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Introduction: Nepal is confronted with the increasing incidence of HIV among young adults. The
University students at their age are at increased risk of the disease, determined by their behaviors
Thus, Assessment of knowledge, attitude, and beliefs of them are essential prior to implementation
of prevention and control strategies.

M ethods: Thiscross sectional study was carried out in 2006 among university studentsat Tribhuvan
University, Kirtipur, Nepal. A total of 100 students participated from different departments. The
guestionnaire design included background characteristics, condom use, knowledge and opinion
towards HIV/ AIDS, Sexual risk behavior and sexual relation, symptoms on STI and HIV/ AIDS,
stigma and discrimination regarding HIV/AIDS.

Results: The median age of male respondents was 26 years and that of female was 23 years. Among
married respondents (16.7%), femal e respondents were married at younger age (F=23yrs, M=24yrs).
The mgjority of them were unemployed (78.1%). The major sources of information regarding HIV/
AlIDS weretelevision (95.8%) and radio (91.7%). Only 13.5% of respondents (F=12%, M=15.2%)
knew about voluntary counseling and testing services (VCT). The age of first sexual intercoursewas
22 years; same for both men and women. Among them, 65.4 % admitted using condomsduring first
intercourse. Family planning centre was the major condom supply source (78.1%). Use of condoms
was the most common perceived method of protection against HIV/AIDS for both male (93.5%)
and female (78%). Seventy- nine percentage of respondents maintained that HIV istransmitted by
sharing of food, and mother to child, and HIV+ individuals looked healthy.

Conclusions: This study provides empirical evidence of stirring knowledge about HIV and sexual
behavior among adults; however; needs further examination through alongitudinal study.
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At the end of 2001, the United Nations Joint Program on
HIV/ AIDS estimated that more than 40 million people
globally lived with HIV/AIDS. It is projected that, at current
rates, more than 100 million people worldwide will have
been infected with HIV by 2005. * In twenty first century,
the greatest pandemic has its greatest impact in the
developing world with 95 percent of the affected popul ation
living in developing countries. According to 2001 census
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of Nepal, thetotal population is23.3 million, anong which
47.3 percent are between 15 to 49 years of age. In 1988,
the first case of AIDS was reported in Nepal. However,
limited dataindicatethat HIV prevalenceiscurrently around
0.5 percent in the adult popul ation between the ages of 15—
49 with malefemaleratio of approximately 3:1.2Asof May
2006, National Centrefor AIDSand STD Control (NCASC)
hasreported 6,290 cases of HIV positive.® Given theexisting
medical and public health infrastructure in Nepal and the
lack of continuity in national HIV/AIDS surveillance
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systems, it isvery likely that the actual number of casesis
many times higher. UNAIDS/WHO estimate for 2002
around 60,018 people living with HIV/AIDS, and 2,958
AlIDS related deaths in that year alone.

High potential for a generalized epidemic is indicated by
behavioural and seroprevalence data. In the absence of
effective interventions, even a “low to moderate growth
scenario” would make AIDS the leading cause of death in
the 15-49 year old population over the coming years. For
Nepal, thiswould mean that around 100,000-200,000 young
adultswill becomeinfected and that overall 10,000-15,000
annual AIDS cases and deaths may be expected.*

Young people are a productive and significant segment of
Nepal’s population. This group is at the centre of Nepal’'s
HIV epidemic. UNAIDS placesahigh priority on prevention
among young people and has supported efforts to raise
awareness of HIV/AIDS. Young people (15-29 years)
constitute 27% of thetotal population of Nepal but Nepal’s
national various behavioural data indicate the increasing
vulnerability of young people to HIV/AIDS in terms of a
widening generational and cultural gap between emerging
new values, (group) norms, knowledge, behaviour and
independence on the side of adolescents. To address the
root causes of the epidemic, more research on Knowledge,
Attitude, and Practice (KAP) and related contextual factors
is needed. In order to achieve correct knowledge, attitude
and behaviour of young people to measure their concerns
and to be included in decision making, this research was
carried out with an objective to study their behavioural
patterns and vulnerability towards HIV/AIDS.

Theaim of the current study isto provide avalid assessment
of sexual behaviorsand HIV/AIDS-related knowledge and
attitudes among University Students. We focus on basic
measures of knowledge, attitudes and sexual habits.

Materialsand M ethods

The present cross sectional study was conducted in July,
2006, included a survey with a detailed questionnaire for
students of Masters Degree at Tribhuvan University,
Kirtipur, Nepal. The population was selected as the
University represents young people from urban and rural
areas of the country. Furthermore, HIV/ AIDS related
surveys had not been carried out focusing on them. This
study includes 100 students from different educational
departmentswith 50 males and 50 femal es. To maintain the
data quality, four subjects have been excluded. Selection
was based on a simple random sel ection method.

The questionnaire design was based on those used
previously and validated by related studies and contained
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five aspects: background characteristics, condom use,
knowledge and opinion towards HIV/ AIDS, Sexual risk
behavior and sexual relation, symptoms on STI and HIV/
AIDS, stigmaand discrimination regarding HIV/AIDS. The
datathus collected was compiled, analyzed and interpreted
electronically by using SPSS 13 version software.

Results

There were remarkabl e disparities between the responses
of male and femal e respondents. The median age of male
respondents is 26 years and that of female is 23 years.
Among married respondents (16.7%), femal e respondents
were married at younger age (F=23yrs, M=24yrs). The
majority of them were unemployed (78.1%). Morethan hal f
of the respondents were from urban areas (55.2%).

All the respondents admitted that they had heard of HIV/
AIDS. The major sources of information (Figure 1)
regarding HIV/AIDS were television (95.8%) and radio
(91.7%). They also mentioned other sources of information
as newspaper (79.2%); hoarding boards (50.0%); however,
friends, family, and health workers were mentioned less
frequently (< 50%).
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Fig. 1. Mgjor Source of Information about HIV/AIDS

Despite the fact that al the respondents had heard of HIV,
nearly seventeen percentages had no knowledge about place
of HIV testing services. Only 13.5% of respondents (F=12%,
M=15.2%) knew about voluntary counseling and testing
services (VCT), While those, who reported to hospitals and
nursing homes (75%), also mentioned pharmacy/ private
clinic (21.9%) as of providing testing services.

Although all the respondents were familiar with use of
condomsfor family planning, but, among the users (21.8%),
only 71.4% maintained its use to prevent STIs and HIV.
Family planning centre, as mentioned by respondentsisthe
major condom supply source (78.1%), others include
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grocery store (71.9%); local pharmacy (66.7%); government
hospitals (57.3%); private hospital/nursing home (10%).

Use of condom was the most common perceived method of
protection against HIV/AIDS for both male (93.5%) and
female (78%) respondentsfollowed by limiting sex to single
partner: male (52.2%) and female (60.0%). Avoiding sex
with People Living with HIV/AIDS (PLWHAS) is
considered protective method by 46% of femal e and 58.7%
of male (Figure 2). Wrong perceptions about hugging and
kissing as modes of transmission of disease with AIDS
patients was 17.4% in male and 18% in female.

Avoid sex with PLWHAS 46%

h 46%
Avoid sharing blades/ razors 45.70%

Avoid IDUs
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Avoid Blood transfusions
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Avoid unsafe sex

Limit Sex to One partner

Use condoms 93.50%

Abstain sex 10.60%
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Fig. 2. Methods of Protection from HIV/AIDS

Respondents were asked about transmission of HIV- sharing
food, healthy looking with HIV, mother to child
transmission. Only 78.1 % of all the respondents answered
all questionscorrectly. Thosewho responded only 2 answers
correctly were 18.8% and only one correct answer was
3.15%. Asofferedin (figure_3), no distinguishable response
between male and female was observed. When asked, only
8 (8.3%) replied that they know someonefrom social circle
or family, who isHIV positive.
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Fig. 3. Knowledge of HIV Transmission
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When asked if they had sexual intercourse ever, 27.1%
reported they had. The age of first sexual intercourse was
22 years. Among them, 65.4 % admitted using condoms
during first intercourse. Again, 53.8% admitted that their
first sexual encounterswerewith their spouses, 26.9% with
boyfriends or girlfriends and 19.2% with no response- five
respondents. However, out of these five respondents, two
had sexual encounterswith CSWsat age of 20 and 22 years.
Syphilis (49%) and Gonorrhoea (42.7%) were the most
heard STls other than HIV/AIDS. Nearly 42 % could not
name symptoms of STls in men similarly, 47% of
respondents could not identify STIs symptomsin women.

Table: 1 Knowledge on Symptomsof STIsin Men
and Women

Knowledge on symptoms Male% Female%
of STIsin Men

Genital discharge 29.0 56.0
Burning urination 35.5 60.0
Genital ulcers 194 48.0
Swellings 61.3 52.0
Itching on genitalia 51.6 68.0
Pain during intercourse 29.0 60.0
Do not know 32.6 50.0
Symptomsof STIs

in Women

Abdominal pain 22.7 345
Genital discharge 50.0 55.2
Foul smelling 59.1 69.0
Burning pain in urination 40.9 55.2
Genital ulcers 13.6 448
Swelling 27.3 48.3
Itching 18.2 58.6
Inflammation of genitals 27.3 37.9
Pain during intercourse 27.3 34.5
Do not know 52.2 42.0

A majority of the respondents (94.79%) expressed their
willingnessto take care of relativesor friendswho are HIV
positive. Furthermore, they (95.83%) al so favored to accept
the PLWHASn their society and community. Almost 68%
were in favor of sharing food with or served by the AIDS
patients. The attitude to accept treatment of HIV patientsin
the same hospital, same ward next to their bed was shown
by 89.58% of the respondents.

Discussions

Social and cultural horms can serve as both protective
factorsand risk factorsfor youth reproductive health. Youth
in Nepal are very dependent on the consent and approval of
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adults—parents, teachers, relatives, and community
elders—in many aspects of their lives, including access to
sexual and reproductive health (SRH) information and
services, particularly those that requirefinancial resources.
Early marriage and childbearing continues to be the norm,
although the average age of marriageisincreasing over the
years. From the findings, it would be an overestimation to
conclude that current fertility levels are ingrained and
represent the whole country scenario. Income generation
opportunities to young people are often cited as protective
factors for youth reproductive health in Nepal and
elsewhere. Thisis because poverty and the lack of income
lead to undesirable outcomes such as engaging in
transactional sex or full-time prostitution, and using illicit
drugs.®

The continued increase in prevalence of HIV in Nepal has
becomeathreat, particularly among adults. The study shows
that al the respondents were aware of HIV/AIDS. As a
general rule, university studentshave arelatively highlevel
of general knowledge, so the knowledge about HIV/AIDS
transmission and prevention al so®. Sincethe university was
situated in urban area, all the studentswere informed about
HIV/AIDS. Daily exposure to mass media varies
considerably by mediatype and location. The major source
of information to most of the participantswasthe electronic
media especially television (95.8%) and radio (91.7%). It
reveals that electronic media play the leading role” and to
use the mass media to reach a large population with
information about HIV/AIDS, it is important to consider
themediachannel carefully, sincethey useinformation that
convince their addressees in content. But thereisalack of
knowledge about VVCT sites; thislack of information defer
thevoluntary practice of HIV testing and counseling which
may in turn victimize innocent lives;, however; NCASC
claims that most of the reported HIV+ cases were from
hospitalsand VCT sites.® So, monitoring frequently counts
the number of people receiving VCT programme services
(such asthe number of peoplereceiving pretest counseling)
will evaluate the use of service.

VCT alows receiving appropriate counseling and referral
to other sexually transmitted diseases. It al so can be afactor
in reducing stigmaand encouraging community support.*®

Among participants who reported that they had had sexual
intercourse, the median age at first intercourse was 22 for
both men and women.

Thestrongest predictor of condom usefor safe sex for both
men and women was whether they had used a condom at
first intercourse. This effect was particularly evident for
married couples. For women and men, only one other
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variable—attitudes toward condoms for protection against
HIV —were significant. Several studies, including a study
of Croatian high-school students,® have found that previous
condom use—especially at first sexual intercourse—is a
strong predictor of consistent condom use.®

Accessto HIV/AIDSinformation and servicesisconsidered
to beacontextual factor that affects heal th outcomes because
of the obviouslinks between information, and serviceswith
the behavior. In fact, just because information and services
are available does not guarantee they will be acted upon.
Thebelief that healthy-looking person cannot be HIV+isa
common misconception that can result in unprotected sexual
intercourse. Similarly, transmission of HIV by bites of
mosquitoes, hugging, and kissing arefa sebeliefsof possible
modes of HIV transmission-so the correct knowledgeisas
important as correct knowledge of true modes of
transmission. These beliefs can weaken the motivation to
adopt safe sexual behaviour, while the belief that HIV can
be transmitted through sharing food reinforces the stigma
towards PLWHAS.® The adverse impacts of stigma and
discrimination are being increasingly recognized as key
barriers to combating the epidemic.

Conclusions

The KAP of university students towards HIV/AIDS is
impressive. The study has resulted in varied range of
knowledge, attitude and vulnerability of young people,
finding high levels of HIV awareness. Yet HIV prevalence
is in increasing trends, indicating that awareness and
knowledge among adults alone are somehow misleading.

Establish VCT services in the public sector and in youth
centers with promotion of social and familial discussion
about the service. It is also recommendable that VCT
services to be established in a public-private sector mixed
approach, with close coordination and referrals between
government health facilities, youth centersand youth serving
NGOs.

The “KAP gap,” or discrepancy between knowledge,
attitudes and practices, has been well documented in public
health literature, particularly those that purport to serve
young people, are often underutilized; marked by increased
incidence of HIV among reproductive age group. However,
the high level of general knowledge about AIDS-related
risky behaviors, including knowledge about the el ectiveness
of condom use, as well as concern about being at risk for
HIV infection, are often reported to be unrelated to safe
sexual behaviour.™ In view of the reported variability in
AIDS- related knowledge, beliefs and behaviour among
various social groups, conducting basic research,
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intervention and eval uation studies on specific groups, who
are concentrated in a defined social setting, such as
university students, might be very efficient.?2.
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