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Knowledge and attitude of college students in Kerala towards
HIV/AIDS, sexually transmitted diseases and sexuality

S. S. LAL, R. S. VASAN, P. SANKARA SARMA, K. R. THANKAPPAN

ABSTRACT
Background. Knowledge about the spread of HIV and safe

sexual practices has a critical impact on the prevention of the
acquired immunodeficiency syndrome (AIDS). We assessed the
knowledge of and attitude towards AIDS, sexually transmitted
diseases (STDs) and sexuality among college students in
Thiruvananthapuram district, Kerala.

Hethods. We performed a community-based, cross-sectional
survey of 625 randomly selected undergraduate college students
(I 64 boys, 46 t girls, age t 8-22 years). We administered a pre-
tested, structured questionnaire to assess the knowledge and
attitude of the students towards AIDS, STDs and sexuality. We
generated knowledge and attitude scores from the student re-
sponses, and used multivariable linear regression to study the
association of these scores with select predictor variables (notably
gender and place of residence).

Results. All the students in our sample had heard about
AIDS. However, only 45% knew that AIDS is not curable at
present. Only 34% were aware of the symptoms of STDs, and
47% knew that STDs are associated with an increased risk of
AIDS. In multivariable analyses, male students (p <0.00 l), and
urban residents (p=0.006) demonstrated a higher knowledge
of AIDS and STDs. Students from urban areas (p=O.Ot 4) and
those practising the Christian religion (p=0.042) demonstrated
more favourable attitudes towards AIDS.

Conclusions. Our study identified substantial lacunae in the
knowledge of and attitude towards AIDS, STDs and sexuality
among college students in Kerala. The gap in knowledge between
boys and girls, and between rural and urban students suggests the
need for targeting girls and rural areas in the national AIDS
education and awareness campaigns.
Natl Med J India 2000; 13:23 t-6

INTRODUCTION
The acquired immunodeficiency syndrome (AIDS) is a major
emerging public health problem in India. According to an esti-
mate made by the regional office of the World Health Organization
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(WHO)l for Southeast Asia, India accounts for over two-thirds of
all human immunodeficiency virus (HIV)-infected individuals in
the region. The projections of the WHO indicate that by AD 2010,
half of the AIDS patients in the world will be from India. The total
annual economic loss due to HIV/AIDS in India is estimated to be
Rs 3447 billion." These figures emphasize the societal burden
posed by HIV infection in India.

Heterosexual intercourse is the principal mode of transmission
of HIV infection in India, accounting for nearly 75% of all HIV
infections.' Sexually active youth have been identified as a group
at high risk of HIV infection.l" There is substantial evidence that
sexually transmitted diseases (STDs) enhance the transmission
and acquisition of HIV infection, and that control of STDs is
helpful in preventing HIV/AIDS.5 Kerala state has been reported
to rank fourth in terms of the absolute number of AIDS cases 1 in
India. The socio-cultural milieu of Kerala, and a better awareness
and reporting of AIDS cases are potential reasons that could
contribute to the higher rank of Kerala relative to other states. The
social system in Kerala is such that stigma is attached to the word
'sex', and anything connected with sex is neither spoken loudly,
nor discussed in public. Sex education has not yet beeninc1uded
in the formal educational curriculum in schools, while the reported
proportion of students engaging in premarital sex varies from 8%
to 15%.6 This combination of high-risk behaviour among youth
and the societal lack of communication about sexual matters is
likely to be conducive to the spread of HIV infection in Kerala.

The spread ofHIV in any community is in part determined by the
knowledge of and attitudes towards sexuality of its members, and
by their actual sexual practices. Before formulating public health
policies for the prevention ofHIV, it is critical to obtain information
about the prevalent knowledge, attitude and practice (KAP) regard-
ing HIV/AIDS, STDs and sexuality in the target community.
Several studies on KAP regarding HIV/AIDS have been reported
from different parts ofIndia. 7.8 Despite Kerala' s reputation for' good
health at low cost' ,9 and its paradoxical high rank within the country
with regard to the number of AIDS cases, no prior study has
investigated knowledge about HIV/AIDS in the state. We, there-
fore, studied the knowledge of and attitude towards HIV/AIDS,
STD and sexuality among college students in Kerala. We also
investigated the impact of gender and place of residence of the
students on this knowledge and attitude.

SUBJECTS AND METHODS
A high literacy rate, the proactive mass media, the emphasis on
health, and the achievements in the health sector render Kerala an
ideal state for obtaining an estimate of the upper limits of prevalent
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knowledge of and attitude towards HIV IAIDS, STDs and sexual-
ity in the whole country. We chose Thiruvananthapuram district
within Kerala for our study because it is the state capital, and
because there is a concentration of educational institutions and
HIVIAIDS awareness programmes in this district. We targeted
college students for evaluation because they are a group at high
risk for contracting HIV infection.

Study sample
We conducted a cross-sectional survey of students enrolled in the
arts and science colleges of Thiruvananthapuram district (Kerala
University) between January and February 1998. We used a strati-
fied multi-stage cluster sampling technique to select 10out of the 21
colleges in the district; 5 colleges were in the city and 5 in the rural
area. Within each selected college, final year students of the 3-year
undergraduate classes from the 3 subject streams-humanities,
science and commerce-were included. All the students who
attended classes on the day of the survey were enrolled in our study.
One of the investigators (SSL) conducted the survey in all the
colleges. The investigator initially addressed all participating stu-
dents and explained the objectives of the study, taking care to
emphasize that it was a group health survey and was not intended
as an evaluation of individual students. The students were in-
structed not to write their names or identify themselves in any way
on the questionnaire. Thus, they were assured of strict confidential-
ity of their responses. They were also urged to avoid discussing the
questions among themselves while completing the questionnaire.
Students were encouraged to mark the choice 'don't know' when
they were uncertain about their responses. The questionnaires were
then distributed to the students. After collection of the completed
questionnaires, students were thanked for their participation.

Survey instruments
The instruments used for assessment were: (i) a printed question-
naire and (ii) focus group discussions (FGDs). The structured, pre-
tested questionnaire contained 48 questions evaluating know-
ledge of and attitude towards HIV/AIDS, STDs and sexuality.
Questions had multiple responses from which each respondent
was asked to select the most appropriate one. The questionnaire
was prepared after an extensive literature search and in consulta-
tion with experts at the state AIDS cell of Kerala. The content
validity of the questionnaire was obtained through the review of
other questionnaires used in India7•8.10 and abroad":" and by
discussions with local experts during the preparatory phase of
questionnaire development. The construct validity of some of
these content areas has been reported previously." Before finaliz-
ing the questionnaire, meticulous attention was paid to the word-
ing and placement of each question. The questionnaire was
printed both in English and Malayalam (the local language).

Focus group discussions were used to complement the infor-
mation obtained from the questionnaires. Separate FGDs were
conducted with boys (n=9) and with girls (n=8). Both groups
opted for the joint presence of a male and a female facilitator [one
of the authors (SSL) and his wife]. Before the FGDs the facilitators
informed students about the purpose of the study, and assured
them of confidentiality of responses. The FGDs for girls were
conducted in a vacant classroom, while those for boys were held
in a vacant college hostel room. Both FGDs lasted for nearly two
hours and the topics covered included AIDS, STDs and sexuality.

Statistical methods
Descriptive statistics were used to evaluate the responses of
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students to the questions. Bivariate associations between re-
sponses and other variables such as gender, place of residence and
religion were tested using the Chi-square and Chi-square trend
tests. Scores were generated for students for questions assessing
knowledge; a single correct response was given a score of +1while
an incorrect response received a score of O. Scales were designed
to measure a favourable attitude towards AIDS and related issues
pertaining to sexuality. The consensus of Kerala state AIDS cell
experts was used to distinguish 'more favourable' attitudes from
'less favourable' ones, keeping regional socio-cultural values in
mind. More favourable attitudes were defined as those which help
to prevent the transmission of HIV in the community and which
enable HIV-infected! AIDS patients to lead a relatively normal life
in the community. Favourable attitudes were given a score of +1
while an unfavourable attitude received a scare of O. We used
multivariable linear regression (with step-wise forward selection
of variables) to study the association of knowledge scores and
attitude scores with select predictor variables. The dependent
variables in these analyses were the total knowledge and attitude
scores of respondents (equal to the sum of scores for individual
questions relating to knowledge of or attitude towards AIDS,
sexuality and STDs). The predictor variables included gender
(categorical variable: boy, girl), place of residence (categorical
variable: rural, urban), religion (categorical variable: Hindu,
Muslim, Christian), subject stream (categorical variable: science,
humanities, commerce), and socio-economic class (categorical
variable: upper class, middle class, lower class). Assessment of
the socio-economic classes was based on a composite of material
assets, parental income and type of house. For categorical vari-
ables, the first item listed in parenthesis was taken as the reference
group in the regression analysis using dummy variables. A p value
of <0.05 was taken to indicate statistical significance.

RESULTS
Knowledge about AIDS and STDs
A total of 625 students (164 boys, 461 girls; mean age 20 years)
completed the study questionnaire. All students who attended college
on the day of the survey participated in the study. The majority of
students (97.8%) were unmarried. Nearly 57% of the students resided
in rural areas (56.3% of boys and 58% of girls), while 40% of the
students had an urban residence. A small proportion (3%) of the
students did not mention their residence in their response sheets.
These students were excluded from the present analyses.

All students had heard about AIDS before the interview. The
two most common sources of information were newspapers and
television (Table I).

Generally, students were well informed about select aspects of
AIDS (Table ll). Thus, a very high proportion of students were
conversant with the major modes of spread ofHIV and with the utility
of condoms inpreventing HIV infection. Nonetheless, fewer than half
the students knew that at present, AIDS is incurable, and that HIV

TABLE 1. Sources of information

Source Percentage

Newspapers
Television
Magazines
Radio
Friends
Awareness programmes
Teachers
Parents

86.6
70.2
57.4
54.6
42.1
37.9
29.4
10.6
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infection can be acquired through sexual contact with a 'familiar'
person. Surprisingly, about one-third of students believed that a
person could contract AIDS by donating blood inablood bank. While
both sexes were equally misinformed about the risk of getting AIDS
by donating blood in ablood bank, more girls believed that AIDS was
curable and that sexual contact with a 'familiar' person was risk-free.

A striking finding of our study was the poor knowledge of the
students regarding symptoms of common STDs, the increased
risk of HIV infection associated with acquisition ofSTDs, and the
benefits of total sexual abstinence in the prevention of HIV
infection. In all these aspects, the knowledge of boys was better
than that of girls, and urban students had higher scores compared

TABLE II. Knowledge about AIDS, prevention of AIDS and sexually transmitted diseases

Statement Correct response Correct responses (%) according to

Gender Residence Total

Boys Girls Urban Rural
(n=I64) (n=461) (n=257) (n=348) (n=625)

Knowledge about AIDS
Spread through toilets and bathrooms False 90.8 80.9 87.9 81.3 83.5
Spread through sexual intercourse True 94.5 96.5 97.3 94.8 96.0
Can get AIDS by donating blood in blood bank False 56.7 44.9 46.3 49.7 48.0
Spread from pregnant mother to child True 89.0 85.9 89.5 84.2 86.7
Spread through mosquito bite False 79.2 67.2 76.7 65.8 70.4
Is a curable disease, if diagnosed in the earl y stages False 59.8 39.7 52.1 41.1 45.0

Knowledge about prevention of AIDS
A woman cannot get AIDS from her husband False 88.4 79.1 82.1 81.3 81.6
Sex with a person whom you know very well can also cause AIDS True 43.3 33.6 38.1 34.8 36.2
Condom prevents AIDS True 93.3 72.7 84.8 72.7 78.1

Knowledge about STDs
Condom prevents STDs True 83.5 56.2 68.5 60.3 63.4
Total avoidance of sex (abstinence) is a way to prevent AIDS True 24.4 20.6 19.5 23.9 21.6
A person with STD has increased chances of having AIDS True 64.0 41.0 48.2 44.8 47.0
Ulcers and/or pus in the genital organ and pain on passing True 55.5 26.0 33.1 35.1 33.8
urine are some of the features of STDs

Mean (SD) knowledge score 9.21 (1.9)* 7.47 (2.4)* 8.24 (2.3)t 7.70 (2.4)t

[Minimum score = 0, Maximum score =13)

'p<O.OOI tp=O.OO6

TABLE III. Attitudes towards AIDS and gender equity as related to sexuality

Attitudes Appropriate Responses indicating desirable
response attitude (%) according to

Gender Residence Total

Boys Girls Urban Rural
(n=164) (n=461) (n=257) (n=348) (n=625)

Disagree 63.4 61.4 65.8 58.9 61.9

Disagree 40.2 33.4 38.9 31.6 35.2
Disagree 81.7 84.2 83.7 83.9 83.5
Disagree 30.5 13.4 21.4 15.5 17.9

Disagree 49.4 53.6 57.2 48.3 52.5
Disagree 81.1 80.5 82.5 79.0 80.6
Disagree 64.6 80.7 74.3 77.9 76.5

4.31 (1.8) 4.14 (1.6) 4.39 (1.7)* 4.03 (1.6)*

Towards AIDS
Only those people who lead immoral lives will get AIDS
AIDS patients pay the price for their immoral life
AIDS patients should be isolated for the safety of others
Banning prostitution can control the spread of AIDS

Towards gender equity as related to sexuality
Women are more responsible than men for prostitution
A man can have premarital sex, but a woman should not
It is better for men to have sexual experience before marriage

Mean (SD) attitude score

[Minimum score = 0, Maximum score = 7)

'p=O.007
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TABLEIV. Communication, knowledge of and attitude towards sexuality

THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 13, NO.5, 2000

Statement Appropriate
response

Responses indicating presence of
communication/favourable attitude (%)

According to
gender

According to
residence

Total

Boys
(n=164)

Girls
(n=46 I) (n=625)

Urban
(n=257)

Rural
(n=348)

Communication about sexuality
I discuss sexual matters with my friends Yes 88.4 56.6 68.9 61.8
I discuss sexual matters with my father/mother Yes 7.3 10.2 12.1 6.6
I discuss sexual matters with my brother/sister Yes 15.2 16.1 18.7 12.9

Knowledge of and attitudes towards sexuality
Masturbation is harmful to health Disagree 51.2 15.4 29.2 21.3

Sex education should be made part of the curriculum Agree 91.5 79.0 80.5 83.0
Only abnormal people engage in homosexual activity Disagree 42.1 18.0 31.5 19.5
One should wait until marriage to have sex Agree 59.8 87.6 77.8 81.9

A person can have sex with another if they love each other Disagree 51.8 71.4 62.3 68.7
I don't mind marrying a person who has had sex before marriage Agree 22.6 8.2 15.6 8.3

65.0
9.4

15.8

24.8
82.2
24.3
80.3
66.2
12.0

to their rural counterparts. When we analysed the knowledge
scores according to the gender and place of residence of the
respondent, the urban-rural difference in knowledge was statisti-
cally significant in the case of girls alone.

Attitude towards AIDS and SrDs
About 10% of the respondents were uncertain about their attitude
towards AIDS (Table III). Approximately between one-third and
half the students associated AIDS with an immoral lifestyle. A
tenth even recommended isolation of AIDS patients. More girls
than boys believed that banning of commercial sex could control
the spread of AIDS. Surprisingly, nearly half of both boys and girls
held women more responsible for commercial sex. When we
examined quantitative attitude scores, the mean score for urban
students was higher than that of rural students. However, we did
not find any significant difference in the mean attitude scores of
boys and girls.

Attitude towards sexuality
We observed important misconceptions about homosexuality and
masturbation among our girl respondents. A majority of girl
students associated masturbation and homosexuality with ill
effects on health and with perversions, respectively. Most students
viewed premarital sex unfavourably (Table IV).

Multivariable analyses
The gender of the student and the place of residence emerged as
important determinants of the overall knowledge score of the
students in multivariable analyses (Table V). Specifically, male sex
and residence in an urban area were associated with higher know-
ledge scores. Religion, socio-economic status and the specific
subject stream in which the student was enrolled were not signifi-
cantly associated with knowledge scores. The place of residence of
the student and religion significantly influenced his/her attitude
towards AIDS and sexuality. Specifically, residence in an urban
area and Christianity were associated with higher attitude scores.
The gender of the student, subject stream, or socio-economic status
ofthe family were not significantly associated with attitude scores
in these multivariable models.

Focus group discussions
The FGDs reinforced some of our findings from the questionnaire-
based survey. Both the student groups (boys and girls) regarded
AIDS as a dreadful disease. The girls' group believed that boys were
more likely to contract HIV and develop AIDS than girls. Students
in both groups were unable to name even a single STD other than
AIDS, and did not associate genital ulcers or urethral discharge with
STDs. They did not associate acquisition of STDs with an increased
risk of contracting HIV infection. In the opinion of girls students,
most 'love affairs' in colleges culminated in active sexual relations
between lovers because sexual contact with a lover was deemed to
be free of risk of HIV infection. Some of the students acknowledged
that boys also have 'virginity', which would be lost by indulgence
in premarital sex. The girls' group knew that condoms prevented
HIV infection but they were unaware of the biological mechanisms.
The students opined that social stigma attached to condoms made
it practically impossible for girls to obtain access to condoms.

The boys were afraid of donating blood at blood banks and
receiving injections from government hospitals because they associ-

TABLEV. Results of step-wise multivariable linear regression of
knowledge score and attitude score on select predictor variables

Variable in order
of entry

Regression
coefficient ~(SE)

p value

Knowledge about AIDS, AIDS prevention and STD
Constant 8.98
Female sex - 1.72 (0.2)
Urban residence 0.51 (0.2)

- 8.34
2.75

<0.001
<0.01

(Variables not in the final model: religion, subject stream, socio-economic
status)

Attitude towards AIDS, sexuality and gender
Constant 3.99
Urban residence 0.33 (0.1) 2.46
Christian religion 0.38 (0.2) 2.04

0.014
0.042

(Variables not in the final model: sex, subject stream, socio-economic status,
place of residence)
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ated the lack of aseptic precautions (noted by them at these institu-
tions) with increased risk of acquiring infections, including lllV.
Students acknowledged that they had heard about some indigenous
cures for AIDS. These beliefs are congruent with the responses to our
questionnaire survey (where 55% of the students believed that AIDS
is a curable disease). The students believed that boys engaged in
premarital sex more often than girls. They also believed that boys
engaged in homosexual activities more often than girls. Many boys
admitted to having visited commercial sex workers. The boys unani-
mously stated that none of them would marry a girl who had engaged
in premarital sex. Both groups acknowledged that sexuality was
informally discussed in their routine conversations.

DISCUSSION
Knowledge about AIDS and STDs
A very important finding of our study was that all college students
who participated in the survey had heard about AIDS. Even
though other studies among college students in India and abroad 11,12
have reported good knowledge of HIV and AIDS, one study
among women from 13 states ofIndia reported that only one in six
women had heard of AIDS, 7a figure lower than that reported from
Tanzania." As reported previously, 15-17the print and electronic
media constituted the most important modes of dissemination of
information about HIV/AIDS. Notably, only 29% of students in
our study obtained information on HIV/AIDS from their teachers.
Our findings emphasize the need to improve the role of teachers in
HIV/AIDS awareness programmes. This is important because
educating schoolchildren about safe sex is one of the most effec-
tive ways of postponing the onset of sexual activity among them."
Intervention programmes providing sex education in schools have
been reported to result in a marked improvement in the know ledge
of students about HIV/AIDS and have been associated with a
positive change in their attitude towards the disease.'?

Our survey identified substantial deficiencies in knowledge of
AIDS incertain key areas.The importance of sexual abstinence in the
prevention of HfV infection was unrecognized by 80% of students. A
third of the students associated blood donation in a blood bank with
risk of contracting lllV, while another third regarded sex with
'someone they knew' as being free of risk. A majority of students
considered AIDS a curable disease. Students in other parts of India
also have been reported to have similar misconceptions.v" Unlike
other studies" which reported a better knowledge among science
students (compared to other subjects), we did not find any difference
in knowledge oflllV/AIDS across various subject streams.

While it is encouraging to note that most of the students knew
that AIDS is an STD and were aware of the common modes of HIV
transmission, it is disturbing that knowledge of symptoms and the
methods of preventing STDs was poor. Most students were
unaware ofthe association of STDs and risk of HIV infection. This
discrepancy between knowledge of STDs and HIV/AIDS is not
surprising; similar findings have been reported from developed
countries." The association between HIV/AIDS and other STDs
needs to be highlighted in educational programmes on HIV/
AIDS. This is especially important in India because the preva-
lence of STDs has been reported to be very high" and it is widely
accepted that eradication of STDs at the population level is
difficult." An understanding of the link between STDs and HIV
transmission will probably promote safe sexual practices.

Attitude towards AIDS
We noted that students' attitudes towards AIDS were intermingled
with their concepts of sexual morality. A majority of students

believed that AIDS was a consequence of deviation from a 'moral'
life. More rural than urban students associated AIDS with an
immoral lifestyle. A majority of the students were sympathetic
towards AIDS patients and were against isolating AIDS patients
from society. Other investigators have reported that the consistent
presentation of the same public health messages is an effective
method for promoting a favourable attitude towards HIV/AIDS.26
This could be an important lesson to follow for developing countries
to promote favourable attitudes towards HIV/AIDS.

In multivariable analyses, the religion of the student and place
of residence were factors influencing attitude towards AIDS and
sexuality. Residence in urban areas and Christianity were associ-
ated with a more favourable attitude towards AIDS.

Gender, rural-urban and religion-related differences in
knowledge and attitudes
When knowledge scores of boys and girls were compared, the
better performance of boys was conspicuous. Other studies have
also reported a better knowledge about AIDS among boys as
compared to girls. \0 Similarly, students residing in urban areas
fared better than those from rural areas. Multivariable analyses
confirmed the association of high knowledge scores with male sex
and urban residence. There are several factors which could con-
tribute to these gender differences in the knowledge of AIDS. In
the cultural milieu of Kerala, men enjoy a greater degree of social
freedom compared to women. Women are subject tp more social
restrictions than men of the same age, especially after they attain
puberty. These restrictions in social mobility are more in the
villages than in cities and, perhaps, this contributes to the lower
knowledge scores of the rural students. The access to modem
facilities (including the mass media) is also more in the urban areas.
Moreover, AIDS awareness and education programmes organized
by different agencies are usually concentrated in urban areas. Thus,
our study extends to Kerala the findings of a better knowledge
among boys (compared to girls) and among urban students (com-
pared to rural students) reported in earlier studies conducted else-
where in India."

The association of Christianity with a more favourable attitude
towards HIV/AIDS was an interesting finding. This observation
is congruent with prior reports emphasizing better health among
Christians compared to other religions in Kerala." Perhaps a
higher literacy rate and greater social mobility (which promotes
heterosexual interactions) in the Christian community in Kerala
contributes to their more favourable attitude towards sexuality, in
general, and towards AIDS in particular.

Public health implications
The intervention programme launched by the National AIDS
Control Organization has been reported to have little impact on the
HIV/AIDS epidemic in the country." Our study underscores the
inadequate performance of the programme in a high literacy state
such as Kerala. Our findings emphasize the need for HIV educa-
tion campaigns to focus more on girls and the rural community in
Kerala, and highlight the limited contribution of teachers and
parents in the dissemination of knowledge about AIDS, STD and
sexuality at present. Evaluation studies may help us understand
better the current suboptimal performance ofteachers and parents.
Our observations also strengthen the arguments for incorporating
sex education into the formal school and college curricula in
Kerala in a culture-sensitive manner. Our study suggests that
sexual abstinence (emphasized in the Indian culture) has not been
promoted seriously as part of AIDS prevention campaigns. Girls
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in the FGDs expressed the cultural problem of access to condoms.
Efforts are required to combat such cultural barriers to safe sexual
practices. A prior study among truck crew in India demonstrated
that psychosocial theories (which aim at changing behaviours of
the target group) can be applied to promote the use of condoms."
The applicability of similar methods to college students merits
further exploration.

Limitations
Boys constituted only 26% of our study sample. Potential reasons
for this under-representation include the admission policies of the
local college management boards (which are known to preferen-
tially enroll girls), an increased 'failure' rate among boys in the
qualifying examinations, and a greater absenteeism among boys.
The low proportion of boys in our sample is unlikely to introduce
bias in our investigation because there is no reason to believe a
priori that the knowledge and attitude of boys who were included
in the study would be significantly different from those who were
absent on the day of the survey.

The use of a questionnaire for obtaining information about
sexual matters may be problematic for several reasons. Respon-
dents are known to indulge in 'hypothesis guessing' (guess the
real purpose of the study), and 'evaluation apprehension' (provide
desirable responses so as to 'look good' with regard to their
answers). Additionally, individual responses may be modified
when students sit in a group. Awareness of these potential limita-
tions to a group-administered questionnaire approach prompted
us to use the FGDs as a complementary source of information
about attitudes towards AIDS and sexuality.

Conclusion
In our large cross-sectional survey of college students in Kerala,
awareness of AIDS and its modes of transmission was high. In
comparison, awareness about STDs and methods of prevention of
HIV and STDs was low. There were clear gender and rural-urban
differences in knowledge about AIDS, with boys and urban
residents demonstrating a better knowledge. Urban students also
demonstrated a more favourable attitude towards AIDS. Our
investigation underscores the need to target the girl student and
rural areas in Kerala in the efforts to disseminate knowledge of
AIDS, STDs and sexuality.
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