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Abstract 

 

Introduction HIV/AIDS has emerged as the single most formidable challenge to public health, human rights and development in the 

new millennium .School children of today are exposed to the risk of being victims of HIV/AIDS - which was quite unknown to their 

predecessors a few decades ago. In Nepal, Adolescent comprises more than 22% of population. Objectives: To assess the better 

health education methods by intervene different health education technique to enhancing the knowledge of HIV/AIDS among 

adolescents. Methods the study was conducted on three secondary school of in Hansapur Village Development Committees, 

Arghakhanchi district. The sampling design used for the study was stratified random sampling. A sample size of 300 adolescent 

students was taken. The data was analyzed using the SPSS Version 16. The data has been analyzed using mean and percentages, and 

paired t test was used to test the improvement in knowledge. Results For aetiology, Mode of transmission of HIV/AIDS Video, 

Participatory lecture was highly significant (p<0.001). For sign and symptoms Book and lecture health education technique is not 

significant (p<0.001), but video health education technique was highly significant (p<0.001) compare to others. As in myth and 

misconception video and Participatory lecture health education technique was highly significant (p<0.001) compare to others and in 

Preventive measures, video health education technique was highly significant (p<0.001).Conclusion HIV/AIDS education played an 

important role in increasing knowledge of the respondents about HIV/AIDS. Video and the participatory lecture are the most 

effective health education techniques for effective delivery of HIV/AIDS. 
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I. INTRODUCTION 

HIV/AIDS has emerged as the single most formidable challenge to public health, human rights and development in the new 

millennium .School children of today are exposed to the risk of being victims of HIV/AIDS - which was quite unknown to their 

predecessors a few decades ago. The epidemic of HIV/AIDS is now progressing at a rapid pace among young people. Adolescent 

refers to individuals between the ages of 10-19 years. Adolescent is a period of physical, psychological and social maturing from 

childhood to adulthood. Because of the physical, social and psychological transition adolescents face many different health risks and 

on the other hand. In Nepal, Adolescent comprises more than 22% of population. The Median age at marriage is 16.8 years for girls 

and three years later in men. Median age at first sexual intercourse for In case of HIV, 13% of all HIV cases are adolescents aged 14-

19 years and 70% of them are females. There were 20% of estimated 25,000 CSWs are under the age of 16 years. In case of drug use 

young people 16-19 years constituted 22.5% of the total population.
1
 

The period of adolescence, is a vulnerable period in the life of an individual. The increased vulnerability in this period related to 

psychological factors like curiosity, poor impulse control, run away from reality, psychological distress and so forth.
2
Among various 

methods of disease prevention health education finds a very significant role. Different types of health education methods create 

awareness in the community as well as organization, Educations is important as a „social vaccine‟, and it can serve as a powerful 

preventive tool.
3
 

Three educational methods namely lecture, participatory; pamphlets were effective in enhancing the knowledge of the students.
4 

Education is one of the pillars of development and providing universal access to primary education by 2015 is one of the 

Millennium Development Goals. HIV infection as a good basic education ranks among the most effective and cost-effective means 

of preventing HIV.
5
 The assessing health education techniques in health education research are seldom seen since the concept is 

relatively new to the health sector. The National Health Policy of Nepal intends to target school children and adolescents for 

promoting healthy behaviors among the general population (MoHP, 1991). Hence, the present study expresses the various processes 

of these health education interventions and to understand the education for better methods of Health education techniques. 

Material and Methods 
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The study was conducted on three secondary school of in Hansapur Village Development Committees, Arghakhanchi district. The 

sampling design used for the study was stratified random sampling. Students were stratified on the basis of the grade (8, 9, 10 , 11, 

and 12). 20 adolescent students are included in one technique for the pre intervention, intervention and post intervention session. 

Likewise the same (20*3=60) 60 students from three schools are included for the one technique of session i.e. pre intervention, 

intervention and post intervention session. 60 adolescent students for the five health education techniques in the three schools are 

(60*5=300) so, a sample size of 300 adolescent students was taken.  

All the selected students were assessed for their baseline knowledge (pre- intervention knowledge) about HIV/AIDS. For this, 

thirty questions related to etiology, mode of transmission, signs and symptoms and preventive measures of HIV/AIDS. Information 

was collected on a pre-designed, semi-structured and pre-tested self-administered questionnaire. five methods  chosen for educating 

the students were  Book Prepared Materials, Chalk &Duster (Lecture), Poster and Pamphlets, video, participatory lecture. Post-

intervention was assessed in all the 5 groups immediately.  

This sample size was found to be statistically adequate. Intervention and control groups were comparable in their socio-

demographic profiles. The content of the health education was kept similar for the five intervention groups and was delivered by one 

person only. The data was analyzed using the Statistical Package for Social Sciences (SPSS) Version 16 (SPSS for Windows 16.0, 

SPSS Inc., and Chicago, IL) and Microsoft office package 2010. The data has been analyzed using mean and percentages, and paired 

t test was used to test the improvement in knowledge. 

A. Results 

Table. 1: Socio-Demographic characteristics of respondents 

Characteristics Response 
No. of 

Respondents 

Percen

t 

Class 

8 56 18.7 

9 103 34.3 

10 97 32.3 

11 24 8.0 

12 20 6.7 

Total 300 100.0 

Sex 

Male 183 61.0 

Female 117 39.0 

Total 300 100.0 

Marital status 

Married 23 7.7 

Unmarried 277 92.3 

Total 300 100.0 

Ethnicity 

Brahmins 60 20.0 

Chhetri 107 35.7 

janajati 70 23.3 

Dalit 63 21.0 

Total 300 100.0 

Mean age of the study subjects was 14.43 years. Age is one of the most important variables for this study. It is found that, the 

adolescent respondents were found into eight age categories, whereas majority of respondents 32.3percent were found in age 13 year. 

It is observed from the present study that 61 percent of age of male and 39 percent of female are taken for this survey.  The study 

reveals that majority of respondents 92.3 percent were unmarried and 7.7 were married. Similarly, it is found that 35.7 percent of the 

respondents were Chhetri, 23.3 percent were Janajati, 20 percent were Dalit and 20 percent are Brahmins. 
Table 2: Distribution Of Respondents According To Awareness Regarding Aetiology Of HIV/AIDS 

Intervention 
Mean+ Std. 

Deviation 
t 

P 

value 

Book    

Pre 0.58+0.76 
-

2.124 

0.

038 

Post 0.81+.96   

Lecture    

Pre 0.73+0.79 
-

.637 

0.

527 

Post 0.81+0.96   

Poster/ pamphlets    

Pre 0.91+0.71 
-

.531 

0.

597 
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Post 0.98+0.62   

Video    

Pre 0.58+0.76 
-

4.002 

0.

000 

Post 1.13+0.70   

Participatory lecture    

Pre 0.58+0.76 
-

4.340 

0.

000 

Post 1.13+0.79   

It is seen from above Table 2 that, about the aetiology of HIV and AIDS from different health education techniques that the total 

number of students (both the intervention) in the book, lecture, poster/pamphlets, video and participatory lecture groups were 60, 60, 

60, 60 and 60 respectively. The corresponding pre-intervention mean scores were 0.58+0.76, 0.73+0.79, 0.91+0.71, 0.58+0.76and 

0.58+0.76 respectively. Immediately after the educational activities the mean knowledge scores (Post-intervention score) enhanced to 

0.81+.96, 0.81+0.96, 0.98+0.62, 1.13+0.70 and 1.13+0.79 in the lecture, poster pamphlets, video and participatory lecture groups 

respectively. This immediate increase in knowledge scores from pre to post-intervention. It was highly significant (p<0.001) for only 

the two intervention subgroups i.e. Video, Participatory lecture. And significant for book and then, Not significant (p<0.001) for 

Lecture, Poster/ pamphlets. 

Table 3: Distribution of respondents according to awareness regarding modes of transmission of HIV/AIDS 

Book Mean+ Std. Deviation t 
P 

value 

Pre 2.16+1.07 
-

2.134 

0.03

7 

Post 2.55+1.21   

Lecture    

Pre 2.06+1.33 
-

3.519 

0.00

1 

Post 2.80+1.17   

Poster/ pamphlets    

Pre 2.21+1.18 
-

3.435 

0.00

1 

Post 2.88+1.00   

Video    

Pre 2.18+1.04 
-

3.933 

0.00

0 

Post 3.08+1.26   

Participatory 
lecture 

 
-

5.993 
0.00

0 

Pre 2.18+1.04   

Post 3.13+1.12   

It is seen from Table 3 that, about the MOT of HIV/AIDS from different health education techniques that the total number of 

students (both the intervention) in the book, lecture, poster/pamphlets, video and participatory lecture groups were 60, 60, 60, 60 and 

60 respectively. The corresponding pre-intervention mean scores were 2.16+1.07, 2.06+1.33, 2.21+1.18, 2.18+1.04 and 2.18+1.04 

respectively. Immediately after the educational activities the mean knowledge scores (Post-intervention score) enhanced to 

2.55+1.21, 2.80+1.17, 2.88+1.00, 3.13+1.12 and 3.08+1.26 in the lecture, poster pamphlets, video and participatory lecture groups 

respectively. This immediate increase in knowledge scores from pre to post-intervention. It was significant (p<0.001) for all the five 

intervention health education techniques. In Video, Participatory lecture was highly significant compare to others.  
Table 4: Distribution of respondents according to awareness regarding Signs and symptoms of HIV/AIDS 

Book Mean+ Std. Deviation t 
P 

value 

Pre 0.80+0.77 
-

0.814 

0.41

9 

Post 0.99+0.77   

Lecture    

Pre 0.76+0.76 -1.21 
0.31

1 

Post 0.88+0.76   
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Poster/ pamphlets    

Pre 0.76+0.74 
-

2.302 

0.02

5 

Post 1.08+0.74   

Video    

Pre 0.80+0.77 
-

4.580 

0.00

0 

Post 1.41+0.69   

Participatory lecture    

Pre 0.80+0.77 
-

2.268 

0.02

7 

Post 1.11+0.76   

It is seen from Table 3 that, about the signs and symptoms of HIV and AIDS from different health education techniques that the 

corresponding pre-intervention mean scores were 0.80+0.77, 0.76+0.76, 0.76+0.74, 0.80+0.77 and 0.80+0.77 respectively. 

Immediately after the educational activities the mean knowledge scores (Post-intervention score) enhanced to 0.99+0.77, 0.88+0.76, 

1.08+0.74, 1.41+0.69 and 1.11+0.76 in the lecture, poster pamphlets, video and participatory lecture groups respectively. This 

immediate increase in knowledge scores from pre to post-intervention was significant (p<0.001) for all the five intervention health 

education techniques. Book and lecture health education technique is no significant (p<0.001), but video health education technique 

was highly significant (p<0.001) compare to others.  
Table 5:Distribution of respondents according to awareness regarding myth and misconception of HIV/AIDS 

Book 
Mean+ Std. 

Deviation 
t 

P 
value 

Pre 0.85+0.63 
-

2,380 

0.0

21 

Post 1.13+0.72   

Lecture    

Pre 0.76+0.81 
-

1.383 

0.1

72 

Post 0.91+0.67   

Poster/ 

pamphlets 
   

Pre 0.98+0.77 
-

2.078 
0.0

42 

Post 1.23+0.67   

Video    

Pre 0.85+0.63 
-

5.694 

0.0

00 

Post 1.53+0.62   

Participatory 

lecture 
   

Pre 0.85+0.63 
-

5.443 

0.0

00 

Post 1.48+0.62   

It is seen from Table 3 that, about the myth and misconception of HIV and AIDS from different health education techniques that 

the corresponding pre-intervention mean scores were 0.85+0.63,0.76+0.81, 0.98+0.77, 0.85+0.63 and 0.85+0.63 respectively. 

Immediately after the educational activities the mean knowledge scores (Post-intervention score) enhanced to 1.13+0.72, 0.91+0.67, 

1.23+0.67, 1.53+0.62 and 1.48+0.62 in the lecture, poster pamphlets, video and participatory lecture groups respectively.  

This immediate increase in knowledge scores from pre to post-intervention was significant (p<0.001) for the four intervention 

health education techniques. Lecture health education technique is no significant (p<0.001), but video and Participatory lecture health 

education technique was highly significant (p<0.001) compare to others.  
Table 6:Distribution of respondents according to awareness regarding Preventive measures of HIV/AIDS 

Book Mean+ Std. Deviation t 
P 

value 

Pre 3.21+2.57   

Post 3.66+2.93 
-

1.089 
0.28

1 

Lecture    

Pre 3.90+2.71 
-

1.282 

0.20

5 
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Post 4.53+2.94   

Poster/ pamphlets    

Pre 3.33+2.77 
-

2.845 

0.00

6 

Post 4.80+3.22   

Video    

Pre 3.18+2.61 
-

5.305 

0.00

0 

Post 5.75+2.45   

Participatory 

lecture 
3.18+2.61 

-

3.288 

0.00

2 

Pre 4.88+2.93   

Post    

It is seen from Table 3 that, about the preventive measures of HIV and AIDS from different health education techniques that the 

corresponding pre-intervention mean scores were 3.21+2.57, 3.90+2.71, 3.33+2.77, 3.18+2.61 and 3.18+2.61respectively. 

Immediately after the educational activities the mean knowledge scores (Post-intervention score) enhanced to 3.66+2.93, 4.53+2.94, 

4.80+3.22, 5.75+2.45 and 4.88+2.93 in the lecture, poster pamphlets, video and participatory lecture groups respectively.  

This immediate increase in knowledge scores from pre to post-intervention was significant (p<0.001). Book and lecture health 

education technique is not significant (p<0.001), but video health education technique was highly significant (p<0.001) compare to 

others for enhancing the knowledge of HIV/AIDS.  

II. DISCUSSION 

In present study education intervention played an important role in increasing knowledge about HIV/AIDS which can be supported 

by the study “Evaluation of a School Based HIV/AIDS Educational Intervention in Ukraine”.
6 

Inawareness regarding aetiology of 

HIV/AIDS Lecture, Poster/ pamphlets are not significant after the intervention even though other health education methods are 

highly significant.
 

Regarding various modes of transmission of HIV/AIDS, it was significantly increased in video and participatory lecture after 

intervention. Similar increase in knowledge was revealed by Sankarnarayan S. & S.Naik.
7
In awareness regarding Signs and 

symptoms of HIV/AIDS video is the most significant methods of health education. It is like to so that, video methods more sense 

organ are concentrate to seeing.In the awareness regarding myth and misconception of HIV/AIDS lecture methods is not significant 

it is due to boring session of lecture methods
8
. 

HIV/AIDS, which might be the reasons behind relatively limited knowledge of the respondents about HIV/AIDS before education 

intervention and after intervention there was a significant increase in respondents‟ knowledge. The study findings indicated that there 

was significant increase in the knowledge in all the aspects of HIV/AIDS after education intervention. All of the respondents 

indicated that there is a need of awareness program about HIV/AIDS. This finding is supported by participatory method of teaching 

there is active participation of the participants and they learn more and are able to retain the gained knowledge.
3
 

In this present study participatory lecture and video method is more effective for modes of transmission of HIV/AIDS, myth and 

misconception of HIV/AIDS and Preventive measures of HIV/AIDS as compared to read, lecture and poster/ pamphlet methods 

because in the participatory method of teaching there is active participation of the participants and they learn more and are able to 

retain the gained knowledge. And in video methods more sense organ are concentrate to seeing, listening. Post-intervention score for 

book, lecture and poster/pamphlet group was significantly less than the other two groups. This could be because of the fact that 

despite our motivation it is quite likely that many of the students either did not read or partially read. And in listen students are used 

to the daily lecture.  

III. CONCLUSION 

From the above discussion it can be concluded that for awareness regarding aetiology of HIV/AIDS, modes of transmission of 

HIV/AIDS, Signs and symptoms of HIV/AIDS, myth and misconception of HIV/AIDS, Preventive measures of HIV/AIDS education 

played an important role in increasing knowledge of the respondents about HIV/AIDS. it is concluded that all the five educational 

methods were effective in enhancing the knowledge of the students. But, Video and the participatory lecture are the most effective 

health education techniques for effective delivery of HIV/AIDS. It is suggested that programme implementers might chose the 

suitable methods required for their individual programmes. 
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