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ABSTRACT

Background: HIV/AIDS was the biggest health and social crisis of the 20™ century. Many preventive protocols
were developed to control and reduce the infection; the chief among them was to create awareness on HIV/AIDS, among
those who practiced highrisk behavior and those who were most vulnerable. Young people were found to be vulnerable as
they were disproportionately affected by the virus. Hence, the International Alliance for the Prevention of AIDS (1APA)
began to spread awareness among school and college students, through its Summer Volunteer Program (SVP). For the

past 11 years, the program has been going on and the organization wanted to study the efficacy of the same.

Methods and Materials. The study was conducted, adopting a descriptive design among private school students
studying in the standards from I1X to Xl standards and primary data were collected through structured questionnaire,
using quota sampling methodology. The data was analyzed to find the efficacy of the school education program and learn

lessons to further improve the program.

Results and Conclusions: It was seen that the program greatly increased the knowledge levels of HIV/AIDS
among the students, belonging to the five schools, who underwent the program, on HIV/AIDS, especially in the question
areas of HIV transmission, prevention, testing, progression of HIV and care of the people living with HIV. While there was
a universal increase in knowledge across all areas, in some question areas, such as dealing with blood to blood
transmission, the number of years a person with HIV will live, without medication the knowledge between pre and post

guestionnaires remained same, emphasizing the need to revise the methodology and concentrate on some areas.
KEYWORDS: Using Quota Sampling Methodology, Teaching Groups , Participation of the Sudents
INTRODUCTION

One of the most significant programs in IAPAcalendar is the Summer Volunteer Program (S\W)) ia the
SVP, the most important activity is the school edumatprogram. By this program, the American volurgefeom two

universities in the US and the Indian Counterpatected from the city colleges formed into teagtgroups and started

! International Alliance for the Prevention of AIDS
2 Summer Volunteer Program: Is the program of IAPA, in which students from American Universities come to
Chennai and teach HIV/AIDS curriculum in schools and colleges
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conducting HIV/AIDS education programs based onHii¢/AIDS curriculum developed by the organizatiddnd I1APA
decided to evaluate the effectiveness of the educatogram and so a study was undertaken amohngstchool students

who were covered under this education program. iBhise report of the said study, which is beingsented here.
Background

The SVP has been going on for the past eleven yma€hennai schools and it is the earnest desitARA to
study the effectiveness of this HIV/AIDS educatiprogram. And hence this study was undertaken, tirothe
participation of the students, who were the prin&akeholders of the program. The study also péwedvay for learning

lessons from the program and to improve it in titere.
Problem Statement

HIV/AIDS was first, officially, discovered in 1986n India, and to be precise in Tamil Nadu, busgtead like
wildfire affecting 13 states, by 1990 and by anotBeyears the prevalence rate among Ante NataliCC{ANC)
motheréshot to 1.25% clearly declaring the disease to be an epidemithe meanwhile in the US, where it was first
discovered in 1981, and in other western natidmes,intffection was comparatively subdued. This was tuthe fact that
awareness on HIV/AIDS, especially on safe sex biensty reached the populations quickly there, as matitsex were
not a taboo there, unlike in conservative India diagnil Nadu. Hence it had become the need of the ko spread
awareness on HIV/AIDS, in a war footing and IAPAcidied to do just that, but the organization decittestart this work
first with the youth of Chennai, as it was seen gltaing people in the age group of 15-49 are dmtionately affected
by HIV/AIDS, as more than 65%f the infections are found to be in that age grou

Need and Importance

When we say young people, our thoughts go to theads and colleges, where the students studyi® o 12"
standard are in the adolescent age, becoming $gxadive. And since sex is a taboo subject, pardon’t talk about it to
the children and there is no curriculum that has @esexuality matters. Hence these young peopepavne to peer-
pressures to explore and experiment, hence rumigkeof being vulnerable to HIV/AIDS. If they wette be given the
knowledge about HIV/AIDS, without misconceptionken they would be able to protect themselves fraivi, kvhen
actually they would be faced with risky situatiofie Tamil Nadu State AIDS Control Society (TANSAE®as a
program to provide education to the school student$ilV/AIDS, which is limited to only the governmiecorporation
schools and does not cover the private schoolscéléimere was a great need to provide HIV/AIDS etiocato the
students of private schools and colleges, whenad limited to having some occasional functionseuritie Red Ribbon

Club (RRCY, established at each educational institution amdains limited to being a club like any other thaists in

3 The year was the advent of one of the most feared public health problems in India, as HIV/AIDS was discovered in
India

4 Infection among ANC mothers is considered as index for prevalence of disease in general population
SUNAIDSNACO

6 Having sex without the exchange of bodily fluids from one person to another

7UNDAIDS 2009 AIDS epidemic update

8 The State government agency in-charge of preventing and controlling HIV in the state of Tamil Nadu

9Red Ribbon Club is a movement started by the Government of India in Schools through which students will be
making awareness of AIDS.
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educational institutions. Considering all the ahgw®viding HIV/AIDS education has become paramopahtthe present

juncture.

GOAL & OBJECTIVES

The Goal: Gauge the Effectiveness of School Education Progoaemhance its Performance
The Objectives

e Study the existing knowledge on HIV/AIDS possesbgdthe students, in private educational institugion
Chennai

e Find out the levels of knowledge acquired by thedshts after they underwent the school teachingrpro,
during the SVP

Channelize the youth to reduce stigma and discetiins and show love and affection to the people
METHODOLOGY

The descriptive design was used for this studyetscdbe in detail about the level of knowledge ¥gte school
students in Chennai about HIV/AIDS subjdeield of Study is thestudents studying in private schools in Chennaé Th
universe of the study is the students studyindgXinX, XI and Xll standards. The tools of data eaflions are the
structured questionnaire. The questionnaire coetalltb questions. Only primary data collection waléected from 413
students in this study. Quota sampling method leas lused in this study, wherein the student ofye¥8ischool that was
taught was administered the questionnaires. DutiegSVP, IAPA volunteers conducted educationaligessfor 6331
students studying in secondary schools and uniyessiidents in the Chennai area. Of these studéh&were selected

through a quota sampling method, from 5 schoojsatticipate in the evaluation study.

The students that were selected to participatedfidut a questionnaire prior to the beginning ef ¢éducational
session(s) and an identical questionnaire at tdeoéthe session(s). The questionnaires contailftegri questions related
to HIV transmission, prevention, stigma, positiieng, HIV biology, and general HIV knowledge. Tpessible answers
for each question were “True”, “False”, “| don’'téw”, and “Decline”. Demographic information such stadent’s age,

standard, school, gender, and the teaching group also collected.
Limitations of the Study

» Since some schools gave us less time for teachiagyere not able to collect more samples, as adteiting the

guestionnaires would eat into the teaching time.
» Some schools were unwilling to cooperate with usafiministering the questionnaires to the students
* No mechanism to find out if the students randorndl the answers
* There are much time and travel involved in th& tas

e The study only measures immediate short-term kndgdegain in these students.
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Time Schedule

The time schedule was from Juné"2luly 3£, 2018, when the actual teaching sessions werertake@ by the

American volunteers and Indian counterparts, duttiegSVVP 2018.
Data Analysis & Interpretation

To analyze the data, the responses were codeddirmgdo the correct answers to each question. kample,
when the student gave a correct answer, the respoosld be scored as a one. If an incorrect ansveesr given, the
response would be scored as a zero. The in-attequiestions were scored as zeros for the purpodatafanalysis.SPSS
16.0 software was used to analyze differencesdrmpth and post questionnaire responses. For ligisrequency table was

used as the percentage in the tabular form.

Table 1: Age of the Respondents

Age of the Respondents No. of Respondents | Percentage
13 Yrs Old 49 12
14 Yrs Old 164 40
15 Yrs Old 124 30
16 Yrs Old 76 18
Total 413 100

The table 1shows that the majority of the respotelgt0%) are in the age group of 14 years old bachext age
group is 15 years old under which falls 30% ofrigpondents.

Table 2: Sex of the Respondents

Sex No. of Respondents Percentage
Male 233 56
Female 180 44

Total 413 100

The table 2 reveals that more than half of theaedpnts (56%) are males and the rest (44%) areldsiaut of
the respondents we had included in the study.énettucation program, there were two all-girls sthadich had made

the difference between males and females ratio slender.

Table 3: Class of the Respondents

Standard of the Respondent No. of Respondents Percentage
9" Standard 84 20
10" Standard 201 49
11" Standard 128 31
Total 413 100

It is significant to note from the table 3 that abhhalf of the respondents (49%) are studyingpénitd standard.
The 10" standard is when the students write their pubtianginations and most of them who do not wish teratta
college and get a bachelor’'s degree, but desirake up some professional courses would leave ¢heos At this

juncture, the knowledge gained through HIV/AIDS eation program would be armor for them to protéetniselves
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from the virus, as they venture into new avenudgan

Table 4: Schools of the Respondents

School of the Respondents No. of Respondents Percentage
Don Bosco Matriculation Higher Secondary schookdreers Colony 77 19
Sethu Bhaskara, Mat. Hr. Sec. School. 209 51
St. Thomas Mat. Hr. Sec. School. a7 11
Vailankani Mat. Hr. Sec. School. 39 9
Don Bosco Mat. Hr. Sec. School., Erukenchery 41 10
Total 413 100

It is evident from the table above 4, that majoafythe respondents (51%) hail from one particaldrool named

Sethu Bhaskara Matriculation School. This had hapgeas the school was a big one, having more thar87sections in

one standard and they had offered double teacthsng

Table 5: Language of the Respondents

Language Surveyed No. of Respondents Percentage
English 246 60
Tamil 113 27
Mixed 54 13

Total 413 100

It is clear from the table 5 that 60% of the regpants have filled the questionnaire administereth&m in

English, while 27% of them have answered in Takibmall percentage (13%) of them has done so ih bamil and

English languages. All the schools covered in th® Svere English medium schools and where they sitnated around

slum areas, the respondents had recourse to thi [Raguage, hence the use of Tamil and mixtur&arhil and English

by some of the respondents.

Table 6
: Pre-Test Post-Test
sl percentage percentage
Q1. A person who is HIV positive will always lookck. 53 82
Q2._A person can be infected with HIV through séxaatact with an HIV 75 91
positive person
Q3. A person can contract HIV through:
Q3a) sharing needles with an HIV positive person 67 87
3b) exchange of blood or blood parts with an HI\éifige person
Q3b) exchange of blood or blood parts with an HBéifive person 70 88
Q4. An HIV positive mother can transmit HIV to Heaby through: 65 84
Q4a) childbirth
Q4b) breastfeeding 73 88
Q5. HIV makes a person sick by attacking and disghiheir immune system 66 86
Q6. Being HIV positive is different than having ARD 48 84
S?.dHIV can be transmitted through casual contattsh as kissing and holding 71 87
ands
Q8. You can prevent sexual transmission of HIV iblyes: 40 87
Q8a) being abstinent
Q8 b) being faithful to a single partner 64 88
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Table 6 Contd.,
Q8c) by using a condom durimgery sexual act. 51 88
Q9. You can prevent blood to blood transmissioRidf by: a1 78
Q9a) cleaning needles with bleach
Q9 b) avoiding sharing blood with HIV positive péep 76 88
Q10. It is important for an HIV positive personttave emotional support from 74 89
their family, friends, and community
Q11. When a person is HIV positive, it is importéorttheir family and friends: 68 89
Q11a) assist them with eating a healthy diet
Q11 b) assist them with cleanliness and avoidirtirgesick 72 90
Q11 c) assist them with exercise and physical igtiv 63 91
Q12. People who contract HIV will get sick and thiienediately 71 85
Q13. On average, people who are infected with HIVleave for 7-10 years 32 53
without medication
Q14. HIV positive people who do not have symptomrsnot transmit HIV 46 90
Q15. The only way to know if a person has HIV igdst one’s blood for HIV. 72 94

The study reveals that there was overall a poimekase in the knowledge of the respondents -atedubased

on the comparison of post-test responses to ptedsgonses, as seen in the above table. The avetage on the pre-test
guestionnaire was 61.72% compared to 85.77%, ipdlséetest.

The table above also illustrates the changes iacbresponses from pre-test to post-test, whichotistrates that
in every question, the students provided increasmdect responses after the educational sessiatsplace in their

schools. The percentage of correct answers is aliathe increase while comparing from the pre-a@st post-test groups
for each question that was given.

These clearly show that there was a universal &s&rén knowledge across all question areas, whiteestopics
need to be given more stress while conducting dduzd sessions. The gaps between pre and postiest very
significant with regard to questions about the eaistence of symptoms for HIV infected persons,difference between
HIV & AIDS and with regard to transmission througéx and blood transfusion and the care for theciate where the
knowledge was very low in the pre-test and it hacréased very significantly in the post-test, aftee educational
sessions were given to the students.

Hence it becomes evident that the students dicbassess knowledge about an HIV infected not beiwgyes
sick, the difference between HIV and AIDS, the apts of A, B, C and regarding blood to blood traission and
prevention, but after the educational sessiony, ¢hearly understood them.

However, in some question areas, there was no nma@base in knowledge levels, even after the temchi
sessions were over. For example, with regard t@tiestion on preventing HIV by washing the neeblebleach or soap
and with regard to the number of years the HIV peraould live without medication, even after teachsessions the
knowledge levels have been very low, as the diffeeebetween pre and post is only 41-78 and 32-§3erdively. The

misconception in these question areas, especiatlynd the duration of HIV infection has persistedspite of the
teaching.
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Figure 1

The result from the study also shows that the wagjbrity of the students(85%)have very well undssdt the
progression of HIV and that there is a long incidratperiod for the virus, as well as about sexwahgmission and
prevention and blood to blood transmission & préieen They were also very clearly understood tHabt test was the
only way to find out if a person has HIV or not.dfvat pre-test, correct answers were consistengly across all
questions with regard to these topics and the rimgsortant subjects of various modes of transmissiod prevention.
Hence it becomes all the more clear the educatisesdions were very effective, as they have driane the different
modes of transmission prevention, the differendsveéen HIV and AIDS, the progression of HIV and nefjag the test
for HIV, during the educational sessions.

Main Findings
¢ There was a universal increase in the knowleddkeeofespondents across all question areas.

The average score in pre-test question was 61.t%pared to that of post-test which being 85.77%ntpm

our increased understanding after the teachingosess
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* The gaps between pre and post-tests were veryfisagtti with regard to questions about an HIV parsgthout
any symptoms, the difference between HIV and Alx&8ys of preventing spread of HIV through sexual enod
and blood to blood transmission.(40% -87%), andhwégard to prevention through condom use and (88%j,

8c (51%-88%) and on questions about care of theihfidtted people.

* With regard to the possibility of spreading HIV by infected persons only if he/she has symptohes,gap

between pre and post was 46%-90%, showing thattients’ misconception was cleared.

e The students did not possess knowledge about anirtid¢ted not being always sick, the differenceneetn HIV
and AIDS, the concepts of A, B, C and regardingotlldo blood transmission and prevention, before the

educational sessions but after the sessions teaylglunderstood them.

* In some question areas, (dealing with preventiobladd to blood transmission and the number of y@gperson
with HIV will live, without medication) there wasonrmuch increase in knowledge levels, even aftetéhehing
sessions were over. (41%-78%, 32%-53%), pointing tbe fact that either the students did not folldve

teaching or they did not understand the questions.
CONCLUSIONS AND RECOMMENDATIONS

Based on the study done on the HIV/AIDS educati@ealsions during SVP 2011, it can be concludedthigat
SVP’s educational sessions greatly increased tbe/ledge on HIV/AIDS, of the five school studentstle areas of HIV

transmission, prevention, testing, the progressidilV and general knowledge.

While there was a universal increase in knowledgess all areas, some areas demonstrated greateases in
knowledge than others, such as HIV transmission prelention, while specific areas need to be giveore

concentration, while conducting educational sessiorhe future.

In order to know how our educational sessions vedale to enhance the retention power of the studanttear
follow-up strategy needs to be developed by IAPAWhich students could be contacted again afteresoranths and

information gathered on students’ knowledge.

The questionnaire needs to be revised/modifiednttarce clarity, especially with regard to questidesaling

with the years an HIV infected persons will livaflvout treatment, with mutual discussions betwdeoamcerned.

A discussion needs to be generated between |IAFRastd American volunteers, as to how improvemeotsid
be done in the next year teachings, with regardhtinges in the curriculum, teaching methodology ianithe teaching

groups’ dynamics.

IAPA should explore the methodologies of disseniiitathe efficacy and the results of the SVP’s ediopal
program to the government or other NGUBBOs™

10 Non-Governmental Organizations
11 Community Based Organizations
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