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ABSTRACT 

This research study entitled “Factors Affecting Women’s Knowledge, Attitude, and 

Behavior towards HIV/AIDS in Nepal” is an academic contribution to the body of 

knowledge on HIV/AIDS prevention. The aim of the study is to identify the 

individual and social factors that affect women’s knowledge, attitude, and behavior of 

HIV/AIDS and key issues of governmental responses to HIV/AIDS. Both quantitative 

and qualitative data are used, in order to achieve the objectives of the study. The 

Nepal Demographic and Health Surveys (NDHS, 2011 and NDHS, 2016) are used as 

secondary sources, whereas, qualitative primary data were collected from Ram Nagar 

VDC (currently Sunuwal Municipality) of west Nawalparasi district. 

The bivariate analysis of the study has identified that the individual demographic 

(age, marital status, place of residence) and socio-economic (education, occupation 

and wealth index), geo-development (ecological zone, development region, and 

provincial level), cultural (religion, ethnicity, and native language) and media 

exposure (frequency of reading newspaper or magazine, listening radio and watching 

Television) are the factors affecting women’s knowledge, attitude and behavior of 

HIV/AIDS in Nepal. From the Statistical analysis, it is found out that among the 

individual factors, education[OR =8.00 (6.96-10.59)] in 2011 and [OR =7.82 (6.33-

9.66)] in 2016, wealth index[OR =2.65 (2.01-3.50)] in 2011 and [OR =2.04 (1.60-

2.60)] in 2016, provincial characteristics[OR = 1.81 (1.50-2.17)] in 2011 and [OR = 

1.62 (1.31-2.00)] in 2016, ethnicity and native language[OR =3.34(2.21-5.05)] in 

2011, whereas, [OR (B)=1.47(1.01-2.13)], and reading newspaper are consistent and 

the most influential factors to women’s knowledge, attitude, and behavior of 

HIV/AIDS.  Besides these factors, social norms, values, social interaction about 

HIV/AIDS, perceived risk, belief with a sex partner, and position of women in society 

are the major social factors to understand KAB of HIV/AIDS among women. Women 

constructed the meaning of HIV/AIDS socially, via media, peers, friends/relatives, 

etc. The meaning of HIV/AIDS and their understanding are quite different than its 

bio-medical reality. The qualitative findings of the study identified that the 

understanding of HIV/AIDS emerging from the narrative analysis of women 

constructed HIV/AIDS as a fatal, infectious, communicable, sexually transmitted 

infections (STIs). Despite the progress in HIV/AIDS control, awareness building 
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among the general and high-risk populations is still questionable. The existing 

policies, strategic approaches, and programs are effective to reduce HIV infections, 

however, coverage of programs, geographical constraints, external financial support, 

programs implementation gaps at the different levels are major issues and restraints of 

the governmental responses to HIV/AIDS in Nepal. 

Women’s education, wealth index, provincial characteristics, ethnicity, language, and 

media exposure, should be addressed in governmental responses to prevent women 

from the risk of HIV/AIDS. It is evident that Nepal faces numerous challenges in 

effectively addressing and implementing HIV prevention, care, support, and 

treatment. Despite, numerous efforts by the Government of Nepal, HIV prevention 

and treatment services are not able to reach most at-risk populations in the remote 

areas of the country because of enough gaps between policy, program design and 

implementation. Thus, the policymakers seriously need planning to anticipate and 

translate the plan into action to prevent and treat the increasing numbers of people 

living with HIV/AIDS. This research suggests the need to shift HIV/AIDS prevention 

models from biomedical to cross-cultural models more closely situated in their socio-

economic and cultural context. 
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