
 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Background : Knowledge about the spread of HIV and safe sexual practices has a critical impact on the prevention of the 

acquired immunodeficiency syndrome (AIDS).We assessed the knowledge of and attitude towards AIDS ,sexually 

transmitted diseases among , boys & girls, rural & urban high school students in Bangalore district ,Karnataka. Methods : 

We performed a cross-sectional survey of 1185 randomly selected high school students (rural 646 ,urban 539 ,age 12-

18yrs).We administered a pre-tested, structured questionnaire to assess the knowledge and attitude of the students towards 

HIV , AIDS & STDs. The questionnaire were collected back , data was tabulated , analyzed using SPSS 16.0 data version 

and inferences drawn based on statistical findings. Results : Majority (80%) of students in our sample heard about AIDS 

.However 84% of students knew about transmission of HIV/ AIDS.63% of them knew about condoms. 56% of them knew 

that using condoms prevents HIV/AIDS. Only 2% of them knew about gonorrhea and syphilis. Boys and urban residents 

demonstrated a higher knowledge and favorable attitude towards HIV and AIDS than girls and rural residents. 

Conclusions: Our study identified substantial lacunae in the knowledge of and attitude towards HIV, AIDS and STDs 

among high school students in Bangalore. The gap in knowledge between boys and girls, and between rural and urban 

students suggests the need for targeting girls and rural areas in the national AIDS education and awareness campaigns. 

. 
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Introduction  

 Acquired Immunodeficiency Syndrome is a 

major emerging public health problem in India. 

According to an estimate made by regional offices of 

the WHO for South-East Asia, India accounts for 

over 2/3rd of all HIV infected individuals in the 

region [1]. 

 Hetero sexual intercourse is the principal 

mode of transmission of HIV infection in India, 

accounting for nearly 75% of all HIV infection [2]. 

There is substantial evidence that STD’s enhance the 

transmission and acquisition of HIV infection and 

that control of STD’s is helpful in preventing HIV 

/AIDS[3].Adolescence is a transition period between 

childhood and adulthood in which physical, sexual 

and psychosocial changes occur. Generally in 

developing countries, adolescent’s knowledge about 

sexuality and methods of preventing sexually 

transmitted infections (STIs) is not sufficient [4, 5]. 

Therefore sexually active youth have been identified 

as a group at high risk of HIV infection [2].Thus, 

creating awareness and providing motivation to 

create an attitude of healthy sexual practices is going 

to be a major tool in our battle against AIDS, in the 

next decade or so. Now, sexual attitudes and 

practices take a long time to get established in an 

individual, with the seeds being sown during the 

early adolescence. Thus, if we could provide correct 

knowledge and motivation to young adolescents on a 

population basis, a positive change could be achieved 

as regards sexual practices in this very important 

group, which would be initiating their sexual 

activities very soon and hence would be at high risk 

of contracting HIV infection [6]. However, for 

developing a programme for creating AIDS 

awareness among school/college children and 

providing them motivation to lead sexually healthy 

life, one needs to get baseline epidemiological 

information regarding existing knowledge and 

attitudes of school / college going children [7]. 

 Hence, the present study is intended to 

evaluate the knowledge & attitude of high school 

students about HIV /AIDS from urban & rural 

government high Schools in Bangalore. 

 

Objective:  

 To assess knowledge & attitude of high 

school students about HIV, AIDS & Sexually 

transmitted disease in rural & urban Bangalore 

district at government high schools.  

 

 

Materials and Methods:  

Source of data: To assess the Knowledge and 

attitude of HIV / AIDS among high school students, 

1185 students from urban and rural government high 

schools studying in 8th , 9th and 10th std were 

randomly selected from Bangalore district. 539 

students from urban and 646 students from rural 

government high schools were selected. It is a cross-

sectional study. 

Inclusion Criteria: 

 All the students of 8th to 10th standard who 

will be present on the day of survey. 

Exclusion Criteria: 

 Children below 8th and above 10th standards 

in the schools were excluded. 

Method of collection of data: 

 Consent from school authorities and parents 

were obtained. Interview of student were done in 

sessions for each class. Each session included group 

of 25 students from the class. Close-ended pre-

structured and pretested questionnaire regarding 

knowledge & attitude of HIV /AIDS were distributed 

to the group of 25 students in each session .The 

student were instructed not to write their names/ 

identify themselves in any way on the questionnaire. 

Thus, they were assured of strict confidentiality of 

their responses. Each question and their choices of 

answers were explained. Students were made to 

answer each question individually and care was taken 

to ensure that no discussion among the students took 

place. The questionnaire was collected back, data 

was tabulated and analyzed using SPSS 16.0 data 

version and inferences drawn based on statistical 

findings. 

 Questionnaire was prepared from Hand Book 

of sexually related measures, which was modified for 

Indian situation. Questions were also translated to 

local language (Kannada), which was assessed by 3 

doctors. Later Kannada version was retranslated to 

English. Most acceptable version was used. Pilot 

study was done prior to the interview. 

 To assess the knowledge, each knowledge 

question answered was either Yes, No or I don’t 

know .Yes was given +1 score and No / I don’t know 

were given 0 score. The score on the knowledge 

scale was obtained for each respondent by adding all 

the scores in each section. The mean score was 

calculated and compared. The more the total score, 

more was the knowledge. The lesser the total score, 

less was the knowledge. To analyze attitude, scores 

of 1,2,3,4, & 5 for strongly disagree, disagree, 

Uncertain, Agree and strongly agree respectively. 
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The scoring was given individually to each question. 

The maximum score was given to the choice that is 

actually the most favorable one for a good 

personality. Considering uncertainty relatively better 

than wrong or unfavorable attitude, it was given a 

score of 3, which was more than that of unfavorable 

attitude. The highest total score indicated were most 

favorable and the least scoring the least favorable 

attitude to the development of good personality. 

Statistical analysis: The results were averaged (mean 

+ standard deviation) for each continuous parameter. 

Student “t’ test is used to find a significant difference 

between two means. Proportions were compared 

using Chi-square test of significance. In all the above 

test the “p” value of less than 0.05 was accepted as 

indicating statistical significance. Data analysis was 

carried out using Statistical Package for Social 

Science (SPSS) package. 

 

Results: 

 In the study population, boys (672) were 

more than girls (513). Rural students (646) were 

more than urban students (539). Majority of students 

were between 13 yrs to 16 yrs of age. Mean age of 

Urban and Rural were 14.20yrs & 14.42yrs 

respectively. Urban students had mean knowledge 

score of 13.42 & rural students had mean knowledge 

score of 11.88, which was statistically significant 

(p<0.0001) (table 1). 

 Urban students had mean attitude score of 

65.61 & rural students had mean attitude score of 

64.71, which was statistically significant (p<0.04) 

(Table:2) 

 Boys had better knowledge than girls both in 

Urban & Rural schools about HIV/AIDS (p<0.0001). 

There was no difference in attitudes towards HIV / 

AIDS between boys and girls of urban & rural 

schools (p=0.14). As the age increased from 12 to 

17yrs, mean knowledge score also increased 

indicating as the age advances better was the 

knowledge about HIV / AIDS both in Urban & Rural 

students. Also urban students were better 

knowledgeable than rural students. 

 As the age increased from 12 to 17yrs,both 

mean knowledge score and attitude score  also 

increased indicating as the age advances better was 

the knowledge about HIV / AIDS both in Urban & 

Rural students.  

 It was observed that mean knowledge score 

and attitude score was more in 10th std followed by 

9th & 8th std. These differences of mean scores 

between classes were statistically significant 

(p<0.0001). 

 In Urban students, most common source of 

information was Television (83.12%), followed by 

Radio (64.75%), Newspaper (61.97%), Book 

(55.84%), friends (48.75%), School (39.21%), 

Doctor (30.04%). In Rural students, most common 

source of information was television (66.25%), 

Newspaper (40.56%), Book (37.31%), Friends 

(34.21%), Radio (31.58%), School (29.41%), doctor 

(25.02%).(Table 3). 

  About expansion of HIV/AIDS, modes of 

transmission and prevention using condoms ,single 

partner urban school students knowledge was better 

than rural students which were statistically 

significant(p<0.05).About etiology of HIV/AIDS, 

appearance of HIV infected patients & STD there 

was no difference in knowledge between urban and 

rural students(p>0.05).(Table 4). 

 81.08% of urban & 75.70% of rural students 

agreed that HIV/AIDS primarily sexually transmitted 

disease. The difference in the attitudes was 

statistically significant. 86.82% of urban & 78.95% 

of rural students believed than more sexual partners 

people have, greater their chance of getting AIDS. 

The difference in the attitudes was statistically 

significant.38.08% of rural & 22.26% of urban 

students attitude towards HIV / AIDS students was 

that, should be prohibited from going to schools. The 

difference in the attitudes was statistically 

significant. 34.39% of rural & 24.68% of urban 

students attitude towards HIV / AIDS students was 

that, they won’t like to attend classes with them. The 

difference in the attitudes was statistically 

significant. 89.06% of urban & 87.15% of rural 

students agreed for sex education in the school. 

 

Discussion: 

 In our study, rural students were 646 & 

urban students were 539. Boys were 672 and girls 

were 513. This was because numbers of sections in 

rural schools were more compared to urban schools 

hence more number of students. 

 In the present study, students’ age ranged 

from 12 – 18 yrs and mean age is 14.2yrs.But 

majority were between 13- 15yrs, because study 

sample was selected from 8th, 9th & 10th std. In 

Aggarwal.A.K & Kumar.R [8] study, age ranged 

from 13 – 19 yrs and mean age is 15yrs.  
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Table 1: Distribution of Knowledge scores of students according to Urban and Rural high schools. 

 

Residence N Mean Std Dev Min Max t value P value 

Urban 539 13.42 2.69 5.00 18.00 9.39 <0.0001 

Rural 646 11.88 2.90 0.00 19.00 

 

 

Table 2: Distribution of Attitude scores of students according to Urban and Rural high school students 

Residence N Mean Std Dev Min Max t value P value 

Urban 539 65.61 7.86 44.00 82.00 2.04 0.0415 

Rural 646 64.71 7.28 45.00 81.00 

 

 

Table: 3 Sources of Information 

 

Source  Urban  n=539(%)    Rural n= 646 (%)   Pvalue 

BOOK 55.84  37.31 <0.0001 

TELEVISION 83.12 66.25 <0.0001 

NEWSPAPER 61.97 40.56 <0.0001 

RADIO 64.75 31.58 <0.0001 

FRIENDS 48.75 34.21 <0.0001 

SCHOOL 39.21 29.41 <0.0001 

DOCTOR 30.04 25.02 <0.0001 
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Table 4: Knowledge about HIV, AIDS & STD 

 

                 Knowledge statement Correct 

responses 

Urban 

(n=539) 

   % 

Rural 

(n=646) 

    % 

P value 

1.Link between sexual behavior & STD/HIV/AIDS  YES 75.51 69.97 <0.05 

2. AIDS -Acquired Immunodeficiency Syndrome  YES 85.71 63.47 <0.05 

3. HIV - Human Immunodeficiency Virus YES 69.81 61.41 <0.05 

4.STD -Sexually Transmitted diseases YES 69.02 57.28 <0.05 

5. HIV/AIDS is a viral infection YES 68.65 65.33 >0.05 

6. Spreads through hugging/ kissing NO 76.25 60.06 <0.05 

7. Spreads through handshake NO 88.68 79.10 <0.05 

8. Spreads through using same towel/ toilet / 

bathroom 

NO 69.76 61.61 <0.05 

9. Spreads through mosquito bite NO 72.17 57.12 <0.05 

10. Spreads through using same plate / glass NO 71.43 58.67 <0.05 

11. Spreads through sexual intercourse YES 82.75 79.72 >0.05 

12. Spreads through needle pricks YES 95.18 87.31 <0.05 

13. Spreads through blood transfusion YES 93.32 86.22 <0.05 

14. Difference between being HIV positive & AIDS YES 45.08 44.43 >0.05 

15. People having HIV can appear healthy for many 

years 

YES 23.08 23.07 >0.05 

16. Know about condoms YES 67.16 57.28 <0.05 

17. Using condoms prevent HIV /AIDS YES 57.70 56.50 >0.05 

18. Single partner prevent HIV /AIDS YES 74.95 63.00 <0.05 

19. AIDS incurable disease  YES 61.22 46.75 <0.05 

20. Know about gonorrhea / syphilis  YES 2.97 1.70 >0.05 
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Table 5: Attitude towards HIV & AIDS 

 

 

                                 Attitudes Appropriate  

responses 

Urban 

n=539 (%) 

Rural 

n= 636 

(%) 

P Value 

1.HIV/ AIDS is primarily sexually 

transmitted disease 

Strongly 

agree/Agree 

81.08 75.70 <0.05 

2.More sexual partners people have, greater 

their chance of getting AIDS. 

Strongly 

agree/Agree 

86.82 78.95 <0.05 

3.Condom use prevents the spread of AIDS. Strongly 

agree/Agree 

82.00 76.32 <0.05 

4.Children who have HIV/AIDS should not 

be prohibited from going to schools. 

Strongly 

agree/Agree 

77.74 61.92 <0.05 

5.It would not bother me to attend classes 

with someone who has HIV/AIDS. 

Strongly 

agree/Agree 

75.32 65.63 <0.05 

6. Safe sex means using condoms. Strongly 

agree/Agree 

77.18 74.15 <0.05 

7. There is difference b/n being HIV positive 

& having AIDS 

Strongly 

agree/Agree 

66.71 57.70 <0.05 

8. Sexual education about AIDS is necessary 

at school. 

Strongly 

agree/Agree 

89.06 87.15 >0.05 

9. There is no cure for AIDS. Strongly 

agree/Agree 

66.04 64.86 >0.05 

 

 

 In present study, Urban students had better 

knowledge and attitude than rural students about 

HIV/ AIDS. This is comparable with 

Thankappan.K.R [9] et al study, in which urban 

students had better knowledge than rural students 

about HIV/ AIDS. 

 Boys had better knowledge than girls both in 

Urban & Rural schools about HIV / AIDS. There 

was no difference in attitudes about HIV / AIDS 

between boys and girls of urban & rural schools. 

This is comparable with Thankappan.K.R [9] et al 

study, in which boys had better knowledge than girls 

both in Urban & Rural schools and there was also no 

difference in attitudes about HIV / AIDS between 

boys and girls. There are several factors which could 

contribute to these residence and gender differences 

in knowledge of HIV /AIDS. Usually boys enjoy 

greater degree of social freedom compared to girls. 

Girls are subjected to more social restrictions than 

boys of same age. These restrictions in social 

mobility are more in the villages than in the cities 

and, perhaps, this contributes to the lower knowledge 

scores of the rural students. The access to modern 

facilities (including mass media) is also more in 

urban areas. Thus, in our study better knowledge 

among urban students (compared to rural students) & 

among boys (compared to girls). 

 Knowledge & attitude about HIV /AIDS was 

more in 10th std followed by 9th & 8th std. This is 

comparable with Ha Noi [10] study, in which 

knowledge & attitude about HIV /AIDS was more in 

10th std followed by 9th & 8th std. As the classes 
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about HIV/AIDS, have been conducted for 10th std, 

they have more awareness about HIV/AIDS. 

 Most common source of information was 

Television, followed by Radio, Newspaper etc. This 

is Comparable with Okokon E. O and Etuk S. J [11] 

et al study, in which most common source of 

information was Television, followed by Radio, 

Newspaper etc. Television being the most powerful 

and popular media, it has become the most important 

source of information to students. 

 About the transmission of HIV /AIDS, 

95.18%, 93.32%, 82.75% of urban students and 

87.31%, 86.22%, 79.22% of rural students knew that 

HIV /AIDS spreads through needle pricks, blood 

transfusion, sexual intercourse respectively. 

 In Aggarwal.A.K & Kumar.R [8] study, 

60%, 44% of urban students and 50%, 31%, of rural 

students knew that HIV /AIDS spreads through 

sexual intercourse, infected needle pricks 

respectively. 

 In present study, 72.17%, 71.43% of urban 

students and 57.12%, 58.67%, of rural students knew 

that HIV /AIDS does not spread through mosquito 

bite, using same plate/ glass / same towel 

/toilet/bathroom. This is comparable with 

Thankappan.K.R9 et al study, 76.7%,87.9% of urban 

students & 65.8%, 81.3% of rural students knew that 

HIV /AIDS does not spread through mosquito bite 

,using same plate/ glass / same towel 

/toilet/bathroom. 

 In present study, 57.70%, of urban & 56.50% 

of rural students knew that use of condoms prevent 

HIV /AIDS. In Aggarwal.A.K & Kumar.R [8] study, 

46%of urban & 42% of rural students knew that use 

of condoms prevent HIV /AIDS. Boys knew better 

than girls that use of condoms prevent HIV /AIDS. 

This was comparable with Aggarwal.A.K & 

Kumar.R [8] study, Boys knew better than girls. 

In present study, knowledge about STD is very poor, 

only 3% of the students knew about gonorrhea & 

syphilis. This comparable with Lt.Col.Rajiv Bhalwar, 

Brig .J Jayaram [7] study, in which only 4% of the 

students knew about gonorrhea & syphilis. 

 38.08% of students attitude towards HIV / 

AIDS students was that, should be prohibited from 

going to schools. This was comparable with 

Rongap.T and Vince.J etal [11], study in which 

34.6% of students agreed that an HIV-infected 

student should be discontinued from his or her study. 

 89.06% of students agreed for sex education 

in the school. This is comparable with Lt.Col.Rajiv 

Bhalwar, Brig .J Jayaram [7] study, in which 87% of 

students agreed for education about AIDS in the 

school.  

 

Conclusion 

 In our cross-sectional survey of high school 

students in urban and rural schools, awareness of 

HIV/AIDS and its mode of transmission was high. In 

comparison, methods of prevention of HIV/AIDS 

were low and awareness about STD’s was very poor. 

There were clear gender and rural-urban differences 

in knowledge about HIV/AIDS, with boys and urban 

students demonstrating a better knowledge than girls 

and rural students. Urban students also demonstrated 

a more favorable attitude towards HIV/AIDS. The 

gap in knowledge between boys and girls, and 

between rural and urban students suggests the need 

for targeting girls and rural areas in the national 

AIDS education and awareness campaigns. 
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