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Abstract
Background: It is important for health care providers and hospital support staff to understand
the limits of the risk to themselves when they are in constant contact with an infected patient.
Proper knowledge regarding HIV/AIDS will prevent further transmission of HIV/AIDS. Methods:
120 par cipants each of the paramedical staﬀ and hospital support staﬀ were taken for the
study. Study was done with the help of specially prepared questionnaires. The scores were
collected, tabulated and analyzed. Statistical analysis was done with the help of IBM SPSS
sta s cs 20 using student’s t test. Results: The present study showed that the paramedical and
other hospital support staff was having sufficient knowledge regarding the HIV infection. The
hospital support staff had lees knowledge as compared to paramedical staff. But the attitude of
both the paramedical and hospital support staff needs to be changed towards the HIV infected
patients. Conclusion: There is need to increase the awareness among these people. For these
purpose seminars, workshops should be organized on a continuous basis for health care workers.
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Introduction
The sexually transmitted diseases (STDs)
represent one of the major health problems
worldwide today. The characteristics of human
immunodeficiency virus (HIV) and acquired
immunodeficiency syndrome (AIDS) demarcate
the pandemic from the other communicable
diseases, including the STDs. These include the
rate of the virus spread, reaching epidemic
proportions in some parts of the world, the
magnitude of its infection and the inordinately
long incubation period before symptoms
development. These are in addition to the lack
of curative therapy and lack of a preventive
vaccine. Apart from its health and social
implications, it has a huge burden on the
affected patient, family and society. Thus, a
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global increasing attention is being paid to the
prevention and control of HIV/AIDS.1
Acquired Immuno-deficiency Syndrome (AIDS)
has emerged as one of the most important public
health issues of the late twentieth and early
twenty-first centuries and is now one of the
leading causes of global morbidity and
mortality. The AIDS epidemic has prompted
wide-reaching changes in public health, clinical
practice, and scientific research, and has a great
impact upon societies throughout the world.2
Since 1986, when the first acquired
immunodeficiency syndrome (AIDS) patient
was detected in India, the AIDS epidemic has
grown steadily. The spread of the epidemic
depends on a myriad of factors like personal,
social, economic, cultural, and other intricately
related factors. Health workers have an
important role in influencing the spread and the
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impact of the epidemic. It has been observed
that the perceptions regarding human
immunodeficiency virus (HIV)/AIDS among the
health workers are not consistent, and there
exists many misconceptions with regard to
HIV/AIDS.3,4 Many health workers are not
willing to provide the necessary care and
services5 to the HIV/AIDS infected patients.
Health workers provide the first level care in the
public health sector, and therefore, it is essential
to train these workers to create a positive
attitude toward the HIV/AIDS patient.6 The
health care worker not only should be
sympathetic in caring for the AIDS patient, be
well informed about the diverse aspects of the
disease and be well versed in protecting
herself/himself from contracting the disease.7
Health care workers have been studied because
they are essential in the prevention and
management of diseases and important opinion
leaders in their communities, and their
perception of exposure to risk can influence the
management of patients and diseases.8

Materials and Methods
This study was carried out including
paramedical personnel’s and hospital support
staff to check the knowledge and attitude of
these regarding HIV and AIDS. 120 each of the
paramedical staff and 120 hospital support staff
were taken into the study. The study was done
with the help of the specially prepared
questionnaires which were validated by doing
pilot study.
Approval from the local ethical committee was
taken before start of the study and informed
consent was taken from all the personnel’s
participating into the study.
Inclusion criteria:
1. Paramedical and hospital support staff
working in the general hospitals.
2. Paramedical and hospital support staff
working in the specialty hospitals.
3. Willing to participate in the study.
Exclusion criteria:
1. Medical doctors of the hospitals.
Each of the participants were given specially
prepared questionnaires and asked to fill them in
time of half an hour. Responses from all the
participants were collected and tabulated. Each
correct answer were given score 1 and wrong
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answer were given score zero. Accordingly
depends on the questions in each group the
scores were summed up and tabulated.

Results
On comparison of knowledge about causative
agent of AIDS between paramedical staff (0.91
± 0.29) and hospital support staff (0.80 ± 0.40),
statistically significant difference was present.
(Student t test, p<0.05) (Table 1)
Table 1: Knowledge about causative agent of
AIDS
Participants (n) Correct t
p
answer Value value
s
(Mean±
SD)
2.396 0.017
Paramedica 12 0.91±
0
0.29
1
3
l staff
12 0.80 ±
Hospital
0
0.4
support
0
staff
SD= Standard Deviation P<0.05= Statistically
significant.
Routes of transmission of HIV were checked by
asking various questions about the common
routes of infection transmission including HIV
transmission. The comparative analysis showed
statistically very significant difference between
knowledge of paramedical staff and hospital
support staff. (Student t test, p<0.001) (Table 2)
Table 2: Knowledge regarding routes of
transmission
Participants (n) Correct T
P
answer Value value
s
(Mean±
SD)
4.747 <0.00
Paramedica 12 8.55±
0
0.67
0
1
l staff
12 8.00±
Hospital
0
1.08
support
staff
SD= Standard Deviation, P<0.001= Very
statistically significant.
Knowledge about difference between HIV and
AIDS was found to be poor among both the
staff, but it is still less in hospital support staff
and the difference was found to be statistically
insignificant.
Regarding
knowledge
of
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symptoms of AIDS, statistically significant
difference was present between paramedical
staff and hospital support staff. (Student t test,
p<0.05) The present study findings indicate that
the majority of the Medical Personnel,
Paramedical staff were familiar with the
symptoms of the disease, with the highest
knowledge among the doctors and the lowest
among hospital support staff. For health
professionals it is very essential to be familiar
with the symptoms of any disease so that they
can diagnose it properly. Knowledge among
hospital support staff may be insufficient due to
several factors, including lack of accessibility to
information and lack of training. (Table 3)
Table 3: Knowledge about symptoms of AIDS
Participants (n) Correct T
P
answers Value value
(Mean±
SD)
3.3291 0.001
Paramedical 120 0.87±
0.34
staff
120 0.69 ±
Hospital
0.46
support
staff
SD= Standard Deviation P<0.05= Statistically
significant difference.
Very poor knowledge was present in both the
paramedical staff (1.34 ± 0.69) and hospital
support staff (1.04 ± 0.75) about the diagnosis
and cure of HIV/ AIDS. Statistically significant
difference was present between paramedical
staff and hospital support staff.
Also the attitude of the participants towards the
patients infected with HIV was studied. The fear
of contagion was present in about the 0.18 ±
0.09 in paramedical staff, while in hospital
support staff it was found to be present in 0.31 ±
0.11. In present study 21.42 % of health care
providers stated that AIDS patient should be
kept in isolation ward. Medical and paramedical
staff had more positive attitude as compared to
other staff. The findings of the present study
were comparable with following studies.

Discussion
On comparison of knowledge about causative
agent of AIDS between paramedical staff and
hospital support staff, statistically significant
difference was present. These findings were
similar to studies conducted by Gellert et al9
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(96.4%), Rasania SK et al10 (96.27%).
Observations of the present study regarding the
routes of transmission of HIV were comparable
with the studies conducted by Gachigo JN et
al11, Michelle Kermode et al12. In study by
Rajderkar SS et al2, 39.24% health care
providers were afraid of getting infection during
the course of their work.2 In a study conducted
by Gordin FM et al13, fear of contagion was
noted by 25% of employees, while in a study by
Chen Reis et al14 it was noted in 81% of the
respondents.
Danchaivijitr S et al15 and Mungherera M et al16
found that health practitioners had positive
attitudes with PLWHA. Hentgen V et al17 in
their study noted that 21% of the health workers
had an opinion that AIDS patients should be
isolated. Michelle Kermode et al18 found that
15.2 % thought that HCWs should be allowed to
refuse to care for people with HIV/AIDS. AIDS
caused by the HIV is a modern pandemic
affecting
industrialized
and
developing
countries. Although the prevalence of HIV has
variable distribution in country like India, states
of the Southern India and North-eastern India
have predominant number of reported cases.19
AIDS epidemic is worst among the youths as
these groups tend to experience with practice of
risky behavior often with little awareness of the
danger. This high risk groups were more
susceptible due to incomplete social, emotional
and psychological development and results in
risky behavior.19 The very alarming rate of
spread of HIV, lack of curative therapy and
vaccine to prevent it necessitates it need of for
ongoing and consistent health educations
programme at different levels of the health
care.19
Health education can be regarded as the
communication of knowledge and the provision
of experiences to help individuals to develop
attitudes and skills which will assist their
adopting behaviors to improve and maintain
health for themselves and their fellows. The
preventive model of health education adopts
behaviors which will prevent infections and/or
diseases, such as HIV/AIDS, at all levels.1
Education about STDs, including HIV/AIDS,
should cover a wide range of attitudes and
behaviors. Some believe that usually the mere
presence of knowledge is sufficient to motivate
healthy behaviors. Hence, motivation can lead
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to health-influencing behavior. This is known as
the knowledge-action model of behavior
change. However, in some cases, knowledge
may be sufficient to elicit changes in behavior,
but in other cases, it may not. Therefore,
behavior may not change as a result of
providing facts. The transfer of knowledge into
action is dependent on a wide range of internal
and external factors, including values, attitudes
and beliefs.1
AIDS is an important public health problem
because the complex, emotional, behavioral, and
psychosocial complication that accompany the
physical illness. The only way to combat a
disease that has no effective treatment is by
prevention. The best single way to prevent the
disease is through education.20,21,22 Prevention of
HIV/AIDS infection through continuing
education is a key strategy for the control of the
HIV/AIDS epidemic at least until vaccines and
drugs are available, accessible, and affordable. 23
Although it is considered that nowadays there is
adequate knowledge about transmission of HIV,
published figures show an increase in the
number of HIV positive people and individuals
suffering from AIDS. The increase in cases
detected might be due to the reduction of
information given to the general population.24
Healthcare professionals including paramedical
staff and hospital support staff have significant
responsibility for providing information about
the transmission of HIV and for developing a
strategic health programme to reduce that
transmission. Student nurses will have received
some information about HIV and AIDS before
commencing their undergraduate studies.
Through their paramedical education and
clinical training they should acquire knowledge
that will change their attitudes and influence
their behaviors both in the prevention of
transmission of the virus, and positive attitudes
for effective caring for these patients. With the
continuing increase in the incidence of HIV and
AIDS paramedical staff require current
knowledge and skills to ensure that they are able
to provide high quality, effective care to people
living with HIV and AIDS.25,26
Thus, Paramedical staff and hospital support
staff as a subgroup of health care professionals
exposed to an occupational risk of HIV infection
due to direct contact with blood and bodily fluid
during clinical practice, and have been reported
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to tend to have sufficient knowledge but
somewhat negative attitudes towards persons
living with HIV/ AIDS.

Conclusion
Seminars, workshops should be organized on a
continuous basis for health care workers on
universal precautions, stigma and discrimination
reduction. Those trained should train others on
the job. When proper information will be
imparted to them in systematic manner and it
will be enforced from time to time (knowledge)
then and then only we can hope to achieve
development of proper attitudes. Findings of this
study suggest that the paramedical staff had
satisfactory levels of knowledge on transmission
and prevention of HIV/AIDS. Most of the staff
had favorable attitudes toward HIV-infected
persons. The results of this study will contribute
to establishment of education and policy
concerning HIV/AIDS.
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