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ABSTRACT

Objective: To assess HIV-related
knowledge and attitude among dental
nursing students in South Western
Nigeria.

Methods: A descriptive cross-sectional
survey of the entire 97 final year dental
nursing students from 4 colleges of
health technology located in South
Western Nigeria was conducted in
University of Benin Teaching Hospital
during their external clinical posting
between June 2006 and June 2007. A
self-administered questionnaire elicited
information on demography, HIV/AIDS
knowledge, source of information,
interpersonal communication concerning
HIV/AIDS, attitudes towards HIV testing,
occupational risk  perception and
willingness to care for HIV patients.
Results: Response rate was 91.8%
(89/97). About three quarter (73%) was
in 21-25 years age group. Male: Female
ratio was approximately 1:12. The
respondents’ overall mean HIV/AIDS
knowledge score was 13.2+1.8 out of 16
points. Level of knowledge was
influenced by marital status, state of
origin and sources of information
(p<0.05). Misconceptions about
transmission by mosquito bite (29.2%)

and symptomatology (48.3%) existed
among respondents. Fifty-five (61.8%)
want HIV patients quarantined to
prevent spread. The leading source of
information was the electronic media
68(76.4%); minor source was the

internet 7(7.9%). Interpersonal
conversation  on HIV/AIDS-related
issues was commonly with

classmates/friends (62.9%). Majority
(86%) favoured compulsory HIV testing
for dental nursing students. Over four-
fifth (88.6%) expressed willingness to
render care to HIV infected patient.
Fifty-one (57.3%) expressed worry
about HIV contagion through
occupational exposure.

Conclusion: Dental nursing students
constitute a useful public HIV education
resource but they lack in-depth
knowledge of the subject.
Comprehensive training to clarify
existing misconceptions and reduce
discriminatory behaviour is recommended.
Key words: HIV, knowledge, attitude,
dental nursing students, South Western
Nigeria).

INTRODUCTION

HIV/AIDS constitutes a major health
problem in Nigeria. Nigeria is one of the
countries worst hit by the HIV/AIDS
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epidemic with about 2.99 million people
currently infected’. The first confirmed
case of HIV infection was reported in
Nigeria in 1986°. Over a million people
(= 1.70 million) have already died from
AIDS since then and everyday about
1040 men, women and children are
newly infected’.

Oral health issues have been
identified as a significant health issue in
HIV-infected individuals®®. Oral
manifestations of HIV/AIDS, such as
thrush, warts, periodontal diseases and
rapidly progressing dental decay, occur
in a very high percentage of people
living with HIV/AIDS®. Oral diseases, if
unchecked can lead to malnutrition and
inability to adhere to life-sustaining HIV
medication regimens. Oral pain and
difficulty in swallowing (dysphagia) are
barriers to successful treatment adherence.

HIV-infected patients, with or without
knowledge of their own serologic status
are seeking dental care in increasing
numbers”®. One out of every forty three
patient visiting dental practices in
Nigeria is HIV infected and may be
unaware of their status®. Oral care in
HIV infected individuals plays a vital role
in  improving  nutritional  intake'°,
medication  tolerance/effectiveness'’,
treatment success rate and overall
improvement in their quality of life'®. An
improvement in oral health of HIV
positive individuals has been reported to
be significantly associated with improvements
in both physical and mental health™.

Although reasonable numbers of oral
health care practitioners in some parts
of the world remain unwilling to render
care to this patient group™'°. Majority of
Nigerian  dentist (93%) reported
willingness to treat HIV infected patients
while observing universal precautions'®.

The roles of dental nurses that
constantly expose them to HIV
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contaminated blood include, assisting
dentists during clinical procedures,
cleaning of instruments, discarding of
disposables, disinfection and
sterilization. HIV can be transmitted
through sharps injuries or direct contact
with open wounds on the skin or
mucous membranes'’. Dental nurses
(formerly dental assistants) are among
healthcare workers in Nigeria most
frequently affected by sharp instrument
injuries'®.

The knowledge and attitude of health
workers in relation to HIV is an
important determinant of their
willingness to care and the quality of the
care they will render to HIV patient.
Insufficient knowledge might cause
negative attitude towards HIV-positive
patients. The link between increased
knowledge of the disease and improved
attitudes towards patients with HIV/AIDS
has been documented'. Increased
knowledge may cause resultant
reduction in nurses’ fear in caring for
HIV infected patients®. Perception of
risk in relation to care of HIV positive
person potentially influences the
willingness to provide care?.

There are studies assessing
knowledge and attitude of HIV/AIDS
among oral health care workers in
Nigeria?*?* but to date the authors are
not aware of any such study on dental
nursing students.

The objective of this present survey
was to assess HIV-related knowledge
and attitude among dental nursing
students in south western Nigeria.

MATERIALS AND METHODS

The study is a descriptive cross-
sectional survey of the entire 97 final
year dental nursing students from four
colleges of health technology. It was
conducted in the University of Benin
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Teaching Hospital, Benin City, Nigeria,
during their external clinical posting .The
names of the schools are; (1) College of
Health Technology, ljero Ado-EKiti, EKkiti
State. (2) College of Health Technology,
Offa, Kwara State. (3) College of Health
Technology, Akure, Ondo State. (4)
College of Health Technology, llesa,
Osun State.

Data was collected using a
pretested, self-administerd questionnaire.
This well structured, 36-item questionnaire
elicited information on demographic
characteristics, HIV/AIDS knowledge,
source of information, interpersonal

communication concerning HIV,
attitudes towards HIV testing and people
living with  HIV/AIDS (PLWHA),

occupational risk perception/precautions,
willingness to care for HIV infected
people.

Respondents’ knowledge of
HIV/AIDS was tested on 16 statements.
The correct response was scored as
one and incorrect or no responses as
zero. The highest possible score was
16. Grading of knowledge was
16=Excellent, 13-15=Good, 10-12=Fair
and below 10=Poor.

Participation was voluntary,
participants were educated on the aim
of the survey, assured of strict
confidentiality of their responses, and
informed consent obtained prior to
questionnaire administration. The
survey was undertaken between June
2006 and June 2007.

Data analysis was done with
Statistical Package of Social Sciences
(SPSS) version 13.0 and p value < 0.05
was considered statistical significant.
Microsoft Excel (Windows 2007) was
used for graph plotting.

RESULTS
Response rate

A total of 89 dental nursing students
returned a completed questionnaire
giving an overall response rate of
91.8%.

A survey of HIV -related knowledge and attitude among dental....

Demographic characteristics

The demographic characteristics of
survey respondents are shown in Table 1.

About three quarter (73%) of
respondents fell into 21-25years age
group and majority of the dental nursing
students (91.1%) were not married.
Male: female ratio was approximately
1:12 (7.9%:92.1%). Eighty percent of
the respondents were Christians while
the remaining twenty percent were
Muslims. Twelve out of every thirteen
students in this survey were Yoruba.
One third of respondents (33.7%) were
from College of Health Technology Offa,
Kwara State (FIG. I).

Table I: Demographic characteristics of
the respondents

Characteristics Frequency Percentage

tl
i

Age group
17-20 8 9
20-25 65 73
26-over 16 18
Gender
Female 87 92.1
Male 7 79
Marital status
Singe 82 92.1
Married 7 7.9
Ethnic group
Yoruba 82 92.1
Non Yoruba 7 7.9
Religion
Christians 71 79.8
Muslim 18 20.2
Location of School
Akure 19 21.3
ljero Ado-Ekiti 14 15.7
llesa 26 29.2
Offa 30 33.7
Total 89 100
¥
%
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Akure, 19

ljero Ado-
Ekiti, 14

llesa, 26

Fig. I: Respondents’ School

HIV/AIDS Knowledge

There were 16 questions in the
questionnaire to test their knowledge on
HIV/AIDS. The respondents’ overall
mean HIV/AIDS knowledge score was
good, 13.2 (range 9-16, SD 1.8).
Overall, 10.1%, 52.8%, 36.0% 1.1% of
respondents exhibited excellent, good,
fair and poor knowledge of HIV/AIDS
respectively (FIG. II).

HIV/AIDS Knowledge
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Fig. Il: HIV/AIDS Knowledge

Sixty one (68.5%) of the dental
nursing students knew that HIV infected
patients attend dental clinic for
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treatment. Eighty (89.9%) of the
respondents were aware that HIV
transmission can occur in the dental
clinic. A little less than half (48.3%)
believed that all HIV positive patients
look unhealthy. Sixty-six (74.2%) agreed
that Highly Active Anti-Retroviral
Therapy (HAART) improved the quality
of life in HIV positive people. Seventy
six (85.4%) of respondents were aware
that there is no cure yet for HIV/AIDS.
Seventy one (79.8%) of respondents
knew that an appropriate vaccine for
HIV does not exist. Respondents
recommend the following ideas for
PLWHA. Hospital HIV counselling
centre (86.5%), miracle centre (10.1%),
and suicide (1.1%), 2.2% failed to make
any recommendation (2.2%) and none
recommended traditional healer (FIG.

).

RESPONDENTS' RECOMMENDATION
FOR HIV POSITIVE INDIVIDUALS

= Hospital/HIV counseling
center

B Miracle center

B Noresponse

B Traditional healer

Fig. lll: Recommendations

Mode of transmission

Respondents reported the following
mode of transmission; unprotected sex
(97.8%), breastfeedlng (97.8%), blood
transfusion (95.5%), unsterilized instrument
596 6%; and sharing of sharp objects
98.9%). Twenty three (25 8%) reported
casual  kissing route  of
transmission. Twent?f| SIX (29.2%)
harboured the belief that mosqwto bite
can transmit HIV infection. Eighty one
(91%) agreed that condom use is a
preventive measure.

Married dental nursing students
exhibited higher Level of HIV/AIDS
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knowledge than their unmarried
counterpart (p=.001). Yoruba student
reported higher level of knowledge than
the non-Yoruba student (p=.000).
Among the Yoruba students, indigenes
of Ekiti state exhibited hlghest mean
level of knowledge

Sources of information (FIG. IV)

A list of sources of obtaining
HIV/AIDS-related information was given.
Most of the respondents ( 4%)
reported electronic media as major
source of information, 65. 2% chose
magazine/newspaper, 58. 4% got information
from health workers, 3.9% from
seminar/workshop, 36% from pamphlet/
osters, 28.1% from textbook and 7.9%
rom the Internet.

Those respondents that obtained
HIV/AIDS information from seminar,
ﬁamphlet, and health worker reported
igher level of knowledge (p=.001).
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Fig. IV: Sources of Information

Interpersonal communication concerning
HIV (FIG. V)

Respondents had discussed HIV-related
issues most frequently with classmates/
friends (62.9%). with parents/guardian
(58.4%), with partner/fiancé (52.8%),
with other health workers (40.4%), with
church members (39.3%), with siblings/
relatives (37.1%), with teacher/Lecturer
(21.3%). Relationship between good
Knowledge of HIV/AIDS and previous
discussion with siblings/relatives was
significant (p=.002).
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Fig.V: Interpersonal HIV/Aids Discussion

Attitudes towards HIV testing and
PLWHA (FIG. VI)

Less than half (46.1%) of the
respondents knew their HIV status. All
respondents unaware of their HIV status
expressed willingness to undergo HIV
testing. Majorw (86%) were of the
opinion that HIV testlng should be
mandatory for every dental nursing
student. Almost all the respondents
(95.5%) were in support premarital HIV
testing. Fifty five (61.8%) were of the
belief that HIV patient should be
quarantined to prevent spread. Sixty-two
(69.7%) believed oral health workers
should not be allowed to choose
whether or not to provide care to HIV
patients. Forty nine (55.1%) of
respondents would prefer if HIV infected
patient and non infected patient are
treated in the same dental clinic.
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Fig.VIl: Attitude to HIV Testing and
PLWHA
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Risk perception/precautions (TABLE Il)

More than four-fifth (82%)
considered working as a dental nurse a
high risk group for HIV infection. Fifty
one (57.3%) of respondents expressed
worry about occupational HIV contagion.
About two third (65.2%) expected the
dentist to inform them about the status
of HIV positive patient. Seventy eight
(87.6%) believed that there was need
for extra infection control precautions
when treating HIV positive patients.
Majority (93.3%) always use gloves
when washing dental instruments.

Willingness to care for HIV infected
people (TABLE II)

Over four fifth  (88.6%) of
respondents expressed willingness to
participate in rendering dental care to
HIV infected patient.

Table II: Risk Perception of Occupational
Contagion and Willingness to Care for
HIV Infected Patients

Parameter Yes No

Willingness to care 88.6% 11.4%

Worry about occupational ' 57.3% 42.7%
HIV contagion

Dental Nurses are at high ' 83% 17%
risk of HIV infection

Need for extra precaution  87.6% 12.4%
when in care of HIV
infected patient

Need to be informed by 65.2% 34.8%
dentist if patient is HIV
positive
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DISCUSSION

Based on the available literature, this
survey is believed to be the first
documentation of HIV-related knowledge
and attitude among dental nursing
students in South Western Nigeria.

The response rate obtained in this
survey was high and comparable to
those typically reported in nursing
student surveys®>?® and higher than a
few?”? There was a disproportionate
gender distribution of respondents,
male: female ratio which 1:12
(7.9%:92.1%).This dominancy of female
gender may be attributed to the fact that
the profession actually started as a
purely female profession more than a
century ago in United States of
America®®. One out of every ten
respondent was not married which was
consistent with the findings of a survey
on female nursing students in Calabar,
Nigeria®®. The results of this survey can
be interpreted as true representation of
HIV/AIDS knowledge and attitude in
South Western Nigeria as majority
(92.1%) of respondents were Yorubas.

Nurses around the world have
repeatedly reported good knowledge
regarding HIV/AIDS  with  some
misconceptions®2%32 which was also
supported by our survey findings. The
fact that a substantial proportion of
dental nursing students in this survey
29.2% and 25.8% believed that HIV can
be transmitted by mosquito bite and
casual kissing respectively indicated
that knowledge about HIV transmission
is deficient and incomplete.

One (1) out of every 43 patients
visiting dental clinics in Nigeria is HIV
infected® yet only sixty one (69.3%) of
the dental nursing students was aware
that HIV infected patient attend dental
clinic for treatment. 48.3% believed that
all HIV positive patients always look sick
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and unhealthy. This strongly indicates
inappropriate knowledge on HIV/AIDS.

Majority (86.5%) will refer HIV
infected patient to hospital and HIV
counselling centre. This is acceptable
and expected, as early commencement
of HAART improves quality of life and
reduces mortality in HIV patients. Ten
point one percent of respondents
recommended miracle centre, which
supported the religiosity of Nigerians.
Some authorities have reported benefit
of HIV patient from alternative and
complementary therapies® yet in this
survey respondents failed to
recommend traditional healer, reflecting
their bias towards orthodox medical
practice. There is a need for in- depth
training on HIV/AIDS for dental nursing
students, so that the information they
pass to the public will be precise and
accurate.

With proper knowledge and health
behavior, nurses in general can play an
important role in the health education of
individuals and groups, and also play
modeling role for lay people and the
community at large®.

Electronic media (television/radio)
was identified as the major source of
information on HIV in this survey which
was consistent with earlier survey in
Nigeria®®. Internet surfing though a
minor source of information for the
respondents is a manifestation of
information technology usage by health
workers and should be encouraged.

Communication is very important in
the prevention of HIV spread. Every
aspect of the infection and its prevention
must be freely discussed. Nurses' close
contact with patients provides a
privileged position to give spur of the
moment  HIV/AIDS education and
screening. This need not be time
consuming, but can take the form of an

A survey of HIV -related knowledge and attitude among dental....

astute comment or gently asked
question during other care-giving
activities. Dental nursing students in this
survey have previously discussed HIV-
related issues with different categories
of people thus strategically positioning
them as valuable source of health
information.

The respondents’ support for
premarital HIV testing and discussion on
HIV/AIDS issue with partner/fiancé
(52.8%), would be a contributory factor
in uptake of voluntary HIV screening
especially among the male population.
Positive attitude to HIV testing among
respondents is worthy of emulation by
other health care workers.

HIV transmission has been reported
in dental operatory® but its’ prevalence
as published in the literature is low, with
the adoption of universal precaution®’.
The regular exposure to blood and
blood products, due to unique nature of
dental procedures and instruments,
could be the obvious reason why 82% of
respondents perceived working as a
dental nurse, a high risk of HIV infection.
Fear of infection can make health care
providers react with contempt, abuse or
even refuse to care for patient with HIV
infection. Worry and fear about
occupational HIV contagion has been
identified as a serious factor affecting
decision to quit nursing career®3°. A
reasonable number (57.3%) are worried
about occupational HIV contagion. This
is higher than that the 22% reported
among Sydney nursing students®® but
lower than 88.6% reported among
dentists in Nigeria®? and 77.4% reported
among nurses in training in Cotonou,
Benin Republic*.

Universal precaution is adequate for
prevention of HIV transmission in oral
health care setting, yet 87.6% believe
extra infection control precaution is
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needed while treating HIV positive
patients. This response is an obvious
revelation of deficiencies in HIV/AIDS
knowledge and infection control among
respondents. Earlier reports documented
poor knowledge about universal
precautions among nurses and also its
poor observance in the course of their
duty41’42.

Stigma and discriminatory behaviour
hamper uptake of voluntary HIV
screening, disclosure of status and
dissuading PLWHA from seeking care
thus promoting HIV spread. Stigma and
discrimination felt by individuals are also
major barriers to utilizing health services
for prevention, diagnosis and treatment.
Unfortunately, a number of studies have
found that nurses and nursing students
support the individual nurses’ right to
choose whether to care or not to care
for person with HIV/AIDS3#%434 More
than half (55.1%) of respondents felt
HIV infected should be segregated from
receiving care along side non infected
people, 61.8% chose quarantine as a
method of controlling HIV spread and
30.3% think it should be optional for oral
health care worker to render care to HIV
infected people. The above reflects
discriminatory potentials. Discriminatory
behaviour has been documented earlier
amongst health workers in Nigeria®>“°.

Over four-fifth (88.6%) of respondents
expressed willingness to assist in
treating HIV infected patient and this is
slightly higher than the value (66%)
reported in oral health workers survey in
Nigera®’. Level of HIV/AIDS knowledge
in this survey was not a significant
predictor of willingness to render care to
HIV positive individual®'.

Limitation: All data presented in this
survey was self-reported and caution
should be applied in interpreting and
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generalizing the findings. Valid percent
in frequency table was used wherever
non-responses existed.

CONCLUSION

Dental nursing students of South
Western Nigeria constitute a useful HIV
education resource, but lack of in-depth
knowledge may cause misleading
information in the public. Dental nursing
students need to be equipped with
adequate knowledge about HIV/AIDS,
thus HIV/AIDS education reinforcement
in schools for dental nursing students is
a sure necessity.

RECOMMENDATIONS

It is recommended that a comprehensive
training of the dental nursing students
be done, to promote a good delivery of
accurate information on HIV/AIDS to the
public and to provide proper patient
care. Emphasis must be placed on In-
depth discussion on HIV/AIDS issue by
experienced health workers and lectures
with dental nursing students in order to
clarify existing misconceptions and
discourage discriminatory behaviour.
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