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Abstract  

Background: The people living in slums lack the basic civic amenities. Due to deprivation of socioeconomic resources and health care 
facilities these groups of people are more vulnerable to infectious diseases like HIV/AIDS. Aim& Objective: To assess the knowledge and 
awareness about HIV/AIDS and to identify related health education needs in urban slums of Jodhpur. Settings and Design: A cross sectional 
study was conducted during July – Nov 2018 in slums of Jodhpur city.  Methods and Material: Two stage cluster sampling strategy was 
used to collect data from 1200 participants regarding HIV/ AIDS knowledge and awareness to identify health education needs in urban 
slums. Statistical analysis used: Descriptive statistics, chi-square test and multivariate logistics analysis were used. Results: A total of 1200 
participants were surveyed, out of which 48.5 % were males.   Among the study population 58% (n=697) has heard about HIV/AIDS and 
only 17.5% (n=211) have knowledge that the HIV and AIDS are different. Only 17.8% (n=214) have undergone HIV testing. Females were 
less likely aware about preventive measures of HIV than males (OR=0.09, 95%CI=0.05-0.14, P value<0.05). The younger population (15-
45years) were less likely aware about preventive measures for HIV than older population (>45 years). Only 13.9% (n=110) of tobacco 
consumers and 11.5% (n=78) alcohol consumers have undergone HIV testing. Conclusions: The comprehensive health education program 
should be designed with focus on different education needs according to age and gender of urban slums.  

Keywords 

HIV; AIDS; Need Assessment; Poverty Areas 

Introduction 
World health organization (WHO) states that there were 
approximately 37.9 million people living with HIV/AIDS around 
the globe in 2018. About 770 000 HIV-related deaths in 2018 and 
1.7 million newly infected cases were accounted(1). In India, as 
per reports of UNAIDS, 2.1 million were people living with 
HIV/AIDS in 2017(2). The national adult (15-49 years) HIV /AIDS 
prevalence in 2017 was estimated to be 0.22% (0.16-0.30). In 
2017, 87.58 thousand people were reported as newly HIV 
infected while 69.11 thousand deaths due to AIDS-related 
causes(3).  
The rapid growth of urban areas leads to formation of slums due 
to poor planning and not having enough capacity to meet the 
needs of rapidly growing population(4). The people living in 
slums lack the basic civic amenities/ social services like proper 
utilization of health care, education, sanitation, adequate diet 
etc.  Certain challenges came across in improvement of health 
for urban poor like lack of identity, low levels of awareness and 
empowerment and inadequate built environment and policy 
support for health in slums(5). The lack of socioeconomic 
resources among urban slums can results in riskier health 
behaviour, which may further increases the risk of transmission 

of HIV/AIDS(6).   Tobacco, alcohol and other substance abuses 
are more likely to be reported in slums(5).  Researchers 
suggested that the substance use can reduces the likelihood of 
using preventive measures like condoms, and also it stimulating 
the HIV replication(7).  
It was reported that in 2011, 65.5 million urban population lives 
in slum region (i.e. 17.4% of the urban population of the Indian 
states) which was increased from 42.6 million in 2001.  This may 
be due to migration of people from rural to urban in search of 
better jobs and living(8). Due to deprivation of socioeconomic 
resources and health care facilities in slums, these groups of 
people are more vulnerable to infectious diseases like HIV/AIDS. 

Aims & Objectives  

1. To assess the knowledge and awareness about HIV/AIDS  
2. To identify related health education needs  

Material & Methods  

A cross sectional study was conducted during the period of July 
–Nov. 2019 among slum population of Jodhpur city. Two stage 
cluster sampling method was done and data was collected from 
1200 participants on knowledge and awareness regarding 
HIV/AIDS in selected slums. 
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Semi-structured questionnaire was used, which comprised of 
questions on socio-demographics (e.g. age, sex, religion, caste, 
education, marital status, no. of children, monthly income), 
respondent’s general knowledge towards AIDS/HIV infection 
(e.g. whether HIV and AIDS are same or not, there is cure or not, 
coughing and sneezing spread HIV, eating healthy food can keep 
away from HIV). Descriptive statistics were determined by 
percentages and numbers and comparisons were between 
socio-demographic data (e.g. age, gender, occupation, etc.) and 
awareness about HIV (aware about HIV, HIV and aids are same 
etc.) was analyzed. Multivariate logistics analysis was done to 
determine odd ratios and 95% confidence intervals. To assess 
the health education needs in urban slum population, the chi-
square test of significance was used for analysis whenever it was 
applicable. 

Results  

A total of 1200 participants were surveyed, out of which 48.5 % 
were males and 51.4 % were females between age group of 15 
to 90 years. About 36 % of the study population was illiterate and 
47.6% had education of higher secondary and above. Among the 
study population 58% (n=697) has heard about HIV/AIDS and 
only 17.5% (n=211) have knowledge that the HIV and AIDS are 
different. Only 17.8% (n=214) of the study population have 
undergone HIV testing. shows socio-demographic profile of 
study population. 
(Table 1) shows odd ratios and 95% confidence intervals for 
knowledge regarding HIV/AIDS (difference between HIV and 
AIDS, Awareness about prevention of HIV, Identification of HIV 
patient by looking, cure available) to selected socio-
demographics characteristics. Knowledge about difference 
between HIV and AIDS in study population was significantly 
associated with gender; females had higher odds of not knowing 
the difference between HIV and AIDS as compared to males (OR= 
10. 86, 95% CI= 6.90-17.08, P value <0.05). Females were less 
likely to be aware about preventive measures of HIV than males 
(OR=0.09, 95%CI=0.05-0.14, P value<0.05). Females had higher 
odds of misconception in context of identification of HIV patient 
by looking as compared to males (OR=8.69, 95%CI=5.60-13.48, P 
value <0.05).The younger population (15-45years) were less 
likely aware about preventive measures for HIV than older 
population (>45 years). 
Among study population 27% (n=324) stated that HIV spreads 
through coughing and sneezing, 84% (n=1009) believe that cure 
for HIV is available and 84.16 % (n=1010) think that eating 
healthy food can keep person away from getting HIV. We also 
surveyed about use of tobacco and alcohol among slum 
population and found that about 65.7 % (n=789) and 56.5 % (n= 
678) were consuming tobacco and alcohol respectively. Around 
87 % (n=689) tobacco consumers and 90% (n=610) alcohol 
consumers were having misconception that HIV/AIDS can be 
prevented by healthy food. Only 13.9% (n=110) of tobacco 
consumers and 11.5% (n=78) alcohol consumers have 
undergone HIV testing. (Table 2) illustrates knowledge about 
HIV/AIDS in tobacco and alcohol consumers. 

Discussion  

In this study, we analyzed collected data from selected urban 
slum settlements of Jodhpur to explore the linkages between 
sociodemographic characteristics and HIV-related knowledge for 
identifying health education needs.  
The overall findings of the study revealed that knowledge and 
awareness about HIV/AIDS is low in urban slum population. 

Similarly, the study conducted in Mumbai showed the presence 
of knowledge gap about mode of transmission and preventive 
methods of HIV/AIDS in urban- slums(9). Urban-slum dwellers 
are relatively poor, vulnerable groups and lack basic health 
services. Studies suggested that level of knowledge for HIV and 
use of modern contraception methods is comparatively lower in 
urban- slums than non-slum population of India(10). These 
factors put them on more risk of getting HIV infection, so there 
is need to focus on health education for raising awareness about 
HIV/AIDS among urban slum population.    
The multivariable analysis in study revealed that females have 
comparatively lower knowledge and awareness regarding 
HIV/AIDS than males. National AIDS Control Organization 
reported that in India, around one million females living with 
HIV/AIDS and suggested the socioeconomic factors that 
influence vulnerability of females are early marriage, violence 
and sexual abuse against women(11). Females living in slums 
usually have low socioeconomic status and limited access to 
health care services. In the Indian context, women are more at 
risk of HIV infection in slums due to socio-cultural and economic 
factors. The women in urban slums have lack of empowerment 
and deprived of information regarding knowledge and 
prevention of HIV/AIDS(12). Therefore, it is important to put 
emphasis on health education strategies specially designed for 
females of urban slums as they are more vulnerable.  
In the study, younger population has low awareness and 
knowledge regarding preventive methods of HIV infection as 
compared to older population. This is of major concern as they 
constitute sexually active group and lack of awareness make 
them more vulnerable to HIV. Similarly, the study conducted in 
urban slums of Solapur showed that poor knowledge of 
preventive measures in adolescent girls exacerbates 
vulnerability for HIV/AIDS(13). Thus there is a need to formulate 
HIV prevention heath education strategies which are focused on 
younger population. 
Most of the study population (82%) has not undergone HIV 
examination in their lifetime. The probable reason for this could 
be lack of awareness and reluctance for invasive blood testing. 
The study conducted in Jodhpur revealed that more number of 
people preferred for HIV oral testing as compared to routine 
invasive HIV testing and also suggested rapid oral HIV testing 
could be more acceptable for HIV screening(14). This emphasizes 
the need to develop health education strategies for promoting 
voluntary testing and counseling for HIV 
This study also revealed that misconceptions about HIV/AIDS 
were relatively more in tobacco and alcohol consumers. In India, 
HIV infected people have higher rates of consuming tobacco and 
alcohol(15,16). The coexistence of low awareness and substance 
use among study population can leads to risky sexual behaviour 
that increases the risk of HIV infection. Sustainable cessation 
programs for alcohol and tobacco with intensive counselling 
about HIV/AIDS should be implemented.    

Conclusion  

This study necessitates the requirement of effective health 
education strategies to increase the knowledge and  awareness 
about HIV/AIDS  in urban- slums of Jodhpur . 

Recommendation  

An effective health education program should be designed with 
focus on different education needs according to age and gender 
of urban slums. This study also highlights the need of developing 
comprehensive IEC package which focus on HIV prevention 
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methods combined with cessation programs for tobacco and 
alcohol consumers. 
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Tables 

TABLE 1 KNOWLEDGE REGARDING HIV/AIDS TO SELECTED SOCIO-DEMOGRAPHICS CHARACTERISTICS  
Variable Multivariate logistic regression 

 HIV and AIDS are 
same 

Awareness about prevention of HIV Identify patient by looking Is HIV/AIDS curable 

Gender OR 95% CI OR 95%CI OR 95% CI OR 95%CI 

Female 10.8
6 

6.90-17.08 0.09 0.05-0.14 8.69 5.60-13.48 10.28 6.41-16.47 

Male 1 reference 1 reference 1 reference 1 reference 

P value  <0.05  <0.05  <0.05  <0.05 

Educational qualifications 

Illiterate 1.25 0.88-1.77 1.04 0.73-1.48 1.18 0.83-1.67 1.17 0.82-1.66 

Primary 0.92 0.56-1.50 1.25 0.76-2.04 0.84 0.51-1.39 0.64 0.37-1.11 

Secondary and above 1 reference 1 reference 1 reference 1  reference 

P value  >0.05  >0.05  >0.05  >0.05 

Age         

15-30 1.93 1.19-3.15 0.56 0.34-0.94 1.32 0.83-2.11 1.07 0.68-1.71 

31-45 1.44 0.86-2.41 0.45 0.26-0.75 1.09 0.66-1.78 0.95 0.58-1.55 

46 and above 1 reference 1 reference 1 reference 1 reference 

P value  >0.05  <0.05  >0.05  >0.05 

Income         

Above 20,000 1.27 0.86-1.87 0.85 0.58-1.26 0.79 0.53-1.18 0.81 0.54-1.21 

Between 10,000-
20,000 

0.91 0.61-1.37 1.21 0.80-1.81 0.87 0.58-1.28 0.80 0.53-1.20 

Below 10,000 1 reference 1 reference 1 reference 1 reference 

P value  >0.05  >0.05  >0.05  >0.05 

TABLE 2 KNOWLEDGE ABOUT HIV/AIDS IN TOBACCO AND ALCOHOL CONSUMERS 
Variable Consume tobacco Consume alcohol 

 Frequency 
(N=789) 

Percentage 
(%) 

P 
value 

Frequency 
(N=678) 

Percentage 
(%) 

P 
value 

HIV/AIDS prevented by eating healthy food 689 87.3 <0.05 610 89.9 <0.05 

Have you ever tested with HIV 110 13.9 <0.05 78 11.5 <0.05 

Information received from any health worker 194 24.5 >0.05 164 24.1 >0.05 

Coughing and sneezing spread HIV 279 35.3 <0.05 272 40.11 <0.05 

HIV spreads through sharing food with others 493 62.4 <0.05 497 73.3 <0.05 

HIV transmitted by mosquito bite 164 20.7 <0.05 172 25.3 <0.05 
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