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Introduction

In India, adolescents younger than eighteen years old need parental consent to access HIV testing.! For
Vaidyanathan G. healthcare provisions and facilities for teenagers in Tamil Nadu (TN) need to be improved.2
Indeed, only 26.17 % of young Indians (15-24 years old) have knowledge on HIV prevention.! Furthermore,
Khubchandani and al. report that “Risky sexual behaviors and lack of knowledge on sexuality-related topics are
among the leading problems most associated with mortality, morbidity, and social ailments in adolescents3.” In
TN, funding for HIV prevention is decreasing despite the Tamil Nadu State AIDS Control Society (TNSACS)
goal of 0 new infections, 0 stigma and 0 HIV related deaths*. However, according to UNICEF, “primary
prevention among young people is the greatest hope to change the course of HIV epidemic in India5.” Thus, the
youth is identified as a priority by National AIDS Control Organization (NACO) in its strategic plan for 2017-
20245, These disparities led us to ask the following question: What is the current level of awareness and
prevention of HIV among adolescents in Coimbatore, Tamil Nadu?

Methodology

Our study took place within an interdisciplinary team of 2 nursing students and 2 medical students in
Coimbatore, TN, India, in a community health and primary care center called the Shanti Ashram. The aim of
our study was to find out the health literacy level on HIV among teenagers. To do so we had to interview local
actors, to seek for preventive tools available and to discover the potential barriers to knowledge.

We conducted a literature review about HIV in India, focused on prevention among teenagers. We read 25
articles and conducted 2 semi-directed interviews in Switzerland with healthcare providers specialized in HIV
disease. Once in India, 12 semi-directed qualitative interviews were conducted. All participants are involved in
HIV prevention work. They were selected by the Shanti Ashram, according to the socio-ecological model” and
our interests. Our sample consists of 1 governmental district control officer, 4 non-governmental organization
(NGO) actors engaged in public health, 2 physicians, 1 faith leader, 2 volunteers, 3 teachers and 1 school head
mistress assistant. All interviews were recorded and partially transcribed. Most of them were conducted in
English while 2 required Tamil-English translation. We had 5 informal discussions and 2 participating
observations. An ethnographic observation about condoms accessibility and information found in the media was
also conducted. Finally, these different means were analyzed and classified using an analysis grid. All our
research was done following ethical rules (not to harm, respect individuals and confidentiality).

Results

Prevention programs for HIV actively start in colleges when people are above 18 years old. From around 13
years old, there are some measures to create HIV awareness, which need to be examined to understand what
adolescents know before they are sexually active. We identified two categories of actors engaged in awareness
at school. The first one is directly involved in education, such as teachers who do awareness through Life skills
education and science classes from 10th standard. These programs are mostly on blood and parents-to-child
transmission but the sexual aspect is hardly ever mentioned. Some interviewees reported that instead of
presenting the chapter on HIV written in the book, they tell the pupils to read it a home or they read it quickly
without further explanations. There are also external institutions that are more likely to talk in depth, especially
about sexual transmission. These are NGOs, healthcare providers and the Red Ribbon Club (RRC). They use
child-friendly approaches, such as question banks, short movies, role plays, etc. This kind of programs take
place only once a year or during World AIDS Day and are not implemented in every school.

Our interviews showed that there were many specific difficulties preventing schools from talking about HIV to
teenagers. One of them is the lack of time due to the academic burden and the fact that it is not mandatory in
the syllabi. Moreover, some parents do not want their children to be spoken about sex and some schools refuse
it as well. Finally, many interviewees noticed that it was a sensitive subject to address in co-education. In society,
adolescents can directly access information on HIV through the media but it is often inaccurate and leads to
misconceptions. According to some respondents, it can even encourage teens to engage in risky behaviors.
More general difficulties were also noted. The main one is the social and cultural taboo of sexuality. The
stigmatization of this disease and the fear of being branded are also obstacles. Regarding the prevention
funding, it is going low as the emphasis is made on the care and support.



Our ethnographic observation shows that there are some Tamil movies mentioning HIV. TNSACS holds an
anonymous helpline and recently launched a mobile app “lyyamthavir’. The app seems to be unknown by the
prevention actors yet. Regarding condom accessibility, 4 pharmacies out of 6 sold condoms and some groceries
stores also sell them.

Discussion

Our research shows that there is still a major gap between the awareness made in schools and the prevention
done in colleges.

First TN has good materials for prevention and awareness, but in practice, does the message reach its target?
Although teachers do not want to address the subject of sex directly, they try to create caution by talking about
the difference between “good and bad touch” or through videos. These concepts are not contextualized, so it
may be confusing for adolescents.

Second, the 10th grade science book contains misleading information and the terms also seem too technical
for an adolescent’s comprehension. When we presented our poster to the Shanti Ashram team, they decided
to launch a review of the book.

Finally, talking about safe sexual practice seems to be a problem. According to some participants’ belief it may
lead to curiosity and thus to bad sexual behaviors. So, current educative contents are generally based upon
abstinence models. This contradicts the literature on the topic, which shows that comprehensive-based
prevention leads to significantly greater HIV knowledge, self-efficacy related to refusing sex, fewer sexual
partners, and lesser prevalence of early sexual activity®.

In order to improve teenagers’ knowledge and empower them, the interviewees pointed out different
suggestions which we share. For example starting HIV prevention before college, including prevention in school
syllabi and making out-of-school youth reach a priority. Decreasing the stigmatization with impactful people
such as peers, parents and religious leaders was also noted. We think that creating anonymous HIV consults
from 16 years old, without parental consent, would allow teens to reach out for more information and know their
status.

Conclusion

In conclusion, despite the fact that there is no proper prevention at school, all the interviewees agreed to say
that TN is a reference in terms of prevention. Indeed, the number of new infections is going low as well as the
prevalence and the incidence:. The prevention actors also use multiple child-friendly approaches which could
be inspiring for Switzerland. But even if theoretical means and structures to do prevention are present, the
application does not seem so concrete, especially when it comes to sexual transmission of HIV. Awareness of
HIV transmission through blood is more openly discussed and this may be an advantage because, at least, it
gives the possibility to talk about HIV. An emerging interrogation might be to know if others sexually transmitted
diseases are discussed.

Our study has some limits. The main one was not being allowed to interview teens directly. The culture might
have also been a limit but perhaps a perk too as we do not share the same cultural barriers and thus participants
might dare to say more. The study should also be interpreted with caution while data saturation is not
guaranteed.
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