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ABSTRACT

AIM. The objective of the study was to assess knowledge of doctors during their residency training in family
medicine about HIV infection, routes of transmission and diagnosis of AIDS.

METHODS. We developed an anonymous questionnaire with questions concerning knowledge about routes of
infection, possibility of diagnosis of HIV infection based on presenting symptoms, risk of vertical transmission,
risk of acquiring of HIV infection during occupational activities.

RESULTS. The obtained results revealed insufficient knowledge about routes of transmission as well as about
symptoms which should prompt a general practitioner to suspect an HIV infection.

Almost 20% of doctors regarded their risk of acquiring the HIV infection during their professional activities as
quite high, while 10% of them stated that they would refuse to help an HIV-positive patient or that they did not
know what they would do in such a situation.

Majority (71.4%) of the respondents claimed that within the last 2 years they had undertaken a training concerning
HIV/AIDS.

CONCLUSIONS. The results of our study suggest that still more training is needed.

Key words: general practitioners, HIV/AIDS, knowledge, risk of infection, attitudes
STRESZCZENIE

CEL. Celem pracy byta ocena wiedzy lekarzy specjalizujacych si¢ w medycynie rodzinnej o zakazeniu i dro-
gach szerzenia si¢ HIV i rozpoznawaniu AIDS.

METODY. W badaniu zastosowano anonimowg ankiete, w ktdrej pytano o znajomos¢ drég zakazenia, mozli-
wos¢ rozpoznania zakazenia HIV na podstawie wystepujacych objawow, o ryzyku transmisji wertykalnej, ryzy-
ko zakazenia HIV podczas wykonywania pracy zawodowe;j.

WYNIKI. Uzyskane wyniki wykazaly braki wiadomos$ci zarowno o drogach zakazenia, jak i o objawach, ktore
lekarzowi pierwszego kontaktu powinny nasuna¢ podejrzenie zakazenia pacjenta wirusem HIV.

Wigkszos¢ (71,4%) ankietowanych twierdzila, ze w okresie ostatnich 2 lat przebyta szkolenie dotyczace HIV/AIDS.
Niemal 20% lekarzy uwazato, ze ryzyko nabycia zakazenia HIV podczas wykonywania przez nich obowigzkow
zawodowych jest raczej wysokie, prawie 10% zadeklarowato, ze odmowiloby opieki medycznej pacjentowi
zakazonemu HIV lub nie wiedzieli jeszcze, jak zachowaliby si¢ w takiej sytuacji.

WNIOSKI. Wyniki przedstawionego badania wskazuja, ze takich szkolen powinno by¢ wiecej.

Stowa kluczowe: lekarze rodzinni, HIV/AIDS, wiedza o ryzyku zakazenia, postawy lekarzy wobec zakazonych

INTRODUCTION WSTEP

The epidemics of HIV/AIDS started in Poland Epidemia HIV/AIDS rozpoczeta si¢ w Polsce kilka
several years later than in the USA and Western lat pdzniej, niz w USA i Europie Zachodniej. W 1985
Europe. In 1985 a serologic survey was started in roku rozpoczgto badania serologiczne, w ktorych po-
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search of patients with HIV infection, initially among
people in high-risk groups. Infection was found only
in 6 haemophiliac men, 4 men who had had sexual
intercourses with other men and 1 woman who rendered
sexual services (1). Later, the number of HIV infections
grew. In the 90s they were found mainly in intravenous
drug users. For many years now sexual intercourses
have become the main route of transmitting HIV. In
2014, HIV infection was diagnosed in 279 MSM, 107
persons who had had heterosexual intercourses and 44
people who used drug injections. However, in 724 of the
newly reported cases, the probable infection route was
not stated and this number accounts for 63.3% of the
cases. Another important problem involves diagnosis
of HIV infection virtually simultaneously with AIDS.
In the beginnings of the epidemics, in 1986 — 1995 late
diagnoses accounted for 34.1%, while in 2013 there
were 56.4% of them, and in 2014 as many as 72.9%.
Among 148 patients with new AIDS diagnosis in 2014
only in 25 cases (16.9%) any attempt of antiretroviral
treatment was taken before the diagnosis of AIDS
(in 16 cases there was no information on initiation of
treatment). The increasing incidence of AIDS concerns
people with no previous diagnosis of HIV infection, and
not patients with known seropositive status (2). This
worrying tendency results from a low number of Poles
taking HIV tests, but also from the fact that doctors who
work with people with a symptomatic infection fail to
associate the patients’ complaints with the underlying
HIV infection. For this reason an attempt was taken to
verify knowledge about HIV/AIDS among doctors who
are currently in their residency in family medicine.

MATERIAL AND METHODS

Before one of the lectures held within postgraduate
learning protocol for residents in family medicine,
questionnaires were distributed among doctors who
were asked to give their own assessment of information
they had about HIV/AIDS, their knowledge of infection
transmission routes, symptoms based on which
a general practitioner might come up with a highly
probable suspicion of HIV infection, issues related to
vertical transmission of the infection, as well as their
knowledge of prophylaxis after exposure to HIV.

The respondents were also asked whether (or not)
they belived a patient should be obliged to inform each
doctor about the infection and whether they would like
to treat patients with HIV infection. The doctors were
also asked, if they had ever checked their serological
status themselves.

The questionnaire included also questions about
respondents’ details: gender, year of graduation and
prior specialisation, if any.
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szukiwano os6b zakazonych HIV poczatkowo wsrod
0sob nalezacych do grup ryzyka i rozpoznano zakaze-
nie u 6 m¢zezyzn chorych na hemofilig, 4 m¢zezyzn
utrzymujacych kontakty seksualne z m¢zczyznami oraz
u 1 kobiety sprzedajacej ustugi seksualne (1). W kolej-
nych latach liczba os6b zakazonych HIV w Polsce ro-
sta. W latach 90. ubieglego wieku byly to gtdownie oso-
by przyjmujace narkotyki w iniekcjach. Od wielu lat
glowna droga przenoszenia HIV staty si¢ kontakty sek-
sualne. W 2014 roku w Polsce zakazenie HIV rozpo-
znano u 279 MSM, u 107 o0s6b utrzymujacych kontak-
ty heteroseksualne, u 44 osob przyjmujacych narkotyki
w iniekcjach. Jednak u 724, to jest w 63,3% zgloszo-
nych nowych przypadkéw nie podano prawdopodob-
nej drogi zakazenia. Kolejnym waznym problemem
jest rozpoznawanie zakazenia niemal réwnocze$nie
z AIDS. W poczatkach epidemii w latach 1986 — 1995
odsetek p6znych rozpoznan wynosit 34,1%, w roku
2013 juz 56,4%, a w 2014 roku az 72,9%. Sposrod 148
chorych, u ktorych rozpoznano AIDS w 2014 roku tyl-
ko 25 0s6b (16,9%) podjeto jakgkolwiek probe lecze-
nia antyretrowirusowego przed rozpoznaniem AIDS
(w 16 przypadkach nie podano informacji o podjeciu
leczenia). Tendencja wzrostowa liczby zachorowan
na AIDS dotyczy oséb z nierozpoznanym wczesniej
zakazeniem HIV, a nie tych, ktore znaly swoj status
serologiczny (2). Ta niepokojaca sytuacja jest spowo-
dowana niewielka liczba Polakow poddajacych sie
testom na HIV, ale roéwniez tym, ze lekarze majacy
stycznos$¢ z osobami znajdujacymi si¢ w objawowym
stadium zakazenia nie wigza dolegliwosci pacjentéw
z zakazeniem HIV. Dlatego podj¢to probe sprawdzenia
wiedzy o HIV/AIDS lekarzy zdobywajacych specjali-
zacj¢ z medycyny rodzinnej.

MATERIAL I METODY

Przed kolejnym wykladem prowadzonym w ra-
mach kurséw specjalizacyjnych dla rezydentow z me-
dycyny rodzinnej rozdano lekarzom ankiety, w ktorych
pytano o ich wlasng ocen¢ posiadanych informacji
o HIV/AIDS, znajomo$¢ drog przenoszenia zakazenia,
istnienie objawow, na podstawie ktorych lekarz rodzin-
ny z wysokim prawdopodobienstwem moze podejrze-
wac zakazenie HIV, transmisji wertykalnej zakazenia,
a takze znajomo$¢ profilaktyki po ekspozycji na HIV.

Pytano réwniez o obowigzek pacjenta do infor-
mowania kazdego lekarza o swoim zakazeniu, a takze
o to, czy uczestnicy kursu chcieliby leczy¢ osoby za-
kazone HIV tj. czy obj¢ci badaniem lekarze sprawdzili
kiedykolwiek swoj status serologiczny.

Pytaniom towarzyszyta metryczka, w ktorej pro-
szono lekarzy o podanie ptci, roku ukonczenia studiow
i ewentualng zdobyta wczesniej specjalizacje.
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The questionnaires were filled in without any
discussions about particular questions. The answers
were based on a 5-point Likert scale — positively yes,
rather yes, positively not, rather not, [ don’t know. The
results were statistically computed with Statistica 7,0
PI software.

RESULTS

The questionnaires were filled in by 42 persons
who participated in the postgraduate learning sessions
during their residency in family medicine. Majority of
them were female (37 — 88.0%).

Majority of the respondents did not provide an
answer about their age (98%), but they responded to the
question about when they had finished their studies: 4.9
years before the survey at average (from 2 to 12 years).

Most doctors admitted that during the last 2 years
they had had a training concerning HIV/AIDS (30
persons — 71.4%), and 27 persons (64.3%) rated their
knowledge of these issues as quite high, while 15
(35.7%) — declared they had quite poor knowledge.

As for the risk of acquiring an HIV infection
while performing their work duties, 8 doctors (19.0%)
regarded it as quite high, 18 (42.9%) believed it was
quite low, further 13 (31.6%) wrote it was very low,
while 3 respondents (7.1%) did not express any opinion.

Their knowledge about post-exposure prophylaxis
was much higher. Half of the respondents (21 doctors)
knew that there were efficient ways to prevent infection
immediately after exposure to HIV, 17 of them (40.5%)
declared that probably there were such ways, 3 (7.1%)
wrote that probably not, while 1 person (2.4%) had no
knowledge about it.

When asked about symptoms with which a general
practitioner may suspect a HIV infection with high
probability, only 5 doctors (11.9%) wrote that there
certainly were such symptoms, 19 (45.2%) declared
that there probably were. Fourteen respondents
(33.3%) believed that there were probably no such
symptoms, while 4 of them (9.5%) were positive that
there were no such symptoms.

The respondents were asked to list such symptoms,
if any. The answers are shown in table I. The following
symptoms were mentioned only once each: persistent
fever, full-fledged AIDS, decreased number of
lymphocytes, lab results. There were also remarks
about socially marginalised people, drug addicts,
patients from high-risk groups, persons from countries
with high incidence of HIV infections, as well as
knowledge of patients eating habits, patient’s fears and
patient’s sexual history as helpful data for diagnosis
of HIV infection. One doctor wrote that as general
practitioners they had an opportunity to observe
a patient over time like no other specialist.

Ankiety wypelniane byty bez omawiania poszcze-
gblnych pytan z lekarzami. W odpowiedziach na pyta-
nia uzyto pieciopunktowej skali typu Likerta — zdecy-
dowanie tak, raczej tak, zdecydowanie nie, raczej nie,
nie wiem. Analize statystyczng wykonano z wykorzy-
staniem programu Statistica 7,0 PL.

WYNIKI

Ankiety wypetnity 42 osoby uczestniczace w jed-
nym z kurséw zdobywania specjalizacji z medycyny
rodzinnej. Wickszo$¢ ankietowanych stanowity kobie-
ty (37 — 88,0%). Wiekszos¢ badanych nie odpowie-
dziata na pytanie o wiek (98%), ale udzielita odpowie-
dzi na pytanie, jak dawno ukonczyli studia — $rednio
4,9 roku (od 2 do 12 lat).

Wigkszos¢ lekarzy przyznata, ze w okresie ostat-
nich dwu lat przebyla szkolenie dotyczace HIV/AIDS
(30 0s6b — 71,4%), a swoja wiedze na ten temat jako
raczej wysoka ocenito 27 0sob (64,3%), jako raczej ni-
ska 15 (35,7%).

Ryzyko zakazenia si¢ HIV podczas wykonywania
pracy zawodowej 8 lekarzy (19,0%) uznato za raczej
wysokie, za raczej niskie 18 (42,9%), za bardzo niskie
13 (31,6%), trzech (7,1%) nie miato zdania na ten te-
mat.

Wiedza o istnieniu profilaktyki poekspozycyjnej
byla zdecydowanie wigksza. Potowa badanych (21
lekarzy) wiedziala ze zdecydowanie istniejg skutecz-
ne sposoby, aby bezposrednio po ekspozycji na HIV
zapobiec zakazeniu, 17 (40,5%) uznalo, Ze raczej ist-
nieja, troje (7,1%) uznato, ze raczej nie istniejg, jedna
osoba (2,4%) nie wiedziata nic na ten temat.

Na pytanie o istnienie objawow, dzigki ktorym
lekarz rodzinny moze z wysokim prawdopodobien-
stwem podejrzewacé zakazenie HIV, tylko 5 lekarzy
(11,9%) stwierdzilo, ze zdecydowanie istnieja, 19
(45,2%) uznato, ze raczej istnieja. Czternastu (33,3%)
lekarzy wskazato, ze raczej nie istnieja, a 4 (9,5%), ze
zdecydowanie nie ma takich objawow.

Poproszono badanych o wymienienie takich obja-
wow, jesli istnieja. Odpowiedzi przedstawiono w tabeli
I. Nastgpujace objawy uzyskaly tylko jedno wskazanie:
dhugo utrzymujaca si¢ goraczka, pelnoobjawowy AIDS,
spadek liczby limfocytow, badania laboratoryjne. Wymie-
niono tez osoby z marginesu spotecznego, narkomanow,
pacjentdw z grup ryzyka, osoby pochodzace z krajow
o duzej czestosei zakazen HIV, a takze znajomo$¢ nawy-
kow zyciowych pacjenta, obawy pacjenta oraz kontakty
seksualne jako pomocne w rozpoznaniu zakazenia HIV.
Jeden z lekarzy napisal, Ze ma mozliwo$¢ obserwowania
pacjenta w czasie, jak zaden inny specjalista.
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Table I. Symptoms that may suggest HIV infection of the patient

Tabela I. Objawy mogace sugerowac zakazenie pacjenta HIV

. Liczba wskazan
Objawy
Symptoms Number of responses
n (%)

infekcje oportunistyczne — opportunistic infections 9 (37.5)
powigkszenie weztow chtonnych — lymphadenopathy 8(33.3)
chudnigcie — loss of weight 7(29.1)
migsak Kaposiego — Sarcoma Kaposi’s 6 (25.0)
nawracajace kandydozy (przewodu pokarmowego, jamy ustnej) — recurrent candidiasis 4(16.7)
(gastrointestinal, oral) ‘
przewlekta biegunka — chronic diarrhea 4 (16.7)
niska odporno$¢ — low immunity 4 (16.7)
czgste infekcje — frequent infections 4(16.7)
stany podgoraczkowe — subfebrile 3 (12.5)
wyniszczenie — wasting 2 (8.3)
ostabienie — weakness 2 (8.3)
choroby wskaznikowe AIDS — AIDS indicator diseases 2 (8.3)
zapalenia pluc — pneumonia 2 (8.3)
zapalenie pluc wywotane Pneumocystis jiroveci — Pneumonia caused by Prneumocystis

. . 2(8.3)
Jiroveci

grupy ryzyka — risk groups 2(8.3)
wywiad — medical history 2(8.3)

Knowledge of routes of infection transmission is
shown in table II.

More than 80% of the respondents (36 — 85.7%)
agreed that a general practitioner should offer pregnant
women or women who plan pregnancy an HIV test.
Two doctors (4.8%) had no opinion about this issue,
while 4 of them (9.5%) declared that a doctor should
rather suggest such a test.

A vast majority of respondents knew that
a woman aware of her HIV infection and treated with
antiretroviral therapy had a big chance to give birth to
a healthy child (34 doctors — 80.9%), with 19 of them
(45.2%) declaring positively big chance and 15 (35.7%)
— rather big chance. One doctor (2.4%) declared that
the chance was very low, but 7 respondents (16.7%)
had no opinion on the subject.

When asked “when is it possible to diagnose or
exclude an infection in a neonate”, 5 doctors (11.9%)
answered that after birth, 24 (57.1%) — after 3 months,
1 (2.4%) — after 12 months, 5 (11.9%) —18 after birth, 7
respondents (16.7%) did not know the response.

Twenty doctors (47.6%) believed that a patient
should always inform a doctor about the infection,
even under threat of penalty, but more than a half of
the respondents — 23 (54.8%) claimed positively that
a HIV test must not be performed without the patient’s
knowledge or consent and only 4 persons (9.5%)
declared positively or weakly that a test might be done
without informing the patient of the fact.
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Wyniki ankiety dotyczacej znajomos$ci lekarzy
o drogach przenoszenia si¢ zakazenia HIV przedsta-
wiono w tabeli II.

Ponad 80% (36 — 85,7%) podzielato poglad, ze le-
karz rodzinny powinien proponowa¢ wykonanie testu
na HIV kobietom planujagcym lub bedacym w cigzy.
Dwoje (4,8%) nie miato zdania na ten temat, czworo
(9,5%) wyrazito poglad, ze lekarz raczej nie powinien
proponowac takiego testu.

Zdecydowana wigkszo$¢ lekarzy wiedziata, ze
sq duze szanse na urodzenie zdrowego dziecka przez
kobiete $wiadoma swojego zakazenia HIV, leczong
lekami antyretrowirusowymi (34 lekarzy — 80,9%),
przy czym 19 (45,2%) stwierdzito, ze sa zdecydowa-
nie duze, a 15 (35,7%), ze raczej duze. Jeden lekarz
(2,4%) uznat, ze szanse sa bardzo mate, ale 7 (16,7%)
nie miato zdania.

Na pytanie ,kiedy mozliwe jest rozpoznanie
lub wykluczenie zakazenia u noworodka” 5 lekarzy
(11,9%) odpowiedziato, ze po urodzeniu, 24 (57,1%)
— po 3 miesiagcach, jeden (2,4%) — po 12 miesigcach,
pieciu (11,9%) — po 18 miesigcach od urodzenia, sied-
miu lekarzy (16,7%) nie wiedziato.

Dwudziestu lekarzy (47,6%) uznalo, ze pacjent
zdecydowanie lub raczej powinien zawsze, nawet pod
grozba kary, informowa¢ lekarza o swoim zakazeniu,
jednak ponad potowa objetych ankieta lekarzy — 23
(54,8%) uwazata, ze test na HIV zdecydowanie nie
moze by¢ wykonywany bez wiedzy i zgody pacjenta,
tylko 4 osoby (9,5%) sadzity, ze zdecydowanie lub ra-
czej mozna nie informowac o tym badaniu pacjenta.
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Table II. Knowledge of doctors about routes of HIV infection

Tabela I1. Wiedza lekarzy dotyczaca drég przenoszenia si¢ HIV/AIDS

zdecydowa-nie . . zdecydowa-nie | nie mam
raczej tak | raczej nie . .
tak rather yes | rathernot | zdania
definitely yes n (%) y n (%) definitely not unde-cided
n (%) ° ° n (%) n (%)
Matka zakazona HIV moze zakazi¢ 34 (80.9) 3(7.1) 2(4.8) 3(7.1)
dziecko w czasie ciazy lub porodu 0
An HIV infected mother may infect her 37 (88.1) 5(11.9)
child during pregnancy or delivery
Najskuteczniejsza obrong przed 0 | 124 10(238) | 26(61.9)
zakazeniem HIV jest unikanie wszelkich
kontaktow z zakazonymi 5(11.9)
The most effective protection against 1(2.4) 36 (85.7) '
HIV is avoidance of any contacts with
infected individuals
Mozna zakazi¢ si¢ HIV przez kichanie 0 | 1(2.4) 4(9.5) | 35(83.2)
i kaszel chorego na AIDS
It is possible to become infected with 2(4.9)
HIV after exposure to sneezing or cough 124 39 (92.6)
of HIV infected person
Mozna zakazi¢ si¢ HIV korzystajac 0 | 0 17 (40.5) | 22 (52.4)
z publicznej tazni lub toalety 307.1)
It is possible to become infected with 0 39 (92.9) '
HIV after using a public bath or toilet
o 0 | 6(143) | 12(286) | 21(50.0)
HIV/AIDS to choroba homoseksualistow 3(7.1)
HIV/AIDS is a discase of gays 6 (14.3) 33 (78.6) '
HIV/AIDS to choroba narkomanéw 6 (14.3) | 11(26.2) | 10(23.8) | 15 (25.8) 0
HIV/AIDS is a drug addicts disease 17 (40.5) 25 (59.5)
Wspblne mieszkanie z osobg z HIV/ 0 | 0 17(404) | 23 (54.7)
AIDS jest niebezpieczne 2(4.9)
Cohabitation with a person with HIV/ 0 40 (95.1) '
AIDS is dangerous
Po wygladzie cztowicka mozna ocenic. 0 | 4(9.5) 8 (19.0) | 20 (69.1)
ze jest zakazony HIV
It is possible to assess by one’s 1(24)
appearance whether he is infected with 4095 28 (88.1)
HIV
Boje si¢ AIDS 3(7.1) | 11(26.2) | 14(33.3) | 9(21.5) 5(11.9)
I am afraid of AIDS 14 (33.4) 23 (54.8) )

Eighteen doctors (42.9%) wrote that they would
treat HIV-positive patients, 20 (47.6%) admitted that
they would rather refuse such tasks, while 2 respondents
(4.8%) were positive that they would not take care of
a seropositive patient. Two respondents did not know
what they would do in such a situation.

Only 4 doctors (9.5%) admitted that in their private
life they knew a person with a HIV infection, and 6 of
them (14.3%) had HIV-positive patients.

Ten respondents had had a HIV test (23.8%),
including one female doctor who did the test at
gynaecologist’s referral during pregnancy, 5 person
(11.9%) refused to answer this question.

Osiemnastu lekarzy (42,9%) zadeklarowato, ze le-
czyliby pacjentow zakazonych HIV, 20 (47,6%) przy-
znalo, ze raczej podjeliby si¢ tego, dwoje (4,8%) zde-
cydowanie nie podjgtoby si¢ opieki nad seropozytyw-
nym pacjentem, dwoje nie wiedziato, jak zachowatoby
sie w takiej sytuacji.

Tylko 4 lekarzy (9,5%) przyznato, ze zna prywat-
nie osobe zakazong HIV, 6 (14,3%) ma pacjentow za-
kazonych HIV.

Test na HIV zrobito sobie 10 ankietowanych
(23,8%), w tym jedna lekarka w czasie cigzy, na zlece-
nie ginekologa, 5 0séb (11,9%) odmdwito odpowiedzi
na to pytanie.
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DISCUSSION

HIV/AIDS epidemicsin Polandhasbeendeveloping
for 30 years. During this period the infection has
changed from an infection that led inevitably to AIDS
and death into a chronic infection with antiretroviral
therapy allowing HIV-positive patients to live to the
general population mean. However, the treatment
brings benefits only to those patients who know that
they are infected.

Poland is a state where still few people take HIV
tests despite the increasing network of Consultation
and Diagnosis Outlets, where tests are performed
for free, without referrals, anonymously and where
professional counselling is provided. In 2014 at
least 1,603,348 screening tests were made, which
corresponds to a mean of 42 test per 1,000 inhabitants,
but after exclusion of routine tests done in potential
blood donors, the rate falls to about 9 tests per 1000
(2). There are few campaigns encouraging to take
tests, they are organised mainly in relation to the still
highlighted World AIDS Day on the 1 December.
The related increase of the number of patients at
Consultation and Diagnosis Outlets is only temporary.

In the early stage of epidemics the HIV infection
caused fear. Relevant information, e.g. about
transmission routes reached Poland with delay and the
fact that the virus has relatively low rate of contagion
was virtually unknown. Even now a significant group
of medical students (3) and doctors express their
opinion that a patient should always inform their
doctor about the infection, even under threat of penalty
(positively so or rather so). In the discussed study,
47.8% of respondents chose this answer. Popularity of
this opinion was higher among medical staff in studies
held in Montenegro (88.9% of 422 studied doctors and
other medical staff) (4). In Israel majority of first-grade
students (81.6%) also declared that a doctor had a right
to know their patient’s serological status (5).

There is bad news for patients who are unaware
that they are infected: only 5 doctors (11.9%) agreed
that there are symptoms which may prompt a general
practitioner to consider an HIV infection with high
probability, while 19 (45.2%) declared that such
a statement was rather true. Between 2004 and 2006
more than 40% out o235 sixth-grade medicine students
were also convinced that there were no symptoms
which could suggest an underlying HIV infection to
a doctor (6). Lack of knowledge of these symptoms
among doctors contributes undoubtedly to delayed
diagnosis of HIV infection which is a problem not only
in Poland. In a study held in California late diagnosis
concerned more frequently persons without a medical
insurance and people aged 45 to 64 (7). In Switzerland
among people included in the Swiss HIV Cohort Study
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DYSKUSJA

Epidemia HIV/AIDS trwa w Polsce od ponad 30
lat. W tym czasie zakazenie HIV zmienito si¢ z nie-
uchronnie prowadzacego do AIDS i §mierci w zakaze-
nie przewlekle, a skuteczne leczenie antyretrowiruso-
we sprawia, ze osoby zyjace z HIV moga zy¢ rdwnie
dhugo, jak $rednia dla populacji ogolnej. Jednak ko-
rzysci z leczenia odnie$s¢ mogg tylko pacjenci, ktorzy
wiedzg o tym, ze sg zakazeni HIV.

Polska jest krajem, w ktérym nadal niewiele oséb
poddaje si¢ testom w kierunku zakazenia HIV, mimo
coraz wigkszego rozpowszechnienia punktow kon-
sultacyjno-diagnostycznych, w ktorych testy wyko-
nywane sg bez skierowania, bezptatnie, anonimowo,
a takze z profesjonalnym poradnictwem okolotesto-
wym. W 2014 roku wykonano co najmniej 1 603 348
testow przesiewowych, co stanowi 42 badania na
1000 mieszkancow, a po odliczeniu testow wykony-
wanych rutynowo u kandydatow na krwiodawcow,
to jest okoto 9 testow na 1000 (2). Kampanie zache-
cajace do wykonywania testow sg rzadkie, organizo-
wane s3 przede wszystkim przy okazji akcentowa-
nego nadal Swiatowego Dnia AIDS, przypadajacego
1 grudnia, co chwilowo tylko zwigksza frekwencje
w punktach konsultacyjno-diagnostycznych.

W poczatkach epidemii zakazenie HIV budzito
przerazenie. Z op6znieniem przedostawaty si¢ do Polski
informacje o drogach przenoszenia si¢ wirusa, a wiado-
mos¢, ze jest to relatywnie malo zakazny wirus, prak-
tycznie nie dotarta. Nadal znaczacy odsetek studentow
medycyny (3) i lekarzy wyraza przekonanie, ze pacjent
(zdecydowanie tak lub raczej tak) powinien zawsze,
nawet pod grozbg kary, informowac¢ lekarza o swoim
zakazeniu. W przeprowadzonych badaniach twierdzito
tak 47,8% ankietowanych. Wigkszy odsetek pracowni-
kow medycznych uwazat tak w badaniach przeprowa-
dzonych w Czarnogorze (88,9% sposrod 422 badanych
lekarzy i innych pracownikow opieki medycznej), (4).
W Izraelu wigkszos¢ studentow pierwszych lat studiow
(81,6%) tez uwaza, ze lekarz ma prawo znac status se-
rologiczny swojego pacjenta (5).

W omawianym badaniu dla pacjentow nie$wiado-
mych swojego zakazenia niedobrg wiadomoscig jest, ze
tylko 5 lekarzy (11,9%) wiedzialo, ze zdecydowanie istnie-
ja objawy, dzieki ktorym lekarz rodzinny moze z wysokim
prawdopodobienstwem podejrzewac zakazenie HIV, a 19
(45,2%) stwierdzito, ze takie objawy raczej istnieja.

W latach 2004 — 2006 ponad 40% sposrod 235 stu-
dentow VI roku medycyny tez uwazato, ze nie ma takich
objawow, ktore mogg lekarzowi nasungé mysl o zaka-
zeniu pacjenta wirusem HIV (6). Nieznajomos¢ takich
objawow wsrod lekarzy z pewnoscig przyczynia si¢ do
pdznego rozpoznawania zakazen HIV, co nie jest tylko
polskim problemem. W badaniach prowadzonych w Ka-
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the rate of late diagnoses involved 49.8% of patients,
especially heterosexual people and women, as well as
elderly patients (8). Similar results were observed in
the United Kingdom (9) and Portugal (10). In a study
concerning German doctors the most frequently missed
symptoms and signs included thrombocytopenia,
oral candidiasis, unexplained weight loss, zoster and
cervical dysplasia / cancer in women. Earlier diagnosis
of a HIV infection in the studied population would
mean avoiding 55 hospitalisations which cost more
than 500,000 euro, and what’s more important — it
would have prevented 6 deaths during hospitalisation
(11).

It turns out that doctors’ knowledge of HIV
transmission routes is still insufficient for making
decisions concerning management of HIV and AIDS
patients. Among the respondents, 12 (33.4%) declared
positively or rather so that they were afraid of HIV.
Several years earlier, in a study of sixth-grade students
of medicine 34.9 respondents admitted they were
afraid of HIV (12).

Five doctors (11.9%) believed that a HIV-positive
woman could not transmit the infection to her child
during pregnancy or childbirth (positively or rather so).
Several years earlier, a study among gynaecologists
and midwives also showed the specialists’ insufficient
knowledge concerning vertical transmission of HIV
(12). Majority of the respondent doctors declared
that a general practitioner should suggest an HIV
test to pregnant women or women intending to get
pregnant, although 4 others (9.5%) believed that they
should not. Only one respondent believed that an HIV-
positive woman had very low chance of giving birth to
a healthy child.

A vast majority of doctors declared that they
would agree to take care of an HIV-positive patient,
but two of them would decisively refuse, while two
did not know how they would act in such a situation.
In a study in Israel 22.5% medical students believed
they were authorised to refuse treating a patient with
HIV infection (5).

Our study showed that 8 respondent doctors
(19.0%) believed that the risk of acquiring HIV
infection during their professional activities was quite
high. This level of fear among medical staff might be
justified in the early stage of an epidemics, but not in the
times of precise knowledge about transmission routes
and effective antiretroviral therapy which reduces the
risk of contagion. It has been known for a long time
that it is very hard to acquire an HIV infection during
professional activities (13). Moreover, there are post-
exposure prophylactic measures which further reduce
this low risk. Half (50%) of the respondents knew
positively that there were effective methods to prevent
a HIV infection immediately after an exposure event

lifornii pdzne rozpoznania zakazenia dotyczyly czesciej
0sOb niemajacych ubezpieczenia zdrowotnego oraz
w grupie wickowej od 45 do 64 lat (7). W Szwajcarii
wsrod osob wiaczonych do Swiss HIV Cohort Study
odsetek poznych rozpoznan dotyczyt 49,8% pacjentow,
szczegblnie osob heteroseksualnych i kobiet, a takze
0s0b w starszym wieku (8). Podobne obserwacje pocho-
dza z Wielkiej Brytanii (9) i Portugalii (10). W obserwa-
cjach lekarzy niemieckich najczesciej niezauwazanymi
przez lekarzy objawami byly maloplytkowos¢, kandy-
doza jamy ustnej, niewyjasnione chudniecie, potpasiec
i dysplazja/rak szyjki macicy u kobiet. Wczesniejsze
rozpoznanie zakazenia HIV w badanej populacji po-
zwolitoby na uniknigcie 55 hospitalizacji, ktorych koszt
przekroczyt ponad 500 000 euro, a co istotniejsze, mo-
globy zapobiec 6 zgonom podczas hospitalizacji (11).

Znajomos$¢ drog przenoszenia HIV okazuje si¢ nadal
niewystarczajagca dla podejmowania opieki nad zakazo-
nymi HIV i chorymi na AIDS pacjentami. Sposrod an-
kietowanych lekarzy 12 (33,4%) przyznato, Ze raczej lub
zdecydowanie boi si¢ HIV. Kilka lat wcze$niej w bada-
niach studentow VI roku wydziatu lekarskiego do leku
przed HIV przyznawalo si¢ 34,9% ankietowanych (12).

Pigciu lekarzy (11,9%) uwazato, ze zakazona HIV
kobieta zdecydowanie lub raczej nie moze zakazi¢ swo-
jego dziecka w czasie cigzy lub porodu. Kilka lat wcze-
$niej wykazano takze niedostateczng wiedze dotyczaca
ryzyka transmisji wertykalnej HIV ginekologéw i po-
toznych(12). Ankietowani lekarze w wigkszosci uwaza-
li, ze lekarz rodzinny powinien proponowac test na HIV
kobietom planujacym lub bgdacym w cigzy, ale czworo
(9,5%) uznato, ze nie powinien tego robi¢. Tylko jeden
z ankietowanych uwazal, ze szanse na urodzenie zdrowe-
go dziecka przez zakazong HIV kobiete sg bardzo mate.

Zdecydowana wigkszos$¢ lekarzy zadeklarowata,
ze podjeliby sie opieki nad zakazonymi HIV pacjen-
tami, jedynie dwoje zdecydowanie odmowitoby lecze-
nia, dwoje nie wiedziato, jak zachowaloby si¢ w takiej
sytuacji. W badaniach z Izraela 22,5% studentow me-
dycyny uwazato, ze ma prawo do odmowy leczenia
0s0b zyjacych z HIV (5).

W przeprowadzonych przez nas badaniach wy-
kazano, ze 8 ankietowanych lekarzy (19,0%) uwaza
ryzyko zakazenia podczas wykonywania pracy zawo-
dowej za raczej wysokie. Taki poziom leku byt moze
uzasadniony na poczatku epidemii, ale juz nie w dobie
doktadnych wiadomosci o drogach przenoszenia zaka-
zenia, istnienia skutecznej terapii antyretrowirusowej
zmniejszajacej zarazliwos$¢ pacjentow.

Od dawna wiadomo tez, ze podczas wykonywania
obowiazkéw zawodowych zakazi¢ si¢ HIV jest bardzo
trudno (13). Ponadto istnieje profilaktyka poekspozy-
cyjna, ktora znaczaco zmniejsza to niewielkie ryzyko
zakazenia. Polowa (50%) badanych wiedziata, ze zde-
cydowanie istniejg skuteczne sposoby, aby bezposred-
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at work, while 17 (40.5%) believed that there probably
were some. However, still there is a small group
of doctors who have no knowledge about it or have
doubts in efficiency of post-exposure prophylaxis.
In 2014, Shaghaghian et al. presented study results
concerning dentists, showing that dentists who had
participated in training concerning HIV/AIDS and
post-exposure prophylaxis had better knowledge and
could cope better with fear related to HIV-positive
patients (5). The problem is that there are not enough
training options (5).

Ten respondents (23.8%) had had an HIV test,
including 1 female doctor who had it done during
pregnancy, at a gynaecologist’s referral. More than
10 years before 27 (16.8%) respondent sixth-grade
students reported that they had had a test done, usually
without any counselling before or after the test and
they described the several days of waiting for the result
as a difficult experience which changed many of their
previous stereotypes against HIV-positive people (3).

The small number of respondents does not allow
generalisation of the obtained results, although this
was a random sample to some extent, because the
questionnaires were distributed among doctors who
selected specifically a lecture concerning management
of respiratory disorders and not one about HIV/AIDS.

Still, the presented results show insufficient
knowledge about HIV/AIDS among the respondent
trainees. Among the especially worrisome issues, one
should list the lack of knowledge about symptoms
present in the early stage of a HIV infection. This
ignorance might contribute to late diagnosis of HIV
infections by general practitioners who have a unique
opportunity to observe patients usually over long
period of time.

Although majority of the doctors (30 of them —
71.4%) claimed that within the last 2 years they had
had a training on HIV/AIDS, the discussed results
suggest that much more training is needed.
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