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Summaty
Prinary health care personnel are
ideallJ, situated to participate in AIDS
preventiotl but are not elltctively
trained to do so. A suruey is descilbed
in which GPs and dental practitioners
were given literatttrc on AIDS as well
as condoms tbr distribution. After 6
months these doctors and dentists
were evaluated and the overall resttlts
werc vety encouraging: a good
response tate was achieved, most
doctors used the inlbrntation and
found it uselill and alntost all would
valtte contintted education in this
lield. Larger scale intenentions ol-
this kind cottld be of great value in
equipping a larger grottp of health
care persorlrTel in this lield, especially
nedical benelit scheme personnel: a
Iarge avenue which already exists
coveing about 1,3 nillion
beneliciaries.
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Introduction

Infbction rvith the Fluman
Immunodeficiency Virus (HIV) is
likely to be the n-rost formidablc
public health peril fhced by
humankind this century.' Rates of
infbction are increasing exponentially
in South Aliica with rapid doubling
times amongst heterosexual
populations.2 Given that AIDS is a
unifbrmly, tern-rinal infectious disease
with presently little prospect of an
e{lbctive vaccine', it has been argued

that the only eflbctive weapon is
prevention, of which the cornerstone
is education. The objectives of any
educational programme could be
considered to be one or more of the
following: to impart knou4edge; to '

reinforce or to change attitudes; ar-rd
to reinforce or to change behaviour.'

At present there are two important
sectors at which AIDS education
should be aimed. The first because a
change in their behaviour lvill reduce
the rate of HIV transmission, and the
second because they, are in a position
to inf'luence the first group.3 Included
in this latter group are the primary
health care professionals, often the
first people to be turned to in times
of doubt or crisis.n'o't ' .t '* With the
increasing media coverage and
extensivc awareness cunpaigns
concerning AIDS, more people are
likely to approach these health
profbssionals for information and
adr.ice about AIDS and HIV
transmission. In order to deal u'ith
these queries the basic resoLlrces
required b), the primary health care
prolbssiorral inch.rde: prrtie nce .
tolerance, sensitivit,v and
understanding, and in addition: a
good understanding of the fhcts
erbout HIV infection and AIDS, a
fhmiliaritv rvith- and ease in
discussing, dillbrent lifb -st,vles and
pattenls ofsexual behaviour, and an
a\'vareness of community rcsources to
rvhich people can be referrecl fbr
firrther help.i The support staffof
these health profbssionals, who ofter-r
act as 'gatc-keepers' and rvho have
access to patients and patient records,
also need to be educated in the
tactftil handling of patients, as well as
needing education and support to
help deal with their or'vn fee ling
about AIDS.+

It is irnportallt that the primary
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health care professional, when dealing
with patients and AIDS, responds
appropriately and from an infbrmed
point of view so that the paticnt
receives the correct care and advice.
Hor,vever, a number of studies have
shorvn that the health professional is
ofter-r poorly infbrmed about AIDS
and HIV infect ion,e ' t0 ' " ' t ' ' '3  and that
it is r-rot known how effective the
attempts at educating the health
profbssional have been.t. 'a

The Food Workers Medical Benefit
Fund (FWMBF) initiated an ongoing
HfV prevention programme fbr
n'orkers in the food processing
industry in the Boland in 1989.'5 As
part of this programme, rural general
and dental Dractitioners contracted to
the Fund's panel system were each
sent thre e gene ral articles on AIDS3. r6. '7

accompanied by a sample of some
400 condoms for distribution to their
patients earl,v in 1990. It was hoped
that this initiative would assist in
encouragiug prrctit ioners to plav an
active rolc in AIDS prevention and
complcrnent the workplace-based
educational activities to whicl-r Fund

Rates of HtV Infections are
increasing exponentially in the
RSA

mernbers were exposed. Practitioncrs
were firrther encouraged to reqLlest
additional rcading materials and
condoms from the fund oflces if
needed. In order to evaluate this
intewention, a follow-up telephonic
sun/ev of the practitioners was
perfbrmed 6 months later.

The objectives of the study r.vere:

1. To c'lcscribe the age, gendcr ar-rd

. AIDS Prevention Strategy

practice histories amongst the
practitioners.

2. To assess practitioners'
knorvledge, attitude and previous
experiences in relation to AIDS
and HfV infbction, and their
attitude toward compulsory
testing for AIDS.

3. To asccrtain how thc practit ioners
handled the materials sent to them
by the Fund and whether this was
related to individual knowledge,
at  t i t  ude or  prev ious exper ience.

4. To ascertain the practitioners'

feelings and attitude towards the
intervention. and tcl identify
pr-lssible areas ftor improviug on
thc intervention in thc future.

Mcthods

The stud,v population consisted of all
general practitioners (n = 46) and
dentists (n : f 8)who had been sent
thc three articles and condoms six
nlonths previously. The practit ioners
werc sllrveyed by means of a semi-
structured telephonic interview
administered bv trvo iuvestigators in
the language preference ofthe
Dractit ioner. Standardisatiorr wrs

Table I - Scoring for handling, knowledge , perceived seriousness
and previous experience

Maximum

Handling

Read literature
Staffread literature
Disuibuted condoms

2
I
a

5

Knowledge

HIV positiviry projected, SA, 1991
Proportion HfV progressing to AIDS
Mortality from AIDS
l*.gth window period

J

2
2
2

9

Pcrceived seriousness

HIV positivity projectcd, SA, t99l
Proportion HfV progressing to AJDS
Mortaliry from AIDS

4

a

J

9

Previous Experience

Previously treated or referred HIV
Attended AfDS course
Stafftraining on AIDS

,,
)
I

5
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ensured by pre-testir-rg and training ir-r
intervier,r, administration.

Ansu.'ers to questions lvere grouped
to cstimate scores for

(i) handling of the sent material (3
quest ions;  maximum score 5)

( i i )  kr rorv ledge 4 quest ions:
maximum score 9)

(iii) perceived seriousness 3
questions; maximum score 9)

(ir') experience with HIV infected
pat ients (3 quest ions;  maximum
score 5). Table I illustrates infor-
mation collected ir-r each group.

Diffbrences in proportions were
tested b1, means of a Chi-squared
test, or)'ivhere expected frequencies
were too low, by means of a Fisher
exact test. Odds ratios (ORs) u'ere
calculated as estimates of association
for categorical variables according to
Fleiss.'t Diftbrences in median scores

They did not rely on patient
requests before distributing
conooms

were calculated using a Mann-
!\4ritney test and correlation between
scores was estimated b), calculating a
Soearmans correlation coefficient for
t'tbt-r- prt"t-t-tetric data. Ie

Results

Of thc 65 l isted practit ioners, l8
could not be traccd and 2 declined to
participate. This left a total of 45
practitioners (32 general and l3
dental) u'ho u,ere included in the
survey giving a response rate <>f 69%.
All subjects rverc rnalc practit ioucrs in
small country towns and their age
distributior-r is shown ir-r fieure l.

AIDS Prevention Strategy

Figure l .  Age Distr ibution
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The mean number of ycars in private
practice u'as 1I,84 years, with a range
of I to 39, and 62% of respondents
rvcre in solo practice . All the medical
pract i t ioncrs ran d ispe nsing pract iccs.

Eighty scven percent ofthe
practitioners said that they had
received the literature and c<>ndoms,
with 85% of these reporting that they
had read the literature. No sienillcant
differencc was found benveen gencral
and dental practitioners in the latter
regard (Fishers exact test; p: 0,66).
The majority (82%)of those that read
the literature thought that it u'as
either useful or very useful. None
reported the iiteratr-rre as being
useless. 44% of the practitioners who
had received the literature said that
the,v had given it to their staffto rcad.

Scventv-nine Dercent of the

practitioners who said that they had
received the literature and condoms
reported distributing the condoms
(Figure 2). Medical practitioners were
more likely to distribute the condoms
than the dental practitioners (Odds
Ratio:6,94; Fisher"s exact P < 0,05).
Of the 3l practitioners who did
distribute ihe condoms ,29 gave
them to their patients, one gave them
to his staff, and one gave them to his
friends. The majority of practitioners
did not rely on patient requests
befbre distributing condoms.

Tr.r,elve practitioners (27 %) indtcated
that they had previouslv attended
courses on HIV and three had sent
their stafffor training. Most
practitioners indicated that thcy
would like to be sent more condoms
and,/or literature (Figure 3),
particularly pamphlets for patients.
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Figure 2 - Distribution of Gondoms

Distributed 64%

Distr
on request 57"

Distr
not personally 10%

Not distributed 21"/"

(n=39)

Sixty eight percent reported that they
had already begun providing
information on AIDS to their
patients prior to receiving the sent
materials. However, none of the
doctors had actively contacted the
fund offices with requests for
additional materials by the time the
evaluation commenced.

The distribution of the scores
obtained for the questions on
knowledge of, perceived seriousness
of, and experience with AIDS and
HIV infection are shown in
figures 4, 5 and 6. From the data it
appears that perceived seriousness
scored higher than knowledge and
that most practitioners had little
direct experience with AIDS and HIV
infbction. There were no statistically
significant difference between general
and dental practitioners with regard
to these scores (Mann-Whitney test;

AIDS Prevention Strategy

p : 0,45). The scores fbr knowledge ,
perceived seriousness and previous
experience r,vere each separately
correlatd with scores fbr handline of
sent material but no statistically
significant correlations were found
(Spearman's correiation coeflicient
< 0,I7 for all three analyses).

Sixty-seven percent of the
practitioners stated that they thought
that testing for AIDS should be
compulsory, the most commotl
candidates for testing being givcn as:
patients with sexually transmitted
diseases; immigrants to South furica;
and young males.

Discussion

This study has explored the value of
AIDS control interventions directed
at general medical and dental
practitioners who are part of a

Figure 3 - GP Follow up preference

Condom & literature
51%

only
2%

Nothing
11%

Literature only
36%

(n=45)
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Fiqure 4. Practitioner knowledse score

t2

r0

t 8

C

o

u 6

n
n

c '

v

2

0

/ n=45 )

a i /

J * )

Kneiwledge Score

. . . AIDS Prevention Strategy

Encouraging resul ts  in  th is  s tudy
were that the rnajority of practitioners
both read the literature and
distributed the condoms, and the
latter was generally not reliant on
patient request. Even prior to being
sent  mater ia l ,  68% of 'pract i t ioners
had already been providing
educat ional  mater ia l  to  pat ienrs,
though it r,vas not possible to assess
the nature of these materials. The
dental practitioners were, however,
less likely to distribute the condoms
to their patients than the general
practitioners, the reason most often
given being that they thought it was
inappropriate for dentists to hand out
condoms. Less than half of the
practitioners gave the literature to
their staffto read, and this is an
aspect that could be highlighted and
investigated further in future studies.

Lervis et al"'found that'"vhen thev

medical benefit scherne oanel. In
1989 thcre *e.e approximatc l l  60
medical benefit lunds registered in
South Ali'ica, each with a svstem of
panel  doctors and ot l rer  heal th
pract i t ioners,  cover ing au est imated
1,3 million beneficiaries.2o A.n
important avenue therefore exists to
reach a large constituency ofboth
patients and health care providers
through the administrative arms of
thcsc funds.  However.  g iven rhei r '
geographical isolation, and the nature
oftheir practices, rural general
practitioners are unlikely to be
rcpresentative of the profbssion as a
whole, and the results of this survey
should be generalised r,vith
circumspection. Nonetl-reless, this
evaluation has generatcd useful
infbrn-ration on the value of such
interventions, with an acceptable
response rate.

Figure 5. Practitioner
Perceived seriousness

attitude score.
of AIDS epidemic
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score.
HIV

Figure 6. Practitioner experience
Training courses or treatment of

provided a group of primary care
phvsic ians r  r  ar ic ty  of  cont inuing
education materials about AIDS,
including videotapes, audiotapes, and
printed materials, only fixlf o6r1'r.
physicians utilised them. The better
response in this study may be
accounted for because the materials
provided in this study were more
easilv uti l ised bv thc practit ioners.

The only effective weapon is
prevention

This is an important aspect to consider
in obtaining the co-operation of
private practitioners and other primary

health care personncl in firture AIDS
prevention exercises. More specialised
material such as video and audiotaoes
shorrld perhaps be reser-ved for r.rse at
small workshops or seminars, which is
another area that needs to be
addressed, judging b), the small
rrumbe r of,the studv's practit ioners
who reportd attending such meetings.

Data obtained in this studl,regarding
k-nowledge of, perceived seriousness
of, and experience with AIDS and
HIV-infection is consistent rvith that
of  other  s tudies, ' ' t0 ' r r ' r2 '13 in  that
practitioners would probabl,v benefit
from further cducation about AIDS
and HIV infection. Of conccrn was
the high proportion of respondents
who favoured mandatory testing lbr
high risk groups. It may be
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worthwhile following this as a marker
with further interventions.

Perhaps surprisingly, there did not
appear to be any correlation between
practitioners' knowledge, attitude
and experience in relation to AIDS/
HfV infection, and their handling or
non-handling of the sent materials.
One explanation for this might lie in
the choice of weighting under the

The most common candidates:
patients with STD's,
immigrants to the RSA and
young males

scoring system applied to the data,
which may artefactually obscure a
significant association. However, in
the face ofvery low correlation
coefficients (less than 0,2), it seems
implausible that there was an
association that was missed by the
study. The lou' correlation may be a
positive fhctor for educational
programmes if personal practitioner
variablcs other than the irrten'ention
do not bias the frequency ofa desired
outcome. F{owel'er, bias may still be
introduccd if the accompanf ing
message from the practit ioller is
shaped by his or her attitude,
knowledge and experience. It may be
possible to address this discrepancy as
the majoriq' of the practit ioners werc
receptive to the idea of being sent
more educational material. There
was, however, a tendencv to place
emphasis on easy-to-read rnaterial in
the appropriate language fbr the
patient, the practitioners perhaps
underestimating their own
information needs.

This study has suggested the value of



AIDS control interventions directed
at general medical practit ioners
belonging to medical benefit fund
panels. Similar interventions may
have an important role to play for
other primary health care personnel
and this hypothesis needs further
exploration. Attention would have to
be paid to achieving a balance
between literature intended for the
professional. and that intended for

Medical benefit health care
workers are a strategic and
valuable target group for AIDS
prevention

the patient. It would also have to be
determined as to what is deemed
appropriate advice and action for the
different sectors of the primary health
care providers, so that future
interventions can be'loaded' in the
most effective direction. Medical
benefit panel health care providers are
an important target group for AIDS
prevention initiatives and such
strategies could make an important
contribution to control of the AIDS
epidemic in the future.
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