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Abstract: HIV infection and AIDS have long had ramifications that transcend medical boundaries. With
psychosocial implications, HIV-AIDS is becoming one of the longest-lasting pandemics in modern history.
The stigmatization and blaming of HIV-positive people in Romania not infrequently affects the quality of
their medical care. Also, certain providers may not have had the opportunity to care for HIV-positive
people. Sometimes medical staff may be insufficiently informed in treating and caring for people affected
by HIV-AIDS However, from the perspective of HIV-AIDS specialists, medical care is offered to all HIV-
positive people.
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Introduction

The negative behaviour of certain medical service providers when affected people reveal their

diagnosis of HIV infection can be difficult to understand. Lack of knowledge about HIV transmission and
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management by health care providers who do not specialize in HIV infection may be the result of poor
medical education, taking over outdated customs. It is important that health care providers are well
trained and informed about HIV in order to provide support and health care that can reduce discrimination
caused by the disease (Donnelly, 2016). Access to medical services can become a real challenge for
this category of beneficiaries. In order to improve access to medical services and implicitly the health
status of the beneficiaries, it is important to consider the perspectives of this population category so that
we can understand the current problems (Asghari, 2018). Even in this context there are a number of
positive effects regarding the increased awareness and priority given to public health by governments
and the expansion of social services for people living with HIV-AIDS. In many countries, infrastructure
and laboratories have been strengthened, and in others primary medicine has been improved (Yu, 2008).
However, when we talk about poor countries such as those on the African continent, HIV-AIDS prevention
programs or social protection and care cover only a small part of the population due to high costs. HIV-
AIDS services in this region being available only in large cities covering a small number of beneficiaries
(Binswanger, 2000). Often dealing with the diagnosis of HIV-AIDS can lead to PRESSURE some cultural
policies oppressive (Singer, 1994).

For example, in the case of groups with risky behaviours such as injecting drug users or gay
people it is desired to change their public image in order to gain support but also to reduce the distance
towards civil society (Velimirovic, 1987). Due to the stigmatization and unfavorable prognosis of HIV
infection, affected people end up being part of NGOs that aim to fight for their rights and freedoms
regarding access to treatment, financial and legislative support with the aim of combating discrimination
and social stigma (Brashers, 2002).

The sociology of the dynamics of this epidemic it made it a shunned topic in discourses about
sexuality, race and gender by placing the disease in the sphere of the body politic (Govender, 2017). The
question arises why the attitude towards HIV infection or AIDS is totally different from other diseases or
infections. Issues debated by public health policy in health education programs such as indoor smoking
or other chronic diseases are not viewed as problematic but rather as general (Ornstein, 1992). However,
the determination of causal relationships within the social context cannot be reduced to a single variable
that strictly refers to a "social epidemic" (Bannister-Tyrrell, 2020). Emotionality and political manipulation

are real threats to the rational approach to HIV-AIDS prevention (Moatti, 1988).

Research Results

During the research, 74 specialists active in the field of HIV-AIDS at the national level participated.
Specialists come from medical, social and administrative backgrounds with expertise in the treatment
and management of HIV infection and AIDS. They can have various specializations, such as: infectious
disease doctors, nurses, psychologists, counsellors, sociologists, social workers, or researchers. The
research was carried out at the national level between February 1, 2022 and July 7, 2023 through the

sociological survey method based on an online self-administered questionnaire. The research question
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from which the entire investigative process started is: Are the members of the medical staff prepared to

treat HIV-positive people in Romania?.

Figure 1
The attitude of medical staff towards PLHIV (%)
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When they were asked about the attitude of the medical staff when treating and caring for an HIV-
positive person, most of the specialists, over 63%, stated that currently the medical treatment and care
provided are carried out with empathy and respect towards PLHIV, there being no risk of be discriminated
against within the health network .

However, on the same question, the specialists in the field of HIV-AIDS think, in a proportion of
approximately 31%, that despite all the measures and progress made in the health system, medical
treatment is carried out conditionally, with reluctance and fear on the part of the health staff when a
person discloses his or her serological status. In a rather low percentage of only 5%, the respondents
are of the opinion that currently we still encounter situations in which medical treatment and care is
categorically refused by the medical staff in the case of HIV-positive people. Following the application of
the questionnaire to professionals in the field of HIV-AIDS, it was found that they affirm that they fulfil
their ethical obligations, even in the context of a lack of resources. However, there is still discriminatory
behaviour and attitudes towards HIV-AIDS patients in a significant proportion of medical staff.

Figure 2
The perception of HIV-AIDS specialists regarding HIV-positive people (%)
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The interviewed professionals stated that these people can lead a normal life without great
particularities if the therapeutic and social approach is carried out correctly. Thus, over 58% of specialists
believe that an HIV-positive person is as entitled as any other person to have access to medical services,
which would create the necessary conditions for a life as close to normal as possible. Due to the chronicity
of HIV infection, more than 18% of subjects believe that people affected by this disease require a long-
term therapeutic approach throughout life, requiring periodic monitoring and treatment that is adapted
according to the evolution of the disease. It is known that once antiretroviral treatment is started, it should
not be interrupted, and its effectiveness should be correlated with laboratory test values (viremia and
CD4). Thus, due to the chronicity of the disease, PLHIV people practically remain dependent on medical
services. What is interesting in the analysis of this question is the fact that a rather low percentage of
respondents of only 13% are of the opinion that HIV-positive people need care within multidisciplinary
teams. As we reminded throughout the paper, this disease has far exceeded the medical boundaries

becoming a socio-cultural, educational and professional stigma.

Figure 3
Evolution of PLHIV people in Romania in the next 15 years (%)
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The dramatic post-December history of infected children in Romanian hospitals and orphanages
offered a grim perspective on the disease, often deadly and cruel. The evolution of HIV infection towards
a disease that becomes manageable and treatable in the long term creates a new perspective on PLHIV
in our country. Compared to 30 years ago when a diagnosis of HIV-AIDS meant a death sentence, today
we are talking about long-term survivors. The evolution of treatment has made a decisive contribution to
how HIV-positive people are viewed today. Asked how they see the evolution of PLHIVs in the next 15
years, almost 69% of the subjects believe that we are witnessing a good evolution, and the future offers
promising prospects. Specialists consider that the favourable evolution will be primarily influenced by
therapeutic comfort, grace to the development of new active substances, effective and easily tolerated
by the beneficiaries. A percentage between 6%-10% states that the evolution of PLHIV persons in
Romania will have a negative or very negative trajectory. This pessimism of some specialists can of
course be fuelled by the poor management of the governors regarding the allocation of budgetary

resources needed for the National HIV-AIDS Health Program in Romania .

Figure 4
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UNAIDS 95-95-95 objectives reported in Romania until 2025 (%)
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A quarter of the respondents believe that these objectives become impossible to achieve in the
current situations, let alone by the year 2025, and due to the fact that we have beneficiaries who are
effectively lost from the hospital records.

About 16% of specialists are more optimistic, considering that if efforts are channelled in this
direction , the UNAIDS goals can be achieved by our country. A little over 6% of the professionals
surveyed believe that this effort is becoming very sustainable for Romania, and thus we can align

ourselves with the requirements and objectives proposed by UNAIDS.

Conclusions

Following the dimension analysed, HIV-AIDS specialists from Romania think that in most
situations encountered, the medical act is carried out with empathy and respect towards PLHIVs.
However, within the medical dimension, rather worrying aspects have been identified that we must take
into account. A first aspect is that of the evolution of the phenomenon at the level of our country, which,
despite all efforts, new diagnosed cases appear . Another worrying aspect is due to the absence of
national education programs among the general population. Most programs being run by patient
associations or specialized NGOs, thus feeling an acute lack of information among the population. This
situation creates even more the phenomenon of discrimination and stigmatization of people affected by

this disease due to collective panic and the lack of information from approved sources

References

Asghari, S., Hurd, J., Marshall, Z., Maybank, A., Hesselbarth, L., Hurley, O., & Liddy, C. (2018).
Challenges with access to healthcare from the perspective of patients living with HIV: A scoping review
& framework synthesis. AIDS Care, 30(8), 963-972. https://doi.org/10.1080/09540121.2018.1435848

Bannister-Tyrrell, M., & Meiqgari, L. (2020). Qualitative research in epidemiology: Theoretical and

methodological perspectives. Annals of Epidemiology. https://doi.org/10.1016/j.annepidem.2020.07.008

Binswanger, H. P. (2000). Scaling up HIV/AIDS programs to national coverage. Science,
288(5474), 2173-2176. https://doi.org/10.1126/science.288.5474.2173

318



Brashers, D. E., Haas, S. M., Neidig, J. L., & Rintamaki, L. S. (2002). Social activism, self-advocacy,
and coping with HIV illness. Journal of Social and Personal Relationships, 19(1), 113—
133. https://doi.org/10.1177/0265407502191006

Donnelly, L. R., Bailey, L., Jessani, A., Postnikoff, J., Kerston, P., & Brondani, M. (2016). Stigma
experiences in marginalized people living with HIV seeking health services and resources in
Canada. Journal  of the  Association of Nurses in AIDS Care, 27(6), 768
783. https://doi.org/10.1016/j.jana.2016.07.003

Govender, K., & Poku, N. (2017). AIDS, sociology of. In The Wiley-Blackwell Encyclopedia of Social
Theory (pp. 1-5). Wiley-Blackwell. https://doi.org/10.1002/9781118430873.est0007

Moatti, J. P., Manesse, L., Le Galés, C., Pages, J. P., & Fagnani, F. (1988). Social perception of
AIDS in the general public: A French study. Health Policy, 9(1), 1-8. https://doi.org/10.1016/0168-
8510(88)90113-9

Ornstein, M. (1992). Aspects of the political and personal sociology of AIDS: Knowledge, political
attitudes and risk. Canadian Review of Sociology/Revue Canadienne de Sociologie, 29(3), 243—
265. https://doi.org/10.1111/j.1755-618x.1992.tb02438.x

Singer, M. (1994). The politics of AIDS. Social Science & Medicine, 38(10), 1321-
1324. https://doi.org/10.1016/0277-9536(94)90270-4

Yu, D., Souteyrand, Y., Banda, M. A., Kaufman, J., & Perriéns, J. H. (2008). Investing in HIV/AIDS
programs: Does it help strengthen health systems in developing countries? Global Health, 4,
8. https://doi.org/10.1186/1744-8603-4-8

Velimirovic, B. (1987). AIDS as a social phenomenon. Social Science & Medicine, 25(6), 541—
552. https://doi.org/10.1016/0277-9536(87)90078-5

319


https://doi.org/10.1186/1744-8603-4-8

