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ABSTRACT

Globally, HIV-related deaths have fallen, most likely due to the intervention of Highly Active Anti-Retroviral
Therapy (HAART). New HIV infections have fallen by about 85% since 2016, with approximately 180 000 newly
infected in 2021, compared to approximately 270 000 in 2016. The study assessed knowledge, attitude, and
practices on HIV/AIDS patient care among clinical medical students at Kampala International University
Teaching Hospital (KIUTH). Using a questionnaire as a method of data collection, the descriptive study design
included both male and female participants from a population of 322 people. The study showed that there was
good knowledge of students on HIV patient care, as all the students knew how HIV is diagnosed at an odds ratio
of 1.0 (0.5—4.22) and a p-value of 0.05, although 127 (70.6%) of those who had never taken care of people living
with HIV didn’t know different HIV ART combinations. The study also showed good student attitudes towards
HIV patient care, in which most students were willing to stay near HIV patients and treat them at an odds ratio of
0.7 (0.022-8.05) and a p-value of 0.444, but poor practices, in which only 142 (44.1%) had cared for HIV and 61.7%
had never counselled HIV patients at an odds ratio of 1.5 (0.75-7.78) and a p-value of 024. In conclusion, the
majority of the participants had knowledge, attitude, and practice of HIV patient care among clinical medical
students. The study recommends that medical students should be given health education about patient care so as
to increase their knowledge and capacity to look after patients. The study recommends that the government
decentralise HIV services to low-level health centres so as to bring services closer to people. The study also
recommends that there should be outreach to communities to do voluntary testing and counselling for the
population to know the people who could be HIV positive but are not yet tested.
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INTRODUCTION

Medical education is one of the professional baby [77]. In 2021, an estimated 36.9 million people
trainings that aim to turn a layperson into a were living with HIV (including 1.8 million
professional, a  doctor in  this  context. children), with a global HIV prevalence of 0.8%
Transformations in theoretical perspectives and among adults. Around 25% of these same people do
teaching strategies are abounding in medical not know that they have the virus [87. The vast
education in order to produce doctors who are not majority of people living with HIV are located in
only knowledgeable and skilled but also behave low- and middle-income countries, with an estimated
professionally [17. Globally, HIV-related deaths majority living in sub-Saharan Africa [9-117.
have fallen, most likely due to the intervention of Among this group, 19.6 million are living in East
Highly Active Anti-Retroviral Therapy (HAART) and Southern Africa, which saw 800,000 new HIV
[2-57]. New HIV infections have fallen by about 85% infections in 2021 [67].

since 2016, with approximately 180 000 newly In Uganda, as of 2019, the estimated HIV prevalence
infected in 2021, compared to approximately 270 among adults (aged 15 to 49) stood at 5.9%. Women
000 in 2016 [6]. Approximately 21.7 million people are disproportionately affected, with 8.8% of adult
with HIV were accessing antiretroviral therapy by women living with HIV compared to 4.3% of men
June 2021, as compared to an estimate of 15.8 [127. Other groups particularly affected by HIV in
million in June 2019 and 7.5 million in 2016 [67]. An Uganda are sex workers, young girls and adolescent
estimated 46% of people with HIV had access to women, men who have sex with men, people who
treatment, and about 77% of HIV-positive pregnant inject drugs, and people from Uganda’s transient
women had access to antiretroviral medication for fishing communities [1387. In 2017, Uganda reached
the prevention of HIV transmission from mother to a tipping point whereby the number of new
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infections per year was less than the number of
people beginning to receive antiretroviral treatment
[187]. However, as of 2020, around 33% of adults
living with HIV and 538% of children living with
HIV were still not on treatment. Persistent
disparities remain around who is accessing
treatment, and many people living with HIV
experience stigma and discrimination [137. As
medical students become increasingly central points
of contact for the clinical care of people living with
HIV and AIDS, they must first ensure adequate
preparatory education. Sub-Saharan Africa bears the
greatest burden, as it sees more than two-thirds of
all people infected with HIV [147. A 2019 survey

www.laajournals.org

external, to be high. When the study began, more
than half (54%) reported experiencing some form of
discrimination or prejudice as a result of having HIV
[15]. There was a lack of evidence of these
behaviours among the medical students at KIUTH.
The medical school has a role to play at the
institutional level in multifaceted and multilevel
stigma reduction strategies. Hence, this study was
set out to examine the medical students’ knowledge
and stigmatising attitude towards providing care to
PLWHA. The study evaluates the knowledge,
attitudes, and practices of clinical medical students
at Kampala International University Teaching
Hospital, Uganda, regarding HIV/AIDS patient

conducted by HIV support organisations, in care. It aims to assess clinical medical students level
partnership with the National Forum of People of knowledge, understanding, attitudes, and
Living with HIV/AIDS (NAFOPHANU), of people practices towards HIV/AIDS patient care at
living with and affected by HIV in central and south- KIUTH.
western Uganda found stigma, both internal and

METHODOLOGY

Study design
A descriptive cross-sectional study design was
employed to conduct this study on university
students doing medicine and surgery who are in
their clinical years. The design will use a
questionnaire as the main tool for collecting both
qualitative and quantitative data.

Study setting
The study was conducted at KIUTH. KIUTH is
located in the town of Ishaka-Bushenyi municipality,
Ishaka division, in Bushenyi district, western
Uganda. Its location is approximately 77 kilometres
(48 miles) by road, west of Mbarara, the largest city
in the sub-region. This location lies approximately
360 kilometres (224 miles) by road, southwest of
Kampala, the capital of Uganda and the largest city
in that country. The coordinates of Ishaka Bushenyi
Municipality are: 0° 32' 40.00"N, 30° 8' 16.00"E
(latitude: -0.54444:5; longitude: 30.137778).

Study population
The study included both male and female KIU
clinical medical students rotating at KIUTH.
Clinical medical students rotate in four main
disciplines: internal medicine, surgery, paediatrics,
obstetrics, and gynaecology.
The sample size determination
The sample size is determined using the Kish
formula [167:
N=Z22PQ
.de

Therefore,
n=7Z2q/d> where
n is the derived size of the population.
Z is the standard deviation at 95% of the degree of
confidence which is 1.96
p is the estimated proportion of target population
(80%
q is 1-p which gives the remaining population
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d is the desired accuracy level (Precision standard
error = 0.05)
Z =95% = 1.96
p= 30% (0.3)
q=1-0.3=0.7
d=0.05
n=(1.96)?x 0.3 X 0.7 / (0.05)?
= 322.

Sampling method
Simple random sampling was used in each of the
clusters, whereby the respondents were given the
opportunity to participate in the study by picking
papers from an enclosed box, and any respondent
who picked a paper with a yes on it was allowed to
participate. This technique was used to ensure that
each member of the target population gets an equal
and independent chance of being included in the
sample of the study and also to reduce bias.

Inclusion criteria
All clinical medical students in the university who
will voluntarily consent to participate in the study
during that period

Exclusion criteria
The study will exclude students in community
placements, those who were seriously sick, and those
who refused to consent to participate in the study.

Independent variables
Knowledge and attitude of university students
towards care for HIV patients.
Research instruments

The researcher will use a self~administered
questionnaire as a data collection instrument because
it's cheap, time-saving, easy to administer, effective,
and the best form of obtaining information from the
respondents. In this instrument, the researcher will
use structured and multiple-choice questions. The
questionnaire was made up of four parts: part one:
demographic data; part two: questions for assessing
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knowledge; part three: questions for assessing
attitude; and part four: questions for assessing
practice in HIV patient care.
Validity and reliability

The questionnaire was pretested at Ishaka Hospital,
which equally has students taking care of HIV
patients. This was done to check for the effectiveness
of the research tool and to check for necessary
adjustments prior to administration to the actual
respondents.

Data collection procedures and management
The researcher distributed questionnaires together
with her research assistant to the respondents who
had consented to participate voluntarily and picked
up the 'YES’ paper from the enclosed box in each
faculty. Data management included data editing
before leaving the area of study to ensure that there
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were no mistakes and any findings could be collected
before leaving the area of study.

Data analysis and presentation
The collected data was analysed using the statistical
package for social science (SSP) version 20, and the
results were presented in the form of tables and
figures.

Ethical considerations

A permission letter was obtained from the
administration of clinical medicine and dentistry and
was presented to the executive director of KIUTH
to obtain permission to collect data from the
students. Consent was obtained from the
respondents before receiving the questionnaire, and
they were also informed of their rights. Participants
also used initials for purposes of maintaining
confidentiality.

RESULTS
Proportion of students who have ever taken care of HIV positive patients
Table 1: showing proportion of students who have ever taken care of HIV positive patients

HIV patient medical care Frequency Percentage
Ever cared for HIV patients 142 441
Never cared for HIV patients 180 55.9

From table one above, most of the students 180 and
55.9% had never taken care of HIV patients while

at least 142 and 44.1% had ever taken care of HIV
patients.

Table 2: Knowledge on HIV care among medical clinical students

Knowledge assessment

Ever cared for PLW Never cared for Odds Ratio P-value

HIV (n=142) PLW HIV (n=180)
Freq Percent Freq Percent 95%CI 0.05sg

How HIV Is Diagnosed

Knew 142 100.0 180 100.0

Didn’t Know (0] 0.0 [0} 0.0 1.0(0.54— 0.05
4.22)

Clinical Presentations

Knew 136 95.8 168 93.3

Didn’t Know 06 4.2 12 6.7 0.5(0.28— 0.395
8.25)

Art Side Effects;

Knew 90 63.4 72 40.0 Ref

Didn’t Know 52 36.6 108 60.0 0.3(0.17— 0.022
9.12)

HIV Care training

Trained 64 45.1 69 38.9 Ref

Not Trained 78 54.9 111 61.7 0.8(0.25- 0.402
4.11)

Art Combination

Knew 88 62.0 58 29.4 Ref

Didn’t Know 54 38.0 127 70.6 0.6(0.41— 0.018
2.87)

Sign; significance 0.05; PLW- People Living with HIV

The study found that students who had ever taken
care of people living with HIV (186.95%) and those

who had never (168.93.3%) knew different clinical
representations of HIV, with an odds ratio of 0.5
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(0.28-8.25) and a p-value of 0.005. This indicates
that having knowledge of HIV diagnosis was not a
significant factor in HIV patient care among
students. The majority of students, both those who
had ever taken care of people living with HIV
(186.95%) and those who had never (168.93.3%),
knew different clinical representations of HIV with
an odds ratio of 0.5 (0.28-8.25) and a p-value of
0.005. The study also showed that having
knowledge of clinical presentations of HIV was not
significantly associated with HIV patient care
among medical patients. In conclusion, the study
found that having knowledge of HIV diagnosis was
not a significant factor in HIV patient care among
students. Both those who had ever taken care of
people living with HIV (186.95%) and those who had
never  (168.93.83%) knew  different clinical
representations of HIV, with an odds ratio of 0.5
(0.28-8.25) and a p-value of 0.005.The study also
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side effects of ART at 90(63.4%), while at least 108
(60.0%) students who never cared for people living
with HIV did not know the side effects of ART at
an odds ratio of 0.3 (0.17-9.12) and a p-value of
0.022. The study showed that having knowledge on
ART side effects was significantly associated with
HIV patient care among students. The study showed
that the majority of the students, both those who
had ever taken care of HIV patients (78, 54.9%) and
those who had never taken care of HIV patients
(111, 61.7%), had never been trained about HIV care
among patients. At odds ratios of 0.8 (0.25—4.11) and
a p-value of 0.402, the study showed that being
trained about HIV patient care was not significantly
associated with the practice. From the study, the
majority of the students who had taken care of HIV
patients knew about different HIV ART mbinations,
while at least 127 (70.6%) of those who had never
taken care of people living with HIV didn’'t know

showed that the majority of the students who had different HIV ART combinations.
ever taken care of HIV-positive patients knew the
Students Attitude on HIV Patients Care
Table 3: showing attitude of students in regard to HIV patient n care

Attitude assessment Cared for PLW Never cared for OR P-

HIV(n=142) PLWHIV(n=180) value

Freq. Percent  Freq. Percent 95%CI <0.05s

g

Willing to care for PLW HIV;
yes 133 93.7 164 91.1 Ref
No 09 6.3 16 8.9 0.2(0.15-5.55) 0.767
Can stay with PLW HIV
Yes 112 78.9 172 95.6 Ref
No 30 21.1 08 4.4 0.7(0.22- 8.05) 0.444
HIV status should be exposed
; yes 77 54.2 45 25.0 Ref
No 65 45.8 135 75.0 0.3 (0.10-9.75)  0.041
HIV spread through contact
with fluids
Yes 84 59.2 88 48.9 Ref
No 58 40.8 92 51.1 0.8(0.50-4.06)  0.007

Sg; significance 0.05; PLWHIV; People Living With HIV.

From table 3 above, the majority of the students,
that is, 183 (98.7%) and 164 (91.1%) for those who
have ever cared for and never cared for HIV
patients, respectively, were willing to care for people
living with HIV. At an odds ratio of 0.2 (0.15-0.55)
and a p-value of 0.767, the study showed that a
positive willingness to care for people living with
HIV was not significantly associated with the
practice among students caring for HIV patients.

The study also showed that the majority of students,
both those who had cared for people living with HIV
and those who had never cared for people living with
HIV, were willing to stay near HIV patients at an
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odds ratio of 0.7 (0.022—8.05) and a p-value of 0.444.
The study showed that the willingness to stay with
people living with HIV among students was not
significantly associated with the practice of HIV
patient care. In the study, the majority of the
students who had ever cared for people living with
HIV agreed that their HIV status should be exposed
to other working colleagues, while at least 185
(75.0%) of students who had never cared for people
with HIV said it was appropriate to share their HIV
status with other colleagues. The study showed that
the majority of the students who had ever cared for
people living with HIV agreed that HIV could
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spread through fluids, while at least 92% of those
who had never cared for people living with HIV did
not agree. The study also showed that the students
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attitude towards whether HIV spreads through
contact with fluids was significantly associated with
HIV patient care.

Student’s practices towards HIV patient care.
Table 4: showing students practices towards HIV patient care.

Practice assessment Care of PLW Never care for Odds Ratio p-value
HIV (142) PLWHIV (180)
Freq. Percent  Freq. Percent  (95% CI) <0.05sg
Ever counseled any HIV patient
Yes 82 57.7 69 38.3 Ref
No 60 42.3 111 61.7 1.5(0.75-7.78) 0.024
Tested patient for HIV
Yes 89 62.7 55 80.6 Ref
No 53 37.3 125 69.4 0.9(0.28—44.25) 0.001
Taken sample for HIV patient;
Yes 101 71.1 144 80.0 Ref
No 42 28.9 36 20.0 0.2(0.10-8.89) 0.384
Taken PEP after HIV exposure
Yes 01 0.7 00 0.0 Ref
No 141 99.3 180 100.0 0.4(0.001-2.50) 0.555

Sg* significance, less than 0.05; PLW HIV; people Living With HIV.

From Table 4 above, the students were asked if they
had ever counselled any HIV patients. The majority
of the students who had ever cared for people living
with HIV 82 (57.7%) said they had ever counselled
HIV patients, while at least111 (61.7%) who had
never cared for people with HIV said they had never
counselled HIV patients at an odds ratio of 1.5 (0.75-
7.78) and p-value of.024. The study shows that
having counselled HIV patients was significantly
associated with HIV patient care among students.

The students were also asked how many had tested
HIV patients, and the majority of those who had
taken care of people living with HIV said they had
never tested an HIV patient (89, or 62.7%), while at
least 125 (69.4%) of those who had never taken care
of people with HIV said they had never tested an
HIV positive patient. At an odds ratio of 0.9 (0.28—
4.25) and a p-value of 0.001, the study showed that

having ever tested a patient with HIV was
significantly associated with HIV patient care.

In the table above, the students were asked how
many had ever taken a sample from HIV-positive
patients, and in (71.1%) and 144 (80.8%) of those
students who had ever taken care of people living
with HIV said that they had ever taken a sample
from HIV patients. The study showed that taking a
sample from an HIV-positive patient was not
significantly associated with HIV patient care at an
odds ratio of 0.2 (0.1-0.89) and p-value of 0.384. The
participants were also asked how many had ever
taken PEP following HIV exposure. The majority of
the students, 141 and 180, respectively, for 99.3%
and 100.0% of students who had taken care of people
living with HIV and those who had never taken care
of people living with HIV, said they had never taken
PEP.

DISCUSION

Proportion of students who have ever taken care
of HIV-positive patients
From the study, most of the students, 180 (55.9%),
had never taken care of HIV patients, while at least
142 (44.1%) had ever taken care of HIV patients.
This could be because in most hospital settings,
critically ill patients and those with chronic medical
conditions are usually reserved for experienced
health workers, and students are rarely allowed to
take full care of such patients. When compared with
other studies, a study by Som et al. [17] found that
medical rarely allowed to take full care of such
patients. Medical students who had discriminatory
and stigmatised attitudes towards HIV were less
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willing to provide care for individuals diagnosed
with the viral infection [177].
Knowledge of HIV care among medical and
clinical students

From the study, all the students knew different
ways of diagnosing patients at odds ratio of
1.0(0.54-4.22 ) and p —value of 0.005 although it
was not a significant factor on HIV patient care
among students, this could be because through their
clinical studies, medical students are equipped with
vast knowledge on various HIV diagnosing
techniques, this would be good since, it’s the initial
step for HIV patient care, when compared with other
studies, a study by Zerdali et al. [187 in Turkey,
found out that medical students had misconceptions
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or incorrect knowledge regarding the modes of
transmission studies have shown that presence of
stigmatization and discriminatory behaviors towards
PLWHA in health care professionals would further
Jeopardize the care to them, in the same study 40%
health workers taking care of HIV were found to
have good knowledge on handling side effects
associated with ART initiation treatment , which
include skin conditions as well as mental
disturbances [187].

The study also showed that the majority of students,
both those who had ever taken care of people living
with HIV (186,95%) and those who had never taken
care of people living with HIV (168,93.8%), knew
different clinical representations of HIV, with an
odds ratio of 0.5 (0.28-8.55) and a p-value of 0.395.
The study showed that having knowledge of clinical
presentations of HIV was not significantly
associated with HIV patient care among medical
students. HIV management is based both on ARVs
and symptomatic management; therefore, knowledge
of HIV clinical features is essential for its
management. When compared with other studies,
studies by Ama et al. [197] found that 96.96% of
study subjects had correct knowledge of the
diagnosis of HIV and AIDS, and the high level of
knowledge observed in that study was attributed to
the high level of education of the health workers.
The study also showed that majority of the
students who had ever taken care of HIV positive
patients knew the side effects of ART 90(63.4%)
while at least 108(60.0%) students who never cared
for people living with HIV did not know the side
effects of ART at an odds ratio of 0.3(0.17-9.12) and
p- value of 0.022, the study showed that having
knowledge on ART side effects was significantly
associated with HIV patient care among students,
some ARVs have side effects on patients health,
having knowledge on the side effects of ART gives
better knowledge on patient care for holistic patient
management, when compared with other studies, the
study shows a correlation study results by Wilson
et al. [157] in 2019 had showed good knowledge of
medical students on ARVs and ART, their side
effects on the patients’ health and their impact on
adherence with a mean score of (88.05 £ 4.91),and
(76.8%).

The study showed that the majority of the students,
both those who had ever taken care of HIV patients
(78.9%) and those who had never taken care of HIV
patients (111.7%), had never been trained about HIV
care among patients. At odds ratios of 0.8 (0.25—
4.11) and a p-value of 0.402, the study showed that
being trained about HIV patient care was not
significantly associated with the practice; more so,
the majority of the students who had taken care of
HIV patients knew about different HIV ART
combinations, while at least 127 (70.6%) of those
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who had never taken care of people living with HIV
didn’t know about different HIV ART combinations.
The study showed that having knowledge of various
HIV ART combinations was significantly associated
with patient care among medical students. When
compared with other studies, studies by Dinah et al.
in 2020 also showed that 85.3% could correctly
identify modes of transmission of HIV, while 77.8%
had correct knowledge about HIV prevention, the
ART combinations, regimens, and their age
recommendations. However, their knowledge of the
modes of transmission of HIV was inadequate, and
they had misconceptions about the spread of HIV.
Students attitudes towards HIV patient care

From the study, the majority of the students, that is,
133 (98.7%) and 164 (91.1%), for those who have
ever cared for and never cared for HIV patients,
respectively, were willing to care for people living
with HIV at odds ratios of 0.2 (0.15-0.55) and a p-
value of 0.767. The study showed that positive
willingness to care for people living with HIV was
not significantly associated with the practice among
students caring for HIV patients. A good attitude
and willingness to care for patients could be due to
students’ confidence and knowledge of patient care.
When compared with other studies, Smith et al.'s
2020 study in Kenya also showed that age was
significantly ~associated with medical students
‘willingness to care. Teenage medical students
between the ages of 17 and 19 expressed a lesser
willingness to care for HIV-infected patients. These
medical students might have negative views about
providing care for patients infected with HIV.

The study also showed that the majority of students,
both those who had cared for people living with HIV
and those who had never cared for people living with
HIV, were willing to stay near HIV patients at an
odds ratio of 0.7 (0.022—8.05) and a p-value of 0.444.
the study showed that having willingness to stay
with people living with HIV among students was
not significantly associated with the practice of HIV
patient care, this is good for patient care since ones
good attitude to patient is a motivation to provide
health care to the patient, when compared with other
studies, according to Dinah et al. [20], anxiety
regarding the potential risk of infection from people
infected with HIV and a prejudicial attitude may
influence the acceptance and willingness to care for
infected patients, in their study 41% of the medical
students felt reluctant to care for patients based on
their HIV status, while only 8% accepted to take
samples from HIV positive patients for testing.
Related studies in Turkey by Zerdali et al. [187 also
showed that, of the 400 medical students sampled for
a study investigating medical students’ willingness
to care for HIV-infected patients, 15.8% were more
willing and 40.0% were somewhat willing to care for
such patients. Willingness to care for HIV-infected
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patients was significantly associated with confidence
in protecting oneself against infection with HIV.
The study showed that majority of the students
who had ever cared for people living with HIV
agreed that patients HIV status should be exposed
to other working colleagues while a least
185(75.0%)of students who never cared for people
with HIV patients said it was in appropriate to
share patients HIV status with other colleagues
more so the study showed that majority of the
students who had ever cared for people living
with HIV agreed that HIV could spread through
fluids while at least 92% of those who have never
cared for people living with HIV did not agree the
study showed that students attitude on whether
HIV spreads through contact with fluids was
significantly associated with HIV patient care,
health workers always observe personal protection
against contracting HIV while on duty, by ensuring
use of PPEs, when this study is compared with other
studies, studies by Aminde et al. [217] had also
showed that medical students’” knowledge and
practices of post-exposure prophylaxis (PEP)
towards occupational exposure to HIV, the majority
of the medical student could not correctly identify
high-risk bodily fluids for HIV transmission. Only a
fifth of the study participants had correct knowledge
of high-risk bodily fluids. A related study by Adenoh
et al. [22] in a meta-analysis of occupational
exposures to bodily fluids among health workers and
medical students caring for PLHIV/AIDS in 21
African countries, found that about two-thirds (2/3)
have been exposed in their entire careers, while
nearly one-half (1/2) were exposed to bodily fluids
annually.

Students’ practices towards HIV patient care.
In the study, students were asked if they had ever
counselled any HIV patients. The majority of the
students who had ever cared for people living with
HIV 82 (57.7%) said they had ever counselled HIV
patients, while at least111 (61.7%) who had never
cared for people with HIV said they had never
counselled HIV patients at an odds ratio of 1.5 (0.75-
7.78) and p-value of.024. the study shows that
having counselled HIV patients was significantly
associated with HIV patient care among students,
frequent counselling sessions with patients improves
one’s ability to offer counselling services to which is
a major form of psychotherapy to the patients, when
this study is compared with other studies, study
results by Iwoi et al. [237, showed that Medical
students caring for HIV-infected patients are often
stigmatized against due to the historical events
surrounding the disease, and cultural beliefs, they
often avoided having interactive sessions with
patients or going near HIV-infected individuals
admitted to their wards, for fear of prejudice from
family members and colleagues, Related studies by
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Aminde et al. [21] showed that the fear of
contracting the virus through their contact with
patients was negatively associated with the fact that
only 27% of the students willing to rotate in HIV
clinics counsel patients during their clinical practice.

The students were also asked how many had tested
HIV patients in which majority of those who had
taken care of people living with HIV said they had

never tested HIV patient 89(62.7%) while at least

125(69.4%) of those who had never taken care of
people with HIV said they have never tested HIV
positive patient at odds ratio of 0.9(0.28-4.25) and

p- value of 0.001 , the study showed that having

ever tested a patient with HIV was significantly
associated with HIV patient care, frequent practice
on testing and treating HIV patients would give
students better knowledge on HIV patient care for
better health results while taking care not to
contract the infection, when compared with other
studies, a study by Basini et al. [247, had showed
that about 31.8% of participants reported using
unnecessary personal protection measures, such as
wearing double gloves and then sanitizing hands
when interacting with people living with HIV, in the
same study Twenty-five (25%) of the people living
with HIV surveyed said that they avoided seeking
healthcare for fear of disclosure or poor treatment,
while a third had their status disclosed without their
consent. HIV-related discrimination in health care
settings can take many forms, including mandatory
HIV testing without the consent of patients or
counselling [25, 267].

The students were asked how many had ever taken a
sample from HIV-positive patients, and in (71.1%)
and 144 (80.8%) of those students who had ever
taken care of people living with HIV said that they
had ever taken a sample from HIV patients. The
study showed that having taken a sample from an
HIV-positive patient was not significantly associated
with HIV patient care at an odds ratio of 0.2 (0.1-
0.89) and p-value of 0.384. Most students are always
involved in sample correction from patients, and this
may not directly translate to any experiences related
to HIV patient care. When this study is compared
with other studies, Dinah et al. [20] cited that
anxiety regarding the potential risk of infection from
people infected with HIV and a prejudicial attitude
may influence the acceptance and willingness to care
for infected patients. In their study, 41% of the
medical students felt reluctant to care for patients
based on their HIV status, while only 8% accepted
taking samples from HIV-positive patients for
testing.

Students were also asked how many had ever taken

PEP following HIV exposure in which majority of
the students 141 and 180 respectively for 99.3 %
and 100.0% for students who had taken care of
people living with HIV and those who have never
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taken care of people living with HIV jsaid they
have never taken PEP, the study showed that
having taken PEP following HIV exposure was not
significantly associated with HIV patient care at
odds ratio of 0.4(0.01- 2.50) and p- value of 0.555,
students not being exposed could be because of
limited access to the patients especially during
invasive procedures such as surgery, these are
usually reserved for more experienced staff
members, when compared with other studies, a

www.laajournals.org

occupationally exposed to HIV-infected fluids
through needle stick injury (16%), cuts from sharps
(18.9%), 89.7% took PEPs. The 10% who did not
take PEPs did so due to fear of its lack of efficacy
and/or its adverse effects. Similarly, in Tanzania,
less than one-fifth of health workers exposed to
HIV-positive sources received PEP, even though
PEP services were available in their workplace. A
major reason for refusing PEP was the perceived
stigma and adverse effects of antiretroviral drugs

study by Smith et al in 2020, in Kenya, showed that, [27].
33.8% of the study population who had been
CONCLUSION

The study concludes that there was good knowledge
of students on HIV patient care, in which all the
students knew how HIV is diagnosed at an odds
ratio of 1.0 (0.5—4.22) and a p-value of 0.05.

The study also concludes that there was a good
student attitude towards HIV patient care but poor
practices, in which only 142 (44.1%) had cared for
HIV patients.

Recommendation

The study recommends that medical students should
be given health education about patient care so as to
increase their knowledge and capacity to look after
patients.

The study recommends that the government
decentralise HIV services to low-level health centres
so as to bring services closer to people.

The study also recommends that there should be
outreach to communities to do voluntary testing and
counselling for the population to know the people
who could be HIV positive but are not yet tested.
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