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Abstract 
Background: HIV is one of the most substantially deliberated viruses whereas AIDS is becoming an epidemic worldwide. In this 
study, comprehensive knowledge of HIV/AIDS among Hindu women was studied. According to world health organization in the year 
2016, the world registered 1.8.million new HIV infections and at the end of 2016there were approximately36.9 million people who 
had HIV. 
Methodology: Data of the study was taken from National Family Health Survey-4(NFHS-4).After transmutation of data; it became 
relatively significant in concern with Hindu women. The data was analyzed underneath the following titles, Transmission of 
HIV/AIDS by mosquito bites, Infection by sharing food with a person who has AIDS, Transmission by two specified methods, 
Rejection of two specified misconceptions and knowledge of prevention, Healthy looking person can have HIV/AIDS, Healthy 
looking person can have HIV /AIDS and rejection of two specified misconceptions and comprehensive knowledge about HIV/AIDS. 
After analysis, discussion and conclusion were drawn. 
Results: Results were described under the considered heads. Some characteristics showed increasing whereas some showed 
decreasing trends in different strata concerned. 
Conclusion: On the basis of the data studied we may conclude that only education can make you more aware and knowledgeable than 
any other characteristics under concern, so education should be promoted.   
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Introduction 

According to Ministry of Health and Family Welfare, HIV prevalence was found higher among men(0.25%) than 
women(0.19%)in the year2107.The reason reported for this was, high prevalence among key populations including men who had sex 
with men, migrant workers and men who used drugs(1). A study, conducted in 2015, studied different men who had sex with men 
across 12 Indian cities, found 7% tested HIV positive. Just under a third (30%) of those who were reported having anal or oral sex 
with a man in the past 12 months were got married to a woman and were engaged in heterosexual sex(2). It was also reported that 
despite changes to the legal environment, men who have sex with men in India remain extremely marginalized and face widespread 
stigma, homophobia and discrimination, all of which prevent them from accessing HIV services and can make them more vulnerable 
to acquiring HIV(3). 

 
Another study (2018) analyzed unsafe injecting and sexual risk behaviors among 20,000 Indian men who inject drugs. 

Results of the study suggested that beginning drug use at age 25 or above, longer engagement in drug use, injecting three or more 
times a day, sharing needles and syringes, and having a sexually transmitted infection (STI) were all linked to an increased likelihood 
of HIV infection(4). Age was also found as a factor in HIV-risk for people who injected drugs. A 2019 study conducted in India’s 
north-eastern states of around 14,300 people who injected drugs were found young people (under 30 years) who used drugs were 
found more likely to share needles, had multiple sexual partners and were engaged in unprotected sex but were far less likely to get 
tested for HIV(5). Another study conducted in the year 2015, found prevalence to be more than three times higher among women who 
injected drugs than men(6). The reasons for this were reported numerous, including high levels of sexual violence experienced by 
women who used drugs (7).  

 
Methodology 

Data of the study was taken from National Family Health Survey-4(NFHS-4).After transmutation of data; it became 
relatively significant in concern with Hindu women. The data was analyzed underneath the following titles, Transmission of 
HIV/AIDS by mosquito bites, Infection by sharing food with a person who has AIDS, Transmission by two specified methods, 
Rejection of two specified misconceptions and knowledge of prevention, Healthy looking person can have HIV/AIDS, Healthy 
looking person can have HIV /AIDS and rejection of two specified misconceptions and comprehensive knowledge about HIV/AIDS. 
These titles were studied under the following subtitles age, residence, schooling, marital status, away from home for one month or 
more at a time in the past 12 months, caste/tribe (caste) and wealth index. The categorization of these subtitles was as follows, age ; 
15-24,25-29,30-39,40-49,residence;urban,rural,schooling; No schooling,<5 years complete,5-7 years complete,8-9 years complete,10-
11 years complete,12 or more years complete, marital status; Never married, Currently married, 
Widowed/divorced/separated/deserted(widowed etc.),Away from home for one month or more at a time in the past 12 months; Yes, 
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No, Caste; Scheduled  caste, Scheduled  tribe, Other backward class, Other, Don't know, Wealth index; Lowest, Second, Middle, 
Fourth, Highest.  After analysis, discussion and conclusion were drawn. 

 
Results 
 Results of the study under the considered sprinkles were as following.   
 
Transmission of HIV/AIDS by mosquito bites 

The knowledge about HIV/AIDS that it cannot be transmitted by mosquito bites was 1.04% among the women belonging to 
Hindu religion in the age group 15-24 years. The least knowledge observed was 1.01%in the age group 30-39 with a least number of 
women having knowledge about the same was 0.89%in the age group 40-49 years. Women were distributed as it was concerned with 
residence, in urban and rural areas. In rural residential India there were a percentage of 0.87%, however 1.25% urban women were 
having the concerning knowledge. In reference to schooling, participants who completed 12 or more years of education had the 
highest knowledge under this Decoma, whereas women never been to school were 0.57% whereas 75% of women were belonging to 
the classification ‘less than 5 years complete’. 

 
While keeping a view with reference to marital status 0.98% and 1.12% women were having the knowledge that it cannot be 

transmitted by mosquito bites, respectively. Resembling a percentage of 1.01% women in case of whether or not away from home for 
one month or more in past 12 months. Under the sprinkle cast, 0.66% was the women having knowledge about the content of fascinate 
and did not know her caste. While dealing with wealth index, women belonging to highest wealth index category were 1.42% while a 
timid percentage of women was 0.49% that was categorized as lowest (as a subtitle of wealth index). 

 
Infection by sharing food with a person who has AIDS     

Under the castle age, women belonging to age group 40-49 years represented 0.89%, scoring least. The maximum percentage 
was 1.08% under age group 25-29.Residential status of women was observed to be 0.87%, and 1.25% in urban and rural respectively. 
Schooling section revealed 0.57% as minimum percentage with a topmost percentage of 1.49%for women belonging to the 
stratification 12 or more years completed. 

 
Marital status reflected 0.91%, 0.98%and 1.10% respectively widow etc., currently married and never married. Women those 

were away from home for one month or more in past 12 month were showing approximately same percentages whether or not they 
were at home. 

 
As we put our concentration on caste, don’t know, other, other backward class, schedule tribe and schedule caste were 

showing 0.53%,1.16%,0.99% ,0.79% and 0.94%respectively.Wealth index stipulated 0.49%,0.99%, and 1.42% with respect to lowest, 
middle and highest wealth index. 

 
Transmission by the two specified methods    

Age contributors of the study were 1.04%in age group 15-24.Whereas information grabbed about the topic was maximal in 
about 1.10% women. Merest number of women was 0.87%.Well informed persons belonging to rural and urban areas were 0.84% and 
1.29% respectively. Participants attributed as ‘no schooling’ area 0.50% i.e., this much number of females having knowledge about 
the topic discussed under discussion. The uttermost number of females was just 1.61% in the cadre. 

 
Intramural the caption marital status, never married, currently married and widowed etc. were 1.14%, 0.97%and 0.85% 

respectively, those who were having the knowledge. 
 
The alternates of the inscription, away from home for one month or more in the past 12 months were 0.98%(saying yes) and 

1.01% (saying no).Caste wise knowledge distribution was 0.92%,0.76%,0.99%,1.19% and 0.54% referring to schedule caste, schedule 
tribe, other backward class, other and don’t know categories respectively. Lowest wealth indexed women, having their concern with 
knowledge were 0.42% whereas 1.53% women were belonging to highest wealth index. 

 
Rejection of two specified misconception and knowledge of prevention 

As far as we are concerning with one of the characteristics ages, women belonging to age group 15-24 were 1.04% which is 
just lesser than women belonging to age group 30-39 i.e., 1.03%.Anent to residence, percentage of urban women, having the 
knowledge were 1.36% as compared to 0.83% rural women. 

 
However, under the appellation schooling there was a spacious variation in the percentages, nevertheless, minimum and 

maximum percentages were 0.41% and 1.81% corresponding to no schooling and 12 or more years completed. 
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In case of marital status, never married having the knowledge were 1.11% whereas currently married and widow etc. were 
1.00% and 0.84% respectively. Women away from home for one month or more in past 12 months were 0.95% and not away from 
home were 1.02%.Only 0.71% women were schedule caste whereas 0.97% and 0.49% were belonging to other backward class and 
women not knowing their class respectively. As far as wealth index was concerned 0.37% women were lowest wealth indexed. 
Percentage of women with middle and highest wealth index were 0.90% and 1.73% who were knowledgeable about the same. 

 
Healthy looking persons can have HIV/AIDS 

Consciousness about the above sprinkle that healthy looking person can have HIV/AIDS was grasped by 1.07% women that 
is highest among the age groups considered and 0.91% was the least percentage that was referring to 40-49 age group. Residential 
differences were not substantial, urban women were 1.20% and rural women were 0.91%.Schooling showed a minor difference in 
various cases e.g. 8-9 years completed,10-11 years completed and 12 or more years completed mirrifing 1.05%,1.22% and 1.43% 
respectively. Least number of women was 0.62% those had never been to school. 

 
The tabulation of marital status was 1.11% (never married), 0.99% (currently married) and 0.90% (widowed etc.).Availability 

at home in the past 12 months was not showing significant difference as it was reflecting 1.03%for availability and1.01% for non- 
availability at home. 

 
 about the looks were 1.20%, who were belonging to the category others. There is diminutive difference between schedule 

castes (0.96%) and other backward class (0.97%).Wealth indexed relativity with the knowledge was clasped by 1.36% women 
belonging to highest wealth index. Women with lowest wealth index were 0.57%. 

 
Healthy looking person can have HIV/AIDS rejection of two specified misconceptions 

 As far as first three age groups were taken into account, no enormous variations were observed as the percentage were 
1.06%,1.10% and 1.03% respectively in the age group 15-24,25-29 and 30-39.Least acknowledged group was 40-49.Urban and rural 
resident were 1.31%,and 0.85%.In case of schooling ‘no schooling’ cadre was reported to be 0.45% women. Whereas ’12 or more 
years complete’ was found associated with 1.74% women. Marital status pinpointed that never married were 1.17% and only 
0.81%were widowed etc. Women away from home for one month or more in the past 12 months were 0.96% and 1.02% were those 
who said ‘no’ in this case. Caste statistics was schedule caste(0.92%),schedule tribe(0.75%),other backward class(0.96%), other 
(1.26%) and don’t know(0.50%).Wealth index was found minimal(0.40%) under the tab lowest and highest under the tab highest. 

 
Comprehensive knowledge about HIV/AIDS      

0.85% women having the knowledge and were belonging to age group 40-49.The highest percentage was 1.17% in the age 
group 25-29.Urban and rural belonging were 1.38% and 0.83% respectively. Schooling mattered much in this concern under the 
banner 12 or more years complete. No schooling showed a result 0.40%.Never married were 1.15% whereas widowed etc. were 
0.80%, having concerning knowledge. Yes or No alternative labels of ‘Away from home for one month or more at a time in past 12 
months were 0.92% and 1.03%.If we put our concentration on caste as well as wealth index the maximum and minimum values were 
0.51%(don’t know) and 1.34%(other) as well as 0.37%(lowest) and 1.78%(highest). 

 
Discussion 

Under the head age for the initial two age groups, there was an increasing trend whereas for the rearmost age groups, a 
decreasing trend was found observed for all the title under consideration. Urbanization showed more awareness as compared to 
women belonging to rural area of residence. In concern with schooling as year of education the percentage of women having the 
knowledge about HIV/AIDS were increasing. In case of marital status never married women had more knowledge than currently 
married and widowed etc. Women who were away from home for one month or more at a time in the past 12 months, were found 
having lesser knowledge under almost every head except its transmission by mosquito bites and infection by sharing food with a 
person who has AIDS.As far as cast is concerned women belonging to the category ‘other’ were having greater percentage than other 
categories. Wealth index showed an increasing trend from lowest to highest wealth indexes over all the titles under consideration. 
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