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The present study was undertaken for Anganwadi workers of Bikaner urban area. A
need based awareness programme on HIV and AIDS developed implemented and
evaluated for 60 randomly selected anganwadi workersfrom Bikaner urban areato see
the impact of awareness programme on their knowledge about causes and
conseguences about HIV and AIDS. The programme was planned on the basis of the
results of pretest. The framework for the awareness programme for anganwadi workers
on HIV and AIDSwasdevel oped by theinvestigator in theform of objectives, content
and behavioural outcome of HIV and AIDS. The present study was designed in one
group pretest-posttest action research. The programme was conducted in three phases.
Phase | pretest through duly pretested Interview Schedule, Phase |1 development,
implementation and evaluation (through evaluation guidelines and observation
proforma) of the programme and Phase |11 posttest of the group through same tool
used for pretest on HIV and AIDS. The pretest and posttest scores of the knowledge
of the AWWs were computed to find out gain in knowledge and knowledge retained
after 10 days of exposure to the awareness programme. The data of present study were
analyzed in term of gain in knowledge of the subjects. The major findingsreveal ed that
therewas definite and positive impact of the awareness programme asreflected by the
increased per cent of gain in knowledge of the anganwadi workers.

INTRODUCTION

of HIV in 1985 in Indig, the rate of infection has been

increasing at an alarming rate so asto reach 5.2 million

HIV isvery small sizevirus. Itssizeis 1/10000 part
of millimeter though small in size, the HIV spreadsat a
rapidrate. Since, theidentification of HIV in 1985in India,
the rate of infection has been increasing at an alarming
rate so as to reach 5.2 million people by 2007. An
extremely small and fragile virushas defrosted thelife of
millions. George (2006).

George (2006) said that HIV isvery small sizevirus.
Itssizeis 1/10000 part of millimeter though small insize,
the HIV spreads at arapid rate. Since, the identification

people by 2007. An extremely small and fragilevirushas
derasted thelife of millions

Information about this disease was available only
from 1980°s. But it was somewhat traced in 1979 in
Americafrom the Ugandan blood sampledrawn in 1972
(Rajamani ckam, 2006).

The progression from HIV to AIDS is different for
everyone-some people live for 10 years or more with
HIV without developing AIDS and other get AIDSfaster
(NWHIC, 2006).
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Peopleneed to understand therisk of HIV and AIDS
Parents, teacher, health workers. Anganwadi workers
(AWWSs) guardian or the person in the community in
change of passage can warn people about the risk of
HIV and AIDS.

Asweal know HIV and AIDS is an incurable and
dangerousdisease, still many people are, unaware of this
disease. It is said the prevention is its cure government
and many NGOs are trying to make people aware about
the disease.

AWWs is helpful for imparity the knowledge of
people and make them aware about causes and
consequences of HIV and AIDS because the AWWSs
are supposed to spend major portion of their day time
with the people of urban areain disseminating information
and knowledge through health education and also make
people aware about issues related to causes and
consequences of HIV/AIDs. AWW is the most known
person in that particular locality where AWC is situated
and d so the particular Community peopleare moreeasily
and readily convinced with AWW. Therefore, it is felt
that, the most suitable medium for imparting knowledge
about causes and consequences of HIV and AIDS is
the AWW. That’s why an awareness programme was
develop and implemented on AWW to assessthe impact
of awareness programme.

MATERIAL AND METHODS

The study was conducted in 60 Anganwadi centres
(15 Anganwadi workers from each of the 4 sectors) in
Bikaner urban area. 15 AWCs from each sector (4
sectorsin total) were randomly sel ected. Out of 4 sectors
15 Anganwadi workers working at selected 15 AWCs
from each sector (4 sectors in total), were selected
randomly (chit system) comprising of 60 Anganwadi
workersintotal fromall 4 sectors. Thelnterview schedule
was prepared by investigator to assess the knowledge of
Anganwadi workers at pre test and posttest causes and
consequence about HIV and AIDS. Paired ‘t’ test is a
test of significance. It was used to measure significance
of gain in knowledge and change in understanding of
respondents at pre and post test.

OBSERVATIONS AND ANALYSIS

Thefinding of the present study aswell asrelevant
discussion have been summarized under following heads:

Table 1 shows that almost all the subject had nil
knowledge at the time of pre test on some selected
question i.e. AIDS cannot be cured if detected early,
HIV infected can transmit it to the another person through
his semen, Person can not become infected by curing a
HIV positive person, Personswho areinfected with HIV

Table 1: Per cent gain of the correct responses of the total sample on each statement under each of four aspects of HIV and AIDS at pretest
posttest Per centage = (%)

No, _ Setements/ Questions o postest_inknowisnge

Causes and consequences of HIV and AIDS

1. Any person do not identify himself that he was STD? 8(13.33) 53(88.33) 75.00

2. STD patients don't discuss about their disease with other because of shyness 16 (26.60) 56 (93.34) 66.67

3. The person can know he/she has HIV infection by blood test only 8(13.33) 56(93.33) 80.00

4. Persons who are infected with HIV fell and look healthy Nil (0) 56 (93.33) 93.33

5. HIV infected person can transmit the virus to another person through his blood 8(13.33)  54(90.00) 76.67

6. HIV infected can transmit it to the another person through his semen Nil (0) 52 (86.67) 86.67

7. AIDS cannot be cured if detected early Nil (0) 52 (86.67) 86.67

8. Person can get HIV by sharing needles or syringes with some one who HIV infection 4(6.66) 57 (95.00) 88.34

9. Infected pregnant mother can pass an virus HIV to her unborn child 4 (6.66) 50 (83.33) 76.67

10.  Mostly persons who have sex with their own spouses, have no chance of becoming infected with HIV 6(10.00) 50(83.33) 73.33

11.  HIV transmit to male, females, children, adolescents anyone who camein contact with HIV and AIDS 12 (20.00) 57 (95.00) 75.00

with transmission modes

12. There are chances of increasing HIV and AIDS when having sex with more than one person 8(13.33) 52(86.67) 73.34

13.  Person cannot become infected by curing a HIV positive person Nil (0) 39 (65.00) 65.00

14.  Eating food with HIV and AIDS infected person is safe 6 (10.00) 52(86.67) 76.67

15.  HIV and AIDS cannot spread through swimming with HIV positive person Nil (0) 46 (76.67) 76.67
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n = 60, Frequency = F, Percentage (%)

Table2 : Percentage wise distribution of AWWSsfor their existing level of knowledge about causes and consequences of HIV and AIDS (pretest)

Sr. No. Aspects Categories of the level of knowledge F (%)

1 "Causes and consequences of HIV and AIDS'. (Total scores—15)  Low (score range 0-5) 38 (63.33)
Moderate (score range 5-10) 22 (36.67)
High (score range 10-15) Nil (0)

and consequences of HIV and AIDS (posttest)

Table 3: Percentage wise distribution of AWWSs for their existing level of knowledge after implementation of awareness programme on causes

n =60, Frequency = F, Percentage (%)

Sr. No. Aspects Categories of thelevel of knowledge F (%)

1. "Causes and conseguences of HIV and AIDS". (Total scores— 15) Low (score range 0-5) Nil ©)
Moderate (score range 5-10) 2 (3.33)
High (score range 10-15) 58 (96.67)

Table4 : Comparison in pretest and posttest scoresfor significant differencein selected aspect of HIV and AIDS

Sr. No. Aspects

't' calculated 't' tabulated

1. " Causes and Conseguences of HIV and AIDS'

54.96 2.66**

fell and look healthy, HIV and AIDS cannot spread
through swimming with HIV positive person.

After implementation they had increase their
knowledge morethan 60to 90 per cent on al thequestion
related to causes and consequences of HIV/AIDS.

Existing level of knowledge of the AWWSs about
causes and consequences of HIV and AIDS (pre-
test):

The data of Table 2 regarding “Causes and
Consequences of HIV and AIDS”, reveal that maximum
number i.e. 63.33 per cent of respondents were having
low level of knowledge followed by 36.67 per cent of
respondents having moderate level of knowledge.

The level of knowledge of the AWWs after the
implementation of the awareness programme on
HIV and AIDS (posttest) :

The results of Table 3 regarding “Causes and
Consequences of HIV and AIDS”, reveals that maximum
number i.e. 96.67 per cent of respondents were having
high level of knowledge followed by 3.33 per cent
respondents had moderate level of knowledge.

Comparison in pretest and post-test scores :
Table 4 shows that the total sample consistent
significant gainin knowledgeat 0.01 level of significance

inthe aspect and overall programme under study.

Conclusion:

Information about sexua and reproductive health and
right sexual behaviour can help the peoplein devel oping
anecessary value system and face any eventuality, with
coverage and understanding. Thegainin knowledgewas
observed in the Table 3 shows the impact of awareness
programme. Thusit can be concluded that the awareness
programme was highly effective in imparting the
knowledge of AWWSs. Appropriate content, and
interesting teaching methods and aids increased the
awarenesslevel of AWWSs.Thusthe result showed that,
awareness programme was highly effectiveinimparting
the level of knowledge about cause and consequences
of HIV/AIDS of anaganwadi workers.
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