CHAPTER 1
INTRODUCTION

"AIDS" - The Killer Disease.

Immuno Deficiency .-__;:_' o Jh e word AIDS stand for
L —

Syndeome. It means deficiency in

body's immune genital or iatrogenic

causes. Till t ve treatment of AIDS and

no vaccine is a lor use. The drugs which

are available il signs and delays death

of AIDS patients e disease is fatal. Once

the wvirus enters the infection slows down

the victim' sactivities's c It is 100% fatal. So, it

Voo |
The dj.uase was L1irst noted @ 1981 in U.S.A. and the
the virus was ﬁL i siiw: cﬁ lefEist, Dr. Luo
Montagniefjlﬂ ﬁjlﬁﬂ 1 Ejiﬁ 'Ii virus is now
interpati Yy n § ; i g case of AIDS
report ﬁﬁas{ﬁ:ﬁ c pgjﬁjmﬂn Erafter, it has

presented itself as a major life threatening, global health

is a killer Hecas:

-

problem. The World Health Organization has estimated that, as
of mid 1995, more than 18.5 million0 HIV infections have

occurred since the early 1980s. For the year 2000, the current
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WHO projection is that a total of 30 to 40 million HIV

infections will occur (1).

' The number of HIV/AIDS cases 1is increasing more

rapidly in Asian countries. WHO estimated that in 1995 about

quadruple to mo; a ) wil?wen by the year 2000. At

present, the are found in India,

Thailand and

HIV 1 ing more rapidly in South -
East Asia (SEA) ‘acgodfing: : Jort from the SEARO (1995).

The situation of shown in Table 1.1.
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Table 1.1. Situation of HIV/AIDS in SEA Countries (May 1995)

Country | Reported AIDS cases | Estimated HIV cases
Bangladesh 1 <20,000
Bhutan 0 <300

D.P.R Korea <1,000

India N \\,VI/ 1,500,000

Indonesia - _ e 34,000
Maldives | - <100
Mongolia // | _ <200
Myanmar I// J l\m\ , 150,000
Nepal I <10 ,000
Srilanka <1,000
Thailand 500,000
Total 2,000,000

Note: *!' (as of Dede "’,
*2 (ag5 of Decem

Source
P I

O as one of the two

a@t Asia, while the other
country ﬁ? ated that if the
transmlssﬂnﬁa mmﬂmresent rate, then there
will cilpr eTalﬂ HIV and one
mlll:iwal‘-@lown ﬁlﬂjcases 1n?lﬁa y the year 2000 A.D.

HIV spreads mainly through blood, semen and vaginal

most AIDS pronjcountrles in South-E

fluid. It is transmitted in 3 ways. Through sexual activity,

mostly sex with prostitutes or homosexuality and it is



e
estimated that 75% of all global infection are as a result of
sexual transmission. Next is through blood transfusion,
biood ccntaminated. eeedle, sharing of syringes and needles

amongst the drug addicts or through sharp skin piercing

instrument, if it is notyg erly sterilized. Ten per cent of

all global infectiq; aring of syringes amongst

derstand how HIV is not
transmitted. Therg i ', idenge to suggest that HIV can
be spread by casua ugh the respiratory route.
It is Dot transmitted g hands, hugging, kissing on
the cheek ox“forehead Ng Ccommc ”ilensils, telephones,
toilets, swin?g‘s g w coughing or sneezing.
So, eating from the same plate, playing together with an

AIDS patlﬂxﬂu M%ﬂﬂn %Qﬂm ﬂf‘%’lce travelling in

the same pUblic transp%rt attendlng the same school or
colléﬁaﬁﬂrﬁ:&ﬁ%ﬁﬁz“%q ’}ﬂ%f}rﬂ;&}—son to person
spreadiand the AIDS patient can be managed at home and so the
dictum is that "isolate the infection, not the patient".
Extensive and careful studies have shown that mosquitos and

other blood sucking insects do not transmit HIV infection £l =
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In Nepal, the first case of HIV infection was

detected in 1988. Since then, according te offieial records,
at least 35 persons ha.ve already lost their 1lives because of
AIDS, 47 persons have full blown AIDS and 386 persons have

been confirmed HIV po,"\' byin Nepal. Table 1.2, 1.3 and 1.4

below shows HIV/AIDS casges \ 1l in Dec. 1996, according

to the Ministry Qiastest o2 )

—_—

Table 1.2. HIV/AIDS .cor

Illﬂ ﬁ\‘k\

e !Arﬁw\\\..
HIV Positive | 18 ll._@ &‘ \\"

AIDS Cases

Total

Table 1.3. :'.. o the mode of

Sub- groups

=
Sex workﬁ'ﬁ !%[ % 1EI %
Client o m"s D
Housewives - 9 - 2§E l
Blo | a _ ™ 2 % | B ;

Drug tsers 9 1 10
Perinatal Transmission 2 - 2
Total 227 241 468

- " -

} HOULUMNIDIY BOILNINLLI N

! THIDINTAUM I VDY
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Table 1.4. Number of cases of HIV/AIDS in Nepal according to
age grou

Age group ' Male Female Total

0 - 5 Years 2 - 2

6 - 13 Years - - -

14 - 19 Years 15

20 - 29 Years \k!

30 - 39 Years '1...__1

104

40 - 49 Years

50 Years above [A‘ _

Total

*

Death - 35

The situét ﬁién'rf ‘ \theugh not frightening, is
quite serious due fofopen‘borde® with India where HIV/AIDS is
catching up fastes Migrant and seasonal workers

from both sides cros 'f during the whole year.

Anoth \‘ fear of the spread of

cgErg. According to Durga

Ghimire, Pre51deqt of women' welfare group about 5,000 to

7,000 Ne;ﬁuﬁg w&%%m%}&‘% for prostitution.

There are pprox1mately¢40 000 tg 50,000 Nepali females who

ore AFAAIATOIUN A PEDR Ehuchoue zesie

When hey are found positive for HIV, they are forced to

HIV/AIDS in Nﬂ;

return and spread the disease in Nepal. There are more than 50
percent of the girls, who have AIDS in Nepal and were

prostitutes who returned from India, according to Ghimire (3).
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Since no red-light area exists in Nepal, commercial

sex workers (CSW) carry out their business clandestinely
making the risk behévior which are very difficult to trace.

Most of them had never heard about HIV/AIDS.

A basic sur 1y done by NGO with 201 CSWs in
had never heard about

aware about HIV/AIDS.

Another gt und that only 7 percent

of the CSWs knew ly 19 percent knew the

ted to have some 5000

use of condom.
CsWs (3) o
S P ‘l o, 5 '
eI
HIV/AIDS is -“v_ﬂ?-:';..""" ing in Nepal via drug addicts

sharing contamlnate ne é‘"x’“ er, an infected blood supply

in medical '-,-_'-_,;_:-_-7-_;;;;::_:_-.-.““.‘_'..—_'1* s well as the wide
| " \

&
sac

the infection.

ﬂuﬂ A8 "ﬂj W B Th s covoce a1ps are
Y iﬁ Kot RN eV i10)3) ]

on the blood sampling of 200,000 persons out of 21.1 million

spread ignoran

m preventive measures of

population of Nepal (4). But the World Health Organization
estimated that some 20 thousands have been infected by

HIV/AIDS in Nepal at present and the number would cross
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100,000 by the year 2000, and it was estimated that it would

double each year (3).

Lo 1 I:itroduction of the Nursing Campuses in Nepal:

program in Nepal was started
in 1956 by His ~‘-\ LS\ G v t (H.M.G) with the help of
two nurse educatos 1t by t&d Health Organization.
From 1956 to 19 ‘ i Qn _was controlled by H.M.G.
Ministry of He . new change in nursing
education, nursi

then nursing prog j o.é ’\\ \‘

x e Institute of Medicine,

f the university. Since

mdd \\
Trivuwan Univefsij .» nursing campus is an
3 p
autonomous part o e _admin nidta-a -L on within IOM. The head of
P addid ey

the nursing campus #s called the campus chief and is

J‘".Tv' /4 ,4 .

responsible ; ute of Medicine. At

-

present, it hi '%"- r oughout the country.

Three of these mpuses are in Kathmarﬂx. The remaining four
campuses ﬁ %‘ﬂ sing campuses are
under TU. I%ﬂ §ﬂfjﬁ H/Tﬁ io nursing campuses
are u S.j E m ﬁ campuses are
Lalltiﬁ ﬁiﬂ mgﬁi E]j lE[o Nepal (UMN)

and Bir Hospital nursing campus under Bir Hospital (government

Hospital) . The other 5 nursing campuses (Table 1.5) are under

TU both academically and financially.
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The nursing campus within the Institute of Medicine

offers three levels of nursing education programs, the three
year certificate level, which is a basic nursing education
program, Bachelor's degree 1level, which is a post basic

nursing education prog: Master's degree program. All

seven nursing campus rtlflcate level programs. A

Maharajgunj nufgf-,-’if : E%u

of which are in Kat#fhwéy ; e x degree program offered

two nursing campuses,

r nursing campus, both

at Maharajgunj Each year about 280

graduate nurses €se campuses.

nd number of students in 1996

Table 1.5. Nursing

qu_j.JJ

No Nursing Camp ) Location No of
et students
- =
1 Maharahg [ 4 entral 148
;:“u;,,w — |
2 Lalitpur ﬁl ‘ athmand“,Central 130

region

| A B Y AN | -

4 Pokhara N Campus n region gy 120

5 1 _ 90

6 ﬂirguﬁj N.Campus ‘Southern region 90

7 Nepalgunj N.Campus Far eastern 90
region

Total 776

* Under TU IOM academically only
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1.2 Rationale and Background:

There was no study on knowledge and attitude about
HIV/AIDS amoﬁg nursing students in Nepal. So the investigator
wanted to carry out a research in this area to evaluate the

rsing students about HIV/AIDS.
/ wledge and attitude of the

iﬁlevel nursing students
ncerned persons to give
N

knowledge and attitude

=.

d

N\

competent and sa g V/AIDS patients.

[
I %
!

fdrt'ﬁ‘

Nursi ses of the future. As

future health he growing number of
HIV/AIDS patient n" N - lng students need to be
knowledgeable abou NZEIDS eed accurate information
about HIV/AI]?S, -;_f,ﬁ- ;,. management and care,

transmission

2
i
e

Althov.gq the universs precaw.mions suggested by the

C. D. C is obser¥ed its implémentation was not adequately

applied 1r@ﬂouﬂ1hmkﬂn§ﬂﬂ glﬂs‘j all of the health
centers_in Nepal. Thi Lﬂi y_i'ﬂﬁ he®*lack of adequate
suppl qﬁ iﬁgﬁeﬁs lﬂMf %Y]lﬂ;j aﬂ HIV/AIDS and
universal precautions. The reported results of one survey
conducted in Chicago indicated that more than half of all

hospitals provided neither special education on HIV/AIDS nor

an adequate supply of gowns, masks and gloves for their
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employees nearly 40 percent fail to supply puncture- resistant

containers for disposal of needles (5).

Moreover, a survey conducted at San Francisco General

Hospital, showed that less than one third of respondents

followed C.D.C guide another 56 percent used

inadequate preca e is still chance of being

occupationally the care giver does not

take necessa e -\ s while taking care of

HIV/AIDS pati

A stud \ n\19¢ fOund that of 323 nurses
surveyed in a r‘in Chicago, 64 (20%)
reported HIV e — ' irseg need to be knowledgeable
about the disease, ar ~““ , ,- =, Of the patients and universal

precaution 5\»" es from occupational

exposures (7) ’: 3

y 0

Nurses .are the backbone of the health care delivery

system anﬂ% ﬂ’% w%%’xﬁ%ﬂ/}ﬂe‘%lth workers nearest

to the clle T« All cllent‘s need spsc.:lal and cwprehens:.ve care

by tﬂwqea @ﬂ—l‘u}aﬂ H%ql}ﬂoﬂﬂr@aﬂi most of them

refuse to care for a client who is HIV positive because
of

untreatable and deadly disease. In many countries, nurses have
changed their jobs or left the profession entirely to avoid

direct contact with AIDS patients (8).
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In Nepal also, most of the health personnel including

doctors and nurses are fearful to care for HIV/AIDS patients.
In some hospiﬁals in Nepal, it was found that nurses including

doctors refused to care for HIV/AIDS patients. One reason for

refusing to care for - patients might be due to the

A st in 1988 about nursing

students' atti d that the students who
were highly f ' ALDS pati s were not only much
less willing t but they also do not

as students (9).

Some studid: ',*;; . | hat increasing knowledge
about AIDS among he. =: professionals results in more

positive atti ards’ A enfs (10).

In s%mr-

profe351onals ar%,on the "front line" for AIDS patients care.

IFEES neﬂ %ﬁ@%%ﬁj quﬂa They need to be

updated w1 facts and kgowledge regardlng S, so that this

can 1 %'}ﬁdfrﬁ SEHANNAHRE '%f@ Ekompetent  ana

compas ionate care to AIDS patients, but also to prevent the

LY

Iﬁylany other health care

spread of the disease to themselves and to protect patients

with AIDS from exposure to opportunistic disease.
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Taking all the information above into consideration,
this study was carried out with the hope that it could help
to modify the essential HIV/AIDS content in the curriculum of

certificate level of nursing students and to improve the

='a of /9 caring for AIDS patients and
aCemts to cope with the challenge

ich might increase in

AULINENINYINT
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