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Summary 
Nursing and midwifery students constitute a subgroup of health 
care providers exposed to occupational risk of HIV infection 
because of direct contact with blood and body fluids during 
clinical practice. The occupational risk faced by these students 
is of serious concern, given their limited experience and 
proficiency in nursing care skills. This study was carried out to 
provide important baseline data about knowledge, perception 
and practice with regards to occupational risks of HIV/AIDS 
among 359 nursing and 120 midwifery students (N = 479) in 
Ibadan, Nigeria. The study utilized both qualitative and 
quantitative methods to gather information from nursing and 
midwifery students. The result showed a poor knowledge of 
WHO recommended universal precaution for preventing HIV 
transmission among students in all the schools. Students of the 
schools of midwifery performed more highrisk occupational 
practices compared to those in the nursing schools, but received 
less supervision. 

Keywords : HIV/AIDS, knowledge, perception, nursing, 
midwifery, students 

Resume 
Les etudiants infirmiers et sage-femmes constituent un sous-
groupe du personel de soins de sante expose aux risques 
d'infection au VIH a cause du contact direct avec 1c sang et les 
autres fluids an courant des pratiques cliniques. Le risque du 
metier face a ces etudiants est d ' unc ampleur sericuse et 
inquiatante, etant donne leur experience limitee, competence et 
P habilete en soins de sante.. Cctte etude a ete faite dans le but 
de fournir des donnes importance de base a propos de la connaisance, 
perception et pratique en ce qui conceme les risques d'infection an 
S1D/V1H parmi 359 etudiants infirmiers et 120 sage femmes (N =479) 
a Ibadan, Nigeria. Nous avons utilize les methods qualitative et 
quantitative pour rassembler les information des etudiants infirmiers 
et sage-femmes. Le resultat montre une connaissance mediocre des 
precautions universelles de POMS pour prevenir la transmission 
du VIH parmi les etudiants dans toutes les ecoles. Les etudiants 
des ecoles de sage-femmes pratiquent plus de risques eleves du 
mdtier compare a ceux dans les ecoles d ' infirmerie, main 
recoivent moins de temps de supervision. 

Introduction 
Since the identification of Acquired Immune Deficiency Syn-
drome (AIDS) as a disease entity in 1981 [1,2] and its subse-
quent isolation, characterization in 1983 of what is presently 
known as the causative agent, the Human Immune Deficiency 
Virus (HIV) [3], scries of studies have been conducted among 
various risk groups to improve understanding of risk behaviour 
and health education strategies that would be most adequate to 
meet the challenges this epidemic pose to most communities. 

Acquired Immune Deficiency Syndrome (AIDS), at 
present, is an incurable disease that has special concern for the 
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health care provider. AIDS has continued to grow despite 
control measures. The current trend in HIV/AIDS in most 
communities especially in Africa presents additional burden on 
the already stretched health care system putting health care 
workers at additional risk. Nursing and midwifery students have 
been identified as a potential risk group among other health 
care providers [4], who arc equally exposed to occupational 
risk of HIV because they come in direct contact with blood and 
body fluids during emergency situations while providing first 
aid services for accident victims or assisting in blood transfusion 
and performing other highrisk clinical procedures. A number 
of studies have been conducted involving nursing and midwifery 
students elsewhere to assess the extent to which knowledge and 
attitude may influence the care of patients. [5,6,7,8,9]. However, 
there is a dearth of information on nursing and midwifery 
students in Nigeria with respect to HIV/AIDS occupational risk 
of infection. The occupational risk faced by these students is of 
serious concern given their limited experience and proficiency 
in nursing care skills. This concern would further be intensified 
if the level of supervision provided during training were not 
adequate. These students may unwittingly be exposed to 
situations in which transmission of HIV would occur, such as 
in needlestick injury, percutaneous and mucous membrane 
exposure to blood and other body fluids from HIV infected 
patients. 

In a number of studies conducted in Nigeria among 
health care providers, poor knowledge was blamed for the 
inappropriate attitude displayed towards patients with HIV/AIDS 
and the undue exposure to occupational hazards of HIV 
transmission observed, especially in procedures involving blood 
and body fluids [10,11]. For example Odujinrin and Adegoke 
(1995) acknowledged that Nigerian health care workers, like 
their counterparts elsewhere, are subjected to the risk of infection 
when caring for HIV-positive patients, especially within the 
context of a depressed economy and poor knowledge about 
AIDS and its preventive measures, thus, many preventive 
measures are compromised leading to unnecessary exposure to 
increased risk of HIV occupational infection. There has been 
continued expression of concern among health care providers 
over the potential risk they face of becoming infected with HIV 
through occupational transmission [11]. 

As health care providers in training, nursing and 
midwifery students are required to perform skills which may 
expose them to occupational risk of HIV infection such as giving 
injections to patients, dressing wounds in clinical or emergency 
settings, assisting in delivery of babies and handling various 
kinds of body fluids. This apprcntice-type programme requires 
that students perform rudimentary skills under supervision of 
more experienced professionals. They and are progressively 
allowed to perform more complex procedures as they become 
more proficient. The practice of patient care in the context of 
possible risk of occupational HIV transmission provides the basis 
for an implication for nursing and midwifery training since they 
constitute the future work force in the health care industry. 
However, while they arc in training, there must be a way to 

223 



224 
NO Atulomah and O Oladepo 

assure biosafety. T h e r e f o r e it is (he a im of th is s t u d y to iden t i fy 
the level o f knosvledge abou t H I V / A I D S a m o n g nu r s ing and 
midwifery students, their percept ion o f occupa t iona l risk of HI 
infect ions and clinical prac t ices wi th respect t o o c c u p a t i o n a l 
r i sk o f H I V / A I D S , w h i c h w i l l b e d i a g n o s t i c in n a t u r e . 
Information obta ined shou ld p rov ide a c learer u n d e r s t a n d i n g 
of the risk these s tudents arc e x p o s e d to and w h a t s t ra teg ies 
may be developed to address gaps observed in k n o w l e d g e and 
clinical practice. 

Method for data col lect ion 
This s tudy w a s descr ip t ive in na ture and uti l ized qua l i t a t ive a n d 
quanti tat ive m e t h o d s to ga ther in fo rmat ion f r o m 3 5 9 n u r s i n g 
and 120 midwi fe ry s tudents in Ibadan , Niger ia . T h e s tudy w a s 
conducted in two nursing and three midwi fe ry schools ( involv ing 
all s tudents) located in Ibadan, a met ropol i t an urban ci ty o f 
mult iple e thnic express ion , wi th an es t imated popu la t ion o f 
1,829, 187 [12]. Data regarding k n o w l e d g e about H I V / A I D S , 
perception of occupat ional risk of HIV infec t ion , superv is ion 
and occupat ional risk pract ices were col lected us ing pretes ted 
s e m i - s t r u c t u r e d q u e s t i o n n a i r e w h i c h w a s d e v e l o p e d f r o m 
information obta ined fo l lowing Focus G r o u p Discuss ion held 
with students. Respondents at the f ive schools located in Ibadan 
metropolis , were asked to comple te the ques t ionna i re wi thou t 
c o n f e r r i n g w i t h c o l l e a g u e s . It w a s e m p h a s i z e d tha t t h e 
quest ionnaire was r o t a class test or examinat ion , even though 
the condition simulated such, but rather an information gathering 
exercise which would provide insight into individual knowledge 
levels and percept ions of occupat ional risk of H I V and clinical 
p r a c t i c e a m o n g n u r s i n g a n d m i d w i f e r y s t u d e n t s . T h e 
questionnaires were completed by respondents between a period 
of 45 minutes and one hour. The period for data collection 
lasted two weeks . 

Results 
Demographic characteristics 
The results showed that most respondents were females 466 
(97.3%). Respondents* ages ranged between 17 and 37 years 
(mean of 23.1 years) for nursing and 21 to 36 years (mean of 
2 5 . 8 y e a r s ) f o r m i d w i f e r y s t u d e n t s . A m o n g s u r v e y e d 
respondents were 359 nursing students and 120 midwifery. The 
nursing students in the third year accounted for 21.9%; second 
year 21 .1% first year 31 .9% and the midwifery students 25.1%. 

Knowledge about HIV/AIDS 
T h e r e su l t s p r e s e n t e d ( s a m e ) h e r e c o n s i d e r s p r o m i n e n t 
knowledge variables which may have some important bearing 
on percept ion of occupat ional r isks of HIV infect ion and 
occupational practices. Considering mode of transmission of 
HIV, 348 (96.9%) nursing and 120 (100%) midwifery s tudents 
were aware that unprotected sexual intercourse with a infected 
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c , I i t a t c ^ s m i s s i o n of HIV. Similarly, nursing 

h d W i f C r y 1 1 7 < 9 7 - 5 % ) students demonstrated 
owledgc that transfusion of unscrecncd and infected blood 

would facilitate transmission of the virus. However, knowledge 
- ™ c a n s , o f t ransmiss ion for both g r o u p s w e r e low 

s t u , W 8 y 5. ( L 4 % ) n u r s « n g and 2 (1 .7%) midwifery 
fl JhUt 3 W a r C breastfeeding by infected mothers can 
tacuitate transmission of HIV to their infants (Table I). 

F u r t h e r m o r e , r e g a r d i n g W H O r e c o m m e n d e d 
l ° P r e v c n t " I V transmission in clinical setting, 181 

(50.4/o) nursing and <>5 (79.2%) midwifery students 

T a b l e 1: K n o w l e d g e abou t H I V / A I D S of nursino * ^ 
m i d w i f e r y s tuden t s . 

K n o w l e d g e va r i ab les Students 
Nus ing n=359 Midwifery 

n=120 n(%) n(%) 

C a u s a t i v e agen t o f A I D S 344 (95.8%) 119(99.2%) 
Gene ra l a w a r e n e s s 3 4 7 (96.7%) 

119(99.2%) 

M o d e o f t r ansmis s ion 
3 4 7 (96.7%) 

U n p r o t e c t e d sex 3 4 8 (96.7%) 120(100.0) 
T r a n s f u s i o n ( u n s c r e e n e d b l o o d ) 341 (95.0%) 

120(100.0) 

B l o o d con tac t w i th m u c o u s 
m e m b r a n e 1 1 7 ( 3 2 . 6 % ) 41(34.2%) 
Use o f uns te r i l i zed 

41(34.2%) 

in s t rumen t s 2 7 6 (76.9%) 95(79.1%) 
O r g a n t ransp lan t 4 ( 1 . 1 % ) 1(1.7%) 
B r ea s t - f eed ing by infec ted 

1(1.7%) 

m o t h e r un iversa l 5 (1 .4%) 2(1.7%) 
Universal precaution to 

2(1.7%) 

prevent HIV infection in 
Clinical setting 
Hand wash 181 (50 .4%) 95(79.2%) 
Use o f g l o v e s 128 (35 .7%) 75(62.5%) 
Ca re in h a n d l i n g n e e d l e s 
and not r ecapp ing 5 4 ( 1 5 . 0 % ) 33(27.5%) 
Use of p ro tec t ive m a s k 24 (6 .7%) 9(7.5%) 
Use o f g o w n s 1 2 ( 3 . 3 % ) 0(0.0%) 

*Mean on a 30-point scale for nursing students 17.5 ± 0.42 
P<0.0000J and midwifery students 19.6±0.48 P<0.00001 

ident if ied hand w a s h i n g a f t e r contact with patients as a measure 
to p reven t o c c u p a t i o n a l in fec t ion . Likewise, 128 (35.7%) 
nurs ing and 75 ( 6 2 . 5 % ) m i d w i f e r y students were aware that 
g loves should be used for eve ry procedure with potential risk 
of d i rec t con tac t w i t h b l o o d or b o d y f luids from patients. 
Ano the r d i s tu rb ing obse rva t ion f r o m this study is the level of 
k n o w l e d g e abou t care in hand l ing needles and sharp objects 
and recapping of need les a f t e r g iv ing injections as only 15% of 
nursing and 2 7 . 5 % m i d w i f e r y s tudents recognised that needles 
should not be recapped a f te r inject ion (Table 1). E x p l o r i n g the 
various d imens ions o f knowledge variables, with respect to HI 
A I D S , this s tudy s h o w e d that on a 3 0 point scale measuring 
knowledge about H I V / A I D S , nurs ing students scored a mean 
of 17.4 wi th a s t anda rd dev ia t ion of 4 .1 , while midwifery 
s tudents scored a mean of 19.6 with a standard deviation of 2. • 
S p e c i f i c a l l y , it w a s o b s e r v e d t ha t k n o w l e d g e of W 
recommended universal precaut ion to prevent HIV transmission 
in clinical set t ing were low for both groups, rated on a 5 poin 
scale, scoring a mean of 1.1 ( S D = 1.1) for nursing and 1.7 ( 
= 0 .9) midwi fe ry students . (Table 2). 

Perception of Occupational Risk of HIV Infection ^ 
In respect o f perceived susceptibil i ty to occupational 
HIV infection in clinical practice whi le in training measu ^ 
a 45 point scale, midwi fe ry students with a mean score o 
(SD = 10.9) and nursing s tudents 31 .0 (SD 14.9) percei* 
themselves at risk of H I V / A I D S (sec Table 3). . ^ 

For e x a m p l e , w h e n asked abou t their 
susceptibil i ty to HIV infect ion, 309 (86%) nursing and I 
(97.5%) midwifery students were of the opinion that healtn 
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surprising consider ing that these students would naturally be 
expected to have abundant and more current information through 
literatures to compl iment curr iculum contents , but this is not 
so. Th i s f ind ing , r egard ing k n o w l e d g e expcctcd of health 
personnel , is s imilar to the observat ion of Oladepo and Brieger 
(1994) w h o reported an unsa t i s fac tory level of knowledge , 
attitude and personal behaviour among medical science students 
surveyed with other universi ty students [ 13]. Similarly, reports 
emerging f rom a s tudy conducted in Sokoto , Nigeria expressed 
d i s a p p o i n t m e n t that n o n e of the heal th w o r k e r s s u r v e y e d 
ment ioned any occupat ional source of HIV infect ion. Th i s 
w o u l d s e e m to ref lec t cer ta in d e f i c i e n c i e s in the t r a in ing 
curr iculum with regards to knowledge about HIV/AIDS, which 
is urgently needed to be addressed. Again, previous studies 
have b lamed poor k n o w l e d g e about H I V / A I D S for certain 
observed highr isk exposu res and inadequate appl icat ion of 
protective procedures in clinical settings by health care providers 
[9,10,14]. Consequent ly , providing adequate information to 
nursing and midwi fe ry students as envisaged would naturally 
facilitate risk reduction practices, especially knowledge about 
universal precaution protocol introduced by WHO. 

The fairly high perception of occupational risk of HIV 
infection observed a m o n g the s tudents which failed to generate 
the appropr ia te clinical pract ice may probably be due to the 
c o m b i n e d e f fec t s o f the d i sappoin t ing ly low knowledge of 
universal precaution and inadequate supervision received by 
both midwi fe ry and nurs ing students. It would appear on the 
whole that the observed occupational risk practices could be 
reduced if knowledge of W H O universal precaution and clinical 
supervis ion received are improved t remendously. It is evident 
from this s tudy that a high proport ion of s tudents are exposed 
to needle-st ick injury and risk practice of recapping injection 
needles a f t e r use. Even though the clinical risk of occupational 
H I V is low [15], nevertheless , there is documented evidence of 
cases o f sero-convers ion result ing f r o m occupational exposure 
from need le stick injuries. 

In a focus g roup discussion conducted with midwifery 
s tudents pr ior to deve lop ing the survey instrument, the students 
c laimed that mos t of ten they were al lowed to per form a large 
proport ion of the clinical procedures unsupervised because they 
w e regarded as hav ing acqu i red suf f ic ien t exper ience f r o m 
p r e v i o u s t ra in ing. T h i s p r e s u m p t i o n invar iab le p laces the 
s tudents at the risk o f unnecessary occupat ional exposure to 
H I V infect ion. 

Implication for Nursing and Midwifery Training 
A s heal th care providers in training, nurs ing and midwi fe ry 
s t u d e n t s m u s t p e r f o r m sk i l l s w h i c h m a y e x p o s e t h e m to 
occupat ional risk of HIV infect ion such as g iving in ject ions to 
pa t ien ts , w o u n d d ress ing in cl inical or e m e r g e n c y set t ings , 
ass is t ing in del ivery of babies, handl ing var ious k inds of body 
f lu ids , etc. Th i s apprent ice- type training requires that s tudents 
p e r f o r m r u d i m e n t a r y s k i l l s u n d e r s u p e r v i s i o n o f m o r e 
experienced profess ionals and they are encouraged to pe r fo rm 
m o r e complex procedures as they become more proficient . T h e 
prac t ice of pa t ien t care , in the con tex t o f pos s ib l e risk of 
occupa t iona l H I V t r a n s m i s s i o n , p r o v i d e s the b a s i s fo r an 
implication for nurs ing and midwi fe ry training because these 
s tudents const i tu te the fu tu re work force in the health care 
industry. In this s tudy it has been recognized that for nurses to 
be adequately equipped to meet the chal lenges of the A I D S 
epidemics, educational p rogrammes for nurses must be properly 
designed to meet the needs of current health workers . O n e study 

observed that an educational programme involving , 
limited training session on AIDS organised fornu • y o n t 0 r 

would not bring significant change in their irn*!ngs tud«»U 
HIV/AIDS and therefore suggests that such p r o ^ 8 ° ^ 
be organized at regular intervals f rom the onset r * S h o u l d 

run t h r o u g h o u t the p r o g r a m m e [16]. Emcrci f"1'11810 

fo rego ing cons idera t ions and the results of t h i s " ! T " lhe 

implicat ion for m o d i f y i n g nursing education proiT 
integrate key issues involved in knowledge about H i v ^ 1 0 

* of HIV infection 
in order to generate greater impact on clinical practice 2 -
would produce desired results. c" 

perception of occupational risk of HIV infection and aimudt, 

cc 

Jev 
cur r i cu lum which ensures protection of the students in the 

Schools of nursing and midwifery should develop 

clinical set t ing through adequate supervision by competent 
p r o f e s s i o n a l c l i n i c i a n s . T h e H I V / A I D S content of the 
mic rob io logy , c o m m u n i c a b l e diseases and clinical nursing 
courses, which hitherto have been superficially treated, should 
be a d e q u a t e l y i n t e g r a t e d and su i tab ly expressed in the 
curr iculum. For rout ine procedures, clinical instructors should 
insist on strict compliance with guidelines stipulated in the WHO 
recommended universal precaution to prevent HIV transmission 
in the clinical set t ing in order to ensure safe practice. 

C o n c l u s i o n 
This s tudy on level of knowledge , perception and practice with 
regard to occupat ional risk of HIV/AIDS among nursing and 
midwi fe ry s tudents in Ibadan, Nigeria is of immense value 
considering that this category of health care providers continues 
to remain potent ial ly the fu ture workforce in providing nursing 
care to patients In v iew of this, the issue of biosafety for trainee 
nurse-pract i t ioners is critical as the occupational risk faced by 
these s tudents is o f ser ious concern. However, data suggest a 
poor knowledge of W H O recommended universal precaution 
for p reven t ing H I V t ransmiss ion among students in all the 
schoo l s . M o r e o v e r , s t u d e n t s o f the schools of midwifery 
per formed more high-risk occupational practices compared to 
those in the nursing schools, but received less s u p e r v i s i o n . Based 
on the f indings f rom this s tudy, knowledge of WHO univer 
precaut ion should be improved for both nursing and midwi ery 
students whi le more supervis ion should be given during clinica 
practice. . 

Such changes needed to achieve an improv e\ê  
of professional compe tence in health care require support ^ 
pol icy make r s within the Nurs ing and Midwifery n^|urn 

Nigeria, where e f fec t ive changes can be made in the 
f o r t r a i n i n g a n d m i d w i v e s in t eg ra t ing HIV/A 
discussed here. 
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