the partners to prevent HIV/AIDS should be highlighted. 
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3. Labour class women need concerted efforts to adapt knowledge, attitude and 

practices for prevention of HIV/AIDS. 

4. Women should be informed about various high-risk groups and their chances of 

transmitting HIV. 

5. Women of reproductive age group should be made aware about Integrated 

Counselling and Testing Centres where laboratory testing for HIV, pre and post test 

counseling are carried out. 

6. Community participation plays an important role in the implementation of any 

strategy. Women self-help groups should be trained regarding various aspects of 

HIV/AIDS so that they can take an active part in disseminating this information to 

other women. 

7. IEC activities should be carried out on a larger scale and IEC materials should be 

made available in local vernacular language. Pertinent information about the modes 

of transmission should be emphasized and all possible sources of misconception 

should be clarified in such materials. Even a small film can make big change in 

acquiring knowledge of HIV/AIDS. 

8. Along with IEC activity, literacy campaign should be added to have a greater impact 

on IEC campaign. 

9. The principles of faithfulness and keeping to a single partner should also be 

inculcated in various IEC activities carried out at community level. 

10. The younger age group (15-39 years) should be given special attention as they are 

more vulnerable to succumb to HIV infection in this competitive world. 
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11. It is reiterated that mass media need to be advised on the contents of programmes 

especially educational programmes, television and radio series; the latter two have a 

huge impact on people regarding attitude and perception of HIV, sexuality education 

and related matter. The pertinence of this cannot be overemphasized. 

12. The important link between government and community i.e. frontline workers (ASHA, 

ANMs & AWW) should be effectively and judiciously utilized to provide information 

regarding HIV including sex education. 

13. A concerted efforts from schools, colleges and social organizations need to be 

undertaken to focus sexual issues of HIV/AIDS and effective parent-youth 

communication. 

14. Women empowerment is a need of the hour. The women should be strengthened so 

that they can make right choices to have safe sex. 

15. Similar studies need to be carried out among school and college going students and 

sex education should be emphasized. 
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LIMITATIONS 

The strength of this study is that it was carried out in the community. So, the limitations 

are fewer as highlighted below: 

1) The study results were relied upon verbal response. It was assumed in current study 

that participants were objective and truthful in the information they gave in response to 

questionnaire items. 

2) The sample was small and homogeneous. 

3) Data was collected by using pretested questionnaire. Questions were asked by the 

investigator to the respondents. It is possible that some respondents might have 

misinterpreted some of the items. 

 



95 

 

 

 

 

 

 

BIBLIOGRAPHY 

 

 



96 

 

 

 

 

 

 

 

REFERENCES 

1. About HIV AIDS available at https://www.cdc.gov/hiv/basics/whatishiv.html cited 

on 14/1/2017 

2. Factsheet 2016 Global HIV Statistics available from   

http://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf 

cited on 10/2/2017 

3. Factsheet July 2017 Global HIV Statistics available from        

http://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf 

cited on 21/9/2017 

4. HIV facts and figures available at http://naco.gov.in/hiv-facts-figures 

5. Epidemic level and trend and gender data available at: 

http://www.who.int/HIV/HIVCP IND PDF 

https://www.cdc.gov/hiv/basics/whatishiv.html%20cited%20on%2014/1/2017
https://www.cdc.gov/hiv/basics/whatishiv.html%20cited%20on%2014/1/2017
http://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf%20cited%20on%2010/2/2017
http://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf%20cited%20on%2010/2/2017
http://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf%20cited%20on%2021/9/2017
http://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf%20cited%20on%2021/9/2017
http://naco.gov.in/hiv-facts-figures
http://www.who.int/HIV/HIVCP%20IND


97 

 

6. Rethinking Gender, Heterosexual Men and Women’s Vulnerability available at  

www.ncbi.nlm.nih.gov>NCBI>Literature>Pubmed   Central (PMC).  

7. Pallikadavath S, Sanneh A, Mcwhirter JM, Stones RW. Rural women's 

knowledge of AIDS in the higher prevalence states of India: reproductive health 

and sociocultural correlates. Health Promotion International. 2005 Mar 

29;20(3):249-59. 

8. Mothi SN, Lala MM, Tappuni AR. HIV/AIDS in women and children in India. Oral 

diseases. 2016 Apr 1;22(S1):19-24. 

9. Arun S, Swati K, Varsha C, Kusum N, Haider ZZ, Amiya P. Knowledge and 

awareness about HIV/AIDS among women of reproductive age in a District of 

Northern India. National Journal of Community Medicine. 2012; 3(3):417-22. 

10. Sogarwal R, Bachani D. Awareness of women about STDs, HIV/AIDS and 

condom use in India: lessons for preventive programmes. Health and Population 

Perspectives and Issues. 2010 Jul; 32(3):148-58. 

11. Parmar S, Bellad A. The Knowledge and Attitude of Married women towards 

HIV/AIDS in an urban community of Belgaum City, Karnataka-A cross sectional 

study. 

12. Jha PK, Narayan P, Nair S, Ganju D, Sahu D, Pandey A. An assessment of 

comprehensive knowledge of HIV/AIDS among slum and non-slum populations 

in Delhi, India. Open Journal of Preventive Medicine. 2015 Jun 4; 5(06):259. 

13. National Family Health Survey (NHFS-3) 2005-06 available at 

http://rchiips.org/nfhs/NFHS3%20Data/VOL1/India_volume_I_corrected_17oct08.

pdf. Cited on 18/11/2015 

http://rchiips.org/nfhs/NFHS3%20Data/VOL1/India_volume_I_corrected_17oct08.pdf
http://rchiips.org/nfhs/NFHS3%20Data/VOL1/India_volume_I_corrected_17oct08.pdf


98 

 

14. Global statistics available at: http://www.unaids.org/ en/resources/ presscentre/ 

factsheets /%23.en.Cited on 11/12/2016 

15. HIV/AIDS Fact sheet Updated July 2017, available at: 

http://www.who.int/mediacentre/factsheets/fs360/en/ . Cited on 7/9/2017 

16. Population reports (1986).AIDS: A Public Health Crisis. Sr.L,No. 6July-Aug 

1986.The John Hopkins University, Baltimore ,Maryland, USA. 

17. Text book of Park 24th edition Jan.2017, page no.369 

18. Consolidated guidelines on HIV prevention, diagnosis, treatment and care for key 

populations available at http://www.who.int/hiv/pub/guidelines/keypopulations/en/  

Cited on 11/12/2016 

19. AIDS by numbers available from   http://www.unaids.org/sites/default/files/ 

media_asset/AIDS-by-the-numbers2016_en.pdf 

20. Bhardwaj A, Gupta B, Ahluwalia SK, Pathak R, Mittal A, Singh M. Women and 

AIDS Awareness and Attitudes in a peri-urban setting in Punjab. 

21. Masood A, Dwivedi S, Singh G, Gupta S, Mishra P, Hassan MA. Perception of 

RTIs/STIs including HIV/AIDs among women of reproductive age group in 

Allahabad. Indian J Prev Soc Med. 2011 Jan; 42(1):19-23. 

22. Ahmed M, Kusuma ML. Knowledge and attitude of pre-university adolescent girls 

regarding STDs/HIV and sexual health in Mysore city. International Journal of 

Medical Science and Public Health. 2016; 5(12):2452-6. 

23. Sarkar S, Danabalan M, Kumar GA. Knowledge and attitude on HIV/AIDS among 

married women of reproductive age attending a teaching hospital. Indian Journal 

of Community Medicine. 2007 Jan 1; 32(1):82. 

http://www.who.int/mediacentre/factsheets/fs360/en/
http://www.who.int/hiv/pub/guidelines/keypopulations/en/
http://www.unaids.org/sites/default/files/%20media_asset/AIDS-by-the-numbers2016_en.pdf
http://www.unaids.org/sites/default/files/%20media_asset/AIDS-by-the-numbers2016_en.pdf


99 

 

24. Gaash B, Ahmad M, Kasur R, Bashir S. Knowledge, attitude and belief on 

HIV/AIDS among the female senior secondary students in Srinagar District of 

Kashmir. Health and Population-Perspectives and Issues. 2003; 26(3):101-9. 

25. Negi KS, Khandpal SD, Kumar A, Kukreti M. Knowledge, attitude and perception 

about HIV/AIDS among pregnant women in rural area of Dehradun. 

26. Sagili H, Kumar S, Lakshminarayanan S, Papa D, Abi C. Knowledge of HIV/AIDS 

and Attitude Toward Voluntary Counselling and Testing Among Antenatal Clinic 

Attendees at a Tertiary Care Hospital in India. The Journal of Obstetrics and 

Gynecology of India. 2015 Apr 1; 65(2):104-10. 

27. Basu M, Chatterjee S, Sinha D, Pal B, Dutta S, Das P. Knowledge of HIV/AIDS 

among Patients Attending General Out Patient Department of a Tertiary Care 

Hospital of Kolkata. Community Med. 2014; 5(1):46-50. 

28. Cooperman NA, Shastri JS, Shastri A, Schoenbaum E. HIV Prevalence, Risk 

Behavior, Knowledge, and Beliefs Among Women Seeking Care at a Sexually 

Transmitted Infection Clinic in Mumbai, India. Health care for women 

international. 2014 Oct 3; 35(10):1133-47. 

29. Kotecha PV, Patel S. Measuring knowledge about HIV among youth: Baseline 

survey for urban slums of Vadodara. Indian Journal of Sexually Transmitted 

Diseases and AIDS. 2008 Jul 1; 29(2):68. 

30. Vasant Wagh, Abhay Mudey, Deepti Chandrakar, Manish A Prasad Meenakshi 

Khapre. Awareness of HIV in the late Adolescent students in Rural Area of Deoli 

Block, Wardha District, Maharashtra. Innovative Journal of Medical and Health 

Science, [S.l.], v. 6, n. 1, feb. 2016. 



100 

 

31. Ranjan A, Babu GR, Detels R. Knowledge, Attitude and Perception about 

HIV/AIDS among the Wives of Migrant Workers of Muzaffarpur District in Bihar. J 

Community Med Health Educ. 2015; 5(361):2161-0711. 

32. Dambhare DG, Bharambe MS, Gupta SS, Garg BS. Knowledge about HIV/AIDS 

among Girls' High School Students in Urban Area. 

33. Kaur H, Singh GP, Soni RK. A community based study of HIV/AIDS knowledge 

among housewives of rural and urban background in Punjab. International 

journal of research in health science. 2014; 2: 136-42. 

34. Shree V, Prasad RR. Awareness of HIV/AIDS amongst Pregnant Women of 

Rural Areas, Patna: A Community-Based Study. International Journal of Science 

and Research (IJSR). 2015 Aug;4(8):106-10.  

35. Tillich M, Nilsson A. Awareness, attitude and prevention of HIV among pregnant 

women in Maharashtra State, India. The Sahlgrenska Academy of the University 

of Gothenburg, Sweden. 2002. 

36. Kalasagar M, Sivapathasundharam B, Einstein TB. AIDS awareness in an Indian 

metropolitan slum dweller: A KAP (knowledge, attitude, practice) study. Indian 

Journal Of Dental Research. 2006 Apr 1; 17(2):66. 

37. Shrotri A, Shankar AV, Sutar S, Joshi A, Suryawanshi N, Pisal H, Bharucha KE, 

Phadke MA, Bollinger RC, Sastry J. Awareness of HIV/AIDS and household 

environment of pregnant women in Pune, India. International journal of STD & 

AIDS. 2003 Dec 1; 14(12):835-9. 



101 

 

38. Velhal G, Kambli TD, Suryawanshi SR. What do they know about HIV/AIDS-

Adolescents and young adults from slums in Mumbai, India . SAARC Journal of 

Tuberculosis, Lung Diseases and HIV/AIDS. 2012 Oct 18; 9(1):26-34. 

39.  National Behavioural Surveillance Survey BSS 2006 available at 

http://naco.gov.in/sites/default/files/Youth_report_1.pdf . Cited on 18/3/2016 

40. Unnikrishnan B, Mithra PP, Rekha T, Reshmi B. Awareness and attitude of the 

general public toward HIV/AIDS in coastal Karnataka. Indian journal of 

community medicine: official publication of Indian Association of Preventive & 

Social Medicine. 2010 Jan; 35(1):142. 

41. Malleshappa K, Krishna S. Awareness and attitude of youth toward HIV/AIDS in 

rural Southern India. Biomedical Research. 2012; 23(2). 

42. Hazarika I. Knowledge, attitude, beliefs and practices in HIV/AIDS in India: 

identifying the gender and rural–urban differences. Asian Pacific Journal of 

Tropical Medicine. 2010 Oct 1; 3(10):821-7. 

43. Subramanian T, Gupte MD, Ezhil R. AIDS: An understanding in rural women of 

South-India. Indian Journal of Sexually Transmitted Diseases and AIDS. 2007 

Jan 1; 28(1):10. 

44. Bhalge UU, Khakse GM, Brahmapurkar KP, Thorat R, VK.HIV/AIDS in ANC 

Client in Tribal District of Central India. IOSR Journal of Dental and Medical 

Sciences (JDMS). 2012; 2(4):44-9. 

45. Patanwar P, Sharma KK. Awareness of reproductive health among the kurmi 

adolescent girls of Raipur city, Chhattisgarh, India. International Journal of 

Research in Health Sciences. 2013; 19(3):2321-3251. 

http://naco.gov.in/sites/default/files/Youth_report_1.pdf


102 

 

46. Manjrekar S, Sherkhane M, Chowti J. Perceptions and outlook towards HIV/AIDS 

among reproductive age group of urban slum population. International Journal of 

Medical Science and Public Health. 2014 Jul 1; 3(7):808-12. 

47. Gupta P, Anjum F, Bhardwaj P, Srivastav JP, Zaidi ZH. Knowledge about 

HIV/AIDS among secondary school students. North American journal of medical 

sciences. 2013 Feb; 5(2):119. 

48. Ahmed M, Gaash B. Awareness of HIV/AIDS in a remotely local conservative 

district of J&K (Kargil): results of a community based study. Indian Journal of 

Community Medicine. 2002; 27(1):12-8. 

49. Andersson C, Westergren C. Still scant and insufficient knowledge about 

HIV/AIDS among teenagers in Solapur District, Maharashtra State, India. 

50. Bhagavathula AS, Bandari DK, Elnour AA, Ahmad A, Khan MU, Baraka M, 

Hamad F, Shehab A. A cross sectional study: the knowledge, attitude, 

perception, misconception and views (KAPMV) of adult family members of 

people living with human immune virus-HIV acquired immune deficiency 

syndrome-AIDS (PLWHA). Springer Plus. 2015 Dec 1; 4(1):769. 

51. Bagla J, Mayanger A, Bagla R, Gupta PP, Gupta AP. Knowledge, attitude, and 

perception of adolescents regarding reproductive health and human 

immunodeficiency virus/acquired immunodeficiency syndrome in Rajasthan. 

Indian Journal of Child Health. 2014 Dec 18; 1(3):122-7. 

52. Bhise JD, Deo D. Awareness and knowledge of mother-to-child transmission of 

HIV/AIDS among pregnant women of rural tertiary care hospital. National Journal 

of Community Medicine. 2015;6(4):491-495 



103 

 

53. McManus A, Dhar L. Study of knowledge, perception and attitude of adolescent 

girls towards STIs/HIV, safer sex and sex education: (a cross sectional survey of 

urban adolescent school girls in South Delhi, India). BMC women's health. 2008 

Jul 23; 8(1):12. 

54. Yadav SB, Makwana NR, Vadera BN, Dhaduk KM, Gandha KM. Awareness of 

HIV/AIDS among rural youth in India: a community based cross-sectional study. 

The Journal of infection in developing countries. 2011 Oct 11; 5(10):711-6. 

55. Gupta SK, Purty AJ, Zile S, Bazroy J, Cherian J. Knowledge attitude and practice 

study of human immuno deficiency virus and acquired immune deficiency 

syndrome (HIV/AIDS) among rural population of Tamil Nadu (India). Indian 

Journal of Community Health. 2012; 24(4):264-8.  

56. Pradhan BK, Sundar R. Gender Impact of HIV and AIDS in India.2006 

57. Ackerson LK, Ramanadhan S, Arya M, Viswanath K. Social disparities, 

communication inequalities, and HIV/AIDS-related knowledge and attitudes in 

India. AIDS and Behavior. 2012 Oct 1; 16(7):2072-81. 

58. Praveena P, Edward S, Kannan L. A study on cognizance of vertical 

transmission of HIV/AIDS among pregnant women attending antenatal clinic in a 

tertiary care hospital, Chennai. International Journal of Community Medicine and 

Public Health. 2016 Feb 1; 3(2):408-13. 

59. NHFS- 4 Factsheet available at  http://rchiips.org/NFHS/factsheet_NFHS-

4.shtml. Cited on 17/8/2017 

60. Lucksom PG, Upadhya R, Kharka L, Dubey S, Choudhary N, Yadav R. KAP 

Study on HIV/AIDS Among Antenatal Women Attending Central Referral Hospital 

http://rchiips.org/NFHS/factsheet_NFHS-4.shtml
http://rchiips.org/NFHS/factsheet_NFHS-4.shtml


104 

 

of North East India. The Journal of Obstetrics and Gynecology of India. 2016 Oct 

1;66(1):55-9. 

61. Kadtane SJ, Kadtane SS. Awareness about the HIV/AIDS in Different 

Socioeconomic Groups: A Cross-sectional Survey. International Journal. 2014 

May;1(1):6. 

62. Gurmu T, Bachu T, Jimma L, Minyahil A, Gobezie T, Hunduma D. Knowledge, 

attitude and practice towards PMTCT of HIV among women attending Ambo 

Hospital ANC Clinic, West Ethiopia. Journal of AIDS and Clinical Research. 

2015; 6(1). 

 

 

 

ANNEXURE 



105 

 

 

 

 

ANNEXURE A 

CONSENT FORMS: 

                                               INFORMED CONSENT FORM 

                       

1. I, Mrs / Mr. ____________________________________, residing at 

________________________________________________ hereby give my 

informed consent to let me/ my daughter participate in the Study of Knowledge, 

attitude and practices towards  HIV/AIDS  among women of  reproductive age 

group 15-49 years in semi urban area of Maharashtra   

2. There is no compulsion on me to let me or my daughter participate in this project 

and I am giving my free consent for it. 

3. I have read and I have been explained the general information and purpose of 

the present project. 
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4. I know that I can withdraw from the present project at any time. 

5. Any data or analysis of this project will be purely used for scientific purpose and 

my name will be kept confidential except when required for any legal purpose. 

6. I can read English / I can understand data read out to me in English. 

7. As informed by doctor I won’t be charged for participation in this project. 

 

     Date:                                                                      Signature/ Signature of parent 

 
 

 

saMmatIPa~ 

1. maI EaI  saaO  ------------------------   p%ta:-------------------------------  

    ---------------------------------------------------------------------         

    maI svat:  maaJyaa maulaIlaa “eca.Aaya.vhI  eDsa ivaYayaI maaihtI¸ dRYTIkaona va AvalaMbana” yaa saMSaaoQana         

     p̀klpat sahBaaga GaoNyaasa  Gao} doNyaasa tyaar Aaho.  

2. maaJyaavar ikMvaa maaJyaa maulaIvar yaa saMSaaoQana p̀klpat Baaga GaoNyaasa kuzlaohI dDpNa  sa@tI naahI.  

3. maI sava- p̀Sna vaacalao Asauna  malaa caalau saMSaaoQana p̀klpacyaa ]_oSaasaMbaMQaI va kayaa -saMbaMQaI &at kolao gaolao   

    Aaho.  

4. malaa klpnaa doNyaat AalaI Aaho kI maI yaa saMSaaoQana p̀klpatuna kovhahI maaGaar Gao} Saktao  Sakto.  

5. malaa ivacaarlaolyaa p̀SnaaMcaI ]%tro doNyaacaa maI puNa - p̀ya%na krIna.  
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6. saMSaaoQana p̀klpacaI sava- Saas~Iya maaihtI va %yaasaMbaMQaI maaJao naava  gaaopNaIya zovalao jaa[ -la  f@t kayadoSaIr      

    karNa nasalyaasa. 

7. maI [Mgaj̀aI marazI BaaYaa vaacau Saktao  Sakto.  

8. Da^@TraMnaI saaMigatlyaap̀maaNao yaa p̀klpasaazI malaa kuzlaIhI fI  pOsao dyaavao laagaNaar naahI.  

 

 

idnnaaMk :      .    . 201                                                    palakacaI sahI.  

 

ANNEXURE B 

QUESTIONNAIRE 

KNOWLEDGE, ATTITUDE AND PRACTICES TOWARDS HIV/AIDS AMONG WOMEN 

OF REPRODUCTIVE AGE GROUP 15-49 YEARS 

  No:                                                                                      Date:      

………./………/…….. 

NAME:……………………………………………………………………………………………

……………………………………………………. 

AGE (In completed years):  

ADDRESS: 

EDUCATION:           (Illiterate =1, Primary =2, Secondary =3, Degree=4) 

RELIGION:               (Hindu=1,   Muslim=2,   Christian=3, Other=4)  

MARITAL STATUS:   (Married =1, Unmarried = 2, Widow =3, Divorced = 4) 
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OCCUPATION:        (Student =1, Housewife =2,   Employee =3, Laborer = 4) 

FATHERS OR HUSBANDS EDUCATION:  

FATHERS OR HUSBANDS OCCUPATION 

  SOCIO-ECONOMIC STATUS: 

TYPE OF FAMILY (Nuclear=1, Joint=2)  

TOTAL NUMBER OF FAMILY MEMBERS-  

 MONTHLY INCOME OF FAMILY:  

PER CAPITA INCOME OF FAMILY 

 
 

 

1) Have you heard about HIV/AIDS (Yes=1, No=2) 

1.1 If yes, how did you know about it?   

a) Mass media ( TV, Radio, Newspaper)                 

b) Asha / Aanganwadi worker 

c) Doctor                                        

d) Internet           

e) Other 

 2) Is HIV/AIDS curable? 

  (Yes = 1, No = 2, Don’t know=3) 

3) Is there any difference between HIV and AIDS? 

   (Yes = 1, No = 2, Don’t know=3) 

4) Do you know how HIV/AIDS can be transmitted from one person to another?  

   (Yes = 1, No = 2) 
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If yes: How? 

Response Yes= 1,No = 2, Don’t Know = 3 

Having unprotected sexual intercourse  

Bathing/swimming in the same water as an 

HIV/AIDS person 

 

Mother to child  

Receiving a blood transfusion not  screened for 

HIV/AIDS 

 

By a mosquito bite  

Using unsterilized needle or syringe  

Sharing razor blades that have not been 

disinfected 

 

Touching or caring HIV/AIDS patient  

5) Do you know symptoms of HIV/AIDS?  

          (Yes = 1, No = 2 ) 

 
          If yes: 
 

 

Response 

 

Yes = 1,No = 2, Don’t Know =3 

Loss of weight  

Continuous diarrhoea  

Prolonged  fever  

Skin lesions  

Chronic cough  

Generalized weakness  

 

6) Is it possible to prevent HIV/AIDS?  

        (Yes = 1, No = 2) 
 If yes: Prevented by: 
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Response 

 

Yes = 1,No = 2, Don’t Know =3 

Using Condom (Nirodh)  

Avoiding multiple partners  

Avoiding tattooing  

Using sterilized needles and syringes  

 

7) Is there any vaccine for HIV/AIDS?  

      (Yes = 1, No = 2, Don’t know=3) 

8) Do you know HIV testing is done free of cost in government hospitals?  

      (Yes = 1, No = 2, Don’t know=3) 

9) Can a healthy looking person have HIV/AIDS?  

      (Yes = 1, No = 2, Don’t know=3) 

10) How you do feel about the person affected with HIV/AIDS? 

     (For Yes = 1, No = 2) 

     a) Should be supported      

     b) Should be isolated from the community 

     c) Sad        

11) If a teacher is infected with HIV but is not sick, should he/ she be continue 

teaching    in school?  

      (Yes = 1, No = 2) 

 

12) Would you like to continue friendship with person with HIV/AIDS after 

knowing his    status? 

      (Yes = 1, No = 2) 
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13) Will you agree your daughter/ son or yourself to get married in family having 

person with HIV/AIDS?  

      (Yes = 1, No = 2) 

14) Have you tested your blood for HIV during pregnancy? 

      (Yes = 1, No = 2) 

15) Are you interested in getting more information about HIV/AIDS?  

      (Yes = 1, No = 2) 

16) Are you willing to test your blood for HIV? 

      (Yes = 1, No = 2) 

17) Do you think woman should insist her partner to use condom during 

intercourse?  

      (Yes = 1, No = 2) 

18)  Had you used condom during last sexual intercourse?  

      (Yes = 1, No = 2)  

19) Do you insist to use sterilized syringes and needles when required for 

treatment and investigations?  

   (Yes = 1, No =2) 

 20) Have you ever had sex with men other than spouse?   (Yes = 1, No =2) 

 21) Have you heard of ICTC in your area?                                                                                             

        (Yes = 1, No = 2) 

22 ) Do you know high risk groups for HIV?  
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      (Yes = 1, No = 2) 

If yes:  

Response Yes = 1,No = 2, Don’t know =3 

Truck drivers  

Prostitutes  

Drug addicts  

homosexuals  

 

ANNEXURE C 

Assessment of socio-economic status by modified Kuppuswamy 

classification 2015 

Socioeconomic class Total score 

Upper (I) 26-29 

Upper-middle (II) 16-25 

Lower-middle (III) 11-15 

Upper-lower (IV) 5-10 

Lower (V) <5 

 

 

Education Score Occupation Score Total monthly 

family 

Score 
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income 

Professional 7 Professional 10 >39,543 12 

Grad / post. Grad 6 Semi professional 6 19,772-39,523 10 

Intermediate/diploma 5 Clerical, 

shopkeeper, farmer 

5 14,829-19,752 6 

High school 4 Skilled 4 9886-14,809 4 

Middle school 3 Semi-skilled 3 5931-9866 3 

Primary school 2 Unskilled 2 1997-5912 2 

Illiterate 1 Unemployed 1 <1977 1 

 

 

 

 

 

 

ACKNOWLEDGEMENT 



114 

 

 

 

 

 

 

 

ACKNOWLEDGEMENT 

I wish to take this opportunity to express my indebtedness to my guide, Professor 

and Head Department of Community Medicine, for his resolute guidance, precise 

approach and meticulous supervision throughout the course of my work and 

preparation of manuscripts that have been a valuable part of my learning 

experience.  

I express my sincere gratitude to, Ex-Professor and Head of the Department of  

Community Medicine, for her supervision, constant encouragement and guidance 

throughout the period of my work.  

I express my sincere gratitude to all my teachers of Department of Community 

Medicine for their constant encouragement and suggestions.   

My sincere thanks to Medical director and Executive Directors of my college for their 

encouragement to all students of this institute. 



115 

 

I am extremely thankful to Principal of my college for having granted me the 

permission to use material and facilities available in this institute.  

I thank my rest ever helping post graduates and all technical and non-technical  

staff for the help extended.  I wish to express my heartfelt thanks to my entire family 

and my colleagues and my friends for their continuous encouragement and moral 

support. I acknowledge my thanks to all the students who were a part of this study, 

without whom this work would not have been possible.  

Last but not least, I bow in gratitude to the Almighty God for making this humble 

attempt a success. 

 


