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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 characteristicsfOR = 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 HIVV/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



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.

Vi



TABLE OF CONTENTS
RECOMMENDATION

DECLARATION
ACKNOWLEDGEMENTS
ABSTRACT

TABLE OF CONTENTS

LIST OF TABLES

LIST OF FIGURES

LIST OF MAPS

ACRONYMS AND ABBREVATIONS

CHAPTER 1
INTRODUCTION
1.1 Contextualizing Study
1.2 Background to the Study
1.2.1 Policy and Strategic Issues
1.2.1.1Structural Responses
1.2.1.2 Programmatic Responses
1.2.1.3 Enabling Environment
1.3 Statement of the Problem
1.4 Research Questions
1.5 Objective of the Study
1.6 Proposition of the Study
1.7 Rationale of the Study
1.8 Limitations of the Study
1.9 Chapters Plan

CHAPTER 2
LITERATURE REVIEW: CONCEPTUAL BASIS OF THE
STUDY
2.1 Scientific Understanding of KABP of HIVV/AIDS Study
2.2 Reviews of KABP Studies
2.2.1 Knowledge, Attitude, Behavior and Practices (KABP) Model of

vii

Vil
Xiii
XVill
XVili

XiX

1-19

© N N W -

10
11
14
14
15
16
18
19

20-43

20
24



HIV/AIDS 24

2.2.2 Knowledge, Attitude and Behavior/Practices Studies 25
2.2.3 Knowledge, Attitude and Behavior Studies in Nepal 30
2.2.4 Governmental Responses to HIV/AIDS 36
2.3 Conceptual Framework 40
CHAPTER 3

RESEARCH METHODOLOGY 44-63

3.1 Philosophical bases of Mixed Method Approach 44
3.2 Research Design 47
3.3 Sources of Data 48
3.3.1 Secondary Sources of Data 49
3.3.2 Primary Sources of Data 50
3.4 Selection of Field Sites and Justification 51
3.5 Fieldwork Process 52
3.5.1 Research Tools and Orientation of Field Research Assistants 53
3.5.2 Selection of Research Participants for Qualitative Study 54
3.5.3 Collection of Qualitative Data 54
3.6 Indicators and Measurements 55
3.7 Analytical Approach 56
3.7.1 Analysis of Quantitative Data 56
3.7.1.1 Logistic Regression Model 57
3.7.1.2 Statistical Model 58
3.7.1.3 Binary Logistic Regression Model for Categorical Predictors 58
3.7.1.4 Interpretation of Coefficients 60
3.7.2 Qualitative Data Analysis 60
3.8 Ethical Concerns 61
3.9 Quality of Data 62

CHAPTER 4

CHARACTERISTICS OF STUDY POPULATION 64-73

4.1 Socio-demographic and Economic Characteristics 64
4.2 Geo-development Characteristics 66
4.3 Cultural Characteristics 68

4.4 Media Exposure of Women 70

viii



4.5 Discussion and Summary 72

CHAPTER 5
FACTORS AFFECTING KNOWLEDGE OF WOMEN ON
HIV/AIDS
74-110
5.1 AIDS Knowledge 74
5.1.1 Knowledge by Demographic and Socio-economic Factors 74
5.1.2 Knowledge on AIDS by Geo-Development Factors 76
5.1.3 Knowledge on AIDS by Cultural Factors 78
5.1.4 Knowledge on AIDS by Media Exposure Factor 79
5.1.5 Socially Constructed Knowledge of AIDS 81
5.2 Knowledge of HIV Prevention Methods 82
5.2.1 Socio-economic and Demographic Factors of HIV Prevention 82
5.2.2 Geo-Development and HIV Prevention 84
5.2.3 Cultural Factor and HIV Prevention Knowledge 85
5.2.4 Media Exposure and Knowledge of HIV Prevention Knowledge 87
5.2.5 Socially Constructed Ideas of HIV Prevention 89
5.3 Comprehensive Knowledge of HIV Transmission 89
5.3.1 Socio-economic and Demographic Factors and Comprehensive
Knowledge 90
5.3.2 Geographical Development Factors and Comprehensive
HIV/AIDS Knowledge 92
5.3.3 Cultural Factor and Comprehensive HIV/AIDS Knowledge 93
5.3.4 Media Exposure and Comprehensive Knowledge 95
5.3.5 The Social Construction of HIV/AIDS Comprehensive Knowledge 96
5.4 Multivariate Analysis of Comprehensive Knowledge of HIV
Transmission 97
5.4.1 Partial Regression Models Knowledge of HIV/AIDS 97
5.4.2 General Regression Model of Comprehensive Knowledge of
HIV/AIDS 103

5.5 Discussion and Summary 106



CHAPTER 6
FACTORS AFFECTING ATTITUDE TOWARDS PEOPLE
LIVING WITH HIV
6.1 Accepting Attitude towards PLHIV
6.1.1 Demographic and Socio-economic Factors Affecting Accepting
Attitude
6.1.2 Geo-Development Factors Affecting Accepting Attitude
6.1.3 Cultural Factors Affecting Accepting Attitude towards PLHIV
6.1.4 Media Exposure Factors Affecting Accepting Attitude towards
PLHIV
6.1.5 Socially Constructed Knowledge and Attitude towards PLHIV
6.2 Multivariate Analysis of Accepting Attitude towards PLHIV
6.2.1 Partial Regression Models of Accepting Attitude towards PLHIV
6.2.2 General Regression Model of Accepting Attitude towards PLHIV
6.3 Discussion and Summary
CHAPTER 7
FACTORS AFFECTING BEHAVIORS OF HIV/AIDS
7.1 Factors Affecting Multiple Sexual Partners
7.1.1 Demographic and Socio-economic Factors Affecting Multiple
Sexual Partner of Women
7.1.2 Geo-Development Factors Affecting Multiple Sexual Partners of
Women
7.1.3 Cultural Factors Affecting Multiple Sexual Partners of Women
7.1.4 Media Exposure and Multiple Sexual Partners of Women
7.1.5 Multiple Partner Sexual Practices
7.2 Factors Affecting Condom Using Behavior
7.2.1 Demographic and Socio-economic Factors Affecting Condom Use
during Last Sex with Most Recent Partner
7.2.2 Geo-Development Factors Affecting Condom Use
7.2.3 Cultural Factors and Condom Using Behavior
7.2.4 Media Exposure Factors Affecting Condom Use

7.2.5 Condom Using Practices

111-129
111

111
113
115

116
117
119
120
124
127

130-156
130

130

132
133
134
136
137

137
139
140
142
143



7.3 Socio-cultural Aspects of HIV/AIDS Behavior
7.4 Multivariate Analysis of Condom Using Behavior
7.4.1 Partial Regression Model of Condom Using Behavior
7.4.2 General Regression Model of Condom Using Behavior
7.5 Discussion and Summary
CHAPTER 8

NATIONAL RESPONSES TO HIV/AIDS
8.1 Situation of HIVV/AIDS in Nepal
8.1.1 Trends of HIV epidemic
8.1.2 HIV/AIDS Prevalence
8.2 Analysis of HIV/AIDS Prevention Initiatives
8.2.1 Awareness Building
8.2.2 HIV Testing
8.3 Treatment, Care and Support
8.4 Financial Responses

8.4.1 Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM)

8.4.2 Bilateral Organization

8.4.3 Pool Funders

8.4.4 UN Organizations

8.4.5 Other Organizations

8.5 Monitoring and Evaluation System

8.5.1 Surveillance of HIV and STls

8.5.2 Program Monitoring

8.5.3 Research

8.6 Effectiveness of Governmental Responses to HIV/AIDS
8.7 Challenges of National Responses to HIV/AIDS

8.8 Discussion and Summary

CHAPTER 9

SUMMARY OF FINDINGS AND CONCLUSIONS

9.1 Summary of Findings

9.1.1 Factors Affecting Women’s KAB towards HIV/AIDS

9.1.2 Socially Constructed Knowledge, Attitude and Behavior of

HIV/AIDS

Xi

143
145
145
150
154

157-192
157
158
159
163
164
167
170
171

173
174
175
175
175
176
177
178
179
180
183
187

193-206

194

195

199



9.1.3 Summary of Findings of Governmental Responses 201

9.2 Conclusions 203
9.3 Contribution to Knowledge 204
9.4 Areas for Further Research of HIV/AIDS 205
APPENDICES 207-249
Appendix-I: Ethical Approval Letter 207
Appendix-Il: Consent Form 208
Appendix-I11: Field Research Guidelines 210
Appendix-Illa: Questions for KABP of Women Aged 15-49 years 210
Appendix-Il1b: Questions for FSWs to Evaluate HIV/AIDS Prevention
Interventions 213

Appendix-Ilic: Field Research Guidelines for Policy and Advocacy
level Personal 216

Appendix-I11d: Field Research Guidelines for DPHO and Implementing

Level Staffs 219
Appendix-1V: Background Characteristics of Women aged 15-49 years

and FSWs 16 years and above 222
Appendix-V: Caste and Ethnic Group in Nepal 225
Appendix-VI: Review of Data Sources including Indicators 227

Appendix-Vlla: Multi collinearity between Independent Variables

(NDHS, 2011) 230
Appendix-VIlb: Multi collinearity between Independent Variables
(NDHS, 2016) 231

References 232

Xii



Table 3.1;

Table 4.1;

Table 4.2:

Table 4.3:

Table 4.4:

Table 5.1:

Table 5.2;

Table 5.3:

Table 5.4:

Table 5.5;

Table 5.6:

LIST OF TABLES

Dependent (outcome) and independent (explanatory) variables
used for regression models, women aged 15-49, NDHS, 2011
and 2016

Percent distribution of women with selected social, economic

and demographic characteristics, Nepal Demographic and Health

Surveys, 2011 and 2016

Percent distribution of women with selected geo-development
characteristics, Nepal Demographic and Health Survey, 2011
and 2016

Percent distribution of women with selected cultural
characteristics, Nepal Demographic and Health Survey, 2011
and 2016

Percent distribution of respondents with media exposure, Nepal
Demographic and Heath surveys, 2011 and 2016

Percentage distribution of women with AIDS knowledge by
selected socio-economic and demographic factors, Nepal
Demographic and Health Surveys, 2011 and 2016

Percent distribution of AIDS knowledge and selected geo-
development characteristics, Nepal Demographic and Health
Surveys, 2011 and 2016

Percent distribution of women with knowledge of AIDS by
selected cultural factors, Nepal Demographic and Health
Surveys 2011 and 2016

Percentage distribution of women who are aware about AIDS
and the variables of their media exposure 2011 and 2016 Nepal
Demographic and Health Surveys

Percent distribution of women with HIV prevention knowledge
and selected demographic and socioeconomic variables in both
surveys

Percent distribution of women with HIV prevention knowledge
and selected geo-development characteristics, Nepal
Demographic and Health Surveys, 2011 and 2016

xiii

65

67

69

75

87

77

78

80

83

85



Table 5.7:  Percent distribution of women with HIV prevention method and
cultural factors, Nepal Demographic and Health Surveys, 2011 86
and 2016
Table 5.8:  Percent distribution of women with HIV prevention knowledge
and media exposure factors, Nepal Demographic and Health 88
Surveys, 2011 and 2016
Table 5.9:  : Percent distribution of women with complete knowledge of
HIV transmission and selected socioeconomic and demographic
characteristics, NDHS, 2011 and 2916 90
Table 5.10:  Percent distribution of women who are well-versed on HIV
transmission and geo-developmental factors, 2011 and 2016
NDHS 92
Table 5.11:  Percent distribution of women with thorough knowledge of HIV
transmission and cultural aspects Nepal Demographic and
Health Surveys, 2011 and 2016 93
Table 5.12:  Percent distribution of women with complete HIV/AIDS
awareness and media exposure, Nepal Demographic and Health 95
Survey, 2011 and 2016
Table 5.13:  Logistic regression analysis on comprehensive knowledge of
HIV transmission and socio-economic and demographic
characteristics , Nepal Demographic and Health Survey, 2011
and 2016 98
Table 5.14: Logistic regression analysis of comprehensive knowledge of
HIV transmission by geo-development factors, Nepal
Demographic and Health Survey, 2011 and 2016 100
Table 5.15:  Logistic regression investigation of complete HIV transmission

information based on cultural characteristics, Nepal

Demographic and Health Survey, 2011 and 2016 101
Table 5.16:  Logistic regression study of complete HIVV/AIDS knowledge
based on media exposure, NDHS, 2011 and 2016 102

Table 5.17:  Logistic regression analysis of individual characteristics
influencing complete HIV transmission knowledge (General
Model) 104

Xiv



Table 6.1:

Table 6.2:

Table 6.3:

Table 6.4:

Table 6.5:

Table 6.6

Table 6.7;

Table 6.8:

Table 6.9:

Table 7.1;

Table 7.2;

Table 7.3:

Percent distribution of women with accepting attitude towards
PLHIV and demographic and socio-economic characteristics,
Nepal Demographic and Health Survey, 2011 and 2016
Percent distribution of women with accepting attitude towards
PLHIV and geo-development characteristics, Nepal
Demographic and Health Survey, 2011 and 2016

Percent distribution of women with accepting attitude towards
PLHIV and cultural Factors, Nepal Demographic and Health
Survey, 2011 and 2016

Percent distribution of women with accepting attitude towards
PLHIV and media exposure, Nepal Demographic and Health
Surveys, 2011 and 2016

Logistic regression analysis on accepting attitude towards
PLHIV by demographic and socio-economic factors, Nepal
Demographic and Health Surveys, 2011 and 2016

Logistic regression analysis on accepting attitude towards
PLHIV by geo-development factors, Nepal Demographic and
Health Surveys, 2011 and 2016

Logistic regression analysis on accepting attitude towards
PLHIV by cultural factors, NDHS, 2011 and 2016

Logistic regression analysis on accepting attitude towards
PLHIV by media exposure, Nepal Demographic and Health
Surveys, 2011 and 2016

Logistic regression analysis on composite index of accepting
attitude towards PLHIV (General model) by selected factors,
Nepal Demographic and Health Surveys, 2011 and 2016
Percentage distribution of women with multiple sexual partners
and selected demographic and sociconomic factors, NDHS,
2011 and 2016

Percentage distribution of women with multiple sexual partners
and selected geo-development variables, NDHS, 2011 and 2016

Percentage distribution of women with many sexual partners and

XV

112

114

115

116

121

122

123

124

125

131

132



Table 7.4:

Table 7.5;

Table 7.6:

Table 7.7:

Table 7.8:

Table 7.9:

Table 7.10:

Table 7.11:

Table 7.12:

Table 7.13:

Table 8.1:

Table 8.2:

Table 8.3:

selected characteristics of culture, NDHS, 2011 and 2016
Percent distribution of women having more than one sexual
partners and media exposure characteristics, NDHS, 2011 and
2016

Percentage distribution of women with condom use behavior and
selected demographic and socioeconomic

factors, NDHS, 2011 and 2016

Percentage distribution of women with condom use behavior
and selected geo-development variables, NDHS, 2011 and 2016
Percentage distribution of women with condom use behavior and
selected cultural factors, NDHS, 2011 and 2016

Percent distribution of women with condom using behavior and
selected media exposure factors, NDHS, 2011 and 2016
Logistic regression analysis on condom use during last sex with
most recent partner by demographic and socio-economic factors,
NDHS, 2011 and 2016

Logistic regression analysis of condom use during last sex with
most recent partner by geographic factors, NDHS, 2011 and
2016

Logistic regression study of condom usage during last
intercourse with most recent partner by cultural

characteristics, NDHS, 2011 and 2016

Logistic regression analysis of condom use during last sex with
most recent parnerby media exposure factors, NDHS, 2011 and
2016

Logistic regression study by chosen characteristics on condom
usage during last sex with most recent partner (generic model),
NDHS, 2011 and 2016

Distribution of HIV/AIDS infection by sub-groups, age and sex,
July, 2020

Trends of HIV tested and counseled all types of population
groups, NCASC, 2014

Financial Resource Supported by Government and External

XVi

134

135

138

139

141

142

146

147

148

149

152

161

168



Table 8.4:

Table 8.5;

Table 8.6

Agencies on HIV/AIDS Responses in Nepal:2011/12-2014 (in
US$)

Financial resources contributed by GFATM in Nepal:2011/12-
2014 (in US$)

Financial resources contributed by EDPS (except GFATM in
US$) in Nepal for HIV/AIDS response:2011/12-2014

Efforts and achievements of governmental responses to
HIV/AIDS

XVii

173

174

176

180



LIST OF FIGURES

Figure 2.1: Conceptual Model of Analysis of Women’s Knowledge,
Attitude and Behavior of HIV and AIDS in Nepal
Figure 8.1: Trend of HIV Prevalence among Key Affected Population
(KAP) 2014
Figure 8.2: Distribution of People Living with HIV (15 years and
above, 2019)

LIST OF MAPS

Map 3.1: Nationally Representative Surveys across the Country,
NDHS, 2011 and 2016
Map 3.2: Field Site for Qualitative Study

XViii

41

159

162

49

51



ACRONYMS AND ABBREVIATIONS

ABC Abstained from sex, between faithful partner and consistent
condom use

AIDS Acquired Immunodeficiency Syndrome
ANC Antenatal Care

ART Antiretroviral Therapy

ARV Antiretroviral (drugs)

Aus AID Australian Agency for International Development
BCC Behavior Change Communication

BSS Behavior Sentinel Surveillance

CABA Children Affected by AIDS

CBO Community-Based Organization

CCC Community Care Centre

CD4 Cluster of Differentiation 4

CHBC Community and Home-Based Care

CMA Critical Medical Anthropology

CTTC Community Test and Treat Competence
CT Chlamydia Trachomatis

DACC District AIDS Coordination Committee
DBS Dried Blood Spot

DDC District Development Committee

DHS Demographic and Health Survey

DIC Drop in Center

DFID Department for International Development (UK)
DOTS Directly Observed Treatment, Short-Course
DNA Deoxyribonucleic Acid

DQA Data Quality Assessment

EDP External Development Partner

EID Early Infant Diagnosis

EQAS External Quality Assurance

EWI Early Warning Indicators

FHD Family Health Division

FHI Family Health International

XiX



FP
FSW
GARP
GAVI
GBV
GFATM
Glz
GoN
GV
HBM
HBV
HCV
HIV
HLM
HMIS
HSS
HSS
HTC
IBBS
ICPD
IEC
IMPACT
KAB
KABP
KAP
LGBTI
M&E
MoHP
MSM
MSW
NASA
NCASC
NCPI
NDHS

Family Planning

Female Sex Worker

Global AIDS Response Progress

Global Alliance for Vaccination and Immunization
Gender-Based Violence

The Global Fund to Fight AIDS, Tuberculosis and Malaria
Germany’s Agency for International Development
Government of Nepal

Gender Violence

Health Belief Model

Hepatitis B Virus

Hepatitis C Virus

Human Immunodeficiency Virus

United Nations High Level Meeting

Health Management Information System

Health Systems Strengthening

HIV Sentinel Surveillance

HIV Testing and Counseling

Integrated Biological and Behavioral Surveillance
International Conference on Population and Development
Information, Education, Communication
Implementing AIDS Prevention and Care Project
Knowledge, Attitude and Behavior

Knowledge, Attitude and Behavior/Practices

Key Affected Population

Lesbian, Gay, Bisexual, Transgender and Intersex
Monitoring and Evaluation

Ministry of Health and Population

Men who have Sex with Men

Male Sex Workers

National AIDS Spending Assessment

National Centre for AIDS and STD Control
National Commitments and Policy Instrument

Nepal Demographic Health and Survey

XX



NGO
NLSS
NHIP
NHSP
NHSP-IP
NPHL
NSP

OEs

Ol

OST
ovC
PCR

PE
PEMA
PLHIV
PMTCT
PWID
PWID-M
SAARC
SLC
SRH
SSP

STI

SW
SWAp
B

TG
TGSW
TTR

UN
UNAIDS
UNDP
UNESCO
Organization

Non-Governmental Organization

Nepal Living Standard Survey

Nepal HIV Investment Plan 2014-2016
Nepal Health Sector Program

Nepal Health Sector Program Implementation Plan
National Public Health Laboratory
National HIV Strategy Plan

Outreach Educators

Opportunistic Infection

Opioid Substitution Therapy

Orphan and Vulnerable Children
Polymerase Chain Reaction

Peer Educators

Political Economy Medical Anthropology
People Living with HIV

Prevention of Mother to Child Transmission
People who Inject Drugs

Males Who Inject Drugs

South Asian Association of Regional Cooperation
School Leaving Certificate

Sexual and Reproductive Health
Saath-Saath Project

Sexually Transmitted Infection

Sex Worker

Sector-Wide Approach

Tuberculosis

Transgendered person/people
Transgendered Sex Worker

Test, Treat and Retain

United Nations

United Nations Joint Program on AIDS
United Nations Development Program

United Nations Educational Scientific and Cultural

XXi



UNODC
USAID
uUsb
VCT
WHO

United Nations Office on Drugs and Crime

United States Agency for International Development
United States Dollar

Voluntarily Counseling and Testing Center

World Health Organization

XXii



