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ABSTRACT
Objective: HIV related stigma in healthcare remains one of the biggest obstacles to ending HIV/AIDS epidemy. The aim of the 
study was to investigate knowledge in HIV prevention/control, behaviours, and discrimination towards people living with HIV 
(PLWH) among health-care providers in Slovakia.
Methods: Slovakia adapted the 2023 ECDC/EACS survey – originally implemented in 54 countries- between 15 September and 5 
December 2023. Data were collected via an online anonymous questionnaire and analysed by Chi-square for homogeneity and by 
Fisher-Freeman-Halton Exact Test. 
Results: Out of 177 respondents 83.1% were females and 16.9% males. The average age was 43.2 years. The majority were physi-
cians (55.9%) followed by other clinicians (23.7%). A substantial proportion of participants were not aware of having treated any 
people living with HIV (PLWH) within the past 12 months (72.3%). Most respondents had received training in patients’ informed 
consent, privacy, and confidentiality (63.3%). Significantly fewer had been trained in equity, diversity, and inclusion (10.2%), infec-
tion control (19.8%), HIV stigma and discrimination (9.6%), or post-exposure prophylaxis (PEP) (9.6%). Only 9.6% of respondents 
had correct knowledge about all three topics: undetectable equals untransmittable (U=U), pre-exposure prophylaxis (PrEP) and 
PEP; 18.1% had correct knowledge about two of them, 36.7% about one, and 35.6% were not familiar with any. Knowledge about 
U=U, PrEP, and PEP was significantly associated with the number of PLWH respondents who had interacted with at work in the past 
12 months, but showed no significant association with years of healthcare experience or participation in relevant trainings. Fear 
of occupational transmission did not differ between clinical and non-clinical staff. A notable proportion of respondents (25.4%) 
expressed a preference to avoid providing care to people who inject drugs, followed by sex workers (12.4%), transgender individu-
als (7.3%), and men who have sex with men (5.7%). Completing training in all topics did not have a significant impact on concerns 
about the care and treatment of PLWH.
Conclusion: The findings provide an important insight into the scope and forms of HIV-related stigma in healthcare facilities in 
Slovakia, which should be gradually overcome by raising the visibility of PLWH, a deeper understanding of their problems and their 
acceptance. Therefore, close cooperation between healthcare workers, lay public, media and non-governmental and for shaping 
targeted organizations is necessary for reducing fear and prejudice against to PLWH measures and policies to reduce stigma and 
improve care for PLWH.
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SÚHRN
Valkovičová Staneková D., Wimmerová S., Hábeková M.: Znalosti a postoje k HIV v zdravotníctve na 
Slovensku

Ciel: Stigma súvisiaca s HIV v zdravotníctve zostáva jednou z najväčších prekážok ukončenia epidémie HIV/AIDS. Cieľom štúdie 
bolo preskúmať znalosti o prevencii/kontrole HIV, správaní a diskriminácii voči ľuďom žijúcim s HIV (PLWH) u poskytovateľov zdra-
votnej starostlivosti na Slovensku.
Metódy: Slovensko sa zúčastnilo prieskumu ECDC/EACS – pôvodne realizovanom v 54 krajinách – v období od 15. septembra do 
5. decembra 2023. Údaje boli zozbierané prostredníctvom online anonymného dotazníka a analyzované pomocou Chí-kvadrát 
testom homogenity a Fisher-Freeman-Halton exaktným testom.
Výsledky: Zo 177 respondentov bolo 83,1 % žien a 16,9 % mužov. Priemerný vek bol 43,2 roka. Väčšina boli lekári (55,9 %), nasle-
dovaní inými klinickými pracovníkmi (23,7 %). Významná časť účastníkov si nebola vedomá toho, že v posledných 12 mesiacoch 
liečila ľudí žijúcich s HIV (PLWH) (72.3 %). Väčšina respondentov absolvovala školenie v oblasti informovaného súhlasu pacientov, 
súkromia a dôvernosti (63,3 %). Výrazne menej respondentov bolo vyškolených v oblasti rovnosti, diverzity a  inklúzie (10,2 %), 
kontroly infekcií (19,8 %), stigmy a diskriminácie HIV (9,6 %) alebo postexpozičnej profylaxie (PEP) (9,6 %). Iba 9,6 % respondentov 
malo správne vedomosti o všetkých troch témach: nedetekovateľné rovná sa neprenosné (U = U), preexpozičná profylaxia (PrEP) 
a PEP; 18,1 % malo správne vedomosti o dvoch z nich, 36,7 % o jednom a 35,6 % o žiadnej z nich. Znalosti o U = U, PrEP a PEP 
boli významne spojené s počtom ľudí žijúcich s HIV, s ktorými respondenti interagovali v práci za posledných 12 mesiacov, ale 
nepreukázali žiadnu významnú súvislosť s rokmi skúseností v zdravotnej starostlivosti alebo s účasťou na relevantných školeniach. 
Strach z prenosu z povolania sa nelíšil medzi klinickým a neklinickým personálom. Významný podiel respondentov (25,4 %) vyjad-
ril preferenciu vyhnúť sa poskytovaniu starostlivosti ľuďom, ktorí si injekčne užívajú drogy, ľuďom poskytujúcim sexuálne služby 
(12,4 %), transrodovým osobám (7,3 %) a mužom, ktorí majú sex s mužmi (5,7 %). Absolvovanie školení vo všetkých témach nemalo 
významný vplyv na obavy týkajúce sa starostlivosti a liečby ľudí žijúcich s HIV.
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Záver: Zistenia poskytujú dôležité poznatky o rozsahu a formách stigmy súvisiacej s HIV v zdravotníckych zariadeniach na Sloven-
sku, ktorú by bolo potrebné postupne prekonať zviditeľňovaním ľudí žijúcich s HIV, prehĺbením pochopenia ich problémov a ich 
akceptovaním. Úzka spolupráca medzi zdravotníckymi pracovníkmi, širokou verejnosťou, médiami a mimovládnymi organizáciami 
je preto nevyhnutná na zníženie strachu a predsudkov voči ľuďom žijúcim s HIV a na formovanie cielených opatrení a politík na 
zníženie stigmy a zlepšenie starostlivosti o ľudí žijúcich s HIV.
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INTRODUCTION

HIV related stigma in healthcare remains one of the 
biggest obstacles to ending AIDS epidemic.  Stigma is 
defined as a discrediting social difference that results in 
de valuation or a ‘spoiled social identity’. It occurs in so-
cial interactions and is reproduced by existing social in-
equalities and the exercise of power [1]. Stigma is a well 
documented barrier to good health, driving delayed 
care‐seeking, avoidance of clinics, and poor medica-
tion adherence, all of which diminish the impact of HIV 
prevention and treatment programs. To intervene ef-
fectively, it is important must understand when, where, 
and why stigma appears inside healthcare. Recogniz-
ing this, UNAIDS has set a  clear benchmark: by 2030, 
fewer than 10 percent of people living with HIV (PLWH) 
should encounter stigma in any health facility [2].

Since the beginning of the HIV epidemic, Slovakia 
has been one of the EU Member States with the low-
est incidence in Europe. However, in the last decade, 
there was observed an upward trend in the incidence 
of new cases and the number of PLWH is also rapidly 
increasing. In Slovakia from 1985 to 31. 12. 2024, a to-
tal of 1 585 HIV cases were registered, from them 1302 
were Slovak citizens (1173 men and 129 women). In 
2023, a total of 92 new cases of HIV infection were new-
ly diagnosed in Slovakia (from them 72 among Slovak 
citizens), which represents an incidence of 1.7 cases 
per 100,000 inhabitants. Since the beginning of the HIV 
epidemic in Slovakia in 1985, transmission of the in-
fection has dominated in men who have sex with men 
(MSM) [3]. The first non-governmental organization 
(NGO) “HIV/AIDS Slovakia” founded by PLWH for pa-
tients was registered in Slovakia only in February 2023.

In Slovakia, HIV testing is provided by public health 
authorities, general practitioners (GPs), STI clinics, and 
some NGOs. All reactive HIV results must be confirmed 
at the National Reference Centre for HIV/AIDS Slovak 
Medical University in Bratislava (NRC). Once a diagnosis 
is confirmed, patients are referred to one of five spe-
cialized HIV/AIDS centers located in infectious disease 
clinics. While receiving regular care from HIV specialists, 
PLWH also maintain contact with GPs and other health-

care professionals for unrelated health issues. HIV care 
in Slovakia is covered under mandatory health insu
rance; however, even uninsured individuals are entitled 
to HIV care and antiretroviral treatment by law. Further-
more, healthcare professionals cannot legally refuse 
care based on a person’s HIV status. After learning their 
HIV status, PLWH are required to sign an informed con-
sent form confirming that they understand their dia
gnosis and agree not to transmit the virus to others. 
They are also required to inform their sexual partners 
and healthcare professionals about their HIV status. In 
case of threat or spread of infection, individuals may be 
subject to prosecution. Unfortunately, Slovakia’s Crimi-
nal Code does not reflect current scientific understand-
ing, particularly the principle of undetectable equals 
untransmittable (U = U). As a result, HIV continues to be 
stigmatized in both personal and healthcare contexts.

In Slovakia, as in other countries, understanding 
HIV-related stigma in healthcare requires insight from 
all individuals working within the health sector, includ-
ing both clinical and non-clinical staff. Slovakia current-
ly has no nationwide data on how healthcare workers 
perceive and treat PLWH, even though late diagnosis is 
common, and fear of stigma is frequently cited as a rea-
son for postponing healthcare-seeking. To address the 
lack of data on stigma in healthcare, Slovakia adapted 
the 2023 ECDC/EACS survey – originally implement-
ed in 54 countries to assess knowledge, attitudes, and 
practices –specifically to reflect its national context [4].

METHODS

This cross-sectional survey, targeting all professio
nals working in healthcare in Slovakia; (both clinical and 
non-clinical), was conducted between 15 September 
and 5 December 2023. Participation was voluntary and 
based on a non-probability, self-selected sampling ap-
proach. A  link to the online version of the Slovak ver-
sion of the ECDC/EACS questionnaire was distributed 
to health care workers through the Slovak Medical 
Society (SLS) and the Slovak Chamber of Other Health 
Workers (SKIZP). Participation in online survey allowed 
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to assess the level of knowledge in HIV prevention/
control, behaviors, and discrimination towards PLWH 
among health-care workers (HCWs). Answers from 
Slovak respondents were collected anonymously and 
analysed using the Chi-square test for homogenity and 
by Fisher-Freeman-Halton Exact Test, as well as descrip-
tive statistics, to compare responses based on health-
care-related characteristics.

RESULTS

Demographic characteristics 
A  total of 177 healthcare professionals participated 

in the survey. The primary characteristics of the sur-
veyed cohort (N = 177) are summarized in Table 1. Most 
of respondents were females (83.1%), less men (16.9%). 
Average age of participants (43.2) did not differ be-
tween genders. They performed a variety of healthcare 
roles (Figure 1), although the majority were physicians 
(55.9%) other clinicians, e.g. nurses (23.7%) (Table 1, 
Figure 1). Most respondents were working in other cli
nics, medical offices or health centres (40.1%) and hos-
pitals ( 40.1%), while less were primarily working in HIV 
specialized department (2.8%) and infection disease 
departments (1.7%). Most were not aware of having 
treated any PLWH within the past 12 months (72.3%) 
or the number of patients treated was less than five 
(22.6%). Only 1.1% had treated more than 100 PLWH 
during the past year (Table 1). 

HIV training and knowledge 
Participants reported whether they had received train-

ing in key areas related to HIV and stigma prevention. 
The majority received training in informed consent, pri-
vacy, and confidentiality (63.3%), while fewer had train-
ing in infection control (19.8%), equity, diversity, and 

Figure 1. Professional role of responders

Table 1. Characteristics of the survey participants (N = 177)

Characteristic N %

Gender

Female 147 83.1

Male 30 16.9

Age

Mean age (years) 43.2 (SD = 13.98)

Aged 18–44 98 55.4

Professional role

Physicians 99 55,9

Other clinical staff (e.g., nurses) 42 23.7

Other roles 36 20.3

Healthcare workplace

Community centre 3 1.7

Dental clinic 3 1.7

Hospital 71 40.1

Other clinic, medical office or health centre 78 44.1

Primary care centre/GP clinic 21 11.9

Work in HIV-specialized department 

Currently 7 4.0

Within last 5 years but not currently 5 2.8

More than 5 years ago 4 2.3

Never 159 89.8

Not applicable 2 1.1

PLWH treated in past 12 months

None (not aware) + dont know 128 72.3

Less than 5 40 22.6

Between 5 and 20 6 3.4

More than 20 but less than 50 1 0,6

More than 100 2 1.1
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inclusion (10.2%), HIV stigma and discrimination (9.6%), 
and post-exposure prophylaxis (PEP) (9.6%). Clinical staff 
received training in all areas slightly less frequently than 
others, with a significant difference found only in equity, 
diversity, and inclusion (p = 0.033). Gender differences 
were minimal, except that men were significantly less 
likely than women to have received training on informed 
consent, privacy, and confidentiality (p = 0.038). Receiv-
ing training in all these areas did not significantly affect 
respondents’ concerns regarding the care and treatment 
of PLWH.

Knowledge was assessed using agreement with 
three key statements: 42.9% correctly agreed with 
U = U, 37.9% with the effectiveness of PEP, 20.9% with 
the preventive use of PrEP (pre-exposure prophylaxis). 
Only 9.6% of respondents correctly answered all three 
questions; 18.1% answered two correctly, 36.7% one 
correctly, and 35.6% answered none correctly. Know
ledge levels did not significantly differ by gender, 
workplace setting, years of healthcare experience, or 
current professional role. However, men demonstrated 
significantly higher knowledge about PrEP than wo
men (p < 0.001). Participation in infection control/PEP 
training did not significantly improve PEP knowledge or 
reduce concern about occupational HIV exposure. No-
tably, respondents who had interacted with more PLWH 
in the past 12 months had significantly higher knowl-
edge about U = U, PrEP, and PEP (p < 0.176 for U=U, PrEP, 
p < 0.001, PEP < 0.001) (Figure 2).

Attitudes and behaviors toward PLWH
More than half of respondents (59.0%) expressed 

concern when dressing the wounds of PLWH, with 
18.6% reporting being “very worried.” Similarly, 52.6% 
expressed concern when drawing blood, including 
9.0% who were “very worried.” Levels of concern did 
not significantly differ between clinical and non-clini-
cal staff, and neither previous training nor knowledge 
about HIV was associated with reduced fear of occupa-
tional exposure (Figure 3).

In total, 7.9% of participants reported avoiding physi
cal contact with PLWH, 26.0% used double gloves, and 
47.5% wore gloves during all patient interactions. An 
additional 26.0% reported using special infection-con-
trol measures specifically with PLWH. Dentists were 
significantly more likely to use all these precautions 
compared to other professionals (p  <  0.001). Partici
pants with greater knowledge of PrEP and PEP were 
less concerned about physical contact (p < 0.001) and 
less likely to use double gloves (p = 0.017 and p = 0.01, 
respectively).

A  total of 25.4% of respondents reported a  prefe
rence to avoid providing care to people who inject 
drugs (PWID), followed by lower proportions for sex 
workers (SW) (12.4%), transgenders (TG) (7.3%), and 
MSM (5.7%). This preference was most pronounced in 
dental clinics, where 66.7% of respondents reported 
unwillingness to care for PWID (Figure 4). No significant 
differences were observed based on gender. However, 

Figure 2. Proportion of respondents with correct knowledge of HIV prevention and transmission by number of PLWH they have 
interacted with at work within the past 12 months
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respondents with training in equity, diversity, and in-
clusion were significantly more willing to provide care 
to MSM and PWID (p < 0.001), but less willing to care 
for SW and TG (p = 0.002). Infection control training was 
associated with a lower willingness to provide care for 
TG (p = 0.011).

Over the past 12 months, 29.9% of respondents ob-
served discriminatory remarks toward PLWH in health-
care settings, with fewer reporting unwillingness to 
care (16.4%), lower quality of care (12.4%), or disclo-
sure of HIV status without consent (8.5%). Additionally, 
26.6% believed HIV is acquired through irresponsible 

Figure 3. Proportion of respondents by level of concern when providing care to people living with HIV

Figure 4. Proportion of respondents preferring not to provide care or services to various groups of people 
Abbreviations: IVDU – intravenous drug users, MSM – men who have sex with men, CSW – commercial sex workers, TRANS – transgenders
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behaviour, 20.9% associated it with excessive sexual 
partners, and 6.2% believed that PLWH do not care if 
they transmit HIV. Among the more positive findings 
of the study, 53.7% of respondents affirmed that PLWH 
have the right to a fulfilling sexual life, while 56.5% sup-
ported the right of women living with HIV to have chil-
dren. Importantly, only 3.4% of participants perceived 
HIV infection as a  punishment for immoral behavior, 
and a mere 0.6% expressed the view that PLWH should 
feel ashamed.

DISCUSSION

Slovakia has one of the lowest HIV incidence rates 
in the EU but a growing prevalence. As a result, many 
HCWs in Slovakia rarely encounter PLWH in clinical 
practice. In our study, although most participants were 
doctors (55.9%) or other clinical staff (23.7%), 72.3% 
were not aware of having treated any PLWH in the past 
12 months, and those who did mostly treated fewer 
than five patients (22.6%).

Like the ECDC/EACS survey [4], the most received 
training among participants was on informed consent, 
privacy, and confidentiality (65% vs. 63.3%). In contrast, 
other key topics – such as infection control including 
PEP (19% vs. 38%), equity and inclusion (14% vs. 35%), 
and HIV stigma (8.5% vs. 27%) were much less repre-
sented in Slovakia [4]. Clinicians had received less train-
ing, suggesting that these topics receive insufficient 
attention in medical education. 

Knowledge levels on key prevention concepts – U=U, 
PEP, and PrEP – were also lower in Slovakia (42.9%, 
37.9%, and 20.9%) than both the European average 
(61%, 56%, and 41%) [5] and Eastern Europe overall 
(49%, 45%, and 31%) [4]. HIV care providers should 
generally inform their patients about U=U  as part of 
routine HIV care. Communicating the benefits and risks 
of treatment is fundamental to patient decision-mak-
ing, and this benefit of HIV treatment should be no ex-
ception [6]. While the ECDC/EACS survey [4] identified 
predictors of higher knowledge (being male, younger, 
a  medical doctor, or experienced in HIV care), in our 
study, knowledge did not significantly vary by gender, 
role, facility type, or years of experience. Just men ex-
hibited significantly greater knowledge regarding PrEP 
compared to women. However, knowledge improved 
significantly with the number of PLWH treated in the 
past year. This suggests that the low knowledge levels 
in Slovakia are likely linked to limited exposure to HIV 
care and a lack of related training. 

Over half of the respondents expressed concern 
when providing certain types of care to PLWH, such as 
dressing wounds or drawing blood. Similarily, in the 
study in Oman routine tasks, such as dressing wounds, 
drawing blood and touching clothes, were a cause of 
concern for 24–52% of HCWs [7]. In our study there was 

no significant difference between clinical and non-cli
nical staff, however, dentists reported using precau-
tionary measures more often – though only three den-
tists participated, so this finding should be interpreted 
cautiously. Similarly, another study in the HIV commu-
nity in Slovakia revealed that 31.6% of PLWH who expe-
rienced stigmatization were primarily rejected by den-
tists and other medical professionals [8]. Czech study, 
41% of the respondents had been refused dental care 
at some point in the past because of their HIV-positive 
status [9]. A  Dutch study found similar trends: HCWs 
with limited experience reported fear of occupational 
HIV infection and often took unnecessary precautions 
[10]. In our study, participation in training did not re-
duce concerns, but better knowledge of PrEP and PEP 
was linked to lower fear of physical contact and less fre-
quent use of double gloves. This highlights the role of 
education in reducing stigma and improving infection 
control practices.

Among key populations, PWID were the group HCWs 
most often preferred not to treat. Some trainings had 
a significant effect – positive or negative – on attitudes 
toward volnurable groups, including MSM, SW, TG and 
PWID. However, due to small sample sizes, it was not 
possible to determine specific reasons for these prefe
rences, and these results require further research. 
These findings indicate persistent stigma and societal 
bias in Slovakia toward marginalised groups such as 
LGBT (lesbian, gay, bisexual, and transgender) indivi
duals [11]. Biases in care preferences risk undermining 
equitable healthcare. Key populations that have higher 
HIV prevalence, such as MSM, PWID, TG and SW, expe-
rience additional stigma and discrimination based on 
their behaviour and identities. This contributes to the 
concentrated HIV epidemics seen in these populations 
in many CEE countries [12]. In our study no significant 
differences were observed based on gender in prefe
rences and attitudes toward providing care for key po
pulations. In Dutch study younger age, male gender, 
and surgical specialties were linked to higher stigma; 
training on stigma was associated with lower stigma 
[13]. As suggested in the literature, addressing stigma re-
quires more than medical knowledge – it demands edu
cation that explicitly addresses discrimination and bias.

Additionally, stigma and low awareness also affect 
HIV testing uptake. As noted by Schweitzer et al. 2023 
[12], stigma and intersectional discrimination in Cen-
tral and Eastern Europe reduce engagement with test-
ing and care services. The authors emphasize the need 
for evidence-based strategies to tackle stigma, which 
could improve not only the lives of PLWH, but also re-
duce HIV transmission and address growing epidemics 
in the region.

HIV-related stigma in healthcare is a well-document-
ed barrier to care. In our study, 12.4–29.9% of respon-
dents had observed stigmatising behaviour in their 
workplaces in the past year. This aligns with findings 
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from a Czech study, where total of 27% of the respon-
dents admitted having been denied or suspended 
health care, 44% reported inappropriate comments 
from healthcare workers, and 32% of the respon-
dents avoided visiting the healthcare facility [8]. In 
a multi-country study, 17% of PLWH reported discrimi
nation from HCWs, especially dentists, general practi-
tioners, and gynecologists [14]. A  review of literature 
from 2012–2023 confirmed that stigma negatively af-
fects antiretroviral therapy (ART) adherence, retention 
in care, and virologic suppression, especially among 
young people [15].

Our study also found that stigmatising beliefs persist. 
Over 25% of respondents believed HIV is a result of irre-
sponsible behaviour, and over 50% agreed that people 
with detectable viral loads should avoid sexual activity. 
Such views can influence the quality of care and advice 
provided. On the positive side, over half agreed that 
PLWH have the right to fulfilling sexual lives and that 
women with HIV should be allowed to have children. 
These views likely reflect awareness of effective pre-
vention of vertical transmission, as according to infor-
mation from the NRC, no HIV-positive child has been 
born in Slovakia to date.

Overall, although the sample of respondents we 
monitored represents only a small part of the number 
of people working in healthcare in Slovakia in 2023, 
our findings indicate the urgent need to improve 
HIV-related education in Slovakia, not only in clinical 
knowledge but also in addressing stigma and discrimi
nation. Training programmes should be expanded to 
include all health professions and focus on equitable, 
compassionate care for all, especially key populations. 
Efforts should be made through inter-sectoral colla
boration to ensure that all existing UNAIDS recommen-
dations to combat stigma against people living with 
HIV in the country are adopted and implemented [16]. 
Ending HIV-related stigma and discrimination requires 
a multi-faceted approach involving individual actions, 
community engagement, and policy changes. It in-
volves challenging negative attitudes, promoting edu-
cation, and ensuring access to rights and services for 
PLWH [17].

CONCLUSION

Although the study sample does not represent the 
entire healthcare sector, the findings suggest that im-
proving education about HIV alone is not sufficient to 
reduce prejudice and stigma in healthcare settings in 
Slovakia. Stigma-reduction training should be more in-
cluded in ongoing education for HCWs. An anonymous 
hotline or website could help patients and staff report 
discrimination safely. Involvement of patient organiza-
tions in education is important for raising the visibility 
of PLWH, a  deeper understanding of their problems 

and their acceptance. Therefore, close cooperation be-
tween HCWs, lay public, media and NGOs is necessary 
for reducing fear and prejudice against to PLWH and 
other vulnerable groups in Slovakia and for shaping 
targeted measures and policies to reduce stigma and 
improve care for PLWH.
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