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Abstract: Background: Knowledge of how the HIV
virus is transmitted and how we can protect
ourselves against it will lead individuals to adopt
appropriate sexual behavior, thus preventing
transmission of HIV. An evaluation of this
knowledge in a young population of reproductive
age is fundamental when drawing up and assessing
health education programs.
Goal: Assessing the knowledge of students at the
health care departments of the Athens ΗΤΕΙ on AIDS
transmission and prevention.
Material and Method: 249 students of health care
professions at the Athens ΗΤΕΙ participated in the
study, their average age being 21.1±2.45 years. An
anonymous, structured questionnaire comprising 61
questions was used, which subjects filled out
themselves.
Results: 96.1% of the population stated that they
had been informed about AIDS and the
overwhelming majority (94.2%) was aware of the
hematogenous transmission of AIDS, while a large
percentage answered that there is no cure, though
this reply was influenced by how many years the

respondents had studied. 90% of sexually active
students thought that those afflicted should say so
openly, and they were also better informed about
the lack of a cure for the disease.
Conclusions: The population studied seemed to be
aware of quite a few details concerning AIDS. The
quantity and accuracy of this knowledge was
influenced by various parameters, i.e. how many
years respondents had studied and whether they
were sexually active. In general, the sample
population seemed open to information, as
respondents’ attitudes changed progressively in the
course of their studies as a result of the knowledge
imparted to them.
We believe that by drawing up and implementing
appropriate Health Education Programs we can
contribute to the adoption of more conscious
attitudes and safer behavior.
Keywords: AIDS, aids knowledge, aids transmission,
infection, health education, health promotion,
sexually transmitted diseases, prevention.

INTRODUCTION

O

ver 20 years have elapsed since the first cases of occasional infections and neoplasms in groups of the US
population were recorded, which in 1982 led to the introduction of the term Acquired Immune
Deficiency Syndrome (AIDS), as well as subsequently to the identification of a new virus causing the
syndrome, HIV – RNA (Human Immunodeficiency Virus).
AIDS caused increased morbidity and fatality, while also resulting in social stigmatism and exclusion.
Today, approximately 39 million people have contracted AIDS, 25 million of whom live on the Sub‐
Saharan African continent. The most common form of transmission is unprotected sexual intercourse. (1)
Recent statistical data from the United Kingdom, published in May 2005, shows that 83% of diagnoses
concerned patients aged 20‐45, i.e. persons of reproductive age.
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Various efforts have been made to convey a definition of safe vs. dangerous sexual behavior to young
persons, as well as to assess intervention programs. It would seem that psychosocial, behavioral and
demographic factors as well as behavioral intentions play a significant role when choosing whether or not to
take preventive measures. (2)
This is why it was interesting and beneficial to study the factors determining sexual behavior, with the
goal of planning and assessing measures seeking to change dangerous conduct.
In 2005, 522 new cases were reported to the Hellenic Center for Disease Control and Prevention; 388
(74.3%) were male and 131 (25.1%) female patients. 39.46% of these cases have been defined as
“undetermined” with reference to how the disease was transmitted, 29.5% were men who had sexual
intercourse with other men (or 48.7%, if the cases of “undetermined” transmission are disregarded) and 27.2%
were heterosexual men and women (or 44.9%, if the cases of “undetermined” transmission are disregarded).
The total number of HIV seropositive persons (including AIDS patients) in Greece who had reported their
condition by 8 December 2005 was 7643. Of these, 6105 (79.9%) were men and 1495 (19.6%) women, while
for a very small proportion patients’ gender was not recorded. (3)
Over time, this epidemic has been on the rise, in men and women alike. In 2000, however, the number of
new infections reported dropped, a trend that continued until 2002. In 2003 and 2004, a small increase in new
infections reported by comparison to 2002 occurred. In 2005, the number of new infections reported per
million persons/population was 47.1. An increase was recorded in 2005, for men and women alike. The
percentage reference for women in 2005 reached 25.1%, this being the highest value since the beginning of the
epidemic. In Greece, prevalence of AIDS is higher in homosexual men, while in other countries this is true of
heterosexual relations, perhaps because health education and information for homosexual men have led to
sexual conduct which reduces transmission of the infection (4, 5).
Sample and Method
The population under consideration is the students of health sciences of HTEI of Athens. The students
of the first and last semester of their studies were approached and asked to participate the study. The students
who filled the questionnaire is our sample and it is considered as convenient sampling.
In order to assess the extent of the knowledge of students at the Health Care Departments of Athens
HTEI regarding the transmission of AIDS, a sample of 249 students enrolled at the Health Visitors Department
(HVD), the Medical Laboratory Department (MLD) and the Nursing Department (ND) at the Athens Higher
Technological Education Institute (HTEI) was taken. In all cases, informed consent was obtained. The Institute’s
Scientific Ethics Committee approved the study protocol and all students signed an informed consent form,
according to the declaration of Helsinki. Collection of data was carried out based on a questionnaire comprising
61 questions, of which seven concerned demographic factors, and another seven knowledge pertaining to
sexually transmissible diseases (STD).
Respondents’ average age was 21.1±2.45 years, and 84.9% of them were women. The overwhelming
majority, 94%, were of Greek nationality, while 96% stated that they were “Orthodox Christians”. The sample
was made up of students from the Health Visitors Department (HVD) ‐ 38.9% ‐, the Medical Laboratory
Department ‐ 32.9% ‐ and the First Nursing Department ‐ 28.8% ‐ of the School of Health Care Professions
(SHCP) at Athens HTEI.
Statistical Analysis
For the purpose of controlling the distribution comparison of replies, Pearson’s chi‐squared test was used
primarily, and where this proved unfeasible (where there were empty cells in the reference table), Fisher’s
exact test was applied. The level of significance was p=0.05.
Results
The majority of students, 96.1%, reported that they had been informed about sexually transmissible
diseases and 87.5% stated that they knew how they are transmitted. 71.5% replied that no cure has yet been
found for AIDS, and 87% believed that a person infected with AIDS may well not realize this and continue to
feel healthy for a long period of time. Furthermore, 90% of the students knew that AIDS cannot be transmitted
by a handshake and a percentage of 80% knew that consistent use of condoms provides protection from
sexually transmissible diseases. Almost all students (94.2%) were aware of the hematogenous transmission of
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AIDS. The question as to higher probability of transmission of AIDS in persons afflicted by an STD gave rise to
the greatest number of incorrect answers, with 42% replying “yes”, 33.3% “no” and 24.3% “don’t know”.
Table 1 Opinion of responding population on the existence of a cure for AIDS in relation to department of study

HVD

MLD

ND

Yes

8.2%

14.8%

31%

No

80.4%

69.1%

63.4%

Don’t know

11.3%

16%

5.6%

Total

100%

100%

100%

(p=0.001)
Table 1 show that the overwhelming majority of students in all three departments gave a negative reply
to the question pertaining to the existence of a cure for AIDS. It is interesting to see the relatively high
percentage of Nursing Department students who gave an affirmative reply and the 16% from the Medical
Laboratory Dept. who stated that they “didn’t know”. The answers are statistically significant with reference to
respondents’ department of study (p= 0.001).

Table 2 Respondents’ opinion regarding higher probability of transmission of AIDS in persons afflicted by an
STD according to department of study

HVD

MLD

ND

Yes

49%

44.3%

31%

No

23.5%

32.9%

49.3%

Don’t know

27.6%

22.8%

19.7%

Total

100%

100%

100%

(p=0.014)
At the ND, as we can see, the majority ‐ 49.3% ‐ of students stated that individuals afflicted with STDs are
not at greater risk of contracting AIDS by comparison to the rest of the population. In contrast, 49% of students
at the HVD and 44.3% of those at the MLD stated that the risk of transmission for STD patients was greater.
With a view to exploring the effect of length of study on students’ knowledge of AIDS, we compared
students in their first year to degree students.
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Table 3 Students’ opinion on the existence of a cure for AIDS based on length of studies

Yes
No
Don’t know
Total

First Year
16.1%

Degree
17.8%

64.0%

77.1%

19.9%

5.1%

100%

100%

(p=0.001)
Table 3 shows that the percentage of students who stated that they “didn’t know” dropped over the
course of their studies, from 19.9% to 5.1%, and there is an additional proportional difference in students
about to complete their degree, 77.1% of whom answered no to the question regarding the existence of a cure
for AIDS.
Table 4 Respondents’ opinion on the danger of infection with AIDS by handshake according to year of study
First Year

Degree

Yes

82.9%

95.8%

No

6.3%

2.5%

Don’t know

10.8%

1.7%

Total

100%

100%

(p=0.004)
Answers to the question as to whether or not it is safe to shake hands with a person who has AIDS are
diverse (p=0.004). The vast majority of the population, as can be seen in Table 4, who are preparing to
complete their degree ‐ 95.8% ‐ answered in the affirmative, while the drop in negative answers over time and
with the knowledge acquired from the first year of study up to degree‐level studies is obvious.
In order to understand the probable influence of sexual experience on the knowledge of our population
pertaining to AIDS, we compared students who had had at least one sexual encounter to those who had had
none at all.
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Diagram 1: Respondents’ opinion on the need to publicly declare the disease according to sexual experience
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The main difference between students who had had at least one sexual encounter and those who had
none at all can be found on the diagram in the percentage which is in favor of public reporting on the part of
those afflicted with AIDS. Hence the high percentage of those with experience ‐ 90% ‐ who insist that those
infected should file a public report. A relatively high proportion of those with no sexual experience ‐ 18.2% ‐
replied that they did not know whether a public declaration was necessary.
Discussion
Based on the fact that AIDS is a scourge for the developing countries, as well as for certain developed
countries in our world, and primarily afflicts the age group between 20 and 29 (6), we decided to explore the
knowledge and attitudes of Greek students regarding this issue. When a study on AIDS‐related knowledge was
conducted in Atlanta on a population of middle‐aged women, the ratio of the number of correct answers to
questions was a mere 3.7 to 9 (7). The sample we used stated that they were informed on matters pertaining to
AIDS with a percentage of 96.1%, the majority believed that they were aware of how STDs are transmitted and
also held that there was no cure for AIDS. Nevertheless, as shown by data from the area of the Sociology of
Health, students tend to underestimate the severity of the disease and think that they themselves are less likely
to be infected than their peers (8).
A study carried out in Oman on students at medical and non‐medical schools found that 94% knew that
AIDS is a long‐term disease and that preventive measures are available, but no vaccine (9). Of all students
included in our study, 80% replied that using condoms is a form of protection, and that there is no danger of
contracting the disease by handshake. 94.2% answered in the affirmative to the question concerning the
hematogenous transmission of AIDS.
It is interesting to look at the percentage of incorrect answers we received to the question of whether a
person suffering from an STD is more likely to contract AIDS. In Brasil, it was found that women infected with
AIDS are at greater risk of contracting HPV. (10). 42% of our population answered in the affirmative to the
above question, a fact that leads us to believe that STDs might be deemed a predisposing factor. This opinion
should be further studied, in order to explore awareness of the most common STDs and how they are related to
each other.
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Subsequently, we looked at the correlation between area of study, length of study and sexual experience
on the one hand and students’ knowledge of AIDS on the other. Regarding the area of study, in table 1, the
percentage of ND‐students who answered in the affirmative to the question on the existence of a cure for AIDS
was quite high. This finding is puzzling, as we would have expected a smaller percentage from this department,
due to the nature of its subject matter. Nevertheless, in general the replies from our population were
encouraging.
Table 2 shows that there is also confusion about the probability of AIDS‐transmission to STD‐patients
among students at the HVD and MLD departments. The position of ND‐students on this is slightly clearer,
49.3% of whom gave a negative reply, a result confirmed by other studies as well (11). In any case, it seems that
the wellknown of all STDs is AIDS. Based on a similar study carried out in Turkey with medical students, the
responsibility for prevention was deemed to be a personal matter, even though the behavior reported was
high‐risk (12).
A study conducted with students in Istanbul shows that the proportion of correct answers is positively
correlated to the progression of their studies and their parents’ level of education (13), and the second point
has been confirmed by other studies as well (14). In the present study, as it is shown in table 3, the proportion
of students who said that they did not know whether there was a cure for AIDS in their first semester of studies
would seem likely to answer no by the time they were approaching their degree. As to the possibility of
transmitting AIDS by handshake, in 1991, all students at two dental universities in Finland and Tanzania knew
that AIDS cannot be transmitted in this way (15). In table 4, 95.8% of our degree‐level population replied in the
affirmative to the same question, while the drop in negative answers with the passing of time and deepening of
knowledge from the first to the last year of studies is apparent. At the same time, we believe that the fact that
sexual activity begins within this four‐year period also plays a significant role.
Students who had had even a single sexual encounter seemed to be more aware of whether or not there is
a cure for AIDS, compared to those who had no sexual experience. For example –Diagram 1‐, of the students
who were not sexually active, the total of those who answered yes (28.6%) and those who said they didn’t
know (17.1%) shows that approximately half of them were not aware that there is no cure. Hence, the
proportion of sexually active students ‐ 90% ‐ who feel that those infected should be obliged to file a public
report, would seem quite high. A relatively large percentage of those without sexual experience, 18.2%,
answered that they didn’t know whether it was necessary to require a public declaration. This is clearly
because those who are sexually active wish to know whether their partner is infected. 18.2% of the population
who were not sexually active had no trouble with this question. It would certainly seem that a person who
personally knows someone who had been infected with AIDS will tend to be more sensitive to the issue and
seek to be informed (16), and if this individual has a high level of education, then he or she is in a better
position to deal with the issue (17). At the same time, it could be useful to learn more about the symptoms of
early HIV infected patients (18).
All in all, two issues arise from the present study. The first concerns partially insufficient knowledge of
the subject and the second has to do with incorrect information about certain parameters. Thus, the problem
here is a lack of information from reliable sources (19, 20). It would therefore be expedient to draw up specific
health education programs for the purpose of having specialized health care professionals provide extensive
information about AIDS to a target group of secondary school pupils and focusing on preventive measures. It
should be pointed out that a large proportion of sexual partners fail to use condoms during their first sexual
encounter (21, 22, 23, 24). Provided they are adapted appropriately, these programs could also be
systematically introduced into tertiary education on a pre‐degree level, thus becoming part of the curriculum of
all higher institutions of learning (20, 25), since this is the age when individuals begin to become sexually
active.
Such programs must always be adapted to the prevailing socio‐economic features of the target group they
are designed for in each individual case (26, 27, 28, 29). It would also be of interest to explore the extent of
knowledge of special groups within our population, such as persons with a disability, gypsies or migrant
populations, as to the related problems they must deal with in terms of sexual activity and protection against
AIDS, with the goal of creating similar programs designed to cover these people’s special needs. Let us stress
that health authorities, not only in Greece but world‐wide, are not particularly aware of this issue (30, 31).
In conclusion, the population studied seems to know quite a bit about AIDS. The quantity and accuracy of
this knowledge are influenced by various parameters, such as length of study and sexual activeness. In general,
our population proved to be open to information, since opinions seemed to change based on length of studies
and the knowledge thereby acquired. We believe that planning and implementing appropriate Health
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Education Programs will help us contribute to achieving our goal of ensuring increasingly aware attitudes and
safer conduct.
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