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ABSTRACT

Background: Adolescents remain a high-risk group for HIV/AIDS due to insufficient knowledge, prevailing
misconceptions, and limited access to structured health education. In India, especially in non-metropolitan regions
like Jodhpur, there is a critical need for effective awareness programs targeting school-aged youth. Objective: To
evaluate the impact of a structured teaching programme on improving knowledge about HIV/AIDS among
adolescents in senior secondary schools in Jodhpur, Rajasthan. Methods: A pre-experimental, one-group pre-test
and post-test design was employed. A total of 100 students from classes XI and XII were selected through
convenience sampling. Participants completed a validated, 30-item knowledge questionnaire before and seven
days after attending a structured 45-minute educational session on HIV/AIDS. Data were analyzed using paired t-
tests to compare pre- and post-test scores, and chi-square tests were used to assess associations between
knowledge levels and demographic variables. Results: The mean pre-test knowledge score was 7.36 (27.26%),
which increased significantly to 22.70 (84.07%) in the post-test (mean difference = 15.34, t = 32.667, p < 0.05).
Statistically significant associations were observed between pre-test scores and demographic variables such as
age, gender, religion, and source of HIV/AIDS information (p < 0.05). No significant association was found with
class level or family type. Conclusion: The structured teaching programme was highly effective in enhancing
adolescents’ knowledge of HIV/AIDS. Given the significant improvement observed, such interventions should be
integrated into school curricula to foster awareness, correct misconceptions, and reduce stigma related to
HIV/AIDS among youth.

KEYWORDS: HIV/AIDS, Adolescents, Health Education, Structured Teaching Programme, Awareness,
Jodhpur.

INTRODUCTION

HIV/AIDS continues to be a major public health issue,
particularly affecting adolescents, who often lack
accurate knowledge and are highly susceptible to
misinformation. In India, adolescents comprise a
substantial portion of the population living with or at risk
of HIV/AIDS, and yet their level of awareness remains
inadequate. This vulnerability stems from several factors
including societal stigma, restricted sex education, and
reliance on unreliable sources of information such as
peers or mass media.™"

Despite government efforts through programs like the
National AIDS Control Programme (NACP), significant
gaps persist in the dissemination of HIV-related
knowledge, especially in semi-urban and rural areas. For
instance, a large-scale study in Bihar and Uttar Pradesh

found that HIV awareness among adolescents improved
only moderately over time—from 38.6% to 59.9%
among boys, and from 30.2% to 39.1% among girls—
highlighting a continued need for more intensive,
targeted interventions.?

Studies consistently show that awareness levels are
influenced by educational attainment, gender, urban-rural
background, and media exposure. For example,
adolescents from urban slums of Delhi were found to
have limited awareness, with only 40% having heard of
HIV/AIDS, primarily through television and school
teachers.’! In rural Maharashtra, while 87% of
adolescents were aware of HIV transmission routes,
many still held misconceptions, such as believing HIV
could spread through coughing or sneezing.™
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Importantly, educational interventions have been shown
to improve awareness significantly. In Haridwar,
classroom-based education was recommended after it
was found that rural girls had better HIV knowledge than
urban boys, emphasizing the need for structured, in-
school programs.’® Additionally, a longitudinal study of
adolescents in India reported that exposure to mass
media and internet use were positively associated with
HIV  awareness, suggestin that  multi-platform
approaches may be beneficial.?

Given these insights, structured teaching programs that
are age-appropriate, engaging, and contextually relevant
have become essential tools to improve knowledge and
dispel myths among youth. This study aims to assess the
effectiveness of such a structured teaching programme in
enhancing HIV/AIDS awareness among  Senior
secondary school students in Jodhpur, Rajasthan—a
region where adolescent health education data is still
sparse.

METHODOLOGY

Research Design

A pre-experimental, one-group pre-test and post-test
design was adopted to evaluate the effectiveness of a
structured teaching programme on HIV/AIDS awareness
among adolescents.

Study Setting and Population
The study was conducted in selected senior secondary
schools of Jodhpur, Rajasthan. The target population
included students from Classes XI and XII, representing
late adolescence (ages 16-18).

Sample and Sampling Technique

A total of 100 students were selected using a non-
probability convenience sampling method. Inclusion
criteria were: students currently enrolled in Classes XI or
XIl, aged between 16 and 18 years, and who gave
consent to participate. Students absent during either the
pre-test or post-test were excluded.

Tool for Data Collection

Data were collected using a self-structured knowledge
questionnaire consisting of 30 multiple-choice questions
covering basic facts about HIV/AIDS, modes of
transmission, prevention strategies, and misconceptions.
The tool was validated by a panel of subject matter
experts and pre-tested on a small sample to ensure clarity
and reliability. The reliability of the tool was established
using the split-half method, with a reliability coefficient
(r) of 0.79, indicating acceptable internal consistency.

Intervention

A structured teaching programme was developed
based on WHO and NACO guidelines and consisted of a
45-minute interactive lecture supported by visual aids
and real-life scenarios. Topics included basic virology,
routes of transmission, high-risk behaviors, prevention
strategies, available treatments, and myth-busting.

Procedure

e Pre-test: Conducted using the questionnaire to
assess baseline knowledge.

e Intervention: Structured teaching was delivered on
the same day to all participants in a classroom
setting.

o Post-test: Administered seven days after
intervention using the same questionnaire.

the

Data Analysis

Collected data were coded and analyzed using SPSS
software. Descriptive statistics (mean, percentage,
standard  deviation) were used to summarize
demographic data and knowledge scores. Inferential
statistics, including paired t-tests, were used to assess
the significance of the difference in pre- and post-test
scores. Chi-square tests were applied to evaluate
associations  between demographic variables and
knowledge levels. A p-value of <0.05 was considered
statistically significant.

Table 1: Demographic Characteristics of ParticiEants EN = 100%.

Age (in years) 16 years 45 45%
17 years 40 40%
18 years 15 15%
Gender Male 55 55%
Female 45 45%
Class Class XI 60 60%
Class XII 40 40%
Religion Hindu 70 70%
Muslim 20 20%
Others 10 10%
Family Type Nuclear 65 65%
Joint 35 35%
Source of HIV/AIDS Info | TV/Radio 30 30%
Internet 25 25%
School 35 35%
Others 10 10%
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Table 2: Comparison of Pre-test and Post-test Knowledge Scores on HIV/AIDS (N = 100).

Pre-test 7.36 2.15

Post-test 22.70 3.28

15.34 32.667 | <0.05

Interpretation: The post-test scores increased significantly after the structured teaching programme, indicating
improved knowledge. The difference was statistically significant at p < 0.05.
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Figure 1: Category-wise Comparison of Pre-test and Post-test HIV/AIDS Knowledge Scores Among Adolescents

(N = 100).
Table 3: Association Between Pre-test Knowledge Scores and Selected Demographic Variables (N = 100)/
Demographic Variable Chi-square | Degrees of p-value Significant
() Value | Freedom (df) Association
Age 6.89 2 <0.05 Yes
Gender 4.12 1 <0.05 Yes
Class 2.45 1 >0.05 No
Religion 5.67 2 <0.05 Yes
Family Type 1.89 1 >0.05 No
Source of Information 7.34 3 <0.05 Yes

Interpretation: There was a significant association
between knowledge scores and demographic variables
such as age, gender, religion, and source of information.
No significant association was found with class or family

type.

DISCUSSION

The results of the present study demonstrate a significant
improvement in adolescents’ knowledge about
HIV/AIDS following a structured teaching programme,
with mean knowledge scores increasing from 7.36
(27.26%) to 22.70 (84.07%). This outcome highlights the
effectiveness of structured educational interventions in
bridging knowledge gaps among adolescents—a
vulnerable group due to limited access to reliable sexual
health information and the persistence of stigma in many
communities.

These findings are consistent with those reported in
similar Indian and international contexts. For instance,
Kamble (2017) in Ludhiana found a significant rise in
HIV/AIDS knowledge post-intervention, with scores
increasing from 15.55 to 35.18, confirming the efficacy
of structured health education in school settings.’
Likewise, in Bhopal, Jan (2020) observed knowledge
gains from a mean score of 9.83 to 21.65 after a similar
program, supporting the reproducibility of such results
across different regions.[’!

Another noteworthy study in Bengaluru, by Stephen et
al. (2018), showed a 21% increase in knowledge post-
intervention among adolescent girls, highlighting that
even short, school-based interventions can produce
substantial benefits.” These findings mirror the gains
observed in the present study, where an interactive 45-
minute session led to a marked increase in HIV/AIDS-
related knowledge. Similar post-test improvements were
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seen in a study by Neupane et al. (2024) in Bangalore
and by Mishra (2018) in Odisha, demonstrating broad
geographical applicability of structured teaching
models.[M 1

In addition to overall knowledge improvements, the
current study found statistically significant associations
between pre-test knowledge scores and demographic
variables such as age, gender, religion, and source of
information, but not with class level or family type.
These associations are in line with findings from other
studies. For example, Gulzar (2018) found a significant
correlation between students’ HIV knowledge and their
parents’ education and occupation, emphasizing how
socio-demographic factors shape baseline awareness.*!
Similarly, a study in Calabar, Nigeria, observed higher
awareness among students with better access to media
and school-based education, and found gender
differences in knowledge retention.*?

Our findings regarding the source of information being
significantly associated with knowledge levels also
resonate with previous work. Neupane et al. (2024)
emphasized the inadequacy of mass media alone and
stressed the role of school-based interventions in
correcting misconceptions. Likewise, Meena (2024)
demonstrated that visual and interactive learning—such
as video-assisted sessions—produced better knowledge
retention than traditional sources alone.!**l

The non-significant association with class level and
family type in the current study is consistent with
findings from Jan (2020) and Gulzar (2018), suggesting
that educational exposure to HIV/AIDS content—rather
than mere grade level or family background—may be a
more decisive factor in determining awareness. This
underlines the importance of integrating structured HIV
education uniformly across classes and demographics.

CONCLUSION

The present study, supported by multiple other findings,
confirms that structured teaching programs are a highly
effective and adaptable method for improving HIV/AIDS
awareness among adolescents. Furthermore,
demographic variables such as age, gender, and source of
information significantly influence baseline knowledge,
pointing to the need for tailored educational strategies.
Incorporating structured, interactive health education
into school curricula nationwide is essential to reduce
misconceptions, stigma, and risk behaviors among youth.

Overall, our study adds to the growing evidence that
structured teaching interventions are highly effective in
improving HIV/AIDS awareness among adolescents.
These programs must be scaled up and systematically
included in school health curriculums to create an
informed and stigma-free generation.
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