Scripta Scientifica Medica, 2024;56(4):29-34 ISSN 0582-3250 (Print)
DOI: 10.14748/ssm.v55i2.9978 ISSN 1314-6408 (Online)

ORIGINAL ARTICLES

KNOWLEDGE ABOUT HIV PREVENTION
AND ATTITUDE TOWARDS PEOPLE LIVING
WITH HIV/AIDS OF FOREIGN STUDENTS
FROM THE MEDICAL UNIVERSITY OF VARNA, BULGARIA

Miglena Kolarova-Dimitrova', Hikaru Iwata', Militsa Dimitrova*

'Department of Hygiene and Epidemiology, Faculty of Public Health,
Medical University of Varna, Bulgaria
*Student, Faculty of Medicine, Medical University of Varna, Bulgaria

ABSTRACT

INTRODUCTION: Medical students, future physicians of people living with HIV/AIDS (PLHIV), are a key
group to whom targeted knowledge and adequate training should be directed in order to provide patient care
without prejudice.

AIM: The aim of this article is to evaluate the knowledge about prevention, diagnosis, treatment of HIV and
the attitude towards sexually transmitted diseases (STDs) among medical students at the Medical University
of Varna, Bulgaria.

MATERIALS AND METHODS: A total of 100 students were surveyed using anonymous questionnaire. The
data were entered in Microsoft Excel and processed for the needs of the study with a documentary, statistical,
and graphical method.

RESULTS: The analysis shows that according to the survey >90% of students believe the early diagnosis/treat-
ment increases the life expectancy of PLHIV, 78% chose Treatment can reduce the chance of HIV transmission,
94% can work/study with an HIV infected individual, 74% would not cut off their contacts with PLHIV, and
78% are not afraid to serve HIV-seropositive patients. However, 15% are not sure and 9% would do so only after
anegative HIV test. These doubts are also confirmed in the opinion about the need to test for HIV all who seek
medical care according to 67%, and only those subject to hospitalization according to 31%.

CONCLUSION: According to the survey, students have correct knowledge about HIV prevention and a positive
attitude towards PLHIV, but there are also some negative attitudes. Increasing HIV knowledge is an effective
behavioral intervention in a variety of contexts. Universities are of utmost importance in achieving this goal.
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ical, emotional, social, and legal concerns that do not
arise when one is tested for other conditions, includ-
ing other communicable diseases.

Patients with HIV are subject to long-term
management and a complex care process. They are
clinically, socially, and emotionally vulnerable and
face many challenges (2).

The stigmatizing attitude towards people living
with HIV/AIDS (PLWHA) can be a major barrier to
effective patient care. As future physicians, medical
students represent a core group that should be tar-
geted with focused knowledge and adequate train-
ing to provide patient care without prejudice (3). In
this regard, the knowledge and attitudes of medical
students related to the comprehensive care of peo-
ple living with HIV/AIDS (PLHIV) is an important
component in the overall strategy for prevention and
control of the disease.

Advances in treatment have dramatically
changed the lives of many people living with HIV,
but societal understanding and acceptance have not
improved at the same rate. HIV stigma and discrim-
ination continue to exist, both in health care settings
and in society, and are a major obstacle to an effective
global HIV response (3).

Medical students play an important role in na-
tional HIV/AIDS prevention strategies. As future
physicians, people living with HIV/AIDS (PLHIV)
are a key group to which targeted knowledge and ad-
equate training must be directed in order to provide
patient care without prejudice (3).

MATERIALS AND METHODS

A documentary method was used for analyzing
the content of scientific articles from periodic medi-
cal publications and specialized editions. Sociologi-
cal and statistical methods were employed during the
research process.

This descriptive-analytical study was conduct-
ed among students from the English language pro-
gram at the Medical University of Varna. Knowledge
and attitudes toward HIV were assessed using a self-
developed questionnaire. The questionnaire was de-
signed through a literature review on HIV/AIDS us-
ing keywords such as HIV, medical students, knowl-
edge, attitudes, and prevention. The target group
comprised fifth- and sixth-year students at the Med-
ical University of Varna. A total of 100 students

(n=100), or 30% of the students from the fifth and
sixth years, were surveyed on a voluntary basis. The
survey was conducted online via Google Forms and
was distributed by email. The questionnaire consist-
ed of three parts. The first part included demograph-
ic characteristics such as age and gender. The second
part consisted of 10 questions about HIV prevention,
diagnosis, and treatment. The third part contained
12 questions regarding attitudes toward people liv-
ing with HIV/AIDS. Participants were divided into
three age groups. The survey results were analyzed
using Microsoft Excel. The percentage of positive re-
sponses for each question was calculated, and the re-
sults were presented in tables. Descriptive analyses
were conducted for the participants’ demographic
characteristics.

RESULTS

The survey was conducted from May to June
2024. Among the respondents, women predomi-
nated at a ratio of 2:1. The largest proportion of re-
spondents was in the 19-24 age group (53%), which
aligns with the demographic characteristic of the
most affected age group among young people (Table
1). Globally, students fall within the age group with
the highest percentage of new HIV infections (5,6).
Foreign students represented a heterogeneous pop-
ulation from various countries (Cyprus, Germany,
Ukraine, Spain, North Macedonia, India, Jordan, Af-
ghanistan, Iran, Turkey, England), religions, and di-
verse epidemiological, health, and behavioral charac-
teristics. Differences exist regarding national charac-
teristics, health culture, habits, and behavior. The ep-
idemiological situation for HIV varies and remains
unstable in different countries. In the study, the ma-
jority of participants were from Europe (87%), while
13% were from Asia.

Although most participants (60-90%) provid-
ed definitive answers regarding well-known preven-
tive measures, a small percentage hesitated in their
responses. Most participants knew thatPLHIV could
not be identified by their appearance (89%) and that
HIV testing is the only diagnostic measure (61%).
Ninety-two percent of respondents were certain that
using condoms reduces the chance of HIV transmis-
sion. Most participants were aware that having mul-
tiple sexual partners and sexually transmitted infec-
tions (STIs) could increase the risk of a HIV infec-
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Table 1. Sociodemographic characteristics of the

respondents.
Number of Sociodemographic
Respondents/ Relative % Indicators n (%)
n (%) Gender
62 females
38 male
n (%) Age
53 19-24
45 25-29
2 >30

tion (64%). Participants’ knowledge about HIV pre-
vention was heterogeneous: 8% believed that a vac-
cine against HIV exists, and 7% thought AIDS is a
curable condition. More than two-thirds (78%) of
participants knew that antiretroviral therapy could
reduce the chance of HIV transmission. Ninety per-
cent were aware that early diagnosis and treatment
increase the life expectancy of PLHIV.

We also tried to analyze attitudes towards PL-
HIV/AIDS (Table 3).

Overall, respondents’ attitudes toward PLHIV
were positive. This high level of positive attitude is at-
tributed to a better understanding of HIV. However,
some uncertainties in responses still require greater

Table 2. Knowledge of HIV prevention, diagnosis, and treatment.

Knowledge of HIV Prevention, Diagnosis, and Treatment n (%)
1. One can identify PLHIV by their appearance 11
2. Treatment can reduce the chance of transmitting HIV 78
3. Early diagnosis/treatment increases the life expectancy of PLHIV 90
4. A blood test is the only sure diagnosis of HIV infection 61
5. There is a cure for AIDS 7
6. Condom use reduces the likelihood of HIV transmission 92
7. PLHIV can lead normal lives by following a healthy diet and lifestyle and accepting their treatments 69
8. There is a vaccine that prevents AIDS 8
9. Having multiple sexual partners increases the chance of contracting HIV 92
10. The presence of sexually transmitted diseases (e.g., genital ulcers) increases the likelihood of HIV 64
infection
Table 3. Attitudes toward PLHIV.

‘ Attitude Towards PLHIV n (%)
1. T can work/study with an HIV-infected colleague/classmate 94
2. HIV is not a punishment for past sins and immorality 81
3. Quarantine of PLHIV is not the best way to prevent HIV 72
4. We should not avoid/stay away from family with HIV-infected member 91
5. PLHIV should be supported and treated 90
6. PLHIV do not like to infect others 62
7. Kissing or hugging people living with HIV is not a problem 71
8.1 prefer not to interrupt my contacts with HIV 74
9. PLHIV do not bring disgrace and shame to their family 80
10. I can start a family with HIV 33
11. AIDS is not only a problem of people who inject drugs and people with unbridled sexual practices 81
(e.g., women working in prostitution)

12. If I contract HIV, my life is not over 72
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emphasis in the curriculum. This is also highlighted
in many other studies (7,8,9,10).

More than half of the participants rejected mis-
conceptions such as considering HIV as just punish-
ment for past sins (81.0%) or isolating PLHIV as the
best preventive measure against HIV (72.0%). Ninety
percent of participants believed that PLHIV should
be supported and receive treatment, and 71.0% dis-
missed feelings of disgust when thinking about kiss-
ing or hugging PLHIV. However, only 33% agreed to
live with PLHIV. About two-thirds (81.0%) of par-
ticipants declared that AIDS is not limited to high-
risk groups—drug users, homosexuals, or sex work-
ers—and 74.0% stated they would not cut ties with
PLHIV. Seventy-two percent rejected feelings of de-
spair in the event of a positive HIV test. These results
are supported by similar studies among students in
Iran in 2013 (11).

Contrary to the declared positive attitude to-
ward PLHIV, there was some concern about treat-
ing an HIV-positive patient. Two-thirds were willing
to treat an HIV-positive patient (78%), 15% were hes-
itant, and 9% agreed only if an HIV test had been
conducted beforehand. This coincides with the study
by Ahmad Z, 2017 (12), revealing nuances of stigma
expressed as fear that HIV-positive patients pose a
threat to their health.

Out of all participating students from the Eng-
lish language programs, 67% believed HIV testing
should be mandatory for anyone seeking medical as-
sistance, and 33% believed it should be mandatory
for anyone admitted to a hospital. These results align
with another study among students in the Bulgari-
an language program, where 80% supported man-
datory HIV testing for all hospital patients. Insuffi-
cient knowledge, negative attitudes toward PLHIV,
and risky practices are associated with the spread of
HIV infection (13). This is also reflected in our stu-
dents’ responses to the question, “Would you work
with HIV-positive patients?”. Seventy-eight percent
responded with “Yes, 15% expressed uncertainty (9
women and 6 men), and 1 male respondent answered
“No”. Additionally, 7 women and 2 men considered
it an option only after presenting an HIV test result.

DISCUSSION

Most similar studies are heterogeneous. Our re-
sults differ from others, such as Al-Rabeei NA, Dal-

lak AM, Al-Awadi FG, which reveal positive attitudes
toward PLHIV (68.7%), but also misconceptions and
prejudices with significant stigmatization (31.3%), re-
luctance to share a room with someone infected with
HIV (27.7%), and unwillingness to work with PLHIV
(23.8%). Similar attitude issues were found among
youth from other developing countries in the Islam-
ic Republic of Iran, India, and China. These findings
are consistent with a study conducted in Tunisia (14).

There is a contradiction between the need for
HIV testing and the reliability of the obtained results
(15). In 2006, the U.S. Centers for Disease Control
and Prevention issued recommendations supporting
routine HIV testing in healthcare facilities for all in-
dividuals aged 13 to 64 years (16). In April 2013, the
U.S. Preventive Services Task Force (USPSTF) pub-
lished a recommendation for routine testing of all
adolescents and adults aged 15 to 65 years. Despite
these recommendations, physicians do not routine-
ly offer HIV testing (17, 18). In Bulgaria, routine HIV
screening has not been widely adopted, and specif-
ic informed consent is required for HIV testing. Re-
quirements for informed consent have been identi-
fied as a significant barrier to adopting routine HIV
screening (19).

No correlation with gender was established due
to the disproportionate distribution of participants,
with women being the leading group. Early HIV di-
agnosis enables infected individuals to start life-sav-
ing antiretroviral therapy, preventing HIV-related
morbidity and mortality. Early diagnosis and treat-
ment can also reduce the risk of transmission by 96%
by lowering the viral load of the infected individu-
al. However, patients might prefer uncertainty over
confronting the psychosocial consequences of an
HIV-positive diagnosis, particularly given the poten-
tial stigma associated with such a diagnosis, fear of
immoral behavior by healthcare workers, and other
barriers to accessing prevention, care, and treatment
services (20).

According to a 2014 study among primary care
physicians in Houston, 35.4% believed their patients
would refuse an HIV test, and 16.6% thought pa-
tients would feel offended if offered an HIV test (21).
Additionally, a 2008 study among Indian Health Ser-
vice doctors and nurses found that 29.3% believed an
HIV-positive result would lead to rejection by the lo-
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cal community, while 43.0% believed maintaining
confidentiality related to HIV would be challenging.
The study also found that pre-test counseling would
take “valuable minutes from primary care” and re-
quire financial resources to support staff conducting
routine tests (22).

The likelihood of inaccurate HIV test results is
considered very low. Inaccuracies are possible when
potential exposure to HIV occurred recently, and
the window period (the time from infection to pos-
itive results) was not adhered to or was overlooked
by medical professionals. Therefore, the test should
be repeated after specific intervals, such as the Ist,
3rd, and 6th months. Regardless of the result, every
patient should be considered a potential carrier of
bloodborne pathogens (23).

Young people aged 18-24 are a key demograph-
ic target for eliminating HIV transmission global-
ly. Final-year medical students were chosen because
they are nearing the completion of their medical
program, providing a good indication of knowledge
about HIV and attitudes toward PLHIV.

The HIV pandemic is an ongoing reality. The
study is limited in scope and does not claim to pro-
vide comprehensive, reliable, or representative re-
sults. However, the findings can be used for health
promotion and developing programs to address ex-
isting hesitations among students.

CONCLUSION

Our study re-emphasizes findings on the im-
portance of education as a social vaccine to address
the HIV epidemic. According to the survey, students
mostly have correct knowledge about HIV preven-
tion and a positive attitude towards HIV/AIDS, but
there are also negative attitudes. Behavioral changes
and appropriate education provide a strong founda-
tion for prevention in a variety of contexts. Raising
HIV awareness can be vital to achieving HIV elimi-
nation by 2030, a target set by UNAIDS (24). Increas-
ing knowledge about HIV is an effective behavioral
intervention for prevention and thus contributes to
addressing the stigma. Universities are of utmost im-
portance in achieving this goal.
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