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Letters to Editor

Sir,

Globally, 10.3 million youth in the age group of 15-
24 years are living with human immunodeficiency
virus/acquired immunodeficiency syndrome
(HIV/AIDS). India is one of the largest and most
populated countries in the world where adolescents
constitute about 22% of the total population. As per
estimate of 2009, in India, 2.4 million people were
living with HIV.' Out of total cases of HIV/AIDS in
India, 35% were in the age group of 15-24 years
and most of them were infected through unprotected
sex. The United Nations International Children’s
Emergency Fund (UNICEF) statistics (2003-2008)
found that only 20% of the adolescent females are
aware about the comprehensive knowledge on HIV/
AIDS, while the percentage in male counterpart
is about 36%. This underlines the vulnerability of
female adolescent to HIV/AIDS.® The adolescents
living in slum areas are more vulnerable for HIV/
AIDS due to poor access to education, migration,
poverty etc.F!

A community based cross sectional study was
conducted in the urban slum areas of Solapur
Municipal Corporation (Western Maharashtra) during
June 2010 to August 2010. Total 400 adolescent girls
in the age group of 13-19 years were included in the
study. The required sample size was estimated by

Table 1: Knowledge of HIV/AIDS transmission
among adolescent girls (N=400)"

Route of HIV/AIDS transmission Number  Percentage
Unsafe sex 63 15.75
Contaminated blood transfusion 94 23.5
Mother to child transmission during 19 4.75
pregnancy or birth

Through breast feeding 48 12
Sharing of contaminated needles/ 24 6
syringes

Don't know 217 54.25

“ Multiple responses

the formula 4 pg/L? (p-positive character q=100-p/
l-allowable error) (here, p=0.2, q=1-p and L=
allowable error at 5%). Out of 127 slums registered
under Municipal corporation area, 10 slums were
selected by lottery method. Forty respondents
from each slum were selected by simple random
sampling method. If the respondents were found
less in a particular slum area then the remaining
were covered in next big slum area. The data
was collected with the help of pre-tested and pre-
designed performa by skilled social workers taking
the informed consent from the adolescent girls.
Before taking the interview, briefing was done about
the questions asked for e.g., what is the meaning of
unsafe sex etc. and the information was collected.

In the present study of 400 adolescent girls, 102
(25.5%) were in the age group of 13-14 years, 115
(28.75%) and 183 (45.75%) were in the age group
15-16 years and 17 years and above, respectively.
The mean age of the respondents was 15.92 + 2.33
years. Out of the 400 adolescent girls, 63 (15.75%)
said that HIV/AIDS transmits through unsafe sex, 94
(23.5%) through contaminated blood transfusion, 19
(4.75%) through mother to child during pregnancy
and child birth, 48 (12%) through breast feeding, 24
(6%) by sharing contaminated needles/syringes, and
217 (54.25%) were not aware exactly how HIV/AIDS
transmits from one person to another. As shown in
Table 1, HIV/AIDS transmits through unsafe sex was
told by 6.86% girls in the age group of 13-14 years,
while the percentage was 13.04% and 22.40% in the
age group of 15-16 years and 17 years and above,
respectively (P<0.0008). Statements such as HIV/AIDS
transmits from mother to child during pregnancy,
child birth or after birth through breastfeeding were
significantly told by the girls in the age group of 17
years and above (P<0.001), as shown in Table 2.

Kotecha PV. et al.™¥ and Alexandra McManus et al.b!
found that only 19.2% and 33% school going girls

Table 2: Assessment of HIV/AIDS knowledge in relation with age

Route of HIV/AIDS Age x2 value and
transmission 13-14 years 15-16 years 17 years and above Total P level
No. % No. % No. % No. %
Unsafe sex 7 6.86 15 13.04 141 22.40 63 15.75 x2 -11.26;
P < 0.0008
Contaminated blood 22 21.57 29 25.22 43 23.50 94 23.5 x2-1; P > 0.05
transfusion
Mother to child transmission 0 0.00 4 3.48 15 8.20 19 4.75 x2-21.74;
during pregnancy or birth P < 0.001
Through breast feeding 5 4.90 10 8.70 33 18.03 48 12
Sharing of contaminated 1 0.98 8 6.96 15 8.20 24 6 x2-2.88;
needles/syringes P > 0.05
Don't know 77 75.49 56 48.70 84 45.90 217 54.25 X2-9.47;
P < 0.002
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percentage stated by Kotecha PV. et al.¥ was 74.6%
which was higher than present study. It underlines
the vulnerability of adolescent girls for HIV/AIDS
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due to poor knowledge of safe sex. A total of 23.5%
girls in the present study said HIV/AIDS transmits
through contaminated blood transfusion. Similar
finding was noted by Kotecha P.V. et al.*! (18.5%)
but higher percentage was noted by Payal Mahajan
et al.’® (32.5%). A total of 4.75% girls responded
that HIV can be transmitted from mother to child,
while the percentage noted by Kotecha P.V. et al.!*!
was 17.7% which was higher than the present
study. Thus, poor knowledge in adolescents about
HIV/AIDS transmission was a serious concern
as found in the present study. There is a great
need to formulate the information, education,
and communication (IEC) strategies focusing on
individual level, family level, and community level.
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