SINGAPOREAN BELIEFS ABOUT HIV AND AIDS
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ABSTRACT

As part of an in-home survey, 429 Singaporeans responded to questions concerning beliefs about AIDS as a disease and the ways in
which one can contract H1V, The results indicated that, although many held realistic beliefs, identifiable biases and nisconceptions
were present. Virtually all respondents were aware that HIV is contracted through sexual contact as well as the sharing of needies
during 1V drug use. However, many respondents believed that it is either somewhat or very likely for HIV to be transmitted through
casual contact, by giving blood, or from mosquitoes and other insects. Also, many expressed the belief that persons with AIDS are
identifiable through visible symptoms or membership in high risk groups and a significant percentage indicated a lack of concern
about the disease. Implications for understanding AIDS beliefs and for health education are discusyed.
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INTRODUCTION

Since the first cases were encountered in Los Angeles in 1981,
Acquired Immunodeficiency Syndrome (AIDS} has grown 1o
epidemic proportions with an estimated 4.5 million people world-
wide having AIDS and 20 million people infected with the
Human Immunodeficiency Virus (HIV), the cause of AIDSY,
There is every reason to believe that these numbers will continue
to grow with particularly explosive growth occurring in South
and Southeast Asia™. Although Singapore has thus far been
spared the brunt of this epidemic, by the end of March 1995 the
number of HIV cases had grown to 328, with 138 having full
blown AIDS, ol which 93 had died**.

The battle against AIDS is being fought on two broad fronts.
Medical efforts at combatting this disease have focused on its
cause, prevention through such medical means as vaccine, and
the development of therapies to wreat the disease and the
oppertunistic infections that accompany it. The second front is
concerned with people's attitudes and behaviours. The lack of a
vaccine or cure for AIDS and the fact that HIV is spread through
specific types of behaviour, such as sexual intercourse and the
sharing of hypodermic needles during 1V drug use, underline
the urgency of changing behaviours to minimise the spread of
HIVE®, In addition, persons living with HIV/AIDS are heavily
stigmatised. It is not uncommon for persons with HIV/AIDS o
be shunned, lose their employment, and generally be the object
of discrimination once their infection status is known®%1%,

The key role played by attitudes and behaviour in the AIDS
epidemic has prompled intensive campaigns to educate people
conceming AIDS as a discase and the ways in which HIV is
transmitted. In Singapore, national programmes for AIDS
education, designed to raise awareness of AIDS, its modes of
trangmission and means of prevention, were launched in 1985
and have since been conducted on an annual basis!”, Despite
these campaigns, however, there is evidence that misconceptiens
about AIDS/HIV continue 1o be prevalent. For example, in a
survey conducted in late 1987, 69% of a random sample of
Singaporeans believed that it is somewhat or very likely for a
person to get AIDS through sharing plates, forks, chopsticks or
glasses with someone who has AIDS. Simitarly, 56% believed a
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person could get AIDS by being coughed or sneezed on by
someone with AIDS and 33% believed that AIDS could be
contracted through donating blood™. At the time that survey
was done, only 52 cases of HIV infection had been reported in
Singapore compared with 328 by the end of March 1993, The
study reported here was conducted to exarnine the state of beliefs
and attitudes toward HIV/AIDS among Singaporeans as of 1993-
94,

METHQODS

Sample

The sample for this survey consisted of 429 Singaporeans
selected through a random selection of houscholds, stratified by
ethnicity. The Singapore telephone directory, including both the
English and Chinese language versions, was used as the sampling
frame with entries considered 1o represent households rather than
individuals. A computer-generated list of randem numbers was
used to selcet the page, column, and entry within columin for
inclusion in the survey, Since the original purpose of the survey
was the examination of ethnic differences in health beliefs and
behaviours, an equal nuinber of houscholds from cach of the
three major ethnic groups, Chinese, Indian, and Malay, was
selected. The samples for each ethnic group were selected
separately with name used as a preliminary indicator of ethnicity.
Lists of addresses for each ethnic group were compiled and then
half of the addresses on each list were randomly assigned for
interviews with females and the other half of interviews with
makes. Between May 1993 and May 1994, 568 households were
contacted to obtain interviews, Of these, interviews were obtained
from 429 for a total response rate of 75.3%. Comparison of the
demographic characteristics of this sample with data from the
1990 Singapore Census of Population'™ indicated that the
characteristics of the sample bore a close resemblance to the
general adult population except in the areas of ethnicity, education
and working status. Equal numbers of Chinese, Malay, and Indian
respondents were specified in the design of the survey in
distinction to their distribution in the population of 78% Chinese,
14% Malay and 79 Indian. In addition, the sample appeared to
under-represent individuals with a primary education or less and
{o over-represent those not currently in the workforce.

Procedures

Al interviews were conducted by interviewers of the same sex
as the respendents and, to the extent possible, of the same
ethnicity. However, concordance with respect to ethnicity was
not always possible and in cases where an interviewer from a

 Petailed demographics are available from the author.




different ethnic group was used, that interviewer was required
to be fluent in the language of that group. All interviewers were
at least bilingual, speaking English and at least one of the
following tanguages: Mandarin, one or more dialects of Chinese,
Malay or Tamil. Respondents were contacted at their homes and
invited to participate in a survey of health auitudes and
behaviours. As an inducement, all respondents were offered a
token payment of $S8. Interviews generally lasted between one
and one and a half hours.

Materials
As part of the survey, respondents were asked to respond 1o Lwo
sets of items tapping beliels about HIV/AIDS. The first set
consisted of 13 statements examining misconceptions about
AIDS as a disease. These statements were derived from
statements made by members of the public and found in
newspaper anlicles published in the Swraits Times®, between 1985
and 1992, Al articles on AIDS published in the Straits Times
during this period were collecied and perused. The statements
used were deemed to be representative of the range of beliefs
expressed by members of the lay public. These statements are
listed in Table I. For each of these statements, respondents were
asked to indicate their level of agreement or disagreement on a
five-point scale ranging from strongly disagree to strongly agree.
The second set of items tapped beliefs about ways in which
HIV is spread and were 1aken from a protocel used in the National
Health Interview Survey!'™. Respondents were presented with
16 potential routes of transmission and, for each, were asked 1o
indicate on a five-point scale how likely it was that a person
could contract the AIDS virus in that way. Possible responses
were “delinitely not possible,” “very unlikely,” “somewhat
unlikely,” “somewhat likely,” and “very likely". The routes of
transmission queried are listed in Table I1.

LEIRYS

Table I - Beliefs about ATDS as a disease (responses
weighted to refleet the Singapore population)

Iten Percent strongly or
moderately agreeing

AIDS is more likely 1o be contracted from 36.4

foreigners rather than from locals.

AIDS can only affect homosexuals, drug addicts, 4835

prostitutes and athers like them who belong to

the high risk groups.

I'am not worried about the spread of AIDS as it has 472

litte 10 do with me.

AIDS is a homosexual disease 443

AIDS infected persens usually have visible symptoms. 41.5

AIDS is mainly confined to the Westem countries 3t.3

and Africa.

Itis acteally quite difficuli to contract AIDS. 3.2

AIDS is God’s punishment for immoral behaviour. 25.1

AIDS cannot be transmitted via heterosexual relationships. 222

The AIDS vinus is like the flu virus, 208

A person can get AIDS by swimming in the same 16.5

swimming pool as an AIDS victim.

One can get protection from AIDS by gelting 9.4

once-a-week shots of penicillin.

One way to prevent AIDS is to drink a mixture of snake

bleod with Johany Walker. 19

Note: N =429
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Table IT — Beliefs about HIV transmission (responses
weighted to reflect the Singapore population)

Tter Percent responding
somewhat or
very likely
How likely do you think it is that a
person will get the AIDS virus from;
Having sex with a person who has AIDS 93.6
Sharing needles for drug use with someone who has AIDS 93.4
Receiving a bloed transfusion 78.8
Kissing-with exchange of saliva-a person who has AIDS 64.0
Donating or giviag blood 520
Mosquitoes or other insects 44.9
Sharing plates, forks, or glasses with someone who has AIDS 40,8
Being coughed or sneezed on by someone who has AIDS 39.7
Eating in a restaurant where the cook has AIDS 353
Pets or animals 30.9
Using public toilets 29.6
Working near somecne with AIDS 259
Kissing on the cheek a person who has AIDS 20.0
Attending school with a child who has AIDS 179
Shaking hands with or touching someone who has AIDS 15.1
Living near a hospital or home for AIDS patients 14.3

Nole: ¥ =429

The interview questionnaire for all parts of the study was
first formulated in English and then translated into Chinese
(Mandarin), Malay and Tamil for use with respondents who either
did not speak English or felt more comfortable responding in
their native language. These translations were then carefully
checked for accuracy by a second translator fluent in both English
and the language in question. Discrepancies in the translations
were then rectitied.

RESULTS

Since an equal number of Chinese, Malay, and Indian respondents
were interviewed for this study, the raw distributions of responses
to the survey items cannot be considered fo represent the
distribution in the general population, To obtain estimates of the
prevalence of the various beliefs in the general population,
responses lo the different items were computed for each race by
sex group. Estimates for the general population were then
computed by multiplying the results for each race-sex group by
the proportion of that group in the population as reported in the
1990 population censust.c

Beliefs about AIDS

The resulting distribution of responses for items concerning
beliefs about AIDS as a disease are shown in Table L Bue to
problems with translation or difficulties in understanding the
items, twoitems, “Prostitutes who work in areas less frequented

b The Straits Times ts Singapore’s largest circulation English-language
newspaper.

& The raw distribution of responses is reported in Bishop GID (1995)
Responding to AIDS in Singapore: Beliefs about HIV/AIDS. Working
Paper no. 35, Department of Social Work and Psychology, National
University of Singapore,




by tourists are less likely to have AIDS " and “If one uses
condoms during sex, it is not possible to get AIDS", were
eliminated from the analyses. As can be seen in Table I, the items
receiving the greatest endorsement were “AIDS is more likely
to be contracted from foreigners than from locals™ (56.4%
strongly or moderately agree), “AIDS only affects homosexuals,
drug addicts, prostitutes and others like them from high risk
groups” {(48.5%), “I am not worried about the spread of AIDS as
it has little to do with me” (47.29), “AIDS is a homosexual
disease™ (44.3%) and “AIDS-infected people usually have visible
symptons™ (41.5%). On the other hand, the items receiving the
least endorsement were “One can get protection from AIDS by
getting once-a-week shots of penicillin” (9.468) and “One way
to prevent AIDS is to drink a mixiure of snake blood with Johnny
Walker” (1.99%). The latter has been referred 1o by some members
of the public as being the “secret weapon™ for preventing HIV
infection!!™,

Beliefs about HIV transinission

Responses to the items concerning beliefs about the transmission
of HIV are shown in Table IL As can be seen in this table,
respondents were realistic in their beliefs about the likelihood of
a person getting HIV through sexual contact (93.6% somewhat
or very likely) and sharing of needles during IV drug use (93.4%).
Also, given that some countries in the general region of Singapore
do not routinely screen blood for HIV, perceptions about the
likelihoed of getting HIV through a blood transfusion (78.8%)
can be seen as realistic. However, the data also revealed a number
of Tairly widespread nuisconceptions about HIV transmission.
In particudar, 64.0% of the respondents indicated that they thought
it was somewhat or very likely for a person to contract HIV
from Kissing with exchange of saliva (“French kissing™) while
52.0% gave these responses for donating blood, 44.9% for
transmission from mosquitoes or insects, 40.8% for sharing
plates. forks or glasses, 39.7% for being coughed or sneezed or,
and 35.3% for cating in a restaurant where the cook has AIDS,
In addition, 30.9% believed it somewhat or very likely that a
person could get HIV from pets or animals, 29.9% of respondents
believed it somewhat or very likely that a person could contract
HIV from using public 1oilets, and 23.9% stated this about
working in close proximity with someone with AIDS.

DISCUSSION

The results of this study indicate that although many
Singaporeans have realistic views of AIDS and the ways in which
HIV is transmitled, a number of biases and misconceptions can
be identified. Very few respondents endorsed such clearly
erroneous beliefs as the use of penicillin or a combination of
Tohnny Walker whisky and snake blood 10 prevent AIDS, but
roughly half strongly or moderately agreed that AIDS only affects
people from high risk groups, AIDS is more likely to be
contracted from foreigners than locals and that it is a homosexual
disease. In addition, appreximately half of the respondents denied
being concerned about AIDS believing that it ad little 1o do
with them. With respect to HIV transmission, respondents were
almost unanimous in stating that a person is somewhat or very
likely to contract the AIDS virus from having sex or sharing
needles during drug use with a person having AIDS. Despite
these realistic views, however, a substantial number of
respondents indicated that they believed it somewhat or very
likely that a person would contract HIV from French kissing,
donating blood or from mosquitoes and insects as well as such
casual contact as cating in a restaurant where the cook has AIDS,
being coughed or sneezed on or sharing eating and drinking
ulensils with someone having AIDS. Further, more than one-
fourth of respondents believed it somewhat or very likely that a
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persan could contract HIV from public toilets, working closely
with someone with AIDS, or from pets or animals.

Overall, these results are in line with previous studies in the
general population!’>617 a5 well as among members of risk
groups™ in showing that Singaporeans clearly have received
the message that one can get AIDS from sexual contact and the
sharing of needles during 1V drug use, knowledge that may or
may not be reflected in behavieur™*. Just as clearly, the data
presented here indicate that the message about HIV not being
transmitted through casual contact or via insects and animals
has not gotten through. Despite efforts o educate people
otherwise, many still befieve that such routes of transmission
are possible and even likely. Comparison of responses to similar
items in a survey done in 19877 suggests changes in these beliefs
over time but only for certain ones. In that survey, 69% of
respondents believed that it is somewhat or very likely for a
person to contract HIV by sharing cating and drinking utensils
with a person infected with HIV as compared with the figure of
approximately 41% in the present study. Belief in the spread of
HIV through being coughed or sneczed on also showed a drop
from 569 10 40%. Concerns about contracting HIV through
donating blood, however, remained steady (33% in 1987 vs 52%
in the present study) and those about ransimission through public
toilets showed a relatively small decrease (37% vs 30%). These
comparisons indicate that, although there have been gains in
eradicating misconceptions about the spread of HIV, much
remains 1o be done. The importance of getting across the message
that HIV is not spread through casual contaci is underlined by
the stigma suffered by persons living with HIV/AIDS. Evidence
from a number of sources indicates that persons with HIV/AIDS
are often avoided and discriminated against due, at least in part,
to concerns about the possibility of contracting HIV [rom
them®™122122 Beliefs of the type found in this study are an
important foundation of these unfounded fears.

Tt shouid be noted that Singaporeans are certainly not alone
in endorsing some of the misconceptions examined in this
research. Surveys of attitudes and beliefs concerning HIV/AIDS
in the United States, for example, have found that a significant
number of Americans continue 1o believe that HiV can be
transmitted through casual contact, For example, surveys of AIDS
beliefs among Americans have found that between 10% and 31%
of respondents believe that HIV can be transmitted by being
coughed or sncezed on, between [5% and 44% believe that it
can be contracted by giving blood and from 3% 10 26% believe
that one can get HIV by working near an infected person®.

At this point, the question arises as {0 why such beliefs
continue to persist in the face of intensive education programmes
1o inform the public as to how HIV is and is not transmitted.
One possibility is that not enough emphasis has been placed on
the fact that HIV is not transmitied through casual contact,
Educational campaigns in Singapore have generally placed the
greatest emphasis on reducing HIV transmission lhroulgh
responsible sexual behaviour with less emphasis on countering
erroneous beliefs about HIV transmission through casual
contact"?, Elimination of such beliels may well require more
emphasis in educational campaigns.

Another set of reasons for persistence of erroncous beliefs
about HIV transmission may be found in work on cognition and
lay illness representations. First, it is very difficult to convince
people that something cannot or is extremely unlikely 1o
happen2'2_ Although there is no evidence to date that HIV can
be contracted through casual contact, this does not logically rule
out the possibility that it could happen at some point. Because of
this, experts are careful to couch their conclusions in such terms
as “highly unlikely” or “virtually impossible.” Such hedging,
however, does not rule out the possibility and may serve to



exacerbate people’s [ears.

Another important factor relates to how people think about
diseases, particularly contagious diseases. Recent research by
the author and his co-workers has found evidence that people
organise disease information into broad categories according to
specific disease features and view certain diseases as being
prototypical of particular categories of diseases®™, For example,
studies in both the United States and Singapore have found that
two key categories for organising disease information are
perceived contagion and the extent 10 which a disease is believed
to be life-threatening™™*", Further, people appear 1o have only a
rudimentary understanding of contagion and to view specific
diseases as being highly typical ol contagious disease. In one
study™®, when asked to give a definition of contagious discase,
participants defined it simply as a disease that is passed from
one person 1o another, often citing casual means of contact,
Diseases cited most ofien as being prototypical of contagious
diseases were flu, cold, and chicken pox. However, when asked
to name contagious diseases, 77% of participants cited AIDS
and, on average, AIDS was rated as highly typical of contagious
diseases. This suggests that people have a relatively
undifferentiated concept of contagious disease which is closely
associated with casual contact. When encountering a disease like
AIDS that is communicable but not through casual contact,
people apparently misapply their generic concept of contagious
disease, tending to assume that, since A1DS is caused by & virus,
as are protolypical contagious diseases, AIDS too can be
transmitted through casual contact. This argues that convincing
people that HIV is not transmitted through casual contact requires
overcoming what appears to be a strong tendency 10 identify
contagion with casual contacs and also getting the message across
that AIDS, while communicable, is not a typical contagious
disease. This suggests that health cducation programmes would
do well to specifically address distinctions between different
routes by which conmmmunicable diseases can be passed so as to
help people to better recognise that AIDS, as a blood-bome
disease, is communicated only through intimate and not casual
contact,

Another area where misconceptions appear prevatent and
that needs to be addressed more strongly in educational
campaigns concerns the identifiability of persons with HIV/
AIDS. Roughly 4 in 10 respendents either strongly or moderately
agreed that persons with HIV/AIDS have visible symptoms. Also
astrong tendency was observed for respondents to identify HEV/
AIDS with specific high risk groups, such as homosexuals,
prostitutes and drug users and 10 see it as a problem of foreigners.
Such beliefs provide people with a false sense of security about
HIV/AIDS and the likelihood that either they or others close to
them are at risk for contracting it. Beliefs such as these appear to
be a key reason for the large nuinber of respondents who indicated
that they were not concerned about AIDS, These findings
underscore the importance of emphasizing in educational
campaigns that AIDS is not just a problem of high risk groups
but that it can affect anyone and should be a concern to all.

CONCLUSION

Overall, this research found that the vast inajority of respondents
were well aware that HIV is contracted through sexual contact
as well as the sharing of needles during IV drug use. However,
many believed that HIV can be contracted through various forms
of casual contact as well as through giving blood or from insects
or animals. In addition, a significant number of respondents
expressed the belief that persons with AIDS are identifiable either
because of visible symptoms or their membership in high risk
groups and expressed a lack of concern about AIDS, These results
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indicate the continued need to address these misconceptions
through public education campaigns.

ACKNOWLEDGEMENT

This research was supporied by grant number RP920012 from
the National University of Singapore. Appreciation is expressed
to Natalie Mah and Quah Saw Han for their assistance with data
collection and analysis.

REFERENCES

. WHO Global Progranuse on AIDS, Cumulative infections approach
20 mitlion. Global AIDS News 19935: 5.

WHO Global Programme on AIDS. AIDS cases soar in past year.

Global AIDS News 1994: 1-3.

3. 20 new HIV cases reported this year. The Strairs Times 1995 Apr
29 main seetion: 28 (Col 7-8).

4. [Iekovics JR, Rodin J. Women and AIDS in the United States:
Epidemiology. natural history, and mediuting mechanisms, Heahh
Psychol 1992; 11: 1-16.

5. Quah SR. AIDS and us: Are we failing to prevent a highly
prevenlable disease? Singapore Med J 1992; 33: 484-8.

6. Ankrah EM. AIDS and the social side of health. Soc Sci Med 1991;
32: 967-80.

7. Yolberding PA. AIDS everview. In: Corless B, Piuman-Lindeman
M, cds AIDS: Principles. practices and politics. New York:
Hemisphere, 1989: 1-14,

8. Fineberg HV. Education to prevent AIDS: Prospecis and obsiacles.
Science 1988; 239: 592-6.,

9. Herek GM, Capitanio JP. Public reactions to AIDS in the United
States: A second decade of stigma. Am J Public Health 1993; 83:
574-7.

10, Hirsch HL.. Human immunodeficiency virus infection confrents the

law, ethics and society. Ann Acad Med Singapore [993; 22: 69-83,

o

1. Ministry of Information and the Arts, Singapore. AIDS: Singapore
acts. Singapore: The Ministry of Information and the Arts, 1992: -
11,

2. Emmanucl SC. Public awareness of AIDS in Singapore. Singapore
Med J 1991; 32: 123-6,

13. Bepartment of Statistics Singapore. Census of population 1990;
Advanced data refease. Singapore: SNP Publications 1991: 4.

14, Dawson DA, Thomberry OT. AIDS knowledge and mtitudes for
December 1987: Provisional data from the national health interview
survey. Advance data from vital and health stanistics. (No. 133,
DHHS Publication No. (PHS) 88-1250). Hyattsville. MD USA:
Public Health Service, 1988: (-12.

15. Safe sex and the Singapore satyr. The Straits Times 1991 July 28;
Sec. B:2,

16. Singh K, Fong YF, Ratnam SS. Auitudes to AIDS and sexual
behaviour winong a cohort of medical students in Singapore.
Singapore Med F 1992; 33: 58-62.

17. Singh K, Fong YF, Ratam $S8. A survey of knowledge and mtitudes
10 AIDS and sexual behaviour among non-medical students of the
National University of Singapore. Singapore J Obstet Gynaecol
1991; 22: 76-82,

8. Ratnam KV Efficacy of health education programme of awareness
of AIDS ameng transsexuvals. Singapore Med 3 1990; 31; 33-7,

19. Heng BH, Lee HP, Kok LP, Ong YW, Ho ML. A survey of sexual
behaviour of Singaporeans. Ann Acad Med Singapore 1992; 21:
7239,

20. Kok LP, Ho ML, Heng BH, Ong YW. A psychosocial study of high
risk subjects for AIDS, Singapore Med J 1990; 31: 573-82,

21. Bishop GD, Alva AL, Cantu L, Riziman TK. Responses to persons
with AIDS: Fear of contagion or stigma? J Appl Soc Psychol 1991;
21: 1877-88.

. Herek GM, Glum EK. AIDS-related attitudes in the United States:
A preliminary coneepiuatization. J Sex Res 1991; 28: 99-123,

23. Rogers TF, Singer E, Imperio J, AIDS - An update. Public Opinion




L2 12
Lh de

Quarterly 1993; 57, 92-114,

. Slovie P. Perception of risk. Science 1987, 236: 280-5,

. Slovic P, Fischoff B, Lichienstein S. Facts versus fears:

Understanding perceived risk. In: Kahneman D, Stovie P, Tversky
A, eds. Judgment under uncertainty: Heuristics and biases.
Cambridge, UK: Cambridge University Press, 1982; 463-89.

. Bishop GD. Understanding the understanding of iliness: Lay discase

representations. In: Skelton JA, Croyle RT, eds. Mental
representations in health and illness, New York: Springer-Verlag,

[991: 32-39.

. Bishop GD, Teng CB. Cognitive organization of disease information

in young Chinese Singaporeans. Proceedings of the First Asian
Conference in Psychology: 1992 Oct 28-30 Singapore, Singapore:
Singapore Psychological Society, 1992,

28. Bishop GD. Lay disease representations and responses to victims

of disease. Basic Appl Soc Psychol 19917 12: 1£5-32.

. Tan PEH, Bishop GD. HIness representations and illness behaviours

in Chinese Singaporeans, Psychol Health 1996; 11: 671-83.




