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ABSTRACT: 

Context: HIV-STI is a rising pandemic and increasing in the rural & tribal parts of the country. 

This study was undertaken to develop a model amongst the tribal adolescents with respect to HIV-

STI by using four pronged approach.  

Aim & Objectives: 1) To study the knowledge & attitude of adolescent school children about STI 

and HIV/AIDS. 2) To study the change of knowledge & attitude following specific interventions in 

case of STI and HIV/AIDS.  

Material &Method: Base line information about HIV-STI was collected using a structured 

questionnaire. Health education sessions comprising of chalk and talk method of 2 hours each were 

conducted for boys and girls separately over a period of 2 weeks. Again questionnaire were given 

at 1, 6, 12 months after the session to determine the retention of knowledge among the students. 

Separate sessions were taken for teachers and parents also.  

Results & Conclusion: The fact that sexual contact with an infected person is the cause of STI 

was known to 15% students, but this significantly changed (p=0.000) to 67% one year after the 

interventions. Also the students who could correctly tell the symptoms of STI changed from 

around 19% to 57% one year after the interventions. The knowledge of various modes of 

transmission of HIV were known to 16% students and changed to 52% one year after the 

interventions. 

 

Keywords: Adolescent, HIV/AIDS & STI, ashram shala, knowledge. 

 
 

INTRODUCTION  
HIV-STI is a rising pandemic and increasing 

in the rural & tribal parts of the country. In 

our male predominant society, HIV/AIDS & 

STI can be prevented to a large extent by 

imparting correct knowledge to men & their 

active participation. But the issues of 

HIV/AIDS & STI are never taught to the 

boys & father. Adolescence is a phase when 

it is still possible to encourage the formation 

of healthy practices instead of changing 

well-established unhealthy habits. Men, 

starting at an early age when they are still 

secondary school going children, must be 

targeted through education to share sexual, 

contraceptive and parenting responsibilities. 

Hence a combination of 4 feasible 

interventions is planned in this study: health 

education sessions in small groups, teachers 

training, parents meeting and permanent 

display of posters to give knowledge to 

adolescents studying in the Tribal Ashram 

Shala & see the impact by studying 

proportion of knowledge change. 

AIM:  
To study the knowledge & attitude of 

adolescent school children about HIV/AIDS 

and STI & to study the change of knowledge 

& attitude following specific interventions. 

OBJECTIVES:  
1. To study the knowledge & attitude of 

adolescent school children about 

HIV/AIDS and STI.  
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2. To study the change of knowledge & 

attitude following specific interventions 

in case of HIV/AIDS and STI. 

Materials & Method: The present study 

was a longitudinal study with Interventions. 

All the students (boys & girls) of Std. 8
th

 & 

9
th

 were selected by Universal Sampling 

method for the study purpose. Total 130 

students were present (73 boys & 57 girls). 

Out of these 130 students, 4 students were 

not available for the subsequent data 

collection period. Hence they were excluded 

from the study. Ethical clearance was 

obtained from the Institutional Review 

Board of the College after submitting the 

protocol & subsequently answering all their 

queries. Permission was obtained from the 

Principal of the Ashram Shala for 

conducting the study after giving detailed 

explanation of all the procedures. Written 

informed consent was taken from the parents 

of the students while assent was taken from 

the students. Total study period was two and 

a half years (July 2011 to December 2013). 

Actual data collection was during the period 

from September 2012 to September 2013. 4 

pronged approach was used to identify the 

stakeholders to bring about sustained 

knowledge and attitudinal change to create a 

holistic integrated strategy for promotion of 

positive maternal health care. The four 

prongs were for: 

1. Adolescent boys & girls: 
� Health Education Sessions were 

conducted in small groups of 30 each 

and were taken separately for boys & 

girls within a time period of 2 weeks. 

� Interaction with the Medical Officer of 

the Primary Health Centre. 

2. Teachers: 

� Two Training sessions were conducted 

for teachers lasting for two hours each 

regarding HIV/AIDS and STI which was 

followed by a Question-Answer Session 

according to the convenience of the 

teachers. 

3. Parents: 
� Two meetings with Parents were held for 

discussion of the issues of HIV/AIDS 

and STI and its importance which was 

followed by a Question-Answer Session. 

4. Display of Health Posters: 
� Permanent Posters in the school at 

strategic points after explaining the 

contents of each of them to the students 

in detail which acted as a reminder for 

these students.  

Information was collected from the 

adolescent boys & girls through the 

validated semi structured Questionnaire 

on these following occasions: 

1. Before the health education sessions. 

2. 1 month after the health education 

sessions. 

3. 6 months after the health education 

sessions. 

4. Lastly at 1 year after the health 

education sessions. 

ANALYSIS:  
All responses were tabulated by the 

investigator using Microsoft-Excel 2007 

Software. Graphical representations were 

made wherever necessary. Data was 

analyzed by using SPSS Software version 

16.0. Statistical tools used were Proportions 

& Percentages and Mc Nemar test.  

 

RESULTS: 

Table 1: Sex wise classification of the 

respondents 
Class Boys Girls Total 

n % n % n % 

8
th

 38 (54.3%) 36 (64.3%) 74 (58.7%) 

9
th

 32 (45.7%) 20 (35.7%) 52 (41.3%) 

Total 70 (100%) 56 (100%) 126 (100%) 

 

There are total 70 boys, of which 38 

(54.29%) are in Std. 8
th
 and 32 (45.71%) 

boys are studying in Std. 9
th

. Similarly, there 

are 36 (64.29%) girls in Std. 8
th

 and 20 

(35.71%) girls in Std. 9
th

 accounting to total 

56 girls. 

Here it is seen that a little more than half of 

the boys 36 (51.42%) and girls 37 (66.08%) 

are in the age group of 14 to 15 yrs. This 

was followed by 38 (30.15%) students in the 

age group of 12 to 13 years. 
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Table 2: Age wise classification of the 

Respondents 
Age Boys Girls Total 

n % n % n % 

12-13 20 (28.6%) 18 (32.1%) 38 (30.2%) 

14-15 36 (51.4%) 37 (66.1%) 73 (57.9%) 

16-18 14 (20%) 1 (1.8%) 15 (11.9%) 

Total 70 (100%) 56 (100%) 126 (100%) 

 

 

Table 3: Reasons for spread of STI. 

Reasons for 
spread of STI 

B
ef

o
re

 

In
te

rv
en

ti
o
n
 

A
ft

er
 1

 

m
o
n
th

 

A
ft

er
 6

  

m
o
n
th

s 

A
ft

er
 1

 y
ea

r 
Sexual contact 

with an 
infected person 

20    

(15.87) 

104 

(82.54) 

96 

(76.19) 

85 

(67.46) 

Due to poor 
hygiene 

50    
(39.68) 

16 
(12.70) 

20 
(15.87) 

27 
(21.43) 

Wearing 
clothes of 
infected person 

12      
(9.52) 

2 (1.59) 
2     

(1.59) 
3  

(2.38) 

Any other (due 
to excessive 
heat/ curse of 
some bad thing 
in past life) 

18    
(14.30) 

4    
(3.17) 

8     
(6.35) 

11 
(8.73) 

Don't know 
26 

(20.63) 
0 0 0 

Total 
126 

(100) 
126 

(100) 
126 

(100) 
126 

(100) 

Statistical 
Values 

Mc Nemar = 0.000 df = 1 

 

Sexually transmitted infections are 

communicable diseases caused 

predominantly by sexual contact. Here it is 

evident that only 20 (15.87%) students were 

aware of this fact while 50 (39.68%) 

students believed that it was due to poor 

hygiene. 18 (14.30%) students felt that these 

diseases were due to excessive heat/ curse of 

some bad thing in past life. One month after 

the interventions, 104 (82.54%) students 

opined that these diseases are predominantly 

transmitted by sexual route while 96 

(76.19%) students and 85 (67.46%) students 

perceived the same 6 months and 1 year 

later respectively. 

 

 

 

Table 4: STI & HIV 

Symptom

s of STI 

Lower 

abdomin

al pain 

Vaginal 

discharg

e 

Lesion

s in 

groin 

- 

Before 

Interventi

ons 

40 

(31.74) 

30 

(23.80) 

24 

(19.04) 
- 

After 1 

year 

73  

(57.93) 

79 

(62.69) 

72 

(57.14) 
- 

     

Modes of 

transmiss

ion of 

HIV 

Sexual 

contact 

with 

infected 

person 

Sharing 

infected 

needles 

and 

syringes 

Transf

usion 

of 

unsafe 

blood 

From 

infected 

mother 

to child 

Before 

Interventi

ons 

32 

(25.39) 

18 

(14.28) 

24 

(19.04) 

21 

(16.66) 

After 1 

year 

78  

(61.90) 

70 

(55.55) 

66 

(52.38) 

73 

(57.93) 

 

Before interventions it was observed that, 24 

(19.04%) students believed that lesions in 

groin could be a symptom of STI. Vaginal 

discharge and lower abdominal pain could 

be one of the symptoms of STI as perceived 

by 30 (23.80%) students and 40 (31.74%) 

students respectively. One year after the 

interventions, 72 (57.14%) students opined 

that lesions in groin is a symptom of STI, 

while 79 (62.69%) students felt that vaginal 

discharge is a symptom and 73 (57.93%) 

students believed that lower abdominal pain 

is a symptom of STI. 

Of the various modes of transmission of 

HIV, sexual contact with an infected person 

is the most common mode. Before 

interventions, 32 (25.39%) students said that 

it could be transmitted by sexual contact 

with infected person and 18 (14.28%) 

students felt that sharing infected needles 

and syringes might be the reason for 

transmission of HIV. 24 (19.04%) students 

said that HIV can be transmitted by 

transfusion of unsafe blood while 

transmission from infected mother to the 

child was said by 21 (16.66%) students. One 

year after the interventions, 78 (61.90%) 

students said that it could be transmitted by 

sexual contact with infected person and 70 

(55.55%) students felt that sharing infected 

needles and syringes might be the reason for 

transmission of HIV. 66 (52.38%) students 
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said that HIV can be transmitted by 

transfusion of unsafe blood while 

transmission from infected mother to the 

child was said by 73 (57.93%) students. 

 

DISCUSSION: 
Ashram shala is a residential school where 

the students reside in the premises and 

education is imparted to them. Only 

imparting health education by dialectic 

method to these students does bring about 

health awareness and change in knowledge 

of the students but long term retention of 

this knowledge is doubtful. Hence, a novel 

approach was done in this study by 

involving the teachers of the students, 

parents of the students and permanent 

display of the posters on the issues of HIV- 

STI after explaining them in detail to the 

students. 

The reason for involving the teachers was 

that as they also reside in the campus of the 

school, they are available for clearing any 

doubts in the minds of the students. Thus the 

students approach the teachers who are 

available round the clock for the students. 

The teachers of the school are thus the first 

point of contact for these students. 

The students usually go to their homes in 

vacations and spend a few months with their 

parents. Thus imparting correct knowledge 

to the parents is also very essential as 

parents are the point of contact for these 

students during vacations.  

Posters are available for the students 

permanently which serve the purpose of 

continuously reminding these students about 

the various issues related to HIV- STI. 

Table 1 shows that there are total 126 

students from Std. 8
th

 and Std. 9
th
 

comprising of 70 boys and 56 girls. Of that 

there were 74 students (38 boys and 36 girls) 

from Std. 8
th

 and 52 students from Std. 9
th 

(32 boys and 20 girls). 

Table 2 shows that a little more than half of 

the boys 36 (51.42%) and girls 37 (66.08%) 

are in the age group of 14 to 15 yrs. This 

was followed by 38 (30.15%) students in the 

age group of 12 to 13 years. 

Table 3 shows that only 20 (15.87%) 

students were aware that Sexually 

transmitted diseases are caused 

predominantly by sexual contact. Rest 106 

(84.13%) students were unaware of this fact 

and they had various misconceptions about 

the spread of STI. As this is a very 

significant percentage, knowledge regarding 

various STI need to be imparted to these 

adolescents. One month after the 

interventions, 104 (82.54%) students opined 

that these diseases are predominantly 

transmitted by sexual route while 96 

(76.19%) students and 85 (67.46%) students 

perceived the same 6 months and 1 year 

later. In the study by Gupta N, Mathur 

AK, Singh MP, Saxena NC 
(1)

 less than one-

fifth (18%) were aware of STDs.  

Table 4 shows that before interventions 24 

(19.04%) students believed that lesions in 

groin could be a symptom whereas vaginal 

discharge could be one of the symptoms of 

STI as perceived by 30 (23.80%) students. 

Lower abdominal pain was perceived as one 

of the symptoms of STI by 40 (31.74%) 

students respectively while 42 (33.33%) 

students felt that fever could be a symptom 

of STI. One year after the interventions, 84 

(66.66%) students opined that lesions in 

groin is a symptom of STI, while 90 

(71.42%) students felt that vaginal discharge 

is a symptom and 80 (63.49%) students 

believed that lower abdominal pain is a 

symptom of STI. The sustainability of 

knowledge was found to be declining and 

hence this area of health awareness should 

be targeted more. 

Table 4 shows that before interventions, 32 

(25.39%) students opined that HIV could be 

transmitted by sexual contact with infected 

person and 18 (14.28%) students felt that 

sharing infected needles and syringes might 

be the reason for transmission of HIV. 24 

(19.04%) students said that HIV can be 

transmitted by transfusion of unsafe blood 

while transmission from infected mother to 

the child was perceived by 21 (16.66%) 

students. though significant changes were 

observed in the number of students being 

able to retain the correct knowledge, this 
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area of health awareness should be focused 

upon more. 

In a study by Anjali Singh et al 
(2)

 on 449 

adolescents in Gujarat, 81% said that HIV 

can be transmitted vertically from mother to 

child, 67.5% believed it was due to 

unprotected sex, while 40 % said that it is 

due to unsafe blood transfusion. This higher 

percentage found in this study may be due to 

higher Std. (Std. 9
th

 and 11
th

) included in 

this study. 

 

SUMMARY & CONCLUSIONS:  
This study was done in an ashram shala with 

the study subjects being students of Std. 8
th

 

and Std. 9
th

 on the issues of HIV-STI. The 

aim was to assess the feasibility of the 

model comprising of 4 interventions: health 

education sessions to the students, teacher’s 

training, parents’ meeting and permanent 

display of posters by examining the 

retention of the knowledge of these students 

one year after the above mentioned 

interventions. Key findings of the study are: 

1.  That sexual contact with an infected 

person is the cause of STI was known to 

15% students, but this significantly changed 

(p=0.000) to 67% one year after the 

interventions. Also the students who could 

correctly tell the symptoms of STI changed 

from around 19% to 57% one year after the 

interventions. Still, these issues need to be 

stressed upon more & this issue must be 

handled in a different manner. 

2.  The knowledge of various modes of 

transmission of HIV were known to 16% 

students and changed to 52% one year after 

the interventions. Again it was observed that 

JUST more than 50% students were 

correctly able to recall the various modes of 

transmission of HIV. Hence, this very 

important issue needs to be more talked 

about so as to have more retention of the 

correct facts.  

RECOMMENDATIONS: 
1. The 4 pronged approach demonstrates 

desirable knowledge and attitudinal 

change amongst the adolescents. No 

external financial or manpower 

resources are required as the health 

education sessions, teacher’s training 

and parents’ meeting can be arranged in 

the school. Also, the teachers and 

parents can solve the queries of the 

students and are available to the students 

all throughout the year. Thus this 

package should be promoted in all the 

residential schools. 

2. Sustainability of the correct knowledge 

and attitudes in the adolescent students 

by the four pronged interventional 

approach may be significantly higher as 

compared to only imparting health 

education. Hence this four pronged 

approach should be mainstreamed in all 

the residential schools. 

3. The retention of the knowledge in the 

students even after one year of the 

interventions is suggestive that there is a 

likely chance of applying these correct 

attitudes in their own lives when they 

become adults and will bring about the 

desired behavioural change in 

themselves. 

4. The students were hesitant and did not 

discuss these issues with the teachers 

and the parents. The reason could be the 

social taboos associated with these 

issues. Question boxes can be placed at 

various places and students can be 

encouraged to ask explanations for the 

doubts in their minds and they can put 

unsigned/unnamed questions so that 

their identity is not revealed so as to 

provide them with correct information 

pertaining to these issues. 

5. Visits to the nearest Primary Health 

Centre should be arranged on a regular 

basis for the students so that they can see 

for themselves and learn about the 

various issues pertaining to HIV/AIDS 

& STI that are managed by the PHC.  

6. Schools should arrange health activities 

for the students along with their Periodic 

evaluation and continued refreshing on 

regular days observed by them. 

7. Posters should be permanently displayed 

at strategic points in the villages. Street 

plays periodically and health education 

sessions on the market days can be 



Mandar Sadawarte et al. 

614 
International Journal of Medicine and Allied Health Sciences | 2015 | Vol 7 | Issue 1    E-ISSN: 2348-3229  

www.ijmahs.com 
 

conducted periodically so as to raise the 

awareness amongst the local population. 

8. The mass media should telecast 

informative and interesting medical 

programmes on this vital issue. 

Television is widely accessible and can 

reach even highly remote groups & 

conveys messages even to illiterate 

masses. 
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