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seroconversion, particularly if there has
been a substantial lag since the most re-
cent negative test. []
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Inroducton
The onset and spread of human im-

munodeficiency virus (HIV) infection has
raised many social, ethical, and clinical
issues that are of importance to individu-
als fromvaried backgrounds.A university
course that provides a detailed education
about HIV infection and acquired immu-
nodeficiency syndrome (AIDS) serves to
develop expertise in future community
and professional leaders, and may en-
lighten society's response to this health
care and social crisis. The educational top-
ics incorporated in a disease-specific ed-
ucational offering are applicable beyond
the focus on AIDS. AIDS was dealt with
in this course not only as a disease, but

also as a case study of how societies deal
with contagion, stigma, disability, death,
social stratification, and access to scarce
resources.
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Universities in the United States
have responded to AIDS by incorporating
relevant information into courses cur-
rently offered to students and by develop-
ing new courses.1A Cross-sectional sur-
veys and other reports have defined gaps
in HIV-related knowledge and attitudes
among college students.527 However, the
literature on the impact of AIDS educa-
tion suggests that knowledge and attitude
changes do occur over the course of ed-
ucational programs.1-3.28-31

This paper describes a study of an
AIDS course as a public health interven-
tion and examines cognitive and attitudi-
nal changes that occurred in students over
the course period.

The course, "AIDS: Principles,
Practices and Politics," combined faculty
and resources from health and social sci-
ence disciplines. One faculty member
from the Schools of Dentistry, Medicine,
Nursing, Pharmacy, and Public Health
participated in organizing and teaching

the course, thus exemplifying the inter-
disciplinary approach necessary to pro-
vide care and resolve the AIDS crisis.

Students, whowere drawn from every
school on the university campus, included
undergraduates (69%), professional/
graduate students (28%), and others (3%).
Offered at one to three credit levels, the
course involved weekly lectures, readings,
and a graduate seminar. Enrollment be-
tween 1989 and 1992 has varied fiom 250 to
550 studentsper semester, with 429 enrolled
in 1989.

Metods
In 1989, an anonymous precourse

questionnaire was administered to stu-
dents to examine their risk factors, knowl-
edge, and attitudes. Three hundred and
thirty-nine students took the pretest, and
their responses were compared with those
of the 245 students who took the posttest.
The data were treated in the aggregate, as
the anonymity of the instrument pre-
cluded matching individual precourse and
postcourse questionnaires. Some of the
questions were drawn from the National
Health Interview Survey (NHIS),32 and
findings include comparisons with these
national data. Postcourse test mean re-
sponses were compared with precourse
means using t tests and chi-square.

Resmlts
Student knowledge about the risk

factors for infection with the AIDS virus
are displayed in Table 1. When compared
with national surveys ofUS persons aged
18 to 29, from the same time period
(NHIS, January to March 1989),32 it is ev-
ident that our sample of university stu-
dents was less concerned about casual
HIV transmission.

Students starting this course were
more educated and accurate about risk fac-
tors for H1V infection than those in the
national sample. Though students ex-
pressedno concern about living near, shak-
ing hands with, touching, kissing on the
cheek, or attending school with persons in-
fected with the AIDS virus, the precourse
survey showed some concern about other
forms of casual contagion. These included
sharing eating utensils (7%), eating in a res-
taurant where the cook has the virus (6%),
and being coughed or sneezed on by an
infected person (8%). There was also some
concern about mosquitoes and other in-
sects (10%). The relatively low level ofpre-
course concem or misinformation was re-

duced during the course.
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At the start of the course, 18% of the
students indicated that their blood had
been tested for HIV (Table 2); this was
less than NHIS cohort findings (26%
among 18- to 29-year-olds). Over the pe-
riod of the course, an additional 5% were
tested. Most students reported that HIV
testing had occurred through a blood do-
nation, with fewer than a third specificaLly
seeking a blood test voluntarily. When
presented with a list of risk factors before
the course, 6% of the students identified
themselves as members of a high-risk
group. Thiswas twice the rate reported for
the 18- to 29-year-old cohort in the NHS.

At the end ofthe course, an additional 3%
(amounting to a postcourse total of 9.5%)
rated themselves as having behaviors that
might place them at risk forHIV infection.

Attitudes toward the rights of health
workers to refuse to care for persons in-
fected with HIV changed over the course
period (Table 3). There was a significant
reduction in the percentage of those who
indicated that physicians (-13.7%) and
nurses (-13.5%) had such a right. Attitude
changeswere found, demonstratingby the
course end increased understanding and
tolerance for persons who are HIV posi-
tive.

Anonymous course evaluation forms
were distributed after the final class ses-
sions. Students largely rated the course
and the lectures as good or excellent. The
class most highly ranked was "The Hu-
man Side of AIDDS," a panel of persons
with AIDS. Ninety-five percent ofthe stu-
dents would have recommended the
course to others.

Diuscion
This initiative in university interdis-

ciplinary course development shows that
large numbers of university students will
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enroll in a credit-bearing course on
AIDS. Variable-credit course options
will attract undergraduate lecture course
students as well as graduate seminar stu-
dents.

This project indicates that many and
significant changes occur in student
knowledge and attitudes about AIDS

over the period of a university course on
AIDS. It suggests that other universities
might use this interdisciplinary educa-
tional approach and public health initia-
tive to educate students-our future
community leaders and professionals-
about AIDS. Health sciences profes-
sional schools are in a unique position to
begin similar campuswide educational
programs that demonstrate in education
the interdisciplinary nature of the work
required in practice. El
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