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Abstract

HIV confinues to be a significant public health problem, with
increasing incidence recently in the Middle East region. The
cornerstones of fighting HIV are people's Knowledge and attitude.
Consequently, this study is designed to evaluate the Knowledge and
attitudes toward HIV/AIDS in a sample of the Iraqi population. The
study comprised 621 well-educated participants from Baghdad
University, who answered a questionnaire form regarding HIV/AIDS
knowledge and altitude. The percentages of males and females were
33.82% and 66.18%, respectively. The percentages of participants
according to level of education were 7.09%, 80.84%, 5.48%, and 6.60%
for secondary education, bachelor's degree, master's degree, and a
doctorate, respectively. Additionally, 96.14% having a scientific
background and 3.86 having a humanitarian background. A 65.54% of
participants answered that HIV enters via sexual relations; however, the
Knowledge of the others is still primitive. At the same time, 48.31%
considered HIV to be a fatal disease. While only 35.45 % of the
respondents have a positive attitude for HIV patients to work, and
32.69% to marry. On the other hand, the succession of antiretroviral
therapy to changing HIV from a fatal to a chronic disease with poor
Knowledge has an impact on people living with HIV (PLHIV) because
of stigma and discrimination. In conclusion, this study showed the
negative attitudes toward PLHIV and also engaged in risky practices
that might predispose them to HIV transmission. The authors
recommend adopting an educational program for youths about HIV
transmission and positive attitudes toward PLHIV.

Keywords: HIV, AIDS, virus, popular thoughts, discrimination, and
stigma.

Infection with the Human Immunodeficiency Virus (HIV) and the Acquired Immune
Deficiency Syndrome (AIDS) continues to be a significant public health issue (1, 2). Even
though the number of HIV cases in the Middle East and North Africa (MENA) region is low
compared to other areas, recent research has revealed that HIV incidence is rising, particularly
among high-risk populations (3). Because of social, cultural, and religious prohibitions,
accurate data on HIV / AIDS prevalence and incidence has been slow in many Middle Eastern
nations compared to other regions (4). Understanding people's Knowledge and attitudes about
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HIV/AIDS is one of the cornerstones of fighting the disease. The most common problem
people living with HIV/AIDS (PLWHA) is the general public's lack of Knowledge or
miseducation about the disease (5); this, in turn, leads to / or causes discrimination against
them, with disclosure, social isolation, access to antiretroviral therapy, and psychological
support (6, 7). Furthermore, several factors are linked to HIV knowledge and play a significant
impact in influencing the amount of HIV stigma. These determinants are primarily education
and HIV attitudes. Increased HIV education and awareness are two excellent techniques for
reducing stigma, among many others. As a result, as one's level of education rises, so does
one's understanding of HIV, unfavorable views about PLWHA fall, and HIV stigma falls (8,
9). The theory of planned behavior can be utilized as a framework for creating and performing
educational interventions to prevent HIV/AIDS among people with an addiction due to the
intervention's substantial impact on its structural components (10). Moreover, in high school
female students, educational interventions based on the Health Belief Model successfully
promoted AIDS preventive beliefs by increasing Knowledge and perceived susceptibility
(11). Several quasi-experimental studies that looked at the impact of educational and
awareness interventions on HIV stigma back this up (12, 13). For example, a study in Canada
found that raising participants' HIV awareness helped them become community influence
champions, which reduced HIV stigma (13). Furthermore, a more sensitive cultural study
found that the authors' educational and awareness interventions in a healthcare context
reduced HIV stigma and prejudice in Egypt (14). Finally, the majority of the US Centres for
Disease Control and Prevention (CDC) activities are centered on programs that combine
public education and social marketing campaigns (15). Although the introduction of highly
active antiretroviral medication has reduced mortality and improved quality of life, HIV
remains a contentious topic and taboo in the MENA region (16). The region's data continues
to reveal a low level of understanding, which is linked to a higher level of stigma (17,18). A
study of university students in the United Arab Emirates, for example, found serious
knowledge gaps and high levels of fear and intolerance toward PLWHA (18). The study
surveyed medical students at Qassim University in Saudi Arabia showed modest Knowledge
and negative attitudes toward people living with HIV (PLHIV) (19,20). HIV-related stigma,
health-seeking behavior, and healthcare settings research has found that complications of
HIV-related stigma on health-seeking behavior may result in individuals fearing to get tested,
and for people living with HIV/AIDS (PLWHA), responses include delaying or adhering to
treatment and potentially not adopting preventative behaviors. (8,20,21). Worldwide, there
are several studies indicating the existence of HIV-related stigma in healthcare settings
(22,29). Stigmatizing behaviors belonging to healthcare staff often stem from judgments
associating HIV infection with immoral behaviors, fears related to contagion, or an
insufficient awareness of what stigma looks like and what the consequences of stigma.
(22,23). Women in Iraq appear to have limited Knowledge about the transmission of HIV and
misperceptions about AIDS, independent of their level of education. This, combined with an
overall negative attitude towards those with HIV/AIDS, poses a serious threat to
stigmatization and risk of transmission (30). Also, a study showed existence of a shortage in
the Knowledge and attitude of Iraqi medical and dental students toward HIV/AIDS, therefore
emphasis should be placed on educating dental and medical students about HIV and other
blood-borne infections (31). Review of literature showed a scarce publication regarding the
Knowledge and attitudes toward HIV/AIDS among Iraqi population. Subsequently, this study
designed to evaluate the Knowledge and attitudes toward HIV/AIDS in a sample of the Iraqi
population.
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Subjects

The present study included measuring the knowledge level among Iraqi students about stigma
and discrimination against HIV patients. 621 completed answers were received to the
questionnaire questions prepared by the research team in its three axes: the general axis, the
axis of myths and beliefs and the axis of stigma and discrimination against patients with HIV.
The questionnaire also included general information about the survey participants, such as
sex, academic achievement, and scientific background. The first axis of the questionnaire
included 11 general questions about HI'V infection; the second axis included 7 questions about
myths and popular beliefs, and the third axis included 17 questions about stigma and
discrimination. So, the questionnaire consists of 35 questions ranging from general
information, myths, popular beliefs about the disease, factors that lead to discrimination and
stigma against patients, and patient rights. The answers were analyzed, and the option
percentages for each question of the survey questionnaire were calculated, and those
percentages were discussed and compared with other studies.

Materials & Methods
Subjects

The present study measured the knowledge level among Iraqi students about stigma and
discrimination against HIV patients. A questionnaire form was sent to 621 participants. It
includes three categories: the general, the myths and beliefs, and stigma and discrimination
against patients with HIV. The questionnaire also included general information about the
participants' demographic factors, such as sex, academic achievement, and scientific
background. The first category of the questionnaire included 11 general questions about HIV
infection; the second category included 7 questions about myths and popular beliefs, and the
third category included 17 questions about stigma and discrimination. The questionnaire
comprises 35 questions ranging from general information, myths, popular beliefs about the
disease, factors leading to discrimination and stigma against patients, and patient rights. The
answers were analysed, using IBM SPSS computer program version 27.0, the frequency and
percentages for each question of the survey questionnaire were calculated.

Results

According to gender, the participants were comprised of 210 (33.82%) and 411 (66.18%)
males and females, respectively. The percentages of participants according to level of
education were 7.09%, 80.84%, 5.48%, and 6.60% for secondary education, bachelor's degree,
master's degree, and doctorate, respectively (Figure 1).

The first category of this survey study included general information about HIV; 65.54% of
the participants answered that the virus enters the human body through sexual transmission,
while 13.21% of the participants believed that the virus might be transmitted through blood
and its derivatives. In comparison, 14.49% of the participants believed that surgical
instruments were contaminated with blood, and 6.76% of the participants thought that the
patients' spray when sneezing and coughing might help the virus transmission (Figure 3).
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Figure. 1: Shows the educational level of the participants
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Figure.2: Shows the percentages of participant’s educational backgrounds

70 65.54
60
50
40
30
20 13.21 14.49 676
: E B .
0 |
sexual blood and its surgical the patients'
transmission derivatives instruments spray when
contaminated  sneezing and
with blood coughing

Figure.3: Shows the ways of HI'V entrance to human body
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This study's results showed a variation in participants' beliefs about the stages of HIV
infection. The percentages for believing in one stage, two stages, and more than two stages
were 35.75%, 63.61%, and 0.64% respectively (Figure 4).
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Figure.4: Shows participants' beliefs about the stages of HIV infection.

Likewise, the percentages of participants who believed regarding the transmission of HIV
were 62.80%, 36.39%, and 0.81% for transmission from mother to child through pregnancy,
during cesarean section, and through breastfeeding, respectively (Figure 5).
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Figure.5: Shows participants' beliefs about the transmission mode of HIV infection.

Regarding the pathogenesis of human immunodeficiency disease, the study's results also
showed that 57.97% of the participants believed in weakening the patient's immune system
and encouraging opportunistic infections. However, 6.44% of the participants believed that
the condition would lead to the formation of types of cancer. Meanwhile, 35.59% of the
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participants believed that the disease might cause disorders of the patient's immune system
(Figure 6).
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Figure.6: Shows the development of human immunodeficiency disease according to the
participants' beliefs

The results also showed that 83.74% of the participants defined sterilization as getting
rid of all microbes, 12.88% believed that disinfection could eliminate all microbes, and
3.88% thought cleaning was the only solution. Regarding the treatment of HIV disease,
45.09% of the participants indicated that the treatment period extends for patient life,
while 51.53% thought it could be for one month, and 3.38% indicated that it could
extend for six months. When the participants were asked about HIV prognosis, 45.09%
answered that it is a chronic disease, while 48.31% answered that it is a fatal disease,
and 6.60 answered that it is a temporary disease and is being cured (Figure 7).
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Figure.7: Shows the prognosis of HIV according to the participants' belief
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Regarding other causes of HIV transmission, 53.14% of them answered that cupping in the
wrong ways and tattoos transmit HIV. Meanwhile, 43.48% of them thought that they
transmitted the Hepatitis virus, and 3.38% thought that they transmitted the coronavirus
(Figure 8).
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Figure.8: Shows other HIV transmission modes through cupping and tattoos according to the
participants' belief

The results of this study also display the participants' views regarding preventing HIV

infection. The percentages were 66.35%, 11.59%, and 22.06% for using a male condom, a
female condom, and pre-exposure therapy for HIV infection (Figure 9).

Figure 9: The ways to prevent HIV infection
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Figure.9: Shows the ways to prevent HI'V infection transmission according to the participants'
belief
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Also, 88.57% of the participants answered that wearing medical gloves and using the correct
hygienic methods when treating wounds for health and service workers in the health sector is
one of the most important ways to prevent blood-borne diseases and their groups, including
AIDS. However, 5.96% of participants had a neutral view, and 2.25% did not believe that this
measure is essential to reducing HIV infection.

In addition, 62.96% of the respondents' opinions indicated that the disposal of medical waste
contaminated with the blood of a person infected with HIV by incineration, while 19.97% of
the views stated the possibility of transporting such medical waste to sanitary landfill sites for
disposal. Meanwhile, 17.07% of the opinions stated the possibility of disposing of such
medical waste with heavy water and throwing it into rivers after treatment (Figure 10).

Figure 10: Medical waste treatment ways
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Figure.10: Shows the view of participant regarding the methods for treatment of medical
waste of HIV patients

The second category of this study dealt with myths and beliefs accompanying the ways of
transmission of HIV disease. When the participants were asked about their knowledge of the
term bejel and whether it is one of the names of the endemic syphilis disease. The respondent's
percentages were 3.38% for yes and know that bejel is a synonym for the epidemic syphilis
disease. However, 96.65% of the participants did not know or have heard of this term. In
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addition, 61.51% of participants believed that sexually transmitted diseases caused an increase
in HIV infection rates, while 38.49% had a different opinion. Regarding myths and beliefs
about the ways of HIV transmission, some questions were asked to the participants, including
the belief that insects and mosquitoes are the sources of transmission of the disease; the
answers were 78.90% yes and 21.10% no (Figure 11).

= Yes = No

Figure.11: Shows the view of participant regarding the role of insects and mosquitoes in
transmission of HIV

The results of this study also showed the view of the participants about the possibility of
disease transmission when the patient shared his tools, such as toothbrushes, spoons, etc. The
answers were 80.68% yes. In addition, 48.63% of the participants' opinions were positive
regarding the role of the saliva and sweat of the patient in the transmission of the disease
(Figure 12).

®Yes mNo

Figure 12: Shows the participants' opinions regarding the role of the saliva and sweat in the
transmission of HIV
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In contrast, 49.76% of the opinions were positive about the role of exposure to contaminated
acupuncture used for the patient in the possibility of transmission of HIV (Figure 13).

= Yes = No

Figure 13: Shows the participants' opinions regarding the role of exposure to contaminated
acupuncture in the transmission of HIV

Also, the participants were asked about the possibility of performing surgical operations
for HIV patients when taking treatment with the patient with the adoption of necessary
preventive measures. 95.0% of the opinions were positive (Figure 14).

Figure 14: The possibility of performing surgical
operations for HIV patients when taking treatment
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Figure 14: Shows the possibility of performing surgical operations for HIV patients when
taking treatment
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The third category of the current study dealt with the stigma and discrimination of the HIV
patient. The percentage was 3.38% of the responses were positive for the definition of HIV-
related discrimination and stigma as loss of the dignity of people infected with the virus and
the unfair treatment of an infected individual. Also, 66.02% of participants' responses were
positive about their opinion that stigma and discrimination are the main reason for people's
reluctance to undergo voluntary HIV testing. However, 80.84% of the participants' opinions
were positive for free voluntary testing, medical advice and confidentiality of the result
without knowing the person's name and address if they wish not to disclose it. Due to the
stigma and discrimination of the HIV patient, fear of breach of confidentiality, and exposure
to negative attitudes from health care providers, 82.29% of the participants opinions were
preferred the moving of patients outside the local communities to obtain health and preventive
services and care. The results of the study also showed that 64.41% of the participants had a
hopeful opinion on the question, which included counseling and voluntary testing to
encourage a person to overcome fear and shame and increase the effectiveness of
epidemiological monitoring. Also, the results of the survey showed that 62.80% of the
participants had a hopeful opinion that a patient with tuberculosis develops the disease quickly
when infected with HIV and that a person with HIV is more likely to develop tuberculosis.
The results of this study also indicated that 48.31% of the participants supported that syphilis,
sometimes associated with HIV disease, can lead to heart and nervous system problems if not
treated. In addition, 96.46% of respondents believe that HIV is widespread on all continents
of the globe. The third category also addressed the rights of the HIV-infected patient,
including the right to marriage, childbearing, work, the availability of treatment, surgical
intervention, and other rights. The results of the study showed that 98.39% of the participants
supported that illegal marriage hinders the married person from knowing whether his partner
is infected with HI'V and other venereal diseases or not. Also, 66.02% of the opinions believe
that a pregnant wife infected with HIV should get treatment as soon as she finds out about the
infection. The results of the current study also showed that 32.69% of the survey participants
had positive opinions about the right of the person with HIV to marry, 35.43% of the
respondents' views were positive about the right of the infected with HIV to work, specifically
in restaurants, and 93.40% of the opinions were positive about the right of the infected with
HIV to undergo comprehensive treatment, as well as 96.62% of the opinions were positive
about the right of the person with HIV to receive treatment and do the required medical
analyses in specialized centers. Also, 78.90% of the opinions were positive about the patient's
right to treatment and surgical intervention in public and private hospitals. In addition, 80.35%
of the opinions were positive for the patient's right to provide psychological treatment,
resulting from the stigma and discrimination associated with the disease.

Discussion

This study was primarily done among well-educated people with scientific backgrounds to
evaluate their Knowledge and attitude toward HIV patients (PLHIV). Participants information
believed that the most common mode of transmission of the virus is through sexual
relationships, while the remaining believed that it is mainly transmitted through blood contact
and considered as accepted Knowledge. This result agrees with studies done in KSA (24, 25).
The current result indicated that only 57.97% of the respondents know that the disease
weakens the immune system and encourages opportunistic infection. At the same time, the
remaining have no idea or are unsure about the relation between the virus and the immune
system, representing the most straightforward information about the disease. The success of
antiretroviral therapy has turned HIV/AIDS from a fatal disease into a chronic illness. This
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reality has had a positive impact on dealing with patients, a positive impact on HIV testing
programs, and a positive effect on HIV treatment to prevent the disease progress and prevent
infection in the community at least sexually, with decreased stigma and discrimination against
PLHIV. The participants (48.31%) consider HIV a fatal disease and do not know that it can
be controlled by treatment; therefore, more information is needed about the disease's fate.
Regarding the way of transmission, like mosquitoes as a source of infections, toothbrush
saliva, and sweat, the majority believe that the virus can transmitted in these ways; this thought
increases stigma and discrimination against PLHIV. This result agrees with an early survey
of Saudi Arabia (24), other countries in the region (27, 28), and other African countries (29)
have reported a low level of understanding of HIV/AIDS. Inadequate understanding might
lead to needless anxieties about interacting with HIV/AIDS patients, contributing to
stigmatization; treatment initiation has been demonstrated to be hindered by social stigma
(30). Stigma is a fundamental determinant of health that directly affects patient quality of life
and disease treatment outcomes. Stigma is the main obstacle to seeking HI'V-related services
due to feeling shame and the fear of discrimination. Stigma exists in various forms and levels,
such as in the family, community, and healthcare sectors. PLHIV usually experiences self-
blaming, social isolation, physical or verbal abuse, mistreatment, and political discrimination,
causes adverse health effects such as depression or anxiety, and impacts treatment adherence.

Conclusion

Getting information on HIV, how it spreads and, how to prevent it and stay healthy, how to

deal with the patients must increase understanding of HIV prevention and transmission and
develop a humanistic attitude. This is an excellent time for an education program to address
self-esteem, healthy sexual attitudes, and being human and accepting others with love.
Participants generally had inadequate Knowledge regarding HIV/AIDS, manifested negative
attitudes toward PLHIV, and also engaged in risky practices that might predispose them to
HIV transmission. The findings of the current study highlighted the need for culturally
adopted and age-oriented basics for youths about HIV transmission and positive attitudes
toward PLHIV.
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