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NURSES IN HIV/AIDS CARE BEFORE AND AFTER AN EDUCATIONAL PROGRAMME 

Dr. Mildred E. John, Regina U. Okon and Theresa J. Ndebbio 

Abstract 
A continuing education programme on HIV/AIDS was organized for nurses in three 
hospitals in Calabar in late 1998, using a modular teaching method. A prestest/post-test 
design was used to collected data on nurses‟ HIV/AIDS - related knowledge, attitudes, 
practice and willingness to care using a 69 - items KAP schedule. The educational 
programme was arranged in modules with each module dealing with a major area of 
HIV/AIDS. A total of 216 nurses of varying professional levels participated in the 
programme but only 194 returned completed questionnaires at both pre-test and post-test 
(89.8% return rate). Results at pre-test showed low level of knowledge, negative attitudes, 
a general reluctance to care for people with HIV/AIDS, a fear of contagion in the 
workplace and basically unsafe practice. At post-test, the level of knowledge increased 
significantly (p=0.0I), attitudes were more favourable (p=0.05) and safe practice increased 
(p=0.05). Willingness to care for people with HIV/AIDS however did not improve 
significantly despite the improved knowledge and attitudes. There was a correlation 
between knowledge and attitudes (r*=0.3l, p=0.00l), knowledge and safe practice (r=0.54, 
p<00l) and attitude and safe practice (r=0.41, p<.001). Willingness to care for HIV-
infected clients did not correlate with any of the other variables. HIV training should 
therefore focus on both knowledge and attitudinal change. 

Introduction 

Acquired Immune Deficiency Syndrome (AIDS) is a universally fatal, care-intensive, progressive 

disease that has reached epidemic proportions in some parts of the world. Recent data show that between 

1. 5 and 2.5 million people in Nigeria are infected with the virus (Sani-Gwarzo, 1998). AIDS care has 

posed several challenges and resulted in a number of concerns for care providers. Nurses, by their nature of 

work and number, are responsible for the bulk of direct healthcare to people with HIV/AIDS. By their code 

of ethics nurses are expected to deliver compassionate, non-judgmental, non-discriminatory care to clients 

irrespective of their clinical diagnosis. But the fear of contagion and negative stereotype beliefs make it 

difficult for the nurse to establish a therapeutic relationship with the HIV-infected client. While some nurses 

do not have adequate knowledge to provide safe care, others do not have the necessary emotional and 

attitudinal resources to do so. Studies by O‟Donnell and O‟Donnell (1987), Turner et al (1988), Wertz et al 

(1987), Schillo and Reischl (1993), have identified significant gaps in healtlnvorkers‟ AIDS - related 

knowledge ;and a lot of misconceptions about unverified, non-viable routes of HIV transmission. Other 

studies (Currey and Ogden 1990; Kelly et al 1988; Kerr and Horrocks 1990; Meissenhelder and La Charite 

1989, Morgan and Treadway 1989, Scherer et al 1992, Sherman 1996; and Wiley et al 1990) have reported 

some fears and concerns about HIV/AIDS, negative attitudes towards infected person and the reluctance of 

nurse to care for such clients. The unwillingness to care for persons with HIV/AIDS is a result of the fear of 

contagion and inadequate knowledge of precautionary AIDS care (Meissenhelder and La Charite 1989; 

Wang et al 1993). However according to the Centre for Disease Control (1987) and Weiss (1992) there is a 

strong empirical evidence of low risk of occupational transmission and therefore fear of contagion in the 

workplace is unnecessary as long as the health-worker exercises precautionary care. 

A sound HIV-related knowledge base is capable of changing attitudes and values, reducing fears 

and increasing willingness to care for HIV-infected clients (Schillo and Reischl 1993; Young et al 1989; 

Highriter et al 1985; Henry et al 1990; Flaskerud et al 1989). Therefore ongoing education will ensure the 

acquisition of skills for safe care, reduce unnecessary fears and concerns and develop more favourable 

attitudes. This study examined the effect of HIV-related hospital-based continuing education programme on 

nurses' knowledge, attitudes, concerns, and willingness to care for clients with HIV/AIDS. This was 
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based on the assumption that a more accurate knowledge of HIV/AIDS would result in a safer 

practice, a more favourable attitude towards HIV/AIDS, a lower fear of contagion and a greater willingness 

to care for people with HIV/AIDS. 

Subjects and Methods 

This study was an evaluation research with a quasi-experimental pretest/posttest design. A 

convenience sample of 216 licensed nurses working in three hospitals in Calabar (University of Calabar l 

eaching Hospital, Psychiatric hospital and Infectious Diseases hospital) served as subjects. However, only 

194 nurses returned completed questionnaires at both pretest and posttest, representing 89.8% return rate. A 

self-report HIV/AIDS knowledge. Attitude and Practice Schedule (HAKAPS) with 69 items arranged in four 

modules, was used to collect data. Knowledge had 22 items, attitude (I 5), practice (15) willingness (10) and 

concerns (7). Knowledge, concerns and willingness were measured on a 3-point response of “Yes/No/Not 

Sure”; attitude on a 5-point Likert type scale ranging from “strongly agree” to “strongly disagree”; and safe 

practice on a 3-point scale of „never/sometimes/always”. The items were assesed for content validity by 

three content experts, and items with at least two-thirds of agreement were included in the schedule. The 

instrument was pilot tested on 30 randomly selected nurses with a Cronbach‟s alpha coefficient of 0.71. 

Thereafter a three-day continuing education programme was arranged for each hospital with lectures on the 

nature and transmission of HIV (module I), manifestations of HIV infection and AIDS (module 2, general 

prevention (module 3) and universal precautions in AIDS care (module 4). 

The knowledge, attitudes, concerns, willingness and practice of nurses were evaluated both 

before lectures commenced (pretest) and at the end of the programme (post-test). Since items on 

precautionary practice asked about actual practice, the post-test evaluation of practice was done after three 

months, during which time the subjects had had enough time to practise the skills taught. Responses on 

knowledge, concerns and willingness were scored I for correct response and 0 for incorrect and “not sure".

Negatively stated items on attitude were scored I for “strongly agree” and 5 for “strongly 

disagree”, while positively stated items had reverse weighting. A total score of 0 to 9 for any subject was 

considered poor knowledge, 10 to 17 (moderate knowledge) and 18 to 22 (good knowledge). Scores of 15 to 

39 signified “unfavourable attitude” while 40 to 75 was considered “favourable”. On the safe practice scale; 

“always” was scored 2; “sometimes” I and “never” 0. A total score of 7 to 20 signified “unsafe practice” 

while 21 to 30 signified “safe practice”. Data were entered using the SPSS programme and analyzed using 

descriptive statistics, Pearson Correlations (for significance of relationship between variables), t-test for 

paired comparisons (for significance of change between pretest and posttest) and chi square statistic (for 

strength of association between demographic factors and knowledge, attitude, willingness and safe practice). 

Results 

Subjects ranged in age between 23 and 58 years with a mean of 37.9 and a standard deviation of 

7.6. About 91.8% of subjects were female and 8.2% male and 40% with prior HIV training either in Nursing 

School or at continuing education programmes. Subjects‟ characteristics are on Table 1. Pretest results on 

Table 2 show that HIV-related knowledge was generally low (40% and below) except in the areas of viable 

routes of transmission and general prevention. Knowledge was significantly lower among nurses in the 

lower professional ranks (chi square 40.6, p=0.05) and those working in the psychiatric wards (chi square 

44,3, p=0.02). Knowledge was not significantly related to prior HIV training (p=O.IO) and marital status 

(p=0.10). Only 36.6% subjects answered up to 14 (up to 60%) of the knowledge items correctly, and 84.5% 

subjects had misconceptions about non-viable routs of transmission for example mosquito bites, contact of 

intact skin with fomites etc. Over 90% had the fear of contagion in the workplace and over 70% had an 

unfavourable attitude towards people with HIV/AIDS. Only 24.7% nurses expressed willingness to work 

with or care for HIV-infected clients. Subjects expressed concern in four major areas - limited resources for 

safe practice, non-testing of clients‟ HIV status routinely, inadequate HIV-related training and non-

availability of clear guidelines for precautionary care in the hospital. In terms of safe practice, only 19.6% 

nurses used protective clothing when carrying our
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procedures with the possibility of splashing of body fluids; 27.3% used gloves when handling secretions and 

only 14.4% adequately handled and disposed of used sharps (Table 2). About 14 (72.2%) nurses recapped 

used needles using a two-hand technique (unsafe practice) out of which 17 (12.1% of these or 8.8% of 

subjects) had at least one needle-stick injury within three months before the study. Only 13.4% of subjects 

could describe correctly the care of injury from used sharps. Only 6 (3.1%) nurses (all in one ward) disposed 

of used sharps in puncture-proof containers (improvised large beverage tins). Nineteen nurses (9.8%) 

reported accidental splashing of blood and amniotic fluid on their clothes, arms and face during care giving 

and only 7 (36.8%) of these had on them a protective gown/apron at the time. 

Comparison of pretest and posttest means and standard deviation of the variables on Tables 3 shows 

a significant increase in posttest values for knowledge (t=2.46; p=0.01), attitudes (t=l.82, p=0.05) and safe 

practice (t= 1.80, p=0.05). Values on willingness were not significantly different. All areas of knowledge 

increased significantly at post test (Table 4) except knowledge of viable routes of transmission, which was 

already high at pretest. All areas of precautionary practice also improved significantly (p<0.001) except in 

the use of protective clothing when carrying out procedures with the possibility of splashing of body fluids 

(Table 5). At posttest subjects stated they could not practice this precautionary measure because of lack of 

the necessary resources in the hospitals. Within the three months between the educational programme and 

posttest for precautionary practice, only two nurses (1.0% of subjects) had a needle-stick injury during 

patient care. This signifies 88.2% reduction in the number of subjects with such injury, and both gave a 

correct description of care of such trauma. At posttest, the number of subjects expressing concerns in the 

four areas previously identified reduced significantly. Pearson correlation between variables at pretest were 

not significant but at posttest it showed significant correlation between knowledge and attitude (y = 0.31, p = 

0.001), between knowledge and safe practice (y = 0.54, p<.001) and between attitude and safe practice (y = 

0.43, p<0.001, Table 6). Willingness did not correlate significantly with any of the other variables at posttest. 

Despite the significant increase in the number of subjects with favourable attitude towards clients with 

HIV/AIDS at posttest, willingness to care for such clients did not increase significantly. 

Discussion 

At pretest, over three-quarters of nurses had wrong conceptions about non-viable routes of HIV 

transmission despite the fact that over 40% subjects had prior HIV training either in training school or at 

continuing education programmes. This may imply that this component is usually not adequately stressed in 

the training content. According to Meissenhlder (1994), inadequate knowledge of HIV transmission is a 

predictor of the fear of contagion and unfavourable attitudes towards HIV/AIDS, therefore providing 

adequate educational information would reduce this fear. However, Jemmott et al (1992) have stressed that 

although the fear of contagion reduces with the knowledge of HIV transmission, HIV education does not 

always eliminate it. This may be the reason for the fact that despite increased knowledge and improved 

attitude after the educational programme, a significant proportion of nurses were still reluctant to care for 

HIV infected clients. This reluctance may be due to deep-seated fear of contagion that HIV training could 

not eliminate. 

At posttest, knowledge was found to correlate significantly with attitude and safe practice whereby 

the higher the level of knowledge about HIV, the more favourable the attitude towards HIV and the safer the 

practice of the nurse. These were also the findings of Flaskerud (1993), Schillo & Reischl (1993). At posttest 

precautionary practice improved significantly except in the use of protective clothing. For sustained 

improvement of practice, HIV Training must go hand in hand with the provision of necessary resources for 

care. The risk to healthcare providers occurs either due to lack of knowledge of precautionary care or lack of 

necessary resources for safe practice. Therefore while adequate educational information could reduce 

occupational risks caused by wrong techniques for disposal of used sharps, other risks can only be eliminated 

or reduced by the provision of necessary resources. There is therefore the need for hospital management to 

provide the resources necessary for the practice of safe care. 

Conclusion 

Inadequate knowledge, unfavourable attitudes and the fear of contagion have resulted in the 
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reluctance by nurses to care for HIV infected clients. Provision of relevant information through continuing 

education programmes improves nurses‟ knowledge, attitudes and skills for safe practice and also reduces 

unnecessary concerns. Such educational and informational programmes should be regular, hospital-based 

and with adequate duration to ensure coverage of relevant areas. However, while knowledge-focused HIV 

training may enhance skills for safe practice, it may not ensure willingness to care for such clients. Strategies 

to ensure willingness need to be sought for and implemented in hospitals. 

 

TABLE I: SUBJECTS’ CHARACTERISTIC (n = 194) 
CHARACTERISTICS NO. % 
1. Gender 

Female 178 91.8 
Male 16 8.2 

2. Age in Years 

23-30 57 29.4 
31-40 66 34.0 

41 -50 44 22.7 

51-58 27 13.9 
3. Nursing Position 

Nursing Officer 52 26.8 
Senior Nursing Officer 65 33.5 

Principal Nursing Officer 46 23.7 

Assistance Chief Nursing Officer 31 16.0 
4. Marital Status 

Single 68 35.1 
Married 111 57.2 

Widowed/Divorced 15 7.7 
5. Hospital 

UCTH 106 54.6 

Psychiatric Hospital 50 25.8 
Infectious Diseases Hospital 38 19.6 

6. Unit of Work 

Medical 49 25.3 

Surgical 40 20.6 
Psychiatric 50 25.8 

Theatre 11 5.7 
OPD/Casualty 13 6.7 

Maternity 24 12.4 

Administration 7 3.6 
7. Prior HIV Training 

Yes - Int. training School 29 14.9 
At Continuing Education 115 59.3 

8. Ever Cared for AIDS Patient? 

Yes 69 35.6 
No 125 64.4 
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Table 2: Pretest Descriptive Results (N = 194) 
Items Area No % 

a. Knowledge (Items not mutually exclusive) 137  

Viable routes of transmission 30 70.6 
Non viable routes of transmission 74 15.5 
Epidemiology (risk, morbidity, mortality etc) 79 38.1 

Manifestations 126 40.7 
General prevention 75 64.9 

Precautionary Nursing practice 70 38.7 

National history of HIV progress 36.1  
b. Attitudes   

Fear of risk of contagion   
Yes 178 91.8 

No 16 8.2 
Reactions towards sufferers   

Favourable 48 24.7 
Unfavourable 146 75.3 

c. Willingness to care for HIV Positive clients   
Yes 48 24.7 
No 137 70.6 

Not sure 9 4.6 

d. Concerns   
Limited resources for safe practice 138 71.1 

Not testing clients HIV status routinely 143 73.7 

Inadequate HIV training 136 70.1 

Non-availability of clear guideline for dealing   
with HIV clients in the hospital 160  

e. Precautionary Practice   
Use of gloves when handling blood and secretions 53 27.3 

Use of protective clothing during intrusive procedures 38 19.6 

Adequate handling and disposal of used sharps 28 14.4 

Decontamination of used instruments and linen before   
washing 58 29.9 

* For Knowledge, number entered represents number with correct responses 
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I ABLE 4: HIV-Related Knowledge Before And After Continuing Education Programme (n = 

194) 

 

TABLES: HI V-Related Practice Before And After Conti it uing Education Programme 
(n = 194) 

 

* % differences - value before = value after x 100 minus sign indicates value before increase at 

post-test. 

Table 3: Means & Standard Deviation Before And After Continuing Education 

Programme 

(n = 194) 
Item Area 

X 

Before 

SD X 

Afte
i SD t P 

Knowledge 

(max. = 22) 
12.1 

 

2.6 
19.0 

 
4.1 2.46 

0.01 

Attitudes 

(max. = 75) 
26.4 

 

3.7 39.8 

 

8.3 1.82 0.05 

Safe Practice 

(max. = 30) 
13.5 

 

4.6 25.2 

 

6.7 1.80 0.05 

Willingness 

(max. = 10) 4.1 

 

2.2 4.7 

 

2.6 0.97 .10 
 

Item Area Before % 

Correct 

After % 

Correct % Diff*P (d) 

 

Viable routes of transmission 70.6 89.2 -26.3 .10 

Non-viable routes of transmission 15.5 82.0 -429.0 <.001 
Epidemiology 38.1 86.6 -127.3 .001 
Manifestations 40.7 91.8 -125.6 .001 
General prevention 64.9 92.3 -42.2 0.05 

Natural history 36.1 75.3 -108.6 0.01 
Precautionary practice 38.7 93.3 -141.1 .001 
* % differences - value before = value after x 100 minus sign indicates increase at post-test. 
value before increase at post-test. 
 

Item Area Before % 

Correct 

After % 

Correct % Diff*P (d) 

 

Use of gloves 27.3 84.5 -209.5 <.001 
Use of protective clothing 19.6 26.4 -34.7 .01 

Handling/disposal of used sharps 

Decontamination of used linen/ 

14.4 
86.6 

-501.4 <.001 

instruments 

Decontamination of wastes before 

29.9 96.9 -224.1 <.001 

discarding 22.2 56.7 -155.4 <0.001 
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TABLE 6: PEARSON CORRELATION BETWEEN KNOWLEDGE, ATTITUDE, 

WILLINGNESS AND SAFE PRACTICE 

(n = 194) 

 

Variables Knowledge Attitude Willingness Safe Practice 

Knowledge 1.0 0.31* 0.16 0.54** 
Attitude  1.00 0.19 0.41** 

Willingness   1.00 0.12 
Practice    1.00 
*P = .001 **P<.001 
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