
CHAPTER IV

Data Exercise

A rapid assessment on the perceptions of doctors and nurses to manage HIV/AIDS 
patients at the National Referral Hospital, Thimphu, Bhutan.

4.1 Introduction

Globally AIDS related stigma among the health professionals have lead to 
discrimination of the HIV/AIDS patients in hospitals. This has been found in association 
with the level of knowledge on HIV/AIDS, type of attitude towards HIV/AIDS patients, 
and the degree of safe practice on infection control in hospitals. Further perceptions on 
factors like fatality, incurable nature, contagiousness, immorality, upsetting condition of 
HIV/AIDS, affects stigma related to AIDS among the health professionals. To what 
extent these causes and factors are present among the health professionals would indicate 
the magnitude and the focus that would be required in dealing with AIDS related stigma. 
For these reasons, an assessment is necessary to understand the nature of AIDS related 
stigma among the doctors and nurses of National Referral Hospital (NRH), Thimphu, and 
the possible options to address stigma aspects.
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4.2 Rationale

The purpose of the rapid assessment is to explore the perceptions on HIV/AIDS 
management among the doctors and nurses of NRH, Thimphu, and assess the nature of 
the AIDS related stigma and the factors contributing to it. This would enable me in 
identifying common concerns among all doctors and nurses in the management of 
HIV/AIDS patients. Further, this would help to understand AIDS related stigma and its 
factors from the Bhutanese health professionals viewpoint. And at a later stage, enable to 
develop an appropriate intervention to address stigma aspects related to AIDS among the 
doctors and nurses such as increasing the willingness to manage HIV/AIDS patients in 
the hospital.

4.3 Research Questions

1) What is the level of knowledge on HIV/AIDS, among the doctors and 
nurses at NRH, Thimphu ?

2) What is the attitude, including willingness to manage HIV/AIDS patients 
among the doctors and nurses at NRH, Thimphu ?

3) What is the practice on universal precautions among the doctors and 
nurses at NRH, Thimphu ?



71

4) Could PAR be an appropriate strategy to address the problem ?

4.4 Objectives

4.4.1 General Objective

To explore the situation in the NRH, Thimphu in terms of AIDS related 
stigma aspects among doctors and nurses that affect patient care.

4.4.2 Specific Objectives

a) To conduct KAP survey to assess level of knowledge on HIV/AIDS, 
attitude towards HIV/AIDS patients and practice of infection control of 
the doctors and nurses of the NRH, Thimphu, Bhutan.

b) To explore interest among doctors and nurses to participate in problem 
solving.

c) To familiarize with the different research tools and techniques and their 
applications.



72

4.5 Method

Rapid appraisal (Annett H, Rifkin ร., 1990) used as the first step to involving the 
doctors and nurses of NRH in exploring the nature and magnitude of the AIDS related 
stigma aspects, and its major causes by applying quantitative and qualitative approaches.

4.6 Instrumentation 

Workshop

One day workshop with the doctors and nurses of NRH, Thimphu to 
explore their interest to participate and to obtain their support and collaboration 
for the study.

Interviews

To collect quantitative data through a self-administered questionnaire. 
The self-administered questionnaire contained closed questions on knowledge on 
H1V/A1DS, attitude about the disease, and practice on HIV/AIDS prevention and 
information on socio-demographic characteristics, with the focus on health 
professionals.
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Focus Group Discussions

To collect qualitative data through focus group discussion with a semi 
structured framework. 1 conducted 2 focus group discussions of ten respondents 
each on separate occasions. One group comprised of medical doctors and the 
other group of nurses. The doctors group comprised of five specialized doctors 
and five genera] dut}' medical officers. The nurses group comprised of five senior 
nurses and five junior nurses. The focus group discussions were to define the 
nature of the unwillingness to manage HIV/AIDS patients and causes.

4.7 Sampling

4.7.1 Sites

At the beginning, I wanted to conduct this study involving 10 district hospitals 
including the National Referral Hospital in Thimphu, Bhutan. But at a later stage I 
realized that this would not be feasible within the given time. Doctors and nurses at NRH 
are mobile in terms of attending workshops and meetings. Therefore I decided to focus 
only at the NRH, which serves as a district and also as a regional hospital. And the 
doctors and nurses are available more on a regular basis at the NRH. These doctors and 
nurses have been exposed to a few HIV/AIDS cases in terms of managing patients when 
hospitalized at the NRH. And moreover, here at the NRH, most of the doctors and all
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4.7.2 Selection of participants

A purposive sampling technique was used to select the participants. In choosing 
the interviewees, I chose practicing doctors and nurses who manage patients as 
participants. This was done mainly to focus on the population that are involved directly 
in providing care.

4.7.3 Sample size

For the self-administered questionnaire, all the 23 practicing doctors, 87 nurses, 6 
Assistant Clinical Officers and 5 others of the NRH, on duty were included which totaled 
to 121 at the time of the study. In the final analysis on knowledge, attitude and practice 
of HIV/AIDS, the six ACOs and the five others were included because they perform 
similar duties as the doctors and nurses in regard to managing the patients at the NRH. 
For the two focus group discussions, one had ten doctors of whom, 5 were specialists and 
5 general duty medical officers, and the other group had 10 nurses, of which 5 were 
senior, and 5 were junior nurses. All focus group participants joined on a voluntary

the nurses undergo their hospital attachment training before the start of their regular new
posting.

basis.
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4.8 Records

Self-administered questionnaires were developed in four sections, socio­
demographic characteristic, knowledge, attitude and practice. The questionnaires were 
strictly confidential and anonymous.

For focus group discussions, following aids were used : (a) a questionnaire guide 
(b) in a comment sheet (c) a tape recorder, and (d) a video tape.

4.9 Analysis

4.9.1 Quantitative Analysis

A simple descriptive analysis was done of the socio-demographic and the KAP 
survey data collected through self administered questionnaires conducted among the 
doctors and the nurses of the NRH, Thimphu, Bhutan. The data were edited and coded, 
by using SPSS software, a simple statistical analysis for frequency, mean calculations on 
different key variables and cross-tabulations were carried out.
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4.9.2 Qualitative Analysis

A descriptive analysis of the data was done of the different components of the 
FGD findings. Classifying and categorizing data from notes and records were done in 
the process of the analysis to relate the different factors and issues to the problem.

4.10 Operation plan for data exercise

The data exercise for my study was conducted among the doctors and the nurses 
of the National Referral Hospital (NRH) at Thimphu Bhutan in the months of September 
and October, 2000.

1. A general meeting was held with the doctors and nurses and relevant stake 
holders of the NRH on the 14lh of September, 2000 at the Royal Institute of 
Health Sciences auditorium. All 121 KAP respondents attended the 
meeting. There were no KAP issues on HIV/AIDS discussed during the 
meeting except copies of research findings of the occupational risk of 
infection among the health care professionals from CDC Atlanta were 
distributed for information. The purpose of the meeting was to come to a 
formal general consensus to address this issue and explore willingness to 
participate in the process. The meeting was also used as a base to seek the 
department and the ministry’ร approval for this study. The doctors and the



77

nurses of the NRH agreed on the need to focus on AIDS related stigma and 
the need to address it urgently. They also expressed their willingness to 
participate in this study.

2. Proposal submission to the Department and Ministry done on 15/9/2000. (A 
copy of the letter, Appendix F).

3. Departmental clearance and approval given for the study on 18/9/2000.
(A copy of the letter, Appendix G).

4. Draft questionnaire made from 16-21/9/2000.

5. Pre-test of questionnaires -  22 September 2000. After the pre-test of 
questionnaires, a number of modifications had to be made to avoid 
duplication and collection of unnecessary information by deleting and 
rephrasing some of the questions to improve reliability.

6. Finalised draft of questionnaires on 23-25/9/2000. (Questionnaires,
Appendix H).

7. Draft for interview questions framework Focus Group Discussion (FGD)- 
26 & 27/9/2000. (Copy of guidelines, Appendix 1)
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8. Started data collection on 27/9/2000.

9. Arranging for the FGD -  3 to 7/10/2000.

10. Data entry and collation of the interviews 8-15/10/2000.

11. Return to Bangkok on 16/10/2000.

4.11 Findings

4.11.1 Quantitative analysis of the self-administered questionnaires

The following definitions were applied for the analysis using the SPSS software 
package.

Socio-demographic

Socio-demographic data are defined as data regarding age, gender, marital status, 
education level, place of work, work experience and monthly income collected for the 
analysis with the KAP survey to assess knowledge, attitude and practice on H1V/AIDS 
and explore willingness to manage the HIV/AIDS cases by the health care professionals 
of JDWNRH, Thimphu, Bhutan.
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Knowledge

The section consists of 9 questions with the 9th question having 8 sub questions on 
knowledge grouped in two clusters as Toutes of transmission’ and 'universal precaution’ 
on HIV/AiDS. There are three key questions -  two questions (K7 & 8) on 'Routes of 
transmission’ and one question (K1 ) on 'universal precaution’. The key questions cross- 
tabulated with the socio-demographic variables to assess the level of knowledge.

For the purpose of the analysis, score T  (one) for a correct answer and 'O’ (Zero) 
for a 'wrong’ and 'don't know’ answers has been applied. The data on knowledge were 
analysed for three categories : firstly for all 121 respondents, secondly for doctors only, 
and finally for nurses only.

Attitude

This section is concerned with health professionals’ attitude towards HIV/AIDS 
patient management in the hospital. There are 9 questions in this section. There are two 
key questions, one question (Al) and another question (A6). The key questions has been 
cross-tabulated with socio-demographic variables to assess the attitude of health 
professionals. Out of the nine questions, two questions No. 3 & 6 deal with a positive 
attitude and seven questions 1,2, 4, 5, 7, 8 & 9 deal with a negative attitude.
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Scoring are as follows :
For a positive statement ‘2’ (two) scores for ‘agree’; ‘1’ (one) scores for ‘undecided’ and 
‘0’ (zero) scores for ‘disagree’.
For negative statements ‘2’ (two) scores for ‘disagree’; ‘1’ (one) score for ‘undecided’ 
and ‘0’ (zero) scores for‘agree’.

In the final analysis, the ‘undecided’ group of respondents were put together with 
the negative statement.

Practice

In the section for practice, there are 11 questions concerned with universal 
precaution practices among health professionals in the hospital. The questions are 
grouped in 2 clusters namely ‘self protection’ and ‘safe environment’. There are two key 
questions, one question (P2) for ‘self protection’ and another question (P6) for ‘safe 
environment’.

Scores ‘2’ (two) was given to ‘yes always’; score ‘1’ (one) was given to ‘yes 
sometimes’ and score ‘0’ (zero) was given to ‘no’ answer.

For the purpose of the study, ‘yes always’ was defined as ‘safe practice’ and 'yes 
sometimes’ and ‘no’ were defined as ‘unsafe practices’.
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Socio-demographic characteristics -  (Refer to table 2)

Table 2
Number and Percentage of respondents by demographic variables

Socio-demographic variables Number Percent
Gender Male 37 30.6%

Female 84 69.4%
Age (Years) 30 or less years 65 53.7%

31 to 40 years 34 28.1%
41 to 50 years 16 13.2%
More than 50 years 6 5.0%

Marital status Single 28 23.1%
Married 93 76.9%

Education Level MBBS/MD 15 12 4%
Post Graduate 8 6.6%
BSc. Nursing 2 1.7%
Diploma Nursing 8 6.6%
GNM 37 30.6%
ANM 14 11.6%
ANM 26 21.5%
ACO 6 5.0%
Others 5 4.1%

Place of Work Surgery 39 32.2%
Medicine 26 21.5%
Gynae/Obs. 16 13 2%
Paediatrics 9 7.5%
General OPD/Ward 19 15.7%
ENT/Eye 5 4.1%
Para Medical Services 7 5.8%

Experience 1 to 5 years 48 39.7%
6 to 10 years 26 215%
11 to 20 years 29 24.0%
More than 20 years 18 14.9%

Income per month Less than 6000 Ngultrums 70 57.9%
6001 to 12000 Ngultrums 35 28.9%
12001 to 18000 Ngultrums 6 5.0%
18001 to 24000 Ngultrums 1 0.8%
More than 24000 Ngultrums 9 7.4%

Total 121
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Of the 121 respondents, of which 37 were males and 84 were females, the ratio of 
male to female was 1:2. Of these, 23 were medical doctors, 87 were nurses, 6 were 
assistant clinical officers and the rest 5, others. 53.7% of them are 30 years and below 
and 39.7% of the total respondents have less than 5 years of work experience. And most 
of the respondents belong to the Surgical work place group followed by Medicine, 
General OPD Ward, Gynae Obstetrics, Paediatrics, Para Medical Services and ENT/Eye. 
(Refer to table 2), (Refer Annexures H & J).
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Table 3 Knowledge (Refer to table 3, 4 & 5)
Knowledge about HIV/AIDS by item: (All respondents)

Statement True/
False

Correct
Answer

Wrong & 
Don't know

No. % No. %
Universal Precaution ะ
1. *Infection control measures for hepatitis B 
provides adequate protection against transmission of HIV. (Kl)

T 89 73.6% 32 26.4%

2. Use of sterilized equipment during surgical 
procedures prevents the risk of spread of HIV 
infection.

T 114 94.2% 7 5.8%

3. Immediate disposal of materials used during 
different procedures prevent the spread of HIV 
infection.

T 108 89.3% 13 10.7%

4. A positive antibody test means that a person has 
been exposed to the HIV.

T 81 66.9% 40 33.1%
Routes of HIV/AIDS Transmission ะ
5. HIV/AIDS can spread from HIV+ mother to her 
unborn baby by vertical transmission.

T 111 91.7% 10 8.3%
6. HIV/AIDS can spread from HIV+ mother to her 
baby through breast feeding.

T 59 48.8% 62 51.2%
7. *HIV/AIDS can spread through accidental needle 
pricks and wounds by surgical instruments. (K7)

T 116 95.9% 5 4.1%
8. *HIV/AIDS can spread after auto vehicle accident, 
when open wound blood, from HIV+ person 
contiminate an open wound of other person. (K8)

T 116 95.9% 5 4.1%

9a. Sexual Intercourse T 118 97.5% 3 2.5%
9b. IV injection by drug addict T 113 93.4% 8 6.6%
9c. Blood Transfusion T 117 96.7% 4 3.3%
9d. Transplacental T 117 96.7% 4 3 3%
9e. Using the same toilet F 112 92.6% 9 7.4%
9f. Insect bite F 92 76.0% 29 24.0%
9g. Living in same house F 114 94.2% 7 5.8%
9h. Eating from same plate F 105 86.8% 16 13.2%
*(Key questions)
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Table 4
Knowledge about HIV/AIDS by item:(Doctors)

Statement True/
False

Correct
Answer

Wrong & 
Don't know

No. % No. %
Universal Precaution ะ
1. infection control measures for hepatitis B 
provides adequate protection against transmission of HIV. (Kl)

T 19 82.6% 4 17.4%

2. Use of sterilized equipment during surgical 
procedures prevents the risk of spread of HIV 
infection.

T 20 87.0% 3 13.0%

3. Immediate disposal of materials used during 
different procedures prevent the spread of HIV 
infection.

T 21 91.3% 2 8.7%

4. A positive antibody test means that a person has 
been exposed to the HIV.

T 22 95.7% 1 4.3%
Routes of HIV/AIDS Transmission ะ
5. HIV/AIDS can spread from HIV+ mother to her 
unborn baby by vertical transmission.

T 21 91.3% 2 8.7%
6. HIV/AIDS can spread from HIV+ mother to her 
baby through breast feeding.

T 14 60.9% 9 39.1%
7. *H1V/AIDS can spread through accidental needle 
pricks and wounds by surgical instruments. (K7)

T 23 100.0% 0 0.0%
8. *HIV/AIDS can spread after auto vehicle accident, 
when open wound blood, from HIV+ person 
contiminate an open wound of other person. (K8)

T 23 100% 0 0.0%

9a. Sexual Intercourse T 23 100.0% 0 0.0%
9b. IV injection by drug addict T 23 100.0% 0 0.0%
9c. Blood Transfusion T 23 100.0% 0 0.0%
9d. Transplacental T 23 100.0% 0 0.0%
9e. Using the same toilet F 22 95.7% 1 4.3%
9f. Insect bite F 21 91.3% 2 8.7%
9g. Living in same house F 23 100.0% 0 0.0%
9h. Eating from same plate F 22 95.7% 1 4.3%
* (Key questions)
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Table 5
Knowledge about Hrv/AIDS by item: (Nurses)

Statement True/
False

Correct
Answer

Wrong & 
Don’t know

No. % No. %
Universal Precaution ะ
1. * Infection control measures for hepatitis B provides 
adequate protection against transmission of HIV. (Kl) T 61 70.1% 26 29.9%
2. Use of sterilized equipment during surgical 
procedures prevents the risk of spread of HIV 
infection.

T 83 95.4% 4 4.6%

3. Immediate disposal of materials used during 
different procedures prevent the spread of HIV 
infection.

T 77 88.5% 10 11.5%

4. A positive antibody test means that a person has 
been exposed to the HIV.

T 51 58.6% 36 41.4%
Routes of HIV/AIDS Transmission ะ
5. HIV/AIDS can spread from HIV+ mother to her 
unborn baby by vertical transmission. T 80 92.0% 7 8.0%
6. HIV/AIDS can spread from HIV+ mother to her 
baby through breast feeding.

T 39 44.8% 48 55.2%
7. *HIV/AIDS can spread through accidental needle 
pricks and wounds by surgical instruments. (K7)

T 82 94.3% 5 5.7%
8. *HIV/AIDS can spread after auto vehicle accident, 
when open wound blood, from HIV+ person 
contaminate an open wound of other person. (K8)

T 82 94.3% 5 5.7%

9a. Sexual Intercourse T 84 96.6% ว 3.4%
9b. IV injection by drug addict T 79 90.8% 8 9.2%
9c. Blood Transfusion T 84 96.6% 3 3.4%
9d. Transplacental T 83 95.4% 4 4.6%
9e. Using the same toilet F 79 90.8% 8 9.2%
9f. Insect bite F 61 70.1% 26 29.9%
9g. Living in same house F 80 92.0% 7 8.0%
9h. Eating from same plate F 72 82.8% 15 17.2%
* (Key questions)
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Among 121 respondents, on the knowledge of 'universal precaution’ cluster, 
correct answers ranged from 66.9% up to 94.2%. (Refer tables ร,4 & 5). The key 
question for this section has been answered correctly by 73.6% of the total respondents.
(Refer table ร).

And for the 'routes of transmission’, among 121 respondents correct answers 
ranged from 48.8% to 97.5%. (Refer tables ร, 4 (ร! 5). The key question of this section 
was answered correctly by 95.9% of all respondents. (Refer table ร).

Cross -tabulation of key questions

Key questions (K7, K1 & K8) were cross-tabulated with the socio-demographic 
variables of 'level of education’, 'work place’ and 'qualification’ (Refer tables 6, 7 8, 9,
10, 11, 12, 13 & 14).
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Table 6 Level of Education *K7 Cross-tabulation
K7

Right Wrong Total
Level of Education MBBS/MD 15 15

Postgraduate 8 8
BSc. Nursing 1 1 2
Diploma Nursing 7 1 8
GNM 36 1 37
ANM 14 14
AN 24 2 26

"aco 6 6
Others 5 5
Total 116 5 121

Table 7 Level of Education *K1 Cross-tabulation
K1

Right Wrong Don't
know

Total
Level of Education MBBS/MD 14 1 15

Postgraduate 5 2 1 8
BSc. Nursing 2 2
Diploma Nursing 6 2 8
GNM 22 9 6 37
ANM 12 2 14
AN 19 2 5 26
ACO 4 1 1 6
Others 5 5
Total 89 18 14 121



88

Table 8 Level of Education *K8 Cross-tabulation
K8

Right Wrong Don’t
know

Total
Level of Education MBBS/MD 15 15

Postgraduate 8 8
BSc. Nursing 2 2
Diploma Nursing 7 1 8
GNM 36 1 37
ANM 14 14
AN 23 2 1 26
ACO 6 6
Others 5 5
Total 116 3 2 121

Table 9 Work Place *K7 Crosstabulation
K7

Right Wrong Total
Work Place Surgery 13 13

Medicine 7 7
Gynae./Obs. 11 11
Paediatrics 7 2 9
Others 78 3 81
Total 116 5 121
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Table 10 Work Place *K1 Cross-tabulation
K1

Right Wrong Don’t
know

Total
Work Place Surgery 10 1 2 13

Medicine 6 1 7
Gynae./Obs. 8 2 1 11
Paediatrics 8 1 9
Others 57 13 11 81
Total 89 18 14 121

Table 11 Work Place *K8 Cross-tabulation
K8

Right Wrong Don’t
know

Total
Work Place Surgery 13 13

Medicine 6 1 7
Gynae./Obs. 11 11
Paediatrics 8 1 9
Others 78 1 2 81
Total 116 3 2 121

Table 12 Qualification *K7 Cross-tabulation
K7

Right Wrong Total
Qualification Doctor 23 23

Nurse 82 5 87
ACO & Others 11 11
Total 116 5 121
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Table 13 Qualification *K1 Crosstabulation
K1

Right Wrong Don’t
know

Total
Qualification Doctor 19 2 2 23

Nurse 61 15 11 87
ACO & Others 9 1 1 11
Total 89 18 14 121

Table 14 Qualification *K8 Crosstabulation
K8

Right Wrong Don't
know

Total

Qualification Doctor 23 23
Nurse 82 3 2 87
ACO & Others 11 11
Total 116 3 2 121

Findings of cross tabulations for key questions on knowledge:

The level of education’, reveals that a significant number of respondents 
giving ‘wrong answers’ and ‘don’t know’ are from the incountry trained 
group of nurses. (Refer tables 6,7 & 8).
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♦ > For the variable ‘work place', a significant number of respondents were 
from the category ‘others’. The category ‘others’ needs to be defined.
(Refer Annexure J), (Refer tables 9, 10 & 11).

*> For the variable ‘qualification’, cross tabulation showed a significant 
number of respondents from the nursing group who gave a ‘wrong 
answer’ and ‘don’t know’ response. (Refer tables 12,13, & 14).
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T a b le  15 Attitude; (refer to tables 15,16 &  17)

Attitude towards HIV/AIDS by items: 
(All respondents)

Statement Positive/
Negative

Agree Undecided Disagree

No. % No. % No. %
1. *1 w o u ld  d i s l ik e  tr e a t in g  th e  
H I V  p o s i t i v e  p a t ie n t s  in  m y  
h o s p it a l .  (A 1  ) N e g 7 5 .8 % 7 5 .8 % 1 0 7 8 8 .4 %
2 . A I D S  p a t ie n t s  s h o u ld  b e  tr e a te d  
in  a  s e p a r a te  a n d  s p e c ia l iz e d  
h o s p ita l . N e g 6 5 5 3 .7 % 13 1 0 .7 % 4 3 3 5 .5 %
3 . It is  m o r a l  o b l ig a t io n  th a t  
d o c t o r s  a n d  n u r s e s  s h o u ld  a c c e p t  
a n d  tr e a t th e  A I D S  p a t ie n t s  in  th e  
s a m e ,  e q u a l ,  e t h ic a l  a n d  p r a c t ic a l  
m a n n e r  a s  th e y  tr e a t  a n y  o th e r  
p a t ie n t .

P o s 11 9 .1 % 2 1 .7 % 1 0 8 8 9 .3 %

4 . A  h e a lth  c a r e  w o r k e r  s h o u ld  b e  
t e r m in a t e d  fr o m  s e r v i c e  i f  s h e  or  
h e  r e f u s e s  t o  c a r e  fo r  a n  H I V  
p o s i t i v e  p a tie n t .

N e g 3 2 2 6 .4 % 2 9 2 4 .0 % 6 0 4 9 .6 %

5. I h a v e  m o r e  f e a r  o f  A I D S  th a n  
o f  a n y  o th e r  d i s e a s e .

N e g 7 5 6 2 .0 % 7 5 .8 % 3 9 3 2 .2 %

6 . * S u r g e o n s  s h o u ld  o p e r a t e  o n  
A I D S / H I V +  p a t ie n ts .  ( A 6 )

P o s 2 9 2 4 .0 % 2 2 1 8 .2 % 7 0 5 7 .9 %

7 . H e a lth  c a r e  p r o f e s s io n a l s  
s h o u ld  h a v e  th e  r ig h t  t o  r e f u s e  in  
t a k in g  c a r e  o f  H I V /A I D S  p a t ie n ts .

N e g 2 4 1 9 .8 % 1 0 8 .3 % 8 7 7 1 .9 %

8. A l l  h e a lth  c a r e  w o r k e r s  s h o u ld  
b e  in f o r m e d  th a t  th e  p a t ie n t  is  
H I V + .

N e g 91 7 5 .2 % 6 5 .0 % 2 4 1 9 .8 %

9 . A l l  p a t ie n t s  c o m i n g  t o  h o s p ita l  
s h o u ld  b e  t e s t e d  fo r  H I V  a n t ib o d y .

N e g 51 4 2 .1 % 1 8 1 4 .9 % 5 2 4 3 .0 %

* ( K e y  q u e s t io n s )
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Table 16
Attitude towards HIV/AIDS by 

items: (Doctors)
Statement Positive/

Negative
Agree Undecided Disagree

No. % No. % No. %
1. *1 w o u l d  d i s l ik e  t r e a t in g  th e  
H I V  p o s i t i v e  p a t ie n t s  in  ทาy  
h o s p it a l .  ( A l ) N e g 1 4 .3 % 3 1 3 .0 % 19 8 2 .6 %
2 . A I D S  p a t ie n t s  s h o u ld  b e  tr e a te d  
in  a  s e p a r a te  a n d  s p e c ia l i z e d  
h o s p ita l . N e g 8 3 4 .8 % 1 4 .3 % 14 6 0 .9 %
3. It is  m o r a l  o b l ig a t io n  th a t  
d o c t o r s  a n d  n u r s e s  s h o u ld  a c c e p t  
a n d  tr e a t th e  A I D S  p a t ie n t s  in  th e  
s a m e ,  e q u a l ,  e t h ic a l  a n d  p r a c t ic a l  
m a n n e r  a s  th e y  tr e a t  a n y  o th e r  
p a t ie n t .

P o s 1 4 .3 % 0 0 .0 % 2 2 9 5 .7 %

4 . A  h e a lth  c a r e  w o r k e r  s h o u ld  b e  
t e r m in a t e d  fr o m  s e r v ic e  i f  s h e  o r  
h e  r e f u s e s  t o  c a r e  fo r  a n  H I V  
p o s i t i v e  p a t ie n t .

N e g 6 2 6 .1 % 7 3 0 .4 % 10 4 3 .5 %

5. I h a v e  m o r e  fe a r  o f  A I D S  th a n  
o f  a n y  o th e r  d i s e a s e .

N e g 12 5 2 .2 % 0 0 .0 % 11 4 7 .8 %

6 . * S u r g e o n s  s h o u ld  o p e r a t e  o n  
A I D S / H I V +  p a t ie n t s .  ( A 6 )

P o s 4 1 7 .4 % 1 4 .3 % 18 7 8 .3 %

7. H e a lth  c a r e  p r o f e s s io n a l s  
s h o u ld  h a v e  th e  r ig h t  to  r e f u s e  in  
t a k in g  c a r e  o f  H I V /A I D S  p a t ie n ts .

N e g 3 1 3 .0 % 2 8 .7 % 18 7 8 .3 %

8. A l l  h e a l th  c a r e  w o r k e r s  s h o u ld  
b e  in f o r m e d  th a t  th e  p a t ie n t  is  
H I V + .

N e g 16 6 9 .6 % 0 0 .0 % 7 3 0 .4 %

9 . A l l  p a t ie n t s  c o m in g  t o  h o s p ita l  
s h o u ld  b e  t e s t e d  fo r  H I V  a n t ib o d y .

N e g 6 2 6 .1 % 1 4 .3 % 16 6 9 .6 %

* ( K e y  q u e s t io n s )
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Table 17

Attitude towards H r v / A I D S  by 
items: (Nurses)

Statement Positive/
Negative

Agree Undecided Disagree
No. % No. % No. %

1. *1 w o u ld  d i s l ik e  t r e a t in g  th e  H I V  
p o s i t i v e  p a t ie n t s  in  m y  h o s p it a l .  ( A l )

N e g 5 5 .7 % 3 3 .4 % 7 9 9 0 .8 %

2 . A I D S  p a t ie n t s  s h o u ld  b e  tr e a te d  in  
a  s e p a r a te  a n d  s p e c ia l i z e d  h o s p ita l .

N e g 5 3 6 0 .9 % 11 1 2 .6 % 2 3 2 6 .4 %

3 . It is  m o r a l  o b l ig a t io n  th a t  d o c t o r s  
a n d  n u r s e s  s h o u ld  a c c e p t  a n d  trea t th e  
A I D S  p a t ie n t s  in  t h e  s a m e ,  e q u a l ,  
e t h ic a l  a n d  p r a c t ic a l  m a n n e r  a s  th e y  
tr e a t  a n y  o th e r  p a t ie n t .

P o s 8 9 .2 % 2 2 .3 % 7 7 8 8 .5 %

4 . A  h e a lth  c a r e  w o r k e r  s h o u ld  b e  
t e r m in a t e d  fr o m  s e r v ic e  i f  s h e  o r  h e  
r e f u s e s  t o  c a r e  fo r  a n  H I V  p o s i t i v e  
p a t ie n t .

N e g 2 2 2 5 .3 % 2 0 2 3 .0 % 4 5 5 1 .7 %

5. I h a v e  m o r e  f e a r  o f  A I D S  th a n  o f  
a n y  o th e r  d i s e a s e .

N e g 5 8 6 6 .7 % 7 8 .0 % 2 2 2 5 .3 %

6 . * S u r g e o n s  s h o u ld  o p e r a t e  o n  
A I D S / H I V +  p a t ie n t s .  ( A 6 )

P o s 2 2 2 5 .3 % 19 2 1 .8 % 4 6 5 2 .9 %

7. H e a lth  c a r e  p r o f e s s io n a l s  s h o u ld  
h a v e  th e  r ig h t  t o  r e f u s e  in  t a k in g  c a r e  
o f H I V / A I D S  p a t ie n ts .

N e g 18 2 0 .7 % 7 8 .0 % 6 2 7 1 .3 %

8. A l l  h e a lth  c a r e  w o r k e r s  s h o u ld  b e  
in f o r m e d  th a t  th e  p a t ie n t  is  H I V + .

N e g 7 0 8 0 .5 % 4 4 .6 % 13 1 4 .9 %

9 . A l l  p a t ie n t s  c o m i n g  t o  h o s p ita l  
s h o u ld  b e  t e s t e d  f o r  H I V  a n t ib o d y .

N e g 4 3 4 9 .4 % 1 7 1 9 .5 % 2 7 3 1 .0 %

* ( K e y  q u e s t io n s )
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O f  th e  1 21  r e s p o n d e n t s ,  k e y  q u e s t io n  fo r  t h e  'a t t it u d e '  q u e s t io n  ( A l )  s h o w e d  th a t  

8 8 .4 %  h a d  a  ‘p o s i t i v e  a t t i t u d e ’ .

F o r  th e  k e y  q u e s t io n  ( A 6 ) ,  5 7 .9 %  o f  a l l  t h e  r e s p o n d e n t s  h a d  a  ‘n e g a t iv e  a t t i t u d e ’ . 

H o w e v e r ,  f o r  q u e s t io n  n o . 7  h a d  7 1 .9 %  ‘p o s i t i v e  a t t i t u d e ’ w h i c h  c o n t r a d ic t e d  t h e  k e y  

q u e s t i o n ’s o u t c o m e .  A n d  o n  fu r th e r  e x a m in a t io n  o f  th e  k e y  q u e s t io n  ( A 6 ) ,  th e r e  w a s  

s o m e  a m b ig u i t y ,  fo r  w h ic h  t h e  q u e s t io n  n e e d e d  t o  b e  r e -p h r a s e d  f o r  r e l ia b i l i t y  in  fu tu r e  

r e - s u r v e y  p u r p o s e . (Refer Annexure H).
Cross-tabulation of key questions

K e y  q u e s t io n s  ( A l  &  A 6 )  c r o s s - t a b u la t e d  w it h  th e  s o c io - d e m o g r a p h ic  v a r ia b le s  ‘ l e v e l  o f  

e d u c a t i o n ’, ‘w o r k  p l a c e ’ a n d  ‘q u a l i f i c a t io n ’ .

T a b le  18 Level of Education *A1 Cross-tabulation
A l

N e g a t i v e
A t t i tu d e

U n d e c id e d P o s i t iv e
A t t i tu d e

T o ta l

L e v e l  o f  E d u c a t io n M B B S / M D 1 3 11 15
P o s t g r a d u a te 8 8
B S c .  N u r s in g 2 2
D i p l o m a  N u r s in g 1 7 8
G N M 2 3 5 3 7
A N M 2 1 11 14
A N 2 2 4 2 6
A C O 1 5 6
O th e r s 1 4 5
T o ta l 7 7 1 0 7 1 2 1
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T a b le  19  Level of Education *A6 Crosstabulation
A6

N e g a t i v e
A t t i t u d e

U n d e c id e d P o s i t iv e
A t t i t u d e

T o ta l

L e v e l  o f  E d u c a t io n M B B S / M D 2 1 12 15
P o s tg r a d u a te 2 6 8
B S c .  N u r s in g 2 2

D ip lo m a  N u r s in g 2 2 4 8
G N M 10 11 1 6 3 7
A N M 2 12 14
A N 8 6 12 2 6
A C O 2 2 2 6
O th e r s 1 4 5
T o ta l 2 9 2 2 7 0 121

T a b le  2 0  Work Place *A1 Crosstabulation
A1

N e g a t i v e
A t t i t u d e

U n d e c id e d P o s i t iv e
A t t i t u d e

T o ta l

W o r k  P la c e S u r g e r y 1 12 13
M e d ic i n e 2 5 7
G y n a e . /O b s . 11 11
P a e d ia tr ic s 9 9
O th e r s 5 6 7 0 81

T o ta l 7 7 1 0 7 121
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Table 21 Work Place *A6 Crosstabulation
A 6

N e g a t i v e
A t t i t u d e

U n d e c id e d P o s i t i v e
A t t i t u d e

T o ta l

W o r k  P la c e S u r g e r y 2 1 1 0 13

M e d ic in e 5 2 7

G y n a e . /O b s . 1 10 11

P a e d ia tr ic s 2 1 6 9

O th e r s 1 9 18 4 4 81

T o ta l 2 9 2 2 7 0 121

T a b le  2 2  Qualification *A1 Crosstabulation
A1

N e g a t i v e
A t t i tu d e

U n d e c id e d P o s i t i v e
A t t i t u d e

T o ta l

Q u a l i f i c a t io n D o c t o r 1 3 19 2 3

N u r s e 5 3 7 9 8 7

A C O  &  O th e r s 1 1 9 11

T o ta l 7 7 1 0 7 121

T a b le  2 3  Qualification *A6 Crosstabulation
A 6

N e g a t i v e
A t t i t u d e

U n d e c i d e d P o s i t i v e
A t t i t u d e

T o ta l

Q u a l i f i c a t io n D o c t o r 4 1 18 2 3

N u r s e 2 2 19 4 6 8 7

A C O  &  O th e r s 3 2 6 11

T o ta l 2 9 2 2 7 0 121
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C r o s s - t a b u la t io n  o n  th e  k e y  q u e s t io n s  o f  'a t t i t u d e ’ s e c t io n  :

♦ > T h e  ' l e v e l  o f  e d u c a t i o n ’, r e v e a l s  th a t  a  s ig n i f ic a n t  n u m b e r  o f  r e s p o n d e n ts  

w it h  a  ‘n e g a t iv e  a t t i t u d e ’ o r  ‘u n d e c id e d ’ w e r e  f r o m  th e  n u r s in g  c a te g o r y .

(Refer tables 18 & 19).
*1* F o r  th e  v a r ia b le  ‘w o r k  p l a c e ’ , a  s ig n i f ic a n t  n u m b e r  w a s  fr o m  t h e  c a t e g o r y  

‘o t h e r s ’ w h o  h a d  a  ' n e g a t iv e  a t t i t u d e ’ o r  ‘ u n d e c id e d ’ r e s p o n s e .  (Refer 
tables 20 & 21).

❖  F o r  th e  v a r ia b le  ‘q u a l i f i c a t i o n ’, a  s ig n i f ic a n t  n u m b e r  o f  r e s p o n d e n t s  w i t h  a  

‘n e g a t iv e  a t t i t u d e ’ o r  ‘u n d e c id e d ’ r e s p o n s e  w e r e  a l s o  fr o m  t h e  n u r s in g  

c a t e g o r y .  (Refer tables 22 & 23).
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Table 24
Experience in taking care of HIV/AIDS patients (AH Respondents)

Yes No
Number % Number %

H a v e  y o u  e v e r  e x p e r ie n c e d  in  ta k in g  
c a r e  o f  A I D S /H I V  p a t ie n t .

4 7 3 8 .8 % 7 4 6 1 .2 %

Experience in taking care of HIV/AIDS patients (Doctors Only)
Yes No

Number % Number %
H a v e  y o u  e v e r  e x p e r ie n c e d  in  ta k in g  
c a r e  o f  A I D S / H I V  p a t ie n t .

13 5 6 .5 % 10 4 3 .5 %

Experience in taking care of HIV/AIDS patients (Nurses Only)
Yes No

Number % Number %
H a v e  y o u  e v e r  e x p e r ie n c e d  in  ta k in g  
c a r e  o f  A I D S /H I V  p a t ie n t .

3 2 3 6 .8 % 5 5 6 3 .2 %

A  q u e s t io n  t o  e s t im a t e  h o w  m a n y  h a d  e x p e r ie n c e d  t a k in g  c a r e  o f  H I V /A I D S  

p a t ie n t s  s h o w e d ,  o f  th e  121 r e s p o n d e n t s ,  3 8 .8 %  h a d  e x p e r ie n c e d  m a n a g in g ,  a n d  6 1 .2 %  

h a d  n o t  e x p e r ie n c e d  m a n a g in g  H I V /A I D S  p a t ie n ts .  T w o  g r o u p s  w e r e  a n a ly z e d  

s e p a r a te ly ,  w h ic h  s h o w e d  th a t  a m o n g  d o c t o r s  5 6 .5 %  h a d  m a n a g e d  a n d  4 3 .5 %  h a d  n o t  

m a n a g e d ;  a m o n g  n u r s e s  3 6 .8 %  h a d  m a n a g e d  a n d  6 3 .2 %  h a d  n o t  m a n a g e d .  (Refer table
24).
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T a b le  2 5  Practice; (Refer to tables 25,26 & 27)

Practice by Item: (All respondents)
Statement Yes Always Yes

Sometimes
No.

No. % No. % No. %
Self Protection ะ
1. D o  y o u  w a s h  a n d  s c r u b  y o u r  h a n d s  w ith  
c le a n  w a te r  a n d  d e te r g e n t  b e f o r e  a n d  a f te r  
e v e r y  p r o c e d u r e .

8 9 7 4 % 3 2 2 6 % 0 0 %

2 . * D o  y o u  w e a r  g l o v e s  w h i l e  d o in g  
in v a s iv e  p r o c e d u r e s  o n  p a t ie n t s .  ( P 2 )

1 0 2 8 4 % 19 1 6 % 0 0 %

3 . D o  y o u  w e a r  p r o t e c t iv e  a t t ir e  w h i l e  
tr e a t in g  p a t ie n ts .

41 3 4 % 6 0 5 0 % 2 0 17 %

Safe Environment ะ
4 . D o  y o u  c h a n g e  g l o v e s  a f te r  e a c h  p a tie n t . 1 0 5 8 7 % 16 1 3 % 0 0 %
5. D o  y o u  u s e  s t e r i l i z e d  e q u ip m e n t  in  
t r e a t in g  p a t ie n ts .

1 1 4 9 4 % 6 5 % 1 1%

6 . * D o  y o u  d i s p o s e  o f f  b l o o d  a n d  b lo o d -  
c o n t a m in a t e d  p r o d u c t s  o f  p a t ie n t s  s a f e ly .  
( P 6 )

1 1 7 9 7 % 4 3 % 0 0 %

7. D o  y o u  u s e  d i s p o s a b le  i t e m s  w h e n  
p o s s ib le .

8 6 7 1 % 31 2 6 % 4 3 %

8. D o  y o u  d i s p o s e  o f f  n e e d l e s  u s e d  fo r  
i n j e c t io n s  im m e d ia t e ly  a n d  p r o p e r ly .

1 1 5 9 5 % 6 5 % 0 0 %

9 . D o  y o u  d is c a r d  c o n t a m in a t e d  m a te r ia ls  
in  p la s t ic  b a g s  t o  m i n i m iz e  h u m a n  c o n ta c t .

1 1 4 9 4 % 5 4 % 2 2 %

10. D o  y o u  a r r a n g e  t o  d i s in f e c t  th e  
o p e r a t in g  r o o m  e v e r y d a y .

6 3 5 2 % 4 2 3 5 % 16 13%

11. D o  y o u  d e c o n t a m in a t e  th e  
c o n t a m in a t e d  in s tr u m e n ts  e v e r y d a y .

1 0 0 8 3 % 18 1 5 % 3 2 %

* (Key questions)
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Table 26
Practice by Itemะ (Doctors)

Statement Yes Always Yes
Sometimes

No.
No. % No. % No. %

Self Protection ะ
ใ . D o  y o u  w a s h  a n d  s c r u b  y o u r  h a n d s  w i t h  
c l e a n  w a te r  a n d  d e te r g e n t  b e f o r e  a n d  a f te r  
e v e r y  p r o c e d u r e .

1 7 7 4 % 6 2 6 % 0 0 %

2. * D o  y o u  w e a r  g l o v e s  w h i l e  d o in g  
in v a s iv e  p r o c e d u r e s  o n  p a t ie n ts .  ( P 2 )

2 2 9 6 % 1 4 % 0 0 %

3. D o  y o u  w e a r  p r o t e c t iv e  a tt ir e  w h i l e  
tr e a t in g  p a t ie n ts .

6 2 6 % 11 4 8 % 6 2 6 %

Safe Environment ะ
4 . D o  y o u  c h a n g e  g l o v e s  a f te r  e a c h  p a tie n t. 2 0 8 7 % 3 1 3 % 0 0 %
5. D o  y o u  u s e  s t e r i l i z e d  e q u ip m e n t  in  
tr e a t in g  p a t ie n ts .

21 9 1 % 2 9 % 0 0 %

6 . * D o  y o u  d i s p o s e  o f f  b lo o d  a n d  b lo o d -  
c o n t a m in a t e d  p r o d u c t s  o f  p a t ie n t s  s a f e ly .  
( P 6 )

2 3 1 0 0 % 0 0 % 0 0 %

7. D o  y o u  u s e  d i s p o s a b le  i t e m s  w h e n  
p o s s ib le .

18 7 8 % 4 1 7 % 1 4 %

8. D o  y o u  d i s p o s e  o f f  n e e d l e s  u s e d  fo r  
i n j e c t io n s  im m e d ia t e ly  a n d  p r o p e r ly .

21 9 1 % 2 9 % 0 0 %

9 . D o  y o u  d is c a r d  c o n t a m in a t e d  m a te r ia ls  
in  p la s t ic  b a g s  t o  m i n i m iz e  h u m a n  c o n ta c t .

18 7 8 % 4 17 % 1 4 %

1 0 . D o  y o u  a r r a n g e  t o  d i s i n f e c t  th e  
o p e r a t in g  r o o m  e v e r y d a y .

11 4 8 % 8 3 5 % 4 17 %

11. D o  y o u  d e c o n t a m in a t e  th e  
c o n t a m in a t e d  in s tr u m e n ts  e v e r y d a y .

19 8 3 % 4 1 7 % 0 0 %

* ( K e y  q u e s t io n s )
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Table 27

Practice by Item: (Nurses)
Statement Yes Always Yes

Sometimes
No

No. % No. % No. %
Self Protection ะ
1. D o  y o u  w a s h  a n d  s c r u b  y o u r  h a n d s  w i t h  
c l e a n  w a te r  a n d  d e te r g e n t  b e f o r e  a n d  a f te r  
ev ery ' p r o c e d u r e .

6 6 7 6 % 21 2 4 % 0 0 %

2 . * D o  y o u  w e a r  g l o v e s  w h i l e  d o in g  
i n v a s iv e  p r o c e d u r e s  o n  p a t ie n ts . ( P 2 )

7 2 8 3 % 15 1 7 % 0 0 %

3 . D o  y o u  w e a r  p r o t e c t iv e  a tt ir e  w h i l e  
t r e a t in g  p a t ie n ts .

3 0 3 4 % 4 4 5 1 % 13 15 %

Safe Environment ะ
4 . D o  y o u  c h a n g e  g l o v e s  a f te r  e a c h  p a tie n t . 7 5 8 6 % 12 1 4 % 0 0 %
5. D o  y o u  u s e  s t e r i l i z e d  e q u ip m e n t  in  
tr e a t in g  p a t ie n ts .

8 3 9 5 % '•ร 3 % 1 1%

6 . * D o  y o u  d i s p o s e  o f f  b l o o d  a n d  b lo o d -  
c o n t a m in a t e d  p r o d u c t s  o f  p a t ie n ts  s a f e ly .  
( P 6 )

8 5 9 8 % 2 2 % 0 0 %

7. D o  y o u  u s e  d i s p o s a b l e  i t e m s  w h e n  
p o s s ib le .

6 2 7 1 % 2 3 2 6 % 2 2 %

8. D o  y o u  d i s p o s e  o f f  n e e d l e s  u s e d  fo r  
i n j e c t io n s  im m e d ia t e ly  a n d  p r o p e r ly .

8 4 9 7 % 3 3 % 0 0 %

9 . D o  y o u  d is c a r d  c o n t a m in a t e d  m a te r ia ls  
in  p la s t ic  b a g s  t o  m i n i m iz e  h u m a n  c o n ta c t .

8 5 9 8 % 1 1% 1 1%

1 0 . D o  y o u  a r r a n g e  t o  d i s i n f e c t  th e  
o p e r a t in g  r o o m  e v e r y d a y .

4 9 5 6 % 2 8 3 2 % 10 1 1 %

11. D o  y o u  d e c o n t a m in a t e  th e  
c o n t a m in a t e d  in s tr u m e n ts  e v e r y d a y .

7 5 8 6 % 10 1 1 % 2 2 %

* (Key questions)
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O f  t h e  121  r e s p o n d e n t s  o n  th e  s e c t io n  o f  ‘u n iv e r s a l  p r e c a u t io n ’ p r a c t ic e s ,  th e  

c lu s t e r  o n  ‘ s e l f  p r o t e c t io n ’ s h o w e d  a  r a n g e  fr o m  3 4 %  u p  t o  8 4 %  o n  ‘ s a f e  p r a c t ic e s ’ . T h e  

k e y  q u e s t io n  ( P 2 )  y i e ld e d  8 4 %  a s  ‘ s a f e  p r a c t ic e s ’ . (Refer tables 25, 26 & 27).
T h e  c lu s t e r  o n  ‘ s a f e  e n v ir o n m e n t ’ s h o w e d  a  r a n g e  fr o m  5 2 %  t o  9 7 %  o n  ‘ s a f e  

p r a c t ic e s ’ . T h e  k e y  q u e s t io n  ( P 6 )  y i e ld e d  9 7 %  a s  ‘s a f e  p r a c t ic e s ’ . ((Refer tables 25, 26
& 27).
Cross-tabulation of key questions

K e y  q u e s t io n s  (P 2  &  P 6 )  c r o s s - t a b u la t e d  w i t h  th e  s o c io - d e m o g r a p h ic  v a r ia b le s  ‘ l e v e l  o f  

e d u c a t i o n ’ , 'w o r k  p l a c e ’ a n d  ‘q u a l i f i c a t i o n ’ .

T a b le  2 8  Level of Education *P2 Cross-tabulation
P2

U n s a f e S a f e T o ta l

L e v e l  o f  E d u c a t io n M B B S / M D 1 14 15

P o s t g r a d u a te 8 8

B S c .  N u r s in g 2 2

D ip lo m a  N u r s in g 1 7 8

G N M 7 3 0 3 7

A N M 4 1 0 14

A N 3 2 3 2 6

A C O 2 4 6

O th e r s 1 4 5

T o ta l 1 9 1 0 2 121
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T a b le  2 9  Level of Education *P6 Cross-tabulation
P6

U n s a f e S a f e T o ta l
L e v e l  o f  E d u c a t io n M B B S / M D 15 15

P o s t g r a d u a te 8 8
B S c .  N u r s in g 1 1 2
D i p l o m a  N u r s in g 8 8
G N M 1 3 6 3 7
A N M 14 14
A N 2 6 2 6
A C O 1 5 6
O th e r s 1 4 5
T o ta l 4 1 1 7 121

T a b le  3 0  Work Place *P2 Crosstabulation
P2

U n s a f e S a f e T o ta l
W o r k  P la c e S u rgery ' 2 11 13

M e d ic in e 7 7
G y n a e . /O b s . 2 9 1 1
P a e d ia tr ic s 2 7 9
O th e r s 13 6 8 81
T o ta l 19 1 0 2 121
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Table 31 Work Place *P6 Crosstabulation
P6

U n s a f e S a f e T o ta l
W o r k  P la c e S u r g e r y 13 13

M e d ic in e 7 7
G y n a e . /O b s . 11 11
P a e d ia tr ic s 1 8 9
O th e r s 'ๆ3 7 8 81
T o ta l 4 1 1 7 121

T a b le  3 2  Qualification *P2 Crosstabulation
P2

U n s a f e S a f e T o ta l
Q u a l i f i c a t io n D o c t o r 1 2 2 2 3

N u r s e 15 7 2 8 7
A C O  &  O th e r s 'J 8 11
T o ta l 19 1 0 2 121

T a b le  3 3  Qualification *P6 Crosstabulation
P6

U n s a f e S a f e T o ta l
Q u a l i f i c a t io n D o c t o r 2 3 2 3

N u r s e 2 8 5 8 7
A C O  &  O th e r s 2 9 1 1
T o ta l 4 1 1 7 121
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C r o s s  ta b u la t io n s  o f  th e  k e y  q u e s t io n s  o n  'P r a c t i c e s ’ :

❖  T h e  ' l e v e l  o f  e d u c a t io n ’ , fo r  'u n s a f e  p r a c t ic e s ’, s h o w e d  a  s ig n i f ic a n t  

n u m b e r  o f  r e s p o n d e n t s  fr o m  t h e  n u r s in g  c a t e g o r y .  (Refer tables 28 & 29).
*> F o r  th e  v a r ia b le  ‘w o r k  p l a c e ’ ta b u la t e d  w it h  'u n s a f e  p r a c t ic e s ’ a  

s ig n i f ic a n t  n u m b e r  o f  r e s p o n d e n t s  a re  fr o m  th e  c a t e g o r y  ' o t h e r s ’ . (Refer 
tables 30 & 31).

♦ > F o r  th e  v a r ia b le  ‘q u a l i f i c a t i o n ’ , a  s ig n i f ic a n t  n u m b e r  o f  r e s p o n d e n t s  fo r  

‘u n s a f e  p r a c t ic e s ’ a r e  fr o m  th e  n u r s in g  c a te g o r y .  (Refer tables 32 <£ 33).

4.11.2 Qualitative analysis

F o r  b o th  th e  ‘f o c u s  g r o u p  d i s c u s s i o n s ’ w i t h  th e  B h u t a n e s e  d o c t o r s  a n d  th e  n u r s e s  

o f  th e  N R H , T h im p h u , c l a s s i f i c a t io n  a n d  c a t e g o r iz in g  t a b le s  w e r e  u s e d  t o  c o n s t r u c t  th e  

f i n d in g s  t o  h e lp  เท a n a ly z in g  th e  d a ta  c o l le c t e d .  T h is  a p p r o a c h  h e lp e d  in  u n d e r s ta n d in g  

b e t te r  a n d  in  d r a w in g  c o n c lu s io n s  o n  A I D S  r e la te d  s t ig m a  a s p e c t s .
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Focus group discussion

Report on interview

T w o  f o c u s  g r o u p  d i s c u s s i o n s  w e r e  h e ld  a m o n g  10  d o c t o r s  a n d  10  n u r s e s  o n  3  &

5 th O c t o b e r  2 0 0 0 .  T h e  f ir s t  g r o u p  d i s c u s s io n  w a s  h e ld  a m o n g  1 0  d o c t o r s  (Refer table 34) 
o n  3 rd O c t o b e r  2 0 0 0  a t th e  R o y a l  I n s t i tu te  o f  H e a lth  S c ie n c e s .  T h e  i n t e r v ie w  w a s  h e ld  

u s in g  th e  s e m i  s tr u c tu r e d  in t e r v ie w  g u i d e l i n e s  g iv e n  b e lo w :

a )  H o w  w o u ld  y o u  f e e l  in  m a n a g in g  a n  H I V /A I D S  c a s e ?

b )  W h y  w o u ld  y o u  f e e l  th a t  w a y ?

c )  W o u ld  it a f f e c t  y o u  d o in g  y o u r  d u ty ?

d )  H o w  w o u ld  it a f f e c t ?

e )  W h a t  c o u ld  w e  d o  a b o u t  it?

M o s t  o f  th e  d o c t o r s  e x p r e s s e d  th a t  t h e y  w e r e  n o t  c o m f o r t a b le  a n d  t o  a  c e r ta in  

e x t e n t  a fr a id  to  m a n a g e  H I V /A I D S  c a s e s .  O n e  o f  t h e  d o c t o r  c o m m e n t e d  th a t  “ g iv e n  th e  

c h o i c e ,  I w o u ld  n o t  l ik e  to  o p e r a t e  o n  a n  H I V /A I D S  c a s e ” . A n d  s o m e  o th e r s  s a id  th a t  “ i f  

t h e y  k n e w  a b o u t  th e  H I V /A I D S  s ta tu s  e a r ly ,  t h e y  w o u ld  b e  w i l l i n g  to  m a n a g e  th e  c a s e ” . 

A n d  m o s t  c o m m e n t e d  th a t “ w e  f e e l  w e  d o n ’t k n o w  e n o u g h  a b o u t  th e  m a n a g e m e n t  o f  

H I V /A I D S  c a s e  th a t  m a k e s  US l e s s  w i l l i n g  t o  m a n a g e  H I V /A I D S  c a s e s .  A n d  a l s o  th e y  

s a id  “ w e  la c k  c le a r  g u i d e l i n e s  o n  u n iv e r s a l  p r e c a u t io n  s p e c i f i c  t o  th e  w o r k  p l a c e ” . A n d
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m a n y  c o m m e n t e d  th a t  “ w e  w o u l d  l ik e  t o  s e e  th a t  th e  l o g i s t i c s  l ik e  b a s ic  g l o v e s  s h o u ld  b e  

a d e q u a t e ly  s u p p l i e d ” . F e w  c o m m e n t e d  th a t “ e v e r y  p a t ie n t  th a t  n e e d s  a  s u r g ic a l  

p r o c e d u r e  s h o u ld  b e  t e s t e d  fo r  H I V ” . O n e  o f  t h e  d o c t o r s  s a id  th a t  “ d u r in g  e m e r g e n c i e s ,  it 

i s  n o t  p o s s ib le  t o  p r a c t ic e  u n iv e r s a l  p r e c a u t io n ” . S o m e  d o c t o r s  s a id  “ w e  w a n t  to  a v o id  

t h e  c a s e  i f  w e  c a n ” . A n d  m o s t  e x p r e s s e d  “ tr a in in g  s h o u ld  b e  o f f e r e d  t o  r e le v a n t  p e o p l e ” . 

A lm o s t  a ll f e l t  th a t  s o m e t h in g  n e e d s  to  b e  d o n e  a b o u t  th is  p r o b le m  a n d  N a t io n a l  A I D S  

P r o g r a m  s h o u ld  b e  r e s p o n s ib le  t o  p la n  t o  d o  s o m e t h in g .  A l l  o f  th e m  o f f e r e d  to  c o o p e r a t e  

a n d  p a r t ic ip a te  in  w h a t e v e r  w a y s  a n d  m e a n s  p o s s ib le .

T a b le  3 4  Group 1 Doctors
S n o P r o f e s s io n a l  b a c k g r o u n d
1. M e d ic a l  S p e c ia l i s t
2 . O p h t h a lm o lo g is t
3 . O r t h o p a e d ic  S u r g e o n
4 . D e r m a t o lo g i s t

h ว- ” D e n t a l  S u r g e o n
6. M e d ic a l  O f f ic e r
7. M e d ic a l  O f f ic e r
8. M e d ic a l  O f f ic e r
9 M e d ic a l  O f f ic e r
10. D e p u t y  S u p e r in t e n d e n t  c u m  M e d ic a l  O f f ic e r

T h e  s e c o n d  f o c u s  g r o u p  d i s c u s s i o n  w a s  h e ld  a m o n g  1 0  n u r s e s  (Refer table 35) o n  

5 th O c t o b e r  2 0 0 0  a t th e  R o y a l  I n s t i tu te  o f  H e a lth  S c ie n c e s .  T h e  s a m e  s e m i  s tr u c tu r e d  

in t e r v ie w  g u i d e l i n e  w a s  f o l l o w e d  fo r  th e  f o c u s  g r o u p  d i s c u s s io n .  A l m o s t  a l l  o f  th e m  

w e r e  a fr a id  t o  d e a l  w ith  H I V /A 1 D S  c a s e .  T h e  n u r s e s  c o m m e n t e d  th a t  " w e  h a v e  to  g iv e
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i n j e c t io n s  w h e r e  w e  g e t  n e e d l e  p r ic k  in ju r ie s  a n d  th e r e  a r e  n o  g u i d e l i n e s  a v a i la b le  a s  to  

w h a t  t o  d o ' :  M a n y  c o m m e n t e d  th a t  “ in  th e  1 C U , w e  h a v e  t o  d e a l  w it h  p a t ie n t s  b o d i ly

f lu id s  a n d  d is c h a r g e s  a n d  w i t h o u t  m u c h  t r a in in g  o n  k n o w le d g e  o n  H I V / A I D S ,  w e  f e e l  

a fr a id  w h e th e r  w e  c o u ld  b e  r is k in g  i n f e c t io n  o u r s e l v e s ” . A n d  s o m e  s a id  th a t  “ t o  f o l l o w  

u n iv e r s a l  p r e c a u t io n  h a s  a ls o  b e c o m e  a  p r o b le m  b e c a u s e  w e  ru n  o u t  o f  b a s i c  i t e m s  l ik e  

g l o v e s  in  th e  w a r d s ” . O n e  o f  th e  n u r s e s  s a id  th a t  “ I h e a r  a b o u t  A I D S  a s  in f e c t io u s  a n d  

in c u r a b le ,  I h a v e  t o  b e  c a r e fu l  in  d e a l in g  w i t h  th e  p a t ie n ts  a n d  f e e l  r e lu c ta n t  t o  m a n a g e  

p a t ie n t s  w h ic h  I f e e l  m a y  b e  in f e c t e d  w it h  H I V / A I D S ” . M a n y  o f  t h e m  e x p r e s s e d  th a t  

“ w e  n e e d  c le a r  s p e c i f i c  u n iv e r s a l  p r e c a u t io n  g u i d e l i n e s  fo r  o u r  w o r k  p l a c e ,  s im p le  to  

u n d e r s ta n d  a n d  f o l l o w  in  t h e  d a y  t o  d a y  c a r e ” . A l l  o f  th e m  c o m m e n t e d  “ w it h  f e w  c a s e s  

o f  H I V /A I D S  in  t h e  c o u n tr y , w e  a r e  c o n c e r n e d  th a t  t h e  n u r s in g  p r o f e s s io n a l s  w h o  d e a l  

w it h  th e  p a t ie n t s  m o s t  o f  th e  t im e ,  w e  w o u l d  l ik e  t o  s e e  th a t  w e  a r e  b e t te r  e q u ip p e d  in  

t e r m s  o f  k n o w le d g e ,  t r a in in g , g u id e l i n e s  a n d  w i t h  a d e q u a t e  s u p p l i e s  e s p e c ia l l y  o n  

u n iv e r s a l  p r e c a u t io n ” . F e w  o f  th e  n u r s e s  s a id  th a t  “ w it h  th e  p r e s e n t  w o r k in g  c o n d i t io n s ,  

w e  a r e  l e s s  w i l l i n g  a n d  i f  p o s s i b l e  w a n t  t o  a v o id  m a n a g in g  a n  H I V /A I D S  c a s e .  M o s t  o f  

t h e  n u r s e s  s a id  th a t  “ N a t io n a l  A I D S  P r o g r a m  s h o u ld  lo o k  in t o  th is  m a tte r ” . O n  b e h a l f  o f  

a l l  th e  n u r s e s ,  t h e y  s a id  th a t  t h e y  a r e  w i l l i n g  to  e x t e n d  w h a t e v e r  h e lp  n e e d e d  t o  a d d r e s s

t h is  c o n c e r n .
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T a b le  3 5 Group 2 Nurses
S n o P r o f e s s io n a l  b a c k g r o u n d
1. B . S c . N u r s in g
2 . B . S c . N u r s in g
3. G e n e r a l  N u r s e  M i d w i f e  ( G N M )
4 . G N M
5. G N M
6. A u x i l ia r y  N u r s e  M i d w i f e  ( A N M )
7. A s s i s t a n t  N u r s e  ( A N )
8. A N
9 . O p e r a t io n  T h e a tr e  N u r s e  ( O T  N u r s e )
10. N u r s in g  M a tr o n

T h e  f i n d in g s  a n d  c o m m e n t s  n o t e d  a n d  r e c o r d e d  d u r in g  t h e  f o c u s  g r o u p  

d i s c u s s i o n s  w e r e  a l s o  ta b u la t e d  to  h e lp  in  f o r m in g  a  c le a r e r  u n d e r s ta n d in g  o f  t h e  p r o b le m  

a d d r e s s e d  a s  s h o w n  b e lo w :

a )  H o w  w o u l d  y o u  f e e l  in  m a n a g in g  a n  H I V /A I D S  c a s e ?

Uncomfortable Afraid
D o c t o r s 5 10

N u r s e s 5 1 0

Note : The respondents gave more than one answer
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b )  W h y  w o u ld  y o u  f e e l  th a t  w a y ?

L ack  o f  
K n ow led ge

L ack o f  
E xp erien ce

L ack  o f  
T rain in g

No
cure

Fatal C o n tag iou s H avin g  to  
m an age  
b efore  
d iagn osed

D o c t o r s 10 10 10 8 10 10 5

N u r s e s 10 10 10 10 10 10 8

c )  W o u ld  it  a f f e c t  y o u  d o i n g  y o u r  d u ty ?

Yes No Don’t know
D o c t o r s 7 2 1
N u r s e s 8 - 2

d )  H o w  w o u ld  it  a f f e c t ?

Avoid to manage Unwilling to manage Refuse to
manage

D o c t o r s 3 5 2

N u r s e s 2 8 -

e )  W h a t  c o u ld  w e  d o  a b o u t  it?

❖  T r a in in g  o n  c a r e  o f  H 1 V /A I D S  p a t ie n ts .

T r a in in g /w o r k s h o p  o n  H I V /A I D S  a n d  it s  la t e s t  u p d a te s .



♦ > F o r m  in f e c t io n  c o n t r o l  c o m m it t e e  t o  m o n it o r  a n d  r e v ie w  

th a t  th e  g u i d e l i n e s  a r e  f o l l o w e d  a n d  b a s ic  s u p p l i e s  a re  

a d e q u a te  a n d  r e g u la r .

❖  T o  fo r m  a  h o s p ita l  b a s e d  f o c a l  g r o u p  w h e r e  m e d ic a l  

w o r k e r s  c a n  s h a r e  th e ir  c o n c e r n s  a n d  g e t  a n s w e r s .

♦ > E s t a b l i s h  a  re fe rra l s y s t e m  fo r  F I I V /A I D S  c a s e s  fr o m  o n e  

h o s p ita l  t o  a n o th e r .

4.12 Discussion

4.12.1 Quantitative

T h e  s e l f - a d m in i s t e r e d  q u e s t io n n a ir e s  o n  k n o w le d g e ,  a t t i tu d e , a n d  p r a c t ic e  o n  

H I V /A I D S  c o n d u c t e d  a m o n g  d o c t o r s  a n d  n u r s e s  o f  N R H , T h im p h u  r e v e a le d  th at:

❖  U n d e r  th e  ‘ s o c io - d e m o g r a p h ic ’ s e c t io n ,  th e r e  is  a  n e e d  t o  r e -g r o u p  th e  

v a r ia b le  ‘p la c e  o f  w o r k ’ . ๒  a ll  th e  th r e e  s e c t i o n s  o f  th e  K A P  s u r v e y  

d u r in g  c r o s s - t a b u la t io n  w ith  th e  ‘p la c e  o f  w o r k ’ v a r ia b le ,  m o s t  o f  th e  

r e s p o n d e n t s  b e lo n g e d  to  th e  c a t e g o r y  ‘o t h e r s ’ . T h e r e f o r e ,  th e  ‘o t h e r s ’ 

c a t e g o r y  n e e d  t o  b e  r e -g r o u p e d  a n d  th e  v a r ia b le  ' p la c e  o f  w o r k ’ r e ­
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fo r m u la t e d  fo r  a  fu tu r e  s u r v e y . T h e  ‘ i n c o m e ’ v a r ia b le  c a n  b e  d e le t e d  a s  it  

d o e s  n o t  s e r v e  a n y  -p u r p o s e  in  th is  s tu d y . (Refer Annexure น).
♦ > 2 6 .4 %  o f  a l l  r e s p o n d e n t s  la c k  k n o w le d g e  o n  th e  k e y  q u e s t io n  fo r

‘u n iv e r s a l  p r e c a u t io n s ’ . A  c r o s s - t a b u la t io n  w it h  th e  v a r ia b le  ‘q u a l i f i c a t i o n ’ 

r e v e a l s  th a t  th e  m a jo r ity  o f  r e s p o n d e n t s  w i t h  la c k  o f  k n o w le d g e  o n  t h e  k e y  

q u e s t io n s  a r e  n u r s e s . T h is  f in d in g  w i l l  a f f e c t  th e  d e v e lo p m e n t  o f  tr a in in g  

in t e r v e n t io n s .

It i s  d i f f i c u l t  t o  d e a l  w ith  a  r e l ia b i l i t y  o n  th e  r e s p o n s e s  o f  q u e s t io n  n o . 6  

r e g a r d in g  b r e a s t  f e e d i n g  a n d  H I V  t r a n s m is s io n  b e c a u s e  o f  c o n f l i c t i n g  

f o c u s  a m o n g  h e a lth  p o l i c i e s ,  i .e .  b r e a s t  f e e d i n g  in  H I V  m a n a g e m e n t  

v e r s e s  b r e a s t  f e e d i n g  a s  p art o f  M C H  p r o g r a m . T h e r e f o r e ,  t h e  q u e s t io n  

c o u ld  b e  r a is e d  a s  h o w  e s s e n t ia l  th is  in f o r m a t io n  i s  in  t e r m s  o f  

w i l l i n g n e s s .

❖  In  th e  a n a ly s i s  o f  th e  ‘a t t i t u d e ’ s e c t io n ,  th e  k e y  q u e s t io n  ( A l )  s h o w e d  

8 8 .4 %  w it h  ‘p o s i t i v e  a t t i t u d e ’ . O n  fu r th e r  e x a m in a t io n  o f  th e  1 1 .6 %  

‘n e g a t iv e  a t t i t u d e ’ r e s p o n s e s  b y  c r o s s - t a b u la t io n  s h o w e d  th a t th e r e  is  a  

n e e d  t o  g iv e  c l o s e r  a t te n t io n  t o  th e  n u r s in g  c a t e g o r y  in  t e r m s  o f  a d d r e s s in g  

th e  i s s u e  o f ‘n e g a t i v e  a t t i tu d e '  o n  H I V /A I D S  m a n a g e m e n t .
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T h e r e  i s  a l s o  a  n e e d  t o  r e - f o r m u la te  th e  k e y  q u e s t io n  n o . 6  w h ic h  i s  a m b ig u o u s  

r e v e a l in g  a  c o n f l i c t i n g  o u t c o m e  d u r in g  a n a ly s is .  T h e  q u e s t io n  c o u l d  b e  a n s w e r e d  

e i t h e r  w a y  a n d  s t i l l  b e  in te r p r e te d  a s  a  ‘p o s i t i v e  a t t i t u d e ’ . (Refer Annexure H).

A l s o  o b s e r v in g  fr o m  t h e  w i d e  r a n g e  o f  t h e  p e r c e n t a g e s  in  t h e  m e a s u r e m e n t  o f  

'a t t it u d e  o f  th e  r e s p o n d e n t s ’ , it i s  d i f f i c u l t  t o  m e a s u r e  ‘a t t i t u d e ’ . O n e  m a y  n e e d  

to  b e  c a r e fu l  in  in te r p r e t in g  th e  o u t c o m e s  o f  th is  s e c t io n  w h i l e  p la n n in g  to  

d e v e lo p  in t e r v e n t io n s  fo r  h e a lth  p r o f e s s io n a ls .  T h e r e  is  a  n e e d  t o  fu r th e r  e x p lo r e  

th e  ‘a t t i t u d e ’ a m o n g  h e a lth  p r o f e s s io n a l s  m o r e  c a r e fu l ly .

T h e  c a t e g o r y  o f ‘o th e r s '  u n d e r  th e  g r o u p  ‘w o r k  p l a c e ’ n e e d s  t o  b e  r e - g r o u p e d  fo r  

th e  p u r p o s e  o f  fu tu r e  r e - s u r v e y .

♦ > 8 4 %  o f  r e s p o n d e n t s  a n s w e r e d  th e  k e y  q u e s t io n  o n  s e l f  p r o t e c t io n  in  th e

u n iv e r s a l  p r e c a u t io n  p r a c t ic e  s e c t io n  c o r r e c t . O n  fu r th e r  a n a ly s i s  b y  c r o s s ­

ta b u la t io n  fo r  th e  16 %  o f  th e  'u n s a f e  p r a c t ic e s ’ o f  a ll  th e  r e s p o n d e n t s ,  a  

s ig n i f ic a n t  n u m b e r  o f  th e  r e s p o n d e n t s  w e r e  fr o m  t h e  n u r s in g  c a t e g o r y  

g r o u p . T h e r e f o r e ,  th e r e  is  a  n e e d  t o  f o c u s  o n  th e  n u r s in g  g r o u p  in  te r m s  

o f  fu r th e r  e x p lo r a t io n  o n  p o s s i b l e  a r e a s  o f  in t e r v e n t io n s  t o  in c r e a s e  ‘s a f e  

p r a c t ic e s ’ .
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O n  c l o s e r  e x a m in a t io n  o f  q u e s t io n  n o . 3  w h ic h  s h o w e d  o n ly  3 4 %  fo r  ‘ s a f e  

p r a c t ic e s ' ,  th is  q u e s t io n  i s  a m b ig u o u s  a s  it  m a y  e i t h e r  m e a n  a n  a d d it io n a l  g o w n  to  

b e  w o r n  o n  t o p  o f  t h e  u n ifo r m  h e a lth  p r o f e s s io n a l s  a lr e a d y  u s e . T h e r e  a re  a ls o  

c e r ta in  g r o u p s  o f  p e o p le  n o t  r e q u ir in g  th e  u s e  o f  p r o t e c t iv e  a tt ir e  l ik e  fo r  e x a m p le ,  

p h a r m a c is t s .  T h is  m a y  c a u s e  th e  a c tu a l  s a f e  p r a c t ic e s  s ta tu s  t o  b e  d if fe r e n t .  

T h e r e f o r e ,  th is  q u e s t io n  n e e d  to  b e  r e fo r m u la t e d  fo r  th e  p u r p o s e  o f  fu tu r e  r e ­

s u r v e y . (Refer Annexure H).

T h e  c a t e g o r y  o f  ' o t h e r s ’ , u n d e r  t h e  g r o u p  ‘w o r k  p l a c e ’ n e e d s  to  b e  r e - g r o u p e d  fo r  

fu tu r e  r e - s u r v e y  fo r  p r o p e r  a n a ly s i s .  (Refer Annexure J).

O v e r a l l  th e r e  is  a  n e e d  t o  r e - f o r m u la te  t h e  q u e s t io n s  o f  e a c h  s e c t i o n  fo r  th e  

p u r p o s e  o f  p r o p e r  a n a ly s i s  w ith  r e le v a n t  d a ta  to  b e  c o l l e c t e d  d u r in g  th e  r e - s u r v e y .  

F o r  e x p lo r in g  p o s s i b l e  a r e a s  o f  in t e r v e n t io n s ,  it  i s  im p o r ta n t  t o  f o c u s  o n  th e  

n u r s in g  c a t e g o r y  a t th e  J D W N R H , T h im p h u .

4.12.2 Qualitative

F u r th e r , t h e  ‘ F o c u s  g r o u p  d i s c u s s i o n s ’ a m o n g  t h e  d o c t o r s  a n d  n u r s e s ,  s h o w e d  th a t  

t h e y  w e r e  a fr a id  a n d  u n c o m f o r t a b le  in  m a n a g in g  H I V /A I D S  p a t ie n t s  p o s s i b l y  d u e  t o  th e

f o l l o w i n g  r e a s o n s  :
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❖  L a c k  o f  k n o w le d g e  o n  H I V /A I D S .

❖  I n a d e q u a te  e x p e r ie n c e  a n d  tr a in in g  in  t a k in g  c a r e  o f  H I V /A I D S  p a t ie n ts .

❖  D o  n o t  h a v e  c le a r  g u i d e l i n e s  o n  u n iv e r s a l  p r e c a u t io n  a t th e ir  w o r k  p la c e .

♦ > I r r e g u la r  s u p p l i e s  o f  i t e m s  fo r  u n iv e r s a l  p r e c a u t io n  l ik e  g lo v e s .

♦ > D o  n o t  h a v e  a  f o c a l  p o in t  in  th e  h o s p ita l  to  d i s c u s s  th e ir  p r o b le m s  a n d

th e ir  q u e r ie s  in  m a n a g in g  H I V /A I D S  p a t ie n t s  a n d  th e  a s s o c i a t e d  p r o b le m s .

T h is  p r e lim in a r y  a n a ly s i s  o f  th e  p r im a r y  d a ta  c o n f ir m s  th e  c a u s a l  fa c to r s  o f  th e  

c o n c e p t u a l  fr a m e  fo r  A I D S  r e la te d  s t ig m a . It in d ic a t e s  a  fu r th e r  n e e d  t o  e x p l o r e  A I D S  

r e la te d  s t ig m a  a s p e c t s  a n d  its  in te r a c t io n s  in  th e  c o n t e x t  o f  th e  N R H , T h im p h u .

4.13 Lessons Learned

4.13.1 Quantitative -  self administered questionnaire

❖  T h e  q u e s t io n s  s h o u ld  b e  c o n s t r u c t e d  c a r e f u l ly  to  a v o i d  c o l l e c t in g  

t o o  m u c h  in fo r m a t io n . T h is  m a y  le a d  to  c o n f u s i n g  a n d



c o n t r a d ic to r y  s i t u a t io n s ,  a n d  w a s t e  r e s o u r c e s  in  t e r m s  o f  m o n e y  

a n d  t im e .

•> T h e  q u e s t io n s  s h o u ld  b e  p r e - t e s te d  a n d  a p p r o p r ia te  c h a n g e s  m a d e  

p r io r  t o  u s in g  th e m .

❖  T h e  in s tr u c t io n s  s h o u ld  b e  c le a r .

❖  T h e  q u e s t io n n a ir e s  s h o u ld  b e  a d m in is t e r e d  a t a  t im e  w h e n  th e  

p a r t ic ip a n ts  a re  r e la x e d .

❖  T h e  r e s e a r c h e r  s h o u ld  b e  fu ll  t im e  th e r e  u n til  th e  q u e s t io n n a ir e  is  

c o m p l e t e d  t o  c la r i f y  a n y  d o u b ts .

❖  A t t i t u d e  is  v e r y  d i f f i c u l t  to  m e a s u r e ,  o n e  n e e d  t o  b e  v e r y  c a r e fu l  

a b o u t  d r a w in g  c o n c lu s io n s  fr o m  o n ly  q u a n t i ta t iv e  d a ta  a n a ly s i s .  It 

h a s  to  b e  s u p p o r te d  b y  q u a l i t a t iv e  d a ta  t o  im p r o v e  r e l ia b i l i ty .

4.13.2 Qualitative

A  g o o d  f r a m e  s h o u ld  b e  d e v e lo p e d  fo r  t h e  i s s u e s  t o  b e  d i s c u s s e d .
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*** A t  t h e  e n d  o f  e a c h  d a y  o f  t h e  d a ta  c o l l e c t io n ,  a ll  th e  n o t e s ,  e v e n t s  

o r  r e m a r k s  h a v e  t o  b e  s u m m a r iz e d  in  o r d e r  t o  id e n t i f y  a n y  m is s e d  

in f o r m a t io n  th a t c a n  b e  p la n n e d  t o  c o l l e c t  t h e  n e x t  d a y .

*** O n e  n e e d s  t o  b e  m e n t a l ly  p r e p a r e d  in  th e  e v e n t  t h e  g r o u p  

d i s c u s s i o n s  d o n ’t g o  t h e  w a y  it n e e d s  t o  b e  c o n d u c t e d ,  y o u  n e e d  to  

s t o p  a n d  r e c o n v e n e  a g a in  a f te r  a  b r ea k .

T h e  a s s i s t a n t s  s h o u ld  a ls o  b e  g iv e n  s o m e  t r a in in g  b e f o r e  t h e y  a s s i s t  

y o u  in  y o u r  r e s e a r c h  t o  h a v e  a  c o m p l e t e  r e p o r t  o r  n o t in g  w h ic h  

m a y  b e  s ig n i f ic a n t  a n d  m i s s e d  o n  th a t  d a y .

♦ > T h e r e  s h o u ld  b e  a  f l e x ib l e  t im e  ta b le  t o  a c c o m m o d a t e  a n y  la s t  

m in u t e  c h a n g e s  in  th e  p a r t ic ip a n ts ’ s c h e d u le .

♦ > T h e  u s e  o f  m in d - m a p s  c a n  h e lp  t o  k e e p  n o t e s  o f  th e  c o n t in u o u s  

p r o c e s s  a n d  h e lp  a t a  la te r  s t a g e  t o  r e c o n s tr u c t  r e s p o n s e s  t o  a r r iv e

a t c o n c lu s io n s .
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4.14 Conclusions

♦ > In a d d r e s s in g  ‘k n o w l e d g e ’ o n  H I V /A I D S  r e g a r d in g  ‘r o u t e s  o f  

t r a n s m is s io n ’ a n d  ‘u n iv e r s a l  p r e c a u t io n ’ , m o r e  c o n s id e r a t io n  n e e d  to  b e  

g iv e n  t o  th e  n u r s in g  c a te g o r y .

♦ > ‘A t t i t u d e ’ o f  h e a lth  p r o f e s s io n a l s  in  m a n a g in g  H I V / A I D S  c a s e s  a t N R H ,  

T h im p h u  n e e d  t o  b e  fu r th e r  e x p lo r e d  t o  d e v e lo p  a  p r o p e r  p la n  o f  a c t io n  to  

a d d r e s s  th is  i s s u e .

❖  ‘P r a c t i c e ’ o n  ‘u n iv e r s a l  p r e c a u t io n ’, s im i la r ly  n e e d s  t o  b e  a d d r e s s e d  g iv i n g  

m o r e  f o c u s  o n  th e  n u r s in g  c a t e g o r y  o f  N R H , T h im p h u .

❖  T h e  p o s s i b l e  a r e a s  o f  in t e r v e n t io n s  to  a d d r e s s  th e  A I D S  r e la te d  s t ig m a  

a s p e c t s  a m o n g  th e  h e a lth  p r o f e s s io n a l s  o f  N R H , T h im p h u  r e q u ir e s  th e  

p a r t ic ip a t io n  o f  h e a lth  c a r e  p r o f e s s io n a l s  t h e m s e lv e s  to  d e v e lo p  an  

a p p r o p r ia te  p la n  o f  a c t io n . T h e r e f o r e ,  a  p a r t ic ip a to r y  p r o b le m  s o lv i n g  

a p p r o a c h  to  a d d r e s s  t h e s e  i s s u e s  a t th e  N R H , T h im p h u  w i t h  th e  

i n v o lv e m e n t  o f  r e le v a n t  s ta k e  h o ld e r s  w o u ld  b e  a p p r o p r ia te  a n d  e s s e n t ia l .

❖  T h e  o u t c o m e s  o f  th e  d a ta  e x e r c i s e  s h o w  m o r e  s ig n i f i c a n c e  in  c e r ta in  

g r o u p s  l ik e  n u r s e s ,  m a y b e  b e c a u s e  t h e  m a jo r ity  o f  th e  s tu d y  p o p u la t io n  a re  

n u r s e s . A n d  l e s s  s ig n i f i c a n c e  in  c e r ta in  g r o u p s  m a y b e  b e c a u s e  th e
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q u e s t io n s  a re  a m b ig u o u s .  T h e r e f o r e ,  th e r e  is  a  n e e d  t o  r e - e x a m in e  th e  

q u e s t io n s  a n d  r e - fo r m  u la te  th e m  fo r  th e  p u r p o s e  o f  fu tu r e  s u r v e y s  to  

im p r o v e  r e l ia b i l i t y  a n d  v a l id i t y .  (Refer Annexure H).

O v e r a l l  th e r e  is  a  n e e d  fo r  a  r e s e a r c h  r e f e r e n c e  p o in t  a s  a  b a c k  u p  s u p p o r t , to  

c la r i f y  a n d  a s s i s t  o n  a n y  m a tte r s  r e la te d  t o  t h e  r e s e a r c h  a c t iv i t y  c o n d u c t e d .
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