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Abstract

Background: Knowledge, attitudes and practices (KAPs) studies regarding HIV/AIDS are one of the corner stones in the
ongoing fight against the disease. Youths are most vulnerable to infection because they engage in risky practices due to a
lack of adequate information. Thus, evaluating their KAPs will help in designing appropriate prevention strategies. This
study was aimed at assessing the KAPs of Alzaeim Alazhari University students, Sudan, on HIV/AIDS. Methods: This
was a cross-sectional study carried out on 150 students aged 18-30years, selected by systematic random sampling. Data
was collected by a standardized structure questionnaire, from Feb to March 2020, to evaluate their KAPs regarding
HIV/AIDS. Data was analyzed using SPSS version 20.0. Results: All respondents were aware of HIV/AIDS. Sources of
information varied, the most common being sex education in university. The majority of participants demonstrated an
adequate understanding of HIV transmission and prevention. However, misconceptions about routes of transmission were
observed in 23.3 % of respondents. Students with medium and high levels of knowledge were more likely to display
positive attitudes. Although statistically not significant, we found that as knowledge increased the ability of respondents to
report safer sex decreased (P = 0.922). Conclusion: Students had a satisfactory level of knowledge on HIV/AIDS
prevention. Those with adequate knowledge were more likely to display positive attitudes towards HIV. Having adequate
knowledge did not imply engaging in safe practices. This study none-the-less highlighted some misconceptions about HIV
transmission, intolerant and discriminatory attitudes towards HIV, and risky sexual practices among study participants
which can be corrected by reinforcing sex education curriculum as sex education in school was their main source of
information on HIV/AIDS.

Keywords: HIV; AIDS; Sudan; KAP

Background:

Since 1981 when the first cases of AIDS were reported in the United States, HIV/AIDS infection has spread
rapidly to many countries over the years and became a global health challenge. The disease continues to affect
millions of people irrespective of age or sex. Estimates show that globally at the end of 2013, 35 million
(33.2-37.2 million) people were living with the infection and 1.5 million deaths were recorded due the disease
(D).

Although global statistics reveal a general decline in AIDS related deaths and new HIV infections thanks to
the concerted efforts of various stakeholders, the toll of HIV/AIDS continues to be harsh in developing
countries particularly those in sub-Saharan Africa. As of 2012, 71 % of people living with HIV worldwide
were in sub-Saharan Africa which also accounted for 70 % of new infections and approximately 74 % of all
deaths related to AIDS (2). Worldwide, over 40 % of new infections are among young people 15-25 (3). The
youth are much more prone to HI'V infection as well as other sexually transmitted infections as a result of a
lack of correct health education.

information, engagement in risky behaviors, economic exploitation, regional and national conflicts and a lack
of access to adequate reproductive health services (4). Every day, 5000 young people in the world become
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infected with HIV, which translates into almost 2 million new infections per year (5).

Knowledge, attitudes and practices (KAPs) studies regarding HIV/AIDS are one of the corner stones in the
fight against the disease. Adequate knowledge about HIV/AIDS is a powerful means of promoting positive
attitudes and engaging in safe practices. Many prevention programs have focused on increasing knowledge on
transmission so as to overcome misconceptions that could prevent behavioral change towards safe practices
(6) and also reduce the stigma against people living with HIV/AIDS. Stigmatizing attitudes have been shown
to be strongly associated with misconceptions on HIV transmission and negative attitudes towards people
living with HIV (7).

An assessment of KAPs among any population is highly necessary in planning the management and
prevention of HIV, and as baseline to evaluate the success of prevention strategies. Studies involving the
youth (8, 9) carried out in Cameroon have documented a high level of awareness of HIV/AIDS but knowledge
on various specific aspects relating to HIV/AIDS remain poor, with high levels of risky behaviors such as
having multiple sex partners and inconsistent use of condom (10,11). Despite their engagement in risky
behaviors the majority of youths do not perceive themselves to be at risk of contracting the infection (12,13).

Problem Statement:

Various studies reported by the WHO reveal that most preventive studies on KAP of HIV/AIDS in Africa
focus mainly on use of condoms as a preventive measure (14,15). While condom use may have risen in sub-
Saharan Africa with varying percentage across the region (17% to 40%), there are many factors that keep
people from using them (16-19). But there still exists evidence that African adolescents may require an
introduction to age-appropriate sex education. Adolescent sex may be a reality but is there some chance that
we can intervene the concept of delay in age when they commence sexual activities or perhaps their approach
to initiation and exposure to sex by early knowledge through age-appropriate sex education (20, 21). This is
more or less the desired focus for this study.

Africa may be aware that prevention is key to control of HIV/AIDS. However, Africans have focused on
prevention mostly in the urban communities than in the rural communities. In the United States, it was
reported by the CDC in 2008 that attention has returned to HIV/AIDS prevention strategies and necessitates
addressing the mental health needs of the forth coming uninfected generations (22).

One in 6 persons in the world is an adolescent and there are 1.2 billion people aged 10 to 19 years.
Adolescents are also exposed to significant deaths, illness and diseases. Unprotected sex may jeopardize not
only their current health but also their health for years to come. Critical steps in prevention of health problems
in adulthood and future of countries, will involve promotion of healthy practices during adolescence (23).

Objectives:

General Objective: To assess Knowledge Attitude and Practice of HIV/AIDS among medical students in
Alzaeim Alazhari University.

Specific objectives:

1-To assess Knowledge on HIV/AIDS transmission, prevention and control among medical students in
Alzaeim Alazhari University.

2. To assess the attitude and practice of adolescents towards HIV/AIDS in medical students in Alzaeim
Alazhari University.

General overview of HIV and AIDS

Since 1981 when the first case of HIV/AIDS was diagnosed, 75 million people worldwide have become
infected with HIV and 39 million people have died of AIDS related illness from this pandemic. Although
there has been a global decline in new infection with HIV since 2001 by 38% as of 2013, the number of
people living with HIV is estimated as 35 million people. An observed rise from 29million in 2001 to 35
million by 2013. HIV/AIDS report in sub-Saharan Africa reveals that there are estimated 24.7 million people
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living with HIV aids of which 1.5 million accounts for new HIV infection in sub-Saharan Africa. Between
2005 and 2013 there has been a decrease in the new HIV infection in sub-Saharan Africa by 33%. Africa is
home to 15.2% of the world population. However, sub-Saharan Africa accounts for almost 70% of the global
total of new HIV infections and 70% of all AIDS death in 2013, and 1.1 million People died of AIDS related
causes in 2013 (24).

HIV/AIDs may still remain an epidemic in sub-Saharan Africa. Treatment coverage remains at an all-time
low of 37% of all people living with HIV in this region. HIV prevalence in western Africa is highest in
Nigeria with the second largest number of people living with HIV in Africa second in number to South Africa
with an infection rate of 3.2% (25, 26).

Burden of HIV/AIDS in Adolescents

Adolescence includes young people aged 10-19 years. One in six persons in the world is an adolescent and
there are 1.2 billion people aged 10 to 19 years. Adolescence is the period when many people begin to explore
their sexuality most young people at this age become sexually active. Adolescents are also exposed to
significant deaths, illness and diseases. Unprotected sex may jeopardize not only their current health but also
their health for years to come. Global reports on adolescents reveal that 2 million adolescents are living with
HIV (27,28).

HIV/AIDS is the second highest cause of adolescent deaths globally with an estimated 1.3 million adolescent
dead in 2012. All age groups, except adolescents, experience a decline in AIDS related deaths between 2005
and 2012. Over these eight years, AIDS related death among all ages fell by 30%, but among ages 10-19 years
it increased by 50%. This may because less emphasis is placed on reaching boys and girls with HIV
preventive care and treatment programs. Emerging evidence suggests that young people living with HIV,
especially adolescents, are less likely than others to receive health care that can keep them healthy and alive
(29-33).

Decline recorded in HIV prevalence in young people in 21 of 24 countries with natural HIV prevalence of 1%
or higher, has been attributed to effects of behavioral changes, such as waiting longer to become sexually
active, having fewer multiple partners and an increase use of condoms amongst people with multiple sexual
partners (34).

Critical steps in prevention of health problems in adulthood and future of countries will involve promotion of
healthy practices during adolescence. As a result, access to sexual and reproductive health information
becomes increasingly important during this period. Adolescence is an important time for laying the
foundations of good health. Many health-related behaviors and conditions that underlie diseases commence or
are reinforced during this period. An example is HIV/AIDS. If left unattended health problems and behaviors
that arise during adolescence can affect quality of adulthood (35).

Recent surveys in low- and middle-income countries reveal that only 24% of young women and 36% of
young men respond correctly when asked five questions on HIV/AIDS transmission (36). Knowledge is the
best tool for prevention of disease as it has the power to influence change in attitude and practice. Also, young
adolescent girls are not only biologically more susceptible to HIV infection, they are more likely to have older
sexual partners who use injecting drugs, thus increasing the potential exposure to HIV/AIDS (37).

In a study conducted on adolescents in Tanzania it was observed that 11% and 13% of males and females,
respectively, had sex before 15 years of age. Of the study subjects aged 15 to 24 years, 81% and 36% of males
and females, respectively, had sex in the previous twelve months prior to the data collection; of whom 47% of
males and 42% of females used condoms the last time they had sex. In the same study, only 44% of the
Tanzanian young females correctly knew how to prevent HIV infection as does 49% of the males. A similar
study in Zambia reported that 16% of males and 14% of females had sex before 15 years of age, respectively;
of whom only 37% currently knew how to prevent HIV infection (38).

The above studies and burden of HIV/AIDS amongst youth suggest that continual HIV prevention outreach
and education efforts including programs on abstinence and on delaying the initiation of sex are required as
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new generations replace the generations that benefited from earlier prevention strategies (39).

To prevent the spread of new infection, adolescents and young people need accurate and relevant information
(age appropriate), this may also be accompanied by access to voluntary counselling and testing, HIV
education in schools and the prevention of other STIs. Besides, the CDC estimates show that about 47% of
high school students have had intercourse and 7.4% of them had their first intercourse by age 13 years
worldwide (40).

Therefore, adolescents are vulnerable to early age initiation of sexual activities, STIs, substance /drug abuse,
alcohol and the like which facilitate the risk of acquiring HIV/AIDS. Researches also reveals that a large
proportion of young people do have low attitude (less concern) about becoming infected with HIV. While
condom availability may have increased in sub-Saharan Africa, many factors keep adolescents from using
them (41).

One of the MDG:s is to halt the spread of HIV/AIDS, and has as its indicators prevalence amongst 15-24-
year-olds and the proportion of this age group with comprehensive correct knowledge of HIV/AIDS. Young
people need to know how to protect themselves and have the means to do so. This includes being able to
obtain condoms to prevent sexual transmission of the virus and clean needles and syringes for those who
inject drugs, better access to HIV testing and counselling is also required (40).

Addressing HIV/AIDS in Adolescents

Evidence shows that school-based sex education can be effective in changing the knowledge attitude and
practices that lead to risky behavior (41). The lack of data at the country level continues to stale mate an
effective natural response on how to promote HIV prevention most countries have no or insufficient data on
HIV prevalence and or sexual behavior trends among young people including several countries with
exceptionally high prevalence in sub-Saharan Africa (42).

Majority of preventive research done in Africa and adolescents have focused on the knowledge attitude and
practice of condom usage for the prevention of HIV but none has really focused on abstinence (43).

Hypothesis one: If knowledge of HIV/AIDs will help change their attitude towards sex for a possible delay in
the time to commence.

Age-appropriate sexual education can increase knowledge and contribute to more responsible sexual
behavior. Out of 83 evaluations reviewed in 2006, around 50% of such programs showed a decrease in sexual
risk taking among participants (44).

In many countries sexual activity is initiated in early adolescence before age 15 years. Evidence shows that
sexual activity among young people is a reality and that there is a need to take action to empower them to
make responsible and informed decisions in regards to sexual health and HIV (45).

Programs to prevent HIV infections amongst young people will be more effective if they include combination
of prevention approaches that are youth friendly and promote comprehensive services that include sexuality
education, knowledge of HIV, access to sexual and reproductive health services, and discussion on harmful
sexual norms and practices. Therefore, actively engaging young people in the design, implementation,
monitoring and evaluation of HIV policies, services and programs will enhance leadership skills to equip
them to demand youth friendly services and programs (46,47).

Adolescents are not educated well enough in sex related matters. Wagbatsoma and Okoli observed that
cultural traditions beliefs, fear, and other inhibitors are known to prevent adolescents from acquiring
knowledge from their parents and teachers while poverty parents’ unemployment and the desire to explore
themselves exposes them to the risk of infection. Poverty is known to significantly increase the likelihood of a
number of unsafe sexual behaviors. In South Africa, poverty and orphanhood was reported to influence
coerced sex and multiple sexual partners especially among female adolescents (48-50).

Knowledge of HIV/AIDS
In a 2002 survey conducted in Sierra Leone, the following information was gathered in regard to adolescents
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and HIV/AIDS, an alarming 30% of adolescents are yet to learn about HIV/AIDS. There were also
differences observed between rural and urban areas of about 26%. The knowledge of the term HIV/AIDS is
well over 50%. There is very little understanding of HIV/AIDS comes to be and only about 8% knew the
difference between the virus and the disease. There were also gender differences in knowledge with the boys
being better informed than the girls concerning HIV/AIDS. Sources of information on HIV /AIDS were peers,
sexual partners, parents, teachers, and mass media including radio, TV, and newspapers. The most reported of
where they get their information from mass media 45%. Radio in particular, 9.5% from peers and only 2.5%
receive information from their parents (51).

In Uganda, it was observed that the knowledge of HIV/AIDS has increased with 86% of male and 78% of
female adolescents knowing two or more effective ways to avoid HIV/AIDS (52).

Knowledge about HIV/AIDS prevention

Concerning the knowledge of prevention in the same survey conducted in Sierra Leone, only 7.2 % stated all
three methods (ABC) abstinence, be faithful and condom use as means of protective methods known to them.
As of 2002, sticking with one partner was still relatively common (54.5%), however, if sticking with one
partner is practiced still remains unassessed. 55% of adolescents do not abstain from sex to protect themselves
from HIV infection and adolescents in rural area are 34% less likely to abstain from sex. Urban adolescents
are 55% less likely to abstain from sex in order to prevent HIV. In the same study, 10% of adolescents
preferred condom use as a means of protection (53).

Testing is important in the fight against HIV/AIDS. Adolescents are willing to get tested. They believe they
should get tested. However, there were limited testing sites. From a study, 62.5% of adolescents were willing
to be tested for HIV /AIDS. 19.7% knew where to get tested, 1.6 % never had a test for HIV, and 71.9%
believe people should know their HIV/AIDS status. Uganda was at the forefront of VCT between 1990 and
2002. This study revealed that Most Ugandan adolescents say they are willing to get tested. 72% of males and
67% of female adolescents who had never been tested say they are willing to get tested and only 3% of males
and 6% of females aged 15-19 years say they had ever been tested (54).

A study conducted in Botswana reported that 63.1% of respondents displayed adequate knowledge of
HIV/AIDS. This was an improvement from that observed by Majelantle et al which was 43%. There are still
misconceptions about modes of transmission and perceived use of condom and testing services remains low in
Botswana. However, in Botswana correct knowledge of prevention remains low (55,56).

Knowledge about how is HIV/AIDS is transmitted

About 50% of adolescents are aware that HIV/AIDS may be transmitted via blood transfusion this is closely
followed by the use of infected needles as another mode of transmission, while about 25% of adolescents in
the urban communities were not aware of this mode of transmission, in the rural communities this number is
said to double. The difference in knowledge of this mode of transmission between male and females was
about 8%. About mother /fetus transmission as a mode of transmission, 56.8 % were unaware and between the
rural and urban communities a difference of 17% was reported. In Botswana in 2008 about 83.3% of students
knew that pregnant women infected with the HIV can transmit the virus to her unborn child (56,57).

Knowledge about difference in HIV and AIDS, Progress from HIV to AIDS
There is discrepancy between Knowledge of HIV/AIDS and sexual behaviors (58). In 2008 Majelantle
observed that about 76.5% of young people knew the difference between HIV/AIDS (59).

Stigmatization discrimination and misconception regarding HIV/AIDS

In the 2002 study of Sierra Leone, adolescents had mixed attitudes towards people living with HIV/AIDS.
About 60.2% of adolescents believe that people living with AIDS should be discriminated, about 67% believe
an infected teacher/worker should not be allowed to work, 81% believe one should not buy food from trader
with HIV/AIDS, 78% believe one should not share meal with an HIV/AIDS infected person, 67.7% believe a
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student with HIV but no AIDS should not be allowed into class, 26.7% can keep secret the HIV/AIDS status
of a family member. Adolescents believe that healthy looking persons do not carry the disease; a difference
between urban and rural of 27.3%. About 50% of either sex believes a healthy-looking person does not carry
the disease the greater percentage in this belief being reported in females (60).

Uganda has been at the forefront of sub-Saharan countries in the fight against HIV/AIDS. Neema observed
that 83% of young people still believed in stigmatizing PLWA. 37% of male and 49% of females maintained
that HIV status should be kept private. One in five were willing to care for HIV/AIDS relative at home. 55%
male and 54% female adolescents did not believe HIV positive teachers should be allowed to keep teaching
(61).

In a School survey conducted in Botswana in 2005, young people have negative attitudes towards PLWA.
Half of young people in Botswana believe that someone with AIDS should be isolated even if they do not
show signs and symptoms. Majelantle et al concludes that misconceptions about HIV transmission tends to
promote negative attitudes towards PLWA. In this study, 20.8% of students reported that they view people
infected with HIV/AIDS in a bad way. 72.6% thought that a healthy-looking person can be infected with HIV.
And 23.9% of males had negative attitude towards people with HIV compared to 17.8% of female
counterparts (62).

Sexual behavior and practices amongst adolescents

Although aware of the dangers of HIV/AIDS, adolescents continue to engage in sexual behaviors that place
them at high risk of contracting the disease (24). The attitude towards use of condoms by adolescents in Sierra
Leone in 2002 revealed that 38 % considered condom use as a protective means in the urban community
58.4% and in the rural 22.8%. 64.7% of adolescents in the urban region have the attitude that HIV may be
contacted by anyone as compared to 34.1% the counterparts in the rural community (63). In 2009, we still
have less than 20% reported condom use in last sexual encounter by adolescents in Africa with the average
mean age of sexual intercourse being 13.7 years (64).

A study in Uganda reported that adolescents revealed that HIV infection is high in the females within the age
group of 15 years to 19 years at a male female ratio of 3:6, the same is observed in Nigeria there is a ratio of
1:2 (65).

HIV sexual risk behaviors/practices in adolescents

HIV/AIDS sexual behaviors among adolescents in Sudan have been identified and are early age at sex
initiation, unsafe sex, and multiple sexual partners. Prevalence of sexual activities among undergraduates at
institutions in Enugu state revealed that 76.8% are actively involved in sexual activities. An alarming 85.4%
of females and 62.3% of males have greater than one sexual partner, and more females 65.7% than males
42.2% had their first sexual encounter as an adolescent. Lack of condom use, anal and oral sex are observed to
be common among: lower social class adolescents, females, and off campus students (66).

This places an emphasis on the need of educational risk reduction strategies to change attitudes and behavioral
practices of youths (67). In Sub-Saharan Africa, we might say that condom use by adolescents increased over
the years from less than 20% to about 40%. This increase may be associated with the fact that there has been
an increase of condom use being the focus of studies of adolescent sexual practices. Lack of use of
community reproductive health services is prevalent, this may be because they are not easily assessable by
adolescents which may affect their access to information and services available to them (68).

Treatment, control and prevention strategies for HIV/AIDS amongst adolescents

An interesting notion is that suggested by Thomas et al about a third prevention program concerning the effect
of behavioral strategies could be increased by aiming for many goals such as, for example, delay in onset of
first intercourse, reduction in number of sexual partners, and an increase in condom use. And suggests a
multilevel approach of which targeting institutions and communities which this research aims to achieve.
King Holmes describes this as Highly Active Retroviral Prevention (HARP) (69).
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HIV/AIDS education and training among adolescents

There is the need to strengthen socio behavioral interventions. Studies have observed that the knowledge of
study population correlates with their sexual practices and that prevention was the best option for the disease.
These studies also agree that better informed youths will enhance the principle of prevention (70).

HIV/AIDS voluntary counselling and testing among adolescents

Studies in Developing and developed countries reveal that adolescent-friendly services such as voluntary HIV
counselling and testing (VHCT) may be the best method of educating adolescent about HIV and AIDS related
risks. However, the argument that lack of information, poor quality of services/allocation of centers, and the
fear of stigma or the fear of VCT process remains some of the reasons identified for not attending VCT
services by youths (71).

Neema observed that 72% male and 67% females who had never been tested say they are willing to get tested
3 % of males and 6% of females aged 15 tol9 years said they have never been tested (72).

The Knowledge of facilities that provide HIV testing services in the community is described as high in
Botswana and may vary by region, age, and educational level. With the chances that the more educated the
more likely to have a correct knowledge about HIV/AIDS. From their study, they reported that 79.5% of
students knew a place to go for HIV test in their community, 28.8% of students have never been tested for
HIV. 34.4% had an HIV test within one year, 79.8% of the students knew the results of their most recent HIV
test and 30.6% of the students reported that the result of their most recent HIV test was positive (37). The case
may not be the same in rural communities of Nigeria as most adolescent children, especially the females will
join their parents to the farms. Also, most of the adolescents

may not be well informed as to where to get tested and even if they knew, they may be constrained by the
distance and the cost of transportation.

Behavioral change among adolescents

There are reports that demonstrate that increased knowledge about AIDS is not a predictor for behavioral
change. However, knowledge about the disease is a prerequisite for change. Several studies have shown that
health-related knowledge has power to change people’s attitudes and health care behaviors in different
contexts (37).

The role of peers increases in importance when the role of parents diminishes (36). Fakko and Stephenson
both agree in their studies that intervention policies on HIV/AIDS should focus on those students whose
mothers are of low socio-economic status and family cohesion and bonding should be encouraged because
young people lack the information and skills that would enable them to avoid high risk behaviors (73).
HVCT is considered an integral component of HIV prevention and strategies may be because perceived risk
of infection may drive HIV testing among youths and a few studies have examined this HVCT behavior
among youths (35,36).

Biraro et al observed the following sexual behavioral trends in rural setting of Uganda: First, the median age
of first sexual intercourse had increased in Uganda adolescents. Between 1993-2006 median ages at first sex
amongst females increased from 16.7 years to 18.2 years and from 18.5 years to 19.9 years among boys.
Secondly, a decline in number of sexual partners in 2006 of about 1.4%. However, the use of condom still
varies among adolescent (73).

A-B-C preventive strategy among adolescents

A lot of studies conducted in sub-Saharan Africa over the years have focus mainly on condom usage as a
preventive method (28-37). This study in Nigeria hopes to focus on how knowledge can cause a change at
early initiation of sexual activities emphasizing abstinence until they are at least wiser to make an informed
consent to sexual activities. As observed in Uganda (31). Gaps have also been observed in young people’s
knowledge of HIV and treatment availability (26).
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Summary

Lessons to learn from Uganda: Sexual activities in adolescents is a reality (14,19,24). The issue remains that
adolescents may still be engaged in risky sexual practices despite knowledge of HIV/AIDS. Interventions
aimed at behavioral change and service delivery strategies for adolescents’ sexual health education and
counselling units needs to be provided. Youth friendly services are important and needed if young people are
to receive adequate sexual and reproductive care. (74)

Research Methodology

This is a cross-sectional study was conducted on Alzaiem Alazhari University’s campus in Khartoum, Sudan.
A list of all the faculty of medicine batches in the Alzaiem Alazhari University was obtained and the site
locations had a total of 5 batches, then two batches were randomly selected, (batches 22 and 23). Sudanese
students who study in the study area during the period of study were eligible to participate in this study. The
study population consisted of students from the two batches. Only medical students of batches 22 and 23 who
agreed to participate were included in this study. that was conducted during the period from Feb-March 2020.
The sample size was collected using the fallowing formula:

n 186
= = =150
L+m(d)* L+386 (0.047¢

N= population size

D=degree of precision

Data was collected by standardized structure questionnaire that had been administered. Data of knowledge,
attitude and practices in the target population was collected and analyzed using the Statistical Package for
Social Science (SPSS, Version 20). A p-value of less than 0.05 was used to determine the level of
significance. Results were expressed as tables and figures. The research participants had not been subjected to
harm in any means, and full consent was obtained from any participant's after demonstrating the aim of
research.

Results

Socio-demographic characteristics:

The sample was composed of 150 participants. Of this, 95 (63.3%) were from batch 22 and 55 (36.7%) batch
23. There were 60 (40%) male, 90 (60%) were female. The majority were from Khartoum state. The mean age
of the study sample was 23.5 years (SD= 1.1) with a median of 23.0 years, (range = 18—24). The distribution
of the study participants is shown in Table 1.

Table 1: The distribution of the study participants.

Characteristics Number )
Batch 22 95 63.3
23 55 36.7
Gender M 60 40
F 90 60
Residence Khartoum 106 70.7
Other Sudanese State 44 29.3
Age 18-24 years 145 96.7
25-30 years 5 33

Knowledge

To evaluate participants’ knowledge on routes of transmission of HIV/AIDS respondents were asked to list
four routes of transmission. Correct responses included unprotected sexual intercourse, transfusion of infected
blood and blood products, transmission from infected mother to child and sharing of infected blades, needles
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and unsterilized medical equipment. Those who listed all four correct were graded as “Excellent” knowledge,
3 correct as “Good”, 2 correct as “Fair” and only one or none correct as “Poor”. Only (45.2 %) of our
respondents had excellent knowledge of routes of transmission of HIV. The majority (52.4 %) had good
knowledge. However, those with poor knowledge comprised only 2.4 % of the study population.

To further confirm the participants’ level of understanding of HIV transmission, they were asked more
questions on routes of transmission (Table 2). Those with wrong responses had misconceptions. Up to 23.3 %
thought that HIV could be transmitted by mosquito bites while 15.5 % thought having sex with only one
uninfected faithful partner could result in transmission. With regards to knowledge of prevention and control,
(82.2 %) indicated that transmission could be reduced by having sex with one faithful uninfected partner,
(85.3 %) indicated that the use of condoms could reduce the risk of HIV/AIDS transmission, (90.5 %)
indicated abstinence as a prevention strategy (Table 2). However, 18.1 % believed that there exists a cure for
HIV/AIDS and 3.4 % indicated sexual intercourse with a virgin as being curative.

Table 2: Knowledge on HIV/AIDS transmission, prevention and control

Question | % with a correct answer | % with wrong answers
Knowledge on route of transmission

1 HIV can be acquired via mosquito bites 76.7 23.3
2 | Can a person get HIV by sharing a meal with 92.2 7.8

someone who is infected?

Knowledge on prevention and control

3 | Can the risk of HIV transmission be reduced by 84.5 15.5

having sex with only one faithful uninfected

partner?
4 | Can a healthy-looking person have HIV infection? 98.8 1.2
5 | Does condom use reduce risk of HIV transmission? 85.3 14.7
6 Can the risk of HIV transmission be reduced by 90.5 9.5

abstaining from sexual intercourse?
7 Can an HIV-infected male be cured of HIV if he 96.6 34
has sex with a young girl who is a virgin?

8 Is there a cure for HIV/AIDS? 81.9 18.1

Attitudes toward people living with HIV

52.6 % of respondents indicated a willingness to take care of a sick HIV-positive relative or continue
friendship with an HIV-positive friend while 56.9 % would buy food and other goods from an HIV-positive
person (Table 3). The majority of the participants accepted that an HIV-positive student should be allowed to
continue her/his studies (71.6 %) and that an HIV-positive teacher should be allowed to continue her/his
teaching profession (75 %). Only 52.5 % of students had positive attitudes towards PLHIV. Those who had
negative attitudes comprised 47.5 %. (Table 3).

Table 3 Attitudes towards people living with HIV/AIDS among this group

Question Yes (%) | No (%)
If one of your relatives, who is HIV positive, becomes ill, would you 52.6 474
be willing to care for her/him in your house or community?
If your friend is HIV positive, would you continue your friendship with 52.6 474
him/her?
If a shopkeeper or food seller is HIV positive, would you buy items 56.9 43.1
from him/her?

WWw.ijrp.org



Rehab Faisal Badawi Wedatalla / International Journal of Research Publications (1JRP.ORG) @ JJRP .ORG

ISSN: 2708-3578 (Online)

330
If a student is HIV positive, she/he should be allowed to continue 71.6 28.4
his/her study in school?
If a teacher is HIV positive, she/he should be allowed to continue 75 24.1
his/her teaching in school?

Practices related to HIV/AIDS

As illustrated in Table 4, 30.7% of respondents had a history of screening for HIV, while only 11.3% came
into contact with patient’s contaminated blood products. The majority of the participants (57.3%) would ask
for screening of blood before transfusion and 77.3% would ask for a new syringe before use. The majority of
the participants (84%), had never participated in health education program related to HIV.

Table 4: Practices related to HIV/AIDS

Question Yes (%) No (%)

Have you done screening for HIV? 30.7 69.3

Have you contact patient’s contaminated 11.3 88.7
blood products?
Do you ask for a new syringe before use? 77.3 22.7
Do you ask for screening of blood before 57.3 42.7
transfusion?
Have you ever participated in health 16 84
education program related to HIV?

Associations of knowledge with attitudes and practices bivariate correlations showed a positive, significant
relationship between knowledge and attitude (P = 0.000). This shows that respondents with medium and high
levels of knowledge were likely to have proportionately positive attitudes than those with low level of
knowledge. A negative correlation was found to exist between knowledge and practices but this was not
significant (0.922).

Discussion

Knowledge, attitudes and practices (KAP) studies are very useful tools prior to any intervention to assess the
extent to which individuals or communities are ready to adopt risk-free behaviors (26). In our study, 97.6 %
of participants had a high level of knowledge of HIV/AIDS whereas those with poor knowledge comprised
2.4 %. Comparing with study done in Thanavanh et al. (75) in which 46.3 % had high levels of knowledge,
and 22.4 %, poor knowledge, our participants were better informed about HIV/AIDS.

We investigated knowledge of transmission and prevention of HIV infection on participants. Participants
demonstrated awareness on routes of transmission of HIV/AIDS. Acceptable levels of knowledge (excellent
and good) were demonstrated by the majority of participants respectively. However, misconceptions about
transmission such as the belief that infection could be transmitted by mosquito bites (23 %), sex with an
uninfected partner (15.5 %), non-usage of condom (14.7 %), abstinence (9.5 %) and sharing a meal with an
infected person (7.8 %) were observed among a small proportion of participants. These misconceptions could
result in risky behaviors—unprotected sex, multiple sexual partners, etc., which may expose them to
infection. These findings show the need for reinforcement of educational interventions particularly in the
secondary school curriculum. Similar misconceptions have been reported (76-78).

With respect to HIV, students exhibited mixed attitudes displaying positive attitudes on some of the issues
and negative attitudes on others. Overall, only 52.5 % of participants had a positive attitude towards PLHIV.
This shows that discriminatory attitudes were present in a considerable proportion (47.5 %) of the
participants. However, a greater majority accepted that HIV positive students could be allowed to continue
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their education (71.6 %) and that an infected teacher should continue teaching (78.0 %). Discriminatory
attitudes towards HIV might be an obstacle for the efficient propagation of awareness programs, and
voluntary counseling and testing for HIV. A significant positive correlation (P = 0.000) was observed between
knowledge and attitude showing that good knowledge could contribute to positive attitude as it could mean a
better understanding of transmission. Thus, sustained education of young people on HIV/AIDS is crucial to
the elimination of discriminatory attitudes towards HIV.

A negative correlation was observed between knowledge and practices on HIV/AIDS but this was not
statistically significant (P = 0.9). Ankomah et al. (40) reported similar findings, though their study was on
adult men. There were no significant differences in KAP between male and female participants. Significant
differences in KAP were also not observed between participants in various age groups. HIV/AIDS-related
activities should be focused on adolescents because this is the age when sexual activity begins. At this age,
most adolescents are in school thus are accessible through in-school education. In our findings, this was
confirmed as the most effective way of reaching students because it was picked as the main source of
information on HIV/AIDS by 66.4 % of the participants. Accurate HIV knowledge will support adolescents in
making informed choices about practices that may protect them from HIV infection.

Conclusion

The level of knowledge regarding HIV/AIDS transmission, prevention and control was considered
satisfactory. However, some misconceptions about HIV transmission, risky behaviors and discriminatory
attitudes were observed among participants that call for concern and must be addressed promptly. Sexual
education in schools, should be reinforced to correct the misconceptions observed in this study and encourage
safe practices and positive attitudes towards HIV.

Recommendations

We recommend other studies should be held in a more inclusive population to know magnitude of HIV in our
country.

We recommend health education for help to improve our understanding of HIV transmission especially
among young people.

We recommend a center for students. A safe haven where they can go and get non-judgmental counselling for
HIV/AIDS, STIs and reproductive health issues not only in Alzaeim Alazhari University, but anywhere
adolescents are the majority in the population. This place may also serve as indicator and monitoring center
for all related adolescent health issues.
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