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ABSTRACT

Stigmatization and discrimination of HIV/AIDS patients is an important issue specially in caring institutions. This would be
minimized, among nurses who play a major role in these institutions, by improving AIDS knowledge and AIDS attitude. This
study was conducted to assess the effectiveness of an AIDS education program on trainee nurses’ AIDS knowledge and AIDS
attitudes. Randomized controlled, pretest post-test study was carried out on students in National School of Nursing, Sri Lanka. All
participants, experimental group (N = 65) and control group (N = 64), completed a self-administered instruments of HIV/AIDS
knowledge scale and a AIDS attitudes scale at pre-test and post-test point. A focused AIDS education program was conducted
for the experimental group. Differences in AIDS knowledge and attitudes, as evident by the differences in answers for pretest
and post-test, in the two groups were compared. Data was analyzed using Statistical Package for the Social Sciences for WIN
18.0. Both AIDS knowledge (p < .001) and AIDS attitudes (p < .001) of the student nurses improved significantly after the
intervention. Sub-dimensions of HIV/AIDS knowledge scale, namely HIV course and manifestations (t = -6.84, p < .001), HIV
transmission (t = -7.28.44, p < .001), occupational risk of HIV and prevention (t = -10.59, p < .001) and management of HIV and
anti-retroviral treatment (t = -12.81, p < .001) all showed significant improvement in the experimental group. Sub-dimensions of
AIDS attitude scale, namely blame and judgment (t = -3.35, p = .001), attitudes towards imposed measures (t = -5.44, p < .001)
and attitudes in comfortable in dealing with a HIV/AIDS patients (t = -4.25, p < .001) also showed significant improvement. This
AIDS Education Program showed statistically significant improvement in the AIDS knowledge and AIDS attitudes of student
nurses and its usefulness in reducing stigma and discrimination of People Living with HIV and its potential for future use in Sri
Lanka and other countries with similar background.
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1. INTRODUCTION
Nurses play an important role[1] in prevention of HIV by pro-
viding care and treatment for people living with HIV/AIDS
(PLHIV). Therefore, nurses should be competent in caring
and solving health problems of PLHIV. But research shows

that nurses are having negative attitudes and weak knowl-
edge[2] on HIV/AIDS, and hesitancy to care for PLHIV.[3]

This has caused poor quality of nursing care as well as dis-
crimination and stigmatization against PLHIV.[4] Further-
more, though, nurses are doing daily nursing care and treat-
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ments for PLHIV, nurses have difficulty in updating their
knowledge.[5] Nursing students’ attitudes of caring PLHIV
is very important as they will be the nurses in future.[6, 7]

Research from Canada[8] and Sri Lanka[9, 10] indicated that
PLHIV are suffering stigma and discrimination in health care
settings which were generally associated with poor knowl-
edge and attitudes about HIV/AIDS of practicing nurses.[9, 10]

Some previous studies have shown that knowledge alone is
not adequate to provide empathetic care to PLHIV[11] while
others show that students’ attitudes toward HIV/AIDS im-
proved with by the increase in the knowledge.[12] HIV/AIDS
training programs or lectures about HIV/AIDS can help
students to practice good HIV/AIDS preventive behavior.
El-nandy et al.[13] revealed a positive correlation between
student nurses knowledge and attitudes towards PLHIV.

Nurses’ negative attitudes and unwillingness to provide care
to people with HIV and AIDS is an important reason for
a poorer quality care.[7] The quality of the care delivered
by a nurse relates directly to her basic nursing education.[8]

Practice based HIV/AIDS education is important for students
during their clinical training as it provides a chance to learn
measures need to be taken to protect self and others from
HIV contagion.[14] Student with more experience have more
positive attitudes than who have not.[15] McCarthy et al.[16]

showed health care workers need HIV training and education
to give high quality care.

This study was developed aiming to assess the impact of an
AIDS Education Program on the AIDS knowledge and AIDS
attitudes of student nurses. The Educational Program was
aimed to improve student nurses’ AIDS knowledge and cor-
rect erroneous AIDS attitudes. Worthy AIDS knowledge and
correction of incorrect attitudes towards AIDS will eventu-
ally result in a higher quality compassionate nursing care for
people with HIV and AIDS.[7] Inadequate knowledge about
the disease was the reason for health care workers’ negative
attitudes and discriminatory behaviors towards PLHIV.[17–19]

It is very important that nurses be educationally prepared to
give safe, skilled and systematic care for patients irrespec-
tive of their diagnosis.[15] Knowledge of AIDS, especially
knowledge on the mode of transmission to relieve the fear of
caring for PLHIV,[20] will lead to improvement in the care.

However, previous research revealed that a large number of
nursing students and nurses think nurses should have the
right to refuse the care of HIV patients.[21, 22] To overcome
this erroneous belief, nursing students need to be prepared
to practice in a safe and competent manner to provide care
for PLHIV.[15] Nurses and nursing students have a moral
and ethical responsibility to care for communities with or
without AIDS or other diseases.[23] Nursing students need

guided experiences[24] and correct information through effec-
tive educational techniques to increase the knowledge and to
develop positive attitudes towards AIDS.[25] Because of this,
new information about AIDS should be included in nursing
curricula.[8, 23] At present, this is not so with the curriculum
of student nurses in Sri Lanka. Therefore, it is important to
see the effectiveness of AIDS education program on student
nurses’ AIDS knowledge and AIDS attitudes in Sri Lanka.

2. METHODS
2.1 Research design and setting
An experimental control group pretest-posttest design with
random assignment technique was utilized at National school
of nursing Sri Lanka.

2.2 Participants
The numbers of participants were calculated by using G
power analysis 3.1. At least 102 participants (51 per group)
were needed to perform for one tail analysis given as medium
effect size of 0.5, power of 0.8, and a p value of .05. Consid-
ering the possibility of drop-outs a full batch of second year
nursing students comprising of 129 students were recruited
for this study. All 129 students of the batch consented to
participate in the study and completed pre and post-tests.

2.3 Development of the AIDS education program
AIDS Educational Program consisted of six sessions (two
hours each) of 12 lecture hours (see Table 1). Teaching
strategies included series of lectures, small group discussions,
group activities and testimony of PLHIV. These testimonies
were presented live by two PLHIV followed by discussions
with them. These sessions were organized focusing students
active group participations. The content of the AIDS Ed-
ucation Program were identified and developed based on
findings from previously used AIDS education programs for
health care workers[26–34] and with guidance of HIV profes-
sionals in Sri Lanka. Resource personal used educational
materials such as visual materials, case scenario and printed
materials.

Participants of this study, being second year nursing stu-
dents, were thought to have the ability to process and discuss
relevant information. The case scenario strategy, based on
true case histories, used in this program was expected to
contribute to the students’ ability to process the information.

Testimony of PLHIV was conducted by two HIV positive
women where all of experimental group participated as small
groups taking turns. They described the stigma and dis-
crimination they had experienced and how they were living
positively with the disease. Researcher was expecting that
the familiarity with HIV positive women and discussion with
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them would be highly effective in reducing nursing students’
stigmatizing attitudes and fear of contagion. Researcher also
expected that it would enhance students’ emotional compe-
tence to treat PLHIV. A HIV care nurse delivered a lecture
and discussed issues in nursing care of PLHIV. Researcher
was expecting that this would be very relevant to student
nurses because the HIV care nurse has current knowledge,
more skills and experience than other nurses. She also has
sympathetic feelings towards PLHIV. She would be also
aware of practical issues which arise during care of these

patients. A HIV physician discussed the natural history,
pathophysiology and clinical presentation of HIV/AIDS. An-
other HIV physician discussed the post exposure prophylaxis
and prevention of needle stick injuries. A medical officer of
venereology discussed the anti-retroviral treatment and fol-
low up of PLHIV. Small group discussions regarding stigma
and discrimination were done by HIV physician, medical
officer and a HIV nurse using case scenarios based on actual
case histories (see Table 1).

Table 1. AIDS Education Program including student centered learning activity (6 sessions), 4 hours/ day. Target group: 2nd
year nursing students (for experimental group). Total lecture hours: 12

 

 

Session 
Lecture 
hours  

Contents Competencies 
Resource person/ 
Lecturer/Facilitator 

Teaching strategies/   
learning activities  

1 2  

HIV & AIDS Epidemiology. 
Natural history & pathophysiology of 
HIV infection. 
Clinical presentation of HIV patient. 
Diagnosis and clinical management. 

knowledge  
Physician  
(HIV care specialist )  

Lecture/discussions, 
and visual material.  
Case scenario  

2 2  

Anti-retroviral (ARV) therapy  
-How ARV drugs work. 
-Assessing patient’s response to ARV.   
-Importance of adherence. 
-Mother to child transmission                   
-Prevention strategy. 

knowledge & 
skills 

Medical doctor in 
Venereology  

Lecture/discussion and 
visual material. 

3 2   

Methods of HIV transmission & 
non-transmission.  
-How to practice standard precautions. 
-Post exposer prophylaxis.  

Knowledge & 
skills  

Physician     
(HIV care specialist) 

Small group 
discussion & 
Case scenario  

4 2   
Nursing management and issues of 
HIV/AIDS in the hospital and in the 
community. 

Knowledge, 
skills & 
attitudes.  

HIV care 
nurse/Researcher  

Lecture /discussion  

5 2  

HIV related Stigma.    
Stigmatization and discrimination. 
Impact of stigmatization on the quality 
of life.  

Knowledge 
and attitudes. 
Stigma 
reduces. 

Team teaching.  
(Medical officer, HIV 
care nurse, Physician) 

Small group activity. 
Discussion of case 
scenarios  

6 2  
Testimonials of people living with HIV 
(PLHIV). 

Attitude & 
reduce stigma. 

Two people living 
with HIV  

Small Group 
discussion 

 

2.4 Measurement scales

The measurement scales were designed with structured close-
ended, multiple-choice questions except for one open-ended
question about the age of the respondent.

The HIV/AIDS knowledge scale was based on an instru-
ment developed by Eckstein[35] to measure the knowledge of
nurses towards patients infected with HIV/AIDS. This scale
has been used in previous studies in South Africa,[36] Jor-
dan,[2] and Saudi Arabia.[37] Further 10 items were added to
the scale to improve the assessment of this program outcome.
This scale was divided into four domains to give more clarity

to the assessment: course and manifestations of HIV/AIDS,
HIV transmission, occupational risk of HIV and prevention
and management of HIV including antiretroviral treatment
(see Table 2).

For AIDS knowledge scale, each correct response was given
a score of 1 whiles an incorrect or don’t know response was
given a score of 0. Total knowledge score can range between
0-38. HIV/AIDS knowledge scale of Eckstein[35] had been
already validated and had Cronbach α coefficient of 0.67. In
this study Cronbach α coefficient is 0.82.
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Generic AIDS attitudes scale (GAAS) developed by Fro-
man and Owen[38] was used to measure attitudes. The AIDS
attitude scale has been used for studies in many countries
including India[39] and South Africa.[36] Majority of studies
used this to assess nursing students and working nurses.[40]

According to Froman and Owen[41] this instrument was de-
veloped for the purpose of using among nursing students and
other health care personnel to evaluate changes in attitudes
towards people with HIV/AIDS. The attitudes part of the
questionnaire contains 21 items which are valued on a six
point scale where 0 is ‘strongly disagree’ and 5 is ‘strongly
agree’. Positive attitude items were coded with “strongly
disagree = 0” to “strongly agree = 5” and negative attitude
items are coded in the reverse manner. In this study 20 items
were used from AIDS attitude scale. Item number 20 of the
original scale was removed from the scale of the study as all
study participants were unmarried. Score ranges from 0 to
100 and higher scores indicate more agreement.

Attitude scale was divided into three domains (see Table
2). Those are attitudes of blame and judgement (7 items),
attitudes on HIV towards imposed measures (7 items) and
attitudes of comfortable in dealing with HIV/AIDS patients
(6 items).

Questionnaires were reviewed and confirmed for content
validity and clarified for the content of AIDS knowledge
scale by HIV care physician, HIV care nurse and a PLHIV.
Content validity index (CVI) was 1.

2.5 Ethics and Data collection procedure

This study was reviewed and approved by the Inje University
Institutional Review Board (IRB No: 20141211-HR-127)
in Republic of Korea, and by the Ethical Review Commit-
tee of the Faculty of Medicine, University of Colombo, Sri
Lanka (EC-15-015). All the ethical standards of the research
were followed: anonymity, voluntary participation, and the
right to refuse to participate were guaranteed to respondents.
Consent was obtained in a written form.

One hundred and twenty nine students were enrolled in
the study and all of them completed the self-reported struc-
tured questionnaire which included general characteristics,
HIV/AIDS knowledge scale and Generic AIDS attitude scale.
Then they were randomly assigned into two groups i.e. the
control group (N = 64) and the experimental group (N =
65). AIDS education program was conducted for the experi-
mental group while the control group was attending to their
usual study program. Two weeks after the AIDS Education
Program for experimental group, post-test was held for all
the participants of control and experimental groups. Data
was collected at pre-test point and post-test point.

2.6 Data analysis
Statistical analyses were performed using the Statistical Pack-
age for Social Science (SPSS) for WIN 18.0. The indepen-
dent t-test was used to compare the means of knowledge
in the pre and post-tests between groups. The paired t-test
was used to compare the means of knowledge in the pre and
post-test within groups. The independent t-test analysis was
used to compare the two groups with regard to demographic
characteristics and to compare pre-test scores of independent
values for homogeneity test. Statistical significance was set
at p <.05 (95% confidence interval).

3. RESULTS
3.1 Equivalence of the participants
3.1.1 General characteristics and homogeneity
There were 129 nursing students participated in the study.
The mean age of the experimental group was 22.89 (1.10)
year and that of control group was 23.19 (1.28) year. Age
range was between 20 and 26. All the participants were
females (N = 129, 100%) and all were in same school year.

3.1.2 Homogeneity of dependent variables
The results of the t-test analysis of the pretest indicated that
experimental and control groups did not differ significantly
on AIDS knowledge and AIDS attitudes. AIDS knowledge
scores of the experimental and control groups were 18.03
(3.84) and 16.84 (4.08) respectively. Mean scores of the
AIDS attitudes for experimental and control groups were
64.88 (11.13) and 64.25 (10.05) respectively. At the pretest
point, there were no statistically significant differences in
AIDS knowledge (t = 1.7, p = .92) and AIDS attitudes (t =
.34, p = .738) between the two groups. In addition, all the sub-
dimensions of the AIDS knowledge scale and AIDS attitudes
scale were compared. There was no significant difference
in sub-dimensions of both the knowledge and attitudes at
pretest point (see Table 2).

3.2 AIDS knowledge
AIDS knowledge of the experimental group improved sig-
nificantly after the intervention when compared to its pre-
intervention knowledge as well as when compared to the
control group. The pretest knowledge score of the experi-
mental group was 18.03 (3.84) and this improved to 26.97
(3.68) after the education program. The pretest and posttest
scores of the control group were 16.84 (4.08) and 15.78
(4.05) respectively.

3.2.1 Sub-dimension 1: Course and manifestations
Knowledge on HIV course and manifestations score of the
control group was 2.89 (3.01) in the pre-test, and 4.27 (2.33)
in post-test respectively. The mean pre-test score of the ex-
perimental group was 3.12 (3.06), whereas the mean post-test
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score was 7.31 (1.70). There was a statistically significant
difference between HIV knowledge scale in the experimental
group pre and post-test (p < .001, paired t-test). A statisti-

cally significant difference between experimental and control
groups for knowledge of HIV course and manifestations was
found at the post-test (t = 8.49, p < .001) (see Table 3).

Table 2. Homogeneity test results between two groups (N = 129)
 

 

Variables or AIDS knowledge sub-dimensions or AIDS attitudes 
sub-dimensions   

Experimental Group 
(N = 65) 

Control group 
(N = 64) t p  

Mean (SD) Mean (SD) 

Age                        22.89 (1.10) 23.19 (1.28) -1.42   .160     

AIDS Knowledge  18.03 (3.84) 16.84 (4.08) 1.70 .092 

  HIV course & manifestation 3.12 (3.06) 2.89 (3.01) 0.28 .417 

  HIV transmission  6.69 (1.55) 6.53 (1.50) 0.60 .550 

  Occupational risk of HIV prevention  4.60 (1.55) 4.58 (1.40) 0.08 .933 

  Management of HIV & Antiretroviral treatment  1.37 (1.36) 1.34 (1.42) 0.10 .917 

AIDS Attitudes  64.88 (11.13) 64.25 (10.05) 0.34 .738 

  Attitude toward blamed &Judgment 17.02 (5.50) 16.92 (6.26) 0.09 .928 

  Attitude towards imposed measures  25.49 (5.01) 25.38 (5.38) 0.13 .898   

  Attitude towards comfortable in dealing with a HIV/AIDS patient   22.37 (4.41) 21.95 (4.13) 0.55 .581 

 

3.2.2 Sub-dimension 2: HIV transmission
There was a statistically significant increase in students’
knowledge on transmission of HIV following the AIDS edu-
cational program in the experimental group (p < .001, paired
t-test). While the control group showed a reduction of score
from pretest (6.53 ± 1.50) to post-test (5.69 ± 1.48), the
post-test score of knowledge about HIV transmissions of the
experimental group increased from the pretest score of 6.69
(1.55) to 8.22 (1.23).

The mean post-test score of the experimental group was
higher than that of control group and this difference was
statistically significant (t = 10.60, p < .001) (see Table 3).

3.2.3 Sub-dimension 3: Occupational risk of HIV and pre-
vention

In the comparison between two groups regarding knowledge
of occupational risk of HIV and prevention, experimental
group has shown a statistically significant improvement after
AIDS education program (p < .001, paired t-test). Pretest
mean score of the experimental group and control group
were 4.60 (1.55) and 4.58 (1.41) respectively. The mean
post-test score of the experimental group was 7.15 (1.54) and
the post-test score for control group was 4.57 (1.49).

The difference in post-test results between the experimental
and control groups was statistically significant (t = 9.63, p <
.001) (see Table 3).

3.2.4 Sub-dimension 4: Management of HIV and anti-
retroviral treatment

After the education program, there was a statistically signifi-
cant improvement in the knowledge about management of
HIV and antiretroviral treatment in the experimental group

(p < .001, paired t-test). The pre-education mean score was
1.37 (1.36), whereas the mean post education score was
4.29 (1.37). Among the control group students, the mean
pre-education score was 1.34 (1.42) whereas the mean post-
education score was 1.25 (1.22).

Both control and the experimental group were compared for
difference in mean score at the post-test. This difference was
statistically significant (t = 13.32, p < .001) (see Table 3).

3.3 AIDS attitudes
AIDS attitudes of the experimental group improved sig-
nificantly after the intervention when compared to its pre-
intervention attitudes as well as when compared to the con-
trol group. The pretest attitude score of the experimental
group was 64.88 (11.13) and this improved to 73.82 (9.66)
after the education program. The pretest and posttest scores
of the control group were 64.25 (10.05) and 61.41(11.33)
respectively.

3.3.1 Sub-dimension 1: Attitudes of blame and judgment
Significant differences were found on student nurses’ AIDS
attitudes of blame and judgment towards patients with
HIV/AIDS at pre and post-test in experimental group (p
= .001, paired t-test). The pre-education mean score of AIDS
attitudes of blame and judgment was 17.02 (5.50), whereas
the mean post-education knowledge score was 19.94 (5.61)
in experimental group. Among the control group students,
the mean pre-education attitudes score was 16.92 (6.26),
whereas the mean post-education attitude score was 17.55
(4.76).

The mean post-test score of the experimental group was
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higher than that of control group and this difference was
statistically significant (t = 2.61, p = .01) (see Table 3).

3.3.2 Sub-dimension 2: Attitudes towards imposed mea-
sures

The assessment at pre and post-test for attitudes towards
imposed measures has shown a significant difference in ex-
perimental group (p < .001, paired t-test). The mean pre-
education attitudes score was 25.49 (5.01), whereas the mean
post-education score was 29.28 (4.30). In the control group
mean score of the post-test was 23.09 (5.62) even lower than
the pre-test mark of 25.38 (5.38).

When the control group and the experimental groups were
compared at post-test, the difference of HIV attitudes scale in
imposed measures between experimental and control groups
were statistically significant (t = 7.02, p < .001) (see Table

3).

3.3.3 Sub-dimension 3: Comfortable in dealing with a
HIV/AIDS patient

The mean pre-education score of attitudes towards comfort-
able in dealing with a HIV/AIDS patient in the experimental
group was 22.37 (4.40), whereas the mean post-education
score was 24.60 (3.59). This change was statistically signifi-
cant (p < .001, paired t-test). The mean pre-test attitude level
in control group was 21.95(4.13), whereas the mean post-test
score was 20.77 (5.20) and was not statistically significant
(p = .134, paired t-test).

The post-test difference in mean scores between both exper-
imental and control group was statistically significant (t =
4.88, p < .001) (see Table 3).

Table 3. Effects on AIDS education program (N = 129)
 

 

Outcome variables  

Experimental 
(N = 65) 

Control 
(N = 64) 

Mean 
Difference 

t p 

Mean ( SD) Mean (SD) 

AIDS Knowledge  26.97 (3.68) 15.78 (4.05) 11.19 16.35 < .001 

  Course & manifestations  7.31 (1.70)  4.27 (2.33)   3.04 8.49 < .001 

  Transmission  8.22 (1.23)    5.69 (1.48) 2.53 10.60 < .001 

  Occupational risk & prevention     7.15 (1.54) 4.57 (1.49) 2.58 9.63 < .001 

  Management of HIV & ART   4.29 (1.37) 1.25 (1.22) 3.04 13.32 < .001 

AIDS attitudes 73.82 (9.66) 61.41 (11.33) 12.41 6.70 < .001 

  Blame and judgment        19.94 (5.61) 17.55 (4.76) 3.39 2.61 .010 

  Attitudes towards imposed measures  29.28 (4.30) 23.09 (5.62) 6.18 7.02 < .001 

  Comfortable in dealing with a HIV/AIDS patient  24.60 (3.59) 20.77 (5.19) 3.83 4.88 < .001 

 

4. DISCUSSION

Findings of previous research, which showed inadequate
AIDS knowledge and poor AIDS attitude of practicing nurses
in Sri Lanka, highlighted the importance of undergraduate
training focusing on competent AIDS nursing care.[9, 10] Pur-
pose of this experimental control group pretest post-test ran-
dom assigning study was multi-dimensional. Firstly, it was
to assess the current AIDS knowledge and AIDS attitudes
of second year student nurses; secondly, to conduct a AIDS
education program and thirdly to evaluate the outcome of the
program.

Expected outcome competency of this AIDS Education Pro-
gram is similar to the HIV competency framework of Cana-
dian Association of Nurses in AIDS Care (CANAC).[42]

CANAC framework is aimed at new nursing students in
Canada and is focused to prepare a nurse to deliver a compe-
tent care to PLHIV.

Findings of this study have shown the need of a proper and
focused AIDS education for nursing students. Undergraduate
nursing education in Sri Lanka is a three year comprehensive
training program. However, content it has on HIV/AIDS is
minimum. This AIDS Education Program identified a need
to review nursing curriculum in Sri Lanka to facilitate and
increase students’ capacity in providing a competent care
to PLHIV by improving their AIDS knowledge and AIDS
attitudes.

Sri Lanka is a low prevalent country for HIV.[43] Therefore,
the chances of encountering PLHIVs are less for a student
nurse during their training. The inadequacy of proper edu-
cation regarding HIV/AIDS has affected Jordanian nurses
to depend on informal channel such as Internet, newspapers,
friends etc. These supposed to be the factors for Jordanian
nurses to have an inadequate and incorrect understanding
of HIV/AIDS. A negative attitude toward PLHIV and weak
knowledge level was resulted from this.[2] This shows the
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necessity of having proper information for health care work-
ers. It is vital to have accurate information on HIVAIDS so
that undue fear can be minimized while strengthening the
measures for prevention.

This study provided opportunity for student nurses for active
learning. Face to face communication with PLHIV was a
novel experience giving them the opportunity to have first-
hand information. Furthermore, such an encounter would be
beneficial to relieve fear and misconceptions towards PLHIV.
Similar results were reported by Yiu et al.[34] Also this would
give an opportunity to understand the problems faced by PL-
HIV and possible results of those. Furthermore, this program
enabled student nurses to learn from HIV specialists: a HIV
physician and a HIV nurse, and to acquire proper knowledge.

Improved AIDS knowledge through this education program
will enable them to take necessary precautions in their nurs-
ing practice to protect them from blood borne diseases,
without discriminating PLHIV. Therefore, this study pro-
vides strong evidence that improved knowledge and attitudes
would improve student nurses’ competency in serving PL-
HIV thereby contributing to prevention of spread of HIV in
the community.

Effectiveness of this program was shown by statistically sig-
nificant improvement of AIDS knowledge (p < .001) and
AIDS attitudes (p < .001) of post-test results of the experi-
mental group. The experimental group had higher post-test
scores on AIDS knowledge and AIDS attitudes compared to
the control group which were statistically significant.

There were researches reporting consisting result with this
study showing effectiveness of education program in AIDS
knowledge[44–46] and AIDS attitudes[37] or both.[42] Dixit
et al.[45] conducted a study to assess the impact of educa-
tional intervention measures on knowledge regarding HIV/
occupational exposure and post exposure prophylaxis (PEP)
among final year nursing students of a Tertiary Care Hospital
in Central India. This showed a statistically significant im-
provement in the knowledge on HIV after the intervention by
increasing post-test mean score from 24 percent than pretest
mean score. Sabane et al.[44] showed statistically significant
improvement in AIDS knowledge of nursing students after
education on knowledge about post exposure prophylaxis.
They found mean scores in section of facts about HIV in-
creased from .82 to 5.70, and prevention of HIV from -.25 to
3.67 and knowledge of post exposer prophylaxis from 1.05
to 4.40. A study conducted[46] in Cairo University, Egypt
showed a significant improvement in the general knowledge
about HIV/AIDS in two nursing groups (undergraduate and
post graduate) after a health education intervention program.
Pre intervention mean score was 7.29 and post intervention

mean score was 8.01. Gutierrz[37] showed significant im-
provement on attitudes towards HIV/AIDS after education
intervention on stigma reduction among nurses. The results
indicated a statistically significant difference between pre and
post-test results (p = .044). Angel Rajakumari and Sheela[47]

showed significant improvement on AIDS knowledge and
AIDS attitudes after an educational intervention for nursing
students. Their study AIDS knowledge mean score increased
from 7.68 to 20.21 and AIDS attitude mean score increased
from 10.48 to 15.38.

5. CONCLUSIONS AND RECOMMENDATIONS
This study provides a unique opportunity in evaluating the ef-
fects of AIDS education program among second year nursing
students in Sri Lanka. The researcher analyzed the effective-
ness of AIDS education program among nursing students’
competence of AIDS knowledge and AIDS attitudes towards
PLHIV. Results have shown significant improvement in both
competencies; AIDS knowledge and AIDS attitudes, after
intervening with AIDS education program. Results suggest
that a structured program with the participation of expert
professionals and PLHIV as resource personal and using
active learning strategies significantly improved the AIDS
knowledge and AIDS attitudes to acquire competences of
AIDS nursing care.

5.1 Usefulness and further suggestions
Good knowledge and correct attitude of HIV/AIDS of nurses
is an essential component in reducing stigma and discrimina-
tion of PLHIV in health care settings. Therefore, a structured
and focused education program for student nurses is essential.
Furthermore, this will enable nurses to take necessary preven-
tive measures from occupational risks without discriminating
PLHIV. Minimizing discrimination and stigmatization would
help in reducing the spread of the illness. Therefore, we
suggest structured and focused programs of this nature to be
included in the curriculum of student nurses’.

5.2 Study limitations
(1) PLHIV participated in this were persons who had expe-

rience in participating in education programs. Involv-
ing such persons for educational programs in all the
nursing training schools would be practically difficult.

(2) As HIV is still low prevalent in Sri Lanka, clinicians
and nurses specialized in HIV are very few. Although
their services were obtained for this educational pro-
gram, it would not be possible to get their services to
all nursing training schools across the country.

(3) The alternative to the above limitations would be to
have trainers trained on those aspects. However, such
persons will not have same experience; therefore, can
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be less effective as resource personals participated in
this study.
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