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SUMMARY

T his descriptive, cross-sectional study seeks lo de-
termine knowledge ahout AIDS, attitudes towards
AIDS/HIV-infected persons and infection control prac-
tices of Ghanaian professional and trainee nurses.

The study had as its survey instrument a preiested,
standardised and self-administered qug.momn The
- accessible (study) population (323) included avail-
able and willing professional and trainee nurses from
Hospitals and Nurses Training Schools in Ghana's
three (Accra, Cape Coast and Kumasi) University
cities.

Using descriptive statistics, it was found that the nurses
had a good lmowledge about AIDS (> 90%) but that
this knowledge did not seem 1o have alone influenced
behaviour (r = 0.46) nor did it appreciably affect
their attitudes towards- HIV-infected/AIDS patients
(r = 0.35). Infection control practices were also found
to be influenced by a variety of factors including
logistics.

It is concluded that Ghana's AIDS education compaign
succeeded in imparting the necessary knowledge
about AIDS to the target population but failed to
influence their behaviour and attitudes -towards AIDS/
HIV-infected persons and that a combination of other
JSactors working in concert with knawledge seemed to
be necessary for positive attitudinal change.

Future studies should identify these factors and incor-
porate them in the educational strategies for 4IDS
contro!l and prevention in Ghana.
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INTRODUCTION

A[DS (Acquired Immune Deficiency Syndrome}, is a
new and devastating infectious disease sweeping
through the world in massive tidal wave of misery and
devastation [1]. This retrovirus which causes AIDS
was initially isolated in 1983 from patients with Ac-
quired Immune Deficiency Syndrome (AIDS) and the
AIDS related complex (ARC) [2, 3, 4]. However, AIDS
was recognised as a disease entity in 1981 [5] and it
was in 1985 that the first commercially svailable HIV
assay method (ELISA) for detecting HIV-I was devel-
oped and licensed [6], making it possible for world-
wide tracking of the spread of AIDS.

It is to be noted that the human immunodeficiency
virus (HI'V) exists in two distinct antigenic forms, natnely,
HIV-1 and HIV-2 U,S]m&:u@hfosmsk;mupﬁ-
cant genomic diversity, particularly in the env sequence
[9]. _

The first two AIDS cases in Ghana wers diagnosed in
March, 1986 in a mixed coiple resident in Germany
{Neequaye, personal communication). It was in 1989,
when it was realized that of a total of 452 AIDS cases
reported that year, 111 were those who had never left
the shores of the country, that serious attention was
paid to the AIDS problem in the country (Personal
observation). Since then quite a sizesble number of
individuals have been found to be HIV seropositive.

As of 31st July, 1991, 4824 HIV seropositive cases
have been identified, 2525 of whom deveéloped AIDS -
{10]. Another disturbing realisation was that HIV
seropositive and AIDS cases are now being reporsed
from all the IOruponsQf:heeountryaspo;mdm
Table 1. Obviously AIDS is now a serious ]mbhc
health problem in Ghana.

PAT. AK. ADDY




TABLE I: REGIONAL DISTRIBUTION OF AIDS
CASES IN GHANA AS OF 31ST JULY, 1991

REGIONS HIV SEROPOSITIVE AIDS CASES

1394
1063
1021
410
384 157
Central 339 145
Western -143 75
Upper East 3s 24
Uppoer West 8 -
Northern 24 3
ALL 10 REGIONS | 4824 2525
MALES 1538 627
FEMALES 3286 1898

3.4
728
310
187

Eastern
Ashanti
Greater Acora
Yolta

Brong Ahafo

There is no vaccine against AIDS so that health edu-
cation becomes the omly sure "vaccine™ against the
‘disease. The Ghana Ministry of Health, anticipsting
the spread of the disease throughout the country and
realizing the impact health education has had on reduc-
hsﬁ&mofothummmmabhdwm
our comumimity end may possibly have on curbing the

spread of AIDS in Ghana, set up in 1985, the National
Techmical Committe¢ on AIDS in Ghana, whioch imme-
diately alve identified Health Education as its primary
prevention swatogy. Thus, the mass communication
medis and community approaches were adopted for the
purpose. Lettures, symposia, drama, etc. were Ofge-
nized forﬁeml!puhhc Two (2) major seminars
were organized. for health care providers in
1986 and 1987. Many meore such lectures, symposia
and seminars: have been organized after 1987, Volun-
tary organisations and individuals have also joined the

crusade.

So far only a couple of assessments of the success or
faiture of the Ghansian educational campaign efforts
against AIDS heve been undertaken [11].

This study evahates knowledge about AIDS and afti-
tades towards AIDS/HIV-infected patients and infec-
tion control practices of Ghanaian professional and
trainee nurses from Hospitals and Nurses Training
Schools in Ghana's three University citics, namely Aocra,
Kumasi and Cape Coast, and their Infection Control
practices.

STUDY POPULATION AND METHODS

Sampling: _

Our study population, both target and accessible (323
respondents), were professional and trainee nurses,
aged between 18 and 60 years, from Hocpitals and
Nurses Training Schools in the three University cities
in the country, namely, Accra, Kumasi and Cepe Coast.

The Survey Instrument:

The survey instrument was & questionnaire designed
to test respondents' knowledge sbout AIDS and their
attitudes towards HIV-mmfected/AIDS, persons and their
infection control praouoens It was based on two na-
tional AIDS campaign pamphlets both of which were
designed by the Health Education Division of the

Ministry of Health, entitled:

i "AIDS, What Every One Should Know".
i "What is AIDS? A Manual for Health
Workers".

Questionnaire Design:

The opening section of the guestionnaire concemed
itself with demographics and instructions as to how
thespooxaﬂydwpedz\maswpmnddmm
questionnaires were to be filled out. This section was
followed by questions on the causal agent of AIDS,
modes of its acquisition, its mode of spread, the out-
come of infection therewith and the possible methods
of AIDS prevention. Infection control practices and
aﬁuﬁuofthemdypopul-ﬂonwwndsminfaﬁed!
AIDS patients formed the cuncludmg section -of the
questionnaire.

Ammmumqm

how the mwwnnummma:m
on the need to; by all- mesns, complete the section on
demography. Hereafler, respondents were left to them-

selves to complete ‘the in the presence,
however, of a teacher of the Nurses Traming School
concerned, a pmoedm aimed at ensuring that the

answers were not influenced.

RESULTS

Demographic Data:
Agemdwxdmbunonpmofdwmmdm
are graphically depicted in Figure 1. In Figure 2 is
shown the distribution of the various catégories of
nurses employed in this study, 49.5% of whom were
married so that 50.5% wers uamarried (zsingle, divorced
or seperated). With regard to religious affiliations,
there were 76.0% Protestants, 16.9% Catholics, 4.9%
Muslims and 0.6% Buddhists,

The ATDS Virus (HIV):

mmofﬂnmmwhoknmmmemd
agent of AIDS is a virus was 94.2%. However, only
452%kncwtha!omnla;am(ﬂummlmmnnodeﬁ
ciency Virug - HIV) by name. While 93.5% of the
respondents knew what the acronym, AIDS, stands
for, only 40.0% of the respondents knew that the virus
is a retrovirus. That HIV produccs a special enzyme
called reverse transcriptasc was novel to 82.8% of the
respondents.

Three per cent (3.0%) of the respondents claimed that
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agent of AIDS is a bacterium, while 1.0% Mode read of AIDS:
o parasite. The percentage of respon- Ll o
dents ignorant of the type of microorganism HIV is, p ;g giscemible from Figure 3 that over 95.0% of re-
. All respondents were, however, definite gpmmwmmumwﬁﬂnmmduof
not a Fungus. HIV spread and AIDS acquisition.
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AGE GROUPINGS IN YEARS
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Ag. | AGE AND SEX DISTRIBUTION PATTERN OF
RESPONDENTS

ARG 3 LEVEL OF KNCWLEDGE (%) ABOUT THE MAJOR
MODES OF HIV TRANSMISSION '

When asked whether or not social contact could play
a role in the spread of AIDS, the majority of the re-
answered in the affirmative. Fifty (50.0%)
per oent of the respondents mentioned kissing as onc
of the major modes of spread of AIDS. 'On the other
hand, handling of items used by sn AIDS/HIV-infected
patient was thought to contribute to the spread of
AIDS by as many as 54% cof the respondents.

l_._ Levels of knowledge of the respondents rogarding other
modes of spread of AIDS sre summarized in Fig. 4.

- i §! Eﬁ This figure also shows that more than 60% of the
respondents were awire of the fact that shaking hands,
eating and living with an AIDS/HIV-infected patieat

CATEGORIES OF NURBE ARSPOMDENTA pose no health problem. Air, water, food, insect bite,
wwmmmm?hnmmmw?ﬁd
-by again more than 60% of the respondents to be safe
DISTRIBUTION PATIERN OF RESPONDENTS ;
B R Tt RSNG PROFESSION 8 for as the spread of AIDS is concemed.

1ary
sy
OwIFE
-

OFFICERS




BOCIAL CONTACTS

LEVELS OF KNOWLEDGE M
—

e S|
] e s ——— |

EHSINE

ERTNG ¥ITH
LLR L

Mnuwmlmmmhumhm-bm
of Laboratory Support: Clinical Manifestations of
AIDS

While 92.6% and 93.5% of the study population, re-
spediwiy.kmwthatdmmwcishlbum
among the major clinical manifestations of AIDS in
Ghana and indeed the whole of Africa, the awarences
of persistetit fever and cough as also being some of
the major clinical manifeststions of AIDS was regis-
tered by 86.5% and 81.2%, respectively of the study
population.

Levels of knowledge of respondents with regard to
other major signs and symptoms of AIDS as well as the
minot ones are depicted graphicelly in Fig. 5.

Mesasures that may prevent AIDS

When asked how one may aveid catching AIDS,
whereas 96.6% of the respondents belioved that the
cultivation of the habit of always using a condom for
sex could be the most effective means of avoiding
catching AIDS, 95.3 felt that keeping to one sexusl
partner whould be a more effective preventive measure.
Avoidance of receiving injections from unqualified
p'ersonsandrefra‘hing&dtncmulsexmed94.5%
and 94.1%, respoctively. The lowest rating of 92.9%
was scored for the admonition that people should avoid

i omsects

advocated by 86.5% and 90.8% of the respondents, |
respectively.

Modes of acquisition of AIDS in the Hospital Sstting:
Conceming the respondents’ knowledge sbout the mode

of spread/acquisition of AIDS in the BospMal setting,
it could be deduced from responses reecived that re-
spondents were fully aware of the fact-that AIDS can-
not be contracted through making the-bed (94.8%) of
and bathing (92.0%) an AIDS patieni. It was also
noted that as many as 88.9%, 89.3% and $5.5% respee-
tively, of the respondents knew that handling the be-
longings of an AIDS patient, having an AIDS patiests
sneeze or cough, inadvertently, into your face or drink
from the same cup previously used by AIDS or HIV-
infected person, do mot consitute any risk for HIV
transmission. It is sad, however, to note that 65.8% of
therupondentsmoughtﬁudisposdofwhemd
facces from AIDS/HIV-infected should be dona
wesring gloves. With regard to blood donation, only
51.1% were aware of the fact that this, in no way, puts
the donor at any risk of HIV transmission. That having
sex with a healthy HIV-carrier mad pricking oneself with
HIV-contaminated injection needle: carry high risks for
HIV transmission was known by 71.4% and 90.8% of
the respondents, respoctively.




Attitudes of Murses towards AIDS/HIV -infected
Patients:

Of the 325 respondents in the study, 79.7% sympa-
thized with the plight of the AIDS/HIV-infected victim.
They feit that AIDS patients deserve the same treat-
ment as do patients with other infectious discases.
However, it is gratifying to note that it was only a tiny
proportion (12.0%) of the nurses who suggested that
they should have the right to refusc to handle items
used by or clean the rooms of AIDS patients. The
same proportion of respondents wanted to have the
ﬁgh:mhweﬂiemmlmyoutsidnﬂumomofthm
AIDS patient. It is again sad to note that 23.1% of the
nurses wanted to be given the right to refuse to offer
pursing care to AIDS/HIV-infected patients.

Of the 325 respondents, 42.5% suggested that all AIDS
paticnts should be nursed in specialized wards, for fear
of nosocomical spread of the discase, while 32.9% of
the purses wanted Government to put a tag on all
AIDS patients for easy identification. Some (67.1%)
went to the extreme to suggest that AID'S patients
should be confined to designsted institutions. While
30.8% of the res would wish to see govern-
ment inject more money into research studies on ma-
laria than on AIDS research, as ig the current practice,
28.6% of them wish to work in Wards without AIDS
patients.

Knowiledge and Practice of Infection Control:

Whwen respondents were asked to indicate the need or
otherwise for WHO suggested infection control prac-
tices, tie following were obtained:

Of the 325 rospondents 78.8% rightly indicated that
there was no need for gloves to be worn when measur-
ing the blood pressured of sn'AIDS/HIV-infected pa-
tient. Ninety-one point one per cent (91.1%) of the
respondents did not support the thesis that refusing to
care for or spending as little time as possible with an
AIDS/HIV-infected patient-would protect the nurse from
contracting AIDS. The suggestion that all equipment
used by and/or on AIDS/HIV-infected patients, should
be disposed of, on the one hand, and that gloves,
masks and protective clothing should be wor when
giving oral medication to AIDS/HIV-infected patients,
on the other hand, were rejected by 88.6% and 81.2%,
respectively, of the 325 respondents. A further sug-
gestion_ that feeding utensils for AIDS/HIV-infected
patients should be disposable ones which should be
thrown away or burnt afier use, was rejected by 59.4%
of the respondents.

The proportions of respondents aware of some of the
AIDS prevention guidelines in the hospital setting,
namely wearing gloves when blood or body fluids are
to be handled, the disposal of used needles and sy-
ringes into puncture-resistand containers and no-cap-
ping-ot-needle after use were 78.5%, 42.6% and 89.5%,
‘respectively. A small proportion of the respondents
(44.0%) were unaware of the fact that the wearing of
face-masks and eye-protectors are mandatory when
undertaking medical procedures that produce aerosols

or involve more extensive contact with blood or body
fluids. .

Sources of Information on AIDS

It was found that two major sources of informstion on
AIDS for the respondents were the Radio snd Televi-
sion, $0.0% of the respondents utilizing these sources.

The National Dailies were AIDS information sources
for 84.0% of the study populstion while lectures and
symposia ranked third (65.0%) as i ant sources of
information and knowledge about AIDS. Role-play on
AIDS and AIDS information pamphists, provided by
the Ghana Ministry of Health and the WHO, did not
seem to have contributed much (only 34.0% on the
average) to the study population's knowledge sbout
AIDS. Less than 40.0% {36.5%) of the respondents
sought information on AIDS from friends and col-
leagues. ¢

DISCUSSION AND CONCLUDING REMARKS:

achieved some measure of success. However, there is
yet more to be done. )

The campaign has heightened Nurses' awareness of
the AIDS problem in Ghanaian and brought 1o the fore
the need to involve nurses in edoosting AIDS/HIV-
infocted patients and the community about the Dos
and Don'ts of AIDS.

The results further demonstrated that the Ghanaian
nurse knows quite a great deal sbout the many facets
of HIV, HIV-infection and ATDS.

In the area of HI'V transmission, sbout 50% or so of the
respondents believed that kissing, and handling of itemas
previously hindled by am AIDS/HIV-mfected person
would result in HIV infection. Oler 95.0% of the re-
spondents, however, were conversant with the major
modes of HIV/AIDS transmission.

Limited or scanty knowledge about the AIDS virus was
exhibited by slmost all respondents. The majority of
the respondenty knew all the major clinical symptoms
and signs of AIDS, as was the case with knowledge
about the major modes of HIV/AIDS transmission.

Fifty-one point one. percent (51.1%) of the respondents
entertained the notion that they would become infected
with the HIV if they should donate blood. This is
disturbing since the role the nurse is expected o play
h‘blooddnnaﬁonmpaignswiﬂbe grossly compro-

The Ghanaian nurse still belicves that he/she rons the
risk of HIV infection if he/she should dispose of urine
and/or faeces from an AIDS/HIV-infected patient with-
out wearing protective gloves, an indication that urine
and facces are considered vehiclez for the transmission
of AIDS,




The need for a chiange of antitude of the Ghamaian
nurse towards ATDS/HIV-infected patients is recog-
nized. One out of every five nurses would not wish to:
(a) be patients (b) clean rooms of AIDS/HIV-infected
patients and, (c) offer nursing care to AIDS/HIV-in-
fected persons.

Furthermore, the suggestion that AIDS patients should
be nursed in specialized wards will not: entirely be out
of place if only the nurses are willing to care for these
AIDS/HIV-infected patients. As it is, some of the
ourses would like to see AIDS/HIV-infected patients
labelled for casy recognition, but would also like to see
them kept away from the genersl poprilation in special
institutions for that purpose.

The Ghanaian nurse showed a good knowledge of
AIDS (> %O%)bmthlsknowhdgedidnotmto
alone have infleenced Jhisbduwiour(r-{)“)nw

1 Ghana's Health Education campaign efforts in
AIDS nood be intensified and arcas identified
which would need special emphasis in future
educational campaingns include:

i What the HIV virus is and how it causes the
pathological changes asociated with HIV
infection and AIDS.

i There is the noed to stamp out or banish from
the minds of respondents, the nurses, those
bzliefs and practices that arc st varisnce with
what are known and proven.

i Radio and Television are the most sought after
sources of AIDS information. Utilizatien of
those sources needs, therefore, to be intensi-
fied and in combination with AIDS education
broohwmdpamphh‘ta as well as lsctures
and symposia should help spread the AIDS

message wider.

iv. The value of role-play in informing the
Ghansian community about AIDs should be
investigated.

2 All catcgorics of nurses, but parhoulwly Stu-

dent Nurses, should be engaged in

AIDS education campaigns, since their present
training which includes education on AIDS
brings them abreast with current AIDS infor-
mation.

3. Future campaign efforts should be focussed
on the following areas as well:

L Positive change of attitude of Ghanaians in
general and the Nurse, in particular, towards
AIDS and HIV-infected patients.

Adoption of AIDS provention strategies which
are based on follmving
evaluation of the nation's ditherto employed
AIDS Education Campdign Progranuries.

Institution of sound Infoction Control Prac-
tices in all our hospitsls, including, of conrse,
accurate krowledge of AfDS prevention
guidelines,
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