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Abstract

Introduction: Poor knowledge, awareness, and behavioral pattern have been reported to be among
the contributing factors of the spread of human immunodeficiency virus/acquired immune deficiency
syndrome (HIV/AIDS). This study evaluated knowledge, awareness, and behavioral pattern towards
HIV/AIDS of female non-academic staff in a tertiary institution in South-Eastern Nigeria.

Material and methods: This survey was conducted between July and August 2021 in a tertiary insti-
tution in Uturu, Abia State, Nigeria through pre-tested questionnaire from 60 female non-academic
staff (age range of 18 to 43 years). Data were analyzed using SPSS version 25.0. Frequency distributions
of variables were obtained, and y test was used to assess the association between variables. Statistical
significance was determined at p < 0.05.

Results: Socio-demographics showed that 68.3% of the cohort were married, and 31.7% were not mar-
ried. 10%, 61.7%, and 16.7% has attained primary, secondary, and tertiary level of education, respec-
tively, while 10% presented no formal education. Result of the evaluations showed that marital and
educational status has significant positive impact on knowledge, awareness, and behavioral pattern to-
wards HIV/AIDS, as married participants showed significantly high percentage of positive responses
compared to unmarried. Moreover, females with tertiary education showed significant high percent-
age of positive responses, followed by those with secondary education when comparing between cate-
gories of educational qualification.

Conclusions: The reported evaluations suggests that participants had positive responses on reducing
HIV/AIDS, which is commendable to sensitization to a health scheme that would further aid in im-
proving their knowledge, awareness, and altitude, which are the key factors of their responses.
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Introduction HIV at the end of 2020, and about 480,000 — 1.0 million died

Human immunodeficiency virus (HIV) is one of the glo- ~ from HIV-related causes, while about 1.0-2.0 million peo-
bal public health problem that had claimed 27.2-47.8 million  ple acquired HIV in 2020 [1]. HIV is transmitted through
lives. About 30.2-45.1 million people were estimated to have  contacting with infected blood, semen, or vaginal fluids.
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Responses of female non-academic staff on reducing HIV/AIDS

Table 1. Socio-demographic characteristics of participants

Variables n (%)
Age range of participants
18-24 8 (13.3)
25-31 22 (36.7)
32-37 26 (43.3)
38-43 4(6.7)
Marital status of participants
Married 41 (68.3)
Single 16 (26.7)
Cohabiting 1(1.7)
Divorced 1(1.7)
No response 1(1.7)
Educational qualification of participants
Primary 6 (10.0)
Secondary 37 (61.7)
Tertiary 10 (16.7)
Informal 6 (10.0)
No response 1(1.7)

There is no known cure for HIV/AIDS, but strict adherence
to antiretroviral therapy can slow the advancement of the
disease [2].

HIV/AIDS interferes with the immune cells and makes
the body to become immune-compromised [3]. It destroys
immune cells (CD4+ T cells) by binding to CD4 molecule
on the helper T cells and replicates within them; this re-
sults in declining in the population of T cells, hence lead-
ing to AIDS. A CD4+ cell count of 200 cells or less indicates
AIDS, since the normal range of CD4+ count is about 500
to 1,500 [4, 5].

Poor behavioral pattern, such as unprotected vaginal
or anal sex, sharing contaminated needles/syringes, blood
transfusion, tissue transplantation, and medical procedures
that involve unsterilized piercing or cutting, increases the risk
of HIV/AIDS infection as it predisposes individuals to infect-
ed fluids [2, 6]. Poor behavioral pattern towards HIV/AIDS
could be as a result of decreased knowledge and awareness
of individuals [7, 8]. Health sensitization scheme improving
knowledge, awareness, and behavioral pattern towards HIV/
AIDS would help in reducing the infection. Hence, this study
evaluated knowledge, awareness, and behavioral pattern to-
wards HIV/AIDS of female non-academic staff in a tertiary
institution in South-Eastern Nigeria during a health sensiti-
zation program.

Material and methods

This study was carried out at the Gregory University
Uturu, in Abia State, Nigeria, which is a private university
established in 2012 and named after Pope Gregory. The insti-
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Table 2. Knowledge, awareness, and behavioral pattern to-
wards HIV/AIDS among participants

Variables ‘ n (%)
Did you know about HIV?
Yes 58 (96.7)
No 2(3.3)
If yes to the above, where did you get the information from?
Hospital 37 (61.7)
NGO 17 (28.3)
Group discussion 2(3.3)
Media 1(1.7)
No response 3 (5.0)
Are you aware that HIV is an STI?
Yes 29 (48.3)
No 31 (51.7)

Are you aware that HIV can be transmitted through sex
and sharing of sharp objects?

Yes 53 (88.3)
No 7 (11.7)

Are you aware that HIV transmission can be prevented
through the use of condom, abstinence, etc.?

Yes 54 (90.0)

No 6 (10.0)
Do you agree that HIV exist?

Yes 58 (96.7)

No 2(3.3)
Have you done HIV screening?

Yes 50 (83.3)

No 10 (16.7)
If yes to the above, where did you do it?

Hospital 42 (70.0)

Private lab 5(8.3)

Others (NGO, etc.) 13 (21.7)

Do you check your HIV status regularly (like once in 3 months)?

Yes 41 (68.3)
No 14 (23.3)
Do you apply any protective measures while having sex?
Yes 38 (63.3)
No 22 (36.7)

tution has improved tertiary educational level of individuals
from South-Eastern and other parts of Nigeria. The Grego-
ry University in Uturu (GUU) has about eight colleges and
over thirty departments, with about 650 staffs (academic
and non-academic). The present health scheme survey study
was conducted between July and August 2021. A pre-tested
questionnaire was used to obtain information from selected
participants (60 non-academic female staff).
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This study was approved by ethics review committee
of the Department of Human Physiology of Gregory Uni-
versity Uturu. Prior to collecting data with questionnaires,
verbal consent was obtained from all study participants.
Objectives and study procedure were explained to each partic-
ipant, and data confidentiality and anonymity were assured,
and participation was voluntary. These were in accordance
with the ethics and regulation guide on the use of subjects,
approved by the Gregory University, Uturu, Nigeria.

Information regarding socio-demographics, awareness,
knowledge, and behavioral pattern in relation to HIV/AIDS
were collected and analyzed using SPSS version 25.0. Fre-
quency distributions of variables were obtained, and chi-
square test was used to assess for the association between
variables. Statistical significance was determined at p < 0.05.

Results
Socio-demographics

The socio-economic and demographics profile of the 60
female non-academic staff, with age range of 18 to 43 years,
showed that about 68.3% were married and 31.7% were not
married. Furthermore, 10%, 61.7%, and 16.7% of the females
attained primary, secondary, and tertiary level of education, re-
spectively, while 10% presented no formal education (Table 1).

Knowledge, awareness,
and behavioral pattern towards
HIV/ AIDS among the participants

The results (Table 2) suggested that higher percentage
of the participants had good knowledge, and were aware
of HIV and AIDS. Also, higher percentage presented good
behavioral pattern towards HIV/AIDS.

Knowledge, awareness,

and behavioral pattern towards
HIV/AIDS among the participants
according to marital status

The results (Table 3) showed knowledge, aware-
ness, and behavioral pattern towards HIV/AIDS among
the participants with respect to marital status. Chi-square
values of each category demonstrated significant differ-
ence (p < 0.05) when comparing marital status category.
Married participants showed highest percentage of posi-
tive responses compared to unmarried females.

Knowledge, awareness,

and behavioral pattern towards
HIV/ AIDS among the participants
according to educational status

The results showed knowledge, awareness, and be-
havioral pattern towards HIV/AIDS among the partici-
pants according to educational qualification. Chi-square
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Table 3. Knowledge, awareness, and behavioral pattern to-
wards HIV/ AIDS among participants according to marital
status

Variables Married, Single, Others,
n (%) n (%) n (%)
Did you know about HIV?
Yes 39 (65.0) | 16 (27.0) 3 (5.0)
No 2 (3.3) 0 (0.0) 0 (0.0)
If yes to the above, where did you get the information?
Hospital 30 (50.0) | 7 (12.0) 0 (0.0)
NGO 7 (11.7) 7 (12.0) 2(3.3)
Group discussion 1(1.7) 1(1.7) 0 (0.0)
Media 0 (0.0) 1(17) 0 (0.0)
No response 1(1.7) 0 (0.0) 1(1.7)
Are you aware that HIV is an STI?
Yes 19 (31.7) 9 (15.0) 0 (0.0)
No 22 (36.7) 7 (12.0) 2 (3.3)

Are you aware that HIV can be transmitted through sex
and sharing of sharp objects?

Yes 34 (56.7) | 16 (27.0) | 2(3.3)
No 7 (11.7) 0 (0.0) 0 (0.0)

Are you aware that HIV transmission can be prevented
through use of condom, abstinence, etc.?

Yes 35 (58.3) | 16 (27.0) 2 (3.3)

No 6 (10.0) 0 (0.0) 0 (0.0
Do you agree HIV exist?

Yes 39 (65.0) | 16 (27.0) 2(3.3)

No 2(3.3) 0 (0.0) 0 (0.0)
Have you done HIV screening?

Yes 36 (60.0) | 12 (20.0) 2(33

No 5(8.3) 4 (6.7) 1(1.7)
If yes to the above, where did you do it?

Hospital 30 (50.0) | 11(18.0) 1(0.0)

Private lab 4 (6.7) 1(1.7) 0 (0.0)

Others (NGO, etc.) 5(8.3) 2(3.3) 1(1.7)

Do you check your HIV status regularly (like once in 3 months)?

Yes 30 (50.0) | 10 (17.0) 1(1.7)
No 8(13.3) 4 (6.7) 1(1.7)
Do you apply any protective measures while having sex?
Yes 3 (5.0 10 (17.0) 2(3.3)
No 38 (63.3) | 6(10.0) 1(1.7)

Significant at p < 0.05

values of each category demonstrated significant differ-
ence (p < 0.05) comparing educational qualification of
the participants. Females with tertiary education present-
ed highest percentage of positive responses, followed by
those with secondary education (Table 4).
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Discussion

Socio-demographics of the 60 non-academic female
staff (age range of 18 to 43 years) suggests that high pro-
portion of the participants were married. In addition, they
presented a high proportion in secondary and tertiary edu-
cation, which contributed to a high level of knowledge,
awareness, and behavioral pattern towards HIV/AIDS
seen among the participants. This is because age, marriage,
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and educational experiences enhance knowledge, aware-
ness, and behavior [9-11]. This study revealed that mar-
ried participants showed highest percentage of positive
responses compared to unmarried. This could be because
most married woman perform unprotected sex for the sake
of childbearing and trust their partners. Reports stated that
married individuals have high level of good behaviors to-
wards the infection [12, 13]. This study also reported that
participants with tertiary education demonstrated highest

Table 4. Knowledge, awareness, and behavioral pattern towards HIV/AIDS among participants according to educational status

Variables Primary, n (%) ‘ Secondary, n (%) | Tertiary, n (%) ‘ Informal, n (%)
Did you know about HIV?

Yes 6 (10.0) 36 (60.0) 10 (17.0) 5 (8.3

No 0 (0.0) 1(1.7) 0 (0.0) 233
If yes to the above, where did you get the information?

Hospital 2(3.3) 24 (40.0) 9 (15.0) 1(1.7)

NGO 3 (5.0) 10 (16.7) 1(1.7) 3 (5.0)

Group discussion 1(1.7) 0 (0.0) 0 (0.0) 1(1.7)

Media 0 (0.0) 0 (0.0) 0 (0.0) 1(1.7)

No response 0 (0.0) 2 (3.3) 0 (0.0) 1(1.7)
Are you aware that HIV is an STI?

Yes 3 (5.0 16 (26.7) 7 (12.0) 3 (5.0

No 3 (5.0) 21 (35.0) 3 (5.0) 3 (5.0)
Are you aware that HIV can be transmitted through sex and sharing of sharp objects?

Yes 5(8.3) 34 (56.7) 10 (17.0) 3 (5.0)

No 1(1.7) 3 (5.0) 0 (0.0) 3 (5.0)
Are you aware that HIV transmission can be prevented through use of condom, abstinence, etc.?

Yes 6 (10.0) 34 (56.7) 10 (17.0) 3 (

No 0 (0.0) 3 (5.0) 0 (0.0) 3¢
Do you agree HIV exist?

Yes 6 (10.0) 36 (60.0) 10.0 (17.0) 5(8.3)

No 0 (0.0 1(1.7) 0 (0.0) 1(1.7
Have you done HIV screening?

Yes 4 (6.7) 34 (56.7) 10 (17.0) 1(1.7)

No (3.3) 3 (5.0) 0 (0.0) 5 (8.3)
If yes to the above, where did you do it?

Hospital 1(1.7) 29 (48.3) 9 (15.0) 2 (

Private lab 0 (0.0) 3( 0 (0.0) 2 (

Others (NGO, etc.) 5(8.3) 5 ( 1(1.7) 2(
Do you check your HIV status regularly (like once in 3 months)?

Yes 1(1.7) 25 (41.7) 10 (17.0) 4 (6.7

No 5(8.3) 7 (11.7) 0 (0.0) 2333
Do you apply any protective measures while having sex?

Yes 2(3.3) 10 (16.7) 2(3.3) 2 (

No 4 (6.7) 27 (45.0) 8 (13.0) 4 (

Significant at p < 0.05
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percentage of positive responses, followed by those with
secondary education comparing knowledge, awareness,
and behavioral pattern towards HIV/ AIDS among the in-
dividuals according to educational qualification. This is
as result of education playing a key role in influencing
knowledge, awareness, and behavior [8, 14]. The higher
the educational level, the more an individual is exposed
to information [15].

Conclusions

The finding of the present study suggests that higher pro-
portion of the participants has good knowledge, awareness,
and behavioral pattern towards HIV/ AIDS. Marital and ed-
ucational status of the participants has contributed to high
level of positive responses in reducing HIV and AIDS.
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