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Abstract 

Introduction: Attitude towards HIV and AIDS has been a concern in a number of researches undertaken in the 
area of HIV and AIDS. Attitude towards HIV and AIDS has two dimensions mainly positive and negative that 
influence stigma and discrimination towards People Living with HIV and AIDS (PLWHA). The objective of this 
paper is to determine students’ attitude towards HIV and AIDS when they start university life.  

Method: The study has employed a longitudinal study design in which data was collected in two phases. This 
paper presents the results of phase I with the population of the study being all 1st year Ardhi University 
undergraduate students 2011/12. A sample size of 625 students was determined by using Survey System Package 
available free on the internet. Stratified random sampling was employed whereby students were categorized into 
schools and selected proportionately by sex. Data was collected through literature review and questionnaires and 
analysed using Statistical Package for Social Sciences (SPSS) software package version 20.0.  

Results: Results of the study reveal that a relatively high number of students exhibits negative attitude towards 
PLWHA and to other attitudinal indicators. Within gender, negative Attitude towards HIV and AIDS was 
noticeable in male compared to female though the difference was not statistically significant. Across schools, 
School of Architecture and Design (SADE) has a relatively high number of students with negative attitude towards 
HIV and AIDS of all schools and, generally, the difference in positive and negative attitudes across schools was 
statistically significant.  

Conclusions: Studies reviewed disclose negative attitude towards PLWHA in varying aspects at considerable 
levels. The present study also concludes that significant levels of stigma and discrimination against PLWHA still 
exist among students.  
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1. Introduction 

The HIV and AIDS infection has existed for about 40 years. There have been various efforts at international and 
national levels to combat the infection which have led to decline in HIV prevalence. This promising information is 
reported in UNAIDS Fact sheets (2015 & 2016) at global level and (TACAIDS et al.., 2008 & 2013) at national 
level. One of the areas which researchers have identified that needs the attention of those who are on the battle 
ground is attitude towards HIV and AIDS. Others are HIV and AIDS knowledge and risky behaviours. 

Attitude towards HIV and AIDS is a main focus of this study because it is closely associated with stigma and 
discrimination. URT (2013) identify stigma and discrimination as one of the challenges to HIV prevention in the 
area of HIV testing and counseling. Several researchers (Kuete et al.., 2016; Ranjan et al.., 2015; TACAIDS et al.., 
2008 & 2013; Hayyawi at el, 2010; Lohmann et al.., 2009; Amo-Adjei & Darteh, 2013; Movahed & Shoaa, 2010; 
Rahnama et al.., 2011; Unnikrishnan et al.., 2010; EAC/EALP, 2010) have assessed attitude towards HIV and 
AIDS, stigma and discrimination using various indicators. Collectively, findings of these studies disclose the 
existence of negative attitude towards HIV and AIDS among respondents at varying levels. 
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In Tanzania and perhaps in the region there is no study that has documented students’ attitude towards HIV and 
AIDS immediately when they join universities with the purpose of making comparison when they are in their third 
year. This study attempts to fill such gap. The purpose of this study is to determine students’ attitude towards HIV 
and AIDS at the time when they join the university, specifically to determine the following: 

 students attitude towards people living with HIV and AIDS   

 influence of gender on the attitude towards HIV and AIDS  

 influence of the field of study on the attitude towards HIV and AIDS  

To achieve these objectives, the study tries to answer the following questions: 

 What is the attitude of students towards PLWHA? 

 What is the influence of gender on the attitude towards HIV and AIDS? 

 What is the influence of the field of study on the attitude towards HIV and AIDS? 

2. Review of Literature 

2.1 Overview of HIV and AIDS 

Over the years the HIV infection has been a threat as well as challenge particularly in the area of cure and 
prevention. The first cases of AIDS in Tanzania were reported in Kagera Region in 1983; by 1986 all regions 
reported the epidemic (TACAIDS et al.., 2008). By the end of 2012, TACAIDS et al. (2013) report that the national 
HIV prevalence for adults aged 15-49 was 5% comprising of 6% and 4% for women and men respectively. The 
UNAIDS Fact Sheet (2016) reveals that by the end of 2015 globally, 36.7 million people were living with HIV; 2.1 
million people became newly infected with HIV; and 1.1 million people died from AIDS related illness. The 
UNAIDS Fact Sheet (2016) also reveals that the most affect region is East and Southern Africa of which Tanzania 
is part. Sub-Saharan Africa with only 10% of the world population had 19 million people living with HIV; 0.96 
million people became newly infected with HIV; and 0.47 million people died from AIDS related illness 
(UNAIDS Fact Sheet, 2016). In Tanzania it is estimated that over 2.0 million people are living with HIV/AIDS 
(TACAIDS et al.., 2013). Globally, UNAIDS Fact Sheet (2016) reveals that 78 million people have become 
infected with HIV since the start of the epidemic out of which 35 million died from AIDS-related illnesses. 

UNAIDS Fact Sheet (2016) reports decline of new infection by 6% globally and 14% in East and Southern Africa 
from 2010. In Tanzania, TACAIDS et al. (2008) and TACAIDS et al. (2013) disclose a decline in HIV prevalence 
from 6% to 5%. Similarly, HIV prevalence has also modestly declined among women, from 7 to 6 %, and among 
men, from 5% to 4 % in the year 2013 (TACAIDS et al.., 2013). The decline in HIV prevalence at international, 
regional and national levels is a result of efforts done in areas of counseling and testing services, HIV prevention, 
care, and treatment. 

2.2 Attitude towards HIV and AIDS 

Attitude towards HIV and AIDS has been assessed by a number of researchers using various indicators. Most of 
these studies focused on attitude of individuals or students towards people living with HIV and AIDS (Kuete et al.., 
2016; Ranjan et al.., 2015; TACAIDS et al.., 2008 & 2013; Hayyawi et al.., 2010; Lohmann et al.., 2009; Lau & 
Tsui 2005; Zhang et al.., 2008). Collectively, some of these include: 

 attitude of students vis-a-vis of friend/classmate infected of HIV/AIDS; 

 students’ attitude towards people living with HIV and support of students towards HIV/AIDS matters; 

 agree to care for HIV-positive patient;  

 continue with marriage plan if partner is found to be HIV positive;  

 eating with an HIV-positive individual; 

 sitting beside an HIV-positive individual in a bus,  

 working with an HIV-positive individual; 

 keeping a secret for HIV infected family member; 

 avoid making physical contact with PLWHA; 

 all infected medical staff should be dismissed; 

 PLWHA are merely receiving the punishment they deserve; 

 I will stay away from PLWHA; 
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 PLWHA should not have the same right; 

 willingness to buy fresh vegetables from a market vendor who had the HIV; and 

 whether a female teacher who has HIV but is not sick should be allowed to continue teaching. 

Other indicators assessed in these and other researches are: 

 pre-marital testing for HIV to be compulsory and there should be employment opportunity for HIV 
infected people, willingness to inform their partners or family if ere diagnosed positive for HIV infection 
(Rahnama et al.., 2011); 

 attitude towards negotiating safer sex and attitudes towards condom education for young people 
(TACAIDS et al.., 2008 & 2013; Kopele & Shumba, 2011); 

 background characteristics (age, education, sex, wealth index, religion, student’s major, ethnicity, marital 
status, place of residence and region) (Amo-Adjei & Darteh, 2013; Movahed & Shoaa, 2010; Rahnama et 
al.., 2011; and Unnikrishnan et al.., 2010) 

 avoidance of condom usage between partners HIV (Kuete et al.., 2016); 

 willingness to get tested for HIV (Unnikrishnan et al.., 2010; Kopele & Shumba, 2011);  

 using condom (EAC/EALP, 2010 and TACAIDS et al.., 2008 & 2013);  

Researchers have established attitudes towards HIV and AIDS at varying levels. The presentation of results among 
authors ranges from negative to positive attitudes to the percentage of respondents who were in favour or not of the 
proposition listed or both. Lohmann et al. (2009) determine that teachers over 40 years of age had more positive 
attitudes than those aged 30—39 years. Ranjan et al. (2015) reveal that more than 50% women of migrant workers 
had positive attitude towards people living with HIV and AIDS. Rahnama et al. (2011) disclose that only 19.5 % of 
all the students stated that they will inform their partners or family if they were diagnosed positive for HIV 
infection and only 43 % were willing to care for HIV infected person in their own house. Kuete et al.  (2016) 
establish that 45% of Chinese medical students compared to 36% of foreigners preferred to avoid condom use after 
HIV testing; about 29% of Chinese medical students prefer to stay away from classmate or colleague infected with 
HIV while 24% of foreigners thought it was unwise to be close to HIV infected person. Tavoosi et al. (2004) found 
that negative attitudes toward HIV-infected individuals were common such that 46% of students thought that a 
student with the disease should not be allowed to enter an ordinary school, 35% of the students stated that they 
prefer not to sit in a class near an HIV positive student and 23% of students indicated that they would not shake 
hands with an HIV-positive person if they knew about his or her status. The work of Unnikrishnan et al. (2010) 
reveals a moderate positive attitude of the general public toward PLWHA with about 45% stating that they would 
dismiss their maid on finding out her HIV positive status and 54% were willing to undergo the HIV test. The 
EAC/EALP (2010) assessed student attitudes towards HIV and AIDS on using condoms and determined that 9 out 
of 10 both female and male students believe that female can insist on the use of condoms before having sex with a 
partner other than her husband, over 80 % of both male and female students believe that there are circumstances 
where a man can insist on condom use before having sex with a woman other than his wife, and of those who had 
penetrative sex 78% and 57% male and female students respectively successfully managed to refuse sex without 
condoms. The study by Kopele & Shumba (2011) found that 41% of the participants had never taken an HIV test 
but have involved in sexual activities and a number of them engaged in unsafe sex. 

Among the challenges in HIV prevention and control are stigma and discrimination. People with negative attitude 
towards HIV and AIDS tend to stigmatize and discriminate those who are infected. Stigma and discrimination has 
an adverse impact on people’s willingness to disclose their HIV status as well as testing which contribute to spread 
of the infection. TACAIDS et al. (2013) concludes that stigma and discrimination are still wide spread among 
Tanzania adults. TACAIDS et al. (2013) further determines that only 25 % of women and 40 % of men expressed 
accepting attitudes on all four standard indicators used to measure stigma. People who are infected including their 
relatives and friends tend to hide their HIV status for the fear of being discriminated. Katahoire & Kirumira (2008) 
disclose that students who are HIV-positive or who suspected they could be, responded in differently ways such as 
withdraw from social relations, stopping attending classes and some did not pay much attention to their academic 
work. Zhang et al. (2008) determine a high proportion of college students having both stigmatizing attitudes 
toward PLWHA and misconceptions about HIV/AIDS transmission routes. Similarly, Lau & Tsui (2005) 
determine that a good number of respondents exhibited discriminatory attitudes in at least five out of the 20 
relevant items. Unnikrishnan et al. (2010) disclose that discriminatory attitude toward HIV positive people among 
respondents with less than secondary school education agree or believe that the infected deserve to suffer, dismiss 
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a HIV positive maid from her duties, they hesitate to sit next to a HIV positive person in the bus, infected spouse 
should be divorced, and are willing to get tested for HIV. 

3. Methods 

The study was conducted at Ardhi University Campus located in Kinondoni Municipal, Dar es Salaam, Tanzania. 
The area was chosen so that results could be used directly for planning purposes to control HIV and AIDS within 
the University. The study has employed a longitudinal study design in which data was collected in two phases. It 
involved observation using similar measures repeatedly to a selected sample of the same population to determine 
trend. Phase I of the study was carried out in late 2011 and Phase Two was carried out in 2014. This paper presents 
the results of Phase I.  

The population for the study in Phase I was 1074 which consisted of all 1st year ARU undergraduate students of the 
academic year 2011/12. The sampling unit was all first year students. A sample size of 625 students was 
determined by using Survey System Package available free on the internet. This implies that the study required a 
total of 625 respondents to obtain statistically representative data at 95 per cent confidence interval and 4 per cent 
confidence level. The selection of 625 students for inclusion in the study represented 68.5% of the first year 
students admitted in 2010/11 academic year. Stratified random sampling was employed whereby students were 
categorized into schools and selected proportionately. In addition, students were proportionately selected by sex. 

Data was collected using two methods which are literature review and questionnaires. Through literature review, 
previous researches related to the subject matter were reviewed to establish what others have documented on the 
subject matter. Useful information was collected from seminar and workshop papers, journal papers and internet 
sources. A self-administered questionnaire for ARU students was used for determining attitude and 
socio-demographic aspects pertinent to HIV and AIDS. The study adopted standard questionnaires developed by 
UNAIDS, Family Health International (FHI) and Demographic and Health Surveys (DHS). The major variables 
were background and altitudes towards HIV and AIDS. Background variables included sex, marital status, school, 
religion, residence and sponsor. Altitude indicators were readiness to share a meal with HIV/AIDS person, 
willingness to share reading materials with HIV/AIDS person, whether HIV positive lecturer should continue to 
teach, willingness to buy stationery from HIV infected person, willingness to buy vegetables from an AIDS 
infected seller, willingness to reveal HIV status to family member, whether unmarried women should always be 
able to buy condoms, whether one has ever tested for HIV, whether one has ever told anyone about the HIV results, 
if tested whether one would wish to test again, and, willingness of one to disclose personal HIV test results to 
anyone. Six Hundred Twenty Five (625) questionnaires were distributed to students in various programmes out of 
which 391 were fairly filled equating to 62.6%. Collected data was coded and all the mistakes that occurred during 
data entry process in SPSS software package version 20.0 were identified, corrected and the data was analyzed.   

4. Results 

Descriptive statistics, recode into different variables and compute variables features of SPSS were used to compute 
frequencies for background variables, attitude index and scale for attitude index. The attitude index was developed 
to determine the extent to which various variables can be grouped together into a smaller number of indicators 
which summarizes the linear relationship between those variables. The score of variables are set between 1 and 0. 
The number of variables selected for developing the attitude index is 11. The index scale used for this study is 
between 0 and 11 as shown in Table 1. To develop the scale for attitude index, a median of 11 variables was 
calculated which is 5 and defined into score ranges as follows: 0-4 =Negative attitude, 5= Neutral attitude and 6 
and above =positive attitude. In calculating the scale for index new score ranges were redefined as Lowest through 
4=1, 6 through Highest =3 and ELSE=2 
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Table 1. Attitude index 

S/N Attitude indicator Variable Frequency % 

A1 Ever shared a meal with HIV and AIDS person 0 24 6.1 

A2 Willingness of sharing reading materials or be in a discussion group with a HIV 
infected student 

1 
5 1.3 

A3 Whether HIV positive lecturer should be allowed to continue teaching in the 
University 

2 
4 1.0 

A4 Willingness to buy stationeries from an AIDS infected vendor 3 17 4.3 

A5 Willingness to buy vegetables from an AIDS infected seller 4 37 9.5 

A6 Willingness to reveal HIV and AIDS status of the infected family member 5 50 12.8 

A7 whether unmarried women should be allowed to buy condoms 6 81 20.7 

A8 Have you ever had HIV test? 7 76 19.4 

A9 Whether one told anyone about the results of the test 8 45 11.5 

A10  If you ever tested would you ever want to be tested (again) for HIV? 9 41 10.5 

A11 If you chose to be tested for HIV, the virus that causes AIDS, and were told after the 
test that you had HIV, would you tell anyone the results 

10 
11 2.8 

 Total 391 100 

 

4.1 Background Characteristics of Respondents 

Table 2 presents background characteristics of the respondents. Students background presented are: demographic 
and socio-economic features. The students’ demographic characteristics include sex, age, and marital status while 
students’ socio-economic characteristics are school, religion, residence and sponsorship status. Results indicate 
that 63.9% male and 36.1% female participated in the study. Age wise, the data was classified into five-year age 
groups. The results revealed that to both male and female the majority of the students (86.8%) are in age group 20 
to 24 years. The age range for both male and female was 13 years. The mean age revealed that male are slightly 
older (21.8 years) than female (20.8). As expected, most of the students are single (94.1%). Very few students are 
married (2.3%). Students’ socio-economic characteristics of school, religion, residence and sponsorship status are 
summarized in Table 1. Regarding schools, majority of the students were from SRES (29.2%) followed by SEST 
(20.7%). SADE had the least number of respondents (7.7%). As regards to religion, majority were Christians of 
Roman Catholic denomination (40.2%) followed by other Christians (37.1%). There was a slight difference 
between off-campus and in-campus students. As expected majority of off-campus students were male (39.2%) 
compared to their female counterparts (11.9%). As anticipated the majority of the students (64.5%) were 
sponsored by Higher Education Student Loan Board (HESLB).  

 

  



gjhs.ccsenet.org Global Journal of Health Science Vol. 9, No. 7; 2017 

122 

 

Table 2. Demographic and socio-economic characteristics of the respondents 

Variable Female (n=141) Male (n=250) Total (n=391) 

Age     

15 to19 5.5% 1.3% 6.9% 

20 to 24 29.8% 57.0% 86.8% 

25 to 29 .8% 4.5% 5.3% 

30 to 34 .5% .5% 1.1% 

Marital status (n=388)    

Married 1.0% 1.3% 2.3% 

Separated/ Divorced .8% 1.0% 1.8% 

Living together .8% 1.0% 1.8% 

Single 33.5% 60.6% 94.1% 

School (n=391)    

SADE 2.6% 5.1% 7.7% 

SCEM 6.6% 9.2% 15.9% 

SEST 6.4% 14.3% 20.7% 

SGST 4.1% 5.6% 9.7% 

SRES 10.0% 19.2% 29.2% 

SURP 6.4% 10.5% 16.9% 

Religion  (n=388)    

RC 17.0% 23.2% 40.2% 

Muslim 4.6% 15.5% 20.1% 

Other Christian 13.7% 23.5% 37.1% 

Traditional .3% .8% 1.0% 

0ther religion .8% .8% 1.5% 

Residence (n=388)    

In campus 24.2% 24.7% 49.0% 

Off campus 11.9% 39.2% 51.0% 

Sponsor (n=386)    

HESLB 20.2% 44.3% 64.5% 

Parent/Guardian 15.8% 17.4% 33.2% 

Spouse .0% .5% .5% 

Self-sponsored .5% 1.3% 1.8% 

Total  36.1% 63.9% 100 

SADE= School of Architecture and Design; SCEM=School of Construction Economics and Management; SEST= School of 
Environmental Science and Technology; SGST= School of Geospatial Science and Technology; SURP = School of Urban and 
Regional Planning and SRES=School of Real Estate Studies 

 
4.2 Students’ General Attitude towards HIV and AIDS 

Table 3 presents general attitude of respondents towards people living with HIV and AIDS and other attitudinal 
issues. Attitudes toward HIV and AIDS for all respondents were computed based on attitude index, attitude scale 
and redefined score ranges. Results reveal that there are elements of stigma and discrimination among students as 
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more than a fifth (22.3%) have indicated negative attitude towards HIV and AIDS. There is also a trace of neutral 
attitude which accounts to 12.8% of respondents. 

 
Table 3. Overall students’ attitude towards HIV and AIDS 

S/N Attitude indicator Frequency % 

1 Negative Attitude 87 22.3 

2 Neutral Attitude 50 12.8 

3 Positive Attitude 254 65.0 

Total 391 100.0 

 
4.3 Gender and Attitude towards HIV and AIDS  

Table 4 presents disaggregated data on attitude towards HIV and AIDS. This part aims to establish if attitude 
towards HIV and AIDS based on the sex of respondents. Results reveal that slightly more female (65.2%) had 
positive altitude than male (64.8%). Likewise, female maintained a neutral attitude (14.2%) compared to male 
(12%). Further analysis using Pearson Chi-Square indicates that there is no significant difference between female 
and male attitudes towards HIV and AIDS as shown in Table 5. 

 
Table 4. Attitude towards HIV and AIDS and sex of the respondent 

 
Sex of the Respondent 

Total 
Female Male 

Scale of attitude towards 
HIV and AIDS 

Negative Attitude 
Count 29 58 87 

% within Sex of the Respondent 20.6% 23.2% 22.3%

Neutral Attitude 
Count 20 30 50 

% within Sex of the Respondent 14.2% 12.0% 12.8%

Positive Attitude 

Count 92 162 254 

% within Sex of the Respondent 65.2% 64.8% 65.0%

% of Total 23.5% 41.4% 65.0%

Total 

Count 141 250 391 

% within Scale of attitude towards HIV 
and AIDS 

36.1% 63.9% 100.0%

 
Table 5. Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square .620a 2 .733 

Likelihood Ratio .618 2 .734 

Linear-by-Linear Association .124 1 .725 

N of Valid Cases 391   

 
4.4 Attitude towards HIV and AIDS across Schools 

Table 6 presents data on attitude towards HIV and AIDS basing on school of respondents. This part aims to 
establish if attitude towards HIV and AIDS is influenced by the nature of courses studied by respondents. Across 
schools negative attitude towards HIV and AIDS was apparent within schools. The School of Architecture and 
Design has the highest percentage of negative altitude (26.7%) and the least positive (46.7%). On the other hand, 
SURP has the least percentage of negative altitude (16.7%) and the highest positive attitude (78.8%). Further 
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analysis using Pearson Chi-Square indicates that there is a significant difference across schools on attitudes 
towards HIV and AIDS as shown in Table 7. 

 
Table 6. Attitude towards HIV and AIDS and the school of respondents 

 The School of Respondent at ARU 
Total 

SADE SCEM SEST SGST SRES SURP 

Scale of attitude 
towards HIV and 
AIDS 

Negative 
Attitude 

Count 8 10 21 9 28 11 87 

% within The School of 
Respondent at ARU 

26.7% 16.1% 25.9% 23.7% 24.6% 16.7% 22.3%

Neutral 
Attitude 

Count 8 13 9 5 12 3 50 

% within The School of 
Respondent at ARU 

26.7% 21.0% 11.1% 13.2% 10.5% 4.5% 12.8%

Positive 
Attitude 

Count 14 39 51 24 74 52 254 

% within The School of 
Respondent at ARU 

46.7% 62.9% 63.0% 63.2% 64.9% 78.8% 65.0%

Total Count 30 62 81 38 114 66 391 

% within Scale of attitude 
towards HIV and AIDS 

7.7% 15.9% 20.7% 9.7% 29.2% 16.9% 100.0%

 
Table 7. Chi-Square Tests 

 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 18.537a 10 .047 

Likelihood Ratio 18.320 10 .050 

Linear-by-Linear Association 2.745 1 .098 

N of Valid Cases 391   

a. 2 cells (11.1%) have expected count less than 5. The minimum expected count is 3.84. 

 
5. Discussion  

In this study more male students participated than their female counterparts which is in consistence with the studies 
of Zhang et al. (2008), Masoudnia (2015) and Kuete et al. (2016). However, this is contrary to the previous works 
of Lau & Tsui (2005), Lohmann et al. (2009), Movahed and Shoaa (2010), Rahnama et al. (2011), Kopele & 
Shumba (2011) and Amo-Adjei & Darteh (2013) where more female participated in the study than male. In the 
case of this study, participation of more male than female was influenced by the respondents selection method used 
and the number of female students admitted at the University. In terms of age, majority of both male and female 
was in the age group 20 to 24 years the same as the research done by Zhang et al. (2008). The participation of 
schools was such majority of the students was from SRES followed by SEST, and SADE had the least number of 
respondents.  

Negative attitude towards HIV and AIDS is a setback to HIV prevention efforts.  Negative attitude still exists 
among students as more than a fifth of respondents in this study have indicated negative attitude towards HIV and 
AIDS. This finding is consistent with findings of previous studies of Tavoosi et al. (2004), Unnikrishnan et al. 
(2010), Rahnama et al. (2011), Movahed & Shoaa (2010) and Kopele & Shumba (2011). This implies that a good 
number of students stigmatize and discriminate people living with HIV and AIDS. Similarly, students responded 
negatively to other stigma and discriminatory indicators.  

Differences in attitude towards HIV and AIDS between male and female respondents were determined in various 
studies. In this study slightly more female than male had positive attitude towards HIV and AIDS. Tavoosi et al. 
(2004), Amo-Adjei & Darteh (2013) and Movahed & Shoaa (2010) report that negative attitude towards HIV and 
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AIDS, stigma and discrimination are apparent in male than female. Equally, a study by Lau & Tsui (2005) reveal 
more negative attitude towards HIV and AIDS of male in two items out of three than female. However, this finding 
together with previous studies contradicts the results of the study by Masoudnia (2015) who determines that 
discriminatory attitudes toward PLWHA were higher in women than men. Despite these stances, further analysis 
using Pearson Chi-Square reveals that there was no significant difference between female and male attitudes 
towards HIV and AIDS. 

The University has six schools and respondents were selected from all schools. Surprisingly, negative attitude 
towards HIV and AIDS was apparent within schools. SADE has the highest number of respondents with negative 
attitude and the least with positive attitude towards HIV and AIDS. On the other hand, SURP has the least number 
of respondents with negative attitude and the highest positive attitude towards HIV and AIDS. This finding is 
supported by Movahed & Shoaa (2010) study which found that the field of study was among the factors 
influencing students’ attitude towards HIV and AIDS. This may be attributed by the nature of courses they study 
that is social science for SURP and pure/applied science for SADE. Further analysis carried out using Pearson 
Chi-Square reveal that there was a significant difference across schools on attitudes towards HIV and AIDS.   

6. Conclusions  

Attitude towards HIV and AIDS is an important factor in gauging levels of stigma and discrimination. Studies 
reviewed disclose negative attitude towards PLWHA in varying aspects at considerable levels. The present study 
also concludes that significant levels of stigma and discrimination against PLWHA still exist among students. 
Among groups that exhibited negative attitude towards HIV and AIDS male were on the fore front comparing to 
female counterparts though the difference was not statistically significant. Likewise, across the schools, SADE 
dominated on the number of students who have negative attitude towards HIV and AIDS and the difference across 
all the schools was statistically significant. In view of the findings from this study, it is high time for the university 
to: 

 Periodically sensitize students on the consequences of stigma and discrimination to PLWHA through 
workshop and seminars 

 Prepare and distribute leaflets on positive and negative attitude towards HIV and AIDS  

 Guide students to devise health programmes and groups that among that deal with HIV and AIDS related 
issues such as outreach programmes using peer educators, and, formation of students’ health clubs and 
associations.  
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attached in the self-administered questionnaires. The respondents were clearly informed of the objective of the 
research as well as assured of the confidentiality of the answers as being meant for research purpose only. No 
identifying information was contained in the questionnaire. The returning of a completed questionnaire indicated 
approval of participation in the study. The participation in the survey was totally voluntary. Participants had the 
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