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Current HIV/AIDS Knowledge, Perceptions and
Practices among the General Population in
Kandy, Sri Lanka: Program Implications
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[Background and Objectives)

While the prevalence of HIV infections in Sri Lanka is less than 0.1%, the number of
people contracting the virus has been steadily rising. The HIV infections in Sri Lanka are attributed
to lake of appropriate HIV/AIDS-related knowledge, perceptions and practices among most-at-risk
population (MARP). Recent strategic plans in Sri Lanka have stressed the need to focus prevention
interventions on MARP, but similarly laid out the importance of improving HIV/AIDS awareness
among the general population due to the interaction among them. Programmatic attention has to be
strengthened to effectively change HIV-related poor knowledge, low risk perceptions and risky
sexual practices at the individual level among them, and avert an epidemic. While current data on
at-risk populations are available to inform interventions, there is paucity of latest evidence for the
general population programs. ' _

Therefore, a survey was conducted among the general population to identify the current
pattern of HIV/AIDS knowledge, perceptions and practice and predictors of poor knowledge, low
risk perceptions and risky sexual behavior for future program implications.

[Methods]

A cross-sectional study was implemented in Kandy District, Central Province. Kandy is
one of the most popular tourist destinations in Sri Lanka, with a population of approximately 1.2
millions in the district. The city of Kandy is well-urbanized, while the rest were rural. The study was
carried out in April-May 2009. Residents aged 15-49 were randomly selected, and a total of 1,239
people agreed to join the study (response rate=87.2%).

After given instruction by systematically trained interviewers, the respondents filled in the
informed consent form and a six-page, anonymous questionnaire in their local language, either
Sinhalese, Tamil, or English. For those who were unable to read and write, the interviewers
conducted a face-to-face interview instead. The questionnaire consisted of HIV/AIDS knowledge,
perceptions and sexual practices as well as respondents’ socio-demographic information such as age,
gender, marital status, religion, and educational level. It was first created in English, translated into
their local languages, and then back-translated into English. The complete questionnaire was
returned in a sealed envelop and the HIV/AIDS awareness leaflet was given.

For the data analysis, Data were analyzed using univariate, bivariate and multivariate
approaches.
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(Results)
Most respondents had heard of HIV/AIDS (95.6%) and STIs (81.0%). Among those
having heard of STI (n=1,004), three-fourths (76.2%) had a low STI knowledge level in contrast to a
fourth (23.8%) with high knowledge. They were about equally divided into being highly and poorly
knowledgeable of transmission routes (55.3% versus 44.7%). However, people with a limited
knowledge of prevention methods outnumbered those with ample knowledge (59.5% versus 40.5%).

The respondents did not regard themselves at high risk. Eighty-two (82.0) percents did not think they
were at risk, and 81.4% perceived themselves with a low risk level. Among sexually active
respondents (n=601), most had never had sex with sex workers (88.4%) or with casual partners
(87.7%). Three-fourths (72.7%) did not use a condom.

A multivariate logistic regression revealed that the predictors of poor knowledge were
being single, non-high school graduate, non-Buddhist, with a low level of household appliance
(LOHA), or being rural residents. Non-high school graduates, for example, were four times more
likely to possess a low knowledge level of STI than their opposite group (AOR=4.11; 95%
CI=2.84-5.94; p<0.001). Three characteristics significantly predicted low risk perceptions: being a
woman, married, or a high school or university graduate. Having intercourse with sex workers and
with casual partners was each a significant outcome of being men, single, non-high school graduate,
and an urban resident, and also of being younger than 30 (for those with sexual relations with sex
workers). Men’s propensity to have sexual relations with sex workers was particularly marked
according to their adjusted odds ratio (AOR=24.58; 95% CI=5.67-106.68; p<0.001). Non-condom
users were women, married, non-Buddhists and rural residents. Married respondents, in particular,
were three times more inclined not to use a condom compared to the single (AOR=0.30; 95%
CI=0.16-0.57; p<0.001). Gender, marital status, educational level, religion and residence were _
common predictors of knowledge, perceptions and/or sexual practices.

[Discussion]

The study was pursued to collect current evidence on HIV/AIDS knowledge, risk
perceptions and sexual practices and on the characteristics of population-based individuals at risk of
infection among the general population in Kandy, Sri Lanka. Overall, respondents with poor
knowledge had-low risk perceptions, and those with low risk perceptions had low risk behaviors.
The presence of substantive gaps indicates that the study population has so far received only
inadequate information on HIV/AIDS. To sustain the country’s low prevalence, the Sri Lankan
government and its health sector should seek to develop a base of scientific knowledge among its
general population to replace informal personal and social network knowledge. Also, those having
poorer knowledge, lower risk perceptions and/or risky sexual practices could be identified on the
basis of their gender, marital status, education, religion and residence. Findings suggest that these
individuals would have varying needs and that interventions must tailor their strategies to respond to
such needs. Segmentation, a process of dividing a population into refatively homogenous subgroups
and developing interventions tailored to each segment, constitutes one strategy for effective
knowledge formation and for preventing individuals from acting as bridges of HIV transmission.

The study population has a potential to contribute to increasing the number of local
infections primarily because of the absence of sufficient and evidence-based knowledge of
HIV/AIDS, the same risk factor facing the MARP in Sri Lanka. If this factor remains unaltered, the
general population in Sri Lanka may contribute to the transmission and spread of HIV infections.
The potential is further heightened by the bridging role of individuals - men, single, younger than 30,
and urban residents - who are in sexual contact with MARP such as.commercial sex workers, which
along with non-condom use are the epidemic’s key drivers, and by the passive role of women who
would not use a condom. Non-condom use among women, especially those married, heightens the
feminization of HIV infections in various parts of the world. The same risk factor also explains the
rising cases of HIV infections among Sri Lankan women.
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[Conclusion)

The gaps in substantive knowledge on HIV/AIDS suggest that it was insufficient to
provide effective information and other related types of support to the general population in Sri
Lanka. In the context of the need to contribute to sustaining the low prevalence of HIV in the country,
a base of scientific knowledge among its general population should be developed.
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M7 U7 OEE - XU T 2HBTS HIVARRR 0. ISRETH 5 FHEBRREET
ZORFEEBERCH B BT, B A7 OEWEBNT HIV/AIDS BT 5 M2 R Y
BADTRLYRAZTFBEEOHET D EMTRENTNSN, 5 & OB S 2 —B
ERAORMBEEA Y T > ABERTOFSERL TR bANDSTEEEICINT
W3, £ZT, SEOMENZFHEREEICETS/-0IC, HEFIIAD S ho—H#
FHO—RRERD HIV/AIDS 2B 24 REEFMEIE ZRE L /-,

WAL 2009 4F 4~5 HITAY SO AhRMFy > F 4 B LT OERT, ERAET
RAEEZ AN TERIN. 5ENS A RETO 1, 23945 5 EEE B (AT, 1%).
ERIEEIIAZ <., THIV/AIDS B9 24054 THIV/AIDS BV 22 ORE [REOMRER
DHBUEFTE) TS 3EAT. HIRREE EOBABEE OBRERE S M Lk,

ZORR, FEAEDQEEE (95.6%) VX HIV/AIDS IzBEYE 2 RN H o /e ht, MR
CRPAREE. FHARCETIAMIRENT W, /2. £<OEEH (81 4-82. 0%)
EREEEICBOTEHIEBR LR, ERERT 5 X7 MENEER TWS Z & H
bholz, —H. FREZEONS— b F—&FORE, BRYATEESTHELTVS
FHI—MOEEBEZCR SN TV (1.7-8.5%). BEOHFATIY R—A2ERLE
ADEIES 16. 1% E{ERTH 5 7z, |

BARBE EOBEFRIZDOWTIE, HIV/AIDS 2B 9 2R3 X ICHRE. R, EREG. 7T
BLEOBEENTREIN, ABLANZEMT 2HE, BEAREE. HeE. EFAEHIAHK)L
RVPENEWSEANR SNz, T2, URAZRBAICDWTIE, KOS ST )
ATBMENEEZTWe, —F4., B, MEHE, BHHEDALE. NTUAVERE
DHRIRER 2 H DB HE WA, MOEFICHERTI Y F—AOHBRGE W ERNEN
7.

PDLEDRENS, 2YUSTHO—RERICHEITS HIV/AIDS 28T 5 Mk X 7 24,
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FHITBRFRTH THDIEHHALZ, Liedo T, BB TRIUL. 5. T
BERIEEDTOHIZWED, HIVERFLRIFEHEEML T OTRZWNEEZEZ SN
5, ¥z, AEFOBAABRBECIVERMGTIRBZADESDENEETH D &n
5. 2FROHAEL VDM EZT TS, BROUZIVVBEVWERZ LIZ, #hEhoo
— XL PR E2E U TW HEEIRE I Nz,

BREGETE. D) AV HOEIRNIVEREOEVWE L TR LEZFH 0SS5
LB BN, ) ALABEWDIEBNY I TS5 8E RIV/AIDS (T2 - VA&
H - TEEOEENSTRBINZN, 74 )V RTEBRIZEEIL TEDRRIZE U=, 3)
AU S AHCBT B HVEREOEWERIIMAN, 4) EfichOE2BMBEBIUT 4
— )V RTORBROEFT NS SEROERRRES T TOMRELEITT 5 L TEE AN,
5) AMFBERZEDLDIICTHARIZEA TSN, 6) b FIINVORERE (FEF). 1) ¥
AR VR EDEMERE DR, 8) XWEEREA) T2 BB TRz
EWZEDIDITBITT AN, OFE 8§ RITDOWTOEMMNH -2, FEHFII. WIino
BREIOWTHHABTERDKTHAR R EEZFIAL. EAFFEEEFOEHICOZ 25
EBEORBRLESD T, BHx0EBAANEENICEE L.

ZOFmMXIE. AUV HO—RERZMREL T, MO TERS N/ HIV/AIDS AETH
%, REO—RERD HIV/AIDS iIZBI T 2HFEBSOV AT RA., TEIZRX ZAENS ST -
B LeR/B<#EEN5. BFEFNCORERREEZ. —REREZXHRE LZBHMBUT
OFHRETOT TLAICWRDRADEIIBAL TWA I EbESTFHINZ. HEFOHESRE
BREETORBRIIEZNDFRADORBIZ/ZZEIND TR, B<BELBICHLTHEE
BRETINERELZ. ZORRIT, HFEEOFROFY UTNACHRESHMI S &
BH/FEINS,

EEE-FIL. INSOREEZETEML. KERRERBICBTOPHEOREHEAIRED
B8, HFEEMEL (B OEMNEZTA2DOIRDREREET SO EHEL .
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