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Knowledge, Attitude and Practices for HIV/AIDS among the
University Students with Different Religions in Sri Lanka
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Background and Objective
Religion has always been an important part of social life including health-seeking behaviors in

Asian people and Sri Lanka is no exception. Sri Lanka has a population of about 20 million
consisting of four different religious groups: Buddhist, Hindu, Muslim and Christian.

Sri Lanka has recently got a vast public health concern due to a sudden boost in the number of
reported HIV/AIDS cases raising the fear of an epidemic, although country’s HIV prevalence is
still very low. The number of reported HIV/AIDS cases has increased 21 times over the last 8
years.

Young university students are also exposed to high risks for HIV infection. Existing risk factors
for HIV infection like an emerging sexually active young population, low condom use, high
incidences of sexually-transmitted infections (STls), increasing numbers of men who have sex with
men (MSM) and female sex workers (FSWs) could spread HIV infection faster all over the country.

" Additionally, increased as well as changes in social and cultural norms may have contributed to the
practice of risky sexual activity.

Because successful control of HIV/AIDS will, to a large extent, depend on knowledge, attitudes,
and practices (KAP) of the country’s adolescents and youth, It is crucial to make youth aware of
risky behavior. Entrance into university may be a prolific spot for students to create new lifestyle as
well as to explore new ideas of health behavior since they are free from family bindings. Hence the
target of educational programs related to HIV/AIDS focused on first-year university students is
very relevant.

The survey was conducted to assess HIV/AIDS-related KAP by religion among the university
students in order to design an effective health promotion program for them.

Materials and Methods
A cross-sectional study on HIV/AIDS-related KAP with special reference to religion was carried

out in September and October 2008 on the first-year university students in Sri Lanka. Participants
were composed of 81.2% Buddhist, 7.9% Hindu, 7.2% Muslim and 3.8% Christian. A trilingual
(English, Sinhalese, and Tamil) self-administered questionnaire (SAQ) was used for data collection.
SPSS Version 15.0 was applied for data analysis. Chi-square analysis was performed to assess how
respondents’ KAP varied by religion and gender factors. Ethical clearance for this study was
obtained from the Ethical Review Committees of both Hokkaido University Graduate School of
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Medicine and the Sri Lankan University. Strict confidentiality of all information was maintained.

Results

1,774 university first-year students participated in the study. Their mean age was 20.6 years
(SD== 0.9 years). The majority (83.3%) of Muslim students had involvement in religious
activities on campus. Participants’ religious activities were found statistically significant (p<0.001)
among their religious groups. Their genders were significantly different (p<0.01) in terms of their
religious groups. Hindu group comprised more males compared to females (60.4% vs 39.6%). Only
about half of the students (54.9%) knew that the proper use of male condom can prevent getting
HIV through sexual contact: Hindu had the highest knowledge with 66.8% whereas Buddhist got
the lowest (53.2%); significant difference (p<0.01) was noted among the four religion groups. Over
all average knowledge on HIV/AIDS among the students was 67.3%, ranging from Muslim (6.5%)
to Buddhist (71.5%). Male students (73.0%) had better knowledge than the corresponding females
(61.7%) throughout the religion groups. Only 3.4% students were sexually active. Only 10.8%
respondents received information about AIDS from religious society: Muslim (48.7%) Christians
(27.2%), Hindu (11.2%), and Buddbhist (6.8%), statistically different (p<0.001) among these
groups.

Discussions

This study is the first of its kind to describe KAP-related to HIV/AIDS among the first-year
students of a Sri Lankan University with special reference to their religious affiliation. It found that
the students have inconsistent and poor knowledge about HIV/AIDS. Condom use is an important
form for protection from HIV infection. However, their knowledge is frustrating as about less than
half of them know that proper use of condom during sexual intercourse would help protect against
HIV infection.

A low proportion of respondents were sexually active (3.4%), which was lower than that in
China (8.2% and 13.1%), Indonesia (14.1%), Thai (27.7%), Georgia (68.8%), and Japan (75.0%).
This study indicated that overall levels of knowledge and attitudes were not sufficient among the
students, who represent a highly knowledgeable group among the young generation. Although male
respondents were found significantly more knowledgeable about HIV/AIDS than female, this study
did not examine possibility of any barrier preventing female students’ access to proper source of
knowledge. Further research is needed to find the way to fill this gender gap. This study was
conducted among only the first-year students of a Sri Lankan University. Therefore, the findings
must be interpreted cautiously and limited from generalizing about youths in Sri Lanka as a whole.

Conclusions

This study contributes to the literature of HIV/AIDS studies focusing on Sri Lankan University’s
first year in relation to religion, an area that has not yet been systematically examined. Appropriate
prevention actions, such as working together with religious leaders, systematic education, and
communication programs as part of the orientation of new students, would minimize their gap of
KAP regarding HIV/AIDS.
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Knowledge, Attitude and Practices for HIV/AIDS among the
University Students with Different Religions in Sri Lanka
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HIV/AIDS BIABOEERPHBICH TS0 EbRERGENDER LTS, ZOHERK
DRIFIIMAL(RIC BT 2 BEMEN SEROBRBREICESETERICODZ> TEE
ERIFLTWVS, thFT. RBIBALDHEEFICE>TOERELR-BTHD, 727D
A2, AIRPEMRETHBIA) S HZBIT2REBEROBEIZBNTHHN TR
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B MEIZIE. D BE. BREVSVDHWBKAP. ELICEERBICBIT 2 ENNAE
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