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Abstract 

Introduction: Human Immunodef iciency Virus (HIV) and Acquired Immunodef iciency Syndrome 

(AIDS) continue to be signif icant global public health issues, af fecting millions of  people worldwide. 

Despite ongoing ef forts in education and awareness, misconceptions and stigmati sing attitudes 

toward individuals living with HIV/AIDS persist in many communities, including among future 

healthcare professionals. This study was designed to evaluate both the level of  HIV/AIDS-related  

knowledge and the extent of  stigmatising attitudes among clinical medical students enrolled at 

the IMU University in Malaysia. Methods: A cross-sectional study was carried out using stratif ied 

random sampling at a private higher education institution, IMU University Malaysia. The study 

population consisted of clinical-year medical students f rom semesters 6, 7, 8, and 9. Af ter stratifying 

the students by semester, simple random sampling was used to select participants f rom each group. 

Data collection was conducted using self -administered questionnaires that included sections on 

sociodemographic information, a set of  items designed to assess knowledge and misconceptions 

related to HIV/AIDS, and a separate set of  items aimed at evaluating attitudes and stigma toward 

people living with HIV/AIDS. Results: The study achieved a high response rate of  96%, with a total 

of  180 participants. Statistical analysis revealed there is no signif icant association between students’ 

semester level and their HIV/AIDS knowledge score (p value = 0.39), nor between semester level 

and HIV stigma score (p value = 0.17). Furthermore, there was no signif icant correlation between 

HIV/AIDS knowledge and stigmatising attitudes (p value = 0.85), with a Pearson correlation 

coef f icient of  r = -0.129.  Conclusion: The f indings suggest that HIV/AIDS stigma is inf luenced by 

multiple factors beyond knowledge, emphasising the need for comprehensive public health 

interventions. 
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Introduction 

The Human Immunodef iciency Virus (HIV) is a global health concern that has had a profound impact 

on individuals, communities and societies. Since its identif ication in the early 1980s, signif icant progress 

has been made in understanding, treating and preventing HIV (WHO, 2024). The f irst case of  HIV/AIDS 

in Malaysia was reported f rom the University Hospital Kuala Lumpur in late 1986 (Goh et al., 1987).  

Since then, the number of  People Living With HIV/AIDS (PLWHA) has increased, with the estimated 

number of  PLWHA in Malaysia being 86,142 at the end of  the year 2022 (MOH, 2023). HIV primarily 

spreads through unprotected sexual intercourse, sharing contaminated needles, and mother-to-child 

transmission during childbirth or breastfeeding. The HIV virus targets and attacks cells of  the immune 
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system, specif ically CD4+ T cells, impairing their ability to defend the body against infections and 

diseases. As the virus replicates and spreads, the immune system weakens, leading to a condition 

known as Acquired Immunodef iciency Syndrome (AIDS) (Swinkels et al., 2024; Peña Donati & Laufer, 

2020). The global HIV response aims to reduce new infections, stigma, discrimination, and HIV -related 

mortality. Achieving these goals requires addressing societal barriers and investing in community -led 

programs to eliminate stigma and inequality (Frescura et al., 2022). 

Challenges remain in combating this virus and achieving a world f ree of  AIDS. Stigma and 

discrimination associated with HIV/AIDS continue to hinder ef forts to address the epidemic. Limited 

knowledge about HIV transmission, prevention, and healthcare services contributes to delayed 

diagnosis (Bin Ahmad et al., 2024). PLWHA of ten face social isolation, prejudice and barriers to 

accessing healthcare (Fauk et al., 2021a). The stigmatist behaviour of  HIV has a dangerous ef fect on 

the healthcare system, as these negative attitudes can cause many forms of  negligence in the treatment  

plan for a patient (Garett & Young, 2021). Lazarus et al. (2021) emphasised that stigma and 

discrimination signif icantly hinder health outcomes and ef fective HIV responses. Alarmingly, PLWHA 

worldwide still face discrimination in healthcare settings, including excessive infection control measures, 

extended wait times, disrespect, negligence, breaches of  conf identiality, delayed or denied treatment 

and inadequate support services (Lazarus et al., 2021). This is further supported by the current study, 

which found that younger healthcare providers, limited work experience and fear of  contracting HIV 

while treating PLWHA contribute to HIV-related stigma (Shrestha et al., 2024; Ljubas, Škornjak & 

Božičević, 2024). Healthcare workers claimed to be afraid of  catching HIV f rom patients, preferring to 

have less personal contact, favouring patients who are HIV-negative and taking extra precautions 

(Shrestha et al., 2024). Moreover, HIV stigma among healthcare providers was associated with 

modif iable factors such as beliefs about HIV and procreation, feelings of  responsibility for HIV 

preventative services, comfort in discussing sexual health and drug use, and overall knowledge of  HIV 

(Spence et al., 2022). Therefore, stigma reduction ef forts should focus on alleviating these fears to 

promote better patient care.  

Yapıcı and Çağlar (2024) advocate for the widespread use of  educational initiatives to f ight against 

HIV/AIDS stigma, especially in healthcare settings. Increased level of  knowledge of  HIV/AIDS was 

associated with more positive attitudes (Youssef  et al., 2021). Another study conducted among 

healthcare workers in Saudi Arabia found that those with strong HIV-related knowledge and had 

received in-service training for PLWHA exhibited lower levels of  stigma and discrimination, this 

emphasises the importance of  continuous education and training among healthcare workers in ensuring  

ef fective and appropriate care for PLWHA (Alharbi et al., 2022). Enhancing HIV care system is crucial 

to meeting the needs of  PLWHA, this promotes early treatment initiation, improve adherence and 

ultimately help increase CD4 count while suppressing viral load (Fauk et al., 2021b). Promoting 

acceptance, correcting misconceptions and improving access to accurate information can encourage 

early testing and timely care, ultimately enhancing health outcomes for PLWHA (Bin Ahmad et al., 2024).   

Stigma and discrimination against PLWHA stem f rom misconceptions, excessive fear, social stigma, 

and the belief  that they violate religious and societal norms (Asrina et al., 2023). The stigma of  HIV also 

has ef fects on cultural and religious aspects. Many Eastern cultures and dif ferent religious practices 

have judgmental connotations towards PLWHA. This causes PLWHA to detach f rom their cultural 

background and religious practices, this is an issue because many people incorporate their cultural and 

religious practices as an aspect of  their personality. Hence, PLWHA may start to lose their sense of  

identity (Fauk et al., 2021c).  

Fear drives HIV/AIDS stigma. People of ten view it as an incurable, life-threatening disease. PLWHA 

of ten feel discomfort, anxiety, and shame, as a result, they may isolate themselves, withdraw f rom 

social activities, and feel unworthy of  belonging to their families or communities due to their condition 

(Asrina et al., 2023). PLWHA are not solely af fected by the stigma, their close f riends and family 

members also undergo social isolation, because they are seen as associates with the person, this can 

cause distress and hence the possibility that they may distance themselves f rom them (Fauk et al., 

2021a). The challenges faced by PLWHA can signif icantly af fect their mental health, leading to 
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depression, anxiety and overwhelming stress, which further impact their lives (Turan et al., 2016). One 

study conducted in Kota Bharu, Malaysia showed that psychological and social well -being were 

impacted more than physical well-being among PLWHA (Hasanah et al., 2011).  

A few studies have looked into how HIV is stigmatised in Malaysia. A 2013 cross-sectional study by 

University Putra Malaysia explored HIV/AIDS knowledge and stigma among medical students, to 

identify knowledge gaps and biases that may exist among this group. Findings showed preclinical 

students had more stigmatising attitudes toward imposed measures, while clinical students were less 

comfortable handling PLWHA. This study highlights the ef fectiveness of HIV/AIDS education programs 

and the need for interventions to reduce stigma among future healthcare professionals (Chew & Cheong,  

2013).  

The stigma needs to be identif ied among the community, so it can ‘break’ the negative stigma and treat 

everyone with equality. A major factor that contributes to the negative opinions regarding HIV is the 

misinformation that is known by the general population (Garett & Young, 2021). HIV is viewed negatively 

because it is commonly associated with high-risk behaviours like sexual promiscuity and morally 

repugnant activities like drug misuse and homosexuality (Shrestha et al., 2024). Many older adults 

mistakenly believe that HIV/AIDS only af fects homosexual men, female sex workers, and drug users 

(Sun et al., 2022). The incorrect information allows people to make unjust opinions about an individual 

and therefore causes isolation and separation f rom society, hence the correct information of  HIV must 

be taught to the society, for the betterment of  all individuals (Turan et al., 2016). 

Methodology 

Study Setting and Population  

This is a cross sectional analytical observational study which was done through a survey. The data 

collection was prospective. The period of  data collection was done f rom 1st November 2023 to 15th 

December 2023. The objective of  the study is to determine the relationship between HIV/AIDS-related  

knowledge and stigmatising attitudes of  IMU clinical medical students towards HIV/AIDS patients.  

Subjects selected for this study will be registered medical (MBBS) students – Semester 6, 7, 8 and 9 in 

IMU University, clinical school, Seremban. The estimated sample size was calculated using Cochran’s  

formula. Estimates of  IMU MBBS students at Seremban campus was 365, recommended sample size 

188 was calculated. Inclusion criteria include medical students who understand English and currently 

studying in IMU Seremban campus in the MBBS program. No exclusion criteria.  

Study Instruments  

The construction of  the questionnaire was adopted f rom Amboss and previous relevant studies. (Chew 

& Cheong, 2013). The f irst section consists of  demographic data of  the participants (age and current 

semester) while the subsequent part consists of  a total of  32 questions, 11 questions to assess 

HIV/AIDS knowledge, 8 questions to assess misconception about HIV and 13 questions f rom HIV 

stigmatisation scale. The questions were designed to be challenging for medical students.  

11 True/False questions to assess HIV/AIDS knowledge include: (1) Human immunodef iciency virus 

(HIV) eventually progresses to acquired immunodef iciency syndrome (AIDS); (2) Postexposure 

prophylaxis, PEP is indicated for contamination of  open wounds or muco us membrane with HIV-

contaminated bodily f luid; (3) Opportunistic infection is one of  the commonest complications in AIDS 

patient; (4) Postexposure prophylaxis for HIV is likely to be ef fective even if  started 72 hours af ter 

exposure; (5) Tuberculosis develops typically f rom primary infection and rarely f rom reactivation of  a 

latent infection in HIV-infected patient; (6) HIV can be transmitted f rom a pregnant mother to the foetus 

through the placenta; (7) Highest risk of  HIV transmission is associated with vertical transmission during 

childbirth; (8) It is safe for a mother with a sustained undetectable HIV viral load during pregnancy to 

breastfeed her child; (9) HIV viral load can be suppressed by antiretroviral medications; (10) HIV -

infected patient is treated with monotherapy antiretroviral medication; (11) CD4 count should only be 

monitored when AIDS symptoms worsen despite antiretroviral therapy.  
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8 True/False questions to assess misconception about HIV include: (1) Pre-exposure prophylaxis, or 

PrEP, prevents HIV transmission even when a condom is not used during sexual intercourse; (2) HIV -

infected patient with undetectable HIV viral load is unable to infect his/her sexual partner; (3) HIV can 

be transmitted f rom infected man to an uninfected man through unprotected anal intercourse. (4) HIV 

is transmitted through blood sucking insect’s bite; (5) Every HIV -infected patient should be started with 

Highly Active Antiretroviral Therapy (HAART); (6) Sharing bathrooms with someone tested positive for 

HIV increases the risk of  transmission of  HIV; (7) Individual with a low CD4 count is HIV positive; (8) 

HIV antibody test is a def initive diagnostic test for HIV.  

The construction of  the HIV stigmatisation scale (HIV-stigma scale) was based on items adopted and 

modif ied f rom a previous study titled HIV Knowledge and Stigmatising Attitude towards People Living 

with HIV/AIDS among Medical Students in Jordan (Sallam et al., 2022). The HIV-stigma scale involved 

13 items; each was scored using a 5-point Likert scale (highly agree, agree, neutral, disagree, and 

highly disagree). Internal consistency of  the HIV-stigma scale was ensured by Cronbach’s value of  

0.855 indicating good reliability of  the scale. For 13 items, the scoring system was as follows: highly 

disagree (+2), disagree (+1), neutral (zero), agree (1), and highly agree (2); and these items included: 

(1) People with HIV/AIDS got what they deserve; (2) It is hard for me to like people who exposed 

themselves and society to HIV/AIDS; (3) People with AIDS should be quarantined; (4) Sexual relations 

should be prohibited for those with HIV/AIDS; (5) Students with HIV/AIDS should be expelled f rom 

medical studies; (6) If  I would have had HIV/AIDS, I would be ashamed of  it; (7) Other students should 

be notif ied if  one of  the medical students is HIV-positive; (8) A physician who is HIV-positive should not 

be allowed to work even with the appropriate precautions; (9) I believe I have the full right to refuse 

treating a person with HIV/AIDS; (10) I wish not to treat persons with HIV/AIDS; (11) I would warn other 

medical staf f  about a patient’s HIV status even against that patient’s request; (12) if , as an intern, you 

had to care for a person with HIV/AIDS, would you feel anxious? and (13) I am concerned that working 

with people who have HIV/AIDS may endanger my health.  

Statistical analysis  

The data analysis performed using Microsof t Excel and IBM SPSS statistics. Data of  all participants 

who completed the assessment was included for analysis. Associations between categorical variables 

were assessed using the chi-squared test, while linear relationship between 2 continuous variables 

using Pearson correlation coef f icient. Multinomial regression analyses used as appropriate and the 

statistical signif icance was considered for p < 0.050 as the cut -of f . 

Ethical Consideration  

The researchers obtained ethical clearance f rom Joint-Committee of  International Medical University, 

Malaysia with the reference number CSc-Sem6(12)2023 on 1st June, 2023. 

Results 

Table 1: Student Age  

Age Frequency Percentage (%) 

19 1 0.6 
20 5 2.8 

21 27 15.0 
22 65 36.1 

23 61 33.9 
24 12 6.7 

25 2 1.1 
26 5 2.8 

27 2 1.1 

There was a total of  180 participants with age ranging f rom 19 years old to 27 years old f rom the 

collected sample. The sample consists of  1 (0.6%) 19 years old, 5 (2.8%) 20 years old, 27 (15.0%) 21 

years old, 65 (36.1%) 22 years old, 61 (33.9%) 23 years old, 12 (6.7%) 24 years old, 2 (1.1%) 25 years 

old, 5 (2.8%) 26 years old and 2 (1.1%) 27 years old (Table 1). 
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Table 2: Student Semester 

 

 

 
 

 

In Table 2 where 46 (25.6%) participants were f rom semester 6, 60 (33.3%) were f rom semester 7, 49 

(27.2%) were f rom semester 8 and 25 (13.9%) were f rom semester 9.  

Table 3: Mean Score for HIV/AIDS Knowledge According to Semester  

Semester Mean score (out of 19) 
6 13.04 

7 13.28 
8 12.69 

9 13.28 
Overall mean score: 13.06/19 

Table 4: Significant (p value) between Different Semester Students and HIV/AIDS Knowledge 

Score  

Significant (p value) between different semester students 
and HIV/AIDS knowledge score 

0.39 

Lowest score for HIV/AIDS knowledge was 7 and the highest score for HIV/AIDS knowledge was 17. 

The mean HIV/AIDS knowledge score for semester 6 students was 13.04, for semester 7 students was 

13.28, for semester 8 students was 12.69 and semester 9 students  was 13.28. The overall 

mean HIV/AIDS knowledge score was 13.06. There was no association between dif ferent semester 

students and HIV/AIDS knowledge score (Table 3). Signif icance (p value) was 0.39, therefore, not 

statistically signif icant (Table 4).  

Table 5: Mean Score for HIV Stigma According to Semester 

Semester Mean Score (out of 52) 

6 17.89 
7 16.60 

8 20.57 
9 16.12 

Overall mean score: 17.94/52  

Table 6: Significant (p value) between Different Semester Students and HIV Stigma Score 

Significant (p value) between different semester students 
and HIV stigma score 

0.17 

Lowest stigma score was 0 and the highest stigma score was 52. The mean HIV stigma score for 

semester 6 students was 17.89, for semester 7 students was 16.6, for semester 8 was 20.57 and 

semester 9 was 16.12. The overall mean HIV stigma score was 17.94. There was no  association 

between dif ferent semester students and HIV stigma score (Table 5). Signif icance (p value) was 0.17,  

therefore, not statistically signif icant (Table 6).                                                                                                                                                       

Table 7: Reliability of HIV/AIDS Knowledge Questions  

Cronbach’s Alpha 0.096 

The Cronbach’s Alpha value generated for HIV/AIDS  knowledge questions was 0.096 indicating 

unacceptable internal consistency among the items in a scale or questionnaire (Table 7). 

Table 8: Reliability of Stigma Questions  

Cronbach’s Alpha 0.855 

Semester Frequency Percentage (%) 

6 46 25.6 
7 60 33.3 

8 49 27.2 

9 25 13.9 
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The Cronbach’s Alpha value generated for HIV stigma questions was 0.855 indicating good internal 

consistency among the items in a scale or questionnaire (Table 8). 

Table 9: Correlations between HIV/AIDS Knowledge and HIV Stigma Score  

Correlations between HIV/AIDS Knowledge and Stigma   Score 

Pearson correlation -0.129 

Significance (p value) 0.85 
Lower 95% confidence interval -0.270 

Upper 95% confidence interval 0.018 

The Pearson correlation coef f icient (r) between HIV/AIDS knowledge and HIV stigma score was -0.129,  

indicating a negligible correlation. The p value associated with the correlation coef f icient was 0.85, 

therefore, not statistically signif icant (Table 9).                                                                                                                                                        

 

Figure 1: Scatter Plot of Stigma Score by Marks 

Figure 1 shows scattered distribution on scatter plot indicates a weak relationship between HIV/AIDS 

knowledge and HIV stigma score. 

Discussion 

The results show no improvement in HIV/AIDS knowledge score and HIV stigma score with higher 

semester students. This could be due to samples collected only f rom clinical students’ semesters 6, 7, 

8 and 9 in IMU Seremban campus whereby the majority of  them have adequate knowledge and 

understanding about HIV/AIDS, learned during their preclinical years. These f indings highlight the 

ef fectiveness of  the HIV/AIDS curriculum implemented during the preclinical years at IMU Bukit Jalil 

campus in equipping students with the necessary knowledge and understanding of  HIV/AIDS. 

Educational programs on HIV/AIDS should not be limited to students f rom medical universities but also 

students f rom non-medical related universities and could even be initiated in secondary schoo ls. A 

study conducted on students f rom middle schools and high schools in Wuhan, China, revealed that the 

knowledge and attitudes of  students towards HIV/AIDS signif icantly improved with interventions such 

as lectures and educational videos on HIV/AIDS (Gao et al., 2012; Hamid Albujeer, Shamshiri & Taher, 

2015).                           

Based on the Pearson correlation coef f icient (r) of  -0.129 between the HIV/AIDS knowledge score and 

the HIV stigma score, it appears that there is a negligible correlation between these two variables. This 
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suggests that there is little to no linear relationship between participants’ knowledge about HIV/AIDS 

and their perceived level of  stigma. Additionally, the p value of  0.85 indicates that the correlation 

coef f icient is not statistically signif icant. This means that the observed correlation between HIV /AIDS 

knowledge and HIV stigma is likely due to random chance rather than a meaningful relationship 

between the variables. These f indings suggest that possessing greater knowledge about HIV/AIDS 

does not necessarily translate to reduced stigma perception among individuals. The absence of  a 

signif icant correlation may indicate that other factors play a more inf luential role in shaping stigma 

perception.  

The f indings in the study have important implications for public health interventions aimed at reducing 

HIV/AIDS-related stigma. While education and awareness initiatives are crucial for combating stigma, 

the results suggest that simply increasing knowledge about HIV/AIDS may not be suf f icient to reduce 

stigma. Chan et al. (2022) revealed that despite having good HIV knowledge, family medicine trainees 

still demonstrated stigma and discrimination toward HIV patients. Other factors that were reported as 

reasons behind HIV-related stigma and discrimination include fear of  contracting HIV, personal values, 

religious thoughts and sociocultural values and norms (Fauk et al., 2021b). A study conducted among 

primary healthcare providers in Kinta District, Perak, found that stigmatising attitudes toward PLWHA 

were signif icantly inf luenced by factors such as knowledge, profession, caregiving experience, gender 

and having HIV-positive relatives (Chan, binti Mawardi & Ismail, 2021). Li et al. (2009) suggests that 

personal contact with PLWHA can have a signif icant impact on individuals' attitudes toward this 

population, leading to more liberal attitudes compared to perceived social norms. Despite prevailing 

social norms or stigmatising attitudes towards PLWHA in the broader community, IMU clinical students 

generally have a low stigma against PLWHA. This is because IMU clinical students may have 

encountered personal interactions with PLWHA that can shape individuals' attitudes in a mo re positive 

and accepting direction. Personal interactions may increase compassion, reduce fear and stigma, 

enhance understanding of  the challenges faced by individuals with HIV/AIDS (Mohammadif irouzeh, Oh 

& Tanner, 2021). 

This study had some limitations. The original questionnaire has been extensively modif ied to be more 

challenging, to a standard for medical students. Some questions were rephrased but all were made 

using reliable facts f rom Amboss. Unfortunately, the variability of  the modif ied questionnaire was lower 

than expected. Since the HIV/AIDS knowledge questions reliability was unacceptable, the correlation 

may not generate the expected result. Therefore, to improve the reliability of  the questionnaire, a test -

retest reliability method can be employed. The questionnaire can be administered again at a dif ferent 

time to assess the consistency of  responses over time. Moreover, before the formal administration of  

the questionnaire, pilot testing can be conducted to refine and validate its content, structure, and clarity. 

Lastly, social desirability bias may produce a generally low stigma score among medical students.  

Conclusion 

This study found no improvement in HIV/AIDS knowledge or stigma scores among higher-semester 

clinical students. The weak correlation between knowledge and stigma perception suggests that 

increasing knowledge alone may not be enough to reduce HIV-related stigma. Since stigma is of ten 

shaped by personal feelings, other factors such as individual experiences, cultural beliefs, and social 

norms are likely to have a stronger inf luence. These f indings emphasise the need for public health 

interventions that go beyond conventional education. Ef fective strategies could include fostering 

personal interactions with people living with HIV/AIDS (PLWHA), addressing sociocultural inf luences, 

and incorporating targeted stigma-reduction programs. A broader approach focusing on empathy, social 

context, and personal attitudes may lead to greater acceptance and reduced stigma.  

Future research should explore HIV/AIDS stigma among non-medical students and younger 

populations to see if  similar trends exist outside medical education. Studies have shown that stigma 

can be linked to economic status and educational attainment, with hig her levels of  misinformation in 

less educated and lower-income groups. Understanding how stigma varies across dif ferent 

backgrounds will help tailor more inclusive interventions.  Additionally, variables such as age, work 
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experience, and marital status should be considered when designing stigma-reduction strategies, 

especially among healthcare workers. Longitudinal studies would also be valuable to monitor how 

stigma changes over time and assess the long -term ef fectiveness of  interventions. Promising 

approaches to stigma reduction include peer-led programs, patient testimonials, community-based 

training, and involvement of  local leaders. Interventions that are sensitive to cultural and religious values 

can also improve acceptance and promote healthier perspectives within communities. Addressing HIV-

related stigma in a holistic and inclusive manner is essential for meaningful public health impact.  

Conflict of Interest 

The authors declare that there has no conf lict of  interest. 

Acknowledgement 

The authors acknowledge the support, suggestions, and comments made by Dr. Emad Eldin Naguib 

Saleh (Obstetrics & Gynaecology Department, Clinical School, Seremban, IMU University, Malaysia) 

and Prof  Teng Cheong Liang (Research in General Practice & Family Medicine Department, Clinical 

School, Seremban, IMU University, Malaysia). 

References  

Alharbi, H. H. O., Al-Dubai, S. A. R., Almutairi, R. M. H., & Alharbi, M. H. (2022). Stigmatization and discrimination 

against people living with HIV/AIDS: Knowledge, attitudes, and practices of healthcare workers in the 

primary healthcare centers in Madinah, Saudi Arabia, 2022. Journal of Family and Community Medicine, 

29(3), 230-237. https://doi.org/10.4103/jfcm.jfcm_136_22 

Asrina, A., Ikhtiar, M., Idris, F. P., Adam, A., & Alim, A. (2023). Community stigma and discrimination against the 

incidence of HIV and AIDS. Journal of Medicine and Life, 16(9), 1327. https://doi.org/10.25122/jml-2023-

0171 

Bin Ahmad, M. Z., Md. Yasin, M., Mat Nasir, N., & Mohamad, M. (2024). The association between HIV-related 

stigma, HIV knowledge and HIV late presenters among people living with HIV (PLHIV) attending public 

primary care clinic settings in Selangor. Plos One, 19(7), https://doi.org/10.1371/journal.pone.0306904 

Chan, H. N., Mohamad, A., Rashid, A. A., Ho, B. K., Cooper, A. A. A., Aajamer, H. M., ... & Hwee, G. N. L. (2022). 

Assessing knowledge, acts of discrimination, stigmatizing attitudes and its associated factors towards 

people living with HIV (PLHIV) among Family Medicine trainees in Malaysia. Malaysian Family Physician: 

the Official Journal of the Academy of Family Physicians of Malaysia , 17(3), 33. 

https://doi.org/10.51866/oa1298 

Chan, Y. C., binti Mawardi, M., & Ismail, A. H. (2021). Stigmatizing attitudes toward people living with HIV/AIDS 

(PLWHA) among primary health care providers in Kinta District, Perak. Malaysian Family Physician: The 

Official Journal of the Academy of Family Physicians of Malaysia, 16(1), 31–38. 

https://doi.org/10.51866/oa0001 

Chew, B. H., & Cheong, A. T. (2013). Assessing HIV/AIDS knowledge and stigmatizing attitudes among medical 

students in Universiti Putra Malaysia. The Medical Journal of Malaysia, 68(1), 24-29. Retrieved from: 

https://europepmc.org/article/med/23466762. Accessed on 12th July 2024. 

Fauk, N. K., Hawke, K., Mwanri, L., & Ward, P. R. (2021a). Stigma and discrimination towards people living with 

HIV in the context of families, communities, and healthcare settings: a qualitative study in 

Indonesia. International Journal of Environmental Research and Public Health, 18(10), 5424. 

https://doi.org/10.3390/ijerph18105424 

Fauk, N. K., Ward, P. R., Hawke, K., & Mwanri, L. (2021b). Cultural and religious determinants of HIV transmission: 

A qualitative study with people living with HIV in Belu and Yogyakarta, Indonesia. PLoS One, 16(11). 

https://doi.org/10.1371/journal.pone.0257906 

Fauk, N. K., Ward, P. R., Hawke, K., & Mwanri, L. (2021c). HIV stigma and discrimination: perspectives and 

personal experiences of healthcare providers in Yogyakarta and Belu, Indonesia. Frontiers in Medicine, 8. 

https://doi.org/10.3389/fmed.2021.625787 

https://doi.org/10.4103/jfcm.jfcm_136_22
https://doi.org/10.25122/jml-2023-0171
https://doi.org/10.25122/jml-2023-0171
https://doi.org/10.1371/journal.pone.0306904
https://doi.org/10.51866/oa1298
https://doi.org/10.51866/oa0001
https://europepmc.org/article/med/23466762
https://doi.org/10.3390/ijerph18105424
https://doi.org/10.1371/journal.pone.0257906
https://doi.org/10.3389/fmed.2021.625787


Yi et al. 

Malaysia Journal of Medical Research, 9(2), 06-15 

14 

Frescura, L., Godfrey-Faussett, P., Feizzadeh, A., El-Sadr, W., Syarif, O., Ghys, P. D., & 2025 Testing Treatment 

Target Working Group. (2022). Achieving the 95 95 95 targets for all: A pathway to ending AIDS. PloS 

One, 17(8). https://doi.org/10.1371/journal.pone.0272405 

Gao, X., Wu, Y., Zhang, Y., Zhang, N., Tang, J., Qiu, J., Lin, X., & Du, Y. (2012). Effectiveness of school -based 

education on HIV/AIDS knowledge, attitude, and behaviour among secondary school students in Wuhan, 

China. PloS One, 7(9). https://doi.org/10.1371/journal.pone.0044881 

Garett, R., & Young, S. D. (2022). The impact of misinformation and health literacy on HIV prevention and service 

usage. Journal of the Association of Nurses in AIDS Care , 33(1), e1-e5. 

https://doi.org/10.1097/JNC.0000000000000298 

Goh, K. L., Chua, C. T., Chiew, I. S., & Soo-Hoo, T. S. (1987). The acquired immune deficiency syndrome: A report 

of the first case in Malaysia. The Medical Journal of Malaysia, 42(1), 58–60. Retrieved from: 

https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=e9aadf61cc88080cbb8658002f9b52c69

b235201. Accessed on 10th May 2024. 

Hamid Albujeer, A. N., Shamshiri, A. R., & Taher, A. (2015). HIV/AIDS awareness among Iraqi medical and dental 

students. Journal of International Society of Preventive & Community Dentistry , 5(5), 372–376. 

https://doi.org/10.4103/2231-0762.164788  

Hasanah, C. I., Zaliha, A., & Mahiran, M. (2011). Factors influencing the quality of life in patients with HIV in 

Malaysia. Quality of Life Research, 20(1), 91–100. https://doi.org/10.1007/s11136-010-9729-y 

Lazarus, J. V., Safreed-Harmon, K., Kamarulzaman, A., Anderson, J., Leite, R. B., Behrens, G., ... & Waters, L. 

(2021). Consensus statement on the role of health systems in advancing the long-term well-being of people 

living with HIV. Nature Communications, 12(1), 4450. https://doi.org/10.1038/s41467-021-24673-w 

Li, L., Liang, L., Lin, C., Wu, Z., & Wen, Y. (2009). Individual attitudes and perceived social norms: Reports on 

HIV/AIDS‐related stigma among service providers in China. International Journal of Psychology, 44(6), 443–

450. https://doi.org/10.1080/00207590802644774 

Ljubas, D., Škornjak, H., & Božičević, I. (2024). Knowledge, attitudes and beliefs regarding HIV among medical 

students in Zagreb, Croatia. BMC Medical Education, 24(1), 1004. https://doi.org/10.1186/s12909-024-

05994-y  

Ministry of Health Malaysia (MOH). (2023). 2023 Global AIDS Monitoring. Ministry of Health Malaysia Disease 

Control Division. Retrieved from:  

https://www.moh.gov.my/moh/resources/Penerbitan/Laporan/Umum/Laporan_Global_AIDS_Monitoring_2

023.pdf. Accessed on 10th July 2024. 

Mohammadifirouzeh, M., Oh, K. M., & Tanner, S. (2021). HIV stigma reduction interventions among health care 

providers and students in different countries: A systematic review. Current HIV Research, 20(1), 20–31. 

https://doi.org/10.2174/1570162X19666211206094709 

Peña Donati, A., & Laufer, M. (2020). Acquired Immune Deficiency Syndrome. Pediatric Respiratory Diseases: A 

Comprehensive Textbook, 517-528. https://doi.org/10.1007/978-3-030-26961-6_51  

Sallam, M., Alabbadi, A. M., Abdel-Razeq, S., Battah, K., et al. (2022). HIV Knowledge and Stigmatizing Attitude 

towards People Living with HIV/AIDS among Medical Students in Jordan. International Journal of 

Environmental Research and Public Health, 19(2), 745. https://doi.org/10.3390/ijerph19020745 

Shrestha, P. W., Visudtibhan, P. J., & Kiertiburanakul, S. (2024). Factors associated with HIV-related stigma among 

healthcare providers at a university hospital in Nepal. Journal of the International Association of Providers 

of AIDS Care (JIAPAC), 23. https://doi.org/10.1177/23259582241282583 

Spence, A. B., Wang, C., Michel, K., Ocampo, J. M., Kharfen, M., Merenstein, D., ... & Kassaye, S. (2022). HIV 

related stigma among healthcare providers: opportunities for education and training. Journal of the 

International Association of Providers of AIDS Care (JIAPAC), 21. 

https://doi.org/10.1177/23259582221114797   

Sun, X., Feng, C., Feng, L., Xiao, T., Zhao, X., Liu, H., ... & Zhou, D. (2022). An exploratory transmission mode of 

HIV/AIDS among older people based on data from multiple sources in China. Scientific Reports, 12(1). 

https://doi.org/10.1038/s41598-022-20146-2  

https://doi.org/10.1371/journal.pone.0272405
https://doi.org/10.1371/journal.pone.0044881
https://doi.org/10.1097/JNC.0000000000000298
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=e9aadf61cc88080cbb8658002f9b52c69b235201
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=e9aadf61cc88080cbb8658002f9b52c69b235201
https://doi.org/10.4103/2231-0762.164788
https://doi.org/10.1007/s11136-010-9729-y
https://doi.org/10.1038/s41467-021-24673-w
https://doi.org/10.1080/00207590802644774
https://doi.org/10.1186/s12909-024-05994-y
https://doi.org/10.1186/s12909-024-05994-y
https://www.moh.gov.my/moh/resources/Penerbitan/Laporan/Umum/Laporan_Global_AIDS_Monitoring_2023.pdf
https://www.moh.gov.my/moh/resources/Penerbitan/Laporan/Umum/Laporan_Global_AIDS_Monitoring_2023.pdf
https://doi.org/10.2174/1570162X19666211206094709
https://doi.org/10.1007/978-3-030-26961-6_51
https://doi.org/10.3390/ijerph19020745
https://doi.org/10.1177/23259582241282583
https://doi.org/10.1177/23259582221114797
https://doi.org/10.1038/s41598-022-20146-2


Yi et al. 

Malaysia Journal of Medical Research, 9(2), 06-15 

15 

Swinkels, H. M., Vaillant, A. A. J., Nguyen, A. D., & Gulick, P. G. (2024). HIV and AIDS. StatPearls - NCBI Bookshelf, 

US. Retrieved from: https://www.statpearls.com/point-of-care/22914. Accessed on 12th June 2024. 

Turan, B., Budhwani, H., Fazeli, P. L., Browning, W. R., Raper, J. L., Mugavero, M. J., & Turan, J. M. (2017). How 

does stigma affect people living with HIV? The mediating roles of internalized and anticipated HIV stigma in 

the effects of perceived community stigma on health and psychosocial outcomes. AIDS and Behavior, 21, 

283-291. https://doi.org/10.1007/s10461-016-1451-5  

World Health Organization (WHO). (2024). HIV and AIDS: key facts. World Health Organization. Retrieved from: 

https://www.who.int/news-room/fact-sheets/detail/hiv-aids. Accessed on 25th May 2024. 

Yapıcı, O., & Çağlar, Y. (2024). The Relationship Between HIV/AIDS Knowledge and Stigmatizing Attitudes 

Towards People Living with HIV/AIDS: An Educational Intervention Study. Risk Management and 

Healthcare Policy, 2755-2762. https://doi.org/10.2147/RMHP.S489989 

Youssef, L., Hallit, S., Sacre, H., Salameh, P., Cherfan, M., Akel, M., & Hleyhel, M. (2021). Correction: Knowledge, 

attitudes and practices towards people living with HIV/AIDS in Lebanon. PloS One, 16(10). 

https://doi.org/10.1371/journal.pone.0259359   

 

https://www.statpearls.com/point-of-care/22914
https://doi.org/10.1007/s10461-016-1451-5
https://www.who.int/news-room/fact-sheets/detail/hiv-aids
https://doi.org/10.2147/RMHP.S489989
https://doi.org/10.1371/journal.pone.0259359

