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Abstract : Acquired Immune Deficiency Syndrome (AIDS) is a viral disease caused by Human 

Immunodeficiency Virus (HIV) which affects the immune system of human body. Now a day it’s become a 

problem of whole world. The aim of this study was to assess the knowledge of adolescents regarding HIV/AIDS. 

Study was conducted in a randomly selected intermediate school, from the selected school sample were selected 

by convenient sampling technique. Data was collected by administering tools to the sample. The result of the 

study shows, most of the participants believed that by physical appearance of a person HIV positive status can 

be detected, HIV and AIDS are same thing, infected person immediately shows symptoms. Most of them had 

misconception that HIV can be transmitted by donating blood, touching, kissing and hugging, sharing 

swimming pool, clothes and using common toilets. Most of the participants had knowledge that HIV infection 

can be prevented by using condom. The mean knowledge score was 23.61 with 3.52 standard deviation. Finding 

of the study revealed that 29% adolescent had good knowledge, 46% had average knowledge and 25% had poor 

knowledge about HIV/AIDS. 
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I. Introduction 
Acquired Immune Deficiency Syndrome (AIDS) is a viral disease caused by Human 

Immunodeficiency Virus (HIV) which deteriorate the immunity of an individual, makes a person prone for 

getting serious infection. At present HIV/AIDS becomes a pandemic disease due to uncertain treatment or 

prognosis. United Nations Programme on AIDS (UNAIDS) reported that approximately 38 million people are 

HIV positive in the world. Sexually active people comes under high risk group, these are young adults between 

the age group of 15–30 years, contains around 25% of total population of country and causes approximately 

31% of AIDS burden. 

  Adolescence is a period where a child experiences many changes in his/her body. During this period, 

process of sexual maturation starts which produces interest in sex but in same side brain is not fully matured 

enough to make correct decisions and to know consequences of sexual behavior. And in our society parents and 

teachers hesitate to discuss with children about sexuality and sexual diseases like HIV/AIDS. This attitude of 

elder’s creates confusion among young generation. They tend to seek information from different sources such as 

peer group, social media and may more, which create myths and misconceptions about puberty, sexual relation, 

safe sex etc. They may have multiple sexual partners, unprotected sex with high risk group, sharing needles, this 

behaviour make them vulnerable to have repeated risk of HIV infection.  

There are studies which show that people did not have sufficient knowledge about HIV/AIDS, modes 

of transmission and preventive measures. As HIV mainly affects young people which are the most productive 

age group, affects the economy and development of country. In India there are around 2.5 billion people are 

HIV positive cases high economic load on country. A survey shows that Andhra Pradesh, Maharashtra, Tamil 

Nadu, Karnataka, Manipur and Nagaland are most prevalent states for HIV in India. To make the people safe 

and well educated, Government of India had started National AIDS Control Programme which gives emphasis 

on the prevention, care and treatment of HIV/AIDS.  

National AIDS control organization (NACO) reported that most of the adults who had been diagnosed 

HIV positive actually got infection during their adolescence period and diagnosed later due to wide incubation 

period of HIV. UNAIDS reports that there are some social barriers in prevention and treatment HIV/AIDS, 

these are: confusion, preconception, and fear related to HIV/AIDS. Due to shame and social stigma people do 

not want to seeking information about HIV/AIDS. This feeling of shame also discourages people to live with 

HIV, revealing their positive status to family members, spouse and also limit their readiness to take treatment 

and follow up. There are studies which show that people do not have sufficient knowledge about HIV/AIDS. 

The result of a study conducted among adolescent students in Lucknow, shows that the overall knowledge of 

students about HIV/AIDS was satisfactory but they had poor knowledge about high risk groups and cure of 

HIV/AIDS. 
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HIV/AIDS is a disease which can be prevented and nurse’s role is very important in prevention 

because a nurse can educate the people about HIV/AIDS. Health education causes positive impact on people. 

And if the young generation is fully equipped with adequate knowledge then in future there will be healthy 

adults.
 
The aim of the present study was to evaluate the knowledge of adolescents about HIV/AIDS so that in 

future we will have well educated and healthy adults.    
 

1.1 Research statement  

A study to assess the knowledge of adolescents regarding HIV/AIDS with a view to develop and execute an 

informative pamphlet in selected school of Dehradun, Uttarakhand” 

1.2 Objectives: 

1. To assess the knowledge of adolescents regarding HIV/AIDS. 

2. To find association between knowledge and socio-demographic variables.                                                 

 

II. Materials And Methods 
A descriptive study was conducted in a randomly selected intermediate school from Doiwala block, 

Dehradun, from this school total 107 sample were selected by convenient sampling technique who fulfilled 

inclusion criteria. Tool used for the study were socio-demographic data and structured knowledge questionnaire. 

After collecting data an information booklet about HIV/AIDS (contain information regarding causative agents 

of AIDS, methods of transmission, myths and misconceptions, prevention and treatment) was explained and 

distributed to the participants. Content validity of tools and booklet was established by experts. Data analysis 

was done according to objectives of the study. 

 

III. Result and findings 
3.1 Sample characteristics: 

The data presented in table no.1 shows that most of the adolescents 100 (93%) were between the age 

group of 15-17 years. Out of 107 sample 70 (65%) were female. Thirty four (32%) were from 10
th 

class and 73 

(77%) were from 12
th

 class, from 12
th

 standard 47 (44%) were science and 26 (24%) were art students. 

 

Table no.1: Frequency and percentage distribution of sample characteristics 

(N=107) 
Variables Frequency (f) Percentage (%) 

Age(in years) 15-17 

18-19 

100 

07 

93% 

07% 

Gender 

 

Male 

Female 

37 

70 

35% 

65% 

Class 

 

10th 

12th(Science) 

12th(Art) 

34 

47 

26 

32% 

44% 

24% 

Living place  

 

Rural 
Urban 

99 

08 
93% 

07% 

Mothers education No formal education 

Primary education 
Secondary education 

Graduation and above  

32 

28 

41 

06 

30% 

26% 

38% 

06% 

Mother’s occupation 

 

House wife 

Private employed 
Government employed 

Self employed 

98 

03 
03 

03 

91% 

03% 
03% 

03% 

Father’s education  

 

No formal education 
Primary education 

secondary education 

Graduation and above 

16 
25 

45 

21 

15% 
23% 

42% 

20% 

Father’s occupation 

 

Private employed 
Government employed 

Self employed 

43 
09 

55 

40% 
08% 

52% 

Familiar with 

HIV/AIDS 

Yes 

No 

98 

09 
92% 

08% 

Full form of HIV 

 

Yes 

No 

61 

46 
57% 

43% 

Full form of AIDS 

 

Yes 
No 

59 

48 
55% 

45% 

 

Regarding residential area 99 (93%) were from rural area. The mother of 41 (38%) adolescents had 

secondary education and 98 mothers (91%) were house wife. Most of the father of adolescents 45 (42%) had 

secondary education and 55 (52%) were self-employed. Majority of adolescents 98 (92%) were familiar with the 

term HIV/AIDS. Sixty one (57%) knows the full form of HIV and 59 (55%) know the full from of AIDS. 
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Knowledge of general information about HIV/AIDS 

 

Table no. 2(a):-Frequency and percentage distribution of general information of HIV/AIDS 

(N=107) 
ITEMS YES (f and %) 

Physical appearance can disclose the HIV status 91(85) 

HIV and AIDS both are same 70 (65) 

HIV infected person quickly show symptoms. 70 (65) 

Infected person can live without getting symptoms for 5 or more years  60 (56) 

A woman cannot get HIV if she has physical relation during period. 45 (42) 

Infected women will have infected babies 40 (37) 

HIV infection can be confirmed after one week of sexual relation 33 (30) 

A person with HIV can look and feel healthy 30 (28) 

There is no cure for AIDS 29 (27) 

Bleaching powder can kill HIV  06 (05) 

 

Data presented in table no.2 (a) shows adolescent’s  knowledge regarding general information about 

HIV/AIDS, most of the adolescents 91 (85%) said that physical appearance of a person can disclose HIV 

infected status, 70 (65%) said  that HIV and AIDS are same thing, 70 (65%) said that HIV infected person 

quickly shows serious signs of infection, 60 (56%) adolescents said that infected person can live without getting 

symptoms of AIDS for 5 or more years, 45 (42%) said that woman cannot get HIV if she has physical relation 

during mensturation, 40 (37%) adolescents said that infected pregnant woman will have infected babies,  33 

(30%) said that confirmation of HIV can be done after one week of sexual relation, 30 (28%) said that a person 

with HIV can look and feel healthy, 29 (27%) said that there is no cure for AIDS, only six (05%) said that HIV 

can be killed by bleaching powder. 

 

Knowledge about causes and risk factors of HIV/AIDS 

Data in table no.2 (b) shows the knowledge of adolescents regarding causes and risk factors of 

HIV/AIDS. Majority (92%) of adolescents responded yes to statement number 1. 95 (89%) adolescents believe 

that AIDS is transmitted through donating blood, 93 (87%) said that HIV is transferred from mother to baby 

during pregnancy, while other 93 (87%) said physical relation with infected person could cause HIV. Majority 

91 (85%) of adolescent said that HIV could also be transmitted by touching a positive person and by multiple 

sex partners. (81%) adolescent had misconception that HIV/AIDS can be transferred by kissing, shaking hands 

and hugging also by sharing swimming pool or cloths of positive person (82%), 84 (78%) adolescent said that 

by using common toilet HIV infection can be transmit. 72% adolescents had knowledge that HIV can be 

transmit by coming in contact through vaginal secretion, (65%) said that it could be transmit through 

breastfeeding, (59%) said that exposure to body fluids mixed with blood of infected person can transmit 

infection, (57%) believed that it can be spread by coughing and sneezing, (56%) said that mosquito bite can be a 

mode of transmission, (53%) said that by having physical relation HIV can be transmit. Asking about causative 

organism of AIDS (52%) said that HIV is a causative organism.  

 

Table no.2 (b): Frequency and percentage distribution of knowledge about causes and risk factors of HIV/AIDS 

(N=107) 
                                       ITEMS YES 

HIV can be transmitted by  

Sharing needles for injection 98 (92) 

Donating blood 95 (89) 

Mother to baby during pregnancy 93 (87) 

Physical relation with infected person 93 (87) 

Touching a positive person 91 (85) 

Multiple sexual partners  91 (85) 

Kissing, shaking hands and hugging 87 (81) 

Sharing a swimming pool or clothes with infected person 87 (82) 

Using common toilet 84 (78) 

Contact with vaginal secretion or blood 78 (72) 

Mother to baby through breastfeeding 70 (65) 

Touching body fluid mixed with blood of infected person  64 (59) 

Coughing and sneezing 61 (57) 

Mosquito bite 60 (56) 

Physical relation with someone 57 (53) 

Human Immunodeficiency Virus 56 (52) 

Contact with saliva ,tears ,sweat or urine 55 (51) 

Tattoo  49 (45) 

Sharing a glass of water with HIV positive 34 (31) 
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             Other (51%) said that HIV can be transferred from one person to another by coming in contact 

with saliva, tears, sweat or urine, 49 (45%) said by getting tattoo and 34 (31%) said by sharing a glass of water 

with HIV positive person can cause other person to harbor the causative organs.    

 

Knowledge about preventive measures of HIV/AIDS 

Data presented in table no.2(c) shows adolescent’s knowledge regarding prevention of HIV/AIDS. 

Majority of adolescents 85 (79%) had knowledge that by using female condom and 78 (72%) said that by using 

a latex or rubber condom HIV can be prevented. 67 (62%) said that proper cleaning of genitalia after physical 

relation will reduce the chance of getting HIV, 54 (51%) said that if a person eat healthy food chances of getting 

HIV infection can be reduced. 46% said that by including vitamins in diet HIV can be prevented and 43 (41 %) 

said that by getting vaccine against HIV infection can be prevented.   

 

Table no2(c): Frequency and percentage distribution of knowledge about prevention of HIV/AIDS 

(N=107) 
                    ITEMS YES f(%) 

HIV can be prevented by following these measures  

Use of female condom  85 (79) 

Use of latex or rubber condom 78 (72) 

Proper cleaning of genitalia after physical relation  67 (62) 

Eating healthy foods  54 (51) 

Including vitamins in diet 50 (46) 

Getting vaccine against HIV  43 (41) 

 

Knowledge about treatment of HIV/AIDS 

Data presented in bar diagram no.1 depicts adolescent’s knowledge regarding treatment of HIV/AIDS, 

93 (87%) adolescents believes that HIV can be killed by cleaning the affected area by simple water,  46 (42%) 

said that a person will not get HIV if she/he is taking antibiotics, 44 (41%) believed that if a person is taking 

treatment for AIDS, cannot transmit HIV infection. 78 (72%) participants had knowledge that there are many 

HIV centers in our state which provide free treatment and 61 (47%) said that there are some drugs which are 

used to treat AIDS.  

 

 
Figure no.1: Bar diagram shows frequency and percentage distribution of treatment about HIV/AIDS 

  

Knowledge score of participants 

Data presented in table no.3 shows that maximum score of structured knowledge questionnaire was 40, obtained 

range of score was 16-32, mean was 23.61 with 3.52 standard deviation and median was 24. 

 

Table No.3: Range, Mean with standard deviation and median of knowledge score 

(N=107) 
 

Knowledge score 

Max. Score Obtained range Mean ±SD Median 

40 16-32 23.61±3.52 24 

 

On the basis of obtained scores, the data was divided into three categories good, average and poor. 

Data presented in table no.4 shows that 31 (29%) adolescent had good knowledge, 49 (46%) had average 

knowledge and 27 (25%) had poor knowledge about HIV/AIDS. 
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Table no.4:- Frequency and percentage distribution of arbitrary score of knowledge               

(N=107) 
Categories  Range Frequency  Percentage  

Good  27-32 31 29 

Average  22-26 49 46 

Poor  16-21 27 25 

 

Association between knowledge score and socio-demographic variables 

There was statistically significant association only between knowledge score and stream of education that is 

science.  

 

IV. Conclusion 
From the finding of the study, it can be concluded that most of the participants had average knowledge 

about HIV/AIDS. Study finding also conclude that most of the participants had misconception that by personal 

appearance of an individual HIV positive status can be detected, HIV and AIDS are same thing, and infected 

person immediately shows symptoms. Most of the participants believed that HIV can be transmitted by donating 

blood, touching, kissing, shaking hands, hugging, sharing pools, clothes, using common toilet and HIV can be 

killed by cleaning an affected area with simple water. Most of the participants had knowledge that HIV can be 

prevented by using condom and free treatment is provided at HIV center. Only few of them said that there are 

some drugs which are used to treat AIDS.     
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