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ABSTRAC

Background: Hospital staff is most vulnerable to infection like HIV/AIDS. Knowledge, Attitude and practices (KAP) are one
of the corner stone’s in combating this disease. Thus evaluating their KAP will help us to develop appropriate preventive
strategy for them.

Study Design: Cross sectional comparative.

Place and duration of study: Teaching Hospital Dera Ghazi khan from August 2019 to March 2020.

Methods: A total of 163 respondents participated in this study. The data was collected by pre-tested questionnaire,
tabulated and analyzed using SPSS version 22. Chi-square test of significance applied to comparison groups with a P
value of <0.05.

Results: Out of total 127 respondents who heard about HIV/AIDS only 32(25.19%) had High (275%) and 66(51.96%) had
Moderate (51%-74%) level of Knowledge about this disease. According to 124/127(97.64%) the disease is transmissible
and is caused by virus 66(51.96%), can be transmitted by sexual contact 114 (89.76%). From mother to child during
delivery 96 (75.59%) through blood transfusions 111(87.40%). only 23(18.11%) stated that disease is not transmitted by
contaminated water and utensils. Only 12(09.45%) had positive attitude towards HIV/AIDS patients in spite of good
practices for self and any family members. Level of KAP of 127 respondents who heard about HIV/AIDS only 30(23.62%)
had High (275%) and 68(53.54%) had Moderate (51%-74%) levels. Significant association found between age groups,
marital status and level of KAP.

Conclusion: This study provided basic information HIV /AIDS knowledge attitude and Practices of non-medical staff’s
showing various misconceptions and inadequate information regarding the disease. The results are suggestive that there is
ultimate need for developing awareness programs and proper training for high risk non-medical staff working in hospital. To
have successful HIV control programs, negative attitude of people towards HIV patients should be minimized by existing

and proposed health education systems.
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INTRODUCTION

The human immunodeficiency virus (HIV) infects cells of
immune system, destroying or impairing their function.
Infection with virus results in progressive deterioration of the
immune system, leading to "immune deficiency". Acquired
immunodeficiency syndrome (AIDS) is the most advanced
stage of HIV infection & occurrence of any of more than 20
opportunistic infections or HIV-related cancer?. HIV is classified
in 3 stages: acute HIV infection, clinical latency, AIDS. The
virus effects immune system by attacking on CD4 cells and
cause their count to fall rapidly that cause severe effects on
immune system. At latency phase, HIV patients experience no
symptoms or only mild ones. AIDS phase start when immune
system is damaged badly making the patient vulnerable to
opportunistic  infections  including  bacterial infections,
lymphoma or Kaposi sarcoma?. Clinically apparent human
immunodeficiency virus (HIV) infection was first recognized in
1981 in homosexual men in New York City who presented with
evidence of a profound acquired immune deficiency syndrome
(AIDS)3. HIV/AIDS become a global health challenge for many
years as virus is widely spread to many countries. The disease
affects millions of people regardless of age, sex, and ethnicity.
An estimate shows 35 million people (33.2-37.2 million) were
living with HIV at the end of 20134 In 2017, almost 0.150
million people of all ages were living with AIDS. Almost 20,000
new cases were PLWHIV and numbers of deaths were about
6200 in 2017. HIV remains a global health problem
affecting more than 70 million & about 35 million people have
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died of HIV people around the world. Globally, almost 36.7
million people were living with HIV in 2017. Epidemic continues
to vary among different regions of the world but highest in
Africa where prevalence was 4.1% and 0.1% in eastern
Mediterranean region in 2017. AIDS emerged as one of the
most important public health concerns in late twentieth and
early twenty- first centuries. It is now considered as one of the
leading causes of global morbidity and mortality. The virus
spreads widely all over the nations of World®. Around the
globe, over 40% of new infections are among young people of
age 15-25%. Mostly reported cases of HIV were males between
age of 20-407. Many years have been passed since HIV/AIDS
become emerging threat to the mankind. The burden of HIV is
not evenly distributed within cities & provinces of a country.
HIV was first detected in Pakistan in 19878, Till March 1998,
there were 1308 HIV & 149 AIDS cases were reported in
Pakistan®. The number of HIV infected individuals are
increasing day by day. Various programs are working for
treatment of HIV infected individual. National AIDS control
program (NACP) since 1987 focusing on diagnosis & treatment
of HIV cases & almost 25220 cases are registered .The Punjab
AIDS control program is leading the provincial AIDS response
in Punjab. The preliminary report of round 4 of HIV/AIDS
surveillance project (HASP) 2015 reported that the prevalence
in IDU's is 37.8%, male sex workers 3.1% & female sex
workers is 0.6%°. In Punjab, various programs are working for
the counseling, testing, treatment & prevention of HIV. Adult
HIV treatment centre (special clinic) was founded in October
2010 in Dera ghazi khan. About 1620 patients were registered
& 74 were expired in 2016. Recent data shows the no. of
registered patients increased from 1620 to 2782 & 184 HIV
patients are expired!l. Many people suffering from HIV/AIDS
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do not know source of their infection with the human
immunodeficiency virus (HIV) ranges from asymptomatic sero-
conversion to a severe symptomatic illness which can result in
hospitalization*?. HIV and AIDS are considered as one of the
occupational health hazards. The risk of transmission among
healthcare professionals is high especially among medical
students®®, Commonest risk factor identified was history of
blood transfusion in 48(92.3%) patients followed by
intravenous drug addiction in 19(36.5%) patients!4. Though
some countries are on track to meet the targets but still HIV
epidemic is not over yet and increasing day by day in Pakistan.
New infections among young people (15-24 years) increased
by 29% in Pakistan. Though in other countries rate of mother
to child transmission is decreasing but comparatively high in
Asia and Pacific17% in 2017'°. Modes of transmission of this
disease include sexual transmission, HIV infected blood, use
of contaminated syringes and needles but the most common is
sexual transmission®. According to AIDS Asia HIV wide
spread is contributed by intravenous drug users (IDU’s)
(2.02%), male-to-male or homosexual relations (4.55%),
mother-to-child transmission (2.2%) and transmission due to
undetermined origin (26.9%) along with other factors’.
Commonest risk identified in transmission of HIV was blood
transfusion history!®. HIV spread is more common in
homosexual individuals than in heterosexuals!’. Significant
progress has been made to develop strategies for preventing
HIV beyond the interventions available before (e.g., proper
blood screening, clean syringes, use of condoms and
behavioral interventions. A clinical trial has proved the concept
of treatment as prevention as an effective HIV prevention
strategy'®. Theoretically, the goal to abolish HIV/AIDS
pandemic is achievable but requires sustained resources to
make advances at the global level. One of the essential
components in achieving this goal would be the development
of an effective vaccine along with the implementation of
already existing treatment modalities!®. Treatment coverage
among adolescents is equally worrisome. Among 40 countries
with available data, about 43 per cent of adolescents aged 10-
19 living with HIV received ART in 2017%°.

The objective of the study was to assess knowledge,
attitude and practice regarding HIV/AIDS in non-medical staff
of teaching hospital Dera ghazi khan.

MATERIALS & METHODS

This cross sectional comparative was conducted in Teaching
hospital Dera Ghazi Khan from August 2019 to March 2020.
Study population was non-medical staff of teaching hospital
Dera ghazi khan. The non-medical staff both sexes who gave
consent to participate in the study. The nonmedical staffs that
were trained for dealing with HIV patients were excluded..
Study tools: A pre designed pre tested structured KAP
guestionnaire designed by research team. Close-ended
guestions were designed to investigate knowledge, attitude &
practices while open-ended questions were designed to
explore people’s opinion towards the reasons for their answer
selection with four main parts. The first part-socio-demographic
data, the second part was concerned about participant’s
knowledge (23 items with a total score of 23), HIV/AIDS
knowledge further divided into 3-sections (general,
transmission and treatment knowledge). Third and fourth parts
were Attitude and practices towards PLWHA’'s. The
guestionnaire was piloted among 20 randomly selected
participants to assess its clarity, reliability & validity. The
guestionnaire was translated in their local language to remove
bias and misinterpretation. The internal consistency reliability

coefficients of questionnaire yielded Cronbach’s alpha (0.89)
that was higher enough to meet the study criteria.

Statistical Analysis: The data was entered Into Microsoft
excel 2010 and analyzed using the SPSS version 22. The
descriptive analysis was carried out; results were being
expressed as frequencies, percentages using tables and
charts. While scoring the KAP, all correct answers were scored
as “1” and wrong answer as “0”. All scores were then summed
up to generate an overall score of each respondent. Level of
knowledge was further categorized as “Low” (<51% score),
“Moderate” (51-74%score) and “High” (=75% score). Attitude
was assessed using five point likert scale, ranging from
1(strongly disagree) to 5 (strongly agree). Hence Score of “1-3”
representing negative attitude and “4-5” representing Positive
attitude. Practices assessed using five point likert scale,
ranging from 1(very poor with O score) to 5 (Very Good with
Score 4). Hence Score of “1-3” representing Bad Practices and
“4-5" representing Good Practices. Level of KAP was
categorized as “Low” (£51% score), “Moderate” (51-74%
score) and “High” (275%score). Chi-square test of significance
applied to comparison groups with a P value of < 0.05.

RESULTS

Demographic characteristics:  Out of 163 participants
137(84%) were males and 26(16%) females with mean age of
30 years (18-58 years). Participants with >25 years of age
were 101(62%). Majority of the respondents 126(77.3%) were
married. Only 127/163 (77.91%) ever heard about HIV/AIDS
(Fig. 1). Out of 124(76.1%) who knew HIV/AIDS as
Transmissible disease 112(90.3%) knew HIV/AIDS is
transmissible through Sexual contact, from mother to child
during delivery 96 (77.41%) and 109 (87.90%) through blood
transfusions (Table 2). Responder’s say on various modes of
transmission who consider HIV/AIDS is a transmittable disease
(n=124)?

Attitude and practices: Only 22(13.5%) out of 127 did not
agree with isolation from HIV/AIDS patients (Table 4). only
12/127 (09.45%) had shown positive Attitude Score 4-5) for
HIV/AIDS patients

Knowledge:  Out of 127 (77.91%) who ever heard of
HIV/AIDS 124(97.63%) knew that it is a transmissible disease
and 66(51.96%), knew the spread is by virus (Table 1).

Fig.1: Age distribution of cases who ever heard of HIV/AIDS?
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Table 1: Knowledge of 127 respondent about HIV/AIDS

Yes No Don’t know
Is it a transmittable disease? 124 01 02
Is HIV/AIDS caused by virus? 66 14 47
Is it a genetic disease? 46 61 20
Is red ribbon its symbol? 20 39 68
Is HIV/AIDS curable? 49 66 12
Is there any treatment available? 96 23 08
Is there any vaccine available? 52 50 25
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Table 2: Various Modes of transmission

Yes No Don’t know

n % n % n %

Is HIV/AID is a sexually

transmittable disease? 112 90.3 06 48 6 48

From husband to wife? 110 88.7 05 4.0 9 7.3

From men to other

Py 74 59.7 35 28.2 15 12.1
menx

From mother to child

during delivery? 96 77.4 16 12.9 12 9.7

From mother to child

during breastfeed? 69 55.6 36 29.0 19 15.3

By blood transfusions? 109 87.9 07 5.6 8 6.5

By sharing razors? 107 86.3 03 24 14 11.3
By using contaminated

syringes & surgical 105 84.7 02 1.6 17 13.7
tools?

By tattoos? 53 42.7 19 15.3 52 41.9

By contaminated water,

food & utensils? 97 78.2 22 17.7 05 4.0

By hugging & dry 78 | 629 | 40 | 323 | 06 | 48

kissing?

By mosquito bite? 43 34.7 72 58.1 09 7.3
By coughing & 83 | 66.9 | 36 | 200 | 05 | 4.0
sneezing?

By sweating? 72 58.1 47 37.9 05 4.0

Public toilet usage is a

. A 74 59.7 39 315 11 8.9
reason _for infection

Table 3: Level of Knowledge of 127 respondents

Frequency Percent
High (275%) 32 25%
Moderate (51-74%) 66 52%
Low (250%) 29 23%
Table 4: Attitude of 127 responders towards HIV/AIDS

Yes No Total
Do you agree with isolation of HIV 105 22 127
Positive person?
Would you interact with HIV Positive 30 97 127
person?
If you have HIV Positive patient in
your home would u separate all 28 99 127
utensils from them?
Would you like to eat or drink with
HIV Positive Patient? 28 99 127

DISCUSSION

Only 70(55.11%) got themselves tested for HIV and 115
(90.55%) agreed for proper screening of blood. 114(89.76%)
were not having any Hesitation of asking questions about
sexual Practices and HIV/AIDS. Majority 107/127 (84.25%)
had shown good Practices (scores 4-5) level. Level of KAP of
127 respondents who heard about HIV/AIDS only 30(23.62%)
had High (275%) and 68(53.54%) had Moderate (51%-74%)
levels. No significant association found between Sex and Level
of KAP but significant association found between Age groups,
Marital Status and Level of KAP. Discussion: HIV/AIDS is
mostly acquired in high risks such as staff working in hospital.
In absence of vaccine, prevention remains the only measure to
apprehend transmission of this disease. Educational
awareness programs promote the knowledge and healthy
behavior in general public hence proved as one of the key
measures in controlling the epidemic??. Out of 163 only
127(77.9%) respondents heard about HIV/AIDS. In another
study, all the participants (117) have heard about HIV/AIDS
which shows the gap in knowledge among our study
participants?. In our study 66/127(51.96%) knew it is caused
by virus. A similar study shows 54% of the participants knew
that HIV/AIDS is caused by virus?*. The knowledge about
transmission of HIV infection through sexual contact

112/127(90.3%), by blood or its products 109/127 (87.9%) and
by contaminated needle and syringes 105/127(84.7%).
Another study showed the transmission by sexual contacts,
blood transfusion or contaminated syringes as 63.8%, 7.8%
and 10.8% respectively?®. It shows more measures to be taken
for needle stick injuries while working in high risk place. This
involves proper guidance of non-medical staff regarding
needle stick injuries to wash hands properly and taking
prophylactic antiretroviral therapy after injury?®. Most of the
respondent’s stated unprotected sex (79.7%) and unsafe blood
transfusion (64.2%) as common ways of HIV transmission in
another study?’. Our study reveals that people are having
misconceptions regarding the disease for example
43/127(34.7)% of the participants think disease can be
transmitted by mosquito bite while in another study its 33.2%
which shows the ultimate need of awareness campaigns in our
study population®®. Among all respondents, 66(51.96%) said
the disease is not curable while in another study 88(75.21%) of
the participants believed it is not a curable disease?®. HIV/AIDS
is neither vaccine preventable disease nor curable. The best
possible way to prevent this disease by strategies and health
education as observed by other studies across the world?®,

Among all participants 70(55.11%) were willing to get
themselves tested for HIV while in another study 62% of the
participants were willing to go for HIV test?. Willingness of
respondents to opt for HIV testing could be due to their
negative attitude towards HIV/AIDS patients. It was observed
that 105/127(82.68%) of the respondents agreed with isolation
from HIV +ve person but some of them 18.4% still agreed to
interact with them. In a similar study 28.21% have said that if
they know their friend is tested positive for HIV, they would end
friendship with them and wont interact®®. This shows the
stigma of our hospital staff towards HIV +ve patients. Several
studies showing the unethical behavior of health workers
towards PLWHIV and this would definitely interfere with
establishing preventing strategies and management of
HIV/AIDS®!. In the present study, only 32/127(25% have high
level of knowledge which is not acceptable for people working
in high risk place like hospital. In comparative to present study,
another study shows a better knowledge (63.03%) among
respondents®?. There is immediate need of awareness
programs and strategies to increase their knowledge regarding
the disease. Our studies show alarming results regarding
attitude of people towards patients. This is due to stigma and
negative perceptions regarding the disease. Only 12/127
(09.45%) had shown positive Attitude Score 4-5) for HIV/AIDS
patients. Another study shows similar results of attitude
towards patients?®. Therefore, it should be emphasized in
awareness programs and seminars that HIV/AIDS is not
transmitted by interacting or eating with patients33. Many
studies reported the positive impact of knowledge about the
disease on attitude towards patient. It is reported that people
with more knowledge show more positive attitude towards
patient?8:34,

CONCLUSION

The study was commenced to assess knowledge, attitude and
practices towards HIV/AIDS among non-medical staff of
teaching hospital Dera ghazi khan who are in exposure to the
patients hence at high risk. It is concluded from our study that
non-medical staff have a deficit in knowledge regarding some
crucial aspects of disease. Therefore need for development
and implementation of health education strategies for them.
The broadcasting of adequate knowledge among non-medical
staff contributes vastly to spread awareness among general
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public and it will help in changing their attitude towards patient

living with HIV/AIDS. To have successful

HIV control

programs, negative attitude of people towards HIV patients
should be minimized by existing and proposed health
education systems.
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