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Background: Human immunodeficiency virus (HIV) is a global public health problem affecting over 38 million people. While the
yearly number of new cases is reducing in the world, this number is increasing in our country. Among the health care workers
(HCW), stigma is an important obstacle. We aimed to assess the knowledge and attitudes related to HIV/AIDS among HCW.

Materials and Methods: The study included HCW actively working at University of Health Sciences Turkey Sisli Hamidiye Etfal
Training and Research Hospital for one year or longer, who visited the hospitals exclusive health clinic for hospital personnel for
any reason from July to October 2019 and agreed to participate in the study. Participants took an information form prepared by
researchers in face-to-face interviews. The statistical program SPSS was used to analyze data.

Results: A total of 332 participants with the mean age of 28.5 years (min 21, max 60) were included. 52.4% (n=174) successfully
identified the transmission routes and the most known route was “transmission by sexual routes” and the most mistaken route
was “body fluids”. 17.8% responded with “| agree” to the “all HIV (+) individuals should be quarantined” statement, 20.2% agreed
that “I wouldn’t let my child meet with the child of an HIV (+) parent”. 9.6% agreed with “HIV (+) individuals should carry an
externally visible sign”and 5.4% agreed “HIV is only seen in homosexuals”. Nurses and personnel had high agreement rates with
the quarantine and labeling judgments. Personnel most frequently agreed with “HIV is only seen in homosexuals”.When education
status and Likert-type questions about stigma were compared, there were significant differences identified for all 4 questions
(p=0.000).

Conclusion: Inadequate information and prejudices of HCW may lead to serious results in terms of stigma for HIV (+) individuals.
Providing information about problems encountered by these people and revealing the outcomes of stigma may ensure HCW to
develop empathy and break the negative feedback cycle of stigma.
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Amag: insan bagisiklik eksikligi viriisii (HIV) diinya lizerinde 38 milyon insan etkileyen kiiresel bir halk sagligi sorunudur. Diinya
genelinde yillik yeni olgu sayisi azalirken, ulkemizde bu sayi giderek artmaktadir. HIV ile ilgili bakim zincirinin her alaninda
bulunan saglik ¢alisanlarinda HIV stigmasi buyuk bir problemdir. Bu nedenle ¢alismamizda saglik ¢alisanlarinin HIV/AIDS ile ilgili
bilgi ve tutumlarini degerlendirmeyi amagladik.

Gereg ve Yontemler: Calisma 2019 Temmuz-Ekim aylari arasinda herhangi bir nedenle Saglik Bilimleri Universitesi Sisli Hamidiye
Etfal Egitim ve Arastirma Hastanesi ¢alisan sagligi poliklinigine gelen ve ¢alismaya katilmayi kabul eden; bir yil ve Ustunde
Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesinde aktif ¢alisan saglik ¢alisanlarina yapilmistir. Katilimcilara tarafimizdan
hazirlanan bilgi formu yiiz yiize sorgulama yéntemi ile uygulanmustir. istatistiksel analizde SPSS programi kullanilmistir.

Bulgular: Calismaya toplam 332 kisi katilmis olup; yas ortalamasi 28,5 (min: 21-maks: 60) idi. Katiimcilardan bulas yolunu
bilme agisindan basarili olanlarin orani %52,4 (n=174), en fazla bilinen dogru yol “cinsel yol ile bulas” ve yanlis yol “viicut
sivilari” idi. %17,8 “Tum HIV (+) bireyler karantinaya alinmalidir” yargisina katilmistir. %20,2 “Cocugumu, ebeveyni HIV (+) olan
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cocukla goristirmem”, %9,6 “HIV (+) bireyler disaridan gorilebilen isaret tasimalidir” ve %5,4 “HIV sadece escinsellerde goralir’
yargilarina katilmislardir. Karantina ve isaret tagsima yargilarinda hemsireler ve personeller yuksek oranda katiliyorum cevabi
verirken, “HIV (+) bireyler saglik kurumlarinda ¢alismamalidir” ve “HIV (+) 6gretmenin oldugu sinifta cocugumun egitim almasini

3

istemem. yargilarina doktorlar daha sik katiliyorum cevabi vermistir. “HIV sadece escinsellerde goriilir” yargisina ise personeller
en sik katiliyorum cevabi vermistir. Egitim alma durumu, stigma ile ilgili Likert tipi sorularla karsilastirildiginda, 4 soruda da

anlamli farklilik saptanmistir (p=0,000).

Sonug: Saglik calisanlarinin bilgi eksikligi ve onyargilar HIV (+) bireyler icin stigma agisindan ciddi sonuglar dogurabilir. Verilen
egitimlerde teknik konularin yaninda bu kisilerin karsilastiklar problemleri ortaya koyan egitimlerin verilmesi, stigmanin
sonuglarinin ortaya konmasi saglik calisanlarinin empati kurmasini saglayarak; stigmanin ortaya ¢ikardigi kisir donginin

kirilmasina neden olabilir.

Anahtar Kelimeler: HIV, HIV stigmasi, saglik calisanlari, HIV bilgisi

Introduction

Human immunodeficiency virus (HIV) is a global public
health problem affecting over 38 million people around
the world. Since the first HIV case was observed in Turkey in
1985, there have been 25,809 HIV (+) people reported to be
positive with confirmed tests and 1985 AIDS cases (1). While
the yearly number of new cases is reducing in the world in
general, this number is increasing in our country (2). A study
in 2019 observed that half of the people with HIV infection
were late to seek medical help (3).

One of the reasons for this delay is the fear of
stigmatization due to HIV. Stigma related to HIV can be
defined as negative attitudes and beliefs about people living
with HIV (PLWH) and a process of devaluation (4,5). Stigma
related to HIV may be expressed through a variety of routes.
It may be categorized as stigma expected to be experienced
when the HIV status is known, perceived stigma related
to how people living with HIV should behave, internalized
stigma, shame, experienced stigma and discrimination (6).
Due to the fear created by stigmatization, individuals may
delay getting tested for HIV (7), and experience difficulty in
disclosing their seropositive status to those around them,
beginning and continuing treatment and seeking medical
care when they require (8,9,10). The fight against stigma and
fear related to HIV have become a part of the fight against
HIV. Health care workers have a big role in this fight. For this
reason, in our study, we aimed to assess the knowledge and
attitudes related to HIV/AIDS among health care workers.

Material and Methods

The study included health care workers (doctors, nurses
and other personnel) actively working at University of Health
Sciences Turkey Sisli Hamidiye Etfal Traning and Research
Hospital for one year or longer,who visited the Sisli Hamidiye

Etfal Training and Research Hospital exclusive health clinic
for hospital personnel for any reason from July to October
2019 and agreed to participate in the study. Verbal consent
was obtained from the participants. Participants took an
information form prepared by the researchers in face-to-
face interviews. During this period, the number of personnel
working in the hospital was 2.432,with sample size calculated
as 332 for 95% confidence interval.

Our study received permission from University of Health
Sciences Turkey Sisli Hamidiye Etfal Training and Research
Hospital ethics committee, dated 25.06.2019 and numbered
2452.

Information Form

The information form prepared by the researchers after
literature screening included questions about the participants’
sociodemographic information in addition to questions about
general information related to HIV,transmission routes,and risk
factors and 3-point Likert judgement statements to assess
attitudes towards PLWH.

Participants were given points according to their status of
knowing transmission routes and individuals at risk (Cronbach
alpha: 0.632). According to a Cronbach alpha reliability study,
this value is acceptable (11). Correct answers about at-risk
individuals and risky situations were given 1 point, with
wrong answers given O points and response points for total
risk status was calculated for all participants. The median
value was calculated as 7 (min 2, max 8) for those with points
above 7 accepted as successful in correctly knowing risk
groups, while those with points below 7 were accepted as
unsuccessful in knowing risk groups.

Correct answers to questions related to transmission
routes were given 1 point,with wrong answers given 0 points
and knowledge of transmission route totals were calculated
for all participants. The median value was 12 (min 5, max
13) with 12 points or more accepted as successfully knowing
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transmission route and less than 12 points accepted as
unsuccessful.

Statistical Analysis

The statistical program SPSS was used to analyze data.
Parameters in the study were classified as categoric and
discrete. Numerical data were given as mean and standard
deviation while categorical data were given as median and
percentage. T-test was used in comparisons of numerical
data while the chi-square test was used in comparisons
of categorical data. Statistical analyses were completed
using the SPSS software with a p value of 0.05 accepted as
statistically significant.

Results

The study included a total of 332 participants
with the mean age of 28.5 years (min 21, max 60). The
sociodemographic features of participants are given in Table
1. The number of individuals who received education related
to HIV was 234. Among participants, 84.3% (n=280) stated
they had encountered PLWH at least once.

Assessment of Responses to Questions About Knowledge of
HIV/AIDS

When the responses about the frequency of HIV/AIDS in
Turkey were analyzed, 155 people (46.7 %) answered correctly.
The majority of these people (72.3%; n=112) worked in
clinical units, while 79.4% (n=123) had received education.
The rate of correct responses to the question about the %
probability of transmission after needlestick injuries was 41%

Table 1. Sociodemographic features of participants

Variable n (%)
Sex
Female 242 (72.9)
Male 90 (27.1)
Occupation
Doctor 171 (51.5)
Nurse 98 (29.5)
Personnel 63 (19)
Department
Internal medicine 230 (69.3)
Surgical 71 (21.4)
Emergency 31 (9.3)
Training related to HIV/AIDS
Received 234 (70.5)
Did not receive 97 (29.5)
Estimated number of PLWH known
None 52 (15.7)
1-4 128 (38.5)
5-10 51 (15.4)
>10 101 (30.4)
HIV: Human immunodeficiency virus

(n=136).

Responses of participants to knowledge statements in
likert scale are given in Table 2, with the association with
occupation evaluated. Nurses had higher rates of “| agree” in
response to the question “I think | have adequate information
about HIV” compared to doctors and personnel (p=0.003).
Doctors responded to the question “HIV (+) individuals should
be checked for other infectious diseases” with “| agree” mostly
(p=0.000). Nurses had higher rates of “| agree” in response to
the statement “ know how to approach an HIV (+) patient”
(p=0.000). Doctors were more likely to disagree with the false
statement “there is no transmission if tests are negative in
the first week after unprotected sexual relations with an HIV
(+) individual” (p=0.000).

Assessment of Knowledge of HIV/AIDS Transmission Routes
and Related Factors

The knowledge of transmission routes of participants is
given in Table 3, with the most known routes of “transmission
by sexual routes” and the most mistaken route of “body fluids”
The number of people who correctly identified all routes was
94 (28.3%). All participants were given a score according
to their correct answers regarding transmission routes, and
those who scored equal to or greater than the calculated
median value were considered successful. The percentage
of individuals who successfully identified the transmission
routes was 52.4% (n=174), but the rate of those who were
unsuccessful was 43.1% (n=143).

Table 4 shows the relationship between knowledge of
HIV transmission routes and influencing factors,and correctly
identifying transmission routes was found to be related to
HIV education (p=0.000). Doctors were the most successful
group whereas other personnel were the least successful
group (p=0.000). When success in identifying transmission
routes was compared according to department, the success
rate was 35.5% for those working in the emergency service,
59.2% for those in the surgical unit, and 59.1%for those in
clinics,and this was statistically significant (p=0.041).

Assessment of Knowledge of HIV/AIDS risk Status and
Related Factors

The participants’ knowledge on risk status is given in
Table 5 with the most well-known risk of “unprotected sexual
relations” and least well known risk of “unprepared medical
interventions”” All participants were given a score according
to their correct answers regarding at-risk individuals and risky
situations, and those who scored equal to or greater than the
calculated median value were considered successful. The
percentage of successful participants in terms of identifying
at-risk individuals and risky situations was 52.4% (n=174),and
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Table 2. Responses of participants to knowledge statements

Doctor Nurse Personnel | p
n (%) n (%) n (%)
| agree 158 (92.4) 84 (85.7) 45 (71.4)
HIV (+) individuals should be checked for other infectious diseases | don’t know | 2 (1.2) 11 (11.2) 12 (19) 0.000
| disagree 11 (6.4) 3(3.1) 6 (9.5)
| agree 100 (58.5) 70 (71.4) 29 (46)
| know how to approach HIV (+) patients. | don’t know | 33 (19.3) 19 (19.4) 26 (41.3) 0.000
| disagree 38 (22.2) 9(9.2) 8 (12.7)
| agree 11 (6.4) 6 (6.1) 11 (17.5)
st re ngative i te st week ftr urprtscted sl (92800 || ot know [ 14082 | 2024 | 57(587) | 0000
| disagree 146 (85.4) 70 (71.4) 15 (23.8)
| agree 81 (47.4) 51 (52) 14 (22.2)
| think | have adequate information about HIV. | don’t know | 38 (22.2) 18 (18.4) 18 (28.6) 0.003
| disagree 52 (30.4) 29 (29.6) 31 (49.2)
HIV: Human immunodeficiency virus

Table 3.Responses about HIV/AIDS transmission routes and data

Transmission Routes :ng\rv:rei:zl;es ;A;\:\fv:rei:zjlﬁo
Through blood 96.7 3.3
Intravenous drug, substance use 74.2 25.8
Sexual relations 98.3 1.7
Body fluids (sweat, tears) 35 65
E’(;evrvseciz)al belongings (clothing, 8.3 917
In air 0.8 99.2
Skin contact (handshakes) 2.5 97.5
Domestic items (forks, knives) 9.2 90.8
Common use areas (pools, gyms) 6.7 93.3
Toilets, sinks 10 90
Insect bites 133 86.7
From mother to infant during birth | 83.3 16.7
Organ transplants 86.7 13.3
HIV: Human immunodeficiency virus

the percentage of successful participants was 47.6% (n=158).
Success rate was associated with receiving HIV education.
The association between participants’ knowing risk
status and influencing factors is given in Table 6. There was
a significant association identified with occupation. Doctors
and nurses were more successful, in that order, compared
to other health personnel (p=0.000). Educational status and
place of education were statistically significant (p=0.000).

Assessment of Judgement Statements About Assessment of
PLWH Attitudes: (People Living with HIV)

Among participants, 17.8% responded with “| agree” to
the “all HIV (+) individuals should be quarantined” statement,
23.8% agreed that HIV (+) individuals should not work in
health facilities, 24.7% agreed that “| would not like my child
to receive education in a class with an HIV (+) teacher”,20.2%
agreed that “| would not let my child meet with the child
of an HIV (+) parent”. Of participants, 9.6% agreed with the
judgement statement that “HIV (+) individuals should carry
an externally visible sign’and 5.4% agreed that ‘HIV is only
seen in homosexuals”

The association of judgement statements to assess
participant attitudes to PLWH with occupation is given in
Table 7. Apart from the statements “the individual being HIV
(+) is an obstacle to marriage”,“l would not let my child meet
with the child of an HIV (+) parent” and “if my child had HIV, |
would support them instead of blaming them”, all judgements
were identified to be associated with occupation. Nurses and
personnel had high agreement rates with the quarantine and
labeling judgments, while doctors responded with “I agree”
more often to “HIV (+) individuals should not work in health
facilities” and “l would not like my child to receive education
in a class with an HIV (+) teacher” statements. Personnel
most frequently agreed with the judgement that “HIV is only
seen in homosexuals” When education status and Likert-
type questions about stigma were compared, it was found
that there were significant differences identified for all 4
questions (p=0.000).

Discussion

Health care workers are professionally educated health
service providers and are responsible for providing accurate
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Table 4. Correlations of success about HIV/AIDS transmission routes and influencing factors

Successful Failed P

Female 59.1% 40.9%

According to sex 0.193
Male 51.1% 48.9%
Emergency 35.5% 64.5%

According to department Surgery 59.2% 40.8% 0.041
Clinic 59.1% 40.9%
Doctor 78.9% 21.1%

According to occupation Nurse 50% 50% 0.000
Personnel 7.9% 92.1%

. . Received 66% 34%

According to training status 0.000
Did not receive 35.1% 64.9%

HIV: Human immunodeficiency virus

Table 5. Responses about risk status for HIV/AIDS

% of people | % of people
Risk states answering answering
yes no
Being a health care worker 88 12
Having unprotected sexual relations | 95.2 4.8
Using intravenous medication (drugs) | 88.9 111
iSne(;tJ/iaéJstations with an HIV + 834 16.6
Be exposed to sexual assault 69.9 30.1
Having tuberculosis 18.1 819
Travelling in risky regions 24.1 75.9
Unprepared medical interventions 45.8 54.2
HIV: Human immunodeficiency virus

Table 6. Correlation of participant knowledge on risky situations

and influencing factors

Successful | Failed | p

According to Female 54.1% 45.9% il
sex Male 47.8% 541% |

Emergency 48.6% 51.6%
According to o o
department Surgery 53.5% 46.5% | 0.887

Clinic 52.6% 47.4%

Doctor 59.6% 40.4%
Accordingto [y, e 57.1% 42.9% | 0.000
occupation

Personnel 25.4% 74.6%
According to Received 59.1% 40.9% A
training status | pig ot receive | 36.1% 63.9% |

and reliable information to society about topics like diseases,
preventive precautions and treatments. For this reason, in-
service education in the health field is important in terms of
keeping up to date.

As a result of developments in the field of HIV/AIDS,
important steps have been taken in terms of early diagnosis
and treatment to stop the disease for PLWH.There are studies
showing that when the viral load of PLWH is at unidentifiable
levels, these people are not infectious (12).

When participants were asked about transmission risk
due to needlestick injuries in our study,41% gave the correct
answer.When divided according to occupation, 25% of nurses
and 8% of personnel gave the correct response. Studies show
that especially nurses and laboratory employees encounter
contact with blood and body fluids with needlestick accidents;
however, when questions about the transmission rate due to
being stuck by an infected patient’s needle were asked, only
a very small portion gave the correct answer (13,14). Studies,
similarly, showed lack of information about occupational
diseases and work accidents among health personnel (15,16),

and that adding these topics to educational meetings during
working life and even informing individuals who attend
routine check-ups in occupational health clinics with special
booklets/brochures will be beneficial.

In a study on assistant doctors, most participants gave
the correct answer when asked about the prevalence of
HIV in Turkey (17). In our study, less than half of participants
correctly knew the prevalence. The reason for this may be
that the sample comprised of other health personnel along
with doctors.

When previous studies were investigated, it was observed
that health care workers had inadequate information about
HIV transmission routes; inadequacies about questions
related to transmission routes like saliva, sharing drinking
glasses and fly bites were notable (18,19,20). In our study,
56.9% successfully knew information about transmission
routes, with 28.3% providing all the right answers. The most
commonly mistaken transmission route was 38.9% for body
fluids (sweat, tears). Among those who were unsuccessful,
25.2% were doctors (n=36), 34.2% were nurses (n=49) and
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40.6% were other personnel (n=58). It is considered that the
reason for the wrong answers by clinicians may be due to
their branches. In fact, those working in branches with high
infection probability like surgery and emergency services
had more information. While doctors and nurses had similar
rates of success for correct answers about risk status, there
was a significant difference for the points for transmission
route knowledge. In the two groups, those who had received

education were significantly more successful,which is parallel
to the findings of studies before and after education in the
literature (13,18,21). We think training of health personnel
about infectious diseases during and after faculty education
will reduce this deficient information.

One of the basic factors in the stigma forming against
PLWH is the thought of catching HIV infection while
providing health services (6). Incorrect information about

Table 7. Correlation of judgement statements about PLWH of participants with occupation

Doctor Nurse Personnel
n (%) n (%) n (%) P
| agree 43 (25.1) 70 (71.4) 43 (68.3)
| think all the people who visited hospital ,
should be screened for HIV. | don’t know 16 (9.4) 6 (6.1) 8 (12) 0.000
| disagree 112 (65.5) 22 (22.4) 12 (19)
HIV (+) individuals' diagnosis should be | agree 113 (66.1) 78 (79.6) 41(65.1)
shared with other health care workers | don’t know 12 (7) 7(7.1) 11 (17.5) 0.007
when they visited health facilities. I disagree 46 (26.9) 13 (13.3) 11 (17.5)
| agree 61 (35.7) 50 (51) 37 (58.7)
Laboratory results of HIV (+) individuals .
should be told to partners/families, | don’t know 21 (12.3) 17 (17.3) 13 (20.6) 0.000
| disagree 89 (52) 31 (31.6) 13 (20.6)
| agree 7 (4.1) 23 (23.5) 29 (46)
HIV (+) individuals should be quarantined. | | don’t know 7 (4.1) 6 (6.1) 17 (27) 0.000
| disagree 157 (91.8) 69 (70.4) 17 (27)
| agree 37 (21.6) 21 (21.4) 21 (33.3)
HIV (+) individuals should not be employed ,
in health facilities. | don’t know 26 (15.2) 24 (24.5) 22 (34.9) 0.000
| disagree 108 (63.2) 53 (54.1) 20 (31.7)
| agree 42 (24.6) 23 (23.5) 15 (23.8)
An individual having HIV (+} is an obstacle '} e 10w 45 (26.3) 16 (16.3) 15 (23.8) 0.376
to marriage.
| disagree 84 (49.1) 59 (60.2) 33(52.4)
| agree 2(1.2) 2 (2) 14 (22.2)
HIV is only seen in homosexuals. | don’t know 7 (4.1) 3(3.1) 18 (28.6) 0.000
| disagree 162 (94.7) 93 (94.9) 31 (49.2)
| agree 4(2.3) 13 (13.3) 15 (23.8)
HIV (+) individuals should carry an external ,
Label identifying thelr diagnosis. | don’t know 13 (7.6) 15 (15.3) 20 (31.7) 0.000
| disagree 154 (90.1) 70 (71.4) 28 (44.4)
| agree 27 (15.8) 22 (22.4) 18 (28.6)
| would not let my child meet with the .
child of an HIV. (+) parent, | don’t know 36 (21.1) 19 (19.4) 18 (28.6) 0.062
| disagree 108 (63.2) 57 (58.2) 27 (42.9)
| agree 42 (24.6) 19 (19.4) 21 (33.3)
| do not want my child to receive education ,
in a class with an HIV (+) teacher. | don’t know 25 (14.6) 16 (16.3) 16 (25.4) 0.038
| disagree 104 (60.8) 63 (64.3) 26 (41.3)
| agree 126 (73.7) 77 (78.6) 45 (71.4)
If my child had HIV, | would be supportive ,
and not blame them. | don’t know 22 (12.9) 15 (15.3) 10 (15.9) 0.419
| disagree 23 (13.5) 6 (6.1) 8 (12.7)
HIV: Human immunodeficiency virus, PLWH: People living with HIV
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transmission routes and related rates may trigger this fear
and increase the stigma. In our study, when the status of
receiving education was compared with questions about
stigma related to PLWH, receiving education was found to
be associated with less stigma. The increase in knowledge
levels with education will reduce incorrect information
about transmission routes and rates and may reduce this
fear and stigma.

In our study, participants responded to statements
questioning stigma like “l would not let my child meet with
the child of an HIV (+) parent”,“l do not want my child to
receive education in a class with an HIV (+) teacher”,"HIV (+)
individuals should be quarantined”, and ‘HIV (+) individuals
should carry an external label identifying their diagnosis”
with “ agree” at substantial rates (10-20%).A study in India
found that similar statements received similar response
rates (22). These rates were similar in our study. A study in
Washington in America questioning stigma among health
care workers in a variety of categories obtained similar
results from a scale for stigma rates, as in our study (23).
A similar study in Saudi Arabia found stigma rates were
again similar to our study (20). This situation shows that a
significant portion of health care workers have prejudice
against HIV (+) individuals, even though they live in
different areas of the world. The stigma related to HIV
does not display cultural and geographical differences,
though there are some small differences. In this situation,
precautions should be taken against poor outcomes that
may be involved for HIV (+) individuals.

In the study, the majority of responses to statements
related to knowledge and stigma displayed significant
differences identified between doctors, nurses and personnel,
but it is notable that the 3 occupational groups had rates of
agreement above 70% for the statement “if my child had HIV,
| would be supportive and not blame them”. This situation
shows that observing HIV in our close surroundings may
ensure empathy forms and prejudices are revised.

Fear of stigma is known to be a factor delaying early
diagnosis and treatment of infection and as a result,spreading
infection in terms of increasing transmission (7,8,9,10). In
addition to technical topics like treatment and surveillance
about HIV/AIDS infection in trainings, providing information
about problems encountered by these people and revealing
the outcomes of stigma may ensure health employees to
develop empathy and break the negative feedback cycle of
stigma Appendix (1,2).

Conclusion

Inadequate information and prejudices of health care
workers, who have an important role in all areas of the care
chain, related to HIV may lead to serious results in terms of

stigma for HIV (+) individuals. Though this rate is low among
doctors and nurses, it is high among hospital personnel. For
this reason, it is essential to train all health personnel about
this topic.

In addition to technical topics like treatment and
surveillance about HIV/AIDS infection in trainings, providing
information about problems encountered by these people
and revealing the outcomes of stigma may ensure health
care workers to develop empathy and break the negative
feedback cycle of stigma.
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Appendix 1. Human immunodeficiency

1-Age:
2-Gender:

a) Female

b) Male

3-Job definiton:

a) Doctor
b) Nurse
c) Other health personnel

4-Which department are you working?....
5-Working field?

a) Inpatient clinic

b) Outpatient clinic

c) Emergency room

5- How long have you been working? ....... month/year

6- Approximately how many HIV (+) patients have you
encountered?

a) None
b) 1-4
c) 5-10
d>10

7- Have you ever received education about HIV/AIDS?

a) Yes
b) No
8- If yes, where?

a) University

b) After university

9- What do you think is prevalance of HIV/AIDS in Turkey?
a) 0-10

b) 10-20

c) 20-30

d) 30-60 60-100

11-Which ones are at risk for HIV infection?

a) Health care workers

b) Having unprotected sexual intercourse and having multiple
partners

) Intravenous drug use and joint needle usage

d) Being in a relationship with an HIV (+) individual

e) Traveling to high risk areas or living in a high risk area

f) Being exposed to sexual violence

g) Tuberculosis disease

h) Unprepared medical interventions

Appendix 1. Continued

12- How much is the possibility of HIV transmission with a needle
stick injury?

a) 0.3
b) 3

c) 30
d)0
e) 100

13- Which route/routes is HIV transmitted? (you may choose more
than one)

a) Thorough blood

b) Intravenous drug use

c) Sexual relations

d) Body fluids (sweat, tears)

e) Personal belongings (clothes, towels)

f) In air

g) Skin contacts (handshakes)
)

h) Domestic items (forks, knives)

i) Common use areas (pool, gym)

j) Toilets, sinks

k) Insect bites

1) From mother to infant during birth

m) Organ transplant
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Appendix 1. Continue

| agree Neutral | disagree

1- AL HIV (+) individuals should be quarantined.
2- 1 think all the people who visited hospital should be screened for HIV.

3- HIV (+) individuals’ diagnosis should be shared with other health care workers when
they visited health facilities.

4- 1 think | have adequate information about HIV.

5- Individuals being HIV (+) is an obstacle to marriage.

6- | know how to approach HIV (+) patients.

7-1do not want my child to receive education in a class with an HIV (+) teacher.

8- If my child had HIV, | would be supportive and not blame them.

9- If tests are negative in the first week after unprotected sexual relations with an HIV
(+) individual, there is no transmission.

10- Laboratory results of HIV (+) individuals should be told to partners/families.

11- HIV (+) individuals should not be employed in health facilities.

12- HIV (+) individuals should be checked for other infectious diseases

13- HIV (+) individuals should carry an external label identifying their diagnosis.

14-1 would not let my child meet with the child of an HIV (+) parent.

15-HIV is only seen in homosexuals.




