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Abstract

Background: Women living in Sub-Saharan Africa endure disproportionate burden of HIV/AIDS. Correct and
comprehensive knowledge can change attitude and behavior related to HIV markedly. The aim of this study was to
investigate the relationship between comprehensive HIV/AIDS knowledge and acceptance attitude towards people
living with HIV/AIDS among women in three east African countries.

Methods: Demographic and Health Surveys in 2009, 2010, 2011 from Kenya, Burundi and Ethiopia respectively
were analyzed in SPSS, using multivariate logistic regression.

Results: Awareness was more than 96% in the three countries. The variables, age (except Ethiopia), place of
residence (except Kenya), educational level, religion, marital status (except Ethiopia and Kenya) and wealth index
were significant associates of comprehensive HIV/AIDS knowledge. Similarly, age (except Ethiopia), residence (except
Burundi and Kenya), educational level, religion, marital status, wealth index and comprehensive HIV/AIDS knowledge
showed significant associations with acceptance attitude towards people living with HIV/AIDS. After controlling the
socio-demographic characteristics, higher comprehensive HIV/AIDS knowledge was observed among women in
Burundi (OR=4.01, P<0.001) than in Ethiopia, Burundi (OR=1.11, P<0.001) than in Kenya and Kenya (OR=3.62,
P<0.001) than in Ethiopia. Similarly, more acceptance attitude towards people living with HIV/AIDS was observed
among women in Burundi (OR=3.39, P<0.001) than in Ethiopia, Burundi (OR=1.93, P<0.001) than in Kenya and Kenya
(OR=1.75, P<0.001) than in Ethiopia.

Conclusion: The level of comprehensive knowledge and acceptance attitude varied significantly among women
of the three countries, though associate variables were similar. Despite awareness of the disease, respondents lacked
comprehensive knowledge on HIV/AIDS and acceptance attitude towards people living with HIV/AIDS hence education

and communication activities on HIV/AIDS are recommended.
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Introduction

HIV/AIDS is one of the major public health challenges across
the globe. Sub-Saharan Africa (SSA) continues to be the most heavily
affected region by HIV/AIDS in the world. In 2013, out of the 35 million
People living with HIV, 24 million were living in this region [1]. Almost
one in every twenty adults was living with the virus in SSA [1,2]. SSA is
an epicenter for HIV/AIDS, even though it represents 12 percent of the
total population of the globe [3]. The national HIV prevalence rates are
more than one percent in this region [4]. This region accounted for 70%
of the new HIV infections around the world, and 74% of all the people
dying from AIDS related causes [1].

HIV/AIDS is a leading cause of death among women of the
reproductive age in SSA [5], claiming around one million lives every
year since 1998 [3]. Women are disproportionately affected by HIV/
AIDS in SSA, accounting for 59% of the total number of people living
with HIV in 2013 [1] and bear the greatest burden of care [2]. Unlike
other regions, the primary route of transmission in SSA is unsafe
heterosexual intercourse and every minute, a young woman is newly
infected with HIV [6]. As a result, women and girls are mentioned as
one of key populations for intervention [1,7]. The area severely affected
by HIV/AIDS epidemic in the globe is Southern SSA followed by
Eastern Africa. The prevalence rate among non-pregnant women was
14.5% (95%CI, 11.2-18.4%) [8]. Moreover, studies revealed that young
women were three to six times more likely to have HIV compared with

males of the same age in Kenya and Tanzania [9,10]. Therefore, It has
great importance to study on women related to HIV/AIDS epidemics.

One of the fundamental subjects in the study of HIV/AIDS in
women is comprehensive knowledge. Comprehensive knowledge about
HIV/AIDS is an indicator commonly used to measure knowledge of
the essential facts about HIV transmission and prevention. Correct
and comprehensive knowledge on transmission and prevention is
important in avoiding HIV infection. According to the United Nations
General Assembly Special Session (UNGASS) target set in 2001, 95%
of young adults need to have correct and comprehensive knowledge
of HIV/AIDS [11]. Yet, this is far below the target, since only 33%
of young women demonstrated comprehensive knowledge of HIV/
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AIDS in national household surveys in SSA [12]. Studies showed that
in Mozambique, despite the nearly universal awareness of HIV/AIDS,
only 31.8% women of age 15-49 have accurate and, comprehensive
knowledge of HIV/AIDS [13]. A study in Northern Uganda among
youths revealed that, 23% of young women had comprehensive HIV/
AIDS knowledge [14]. Moreover, another study conducted in Zambia
among young women showed that, there was a gap in HIV/AIDS
knowledge and misconceptions regarding its transmission [15]. High
awareness levels alone are not enough to combat HIV/AIDS infection.
Therefore, women in East Africa should know methods of prevention,
transmission as well as to understand and reject misconceptions about
the disease [16]. Acceptance attitude towards people living with HIV/
AIDS (PLHA) is another fundamental subject in the study of HIV/
AIDS in women. Negative attitudes are barriers for HIV prevention
and decrease individual’s disclosure of HIV status, voluntary HIV
testing, access and adherence to treatment [17,18]. Moreover, negative
attitude and beliefs towards PLHA was related to individual’s incorrect
knowledge of prevention and transmission of the disease [19-21]. A
study conducted in SSA countries suggested that, large numbers of
people have discriminatory attitude towards PLHA [22]. For instance,
Demography Health Survey of Lesotho in 2009 showed that, 4 out of
10 women have acceptance attitude towards PLHA [23]. Noticeably,
comprehensive knowledge on HIV/AIDS as well as acceptance attitude
towards PLHA are fundamental subjects in prevention and halting
HIV infection among women of reproductive age. Therefore, women
from three east African countries namely Burundi, Ethiopia and Kenya
were involved in this study. Although several studies were conducted
on HIV/AIDS knowledge and attitude towards PLHA in the three East
African countries [24-30], they were not nationally representative or
were not based on the AIDS indicators survey (AIS) measures, which
are internationally accepted and standardized tools.

To the best of our knowledge, there are no studies concerning
associates of comprehensive HIV/AIDS knowledge and acceptance
attitude towards PLHA among women in the three selected countries,
based on nationally representative data. Hence, there could be no
comparative study conducted as well. To fill this gap, nationally
representative data from DHS was taken to: 1) investigate associates
of comprehensive knowledge and acceptance attitude related to HIV/
AIDS, 2) compare the level of comprehensive knowledge and attitude
towards PLHA, among women 15-49 years old for the three countries.
The study will help policy makers in providing vital information on key
HIV-related indicators to monitor, evaluate, and to improve strategies
at the national and international level for prevention.

Methods and Materials
Data source

The data was taken from Demographic and Health Surveys (DHS),
conducted in three countries of East Africa (Burundi 2010, Ethiopia
2011 and Kenya 2009). Multistage probability sampling technique was
used in DHS, in order to provide nationally representative samples
of women agel5-49. The samples for this study were women of the
reproductive age 15-49, with sample size from Burundi (n=9,389),
Ethiopia (n=16,515), and Kenya (n=8,444). Availability of AIDS
Indicator Surveys (AIS) from recent DHS data and utilization of
standardized questionnaire made unique opportunity for population-
based comparison study across countries.

Measures

Dependent variables: The dependent variables in this study

were two binary variables, comprehensive HIV/AIDS knowledge and
acceptance attitude towards PLHA. Comprehensive knowledge of
HIV/AIDS is defined as having heard of HIV/AIDS, identifying two
ways to prevent HIV/AIDS transmission, rejecting two common local
misconceptions and knowing that a healthy-looking person can have
HIV/AIDS. To measure comprehensive knowledge of HIV/AIDS,
each woman was asked the following five questions and allowed for
binary yes or no response: 1) condoms can be used to prevent HIV
transmission; 2) HIV can be prevented by limiting sex to one faithful
uninfected partner; 3) a person can get HIV from mosquito bites; 4) a
person can get HIV by sharing a meal with someone infected and 5)
a healthy looking person can have HIV. Similarly, acceptance attitude
towards PLHA, each woman was asked the following four statements
and allowed for a binary response: 1) Would you be willing to care for
a family member who became sick with the AIDS virus; 2) Would you
buy fresh vegetables from a vendor who was a known HIV positive; 3)
A female teacher who is HIV positive but not sick should be allowed
to continue teaching in school; 4) Would not want to keep the HIV
positive status of a family member a secret.

Independent variables: Socio-demographic and economic
characteristics include age, place of residence, religion, educational
level, marital status and wealth index. Age was measured as continuous
variable and grouped in to seven categories: 15-19, 20-24, 25-29, 30-34,
35-39, 40-44 and 45-49. Place of residence was grouped as urban and
rural. Religion was re-categorized as Christian (Orthodox, Catholic,
protestant, Methodist, Salvation Army, Seventh Day Adventist),
Moslem, other-religion (Traditionalist and Animist) and no religion.
Educational status was divided in to four categories: no education,
primary, secondary and higher educational level. Marital status was
divided into six categories: never in union, married, living with partner,
widowed, divorced and not living together. Moreover, wealth index was
subdivided in the following five groups: poorest, poorer, middle, richer
and richest.

Statistical analysis

Descriptive statistics were used to illustrate respondents
demographic characteristics. Association between socio-demographic
variables and women’s comprehensive HIV/AIDS knowledge and
attitude towards PLHA were analyzed using multivariate logistic
regression. The dependent variable score of comprehensive HIV/AIDS
knowledge and acceptance attitude towards PLHA was constructed
to be a binary outcome. The binary outcome was defined as; “Yes”
if women answered all the five questions of comprehensive HIV/
AIDS knowledge correctly and “No” if the women had any incorrect
answers. On the other hand, for acceptance attitude, “yes”, if women
answered all the four questions about HIV/AIDS correctly and “No”,
if the respondent had any incorrect answer. Finally, the three countries
were compared with each other using adjusted odds ratio. The results
of all logistic regression analyses were reported as adjusted odds ratios
(OR) with 95% confidence intervals (95% CI) taking p-values less than
0.05 as significant. All analyses were done using Predictive Analysis
Software (SPSS version 20).

Results

Table 1 presents the percentage distribution of 34,347 women of the
reproductive age (15-49) of three east African countries, with mean age
27.86 (SD+9.38). Related to place of residence, majority of the women
77.5% (Burundi), 67.7% (Ethiopia) and 69% (Kenya) were from rural
areas. Half of Ethiopian women (50.1%) were illiterate and half of
Kenyan women (52.2%) were at the primary level of Education, while
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Variable Burundi Ethiopia Kenya
Number (%) Number (%) Number (%)
HIV/AIDS Awareness 9369 (99.8) 15898 (96.3) 8359 (99)
Comprehensive Knowledge on HIV/AIDS
Yes 4536 (48.9) 3052 (19.3) 3866 (46.3)
No 4739 (51.1) 12786 (80.7) 4477 (53.0)
Acceptance Attitude towards PLWHA
Yes 4432 (47.4) 3340 (21.0) 2658 (31.8)
No 4909 (52.6) 12536 (79.0) 5688 (67.4)
Age (Over all Mean * SD, 27.8619.38)
15-19 2377 (25.3) 3835 (23.2) 1766 (20.9)
20-24 1854 (19.7) 3022 (18.3) 1744 (20.7)
25-29 1591 (16.9) 3185 (19.3) 1423 (16.9)
30-34 1084 (11.5) 2100 (12.7) 1180 (14.0)
35-39 1054 (11.2) 1958 (11.9) 930 (11.0)
40-44 738 (7.9) 1314 (8.0) 730 (8.6)
45-49 691 (7.4) 1101 (6.7) 670 (7.9)
Place of Residence
Urban 2109 (22.5) 5329 (32.3) 2615 (31)
Rural 7280 (77.5) 11186 (67.7) 5828 (69)
Highest Educational Level
No Education 3836 (40.9) 8278 (50.1) 1242 (14.7)
Primary 3946 (42) 5858 (35.5) 4403 (52.2)
Secondary 1449 (15.4) 1395 (8.4) 2084 (24.7)
Higher 158 (1.7) 984 (6.0) 714 (8.5)
Religion*
No Religion 127 (1.4) - 184 (2.2)
Christian 8834 (94.1) 10108 (61.2) 6835 (81)
Islam 324 (3.5) 6170 (37.4) 1358 (16.1)
Other Religion 95 (1.0) 229 (1.4) 57 (0.7)
Current Marital Status
Never in union 3285 (35) 4413 (26.7) 2539 (30.1)
Married 3674 (39.1) 9478 (57.4) 4682 (55.4)
Living with Partner 1587 (16.9) 726 (4.4) 359 (4.3)
Widowed 412 (4.4) 581 (3.5) 351 (4.2)
Divorced 46 (0.5) 922 (5.6) 118 (1.4)
No longer living together/separated 385 (4.1) 395 (2.4) 394 (4.7)
Wealth Index
Poorest 1693 (18.0) 3711 (22.5) 1698 (20.1)
Poorer 1724 (18.4) 2402 (14.5) 1284 (15.2)
Middle 1634 (17.4) 2268 (13.7) 1455 (17.2)
Richer 1592 (17.0) 2505 (15.2) 1617 (19.1)
Richest 2746 (29.2) 5629 (34.1) 2389 (28.3)

*Religion is re-categorized

Table 1: Distribution of socio-demographic characteristics, HIV/AIDS awareness, comprehensive HIV/AIDS knowledge and acceptance attitude towards PLHA of women

15-49 years old, Three East African countries.

an equivalent percentage existed for illiterate (40.9%) and primary
(42.0%) in Burundi. Majority of women were classified as richest based
on the Wealth Index, followed by poorest in all the three east African
countries (except Burundi which was followed by Poorer). Almost all
respondents had heard about HIV/AIDS before the survey, 99.8%,
99.0%, and 96.3% in Burundi, Kenya and Ethiopia respectively.

Respondent’s comprehensive knowledge of HIV/AIDS was less
than half in Burundi (48.9%) and Kenya (46.3%), while in Ethiopia
it was below one-fourth (19.3%).In Burundi, women in age groups
40-44 (OR=1.38, P=0.004), 35-39 (OR=1.24, P=0.034), 30-34 (OR=
1.23,P=0.030), 25-29 (OR=1.20 P=0.037) had higher comprehensive

knowledge of HIV/AIDS than the reference group,15-19 years old
(Table 2). Higher comprehensive knowledge of HIV/AIDS was also
found in the age group of 35-39 (OR=1.32, P=0.010), 30-34, (OR=1.29,
P=0.010), 25-29 (OR=1.42, P<0.001) and 20-24 (OR=1.23, P=0.013)
than the reference group in Kenya.

In general, women from urban areas had significantly higher
comprehensive knowledge of HIV/AIDS than from rural in both
Burundi (OR=1.43, P<0.001) and Ethiopia (OR=1.21, P=0.023). In
Burundi, women in primary (OR=1.59, P<0.001), secondary (OR=3.63,
P<0.001) and higher (OR=6.68, P<0.001) educational levels had
higher comprehensive knowledge than women with no education.
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Variable Burundi Ethiopia Kenya
Age(Ref=15-19) OR 95%ClI P OR 95% CI P OR 95% ClI P
20-24 1.11 0.96-1.29 0.160 0.99 0.87-1.13 0.886 1.23 1.04-1.44 0.013
25-29 1.20 1.01-1.42 0.037 1.00 0.86-1.17 0.975 1.42 1.17-1.71 <0.001
30-34 1.23 1.02-1.50 0.030 0.98 0.82-1.17 0.822 1.29 1.06-1.57 0.010
35-39 1.24 1.02-1.51 0.034 0.89 0.74-1.08 0.229 1.32 1.07-1.62 0.010
40-44 1.38 1.11-1.71 0.004 0.91 0.73-1.14 0.421 1.25 0.10-1.56 0.054
45-49 1.07 0.85-1.34 0.565 1.13 0.89-1.42 0.320 0.93 0.74-1.18 0.573
Place of Residence(Ref=rural)
Urban 1.43 1.24-1.65 <0.001 1.21 1.03-1.43 0.023 1.1 0.95-1.29 0.196
Highest Educational Level (Ref= No education)
Primary 1.59 1.44-1.76 <0.001 277 2.46-3.12 <0.001 3.73 3.02-4.61 <0.001
Secondary 3.63 3.09-4.27 <0.001 4.47 3.81-5.24 <0.001 6.26 4.97-7.80 <0.001
Higher 6.68 4.04-11.03 <0.001 5.51 4.60-6.59 <0.001 11.33 8.51-15.08 <0.001
Religion (Ref=No religion)
Christian 1.65 1.11-2.45 0.014 1.94 1.08-3.48 0.027 2.34 1.48-3.70 <0.001
Islam 1.54 0.96-2.46 0.071 1.22 0.68-2.20 0.507 1.45 0.91-2.33 0.122
Other Religion 1.76 0.98-3.14 0.057 Ref 1.44 0.68-3.03 0.340
Current Marital Status (Ref= Never in Union)
Married 1.33 1.14-1.54 <0.001 0.94 0.83-1.07 0.371 1.01 0.88-1.17 0.861
Living with partner 1.11 0.95-1.31 0.185 0.88 0.71-1.09 0.248 1.05 0.81-1.36 0.708
Widowed 1.10 0.85-1.43 0.464 0.80 0.60-1.07 0.128 1.15 0.87-1.51 0.331
Divorced 1.46 0.79-2.70 0.226 0.96 0.96-0.78 0.680 0.79 0.50-1.22 0.287
No longer living together/ 1.01 0.79-1.29 0.965 0.96 0.73-1.25 0.745 0.86 0.67-1.11 0.247
separated
Wealth Index(Ref=Poorest)
Poorer 1.16 1.00-1.33 0.045 1.61 1.32-1.96 <0.001 1.50 1.26-1.78 <0.001
Middle 1.33 1.16-1.54 <0.001 2.23 1.85-2.69 <0.001 1.88 1.59-2.23 <0.001
Richer 1.34 1.16-1.55 <0.001 2.54 2.13-3.04 <0.001 1.68 1.42-1.99 <0.001
Richest 1.63 1.39-1.91 <0.001 2.98 2.42-3.68 <0.001 2.31 1.87-2.85 <0.001

*Religion is re-categorized

Table 2: Multivariate analysis showing associates of comprehensive HIV/AIDS knowledge among women of age 15-49 in three east African countries.

High comprehensive knowledge on HIV/AIDS was found in primary
(OR=3.73, P<0.001), secondary (OR=6.26, P<0.001), and higher
(OR=11.3, P<0.001) educational levels than the reference group in
Kenya. Similarly, women in primary (OR=2.77, P<0.001), secondary
(OR=4.47, P<0.001) and higher (OR=5.51, P<0.001) educational
levels had higher comprehensive knowledge of HIV/AIDS than
women with no education in Ethiopia. Regarding religion, Christian
women had statistically significant higher comprehensive knowledge
of HIV/AIDS than the reference group, women with no religion,
in Burundi (OR=1.65, P=0.014) and Kenya (OR=2.34, P<0.001).
Likewise, Christian women had higher comprehensive knowledge
of HIV/AIDS than women of other religion in Ethiopia (OR=1.94,
P=0.027). However, Moslem respondents did not show any statistically
significant difference compared with the reference group in all the
three East African countries. Only married women from Burundi had
higher comprehensive knowledge of HIV/AIDS than the reference
group (OR=1.33,P<0.001). Higher comprehensive knowledge of HIV/
AIDS was found in wealth category of poorer (OR=1.16, P=0.045),
middle (OR=1.33, P<0.001), richer (OR=1.34, P<0.001) and richest
(OR=1.63, P<0.001) than the reference group, poorest, in Burundi.
In Ethiopia, women in wealth index group of poorer (OR=1.61,
P<0.001), middle (OR=2.23, P<0.001), richer (OR=2.54, P<0.001)
and richest (OR=2.98, P<0.001) had higher comprehensive knowledge
of HIV/AIDS than the poorest. Furthermore, higher comprehensive
knowledge of HIV/AIDS was found in women with wealth category
group of poorer (OR=1.50, P<0.001), middle (OR=1.88, P<0.001),

richer (OR=1.68, P<0.001), richest (OR=2.31, P<0.001) than the
poorest women in Kenya.

Acceptance attitude towards PLHA in descending order were 47.4%
in Burundi, 31.8% in Kenya and 21% in Ethiopia. All age groups in
Burundi and Kenya had higher acceptance attitude towards PLHA
than the reference group of women age 15-19 years (Table 3). Only
urban women from Ethiopia had higher acceptance attitude towards
PLHA than rural women (OR=1.97, P<0.001). Higher acceptance
attitude towards PLHA was found in primary (OR=1.41, P<0.001) and
secondary (OR=2.20, P<0.001) educational levels than women with no
education in Burundi. In Ethiopia, women with primary (OR=1.82,
P<0.001), secondary (OR= 2.54, P<0.001) and higher (OR=2.76,
P<0.001) educational level had more acceptance attitude towards PLHA
than women with no education. Similarly, in Kenya women in primary
(OR=2.16, P<0.001), secondary (OR=3.52, P<0.001) and higher
(OR=2.99, P<0.001) educational level had more acceptance attitude
towards PLHA than women with no education. Christian women from
Burundi (OR=1.66, P=0.015) and Kenya (OR=1.64, P=0.036) had
higher acceptance attitude towards PLHA than women with no religion.
Married women (OR=1.21, P=0.011) in Burundi and no longer living
together (OR=1.32, P=0.034) in Ethiopia had more acceptance attitude
towards PLHA than woman who were never in union. In contrast, in
Kenya women living with partner (OR=0.73, P=0.028) and widowed
(OR=0.60, P<0.001) had less acceptance attitude towards PLHA than
women who were never in union. Higher acceptance attitude towards
PLHA was found in women with wealth index category of poorer
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Variable Burundi Ethiopia Kenya
Age (Ref=15-19) OR 95% CI P OR 95% ClI P OR 95% CI P
20-24 1.65 1.42-1.92 <0.001 0.98 0.86-1.23 0.801 1.38 1.17-1.64 <0.001
25-29 1.79 1.51-2.13 <0.001 0.94 0.80-1.11 0.410 1.49 1.23-1.81 <0.001
30-34 1.93 1.59-2.34 <0.001 0.88 0.73-1.11 0.155 2.07 1.69-2.54 <0.001
35-39 1.82 1.49-2.25 <0.001 1.01 0.84-1.22 0.879 1.99 1.60-2.47 <0.001
40-44 2.24 1.80-2.80 <0.001 0.94 0.76-1.16 0.569 2.10 1.67-2.65 <0.001
45-49 2.00 1.60-2.51 <0.001 1.21 0.97-1.52 0.096 1.84 1.44-2.34 <0.001
Place of Residence (Ref=Rural)
Urban 1.12 0.97-1.29 0.140 1.97 1.68-2.30 <0.001 0.91 0.78-1.07 0.244
Highest Education level (Ref=No Education)
Primary 1.41 1.27-1.56 <0.001 1.82 1.62-2.04 <0.001 2.160 1.73-2.70 <0.001
Secondary 2.20 1.87-2.59 <0.001 2.54 2.17-2.98 <0.001 3.520 2.76-4.48 <0.001
Higher 1.32 0.91-1.91 0.140 2.76 2.31-3.29 <0.001 2.990 2.25-3.96 <0.001
Religion* (Ref=No religion)
Christian 1.66 1.11-2.50 0.015 0.93 0.85-1.02 0.155 1.640 1.03-2.62 0.036
Moslem 1.18 0.74-1.90 0.479 0.58 0.32-1.05 0.071 1.130 0.70-1.82 0.620
Other 1.27 0.70-2.31 0.422 Ref 0.720 0.33-1.56 0.403
Marital Status (Ref=Never in Union)
Married 1.21 1.05-1.41 0.011 1.02 0.89-1.16 0.804 0.870 0.75-1.00 0.065
Living with partner 0.92 0.78-1.08 0.288 1.14 0.92-1.41 0.224 0.600 0.46-0.79 <0.001
Widowed 1.20 0.93-1.56 0.164 1.25 0.95-1.63 0.107 0.730 0.54-0.96 0.028
Divorced 1.37 0.74-2.55 0.999 1.12 0.91-1.37 0.290 0.740 0.47-1.18 0.205
No longer living together/ 0.87 0.69-1.13 0.309 1.32 1.02-1.71 0.034 0.860 0.67-1.11 0.263
separated
Wealth Index (Ref=Poorest)
Poorer 1.26 1.09-1.46 <0.001 1.28 1.05-1.56 0.015 1.14 0.95-1.38 0.161
Middle 1.41 1.22-1.64 <0.001 1.38 1.13-1.68 0.002 1.33 1.11-1.59 <0.001
Richer 1.63 1.41-1.89 <0.001 1.73 1.44-2.08 <0.001 1.31 1.09-1.58 <0.001
Richest 1.80 1.563-2.13 <0.001 3.31 2.71-4.05 <0.001 1.39 1.11-1.74 <0.001
Comprehensive HIV/AIDS Knowledge (Ref=No Comprehensive Knowledge)
Comprehensive Knowledge 2.13 1.95-2.33 <0.001 1.65 1.49-1.82 <0.001 1.72 1.55-1.91 <0.001

*Religion is re-categorized

Table 3: Multivariate analysis showing associates of acceptance attitude towards PLHA among women age 15-49 in three east African countries.

Country Reference Comprehensive Knowledge Acceptance Attitude

OR 95% Cl P OR 95%Cl P
Burundi Ethiopia 4.01 3.79-4.24 <0.001 3.39 3.21-3.58 <0.001
Burundi Kenya 1.1 1.04-1.18 0.001 1.93 1.82-2.05 <0.001
Kenya Ethiopia 3.62 0.34-3.83 <0.001 1.75 1.65-1.86 <0.001

Table 4: Multivariate analysis comparison of HIV/AIDS comprehensive knowledge and acceptance attitude towards PLHA among women age 15-49 in three east Africa

countries.

(OR=1.26, P<0.001), middle (OR=1.41, P<0.001), richer (OR= 1.63,
P<0.001) and richest (OR=1.80, P<0.001) than reference group, the
poorest, in Burundi. In Ethiopia, the poorer (OR=1.28, P=0.015),
middle (OR=1.38,P=0.002), richer (OR=1.73,P<0.001) and richest
(OR=3.31,P<0.001) wealth index groups had higher acceptance
attitude towards PLHA than the poorest. Moreover, women in middle
(OR=1.33, P=0.002), richer (OR=1.31, P=0.003) and richest (OR=1.39,
P=0.004) wealth index categories in Kenya had higher acceptance
attitude towards PLHA than the poorest.

Women with comprehensive knowledge were more likely to
have higher acceptance attitude towards PLHA than woman with no
comprehensive knowledge in Burundi (OR=2.13, P<0.001), Ethiopia
(OR=1.65, P<0.001) as well as Kenya (OR=1.72, P<0.001).

Comparison among countries revealed that, women in Kenya were
3.6 times more likely to have comprehensive HIV/AIDS knowledge than

women in Ethiopia (AOR= 3.62, P<0.001). On the other hand, women
in Burundi were 4 and 1.1 times more likely to have comprehensive
HIV/AIDS knowledge than women in Ethiopia (OR=4.01, P<0.001)
and Kenya (OR=1.11, P=0.001) respectively. Women in Kenya were
1.7 times more likely to have acceptance attitude towards PLHA than
women in Ethiopia (OR=1.75, P<0.001). Similar in pattern with that
of comprehensive knowledge, women in Burundi were 1.9 and 3.4
times more likely to have acceptance attitude towards PLHA than
women in Kenya (OR=1.93, P<0.001) and Ethiopia (OR=3.39, P<0.001)
respectively (Table 4).

Discussion

Comprehensive knowledge on HIV/AIDS

Women of all the three East African countries had nearly universal
awareness. Similar results were reported in SSA [26,31,32], nonetheless
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only 70 percent of women had heard about HIV/AIDS in Bangladesh
[33]. The fact that the percentage in comprehensive knowledge
is less than fifty - Burundi (48.9%), Kenya (46.3%) and Ethiopia
(19.3%) indicate that women of the three East African countries lack
comprehensive knowledge on HIV/AIDS. Similarly, a population
based study in Bolivia (Sucre)revealed that, women had 31% adequate
knowledge of HIV/AIDS [34]. Moreover, research conducted in
Bangladesh (DHS, 2007) showed that, comprehensive knowledge
in transmission and prevention of HIV/AIDS was 45.4 percent [33].
Globally, less than 30 percent of young women have comprehensive and
correct knowledge on HIV/AIDS. Women account for two-thirds (796
million) of the world’s illiterate adults [35].

Women living in urban areas were more likely to have higher
comprehensive knowledge of HIV/AIDS compared to women
living in rural areas of Burundi and Ethiopia. A broad difference
between rural and urban areas related to HIV/AIDS comprehensive
knowledge has been also reported from Sub-Sahara Africa and other
areas [25,26,33,34,36]. Women living in urban areas might have more
access to education, mass media and campaigns related to HIV/AIDS
information than rural areas. According to study reported by Veinot et
al,, rural-urban gap in HIV knowledge could be due to the difference
in social networks and the different degrees of pressure residents feel
to uphold community norms [36]. Religious associations could play
a vital role on HIV information dissemination. Christian women had
higher level of comprehensive knowledge than women with no religion
in Kenya, Ethiopia and Burundi. This might be because women having
religion could get more information about HIV/AIDS from religious
leaders. Our result showed that, married respondents from Burundi
have significant difference in comparison to the reference group
(never in union) in comprehensive knowledge of HIV/AIDS. However,
respondents from Ethiopia and Kenya do not show any significant
associations with the reference group. Moreover, studies conducted
among Kenyan young women by Ochako et al. revealed that ever
married women had less comprehensive knowledge of HIV/AIDS than
never in union [27].

Studies revealed that education has a great role in determining a
person’s social status, income and access to information [37]. This study
showed that educated women were more likely to have comprehensive
knowledge of HIV/AIDS than women with no education. As
educational level of women increase, they are more likely to have
higher comprehensive knowledge on HIV/AIDS. In line to this, a
study conducted in Kenya AIDS Indicator Survey (KAIS) also reported
that, women with higher educational levels had higher comprehensive
knowledge than women with no education [9]. Moreover, similar results
were reported in Sub-Saharan Africa, South Asia, South and North
America [25,33,34,36,38,39]. Wealth index was significantly associated
with comprehensive knowledge of HIV/AIDS in the selected East
African countries. Wealthier people may have more access to education
as well as mass media. Hence they can get correct and comprehensive
knowledge of HIV/AIDS in comparison to the poorest people. People
living in lower Socio-Economic Status (SES) tend to gain less benefit
from information flow than their counter parts with higher SES [40].
Similar results were reported elsewhere [25,34]. Gender inequalities,
taboos associated with the discussion of sexuality and sexual health,
the submissive role of women in a relationship, and male control of
decision-making regarding sexual relations might also explain why
African women are less knowledgeable about HIV/AIDS [16].

Acceptance attitude towards PLHA

Results highlighted that participants acceptance attitude towards

PLHA was below average, Burundi (47.4%), Kenya (31.8%) and Ethiopia
(21.0%). According UNAIDS report; negative attitudes are common
in many parts of the world. However, evidence indicates that where
knowledge of HIV is higher, negative attitudes towards people living
with HIV are lower. Increasing HIV knowledge and awareness among
the general population enables people to protect themselves and works
to reduce stigma and discrimination against people living with HIV [1].
In this study, all age groups had significantly higher acceptance attitude
towards PLHA in comparison to the reference group women age 15-
19 in Burundi and Kenya. Our result is consistent with the research
conducted previously elsewhere [29]. However, women from Ethiopia
do not show any statistical significance and similar result was reported
[25]. Women living in urban had higher acceptance attitude towards
PLHA than those in rural areas in Ethiopia while women from Burundi
and Kenya did not show any significant associations. Similar results
were observed in Ethiopia [16,25,30] and the research reported in Kenya
[29]. People living in urban areas have more accesses to education, mass
media exposure and health services such as voluntary counseling test
(VCT), hence they can avoid misconceptions and misunderstanding
about the disease.

Acceptance attitude towards PLHA were significantly more in
women with higher, secondary and elementary educational level than
women with no education (except in Burundi for higher education).
The likelihood of acceptance attitude towards PLHA increases with
increasing level of education. In line with this, similar researches were
reported elsewhere [25,26,32,34]. Christian women from Burundi and
Kenya have higher acceptance attitude towards PLHA than women with
no religion. Married women from Burundi and not living together/
separated from Ethiopia had higher acceptance attitude towards PLHA
than women never in union. However, married and living together
women from Kenya had less acceptance attitude than women never in
union, which is consistent with the previously reported research [29].
Wealth index in all the three east African countries has statistically
significant association on acceptance attitude towards PLHA. Women in
highest socioeconomic status were more likely to have highest accepting
attitude towards PLHA, even though the pattern is not uniform. Similar
results were reported elsewhere [25,29]. Results showed that women
with comprehensive knowledge have more acceptance attitude towards
PLHA than their counterparts with no comprehensive knowledge. This
revealed that, comprehensive knowledge is a basic and necessary factor
to build accepting attitudes towards PLHA. Similar results showed
that women with good knowledge were more favorable towards PLHA
[25,32,41].

Limitation

Even though, our findings revealed nationally and sub-regional
representative figures on HIV/AIDS comprehensive knowledge and
acceptance attitude towards PLHA in women of the three East African
countries, the study has several limitations. The objective and self-
reported measures of comprehensive knowledge on HIV/AIDS and
acceptance attitude towards PLHA might affect the quality of data.
Individuals may not willingly express their attitudes during face to
face interview. Moreover, due to the cross-sectional nature of the study
method, we are unable to make any casual inferences based on the
associations presented. However, this could be a baseline for in-depth
studies in women of East African countries.

Conclusion

Our study findings highlighted that, majority of women of the
East African countries sampled were aware of HIV/AIDS. However,
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comprehensive knowledge on HIV/AIDS as well as acceptance attitude
towards PLHA remained low. Women living in urban areas, educated
and those with higher socioeconomic status were found to have
adequate comprehensive knowledge and acceptance attitude towards
PLHA. Women from Burundi have higher HIV/AIDS comprehensive
knowledge and acceptance attitude towards PLHA than women in
Kenya and Ethiopia. Hence, education and information on HIV/AIDS
prevention and transmission methods are necessary to all women of
East African countries and particularly to women living in rural areas,
women with no educational background and women in the lower
economic status of the society to prevent HIV infection.

Acknowledgement

We wish to express our thanks to the Demography Health Surveys (DHS)
Program, ICF International Rockville USA, for granting permission to utilize the
data for this study.

References

1. UNAIDS (2014) The Gap Report Geneva, Switzerland Joint United Nations
program on HIV/AIDS (UNAIDS).

2. UNAIDS (2010) Global Report on AIDS epidemic: Geneva, Switzerland
UNAIDS.

3. United Nations Programme on HIV/AIDS (UNAIDS); United Nations
Development Programme (UNDP) (2009) International consultation on the
criminalization of HIV transmission: 31 October-2 November 2007, Geneva,
Switzerland. Joint United Nations Programme on HIV/AIDS (UNAIDS) Geneva,
United Nations Development Programme (UNDP), New York, 2007. Reprod
Health Matters 17: 180-186.

4. UNAIDS (2012) Report on the Global AIDS Epidemic: Geneva, Switzerland:Joint
United Nations Program on HIV/AIDS. UNAIDS.

5. World Health Organization (2009) Women and health: today's evidence
tomorrow's agenda: World Health Organization.

6. UNAIDS (2012) Every minute, a young women is infected with HIV: Geneva,
Switherland:Joint United Nations Program on HIV/AIDS. UNAIDS.

7. UNAIDS (2005) Intensifying HIV Prevention: A UNAIDS Policy Position Paper.
Geneva, Switzerland UNAIDS.

8. Gita R, Saidi K, Stephen W, Leigh P, Corey L, et al. (2008) The value of site
preparedness studies for future implementation of phase 2/1Ib/Ill HIV prevention
trials: experience from the HPTN 055 study. J Acquir Immune Defic Syndr 47:
93-100.

9. National AIDS/STI Control Program (2009) 2007 Kenya AIDS Indicators Survey
Final Report Nairobi, Kenya: National AIDS/STI Program.

10. Tanzania Comission for AIDS (2008) Tanzania HIV/AIDS and Malaria Indicators
Survey 2007-2008, Dare es Selam, Tanzania Commission for AIDS.

11. United Nations (2001) Declaration of Commitment on HIV/AIDS, United Nations
General Assembly Special Session on HIV/AIDS. New York, USA.

12. UNAIDS (2013) Getting to zero: Report on the HIV Epidemic in Eastern &
Southern Africa Joint United Nations Program on HIV/AIDS.

13. Mzambique (2009) National Survey on Prevalence, Behavioral Risks and
Information about HIV and AIDS (INSIDA). Instituto Nacional de Salde
(INS).

14. Ciccid L, Makumbi M, Sera D (2010) An evaluation study on the relevance and
effectiveness of training activities in Northern Uganda. Rural Remote Health
10: 1250.

15. Ngoma CM, J Roos, S. Siziya (2015) Knowledge about HIV and AIDS among
Young Women. Open Journal of Nursing. 5: 558.

16. Burgoyne AD, Drummond PD (2008) Knowledge of HIV and AIDS in women in
sub-Saharan Africa. Afr J Reprod Health 12: 14-31.

17. Genberg BL, Kawichai S, Chingono A, Sendah M, Chariyalertsak S, et al.
(2008) Assessing HIV/AIDS stigma and discrimination in developing countries.
AIDS Behav 12: 772-780.

18. Maman S, Mbwambo JK, Hogan NM, Weiss E, Kilonzo GP, et al. (2003) High
rates and positive outcomes of HIV-serostatus disclosure to sexual partners:

20.

21.

22.

2

w

24,

2

[$]

26.

27.

28.

29.

30.

3

=

32.

33.

34.

3

(&

36.

37.

38.

39.

reasons for cautious optimism from a voluntary counseling and testing clinic in
Dar es Salaam, Tanzania. AIDS Behav. 7: 373-82.

. Mohamed BA, Mahfouz MS (2013) Factors associated with HIV/AIDS in Sudan.

Biomed Res Int 2013: 971203.

Ugarte WJ, Hogberg U, Valladares EC, Essén B (2013) Measuring HIV- and
AIDS-related stigma and discrimination in Nicaragua: results from a community-
based study. AIDS Educ Prev 25: 164-178.

Castro A, Farmer P (2005) Understanding and addressing AIDS-related stigma:
from anthropological theory to clinical practice in Haiti. Am J Public Health 95:
53-59.

Mishra V, Agrawal P, Alva S, Gu Y, Wang S, et al. (2009) Changes in HIV-
related knowledge and behaviors in sub-Saharan Africa, DHS Comparative
Reports No. 24, ICF Macro Calverton Marryland, USA.

. Ministry of Health and Social Welfare (MOHSW) [Lesotho] and ICF Macro

(2010) Lesotho Demographic and Health Survey 2009, Maseru, Lesotho:
MOHSW and ICF Macro.

Girma E, Gebretsadik LA, Kaufman MR, Rimal RN, Morankar SN, et al. (2014)
Stigma against people with HIV/AIDS in rural Ethiopia, 2005 to 2011: signs and
predictors of improvement. AIDS Behav 18: 1046-1053.

. Lifson AR, Demissie W, Tadesse A, Ketema K, May R et al. (2012) HIV/AIDS

stigma-associated attitudes in a rural Ethiopian community: characteristics,
correlation with HIV knowledge and other factors, and implications for
community intervention. BMC Int Health Hum Rights. 12: 6.

Ngayimbesha A, Chen PJ (2011) AIDS awareness among women and its
influence on attitude toward people living with HIV/AIDS in Burundi. East Afr J
Public Health 8: 61-66.

Ochako R, Ulwodi D, Njagi P, Kimetu S, Onyango A (2011) Trends and
determinants of Comprehensive HIV and AIDS knowledge among urban young
women in Kenya. AIDS Res Ther 8: 11.

Oljira L, Berhane Y, Worku A (2013) Assessment of comprehensive HIV/AIDS
knowledge level among in-school adolescents in eastern Ethiopia. J Int AIDS
Soc 16: 17349.

Chiao C, V Mishra, and W Sambisa (2009) Individual-and community-level
determinants of social acceptance of people living with HIV in Kenya: Results
from a national population-based survey. Health & place. 15: 742-750.

Gurmu E, Etana D (2015) HIV/AIDS knowledge and stigma among women of
reproductive age in Ethiopia. Afr J AIDS Res 14: 191-199.

. Nketiah-Amponsah E, Afful-Mensah G (2013) A review of HIV/AIDS awareness

and knowledge of preventive methods in Ghana. Afr J Reprod Health 17: 69-82.

Deribew A, Abebe G, Apers L, Jira C, Tesfaye M, et al. (2010) Prejudice and
misconceptions about tuberculosis and HIV in rural and urban communities in
Ethiopia: a challenge for the TB/HIV control program. BMC Public Health 10:
400.

Jesmin SS, Chaudhuri S, Abdullah S (2013) Educating women for HIV
prevention: does exposure to mass media make them more knowledgeable?
Health Care Women Int 34: 303-331.

Teran C, Carolina U, Dorian B, Cristina F, Belén R et al. (2015) Knowledge,
attitudes and practices on HIV/AIDS and prevalence of HIV in the general
population of Sucre, Bolivia. The Brazilian Journal of Infectious Diseases. 19:
369-375.

. AIDS (2014) stepping up the pace 20th International AIDS Conference July,20-

25, Melbouren, Australia.

Veinot TC, Harris R (2011) Talking about, knowing about HIV/AIDS in Canada:
a rural-urban comparison. J Rural Health 27: 310-318.

Rahman MS, Rahman ML (2007) Media and education play a tremendous role
in mounting AIDS awareness among married couples in Bangladesh. AIDS Res
Ther 4: 10.

Jung M, Arya M, Viswanath K (2013) Effect of media use on HIV/AIDS-related
knowledge and condom use in sub-Saharan Africa: a cross-sectional study.
PLoS One 8: e68359.

Barden-O'Fallon JL, deGraft-Johnson J, Bisika T, Sulzbach S, Benson A, et
al. (2004) Factors associated with HIV/AIDS knowledge and risk perception in
rural Malawi. AIDS Behav 8: 131-140.

J AIDS Clin Res
ISSN: 2155-6113 JAR an open access journal

Volume 7 » Issue 4 + 1000559


http://www.unaids.org/sites/default/files/en/media/unaids/contentassets/documents/unaidspublication/2014/UNAIDS_Gap_report_en.pdf
http://www.unaids.org/sites/default/files/en/media/unaids/contentassets/documents/unaidspublication/2014/UNAIDS_Gap_report_en.pdf
http://www.unaids.org/globalreport/Global_report.htm
http://www.unaids.org/globalreport/Global_report.htm
http://www.ncbi.nlm.nih.gov/pubmed/19962651
http://www.ncbi.nlm.nih.gov/pubmed/19962651
http://www.ncbi.nlm.nih.gov/pubmed/19962651
http://www.ncbi.nlm.nih.gov/pubmed/19962651
http://www.ncbi.nlm.nih.gov/pubmed/19962651
http://www.ncbi.nlm.nih.gov/pubmed/19962651
http://www.unaids.org/sites/default/files/media_asset/20121120_UNAIDS_Global_Report_2012_with_annexes_en_1.pdf
http://www.unaids.org/sites/default/files/media_asset/20121120_UNAIDS_Global_Report_2012_with_annexes_en_1.pdf
http://apps.who.int/iris/bitstream/10665/70119/1/WHO_IER_MHI_STM.09.1_eng.pdf
http://apps.who.int/iris/bitstream/10665/70119/1/WHO_IER_MHI_STM.09.1_eng.pdf
http://www.unaids.org/en/resources/infographics/20120608gendereveryminute
http://www.unaids.org/en/resources/infographics/20120608gendereveryminute
https://www.unodc.org/documents/hiv-aids/Intens.prevention.pdf
https://www.unodc.org/documents/hiv-aids/Intens.prevention.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17984760
http://www.ncbi.nlm.nih.gov/pubmed/17984760
http://www.ncbi.nlm.nih.gov/pubmed/17984760
http://www.ncbi.nlm.nih.gov/pubmed/17984760
http://www.unaids.org/sites/default/files/country/documents/KEN_narrative_report_2014.pdf
http://www.unaids.org/sites/default/files/country/documents/KEN_narrative_report_2014.pdf
https://dhsprogram.com/pubs/pdf/AIS6/AIS6_05_14_09.pdf
https://dhsprogram.com/pubs/pdf/AIS6/AIS6_05_14_09.pdf
http://www.unaids.org/sites/default/files/sub_landing/files/aidsdeclaration_en_0.pdf
http://www.unaids.org/sites/default/files/sub_landing/files/aidsdeclaration_en_0.pdf
http://www.unaids.org/sites/default/files/sub_landing/files/JC2034_UNAIDS_Strategy_en.pdf
http://www.unaids.org/sites/default/files/sub_landing/files/JC2034_UNAIDS_Strategy_en.pdf
https://dhsprogram.com/pubs/pdf/HF33/HF33.pdf
https://dhsprogram.com/pubs/pdf/HF33/HF33.pdf
https://dhsprogram.com/pubs/pdf/HF33/HF33.pdf
http://www.ncbi.nlm.nih.gov/pubmed/20170256
http://www.ncbi.nlm.nih.gov/pubmed/20170256
http://www.ncbi.nlm.nih.gov/pubmed/20170256
file:///C:\Users\nischala-t\Downloads\OJN_2015063016200180.pdf
file:///C:\Users\nischala-t\Downloads\OJN_2015063016200180.pdf
http://www.ncbi.nlm.nih.gov/pubmed/20695040
http://www.ncbi.nlm.nih.gov/pubmed/20695040
http://www.ncbi.nlm.nih.gov/pubmed/18080830
http://www.ncbi.nlm.nih.gov/pubmed/18080830
http://www.ncbi.nlm.nih.gov/pubmed/18080830
http://www.ncbi.nlm.nih.gov/pubmed/14707534
http://www.ncbi.nlm.nih.gov/pubmed/14707534
http://www.ncbi.nlm.nih.gov/pubmed/14707534
http://www.ncbi.nlm.nih.gov/pubmed/14707534
http://www.ncbi.nlm.nih.gov/pubmed/23957014
http://www.ncbi.nlm.nih.gov/pubmed/23957014
http://www.ncbi.nlm.nih.gov/pubmed/23514083
http://www.ncbi.nlm.nih.gov/pubmed/23514083
http://www.ncbi.nlm.nih.gov/pubmed/23514083
http://www.ncbi.nlm.nih.gov/pubmed/15623859
http://www.ncbi.nlm.nih.gov/pubmed/15623859
http://www.ncbi.nlm.nih.gov/pubmed/15623859
http://dhsprogram.com/publications/publication-cr24-comparative-reports.cfm
http://dhsprogram.com/publications/publication-cr24-comparative-reports.cfm
http://dhsprogram.com/publications/publication-cr24-comparative-reports.cfm
http://dhsprogram.com/pubs/pdf/FR241/FR241%5BNEW_completeHHQst_3March2012%5D.pdf
http://dhsprogram.com/pubs/pdf/FR241/FR241%5BNEW_completeHHQst_3March2012%5D.pdf
http://dhsprogram.com/pubs/pdf/FR241/FR241%5BNEW_completeHHQst_3March2012%5D.pdf
http://www.ncbi.nlm.nih.gov/pubmed/24072513
http://www.ncbi.nlm.nih.gov/pubmed/24072513
http://www.ncbi.nlm.nih.gov/pubmed/24072513
http://bmcinthealthhumrights.biomedcentral.com/articles/10.1186/1472-698X-12-6
http://bmcinthealthhumrights.biomedcentral.com/articles/10.1186/1472-698X-12-6
http://bmcinthealthhumrights.biomedcentral.com/articles/10.1186/1472-698X-12-6
http://bmcinthealthhumrights.biomedcentral.com/articles/10.1186/1472-698X-12-6
http://www.ncbi.nlm.nih.gov/pubmed/22066287
http://www.ncbi.nlm.nih.gov/pubmed/22066287
http://www.ncbi.nlm.nih.gov/pubmed/22066287
http://www.ncbi.nlm.nih.gov/pubmed/21375746
http://www.ncbi.nlm.nih.gov/pubmed/21375746
http://www.ncbi.nlm.nih.gov/pubmed/21375746
http://www.ncbi.nlm.nih.gov/pubmed/23517715
http://www.ncbi.nlm.nih.gov/pubmed/23517715
http://www.ncbi.nlm.nih.gov/pubmed/23517715
http://www.ncbi.nlm.nih.gov/pubmed/19179100
http://www.ncbi.nlm.nih.gov/pubmed/19179100
http://www.ncbi.nlm.nih.gov/pubmed/19179100
http://www.ncbi.nlm.nih.gov/pubmed/26285101
http://www.ncbi.nlm.nih.gov/pubmed/26285101
http://www.ncbi.nlm.nih.gov/pubmed/24689318
http://www.ncbi.nlm.nih.gov/pubmed/24689318
http://www.ncbi.nlm.nih.gov/pubmed/20604951
http://www.ncbi.nlm.nih.gov/pubmed/20604951
http://www.ncbi.nlm.nih.gov/pubmed/20604951
http://www.ncbi.nlm.nih.gov/pubmed/20604951
http://www.ncbi.nlm.nih.gov/pubmed/23394327
http://www.ncbi.nlm.nih.gov/pubmed/23394327
http://www.ncbi.nlm.nih.gov/pubmed/23394327
http://www.sciencedirect.com/science/article/pii/S1413867015000860
http://www.sciencedirect.com/science/article/pii/S1413867015000860
http://www.sciencedirect.com/science/article/pii/S1413867015000860
http://www.sciencedirect.com/science/article/pii/S1413867015000860
http://www.aids2014.org/webcontent/file/AIDS2014_Brochure_July2013.pdf
http://www.aids2014.org/webcontent/file/AIDS2014_Brochure_July2013.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21729159
http://www.ncbi.nlm.nih.gov/pubmed/21729159
http://www.ncbi.nlm.nih.gov/pubmed/17498310
http://www.ncbi.nlm.nih.gov/pubmed/17498310
http://www.ncbi.nlm.nih.gov/pubmed/17498310
http://www.ncbi.nlm.nih.gov/pubmed/23874598
http://www.ncbi.nlm.nih.gov/pubmed/23874598
http://www.ncbi.nlm.nih.gov/pubmed/23874598
http://www.ncbi.nlm.nih.gov/pubmed/15187475
http://www.ncbi.nlm.nih.gov/pubmed/15187475
http://www.ncbi.nlm.nih.gov/pubmed/15187475

Citation: Teshome R, Youjie W, Habte E, Mohamedkassm N (2016) Comparison and Association of Comprehensive HIV/AIDS Knowledge and Attitude

towards people Living with HIV/AIDS among Women Aged 15-49 in Three East African Countries: Burundi, Ethiopia and Kenya. J AIDS Clin
Res 7: 559. doi:10.4172/2155-6113.1000559

Page 8 of 8

40. Viswanath K, Thomson GE, Mitchell F, Wiliams MB, et al. (2006) Public 41. Mall S, Middelkoop K, Mark D, Wood R, Bekker L G (2013) Changing patterns

communications and its role in reducing and eliminating health disparities. in HIV/AIDS stigma and uptake of voluntary counselling and testing services:
Examining the health disparities research plan of the National Institutes of the results of two consecutive community surveys conducted in the Western
Health: Unfinished business 215-253. Cape, South Africa. AIDS Care 25: 194-201.

J AIDS Clin Res
ISSN: 2155-6113 JAR an open access journal Volume 7+ Issue 4 + 1000559


http://www.ncbi.nlm.nih.gov/books/NBK57046/
http://www.ncbi.nlm.nih.gov/books/NBK57046/
http://www.ncbi.nlm.nih.gov/books/NBK57046/
http://www.ncbi.nlm.nih.gov/books/NBK57046/
http://www.ncbi.nlm.nih.gov/pubmed/22694602
http://www.ncbi.nlm.nih.gov/pubmed/22694602
http://www.ncbi.nlm.nih.gov/pubmed/22694602
http://www.ncbi.nlm.nih.gov/pubmed/22694602

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Methods and Materials  
	Data source 
	Measures
	Statistical analysis  

	Results
	Discussion
	Comprehensive knowledge on HIV/AIDS 
	Acceptance attitude towards PLHA 

	Limitation
	Conclusion
	Acknowledgement
	Table 1
	Table 2
	Table 3
	Table 4
	References



