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АННОТАЦИЯ 

Стигма и дискриминация, связанные с ВИЧ / СПИДом, определяются как процессы девальвации 

людей, живущих с ВИЧ или СПИДом или связанных с ними.  

Целью настоящего исследования было изучение отношения к стигме и дискриминации медицинского 

персонала и ВИЧ серопозитивных. 

Материал и методы. В ходе анонимного опроса было опрошено 230 медицинских работников с 

различными профессиональными обязательствами (практикующими врачами и студентами) в отношении 

ВИЧ-позитивного отношения и 100 ВИЧ-позитивных в отношении поведения и их социальной адаптации. 

Результаты были обработаны с помощью SPSS v. 20,0, с использованием вариационного, сравнительного, 

корреляционного и анализа рисков.  

Результаты. Чуть более половины респондентов (58,00%) рассказали о рискованном поведении, 

которое привело к ВИЧ-инфекции. Из опрошенных специалистов только врачи обнаружили меньшую 

относительную долю тех, кто будет обслуживать ВИЧ-положительного пациента (68,10%). Основным 

мотивом отказа от передачи ВИЧ-статуса у 90,00% респондентов является страх дискриминации. 

Значительная часть ВИЧ-позитивных людей имеет врача общей практики (76,00%), только 36,00% врачей 

общей практики знают о ВИЧ-статусе пациента, а 74,00% не сообщают о своем ВИЧ-статусе при 

посещении. их личный стоматолог или другой медицинский работник.  

Вывод: Стигма и дискриминация являются важной эпидемиологической, клинической и 

психологической проблемой у пациентов с ВИЧ и СПИДом, которые блокируют доступ к услугам по 

тестированию и лечению. 

ABSTRACT 

HIV / AIDS-related stigma and discrimination are defined as the processes of impairment of people living 

with or associated with HIV and AIDS.  

The aim of this study is to investigate the attitudes toward stigma and discrimination of nursing staff and 

HIV seropositives.  

Materials and methods: Anonymous questionnaire surveyed 230 medical professionals with different 

professional involvement (practitioners and students) regarding attitudes to serving HIV seropositive and 100 HIV 

seropositive about their behavior and social adaptation. The results were processed with SPSS v. 20.0 using 

variational, comparative, correlation and risk analyzes.  

Results: Just over half of the respondents (58,00%) are sharing the risky behavior that led to their HIV 

infection. From all of the specialists examined, only the physicians found a lower relative proportion of those who 

would serve an HIV seropositive patient (68,10%). The main reason for not sharing HIV status in 90,00% of the 

respondents is fear of discrimination. A significant proportion of HIV seropositives have an elected physician 

(76,00%), with only 36,00% of GPs aware of the patient's HIV status and 74,00% not reporting their HIV status 

when they visit different from their GP, Denta or Medical specialist.  

Conclusion: Stigma and discrimination are an important epidemiological, clinical and psychological problem 

in HIV and AIDS patients, which blocks access to testing and treatment services. 
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Introduction: Myths and misinformation increase 

the stigma and discrimination associated with HIV and 

AIDS. A cyclical link between stigma and HIV has 

been established. People who receive stigma and 

discrimination are marginalized and more vulnerable to 

HIV, while those living with HIV are more vulnerable 

to stigma and discrimination.  

Society reacts with a double stigma. AIDS is still 

perceived as a terrible and disgraceful disease, with the 

formation of a negative attitude, with less respect and 

underestimation of personality and association with 

"deadly diseases" and "sexually transmitted diseases", 

including cancer and others. People living with HIV are 

perceived as "dangerous, dirty, stupid, worthless" 

compared to people with cancer or stroke [8] 

HIV / AIDS-related stigma and discrimination are 

defined as the processes of impairment of people living 

with or associated with HIV and AIDS. [16] Globally, 

key populations and high-risk groups such as 

transgender, migrant, men who have sex with men 

(MSM) or sex workers, facing particularly high levels 

of stigma and discrimination. [12] 

Most research studies that examine stigma 

typically fall into one of three broad categories:  

1.enacted stigma, where people experience and 

report stigma first hand, 

2.anticipated stigma, where people anticipate 

stigma on disclosure of HIV status and 

3.internalized stigma, where people absorb and 

start to believe negative attitudes about themselves. 

Experiences with enacted stigma and its 

associations with treatment delays and poor mental 

health outcomes are reported in multiple conducted 

studies.[2, 3,11,14,15,18] . Ekstrand and others found 

that 89% of doctors, 88% of nurses and 73% of nursing 

staff were reporting, that they would discriminate the 

people living with HIV / AIDS in situations of high 

likelihood of exposure. [5] 

The purpose of this study is to investigate the 

attitudes toward stigma and discrimination of nursing 

staff and HIV seropositives.  

Materials and methods: Anonymous 

questionnaire surveyed 230 medical professionals with 

different professional involvement (practitioners and 

students) regarding attitudes to serving HIV 

seropositive and 100 HIV seropositive about their 

behavior and social adaptation. The results were 

processed with SPSS v. 20.0 using variational, 

comparative, correlation and risk analyzes. 

Results: The characteristics of the HIV 

seropositives studied are presented in Table. 

Table. 1. 

Characterization of HIV-infected seropositives 

Socio - demographic factors N/ % 

Gender 
Men 72/ 72,00 % 

Women 28/ 28,00 % 

Age group 

< 19 г. 12/ 12,00 % 

20 – 24 г. 26/ 26,00 % 

25 – 29 г. 30/ 30,00 % 

30 – 39 г. 14/ 14,00 % 

40 – 49 г. 10/ 10,00 % 

> 50 г. 8/ 8,00 % 

Education 

without education 4/ 4,00 % 

Primary education 20/ 20,00 % 

Secondary education 8/ 8,00 % 

High school 58/ 30,00 % 

University 10/ 10,00 % 

Ethnic origin 

Bulgarian 66/ 66,00 % 

Roma 14/ 14,00 % 

Turkish 16/ 16,00 % 

Other 4/ 4,00 % 

 

The results shows that men (72.00%), persons 

aged 20-29 (56,00%) with high school (58,00%) and 

Bulgarian ethnicity (66,00%) predominate.  

Just over half of the respondents (58,00%) are 

sharing the risky behavior that led to their HIV 

infection (MSM, followed by IUN and representatives 

of the group of prostituted men), while others do not 

identify their behavior as risky or are afraid to admit it 

because of the risk of discrimination. 

In the analysis of gender risk behavior, we found 

a significant difference between men and women (χ2 = 

30,51; p <0,001) (Figure 1). A strong correlation 

between gender and risk behavior was found (ρ=0,552; 

р < 0,001). Gender forms about 30.50% of the risky 

behavior of individuals. 
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Figure 1. Affiliation to risky group by gender 

 

The HIV seropositives we study belong to five risk 

groups,respectively of MSM, represented by 42%, 

followed by IDUs by 15% and only 1% are the 

representatives of the group of prostituted men (Figure 

2). 

 

 
Figure 2. Affiliation to risk groups 

 

In more than 1/3 (38,00%) of cases, the duration 

of HIV infection is between 1 and 2 years between 2-5 

– 20% , > 10 - 18%, 5-10 – 14% and for months 10%. 

In 64,00% of the respondents, the incidence of 

HIV infection was found in CAFRH (Cabinet for 

anonymous and free research for HIV), in 24% of 

different laboratories and medical centre about another 

disease in 12%. There is no significant difference in the 

results according to socio-demographic factors. AIDS 

stigma and discrimination are a growing problem in 

healthcare institutions around the world . Thеy have a 

decisive impact to the livеs of people living with HIV / 

AIDS and they arе an important barrier for voluntary 

tеst and consultations. 

HIV testing is done with the consent of the patient, 

and as with any other medical study or test, physicians 

cannot force a patient to do so. The physician cannot 

refuse to treat an HIV positive patient or patient who 

refuses to take the test.  

The average age of the medical professionals 

participating in the survey is 34,9 years ± 12,7 years, 

with a minimum age of 20 years and a maximum age 

of 81 years. The majority of persons are 24 years old 

(19,10%) and 25 years (13,90%). Over half of the 

respondents indicated that they would serve HIV 

seropositive patients (59,60%) (Figure 3). 

 

 
Figure 3. Care of HIV seropositive patients 
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In examining the results between the practitioners 

and students, we found a significant difference (χ2 = 

19,63; p <0,001), with the practitioners being more 

explicit in their positive response (Figure 4). 

 

 
Figure 4. Comparative analysis of the readiness to serve HIV seropositive patients  

 

From all of the specialists examined, only the 

physicians found a lower relative proportion of those 

who would serve an HIV seropositive patient (68,10%), 

nurses (77,60%), laboratory assistants(75,00%) . 

Impressionmakes the high relative share of specialists 

who do not know how they would react in such a 

situation about 25%. 

About 2/3 of the respondents (65,70%) support the 

idea for mandatory HIV testing for all patients who 

seek medical help (Figure 5). 

 

 
Figure 5. Support for conducting a compulsory HIV test 

 

No significant difference was found in the opinion 

of current medical professionals (68,50%) and students 

(62,00%), which support the compulsory nature of HIV 

testing. 57,40% from doctors, 79,30% by nurses and 

75,0% by laboratory assistants supporting the idea.  

A significant proportion of HIV seropositives 

have their chosen physician (64,00%), with only 

36,00% of GPs aware of their patient's HIV status. In 

74,00% of HIV, seropositives do not disclose their HIV 

status when they visit a healthcare professional or 

dental doctor other than their GP. In general, 

respondents prefer only the doctors at the specialized 

treatment center to know about their condition.  

Their biggest fear is that the secret of their illness 

would not be kept. On the one hand, the respondents 

белиеце that they should report their health status to the 

medical professionals for "moral reasons" and to receive 

more adequate care and treatment, but on the other hand, 

they either did not inform or selectively report. Most of 

the respondents said that they were not obliged to 

disclose their status, because the medical personnel had 

to use personal protective equipment to ensure their 

mutual safety. According to one of the respondents, 

their GP does not have the necessary competence in the 

problem and will not bring them any benefit and it is 

not necessary to announce their status. 

The main reason for not sharing HIV status in 

90,00% of the respondents is fear of discrimination, 

expressed in a change in attitude towards them, from 

the deterioration of the quality of the medical care 

provided or directly from the refusal of medical care. 

The respondents, they cite offensive qualifications as 

examples of unprofessional treatment, curiosity about 

how they are infected with HIV, or refusing medical 

care, especially in the field of dental healthcare. Most 

do not report their HIV status or say they have hepatitis 

B or C. It is paradoxical that for healthcare professionals 

there is no problem in the care and treatment of patients 

with these much more contagious infectious diseases. 

Discrimination among health care services against 

people living with HIV / AIDS is serious, but it is also 

the only problem for people living with HIV / AIDS.  

Half of the seropositives studieddisagree with the 

HIV study (52,00%) as part of the compulsory study 

package when providing medical assistance (Figure. 6). 

Only 4,00% support the idea that HIV testing is a 

mandatory element in seeking medical help. 
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Figure 6. Support for making HIV testing mandatory 

 

In examining the conection between consent HIV 

testing to be mandatory and fear of discrimination, we 

found that 53.30% of those who fear not being 

discriminated do not support the proposal for 

mandatory HIV testing.  

In a comparative analysis of the responses of HIV-

positive individuals and health professionals, we found 

a significant difference in their opinion, as  

(χ2 = 131.12; p <0.001), half (52%) of HIV-

positive individuals are not agree, HIV testing to be 

mandatory for all patients who have sought medical 

help, while a significant proportion (65,60%) of 

healthcare professionals believe that HIV testing 

should be mandatory for all patients who have sought 

medical help.  

A significant proportion of the respondents 

(90.0%) think that it is necessary to introduce a 

preventive, periodic HIV test for the medical staff. 

Discussion: In the seropositive respondents, age 

group 20-29, secondary education, Bulgarian ethnicity 

and male predominate, with half sharing about risky 

behavior (MSM followed by IDUs and representatives 

of the group of prostituted men), while the rest do not 

define their behavior as risky or afraid to recognize it 

because of the risk of discrimination. 

Concerns about the risk of contracting HIV 

infеction in medical students, physicians, and other 

healthcare professionals are well documеnted in the 

medical literature . In various researches among 

health professionals, it has been confirmed 

that lower levels of HIV / AIDS knowledge are 

associated with higher levels of stigmatization 

of PLHIV(people living with HIV). Most HIV 

positives do not report their HIV status to their GPs or 

other healthcare professionals because of fear of 

discrimination, resulting in a change in attitude towards 

them, a deterioration in the quality of medical care 

provided, or a direct refusal of such care. In the process 

of inquiring about barriers to accessing care and 

treatment, this study uncovered both covert and overt 

forms of stigma and discrimination in the healthcare 

system. Fear of stigma and rejection from society 

further compounds the problem of refusal and referrals 

of PLHA in the healthcare system. [9] We have found 

that accepted stigma is common in people living with 

HIV / AIDS and discrimination at the hospital level 

impedes access to healthcare. One of the major drivers 

of stigmatizing behaviors is a pervasive fear of HIV 

among medical professionals, including ward 

attendants, nurses, junior doctors and senior doctors, 

regarding occupational exposure to HIV. [1, 3, 7, 17] 

Fear of stigma and rejection from society further 

compounds the problem of refusal and referrals of 

PLHA in the healthcare system. [9] The routine testing 

of patients for HIV does not reduce the risk of 

occupational exposure. Testing patients routinely for 

HIV as a precondition to accessing care is both 

stigmatizing and unreliable as a measure, given that 

patients may be in the window period during the 

clinical presentation and other blood transmitted 

diseases could be missed by this measure. Current 

practices contribute to frequent referrals of patients, 

irrespective of medical need, and a pervasive fear of 

occupational exposure to HIV. Compulsory HIV 

testing has a psychological effect on healthcare 

professionals. They make the necessary manipulations 

more calmly after being well informed. From this point 

of view, mandatory HIV testing reduce the stress in 

treatment of the patients, which health professionals 

felt in the absence of information about HIV status. [12] 

Strict adherence of the requirements that ensure 

complete safety and protect healthcare professionals 

from becoming infected with HIV is an important anti-

epidemic factor. Stigma and discrimination are an 

important epidemiological, clinical and psychological 

problem in HIV and AIDS patients, which blocks 

access to testing and treatment services. 

It is important to develop and validate the 

necessary health documents to regulate a number of 

AIDS responsibilities and activities. It is particularly 

important to comply with the requirements that ensure 

the complete safety and protection of healthcare 

workers from HIV infection. 

Conclusion:  

Stigma and discrimination are important 

epidemiological, clinical and psychological problem in 

patients with HIV and AIDS that block their access to 

testing and treatment services. Various studies 

described in the literature, similar to our study, found 

that lack of training and knowledge are barriers to the 

care and treatment of patients with HIV and AIDS. 

Creating stigma and discrimination against people 

living with HIV / AIDS in their health care is a 

prerequisite for their risky behavior such as hiding their 

HIV status. Avoiding health care due to stigmatization 

leads to negative consequences for people living with 

HIV and for the entire population because it increases 

morbidity and mortality (4). The effectiveness of 

epidemiological control in the field of healthcare and 

public structures largely depends on the efforts to 

overcome this phenomenon. Improving the knowledge 

about HIV transmission and the application of 
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universal precautions in all medical institutions in our 

country are necessary to reduce stigma and 

discrimination and to ensure proper control of 

infections. 
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