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Knowledge and Attitude among Dental students of Udaipur,

India towards HIV/AIDS
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Aims & Objective: The aim of the present study was to assess current
status of knowledge and attitude among the dental students of Udaipur,
India towards HIV/AIDS.

Material and Methods: A cross-sectional questionnaire survey was
conducted among 282 dental students of Darshan Dental College.
The interview questionnaire comprised of 27close ended questions.
One way ANOVA was applied by using SPSS (11.0) to compare mean
level of knowledge and attitude towards HIV/AIDS.

Results: Shows dental students have satisfactory knowledge, but
certain misconception was prevalent. It also shows that around 30.20%
of the dental students held an over all negative attitude. Mean level of
knowledge and attitude towards HIV/AIDS had a statistically significant
difference in results among sex and academic periods.

Conclusion: Over all knowledge and attitude among dental students
was found to be satisfactory. Most of the Dental Students, near about
69.80% have a positive attitude regarding HIV/AIDS education.
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problems that mankind has ever faced.(1-3) AIDS is

the serious epidemic problem in India. HIV spreads
primarily through sexual contact (85.34%). The greatest
number of AIDS cases in India were from, states of
Maharashtra and Gujarat in the west; Tamilnadu and Andhra
Pradeshin the south; and Manipur and west Bengal in the north
east.(4) These six states have been cited as high prevalence
states, asthe HIV prevalencerates are greater than 5% among
high risk group and greater than 1% among antenatal
women.(5)

I I IV infection is one of the most devastating health

TheAIDS epidemicisone of themost destructive health crises
of modern times, ravaging families and communities through
out theworld. InIndia, asemi autonomousbody called National
AIDS Control Organization (NACO) was established under
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ministry of health and family welfare to control the HIV
epidemic. According to joint UN Programme on HIV/AIDS
(UNAIDS) and World Health Organization (WHQO) more than
25 million people had died in world by 2005. According to
new estimates rel eased by NACO supported by UNAIDS and
WHO an estimated 2.5 million people were living with HIV
in India by July2007.

According to NACO August 2006, mgjority of newly infected
people are between 30-49 years of age.(6) HIV/AIDS have
devastating effect on adolescents.

Till date very lesswork has been done to asses the knowledge
and attitude among Indian dental students, hence a sincere
attempt has been made on this front.
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Hence the purpose of study was to asses the existing level of

knowledge and attitude towards HIV/AIDS among
undergraduate dental students of darshan dental college and
hospital, Udaipur, Rgjasthan.

Material and Methods

A cross-sectional questionnaire survey was conducted among
282 dental studentsstudying in darshan dental college Udaipur,
Indiato assess the HIV/AIDS related knowledge and attitude
on March 2007. InIndiaundergraduate dental course comprises
four years of study followed by one year in-house Internship
training program. The study population comprises of 282
subjectswho were present on the days of survey and 90 subjects
who were never attending classesdueto different reasonswere
excluded from the study.

Ethical clearance was obtained from the ethical committee of
Darshan Dental College and Hospital before the study was
initiated.

A specialy designed questionnaire consisting of twenty seven
closed ended questions spread acrosstwo different set to measure
the knowledge and attitude towards HIV/AIDS. Out of 27
questions 15 questions represents knowledge of subjects and
12 questionsrepresents attitude of subjectstowardsHIV/AIDS.
For the closed ended questions ,the participants were required
to statewhether they * agreed (1) * , ‘disagreed (2) * or were‘ not
sure (0) ‘ to a clearly comprehensible statement. The
questionnaires were distributed to the respondents and were
asked to completeit individually. Each and every question was
explainedto them beforethey answered to prevent any ambiguity.

Statistics

Later the data was subjected to statistical analysis by using
Statistical Package for Social Sciences (SPSS). One way
ANOVA (Analysisof Variance) was used to compare the mean
level of knowledge and attitude towards HIV/AIDS between
the genders, years of study and age groups. To calculate mean
level of knowledge and attitude ‘O’ score was assigned for
negative knowledge and attitude, ‘1’ score was assigned for
positive knowledge and attitude.

Results

Table 1 Shows the knowledge about HIV/AIDS and its
transmission among subjects. As shown dental students had
satisfactory knowledge, but certain misconception was
prevalent. Only 23.0 % subjects believed that boiling could
kill HIV. 36.9 % subjects believed that HIV virus spread
through kissing or when salivaisexchanged with HIV positive
patients.12.8 % subjects believed that virus would be
transmitted if cook in the restaurant has HIV/AIDS.

Table 2 Depicts the attitude of dental students towards HIV/
AIDS. Tableclearly depictsthat around 30.20% of the subjects

held an over all negative attitude. Response to the individuals
item showed that 25.9 % subjects would let a patient die of
HIV/AIDS than try and keep him alive.63.8% subjects
preferred to work in AIDS free unit and 46.5% subjects were
of the opinion that handling HIV/AIDS patient was too time
consuming. 82.3 % subjects thought that precaution could
prevent the spread of HIV/AIDS.

Table 3 Shows that there was a statistically significant
difference among the year’s of study, in term of mean level of
knowledge and their attitude towards HIV/ AIDS.

Table 4 Shows that there was no statistically significant
difference among the different age group of subjects, in term
of mean level of knowledge and their attitude towards HIV/
AIDS.

Table 5 Shows that there was a statistically significant
difference among boys and girls in term of mean level of
knowledge and attitude towards HIV/ AIDS. It shows girls
have better knowledge and attitude towards HIV/AIDS in
comparison to boys.

Discussion

This is a cross-sectional survey conducted to asses the
knowledge and attitude towards HIV/AIDS among dental
students of Udaipur, India. Results of this survey indicated
fairly satisfactory knowledge of the dental students. But there
were certainimportant misconceptions and knowledge deficits.
The National Family Health Survey Il of Indiareported that
girls harbour a number of misconceptions regarding HIV/
AIDS.(7) But in our study girls had better knowledge and
attitude.

Only 23% of the participants in this study were aware that
boiling could kill HIV and 37.2% did not have knowledge
that double gloving can provide protection from HIV
transmission. These finding are consistent with the study
conducted by Champa Datta, Debabrata Bandyopadhyay in
Calcutta among staff nurses.(8) The nurses showed a
satisfactory level of knowledge (mean percentage score 74.3),
but misconceptions regarding disinfection and precautionary
measureswere present; 33% had overall negative attitudes and
24% subjects unwilling to provide care for HIV-infected
patients. Whilein our study 30.20% dental studentshad overall
negative attitude and 25.9 % subjects would let a patient die
of HIV/AIDS than try and keep him alive.

Inthe present study, 36.9% believed that kissing, with exchange
of salivawith HIV positive patientswill transmit the infection
in contrast to only 33% in astudy among New York Physicians
by Donald H Gemson et a in 1991.(9) This was expected
because of better qualification and knowledge among
physicians.
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Table 1: Shows Knowledge about HIV/AIDS and its transmission

Year Total
1 2 3 4
(S1) Once positive, forever infected with HIV 0 0 6.3% 24.3% 0 7.8%
1 79.7% 84.1% 67.6% 97.0% 81.6%
2 20.3% 9.5% 8.1% 3.0% 10.6%
(S2) Condom usage can prevent the transmission of HIV/AIDS 0 13.9% 7.9% 8.1% 0 7.8%
1 69.6% 81.0% 85.1% 86.4% 80.1%
2 16.5% 11.1% 6.8% 13.6% 12.1%
(S3) Boiling can kill HIV 0 39.2% 11.1% 18.9% 0 18.4%
1 36.7% 14.3% 17.6% 21.2% 23.0%
2 24.1% 74.6% 63.5% 78.8% 58.5%
(S4) No drugs to kill aids virus 0 15.2% 6.3% 16.2% 0 9.9%
1 68.4% 69.8% 67.6% 86.4% 72.7%
2 16.5% 23.8% 16.2% 13.6% 17.4%
(S5) Protection from aids by double gloving 0 17.7% 31.7% 18.9% 0 17.0%
1 29.1% 36.5% 25.7% 97.0% 45.7%
2 53.2% 31.7% 55.4% 3.0% 37.2%
(S6) AIDS virus increase other infection 0 7.6% 1.6% 9.5% 0 5.0%
1 77.2% 88.9% 77.0% 98.5% 84.8%
2 15.2% 9.5% 13.5% 1.5% 10.3%
(S7) Kissing , with exchange of saliva with HIV positive 0 16.5% 7.9% 17.6% 0 11.0%
1 36.7% 20.6% 36.5% 53.0% 36.9%
2 46.8% 71.4% 45.9% 47.0% 52.1%
(S8) Cook has aids virus 0 17.7% 11.1% 18.9% 0 12.4%
1 12.7% 4.8% 12.2% 21.2% 12.8%
2 69.6% 84.1% 68.9% 78.8% 74.8%
(S9) Shaking hands, touching or kissing on the cheek 0 3.8% 4.8% 4.1% 1.5% 3.5%
1 13.9% 1.6% 13.5% 3.0% 8.5%
2 82.3% 93.7% 82.4% 95.5% 87.9%
(S10) Sharing plates / forks/ glasses 0 8.9% 6.3% 9.5% 4.5% 7.4%
1 20.3% 20.6% 18.9% 47.0% 26.2%
2 70.9% 73.0% 71.6% 48.5% 66.3%
(S11) Sharing needles for drugs use 0 7.6% 1.6% 8.1% 0 4.6%
1 74.7% 79.4% 74.3% 86.4% 78.4%
2 17.7% 19.0% 17.6% 13.6% 17.0%
(S12) Being coughed/ sneezed on 0 26.9% 14.3% 28.8% 6.1% 19.6%
1 24.4% 31.7% 21.9% 36.4% 28.2%
2 48.7% 54.0% 49.3% 57.6% 52.1%
(S13) Multiple sexual partners 0 10.3% 4.8% 11.0% 0 6.8%
1 74.4% 85.7% 74.0% 80.3% 78.2%
2 15.4% 9.5% 15.1% 19.7% 15.0%
(S14) Drug abuse 0 25.3% 15.9% 28.4% 1.5% 18.4%
1 57.0% 57.1% 54.1% 59.1% 56.7%
2 17.7% 27.0% 17.6% 39.4% 24.8%
(S15) From infected mother to foetus 0 6.3% 1.6% 8.1% 0 4.3%
1 73.4% 88.9% 73.0% 84.8% 79.4%
2 20.3% 9.5% 18.9% 15.2% 16.3%
0- Not sure, 1- Agree, 2- Disagree

32 JOHCD ¢ www.johcd.org ¢ May 2008;2(2)



Knowledge and Attitude among Dental students of Udaipur, India towards HIV/AIDS

Table 2: Shows attitude towards HIV/AIDS

(S1) AIDS is a sinful past 0 12.7% 9.5% 13.5% 9.1% 11.3%
1 26.6% 9.5% 25.7% 39.4% 25.5%
2 60.8% 81.0% 60.8% 51.5% 63.1%
(S2) let the patient die of AIDS 0 7.6% 4.8% 8.1% 9.1% 7.4%
1 27.8% 15.9% 28.4% 30.3% 25.9%
2 64.6% 79.4% 63.5% 60.6% 66.7%
(S3) Isolation of HIV infected patients 0 51% 3.2% 6.8% 7.6% 5.7%
1 31.6% 15.9% 31.1% 33.3% 28.4%
2 63.3% 81.0% 62.2% 59.1% 66.0%
(S4) HIV infected should not go to cinema 0 2.5% 0 41% 9.1% 3.9%
1 12.7% 14.3% 9.5% 10.6% 11.7%
2 84.8% 85.7% 86.5% 80.3% 84.4%
(S5) Patients with HIV should not marry 0 10.1% 6.3% 10.8% 9.1% 9.2%
1 57.0% 52.4% 58.1% 51.5% 55.0%
2 32.9% 41.3% 31.1% 39.4% 35.8%
(S6) Prefer to work in aids free unit 0 3.8% 6.3% 2.7% 7.6% 5.0%
1 59.5% 65.1% 59.5% 72.7% 63.8%
2 36.7% 28.6% 37.8% 19.7% 31.2%
(S7) Precaution can prevent spread of AIDS 0 5.1% 3.2% 41% 0 3.2%
1 78.5% 81.0% 81.1% 89.4% 82.3%
2 16.5% 15.9% 14.9% 10.6% 14.5%
(S8) Avoidance of casual contact with aids patients. 0 1.3% 3.2% 1.4% 6.1% 2.8%
1 35.4% 41.3% 35.1% 36.4% 36.9%
2 63.3% 55.6% 63.5% 57.6% 60.3%
(S9) Informing others about a HIV positive patients 0 10.1% 7.9% 9.5% 0 71%
1 57.0% 76.2% 58.1% 72.7% 65.2%
2 32.9% 15.9% 32.4% 27.3% 27.7%
(S10) Volunteer for aids specialty centre 0 6.3% 6.3% 6.8% 0 5.0%
1 72.2% 77.8% 73.0% 74.2% 74.1%
2 21.5% 15.9% 20.3% 25.8% 20.9%
(S11) Handling aids patients too time consuming 0 25.3% 14.3% 27.0% 6.1% 18.8%
1 38.0% 42.9% 36.5% 71.2% 46.5%
2 36.7% 42.9% 36.5% 22.7% 34.8%
(S12) Educating the patient, can prevent the spread of AIDS. 0 1.3% 3.2% 1.4% 0 1.4%
1 93.7% 92.1% 93.2% 92.4% 92.9%
2 5.1% 4.8% 5.4% 7.6% 5.7%
0-Not sure, 1- Agree, 2- Disagree
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Table 3: Year wise difference in knowledge and attitude

Year N Mean Std. Deviation  Std. Error
1 79 37.10 6.13 69
2 63 39.70 6.15 77
3 74 36.85 6.18 72
4 66 37.65 5.44 .67
Total 282 37.74 6.06 .36

ANOVA F-VALUE-3.089, P-0.028

Table 4: Age wise differences in knowledge and attitude

Age N Mean Std. Deviation Std. Error
17 12 35.75 4.85 1.40
18 63 38.60 5.58 .70
19 65 36.00 6.03 .75
20 81 39.09 6.08 .68
21 40 37.38 6.49 1.03
22 17 36.94 6.09 1.48
23 4 38.50 7.14 3.57
Total 282 37.74 6.06 .36

ANOVA F VALUE-2.123, P VALUE-0.051

Table 5: Sex wise differences in knowledge and attitude

Sex N Mean Std. Deviation Std. Error
Male 124 35.88 6.44 .58
Female 158 39.21 5.32 42
Total 282 37.74 6.06 .36

ANOVA F VALUE-22.597, P — 0.000

87.9% of the participants in this study believed that HIV /
AIDS were not transmitted by shaking hands, touching or
kissing on the cheek. This finding was consistent with study
conducted among New York Physiciansby Donald H Gemson
etal in 1991.(9)

In our study 78.2% had correct knowledge on having multiple
sexual partners and sharing needle, which increase the risk of
contracting AIDS and transmission of HIV. This finding
consistent in the study conducted by Barbara Gerbert in 1987
among California dental students.(10)

The attitude scale did not show encouraging results. Around
30.20% of the participants held an overall negative attitude
towardsHIV /AIDS patients and thiswas consistent with other
studies (ChampaDatta, Debabrata Bandyopadhyay 1997 K ohi
TW, Horrocks MJ 1994, Tsai YF, Keller ML 1995, Kumar
Ret al 2002).(8,11-13) Fear of contagion was cited asthe most
important reason for devel oping negative attitude. In contrast
Loharmann et al in 2000(14) reported more tolerant and
positive attitude among German staff nurses towards HIV/
AIDS patients.
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25.5% of the participants in this study considered AIDS as a
result of sinful past. This finding was consistent with study
conducted by Champa Datta, Debabrata Bandyopadhyay in
1997.(8)

74.1% of the participantsin thisstudy werewilling to volunteer
for AIDS speciality centre, this finding was consistent with
the study conducted among international nurses following
educational intervention by Mc Cann TV, Sharkey RJ1998.(15)

Therewasno statistically significant differencein term of mean
level knowledge and attitude towards HIV/AIDS between the
different ages. But therewasastatistically significant difference
in term of mean level knowledge and attitude towards HIV /
AIDS among the boys and girls, and among the different year
of degree course. Second year dental student have better
knowledge and attitude in comparison to other students. While
girls have better knowledge and attitude than boys.

In astudy conducted by Faris R and Shouman A in 1994(16)
among Egyptian health care workers, 83.5% mentioned that
AlIDS patients should beisolated in quarantine. And in another
study conducted by Hentgen V, Jaureguiberry S, Ramiliarisoa
A et a in 2002(17) among health care workers of Tamatave
(Madagascar), 20% mentioned that AIDS patients should be
isolated in quarantine. While in our study only 28.4%
mentioned that A1DS patients should beisolated in quarantine.

A study conducted by Stiernborg M in 1992(18) among nursing
students of Sydney showed that amajority 72% had favourable
attitudeto AIDS patients care. Thisfinding was consistent with
our study inwhich 69.80% dental students had positiveattitude
towards HIV/AIDS.

A study conducted by Manish Kumar et al(19) showed that
only 32% of participants were aware that boiling could kill
HIV, 33.3% did not have the knowledge that double gloving
can provide protection from HIV transmission, 59.7% believed
that kissing, with exchange of salivawith HIV +vewill transmit
the infection and 96.5% believed that HIV/AIDS was not
transmitted by shaking hand, touching or kissing on the cheek
while in our study it was 23%, 45.7%, 36.9% and 87.9 %
respectively and in that study 46% staff nurses held an overall
negativeattitude towardsHIV/AIDS patientswhilein our study
30.20% dental students held an overall negative attitude.

Conclusion

The current moral panic about HIV/AIDS and the theories of
deviance that go with it are not a new phenomenon. People
expect dental studentsto know all about HIV/AIDS, but many
experience the same fear and ignorance as the public.

Empathy is crucia in the dentist- patient’s relationship and
the unfavourabl e attitude leads to less than optimal care.
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Thereis aneed to cultivate non judgemental attitude towards

the care of people infected with HIV/AIDS .This requires 1.
systematic and sensitive educational programmes. Hence for

maximum effectiveness, CME/CDE Programsneed to be held

on acontinuous basisasit has been well documented that such
programs can have great impact on dental student’'s AIDS 3.

related knowledge and attitude.
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