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Introduction  
Human Immunodeficiency Virus (HIV) and Acquired Immune Deficiency 
Syndrome (AIDS) have become a major worldwide epidemic since HIV 
was first reported in the United States of America (USA) in 1981. Global 
AIDS (2011) reported that since it was first recognized in 1981, 
HIV/AIDS has killed more than 25 million people, and thus making it 
one of the most destructive epidemics in recorded history. According to 
UNAIDS (2002), as at the end of 2002 an estimated 42 million people 
worldwide – 38.6 million adults and 3.2 million children younger than 
15 years were living with HIV/ AIDS. Approximately 70% of these people 
(29.4 million) live in Sub-Saharan Africa. Another 17% (7.2million) live in 
Asia. They also claimed that worldwide, approximately 12 of every 1000 
adults aged 15 to 49 are HIV infected.  Since the beginning of the 
HIV/AIDS pandemic, sub-Saharan Africa is one of the most severely 
affected regions. Hence, in sub-Saharan Africa about 9% of all adults in 
this age group (15-49years) are HIV infected (UNAIDS, 2002). 

HIV/AIDS was first reported in 1986 in Ghana and it has since 
assumed alarming proportion in the country. Since there is not yet any 
cure or vaccine against HIV/AIDS, the disease is continuously spreading 
across the world and for that matter Ghana.   It is a common knowledge 
that HIV/AIDS infection rate is on the increase in the country (Antwi, 
2003).  It further indicated that the prevalence rate in the age group 
that raises concern is the 15-19 years brackets, an indication that new 
cases are emerging. This gives ample evidence that despite the 
campaigns on the disease in the media, the expected impact is not 
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being made especially among the youth. What is more frightening is 
that places that were formerly considered to be free of HIV/AIDS 
infection are rather recording more cases of infection.  

Despite the increase in the number of outlets to inform, 
educate, promote prevention, and increase public awareness about 
HIV/AIDS, today, there are still many who continue to become infected, 
battle with, and die from this disease. It is considered that in 
developing countries, an important factor fuelling the spread of 
HIV/AIDS is poor knowledge about how the disease is spread and how it 
can be prevented (Al-Rabeei, Dallak and Al-Awadi, 2012). According to 
UNICEF surveys from 60 countries, 50% of young people aged 15–24 
years had serious misconceptions about how HIV/AIDS is transmitted 
(United Nations Children’s Fund, 2002).  However, since there is not yet 
any cure for the pandemic, the commonest social vaccine is knowledge 
about the basic facts covering the disease. These basic facts cover the 
cause of the disease, mode of transmission, symptoms, preventive 
measures and things that do not lead to the spread of the pandemic. 
Looking at the alarming rate at which the disease is spreading, there is 
the need to intensify education on it from all fronts. One important 
agency that can help in furthering the agenda of HIV/AIDS education is 
the school. Meanwhile, it is a considered opinion that one group at 
higher risk of HIV/AIDS infection is students, some of whom may lack 
proper knowledge regarding the disease. Educational institutes 
therefore have the potential to become the focus of outbreaks, due to 
their large populations of young adults with high levels of close social 
contact (Al-Rabeei, Dallak and Al-Awadi, 2012).  

Reports from Pakistan regarding knowledge of students 
showed that 85% had awareness about HIV/AIDS (Anjum, Siddiqui, 
Ahmed, Rizvi and Usman, 2005; Khan, Anjum, Khan and Nabi, 2005). In 
general, studies of college students indicate that they have a relatively 
high level of knowledge about HIV/AIDS transmission and prevention 
(Svenson, Varnhagen, Godin and Salmon, 1992; Green and Carmel, 
1994). However, only 61% knew that people with the AIDS virus do not 
necessary look sick (Caron, Davis and Halteman, 1993). Some recent 
studies (Chilisa, 2001; Jack et al., 1999; Seloilwe et al., 2001) have 
revealed certain facts concerning HIV/AIDS on a university campus in 
Botswana. These works have indicated that although 70% of the 
students appeared to understand HIV infection and its consequences, 
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one fourth of them did not realize the relationship between sexual 
activities and the increased risk of HIV infection. Perhaps most 
distressing was the finding that, in spite of the fact that 97% of the 
students considered themselves knowledgeable about HIV/AIDS, there 
was a high rate of sexual activity among the students. In all, 99% of the 
young women and 62% of the young men had established a sexual 
relationship by the end of their freshman year, and almost one third of 
these reported not consistently using a condom. 

Therefore, when one talks about the school getting involved in 
HIV/AIDS education, one cannot forget about university students’ basic 
knowledge about the disease - university students should be seriously 
considered. This is important because the university, which is 
considered to be the cradle of knowledge trains knowledgeable 
manpower for every nation. Not only that, but since the university 
students are also human beings just like any other person, they can be 
faced with the vagaries of HIV/AIDS. Hence, they need to be very 
knowledgeable with the basic facts of HIV/AIDS. This might be the 
reason why several research work eliciting the knowledge level and 
attitudes of university students about HIV/AIDS had been carried out in 
several universities in the world. (Chilisa, 2001; Khan, Anjum, Khan and 
Nabi; 2005; Anjum, Siddiqui , Ahmed, Rizvi and Usman; 2005; Fraim, 
2012; Global AIDS, 2011, and Al-Rabeei et al., 2012).  

University of Education, Winneba is one of the public 
Universities of Ghana. This University was established to train teachers 
for the pre-tertiary sector of education in Ghana. The University 
currently has multiple campuses spread over four towns in Ghana. They 
are the Winneba campus, which serves as the headquarters with three 
small campuses located at three different parts of the town (North, 
Central and Southern campuses), Kumasi campus; Mampong campus 
and recently the Ajumako campus (became a campus after this study 
was carried out). As a teacher training University, University of 
Education, Winneba is expected to imbue its graduates with the basic 
knowledge of HIV/AIDS so that they cam impact society with the said 
knowledge. This way, the University would have been contributing to 
influencing societal views and actions with regard to HIV/AIDS 
education, advocacy and research. However, before the graduates can 
do that, they need to be very knowledgeable themselves about the 
rudimentary facts of HIV/AIDS. However, can it be said that the 
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students of the University who would eventually become graduate 
teachers are knowledgeable about the basic facts of HIV/AIDS? The 
answer to this question is the main concern of this study. 
 
Statement of the problem 
University of Education, Winneba is a teacher training institution. Its 
mandate is to train teachers for pre-tertiary institutions of the country, 
Ghana. For the University to play its roles effectively, it is expected to 
train competent manpower for pre-tertiary educational institutions 
such that the trained teachers will play active roles in helping to 
achieve the Millennium Development Goals concerning HIV/AIDS 
where targets should be raised to make the goals more relevant. It is 
expected that the University will play active role in advocacy for gender 
equality and HIV/AIDS research. Meanwhile, it is also important for the 
University to be aware that their communities are equally vulnerable to 
the human immune-deficiency virus (HIV) just as any other community 
in the country. It is against this backdrop that the University developed 
its own workplace HIV/AIDS policy document. 

 Among other things, the objectives of the University’s 
HIV/AIDS policy are to (i) create awareness among the university 
community through giving health information on the prevention of 
HIV/AIDS, (ii) integrate HIV/AIDS programmes into teaching, research 
and community service, (iii) build a caring and socially engaged 
community, based on the integrity of and respect for human beings, (iv) 
encourage and provide support and counseling services for persons 
living with HIV/AIDS, (v) address HIV/AIDS in its social context including 
gender, power relations, sexual violence and the changing values and 
meaning around sexuality, and (vi) provide access to information, 
prevention, care and support services for students, staff and their 
dependants infected and affected by HIV/AIDS. Despite the lofty 
objectives of the policy, the document exists as paper tiger with no 
visible action taking place. Meanwhile, the teachers being trained 
through the conventional system are expected to have the basic facts 
about HIV/AIDS so that they can protect themselves and help the 
students that they would be teaching to understand the same. As at 
now, it is difficult to tell what kind of basic knowledge they have about 
HIV/AIDS. Hence, this study aimed at finding out the basic knowledge 



Wisdom H. K. Hordzi             435 

 

level of conventional students of the University of Education, Winneba 
about HIV/AIDS. 
 
Objectives 
The specific objectives were to: 

 Assess the basic knowledge of conventional students of 
University of Education, Winneba about HIV/AIDS. 

 Find out if the basic knowledge of the students about HIV/AIDS 
significantly differs according to the level of the students. 

 
Research question 
How knowledgeable are conventional students of University of 
Education, Winneba about the basic facts of HIV/AIDS? 
 
Hypothesis 

 The differences between the general basic knowledge of 
respondents about HIV/AIDS are not different. 

 The opinions of students at various levels of education about 
mode of transmission and symptoms of HIV/AIDS are not 
significantly different  

 
Methodology 
 
The study covered conventional students in 100 levels (2008 year 
group), 200 level (2007 year group) and 300 level (2006 year group). 
400 level (2005 year group) students were out of campus on internship 
so they were not involved. The total number of students covering the 
three levels at the time was 10,794 100 level = 3158 students; 200 level 
= 3124 students; and 300 level = 3794 students) (Table 1).   
 
Table 1: Samples of conventional students from the various faculties 
Faculty             Total number of 

students 
        Number sampled 

Level 
100 

Level 
200 

Level 
300 

Level 
100 

Level 
200 

 Level 
300 

 
Total 

Agriculture 
Education 

489 442 357 58 54 40 152 

Business 248 331 450 24 32 35 91 
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Education 
Technology 
Education 

300 302 538 28 29 43 100 

Creative 
Arts 

314 305 257 30 29 20 79 

Languages 
Education 

580 497 591 55 48 72 175 

Science 
Education 

578 558 691 55 54 80 189 

Educational 
Studies 

358 448 598 34 43 72 149 

Social 
Science 
Education 

291 241 312 28 23 25 76 

TOTAL 3158 3124 3794 312 312 387 1011 

 
The main instrument used was questionnaire designed by the 
researcher. The questionnaire contained 7 main close-ended items. 
Items one to three were about personal information, item four with 
five sub-items on general knowledge about HIV/AIDS, item five with 
nine sub-items about the mode of spread of HIV/AIDS, item six with 11 
sub-items about the symptoms of HIV/AIDS and item 7 with 10 sub-
items. Items 1 - 3 had simple multiple choices of which respondents 
were expected to select one. Items 4 – 7 were designed using five level 
likert scale where strongly disagree with a scale of 1 was the lowest and 
strongly agree with a scale of 5 being the highest.  
 
The questionnaire was pilot tested on 40 students. This was an 
arbitrary number which just helped in fine tuning the instrument. The 
pilot specimens were analyzed and items found not to be appropriate 
were modified or completely eliminated. In addition, the instrument 
was made available to other experts to go through and advise on items 
that needed to be modified or removed. 
 
In all, 1011 (312 level 100, 312 level 200 and 387 level 300) students 
were sampled. Stratified random sampling was used to select 
respondents from the eight faculties and various departments (Table 
1). This study is delimited to basic knowledge of HIV/AIDS, especially 
the cause, mode of spread, symptoms and preventive measures. It is 
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entirely a university based study which is restricted to undergraduate 
conventional students of University of Education, Winneba. A cross-
sectional survey of conventional students was carried out. Data 
collected was mainly descriptive and inferential in nature. University of 
Education, Winneba at the time of the study had four major satellite 
campuses in Winneba, Mampong and Kumasi. The campuses and the 
faculties were visited and the questionnaires issued to the selected 
students.  The researcher stayed on for three days and allowed 
students time to complete responding to the items. The researcher 
then collected the completed questionnaires. In all, 1011 
questionnaires were issued out to respondents. A total of 950 
questionnaires (93.97%) were collected from respondents. 
 
The responses to the questionnaires were coded and analyzed using 
SPSS version 17.  For items 1 -3, percentage frequencies were 
calculated and graphs drawn for interpretation. For item 4, percentage 
frequency of responses, standard deviations and chi-square values to 
the various knowledge types were calculated and analysed.  Also, 
standard deviation and Chi square values were calculated. For items 5 - 
7, rated means, standard deviations and Chi square analysis were 
calculated and commented upon.   For items 5 and 6, the means of 
responses of students were compared according to their levels in the 
University by using one-way analysis of variance (ANOVA). 
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Results 
 Findings showed that majority of the respondents were males (Fig.1).  
           
 
                     

 
                Fig. 1: Sex distribution of conventional students 
        

 Also, majority of respondents were between 20 and 35 years 
of age (Fig.2). This suggests that mostly young people are beneficiaries 
of the conventional system. Majority of the respondents were 100 level 
students (48.20%) followed by 200 level students (32.20%) (Fig.3).  
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Respondents strongly disagreed that HIVAIDS is the result of 

witches and witchcrafts (81.50%). However, they strongly agreed that 
HIVAIDS is acquired from an infected person (63.0%), HIV stands for 
Human Immunodeficiency Virus (65.10%), AIDS stands for Acquired 
Immune Deficiency Syndrome (79.30%) and HIV is the virus while AIDS 
is the developed disease (77.50%). The differences between the 
proportions of response were very highly significant (χ2 ≥ 1259.3; df = 4; 
P < 0.01) (Table 2). Despite the high level of knowledge of the basic 
facts of HIV/AIDS, it is clear from the findings that some of the students 
still did not have the correct facts. 
 
Table 2: General basic knowledge of respondents about HIV/AIDS 
 
General basic 
knowledge 

                              Percentage response SD 
of 
Freq 

χ
2
 of 

freq Strongly 
Disagree 

Disagree No 
Idea 

Agree Strongly 
Agree 

HIVAIDS is the 
result of witches 
and witchcrafts 

81.5  
 

9.3 
 

4.8 
 

1.6 
 

2.8 
 0.87 

2245.3 

HIVAIDS is 
acquired from an 
infected person 

2.3 
 

3.2 
 

2.3 
 

29.2 
 

63.0 
 0.88 

1335.8 

HIV stands for 
Human 
Immunodeficiency 
Virus 

9.7 
 

3.9 
 

3.5 
 

17.8 
 

65.1 
 

1.29 

1259.3 

AIDS stands for 
Acquired Immune 
Deficiency 

2.3 
 

.3 
 

1.3 
 

16.8 
 

79.3 
 0.73 

2155.7 
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Syndrome 
HIV is  the virus 
while AIDS is the 
developed disease 

2.4 
 

1.1 
 

2.9 
 

16.1 
 

77.5 
 0.80 

2016.4 

       Df = 4 

 
From Table 3, respondents disagreed that HIV/AIDS can be 

transmitted through bathing with infected person (mean of 1.74), 
through mosquito and other insect bites (mean 1.87), and through 
eating with infected person/ sharing utensils with infected person 
(mean of 1.58). On the other hand, they stated that they did not have 
idea if HIV/AIDS can be transmitted through embracing/touching 
infected person (mean 2.36). However, they either agreed or strongly 
agreed that HIV can be transmitted through having unprotected sex 
with infected person, from mother to child (e.g., in the womb, during 
delivery, breast milk, when an infected blood enters uninfected 
person’s blood stream, through sharing of infected unsterilized sharp 
instruments such as blades, a pair of scissors, knives and through cuts 
with infected hypodermic needles and syringes, and tooth brushes 
(Table 3). The differences between the proportions of responses were 
very highly significant (χ2 ≥ 486.73; df = 4; P < 0.01). Though, most 
respondents exhibited high knowledge about the mode of spread of 
HIV/AIDS, it is clear that some of them did not have the right 
information and thus had misconceptions. Apart from the points that 
HIV can be transmitted through having unprotected sex with infected 
person; through bathing with infected person, and through mosquito 
and other insect bites, the differences between the means for the level 
of knowledge for students at the various levels in the university were 
highly significant (F ≥ 3.45; df = 2/939; P ≤ 0.03) for the rest of the mode 
of transmission (Table 4). In all cases 100 level students exhibited the 
highest level of knowledge about the issues, followed by 300 level and 
then 200 level. Also, the students that exhibited the highest level of 
ignorance were students in 200 level followed by 300 level and 600 
level. These suggest that out of the students of the three levels, 
students of 100 level appeared to be the best informed about the mode 
of transmission of HIV/AIDS. 
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Table 3:  Responses about the mode of spread of HIV/ AIDS 

Item/response Mean SD 
of 
Freq 

χ2 of 
freq HIV/AIDS can be transmitted: 

through having unprotected sex with infected 
person 

4.50 1.10 
1882.3 

through bathing with infected person 1.74 1.28 1321.1 
from mother to child (e.g.,  in the womb, 
during delivery, breast milk) 

3.98 1.31 
616.2 

through mosquito and other insect bites 1.87 1.40 1208.6 
when an infected blood enters uninfected 
person’s blood stream 

3.89 1.59 
957.8 

through embracing/touching infected person 2.36 1.73 898.5 
through sharing of infected unsterilized sharp 
instruments such as blades, a pair of scissors, 
knives 

4.28 1.21 
1208.4 

through cuts with infected hypodermic needles 
and syringes, and tooth brushes 

3.65 1.58 
486.7 

through eating with infected person/ sharing 
utensils with infected person 

1.58 1.09 
1492.2 

   Df = 4 

Key: 1 - 1.4 = strongly disagree; 1.5 - 2.4 = disagree; 2.5 - 3.4 = no idea; 
3.5 - 4.4 = agree; and 4.5-5.0 = strongly agree 
 
Table 4:  One – way analysis of variance values (ANOVA) of responses 
about mode of spread of HIV/AIDS for levels of students 
 
Modes of spread of 
HIV/AIDS 

Sources of 
variation 

Sum of 
squares df 

 Mean   
Square F Sig. 

through having 
unprotected sex with 
infected person 

Between 
Groups 
Within 
Groups 
Total 

.98 
1136.50 
1137.48 

2 
939 
941 

.49 
1.21 

.41 .67 

through bathing with 
infected person 

Between 
Groups 
Within 
Groups 
Total 

7.69 
1530.07 
1537.76 

2 
939 
941 

3.84 
1.63 

2.36 .10 

from mother to child Between 16.30 2 8.15 4.82 .01 
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(e.g.,  in the womb, 
during delivery, breast 
milk) 

Groups 
Within 
Groups 
Total 

1587.36 
1603.66 

939 
941 

1.69 

through mosquito and 
other insect bites 

Between 
Groups 
Within 
Groups 
Total 

9.09 
1845.32 
1854.41 

2 
939 
941 

4.55 
1.97 

2.31 .10 

when an infected blood 
enters uninfected 
person’s blood stream 

Between 
Groups 
Within 
Groups 
Total 

54.09 
2315.98 
2370.07 

2 
939 
941 

27.05 
2.47 

10.97 .00 

through 
embracing/touching 
infected person 

Between 
Groups 
Within 
Groups 
Total 

114.83 
2687.01 
2801.83 

2 
939 
941 

57.41 
2.86 

20.06 .00 

through sharing of 
infected unsterilized 
sharp instruments such 
as blades, a pair of 
scissors, knives 

Between 
Groups 
Within 
Groups 
Total 

16.60 
1368.72 
1385.32 

2 
939 
941 

8.30 
1.46 

5.69 .00 

through cuts with 
infected hypodermic 
needles and syringes, 
and tooth brushes 

Between 
Groups 
Within 
Groups 
Total 

78.64 
2256.94 
2335.58 

2 
939 
941 

39.32 
2.40 

16.36 .00 

through eating with 
infected person/ sharing 
utensils with infected 
person 

Between 
Groups 
Within 
Groups 
Total 

8.15 
1109.06 
1117.21 

2 
939 
941 

4.07 
1.18 

3.45 .03 

 
Respondents agreed with all the responses provided to them as 

symptoms of AIDS. The differences between the proportion of 
responses were very highly significant (χ2 ≥ 188.3; df = 4; P < 0.01) 
(Table 5) indicating that the differences were not due to chance. On the 
contrary, the differences in the mean responses for students at the 
various levels of programmes were not significant (F ≥ 0.08; df = 2/939; 
P ≥ 0.22) (Table 6). This shows that the differences were due to chance 
and that students at all the three levels (100, 200 and 300 Levels) had 
almost the same level of knowledge about the symptoms of HIV/AIDS.  



Wisdom H. K. Hordzi             443 

 

Table 5: Responses about the symptoms of HIV/AIDS 

Item/response  
Mean 

SD of 
Freq 

χ2 of 
freq This is a known symptom of HIV/AIDS 

Frequent and prolonged fever  4.25 1.02 936.1 
Frequent skin rashes/skin cancer  4.09 1.05 691.3 
Frequent and prolonged diarrhoea  4.26 1.00 916.9 
Loss of weight 4.35 1.00 1107.5 
Loss of appetite 4.10 1.07 704.4 
Tiredness/fatigue 4.12 1.04 718.9 
Sore throat 3.67 1.17 277.1 
Mouth and esophageal ulcers 3.66 1.16 286.9 
Muscular stiffness or aching 3.56 1.22 188.3 
Swollen lymph glands 3.81 1.13 350.1 
Frequent sicknesses/headaches 4.18 1.05 790.7 
Df = 4    

Key: 1 - 1.4 = strongly disagree; 1.5 - 2.4 = disagree; 2.5 - 3.4 = no idea; 
3.5 - 4.4 = agree; and 4.5-5.0 = strongly agree 
 
Table 6: One – way analysis of variance (ANOVA) of responses about 
symptoms of HIV/AIDS for levels of students  
Symptoms of 
HIV/AIDS 

Sources of 
variation 

Sum of 
Squares df 

Mean 
Square F Sig. 

Frequent and 
prolonged fever 

Between 
Groups 
Within 
Groups 
Total 

2.43 
973.95 
976.38 

2 
939 
941 

1.21 
1.04 

1.17 .31 

Frequent skin 
rashes/skin cancer 

Between 
Groups 
Within 
Groups 
Total 

.33 
1045.82 
1046.15 

2 
939 
941 

.17 
1.11 

.15 .86 

Frequent and 
prolonged diarrhoea 

Between 
Groups 
Within 
Groups 
Total 

2.45 
935.31 
937.76 

2 
939 
941 

1.23 
1.00 

1.23 
 

.29 

Loss of weight Between 
Groups 
Within 

1.52 
924.58 
926.09 

2 
939 
941 

.76 

.99 
.77 .46 
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Groups 
Total 

Loss of appetite Between 
Groups 
Within 
Groups 
Total 

3.49 
1076.32 
1079.81 

2 
939 
941 

1.74 
1.15 

1.52 .22 

Tiredness/fatigue Between 
Groups 
Within 
Groups 
Total 

.24 
1009.20 
1009.45 

2 
939 
941 

.12 
1.08 

.11 .89 

Sore throat Between 
Groups 
Within 
Groups 
Total 

.87 
1279.46 
1280.32 

2 
939 
941 

.43 
1.36 

.32 .73 

Mouth and 
esophageal ulcers 

Between 
Groups 
Within 
Groups 
Total 

2.73 
1255.83 
1258.56 

2 
939 
941 

1.37 
1.34 

1.02 .36 

Muscular stiffness or 
aching 

Between 
Groups 
Within 
Groups 
Total 

3.01 
1390.54 
1393.55 

2 
939 
941 

1.50 
1.48 

1.02 .36 

Swollen lymph glands Between 
Groups 
Within 
Groups 
Total 

.20 
1217.41 
1217.61 

2 
939 
941 

.100 
1.30 

.08 .93 

Frequent 
sicknesses/headaches 

Between 
Groups 
Within 
Groups 
Total 

.63 
1027.23 
1027.86 

2 
939 
941 

.32 
1.09 

.29 .75 

 
From Table 7, findings indicated that respondents were not 

sure if HIV/AIDS could be prevented when infected couples practice 
safe sex (mean of 2.66), and when women living with HIV/AIDS do not 
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breast-feed their babies (mean of 2.83). However, respondents agreed 
that HIV/AIDS could be prevented when blood is screened before 
transfusion/preventing another person’s blood from entering one’s 
blood stream (mean of 4.01); by using condom in having sex with 
somebody whose HIV/AIDS status is not known (mean of 4.04); by 
avoiding indiscriminate sex/avoiding sex with a person whose HIV/AIDS 
status is not known (mean of4.19); by not sharing sharp cutting 
instruments with another person (mean of 4.22); by using disposable 
hypodermic needles and syringes for injection (mean of 3.51); and by 
abstaining from sex (mean of 4.10). The differences between the 
proportion of frequencies were highly significant (χ2 ≥ 250.01; df = 4; P 
= 0.01) (Table 7).  

 
Table 7: Views about things that could be done to prevent HIV/AIDS. 
Item/response  

Mean 
 
SD 

χ
2
 of 

freq Thing that one can do to prevent HIV/AIDS 

Screening blood before transfusion/preventing 
another person’s blood from entering one’s blood 
stream 

 
4.01 

 
1.02 

      
1646.41 

Use of condom in having sex with somebody whose 
HIV/AIDS status is not known 

4.04 1.00 771.55 

Avoiding indiscriminate sex/avoiding sex with a 
person whose HIV/AIDS status is not known to you 4.19 0.78 1672.70 

By not sharing sharp cutting instruments with 
another person 

4.22 1.03 1555.23 

By using disposable hypodermic needles and 
syringes 

3.51 1.25 250.01 

By abstaining from sex 4.10 1.01 1224.75 

By staying faithful to one’s sexual partner 4.32 0.67 1042.73 

Infected couples need to practice safe sex 2.66 1.10 453.02 

Women living with HIV/AIDS should not breast-feed 
their babies 

2.83 1.13 374.32 

By not sharing tooth brushes with another person 3.54 1.02 1009.41 

Key: 1 - 1.4 = strongly disagree; 1.5 - 2.4 = disagree; 2.5 - 3.4 = no idea; 
3.5 - 4.4 = agree; and 4.5-5.0 = strongly agree 
 
Discussion 
 The findings prove that majority of people benefiting from 
conventional system of education from University of Education, 
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Winneba are males. The fact that majority of respondents were 
between 20 and 35 years of age suggests that mostly young people are 
beneficiaries of the conventional system. This is not surprising because 
the conventional system allows admission of students who come direct 
from the Senior High Schools. Even, some of the young professional 
teachers skip the mandatory number of years that they required to 
serve the Ghana Education Service (GES) and enroll on the conventional 
system where they sponsor themselves. Globally, it is known that there 
is a lack of HIV knowledge among youth between the ages of 15-24 
(Maimaiti, Shamsuddin, Abdurahim, Tohti, & Memet, 2010). The World 
Health Organization states that youths are at the epicenter for 
preventing the progression of the HIV/AIDS pandemic (WHO, 2004). 
The WHO estimates that youths ages 15 to 24 comprise 50% of all new 
HIV infections and consequently must be targeted for education in 
decreasing transmission and reducing the stigmatization of an HIV 
diagnosis (WHO, 2004). Meanwhile, according to UNICEF surveys from 
60 countries indicated that more than 50% of young people aged 15–24 
years had serious misconceptions about how HIV/AIDS is transmitted 
(United 

Nations Children’s Fund, 2002). Therefore, having youthful 
students by the university imposes high responsibilities on the 
University authorities to make programmes that can help the students 
adjust easily without involving themselves in activities that can enhance 
their contraction of HIV/AIDS. This is because people of such age groups 
can be sexually active and may not take the basic facts of HIV/AIDS 
seriously. 

Majority of the respondents were 100 level students (48.20%) 
followed by 200 level students (32.20%). This is because 100 and 200 
levels showed more enthusiasm in responding to the questionnaires 
than 300 level students. Generally, majority of the retrieved 
questionnaires came from levels 100 and 200 levels.  

HIV is the virus that causes AIDS (AVERT.org, 2010). Majority of 
respondents (90.80%) demonstrated high level of knowledge about 
HIV/AIDS where they disagreed that HIVAIDS is the result of witches 
and witchcrafts, but rather HIVAIDS is acquired from an infected person 
(92.20%). Majority of them also indicated that HIV stands for Human 
Immunodeficiency Virus and AIDS stands for Acquired Immune 
Deficiency Syndrome, and where HIV is the virus, AIDS is the developed 
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disease. It is very encouraging to get such positive responses. However, 
it should be a source of worry that some of the respondents accepted 
negative responses or wrong responses. This shows that though a lot of 
the conventional students have very high knowledge about the issues 
being discussed a few of them have misconceptions which must be 
corrected. This is important as they are all being trained as teachers 
who are going to impart knowledge to people. If they are not well 
informed about these issues on HIV/AIDS, they are likely to give the 
wrong information to people when they start teaching. Similar findings 
have been documented by Khan, Ishaq, Khan and Ishaq (2008) in a 
study where knowledge and attitude of students regarding HIV/AIDS in 
Peshawar University was assessed; 79% of students knew the causative 
agent of the disease and 94.6% agreed that it is a communicable 
disease. Similarly, in another study about HIV/AIDS knowledge, 
attitudes and behaviours assessment of Chinese students: A 
Questionnaire, Tan, Pan, Zhou, Wang, and Xie, (2007) reported that 
majority had moderate knowledge (n = 212, 82.2%) where every 
student in the study was aware of the existence of HIV in China, 254 
(98.4%) considered HIV a contagious disease. There was a high level of 
knowledge on the sources of HIV/AIDS infection. 251 (97.3%) knew that 
sources of HIV/AIDS infection were those infected with HIV and AIDS 
patients, while 15.5 per cent mistook people who had casual contact 
with AIDS as sources for HIV/AIDS infection (Tan, Pan,  Zhou, Wang,  
and  Xie, 2007). The findings of a study to explore and analyze the 
knowledge levels and existing misconceptions regarding HIV/AIDS 
among Turkish University students suggest that the respondents had 
average to moderate levels of HIV/AIDS knowledge (Fraim, 2012). 
Among the misconceptions listed is that they saw HIV/AIDS as a 
punishment from God (Fraim, 2012). 

 HIV transmission occurs through unprotected penetrative sex 
with someone infected; injection or transfusion of contaminated blood 
products; donations of semen (artificial insemination); skin grafts or 
organ transplants taken from an infected person; and sharing of 
unsterilized injection equipment that has previously been used by 
someone who is infected. However, studies have shown that there is a 
lot of misconception about the knowledge of transmission and 
prevention of HIV (Okeke and Fortune, 1992). In the current study, 
respondents disagreed that HIV/AIDS can be transmitted through 
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bathing with infected person (mean of 1.74), through mosquito and 
other insect bites (mean 1.87), and through eating with infected 
person/sharing utensils with infected person (mean of 1.58). On the 
other hand they stated that they did not have idea if HIV/AIDS can be 
transmitted through embracing/touching infected person (mean 2.36). 
However, they either agreed or strongly agreed that HIV can be 
transmitted through having unprotected sex with infected person, from 
mother to child (e.g. in the womb, during delivery, breast milk), when 
an infected blood enters uninfected person’s blood stream, through 
sharing of infected unsterilized sharp instruments such as blades, a pair 
of scissors, knives and through cuts with infected hypodermic needles 
and syringes, and tooth brushes (Table 3).  According to the Health 
Central Network, Inc. (2001-2010) HIV/AIDS is transmitted via body 
secretions through sexual contact, blood or blood products, through 
the sharing of contaminated syringes and needle and during pregnancy 
from mother to foetus.  In this study, the answers accepted by 
respondents as modes of spread are known means of transmitting the 
disease while the rejected answers are not. These also point to the fact 
that respondents have very high knowledge of the mode of 
transmission of HIV/AIDS.  

Overall, the results from a study  about knowledge, attitude 
and beliefs towards HIV/AIDS among students of health institutes in 
Sana’a city demonstrated that the students had a moderate level of 
HIV/AIDS knowledge, with only 67.6% on average having correct 
knowledge scores (Al-Rabeei, Dallak  and Al-Awadi, 2012). In that study, 
the total percentage of correct responses about modes of transmission 
of HIV/AIDS was also moderate (58.5%). Misconceptions about how 
HIV/AIDS is transmitted—e.g. by hugging and kissing, sharing food or 
drinking with an infected person, mosquito or insect bites, sharing 
public swimming pools and studying in the same classroom—were 
widely prevalent (41.5% on average) and show that students were not 
getting access to the right information about how HIV is transmitted 
(Al-Rabeei, Dallak and Al-Awadi, 2012). Maimaiti, Shamsuddin, 
Abdurahim, Tohti, & Memet (2010) discovered that among 400 
University students sampled, most of  them (74.5%) had good level of 
knowledge with total scores of more than 15 about HIV/AIDS. More 
than 80% of the respondents knew that HIV/AIDS could be transmitted 
via sharing syringes/needles as well as vertical transmission from 
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mother to child. However, many misconceptions still remain, for 
instance, 59.5% thought one can get HIV through mosquito bite; and 
38.5% thought HIV/AIDS is homosexual (gay) people’s disease. Similarly, 
in the current study, 20.27% of the respondents either agreed that 
insects can transmit HIV/AIDS or they did not know. Also, 26.65% gave 
similar responses to show whether one can be infected after embracing 
an infected person. These groups of respondents can be considered as 
high risk groups of and something needs to be done to help them 
remove the misconceptions. 

It is clear from the current study that students of 100 level 
appeared to be the best informed about the mode of transmission of 
HIV/AIDS, followed by 200 level and then 300 level. This finding is 
surprising because if acquisition of knowledge should be the main 
factor, then the best informed group of students should have been 300 
level students because they had already spent three years acquiring 
knowledge in the University. It is difficult explaining the reason why 100 
level students should be the most informed group of students. It can 
only be speculated that perhaps that group might have been exposed 
to more HIV/AIDS education before entering the University. One 
limitation of the study here is that respondents were not asked to 
indicate their source of information on HIV/AIDS. However, in Ghana, 
HIV/AIDS messages are all over the place and one can get it from 
television and radio programmes, peer education programmes, 
religious and traditional groups and books. Even some subjects at the 
Basic School and Senior High School levels in the country contain 
skeletal information on HIV/AIDS.  Contrary to this, Maimaiti, 
Shamsuddin, Abdurahim, Tohti, & Memet (2010) in a survey of students 
found that knowledge of the first year students was also lower than 
their seniors, while more medical students had good knowledge than 
non-medical students but their attitude towards HIV/AIDS and patients 
with HIV/AIDS was not significantly different  

Since respondents either agreed or strongly agreed with all the 
point provided to them as symptoms of AIDS. it can be said  that 
respondents are very familiar with the symptoms of AIDS. Almost the 
same symptoms can be found in literature as stated by the Health 
Central Network, Inc. (2001-2010). Maimaiti, Shamsuddin, Abdurahim, 
Tohti, & Memet (2010) reported that about 65-75% students thought 
condom can prevent HIV transmission during sexual intercourse. Khan, 
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Ishaq, Khan and Ishaq (2008) found out in a research on University 
students that 57.5% had the knowledge about typical presentation of 
the patient with AIDS. In general, studies of college students indicate 
that they have a relatively high level of knowledge about HIV/AIDS 
transmission and prevention (Svenson, Varnhagen, Godin and Salmon, 
1992; Green and Carmel, 1994). However, only 61% knew that people 
with the AIDS virus do not necessary look sick (Caron, Davis and 
Halteman, 1993). Despite the fact that majority of respondents 
demonstrated high level of knowledge about the symptoms of 
HIV/AIDS, there were responses which portray ignorance and 
misconception. Such respondents must definitely be source of concern 
for the University authorities so far as HIV/AIDs is concerned. 

From this study, respondents indicated that they were not sure 
if HIV/AIDS could be prevented when infected couples practice safe sex 
(mean of 2.66), and when women living with HIV/AIDS do not breast-
feed their babies (mean of 2.83). This suggests that either respondents 
did not believe in the efficacy of the two modes of prevention or they 
were completely ignorant about them. The results of a research titled 
“Knowledge and attitude of Nigerian female undergraduate students 
toward STIs/HIV/AIDS pandemic: University of Lagos example” 
indicated that when the students were asked about the ways by which 
an individual can use to protect himself/herself from contracting any of 
the STDs, 19.5 per cent of them believe that sticking to only one sex 
partner is the only way to prevent the transmission of the silent 
epidemic of STDs (Oyefara & Bisiriyu, 2008). Thus, considering the 
findings of the current study and findings from literature, it is clear that 
University students are not too enthused about individuals sticking to 
only one sexual partner. This is a recipe for disaster because it is likely 
that students would keep multiple sexual partners that would 
predispose them to contracting HIV. 

Again, in the current study, respondents however agreed that 
HIV/AIDS could be prevented when blood is screened before 
transfusion/preventing another person’s blood from entering one’s 
blood stream (mean of 4.01); by using condom in having sex with 
somebody whose HIV/AIDS status is not known (mean of 4.04); by 
avoiding indiscriminate sex/avoiding sex with a person whose HIV/AIDS 
status is not known (mean of4.19); by not sharing sharp cutting 
instruments with another person (mean of 4.22); by using disposable 
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hypodermic needles and syringes for injection (mean of 3.51); and by 
abstaining from sex (mean of 4.10). These findings are refreshing and 
not surprising because as University students respondents were 
expected to be very conversant with issues such as those under 
discussion. In a similar study on female University students in Lagos, 
Oyefara & Bisiriyu (2008) noticed that information on how to avoid HIV 
infection shows that about 58.2 per cent of the students mentioned 
abstinence; 46.5 per cent mentioned the use of condom, while 28.0 per 
cent stated that having a single sex partner is the only mean of 
preventing the infection. In addition, 27.5 per cent of the respondents 
mentioned that screening of blood before transfusion will help in 
reducing the transmission of HIV infection (Oyefara & Bisiriyu, 2008). 
Khan, Ishaq, Khan and Ishaq (2008) found out in a research on 
University students that 74% knew the preventive measures of 
HIV/AIDS. 

It must however be stated that in this study, despite the high 
level of knowledge exhibited by respondents about most of the 
preventive measures of HIV/AIDS, again there were instances where 
some of the respondents accepted the wrong answers. This indicates 
some level of misconception which must be taken seriously by all 
parties involved in HIV/AIDS prevention and control in the country, 
especially the University. 
 
Conclusion 
Generally, majority of the conventional students of University of 
Education, Winneba had good knowledge of the basic facts of HIV/AIDS 
such as the cause of AIDS, mode of spread, symptoms, and preventive 
measures. However, there were a number of the students who still had 
misconceptions about these basic facts. Though, respondents exhibited 
high levels of knowledge in a number of basic facts about HIV/AIDS, 
they still have ignorance about some of these basic facts. Clearly, the 
knowledge level of respondents differs with their level of education in 
the University such that the junior students exhibited best knowledge 
about the basic facts more than the seniors which is a misnomer.  
  
Recommendations 
Since the students exhibited some form of ignorance and 
misconceptions about some basic facts of HIV/AIDS, it will be helpful if 
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the University authorities can implement the University’s HIV/AIDS 
workplace policy. This can be done by putting programmes in place to 
educate the students more on issues of HIV/AIDS. Similarly, the 
University should take issues of HIV/AIDS more seriously by introducing 
a general course for all 100 level students of the University.  
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