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ABSTRACT

Background: HIV/AIDS pandemic has brought huge demands on the healthcare workforce worldwide. Nurses play a
critical role in caring for persons living with HIV/AIDS (PLWHA). Inadequate care and discrimination due to
negative attitudes of nurses caring for persons living with HIV/AIDS will not only affect the patients, but will
adversely affect the fight to halt the pandemic. The objective of this study was to determine nurses’ knowledge and
attitude to the care of HIV/AIDS patients in South East, Nigeria.

Methods: Descriptive survey design, with the aid of five-point Likert questionnaire administered on 240 nurses
caring for PLWHA in University of Nigeria Teaching Hospital Enugu, Nigeria was used.

Results: Majority of the respondents had good knowledge of HIV/AIDS. There were significant relationships
between the age (P<0.05), marital status (P<0.05), professional cadre of the respondents (P<0.05) and their level of
knowledge. 227 (94.6%) of the respondents had positive attitude towards the care of PLWHA. Factors that negatively
influenced nurses’ attitude in caring for PLWHA include fear of contagion 56 (82.4%), social stigma 10 (14.7%),
culture/religion 6 (8.8%). There were significant relationships between the professional cadre of nurses (P<0.05),
knowledge about HIV/AIDS (P<0.05) and their attitude towards the care of HIV/AIDS patients. However, there were
no significant relationships between the nurses' marital status (P>0.05), religion, (P>0.05) and their attitude towards
the care of HIV/AIDS patients.

Conclusions: The study suggested the need for more in-service trainings on HIV/AIDS for nurses to improve nurses’
knowledge and positive attitude towards the care of PLWHA.
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INTRODUCTION in recent years, with Sub Saharan Africa carrying the

heaviest burden of the epidemic in terms of new
The Human Immunodeficiency Virus (HIV)/Acquired infections.*  The emergence of the  Acquired
Immunodeficiency Syndrome (AIDS) epidemic have Immunodeficiency Syndrome on the global Seene has
become one of the most important public health problems been a major source of concern worldwide.? Since its

International Journal of Community Medicine and Public Health | February 2017 | Vol 4 | Issue 2 Page 547



Okpala PU et al. Int J Community Med Public Health. 2017 Feb;4(2):547-553

discovery in 1981, HIV has spread to almost every
country in the world. Sub-Saharan Africa has about 25.6
(23.1-28.5) million people living with HIV in 2015.3

Nigeria accounts for about eight percent of the global
burden of HIV/AIDS. 4 Efforts in combating the scourge
of HIV/AIDS in Nigeria has reduced the 2013 national
HIV prevalence to 3.4% as compared to 3.6% reported in
2007.5 However, as at 2015, HIV population in Nigeria
was estimated at 3.5million, with about 180,000 deaths
from AIDS.®

Human Immunodeficiency Virus (HIV) is usually found
in the body fluids like blood, semen, vaginal fluid and
breast milk of infected persons, hence it can be
transferred from one infected person to another, mostly
from a mother to unborn child, through sexual intercourse
and sharing of unsterilized instruments like knives and
syringe which had once been used by infected persons.”®

Staff caring for PLWHA need to acquire new attitudes,
knowledge and skill as they confront the multi-
disciplinary problems of AIDS care and prevention.®
This is much as it has been reported that some nurses
have reported in the past to experience nightmares and
increased anxiety levels while nursing HIV/AIDS
patients, while others have been known to request for
transfer or even leave the profession.10:1!

An important issue that has emerged is how nurses adapt
to these challenges in order to care for PLWHA.?
Similarly, the attitudes of Nurses towards these patients
have long been under scrutiny since has the potential to
affect the quality of care rendered and possibly quality of
life of these patients.*®

Attitude can be positive or negative and can affect the
behaviour of an individual. Previously in Nigeria,
HIV/AIDS has been treated by some as a moral rather
than a medical issue.!* The manner in which the disease
is been described and classified reflects the same
sociocultural prejudices that made the disease shameful
in the first place.’® Stigma spreads to the whole person,
debases the person, leading to discrimination and utter
rejection, which ultimately will result in reduced
opportunities.'® Attitude is gained through experience and
contact with the world around us.*” It may be changed by
new experiences and information. Extensive stigmatizing
attitudes and discrimination among the general
population have been found to cut across countries of the
globe as reported by various surveys.'819

Unfortunately, various studies have also identified among
nurses same compromising and discriminatory attitudes
towards patients with HIV and AIDS.220:2

Similarly, studies from several countries identified the
various factors affecting stigmatized and discriminatory
attitudes toward PLWHA among Health Care Workers to
include level of irrational fear of HIV transmission, level

of education, gender, stage of the disease, high-risk
taking behaviour, individuals related to stigmatized
identities, sources of HIV infection, relationship with an
infected person, type of hospital, ethnicity and urban-
rural locality.?223

To date, with the increasing knowledge of modes of
transmission and infection-control measures, guidelines
have now been established to ensure that staff and
patients are adequately protected within the last decade.
Unfortunately, it is believed that much fear and ignorance
still exist.?! This paper seeks to verify this in Nigeria.

The assessment of knowledge and attitude of nurses
toward the care of HIV/AIDS patients in University
Teaching Hospital (UNTH), Enugu; one of the major
tertiary health facilities in Nigeria that also function as an
AIDS screening centre, is thus vital. The study was thus,
conducted to empirically ascertain Nurses’ knowledge
and attitude to the care of HIV/AIDS patients in South
East Nigeria.

METHODS

This is a descriptive survey of Nurse’s knowledge and
attitudes to the care of HIV/AIDS in UNTH, Enugu. A
sample size of 240 nurses working in UNTH Enugu was
used for the study. This was calculated using Taro
Yamane statistical formula.?* Ethical approval was
obtained from the ethical committee of the University of
Nigeria Teaching Hospital Enugu. Instrument for data
collection was researcher designed questionnaire. The
questionnaire consisted of a five-point Likert scale, with
close ended questions. Data was collected with the
assistance of trained research assistants. The
Questionnaires were shared and collected immediately
and this facilitated 100% return rate. Data generated from
the instrument was analysed with the aid of Statistical
Package for Social Science Version 19.0.%°

For the attitudinal scale, nine terms were selected from
the original scale and their scores were summed up in
such a way that a mean score of 3 and above reflected a
more positive attitude (non-discriminatory attitude
towards the care of PLWHA) while a mean score below 3
reflected a negative (discriminatory attitude towards the
care of PLWHA).

Chi-square (,%) tests were used to examine statistical
differences in the distribution of the variables.

RESULTS

Demographic profile of participants

Most of the respondents were female 213(88.8%),
between 30 to 49 vyears old (50.4%), and married

(59.6%). Regarding professional cadre, 55 (22.9%) were
nursing officers, 51(21.3%) principal nursing officers,
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while least 25(10.4%) were the chief nursing officers

(Table 1).

Table 1: Demographic profile of respondents (N=240).

Demographic

rofile _ N ‘
20-29 121 (50.4)
30-39 90 (37.5)
Age 40-49 24 (10.0)
50 and above 5(2.1)
Male 27 (11.3)
Gender Female 213 (88.8)
. Single 97 (40.4)
Marital status Married 143 (59.6)
Anglican 99 (41.3)
Religion Pentecostal 66 (27.5)
(Denomination)  Catholic 64 (26.7)
Others specify 11 (4.6)
Chief Nursing
Officer(CNO) & (@)
Principal Nursing
Officer(PNO) 29 (12.1)
Senior Nursing
Professional Officer(SNO) el
cadre Nursing Officer
1(NO1) 43 (17.9)
Nursing Officer
11(NO11) 37 (15.4)
Nursing
Officer(NO) 55(22.9)

Knowledge of HIV/AIDS

Majority of the respondents 222 (92.5) knew that
HIV/AIDS stands for Human immunodeficiency virus
and Acquired Immunodeficiency syndrome and 225
(93.8%) of the respondents strongly agreed that AIDS is
caused by a virus, 188 (78.3%) of the respondents
strongly agreed that HIV is transmitted through
unprotected sexual intercourse. About three-quarters of
the respondents strongly agreed that HIV is transmitted
through blood transfusion while of the respondents
strongly agreed that HIV is transmitted through mother to
child 185 (77.1%) and 173 (72.1%) respectively.

About two-thirds of the respondents strongly agreed that
HIV is prevented through prevention of mother-to-child
transmission and that HIV destroys the CD4 cell of the
body’s immune system 152 (63.3%) and 156 (65.0%)
respectively. Similarly, 128 (53.3%) strongly agreed that
antiretroviral drugs do not cure HIV/AIDS but treat it
(Table 2). Respondents’ overall knowledge of HIV/AIDS
was good.

Relationship between respondents’ knowledge and
demographic profile of participants

There were significant relationships between the age
(P=0.001<0.05), marital status (P=0.00<0.05) and
professional cadre (P=0.00< 0.05) of the respondents and
their level of knowledge (Table 3).

Table 2: Nurses’ knowledge of HIV/AIDS.

Variable

HIV/AIDS stands for human

SA (%)

A (%)

SD (%)

immunodeficiency virus and acquired 222 (92.5) 17 (7.1) 1 (4.6) 4.92 0.29
immunodeficiency syndrome

AIDS is caused by a virus 225 (93.8) 14 (5.8) 1(0.4) 4.93 0.27
AN el el dleet 185(77.1) 33(138) 1(0.4)  11(46) 10(42) 455 1.02
transfusion

Mother to child 173(72.1) 42(175) 6(25)  16(6.7) 3(L3) 453 0.92
fgﬁé‘g:\;memo“rse N U 188(783) 43(179) 7(29)  2(0.8) 4.74 0.55
Not transmitted through mosquito bite 150 (62.5) 39 (16.3) 4 (1.7) 11 (4.6) 36 (15.0) 4.07 1.48
Not transmitted through shaking hands

whth o infoctad person 138(575) 27(113) 2(0.8)  33(138) 40(16.8) 3.79 1.61
Prevented by: reducing unnecessary

blootransticns and njoctions 146 (60.8) 58 (242)  15(63) 18(7.5) 3(L3) 436 0.98
PR Elon Gif el Eild 152(633) 72(300) 10(42)  6(25) 4.54 0.72
transmission

Using a condom during sexual 120 (50.0) 60(25.0)  32(133) 18(75) 10(42) 4.09 1.14
Intercourse

AN el dne ©s g2l e i 156 (65.0) 62(258)  17(71)  5(2.1) 4.54 0.72
body’s immune system

Anti-Retroviral drugs do not cure 128(533) 62(258) 17(7.1) 18(75)  15(63) 4.13 121

HIV/AIDS but treat it

SA: strongly agree, A : agree, U : undecided, D: disagree, SD: strongly disagree, Std D: standard deviation.
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Table 3: Relationship between the level of nurses’ knowledge and their demographic profile.

1 ~Knowledge ~ X2(P value
Good Poor

20-29 120 1
Age 30-39 78 12

40-49 24 0

50 & above 5 0 17.67(0.00)
Marital status Single 85 12

Married 142 1 15.37(0.00)
Professional cadre Chief Nursing Officer (CNO) 24 1

Principal Nursing Officer (PNO) 29 0

Senior Nursing Officer (SNO) 51 0

Nursing Officer 1 (NO1) 43 0

Nursing Officer 11 (NO11) 37 0

Nursing Officer (NO) 43 12 38.14(0.00)
Attitude Positive 197 30

Negative 0 13 62.97(0.00)

Attitudes of Respondents to People Living with
HIV/AIDS

The majority 86 (35.8%) of the participants agreed that
they are comfortable caring for PLWHA while 148
(61.7%) of the respondents strongly agreed that the
PLWHA deserve not to die. . Similarly, 133 (55.4%) of
the respondents strongly agreed that PLWHA should

receive care just like other patients while 74 (30.8%)
agreed that the care for PLWHA should not be optional.
However 116 (48.3) agreed that they hate to work in any
ward that has HIV/AIDS patients. Seven (7) of the nine
items on the attitudinal scale had mean scores of 3 and
above reflecting a more positive attitude towards the care
of PLWHA (Table 4). Cumulatively, majority 227
(94.6%) of the respondents had positive attitude towards
the care of PLWHA (Table 4).

Table 4: Nurses’ attitudes towards the care of HIV/AIDS patients.

Variable SA (%) A (%) U (%) D (%) SD (%) Mean Std.D
g;'i‘;f]‘:s”ab'e IS Helr It 57(23.8) 86(358) 25(104) 50(208) 22(9.2) 3.44 1.30
Care for HIV/AIDS patients should not

be optional 60(25.0) 74(30.8) 24(10.0) 63(26.3) 4 (79) 339 139
Will provide care for HIV/AIDS

patients if given a choice 68(28.3) 94(39.2) 18(7.5) 42 (17.5) 18(7.5) 3.63 1.28
Feel empathetic towards PLWHA 101 (42.1) 93(38.8) 17(71) 20(83) 9(3.8) 4.07 1.08
People with HIVV/AIDS deserve not to die 148 (61.7) 68 (28.3) 11 (4.6) 3(1.3) 10 (4.2) 4.42 0.96
People with HIV/AIDS should notbe 4y 174y 73(304) 11(46) 65(27.1) 50(208) 296 145
nursed in a separate ward

HIV/AIDS patients should receive care

just like other patients 133 (55.4) 79(32.9) 6(2.5) 16 (6.7)  6(2.5) 4.32 0.99
Can work in any ward that has

HIV/AIDS patients 13(54)  29(12.1) 22(9.2) 116(483) 60(25.0) 3.75 1.12
Care for the patients should be for

nurses who are specially trained to 78 (325) 70(29.2) 28(11.7) 40(16.7) 24(10.0) 243 1.35
render such care

Attitude N (%)

Positive 227 (94.6)

Negative 13 (5.4)

Total 240 (100)

SA: strongly agree, A : agree, U : undecided, D: disagree, SD: strongly disagree, Std D: standard deviation.
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Factors affecting attitude of nurses towards the care of
HIV/AIDS patients

The majority 172 (71.7%) of the respondents would like
to nurse HIV/AIDS patients. Factors that negatively
influence nurses’ attitude in caring for PLWHA included
fear of contracting the disease 56 (82.4%), social stigma
10 (14.7%) and discrimination attached to HIV/AIDS
patients, culture/religion 6 (8.8%), fear of losing one’s
job if one contract HIV/AIDS and lack of knowledge
6(8.8%) (Table 5).

Relationship between nurses’ attitude towards the care
of HIV/AIDS patients and their demographic profile

There was a significant relationship between the
professional cadre of nurses and their attitude towards the
care of HIV/AIDS patients (P=0.018<0.05).

However, there were no significant relationships between
the marital status of nurses (P=0.883>0.05), religion,
(P=0.431>0.05) and their attitude towards the care of
HIV/AIDS patients (Table 6).

Relationship between knowledge and attitude of
respondents towards the care of HIV/AIDS patients

There was a significant relationship between the attitude
of nurses and their level of knowledge about HIV/AIDS
(P=0.000<0.05) (Table 3).

Table 5: Factors that influence respondents’ attitude
towards the care of PLWHA (N=240).

Variable n (%

Table 6: The relationship between nurses’ attitude towards the care of HIV/AIDS
patients and their demographic profile (N=240).

: Demographic profile

Wo_uld you like to nurse HIV/AIDS 172 (71.1)

patients

Fear of contracting the disease 56 (82.4)

Social stigma and discrimination

attached to HIVV/AIDS patients Ay

Fatal outcome of the disease 13 (19.1)

Fear of losing one’s job if one contact

HIV/AIDS D)

Culture and religion 6 (8.8)

Lack of Knowledge 6 (8.8)
Attitude X2 (P-value) |

_ Positive Negative '
. Single 92 5
Marital status S 135 8 0.02 (0.88)
Anglican 91 8
Religion Pentecpstal 63 3
Catholic 62 2
Others 11 0 2.76 (0.43)
Professional cadre Chief Nursing Officer(CNO) 23 2
Principal Nursing Officer (PNO) 29 0
Senior Nursing Officer (SNO) 48 3
Nursing Officer 1(NO1) 41 2
Nursing Officer 11(NO11) 31 6
Nursing Officer(NO) 55 0 13.63 (0.02)

DISCUSSION

Majority of the respondents had good knowledge of
HIV/AIDS, which is similar to the findings of previous
studies done among health care workers in Nigeria,0:4 20
Though this contradicts the findings of a South African
study which found poor knowledge of HIVV/AIDS among
Nurses.? This may be as result of various in-service
trainings on HIV/AIDS that are being carried out in urban
areas of Nigeria recently thereby increasing awareness
about HIV/AIDS and the difference in location since the
latter study was done in a rural area of South Africa.

Regarding relationship between respondents’ knowledge
of HIV/AIDS and their demographic profile of
participants; there were significant relationships between
the age, marital status and professional cadre of the
respondents and their level of knowledge. This is in
agreement with previous studies where high levels of
HIV/AIDS knowledge were found among higher
occupational categories.®?%27 This can be explained the
fact that knowledge and attitudes are gained through
experience and contact with the world around us.

Study findings revealed significant positive relationship
between nurses' knowledge and their attitude toward
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PLWHA. In the same context, Meisenhelder found that
higher education for nurses was correlated with less fear
of HIV/AIDS contagion while Highriter, et al reported
that favourable HIV/AIDS attitudes were correlated with
higher HIV/AIDS knowledge.?% This further supported
the need for in-service training and continuing medical
education.

227 (94.6%) of the respondents had positive attitude
towards the care of PLWHA which agrees with the
findings of a similar study done in South Africa which
found that three-quarters of nurses in the study (75.8%)
had a positive attitude toward caring for patients with
HIV/AIDS.*2

However, this is at variance with various studies done in
Nigeria which found that there is high prevalence of
negative, stigmatizing and discriminatory attitudes to the
care of PLWHA among health care workers in Nigeria
including nurses.’%202L30  The difference may be
attributed to various in-service trainings on HIV/AIDS
and awareness campaigns that are being carried out in
Nigeria recently, which has been shown to positively
change attitudes and perceptions of people towards HIV
disease.’! This may represent a new evidence suggesting
recent change in the attitude of Nigerian Nurses towards
the care of PLWHA.

In this study, fear of contracting the disease, social
stigma, culture/religion, fear of losing one’s job if one
contract HIV/AIDS and lack of knowledge were
identified as potential factors that negatively influence
nurses’ attitude in caring for PLWHA. This confirms the
findings of previous studies and represent areas where
further intervention strategies should be
channelled.®?22332  nterestingly, some respondents
identified fear of losing one’s job if one contract
HIV/AIDS, this buttresses the call to make working
environment safe and ensure job security for the staff
taking care of PLWHA 30

There was a significant relationship between the
professional cadre of nurses and their attitude towards the
care of HIV/AIDS patients. This is similar to the findings
of A South African study done among nurses caring for
HIV/AIDS patients at public hospitals.?” As individuals
develop, they acquire a set of beliefs and attitudes that
influence how they interact. Hence, the attitude improved
as the experience/carder of nurses increased.

However, there were no significant relationships between
the nurses' marital status, religion and their attitude
towards the care of HIV/AIDS patients’. These partly
agree with an Indonesian study where marital status but
not religion was associated with significant difference in
the levels of stigmatized attitudes.® The possible reason
for this similarity may be that in both studies majority of
respondents were from a single religion which lead to the
homogeneity of respondents.

CONCLUSION

The findings of this study have provided evidence that
majority of nurses in UNTH have an in depth knowledge
of HIV/AIDS and positive attitude towards the care of
PLWHA. The major factor that influences the attitude of
Nurses in caring for PLWA is fear of contagion, hence
nurses should be equipped with protective measures
while in-service training on all aspects of HIV/AIDS is
continued. This will enhance a non-discriminatory
attitude towards the care of HIV/AIDS patients, thus
improve the quality of care for PLWHA.
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