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I. Introduction and reviews of literature 

Youth population 10 and 25 years represent about one third of India’s total population [1]. Youth population is 

considered a very important population group for the wealth of any nation. There are special reasons why we 

need to focus more on youth, since the youth group is one of the most exposed groups as far as risk of 

HIV/AIDS is concerned. Worldwide, almost two thirds population living with human immunodeficiency virus 

(HIV) is under the age of 25 years [2]. More than one third (35%) AIDS cases reported among the youth (age 

group of 15-24 years), showing the youth is most exposure group in India for HIV/AIDS infections [3]. 

Research has recommended that sufficient knowledge regarding AIDS is a necessary first step toward effective 

AIDS prevention and intervention efforts. 

Abstract  

Background: Youth population is considered a very important population group for the wealth and future of 

any nation. Youth populations in India have higher (almost one third) prevalence of HIV/AIDS as compared 

to other age population. Global experience has advised that public awareness of HIV/AIDS is the most 

important weapon against the HIV/AIDS epidemic as long as a vaccine or cure has not been developed. 

Beside the health problem, HIV/AIDS have also social implications in the society. For intervention of 

HIV/AIDS and determining the influence of previous and current awareness programs among youth 

population and it is important to know the awareness of HIV/AIDS in the youth.  

Objective: The present study aimed to examine the differentials in awareness and comprehensive knowledge 

of HIV and AIDS and identify the main correlates of awareness and comprehensive HIV and AIDS 

knowledge among youth in India. 

Methods: Data from the “Youth in India: Situation and Needs study,” a sub nationally representative 

survey in India was analyzed. Bivariate and multivariate logistic regression analysis were performed to 

measuring the trends and correlates of comprehensive HIV and AIDS knowledge among youth in India.  

Findings: The findings of this study indicate that the comprehensive knowledge of HIV/AIDS prevention 

methods is not as high as HIV/AIDS awareness among youth in India. Overall, more than two third (78.2%) 

of the youth were aware of HIV/AIDS while almost one third (33.8%) of the youth were have comprehensive 

knowledge of HIV/AIDS. However, this study found that there is an extensive differential both awareness of 

HIV/AIDS and comprehensive knowledge of HIV/AIDS services across key selected individual, household 

and community characteristics of youth in India. Finding of multivariate logistic regression analysis 

indicated that  age of youth, sex of youth, education of youth, place of residence and state is a significant 

determinants of HIV/AIDS awareness as well as comprehensive knowledge of HIV/AIDS prevention 

methods.   

Conclusion: This study concludes that comprehensive knowledge of HIV/AIDS is still very low among youth 

in India, while youth is venerable group of HIV/AIDS epidemic. However general awareness of HIV and 

AIDS alone is not sufficient for prevention of HIV/AIDS but somewhat, accurate and high levels of 

comprehensive knowledge of HIV/AIDS transmission is necessary to prevent the serious disease. Education 

is currently the only means of preventing the spread of HIV/AIDS. The education which is necessary 

safeguard for youth from the HIV/AIDS virus and subsequent disease. Government and policy makers 

should promote the strategy to trends the teachers who teach to student about HIV/AIDS and prevention 

methods. 
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According to National AIDS Control Organization, Ministry of Health and Family Welfare study, the awareness 

levels on STIs are very low among Indian youth (15-24 years) [4]. Most youth are infected with HIV through 

unprotected sex. The main transmission route for HIV in India is heterosexual. HIV affects the immune system 

and reduces the body’s defenses to protect against many diseases. Treatment is available to delay the death of 

persons suffering from the HIV/AIDS; however, there is no cure. Thus it becomes necessary to educate youth 

population, thus they can protect themselves from getting HIV/AIDS infected. Pervasive poverty, low levels of 

education and gender stratification have increased India’s vulnerability to the HIV/AIDS epidemic [5-7]. In high 

HIV/AIDS prevalence areas, women from socially and economically backward groups are less likely than their 

male counterparts to have HIV/AIDS general or prevention knowledge [7, 8]. On an individual level, women 

who are older, uneducated, rural, poor, not exposed to television, and who have never used a modern family 

planning method are less likely to possess HIV/AIDS prevention knowledge [7, 9]. Factors that underlie the 

above risks have been recognized as, lack of awareness of HIV and of safe sex practice, among youth 

population. The call for program reiterates the need for awareness generating activities among youth and 

promotion of safe-sex practices. 

 

II. Need for the Study 

The discussion above gives a brief idea about youth’s situation in the context of HIV/AIDS in Worldwide and 

India. It is evident that youth in India have high risk of HIV/AIDS epidemic. However towards this objective, 

The National Youth Policy 2003 has special focus on HIV/ AIDS and STIs. Ministry of Youth Affairs and 

Sports has launched a five-year nation-wide action plan called YUVA (Youth Unite for Victory on AIDS) to 

create mass awareness on HIV and AIDS among youth population in the India. Youth in India: Situation and 

Needs study 2006-08 had collected information on knowledge about HIV/AIDS among youth age group 15-24 

age group. Hence, a useful observation could be made to understand the knowledge and awareness levels of 

HIV/AIDS among youth from the Youth in India: Situation and Needs study data provides opportunity to study 

the knowledge and awareness among youth in India. The present study aimed to examine the differentials in 

HIV and AIDS knowledge and identify the main correlates of comprehensive HIV and AIDS knowledge among 

youth in India and will provide specific direction for future course of action to be taken on immediate basis 

among youth population.  

 

III. Objectives of the study 

The paper aims to understand the differentials and determinants of knowledge and awareness of HIV/AIDS 

among youth in India, using Youth in India: Situation and Needs study data set. However the specific objectives 

in this direction are formulated as;  

1. To understand the level and differentials in knowledge and awareness of HIV/AIDS, comprehensive 

knowledge of HIV prevention methods among youth population in India.   

2. To study the predictors of comprehensive knowledge and awareness of HIV/AIDS among youth 

population in India. 

 

IV. Study Setting, Data, Method and Ethics 

A. Data and sample size  

Present study based on the “Youth in India: Situation and Needs study,” a sub nationally representative study 

conducted in six states (Bihar, Jharkhand, Maharashtra, Rajasthan, Andhra Pradesh, and Tamil Nadu) 

undertaken between 2006 and 2008 [10]. The six states, selected according to their different geographic and 

socio cultural backgrounds and these represents 39% of the total country’s population. The survey employed a 

multistage sampling design, initially selecting 300 primary sampling units (PSUs) in each state, split equally 

between rural and urban areas. In rural areas, the 2001 Census villages served as the sampling frame, with 

selection proceeding in two stages. First, villages were selected systematically from a stratified list (based on 

region, village size, caste composition, and female literacy), with selection probability proportional to size. The 

150 PSUs selected were then ordered by district and taluka codes and numbered from 1 to 150. Odd-numbered 

PSUs were designated for interviews with male youth and even-numbered PSUs for female youth. For urban 

areas, the 2001 Census list of wards (containing multiple census enumeration blocks (CEBs)) served as the 

sampling frame, with selection proceeding in three stages. First, wards were ordered by district and female 

literacy, and then 75 wards were selected systematically with probability proportional to size. Second, within 

each selected ward, CEBs were arranged by their administrative number and one CEB was selected proportional 

to size. This CEB was designated a male PSU and an adjacent CEB to each selected male CEB was 

subsequently selected to be a female CEB, resulting in a total of 150 urban CEBs per state. After selecting the 

PSUs, household selection involved systematic sampling using a self-weighing design that took into account the 

target sample. There was no replacement for households that could not be contacted or refused to participate. In 

households where there were multiple age-eligible youth, the Kish table [11] was used to select one unmarried 
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youth. No replacement of a selected youth was permitted. In all, 45,555 male and female youth aged 15 to 24 

participated, with individual response rates ranging from 84% to 90%. 

 

B. Outcome Measurements 

The outcome variable in this study was awareness of HIV/AIDS and comprehensive knowledge of HIV/AIDS. 

Awareness of HIV/AIDS measured by asked the questions; have you heard of HIV/AIDS, and comprehensive 

knowledge of HIV/AIDS of prevention methods, measured by correct answers to HIV transmission modes and 

HIV prevention methods. Comprehensive knowledge of HIV/AIDS as constructed based on given below 

questions [12].  

1. Can people reduce their chances of getting the AIDS virus by having just one sex partner? 

2. Can people reduce their chances of getting the AIDS virus by using a condom every time they have sex? 

3. Can people get the AIDS virus from mosquito bites? 

4. Can people get the AIDS virus by sharing food with a person who has AIDS? 

5. Can people get the AIDS virus by hugging someone who has AIDS? 

6. Can you tell by looking at a person whether s/he has HIV? 

A youth was considered to have comprehensive knowledge of HIV/AIDS prevention methods if s/he responded 

positively (yes) to questions 1-2 and responded negatively (No) to question number 3-6. The indicator was 

dichotomized as comprehensive knowledge of HIV/AIDS prevention methods (coded as 1) and did not have 

comprehensive knowledge of HIV/AIDS prevention methods (coded as 0). 

 

C. Defining Predictor Variables 

Important Socioeconomic and demographic predictors such as age of youth, sex of the youths,  education of 

youth, mother’s education, father’s education, work status of youth, type of family, religion, social group, 

wealth quintile, type of residence and state were included as predictor variables in the present study. Further 

socioeconomic and demographic variables divided in three categories namely individual household and 

community characteristics. Individual characteristics included in the analysis were age of youth was measured 

as a continuous variable and categorized into two categories: 15-19 and 20-24 years. Education of youth, 

education of mother and education of father were grouped into four categories: illiterate, less than 8 years, 8-11 

years and 12 or more years. Work status of youth was categorized into four catenaries: paid work, unpaid work, 

both paid and unpaid work and not working. Household characteristics included in the analysis were the type of 

family categorized as nuclear family and joint family. Religion of youth grouped into three categories: Hindu, 

Muslim and Others (Sikh, Christians, Buddhist and others). Identification of the social group was based on the 

youth’s self-reporting as Scheduled Tribes (STs), Scheduled Castes (SCs), other backward class and other 

(General). Similarly, Household wealth index was also calculated from the standard set of assets owned by the 

household, which included ownership of consumer items and dwelling characteristics. Individuals were ranked 

on the basis of their household scores and divided into different quintiles, each representing 20 percent of the 

score, between 1 (poorest) and 5 (wealthiest) [13] and the index has been found to correlate highly with income 

data in developing countries [14-15]. However wealth index was categorized into the five categories: poorest, 

poorer, middle, richer, and richest. Community characteristics included in analysis were place of residence as 

urban and rural. Since a strong state-level difference in the awareness of HIV/AIDS among youth along with 

variations in socioeconomic status across states this study included state in the predictor’s variables (Rajasthan, 

Bihar, Jharkhand, Maharashtra, Andhra Pradesh and Tamil Nadu). 

 

D. Analytical approach  

To identify levels, differentials and determinants of awareness and comprehensive knowledge of HIV/AIDS 

among youths, bivariate and multivariate analyses were performed. Bivariate analyses were performed to 

examine the nature of association comprehensive knowledge of HIV/AIDS prevention methods by selected 

individual, household and community background characteristics. Multivariate analyses used logistic regression 

to investigate which factors best explain and predict the comprehensive knowledge of HIV/AIDS prevention 

methods [16]. It is worth mentioning that all the variables identified as significant in the bivariate analyses using 

the chi-squared test were included in the binary logistic regression model. The results are presented by estimated 

odds ratio with 95% confidence intervals (CIs). All statistical analysis is done using STATA 13.1 after adjusting 

study design and sampling weight.  

 

E. Ethical statement   

Informed consent was obtained from all respondents as well as parents of minor youth. However study is based 

on data available in public domain, therefore no ethical issue is involved. We wish to thank the “Youth in India: 

Situation and Needs study”, and International Institute of Population Sciences Mumbai and Population Council 

Delhi for making this data available for this study. However authors namely Dr. Jeetendra Yadav and Kh. 
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Jitenkumar Singh were part of the study during the development of sampling, questionnaire and main survey at 

International Institute for Population Sciences, Mumbai.   

 

V. Results 

A. Background characteristics of the youth 

Table 1 represents the weighted percent distribution of youth by selected individual, household and community 

characteristics. Among the respondents, more than half (52.4%) youth were aged between 15 to 19 years. More 

than two third (68.4%) of youth were female in the age group 15-24 years. Almost one fifth (19.9%) of the 

youth were illiterate and almost two fifth (40.2%) of the youth were completed their education 8-11 years while 

only 15 percent of the youth were completed their education 12 years and above. Almost half (51.3%) of the 

youth were working as a paid work while almost one third (33.7%) of the youth were working with unpaid 

work.  Majority (84.0%) of the youth belongs to Hindu religion and among them almost half (49.8%) of the 

youth from Other Backward Classes (OBCs). More than two third (70.3%) of the youth belonged to rural areas, 

and about 15 percent youth were belongs to poorest wealth quintile.  

 
Table 1. Percent distribution of respondent  by selected background characteristics of youth in India (“Youth in India: Situation 

and Needs Study,” 2006–08). 

Background characteristics Sample Weighted proportion 95% CI 

Individual characteristics    

Youth age Group    

15-19 (ref) 25041 52.4 [51.8-53.1] 
20-24 20514 47.6 [46.9-48.2] 

Sex of youth    

Male (ref) 14281 31.6 [26.5-37.2] 
Female 31274 68.4 [62.8-73.5] 

Youth’s Education    

Illiterate (ref) 7972 19.9 [18.2-21.8] 
Less than 8 years 10613 23.9 [23.1-24.8] 
8-11 years 18771 40.2 [38.9-41.6] 
12 or more years 8199 15.9 [14.7-17.2] 

Mother’s Education     

Illiterate (ref) 29947 68.4 [66.5-70.2] 
Less than 8 years 8180 18.4 [17.6-19.2] 
8-11 years 5637 10.4 [9.5-11.4] 
12 or more years 1791 2.8 [2.4-3.3] 
Father’s Education    

Illiterate (ref) 17865 42.8 [41.2-44.3] 
Less than 8 years 10191 23.9 [23.3-24.6] 
8-11 years 11565 23.4 [22.6-24.3] 
12 or more years 5934 9.9 [9.0-10.8] 

Youth’s work Status     

Paid work (ref) 25340 51.3 [49.2-53.3] 
Unpaid work 13775 33.7 [31.9-35.5] 
Both paid and unpaid work 3876 8.9 [8.1-9.8] 
Not working 2564 6.1 [5.6-6.7] 

Household characteristics    

Type of family    
Nuclear family (ref) 22522 48.1 [47.1-49.1] 

Joint family 23033 51.9 [50.9-52.9] 

Religion    

Hindu (ref) 37384 84.0 [82.7-85.2] 

Muslim  5275 10.0 [8.9-11.2] 

Others 2896 6.0 [5.3-6.8] 

Castes/Tribes    

Scheduled tribes (ref) 3755 7.8 [6.8-8.9] 

Scheduled castes 8577 20.3 [19.2-21.5] 
Other backward classes 23087 49.8 [48.2-51.4] 
Others (General)  10136 22.0 [20.7-23.5] 

Wealth quintile    

Poorest (ref) 5629 15.3 [14.1-16.7] 
Poorer 7217 18.4 [17.3-19.6] 
Middle 9142 20.8 [20.1-21.6] 
Richer 10835 23.1 [22.2-24.1] 
Richest 12732 22.3 [20.5-24.3] 

Community characteristics    

Residence    

Urban (ref) 21459 29.7 [24.9-35.1] 
Rural 24096 70.3 [64.9-75.1] 

State    

Rajasthan 8961 14.5 [13.9-15.2] 
Bihar 7471 19.5 [18.4-20.7] 
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Jharkhand 8051 6.6 [6.3-6.9] 

Maharashtra 6824 24.3 [23.2-25.5] 
Andhra Pradesh 7327 19.6 [19.0-20.3] 
Tamil Nadu 6921 15.5 [14.6-16.3] 

Total                                                                                           45555 100.0  

The total may not be equal due to some missing cases 

 

B. Awareness of HIV/AIDS 

To identify the differentials and determinants of HIV/AIDS awareness, this study examined bivariate 

differentials and multivariate logistic regression by selected individual, household and community 

characteristics of youth. Table 2 shows the weighted percentage and odds ratio of youth who had awareness of 

HIV/AIDS by selected individual, household and community characteristics of youth. Results indicates that 

awareness of HIV/AIDS in the study sample varied by sex, education of youth, education of parents, income 

strata, place of residence and statewide. Overall, more than two third (78.2%) of the youth were aware of 

HIV/AIDS. Percentage is slightly high among age group 20-24 years than age group 15-19 years among youth 

who were aware of HIV/AIDS. The likelihood of HIV/AIDS awareness was higher among youth age group 20-

24 years (OR=1.564, 95% CI=1.429-1.712) as compared to youth age group 15-19 years. Awareness of 

HIV/AIDS among female youth was lower as compared to male youth. Female youth appeared to be 

disadvantaged with 70% less probability to aware of HIV/AIDS than male youth. Youth education emerged as 

the most important socioeconomic predictor leading to higher probability of youth aware of HIV/AIDS. 

HIV/AIDS awareness among youth increased with education level.  HIV/AIDS awareness was higher among 

youth who had 12 or more years of education as compared to illiterate youth. Similarly, HIV/AIDS awareness 

was higher among youth who had completed their education 8-11 years than illiterate youth. The odds of 

HIV/AIDS awareness with 12 years or more education (OR=23.424, 95% CI=17.934-37.280), 8-11 years 

education (OR=10.421, 95% CI=9.032-2.025), less than 8 years education (OR=2.707, 95% CI=2.425-3.021), 

were more as compared to illiterate youth. The highest proportions of youth from the richest wealth quintile 

were aware of HIV/AIDS as compared to youth from poorest wealth quintile. The likelihood of HIV/AIDS 

awareness was 2 times higher among youth belongs to the richest and richer wealth quintile as compared youth 

belongs to poorest wealth quintile. As expected, youth living in urban areas were more likely to aware of 

HIV/AIDS than those youth living in their counterpart rural areas. Youth belongs to Maharashtra and Tamil 

Nadu states were more likely to aware of HIV/AIDS as compared to youth who belongs to Rajasthan. 
Table 2 percent distribution and adjusted odds ratio measuring the association between awareness of HIV/AIDS and selected 

background characteristics of youth in India (“Youth in India: Situation and Needs Study,” 2006–08). 

Background characteristics 

(n=45,555) 

Heard of HIV/AIDS 

Yes 95%CI Odds ratio 95%CI 

Individual characteristics     

Youth age Group χ2=146.932***   

15-19 (ref) 76.0 [73.8-78.1] 1.000  

20-24 80.7 [78.7-82.6] 1.564*** [1.429-1.712] 

Sex of youth χ2=1927.857***   

Male (ref) 90.7 [89.6-91.8] 1.000  

Female 72.5 [70.2-74.6] 0.296*** [0.255-0.345] 

Youth’s Education χ2=1247.012***   

Illiterate (ref) 39.2 [36.6-41.8] 1.000  
Less than 8 years 72.2 [70.1-74.1] 2.707*** [2.425-3.021] 

8-11 years 92.9 [92.1-93.7] 10.421*** [9.032-2.025] 

12 or more years 97.3 [97.0-99.5] 23.426*** [17.934-37.280] 

Mother’s Education  χ2=3047.563***   

Illiterate (ref) 71.1 [68.7-73.3] 1.000  

Less than 8 years 91.7 [90.5-92.8] 1.221*** [1.054-1.414] 
8-11 years 96.2 [95.3-96.9] 1.389*** [1.117-1.728] 

12 or more years 98.6 [97.7-99.1] 1.967*** [1.121-3.449] 

Father’s Education χ2=3216.473***   
Illiterate (ref) 66.1 [63.5-68.6] 1.000  

Less than 8 years 83.7 [81.8-85.4] 1.424*** [1.286-1.578] 

8-11 years 87.7 [86.1-89.2] 1.573*** [1.389-1.782] 
12 or more years 95.3 [94.2-96.2] 1.947*** [1.553-2.442] 

Youth’s work Status  χ2=1174.016***   

Paid work (ref) 81.8 [79.9-83.6] 1.000  
Unpaid work 79.7 [77.5-81.7] 1.109** [0.997-1.234] 

Both paid and unpaid work 61.0 [56.9-64.9] 0.813*** [0.715-0.923] 

Not working 65.4 [61.3-69.3] 0.805*** [0.675-0.959] 

Household characteristics     

Type of family χ2=114.369***   

Nuclear family (ref) 80.4 [78.4-82.3] 1.000  

Joint family 76.3 [74.0-78.4] 0.973 [0.901-1.051] 

Religion χ2=86.851***   

Hindu (ref) 78.5 [76.4-80.4] 1.000  
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Muslim  73.7 [69.7-77.3] 1.091 [0.926-1.285] 

Others 82.6 [79.3-85.5] 1.213* [0.991-1.484] 

Castes/Tribes χ2=863.273***   

Scheduled tribes (ref) 63.2 [59.0-67.3] 1.000  

Scheduled castes 76.1 [73.2-78.7] 1.473*** [1.223-1.775] 
Other backward classes 78.0 [75.6-80.3] 1.357*** [1.129-1.631] 

Others   86.1 [83.8-88.1] 1.398*** [1.114-1.755] 

Wealth quintile χ2=6919.684***   
Poorest (ref) 47.4 [44.1-50.7] 1.000  

Poorer 67.1 [64.2-70.0] 1.313*** [1.160-1.485] 

Middle 81.1 [79.3-82.8] 1.729*** [1.515-1.973] 
Richer 89.0 [87.6-90.2] 2.024*** [1.734-2.362] 

Richest 94.9 [94.0-95.6] 2.602*** [2.154-3.145] 

Community characteristics     

Residence χ2=2235.994***   

Urban (ref) 92.3 [91.2-93.3] 1.000  

Rural 72.3 [70.1-74.4] 0.585*** [0.492-0.697] 

State χ2=6615.331***   

Rajasthan 65.5 [61.6-69.1] 1.000  
Bihar 59.4 [55.4-63.3] 1.293*** [1.087-1.539] 

Jharkhand 54.3 [50.2-58.3] 0.659*** [0.546-0.796] 

Maharashtra 81.6 [78.9-84.0] 0.915 [0.760-1.101] 
Andhra Pradesh 95.0 [93.7-96.1] 12.590*** [9.480-16.721] 

Tamil Nadu 97.7 [96.8-98.3] 9.997*** [7.202-13.876] 

Total  78.2 [76.2,80.2]   

 

C. Differentials and determinants of Comprehensive Knowledge of HIV/AIDS 

To identify the differentials and determinants of Comprehensive Knowledge of HIV/AIDS, this study examined 

bivariate differentials and multivariate logistic regression by selected individual, household and community 

characteristics of youth. Table 3 shows the weighted percentage and odds ratio of youth who had 

Comprehensive knowledge of HIV/AIDS by selected individual, household and community characteristics of 

youth. Comprehensive knowledge of HIV/AIDS varied, by sex, education of youth, education of parents, 

income strata, place of residence and statewide. Almost one third (33.8%) of the youth were comprehensive 

knowledge of HIV/AIDS. Comprehensive Knowledge of HIV/AIDS is slightly high among youth age group 20-

24 years than age group 15-19 years among youth. The likelihood of comprehensive knowledge of HIV/AIDS 

was higher among youth age group 20-24 years (OR=1.405, 95% CI=1.327-1.488) as compared to youth age 

group 15-19 years. Comprehensive knowledge of HIV/AIDS among female youth was lower as compared to 

male youth. Female youth appeared to be disadvantaged with 48% less probability to have comprehensive 

knowledge of HIV/AIDS than male youth. Youth education emerged as the most important socioeconomic 

predictor leading to higher probability of youth has comprehensive knowledge of HIV/AIDS.  Comprehensive 

knowledge of HIV/AIDS was higher among youth who had 12 or more years of education as compared to 

illiterate youth. Similarly, comprehensive knowledge of HIV/AIDS was higher among youth who had 

completed their education 8-11 years than illiterate youth. The odds of comprehensive knowledge of HIV/AIDS 

with 12 years or more education (OR=12.189, 95% CI=10.294-14.433), 8-11 years education (OR=6.727, 95% 

CI=5.705-7.931), less than 8 years education (OR=2.889, 95% CI=2.466-3.384), were more as compared to 

illiterate youth. The highest proportions of youth from the richest wealth quintile were have comprehensive 

knowledge of HIV/AIDS was higher as compared to youth from poorest wealth quintile. The probability of 

comprehensive knowledge of HIV/AIDS was 86 percent (95% CI=1.602-2.173) and 64 percent (95% CI=1.420-

1.901) higher among youth belongs to the richest and richer wealth quintile respectively, as compared youth 

belongs to poorest wealth quintile. As expected, youth living in urban areas were more likely to have 

comprehensive knowledge of HIV/AIDS than those youth living in their counterpart rural areas. Youth belongs 

to Maharashtra and Tamil Nadu states were more likely to have comprehensive knowledge of HIV/AIDS as 

compared to youth who belongs to Rajasthan. 

 
Table 4 Percent distribution and adjusted odds ratio measuring the association between awareness of HIV/AIDS and selected 

background characteristics (“Youth in India: Situation and Needs Study,” 2006–08). 

Background characteristics 

(n=45,555)  

Comprehensive knowledge of HIV/AIDS 

Yes 95%CI Odds ratio 95%CI 

Individual characteristics     

Youth age Group χ2=227.012***   

15-19 (ref) 30.6 [29.0-32.2] 1.000  

20-24 37.3 [35.3-39.2] 1.405*** [1.327-1.488] 

Sex of youth χ2=1271.876***   

Male (ref) 45.4 [43.4-47.4] 1.000  

Female 28.4 [26.7-30.1] 0.524*** [0.482-0.570] 

Youth’s Education χ2=7987.379***   

Illiterate (ref) 5.9 [5.1-6.8] 1.000  
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Less than 8 years 20.5 [19.2-21.7] 2.889*** [2.466-3.384] 

8-11 years 42.9 [41.5-44.3] 6.727*** [5.705-7.931] 
12 or more years 65.6 [64.1-67.1] 12.189*** [10.294-14.433] 

Mother’s Education  χ2=7987.379***   

Illiterate (ref) 26.0 [24.4-27.6] 1.000  
Less than 8 years 46.3 [44.5-48.0] 1.192*** [1.104-1.288] 

8-11 years 54.8 [53.0-56.7] 1.202*** [1.095-1.320] 

12 or more years 63.8 [60.7-66.7] 1.360*** [1.169-1.582] 

Father’s Education χ2=2561.350***   

Illiterate (ref) 22.2 [20.5-23.9] 1.000  

Less than 8 years 36.3 [34.5-38.1] 1.178*** [1.094-1.269] 
8-11 years 43.2 [41.4-45.0] 1.221*** [1.125-1.325] 

12 or more years 55.4 [53.3-57.5] 1.338*** [1.187-1.508] 

Youth’s work Status  χ2=662.795***   
Paid work (ref) 38.1 [36.5-39.8] 1.000  

Unpaid work 32.5 [30.6-34.5] 0.898*** [0.838-0.962] 

Both paid and unpaid work 21.5 [18.9-24.3] 0.734*** [0.646-0.834] 
Not working 21.8 [19.3-24.6] 0.778*** [0.672-0.900] 

Household characteristics     

Type of family χ2=60.300***   
Nuclear family (ref) 35.5 [33.7-37.4] 1.000  

Joint family 32.1 [30.4-33.8] 1.009 [0.956-1.065] 

Religion χ2=56.795***   
Hindu (ref) 34.0 [32.3-35.8] 1.000  

Muslim  29.5 [26.6-32.5] 1.004 [0.882-1.144] 

Others 37.6 [34.5-40.9] 1.059 [0.936-1.199] 

Castes/Tribes χ2=465.123***   

Scheduled tribes (ref) 24.0 [21.0-27.3] 1.000  
Scheduled castes 31.3 [29.1-33.6] 1.181** [1.019-1.370] 

Other backward classes 32.8 [30.9-34.8] 1.055 [0.908-1.225] 

Others   41.6 [39.4-44.0] 1.082 [0.933-1.254] 

Wealth quintile χ2=4190.852***   

Poorest (ref) 11.9 [10.5-13.4] 1.000  

Poorer 21.2 [19.5-23.0] 1.250*** [1.087-1.439] 
Middle 31.7 [30.0-33.4] 1.536*** [1.332-1.770] 

Richer 40.7 [38.9-42.4] 1.643*** [1.420-1.901] 

Richest 54.0 [52.2-55.7] 1.866*** [1.602-2.173] 

Community characteristics     

Residence χ2=1755.874***   

Urban (ref) 48.0 [46.2-49.9] 1.000  
Rural 27.7 [26.2-29.3] 0.834*** [0.770-0.904] 

State χ2=2106.989***   

Rajasthan 28.8 [25.9-31.8] 1.000  
Bihar 18.9 [17.1-20.9] 0.798*** [0.695-0.916] 

Jharkhand 19.0 [17.1-21.2] 0.631*** [0.546-0.729] 

Maharastra 38.1 [35.7-40.6] 0.882** [0.779-0.999] 
Andhra Pradesh 41.4 [38.6-44.3] 1.620*** [1.424-1.842] 

Tamilnadu 46.9 [44.4-49.3] 1.233*** [1.071-1.418] 

Total  33.8 [32.1,35.5]   

Levels of significance: *p<0.10; **p<0.05; ***p<0.01. 

 

VI. Discussion 

HIV/AIDS has become an important public health issue in India [17]. The present study has comprehensively 

demonstrated the differentials and determinants of awareness and comprehensive knowledge of HIV/AIDS by 

selected individual, household and community background characteristics of youth in India. Results indicated 

from this study that comprehensive knowledge of HIV/AIDS is not as high as HIV/AIDS awareness among 

youth in India. However general awareness of HIV and AIDS alone is not sufficient for prevention of 

HIV/AIDS but somewhat, accurate and high levels of comprehensive knowledge of HIV/AIDS transmission is 

necessary to prevent the serious disease, which highlighted in several studies [18-19]. However, this study found 

that there is an extensive differential both awareness of HIV/AIDS and comprehensive knowledge of HIV/AIDS 

services across key selected individual, household and community characteristics of youth in India. Finding of 

present study showed that almost two thirds of youth in India were aware of HIV/AIDS in which documented in 

various earlier studies [20-22]. Varies studies indicated that the presence of misconceptions about modes of 

transmission of HIV/AIDS and its prevention methods [23-26], finding from this study reconfirm the same that 

is a significant proportion of youth in India were aware of prevention methods of HIV/AIDS but still there were 

a good number of youth population have a misconceptions about prevention methods of HIV/AIDS. Finding of 

multivariate logistic regression analysis indicated that  age of youth, sex of youth, education of youth, place of 

residence and state is a significant determinants of HIV/AIDS awareness as well as comprehensive knowledge 

of HIV/AIDS prevention methods, which highlighted by various studies [27-31].  

 



Jeetendra et al.  , American International Journal of Research in Humanities, Arts and Social Sciences, 13(3), December, 2015-February, 

2016, pp. 222-230 

AIJRHASS 15-873; © 2015, AIJRHASS All Rights Reserved                                                                                                             Page 229 

 

VII. Conclusion 

This study concludes that comprehensive knowledge of HIV/AIDS is still very low among youth in India, while 

youth is venerable group of HIV/AIDS epidemic. Finding of this study shows that age of youth, sex of youth, 

education status of youth, economic status of youth, place of residence and state is a emerged a most important 

predictor of awareness and comprehensive knowledge of HIV/AIDS among youth in India. The response to HIV 

and AIDS can only be effective if persons accept behaviours that will defend against infection. Most HIV 

reduction schemes assume that when people are aware of the fatality of HIV and AIDS, they will adopt 

preventive measures to avoid infection and consequent death. From this study revealed that education is most 

key determinants of awareness and comprehensive knowledge of HIV/AIDS. Education is currently the only 

means of preventing the spread of HIV/AIDS. The education which is necessary safeguard for youth from the 

HIV/AIDS virus and subsequent disease. Government and policy makers should promote the strategy to trends 

the teachers who teach to student about HIV/AIDS and prevention methods.  
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