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CTUTMATU3ALMSA U IUCKPUMUHALYSA JTIOJEM, JKUBYIIUX C BUY KAK COLMAJIbHBIE
BAPBEPHI JIJISI JOCTYTIA 3A CTOMATOJIOT MYECKO MOMOIIBIO

Abstract. The article presents an analysis of the data of sociological research, the purpose of which was to
show the prevalence of stigma and discrimination against patients with HIV infection at the dental attendance.
According to the results of a voluntary face-to-face individual anonymous survey of 1268 people, living with HIV,
aged 18 years and older, there was a high level (66.7%) of stigma and discrimination in medical organizations
providing dental care. Fear of stigma has been a key factor in reducing the willingness to disclose HIV status.
36.5% of respondents do not believe in the principle of confidentiality, they are out of concern for the disclosure
of the diagnosis and the consequences associated with it. In this regard, only 22.4% of those interviewed for dental
care reported having HIV infection. 29.9% of respondents were asked to take an HIV test - 60% of them
voluntarily, 15% in an ultimatum form, 25% of patients were under pressure. A large number of acts of
discrimination were revealed in the form of a negative attitude of a physician to patients with HIV infection (25%
of cases) and refusal to treat oral diseases (41.7% of cases). According to the results of the survey, the doctors,
having learned about the positive HIV status of the patient, refused mainly (94%) dental surgery (tooth extraction
and dental implantation). There was a high proportion of people (64.2%) who postponed the visit to the dentist
due to social concerns related to their HIV status. The data of the presented study actualize the necessity for
development and realization of programs to eradicate stigma and discrimination towards people living with HIV
in order to timely provide qualified medical dental care, improve oral health and the quality of life of these patients.

Pe3tlome. B crathe NpeACTaBJICH aHaIW3 JaHHBIX COLHHOJOTHYCCKOTO0 HCCJICAOBAHHA, LCIBIO KOTOPOIo
ABUJIACh OLICHKA YPOBHSA PACIPOCTPAHCHHOCTH CTUTMATU3AllMU U JTUCKPUMHHAIIUU 110 OTHOUICHUIO K MauCHTaM
¢ BUU-undekuueii Ha cromaronornieckom npueme. [1o pesynbratam 106pOBOJILHOIO OYHOTO UHAMBHAYAIBHOTO
QHOHMMHOT'O aHKeTUpoBaHuUs 268 uenosek, xuBymux ¢ BUY B Bozpacte 18 neT u crapiie, 0OTMEYEH BBICOKUH
YPOBCHb (66,7%) CyHIECTBOBAHUSA CTUIMbI U JUCKPUMHHALIUKU B MCAUIMWHCKUX OPraHU3alHnAX, OKA3bIBAIOIINUX
CTOMATOJIOTHYCCKYIO0 TOMOIIb. CTan nepen CTUTMOM SBIISJICS KITIOYEBBIM (I)aKTOI)OM, CHMI)XAIOIIHUM I'OTOBHOCTbH
packpeitb BUY-craryc. 36,5% pecrnioHZeHTOB He BepsT B COONIOJCHHE INPHHIMNA KOH(QHUICHINAIHLHOCTH,
ONacaroTCs pas3rialleHus JuarHo3a u nocieICTBUH, C ’TUM CBsI3aHHBIX. B 3701 cBs3U TObKO 22,4% ONpOIIEHHBIX
npu oOpalleHHH 32 CTOMATOJIOTHYECKOH MOMOIIBI0 cooOmany o Hamuuuk y Hux BUY-undexunu. 29,9%
OTpamuBaeMbIX OBLIO HpemtokeHo mpoiftn tect Ha BUY, n3 Hux 60% B mobpoBosbHOM mopsake, 15% B
yIbTUMAaTUBHON (opme, Ha 25% mnanueHTOB OKa3blBAIOCH JaBiieHHE. BBIABIEHO OOJBLIOE YHUCIO aKTOB
JMCKPUMHHAIIMA B BHJIe HETATHMBHOTO OTHOIICHMS Bpada K manueHtam ¢ BUY-undexuuneit (25% crnyvaeB) u
0TKa3a B JIedeHNH 3a00neBaHmi noiocTH pra (41,7% ciydae). [1o pe3ynapraTamMm aHKETHPOBAHUS, BpayuH, y3HaB O
nonoxuredbHoM BUWY-ctaryce manmeHTta, OTKa3piBalM B OCHOBHOM  (94%) B XHpPyprHYECKOM
CTOMATOJIOTHYE€CKOM JICUCHHHU (onepaunn yAajieHus 3y6a u HeHTaHLHOP‘I I/IMHJ’IaHTaHI/II/I). OTMedaaach BEICOKas
JOJIs JINIL (64,2%), KOTOPBIC OTKJIaJIbIBAJIM ITOXOJ K CTOMATOJIOT'Y M3-3a COUAJIbHBIX OHaCGHHﬁ, CBA3aHHBIX C UX
BUY-crarycom. [laHHBIE TpPEACTaBICHHOTO HCCICIOBAHUS aKTYAIH3HPYIOT HEOOXOIMMOCTHh Pa3paboTKH U
OCYIIECTBJICHHUS IPOrpaMM 1O UCKOPECHCHUIO CTUTI'MbI U TUCKPUMUHAIIAU 1O OTHOUICHUIO K JIIOJAM, KUBYIIHUM C
BUY ¢ nenpio cBOCBpEMEHHOTO OKa3aHWs KBATH(HUIIMPOBAHHONH MEIMIMHCKOW CTOMATOJOTHYECKON ITOMOIIH,
YIYUYIICHUIO 300POBbS ITOJOCTH PTa U KaU€CTBA KU3HU ,I[aHHOﬁ KaTeTroOpuu MAalMeHTOB.

Key words: HIV infection, people living with HIV, stigma, discrimination, dentistry.

Kniouegvie cnosa: BUY-unghexyus, noou, scusywue ¢ BUY, cmuema, Ouckpumunayus, Cmomamonocuieckas
nomoww.

Introduction. Modern global trends are focused
on improving health and maintaining a high level of life
quality of the population. However, people living with
HIV (PLHIV) face many barriers to accessing medical
services (including dental care). Despite some efforts to
reduce stigma and discrimination due to HIV, these
social phenomena continue to spread in relation to both
the disease itself and HIV patients [16].

Stigma is a quality or a characteristic of an
individual, which is defined by him as unacceptable,
negative. UNAIDS (The Joint United Nations
Programme on HIV / AIDS) characterizes stigma as a

dynamic personality depreciation process that results in
discrimination — any form of exclusion or restriction
of a person based on his real or perceived HIV status.
Discrimination can occur in intentional action or
inaction, and is directed against those who are
stigmatized. Integration of external (negative
perception from the society) and internal (negative self-
perception) stigma often leads to adverse mental and
social consequences. Shame, inferiority, social
isolation can lead to the development of depression
until the occurrence of suicidal thoughts [7].
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Studies on stigma and discrimination when
seeking medical help indicate their high level (from 36
to 59.3%) in relation to PLHIV [4, 6]. Fear of
condemnation, rejection, humiliation, refusal of
treatment and / or changes in attitudes on the part of
health workers, as well as concerns about
confidentiality may entail concealment of the
diagnosis, which makes it difficult to diagnose and treat
various kinds of concomitant pathology in this
population group. In this regard, 54—73% of PLHIV are
afraid to disclose their HIV status to a doctor [6, 15].

Up to 45.9% of HIV-positive cases of medical care
became a serious problem [6]. The health care worker’s
own infectious safety is one of the reasons for fear of
treating an HIV-infected patient, discriminatory
unprofessional behavior that violates human rights,
which can result in reduced quality of services provided
and denial of treatment [5, 9].

Stigma and discrimination present in the medical
environment, are generally recognized barriers to
PLHIV access to prevention and treatment, associated
with their low accessibility of the health services they
need [5]. According to the report on the study of the
stigma index in the Russian Federation, 22% of
respondents decided not to visit medical institutions,
17% postponed seeking medical help [4]. According to
the results of the meta-analysis of H.A. Gesesew (2017)
PLHIV who experience a high level of stigma are 2.4
times more likely to tolerate the start of treatment until
their condition becomes seriously worse [15].

One of the main indicators of general health, well-
being and quality of life is dental health, which WHO
defines as a condition characterized by the absence of
chronic pain in the oral cavity and in the face, infections
and oral ulcers, periodontal diseases (gums), caries,
tooth loss and other diseases and disorders that limit a
person’s ability to chew, smile, and talk, as well as his
psychosocial well-being [11]. Due to the prevalence of
stigmatization and discrimination of HIV-infected
people in health care organizations, there is a disparity
in the level of oral health and access to dental care,
which is recognized as unfair and illegal in modern
society [12, 13, 19].

M. Choromanska, D. Waszkiel (2006) noted a
higher (up to 71%) percentage of missing teeth in the
group of HIV-infected people in comparison with
patients without immunodeficiency, the number of
people using dentures was twice as high as the control
group. Reconstruction of the dentition of the upper and
lower jaws was necessary in 46.94% of cases [10]. In
30-80% of PLHIV, primary manifestations of HIV
infection are observed in the form of various diseases
of the oral mucosa, which, due to etiology and
pathogenesis (including a tendency to relapse, a high
degree of malignancy), occupy an important place in
the structure of dental morbidity [2]. Timely provision
of quality medical dental care to PLHIV can
significantly improve oral health and the quality of life
of this category of patients.

Thus, it is relevant to study the current state of the
problem of stigmatization and discrimination of PLHIV
when applying for dental care.

The objective of the study is to assess the
prevalence of stigma and discrimination in relation to
patients with HIV infection at a dental appointment.

Materials and methods. On the basis of the
social-information center of the Regional Charitable
Foundation for the Fight against AIDS “Steps”, a
voluntary individual anonymous questionnaire was
conducted for 1268 people living with HIV aged 18
years and older who have applied for dental care in the
last 12 months. The questionnaire contained questions
with pre-defined answers.

Statistical analysis of the data was carried out in
the software STATISTICA 6.0 (StatSoft, Ink., USA).

Results.

According to the obtained data, 77.6% of survey
participants did not report their HIV status before
dental treatment (34.6% of patients do not consider this
necessary; 63.4% are afraid of poor attitude of health
workers; 34.6% believe that they know the doctor that
HIV infection may have a negative impact on the
quality of treatment, 36.5% do not believe in the
principle of confidentiality, fear of disclosure of the
diagnosis and consequences associated with this).

At the same time, 66.7% of HIV-infected people
noted that when they applied for dental care, if their
status was disclosed, problems related to refusal of
treatment (41.7%) and negative doctor attitudes (25%)
arose. According to the results of the survey, the
doctors, having learned about the positive HIV status of
the patient, refused mainly (94%) dental surgery (tooth
extraction and dental implantation).

When requesting dental care, 29.9% of
respondents were asked to take an HIV test, of which
60% voluntarily, 15% in the ultimatum form, and 25%
of PLHIV were under pressure.

An analysis of the structure of needs in dental care
revealed that 37.3% of respondents applied for the
treating teeth; 53.7% about tooth extraction; 25.4% for
dental implantation; 11.9% for orthopedic treatment;
28.4% for professional hygiene.

There was a high proportion of people (64.2%)
who postponed their visit to the dentist due to fears
related to their HIV status (stigmatization, refusal of
treatment, disclosure of diagnosis, etc.).

Discussion.

A sociological study showed that despite the
commitment to protecting human rights and political
initiatives aimed at eliminating stigma and
discrimination at all levels and in various areas of
activity, the prevalence of these sociological
phenomena in the medical (dental) environment
remains high today (up to 66.7%).

Fear of stigma, stigmatizing beliefs, supported by
cases of negative attitudes on the part of medical
personnel, adversely affect readiness to disclose HIV
status. Only 22.4% of respondents reported having HIV
infection when seeking dental care.

A serious problem is the increase in the number of
acts of discrimination in the form of a negative attitude
of the doctor (25% of cases) to patients with HIV
infection and refusal to treat oral diseases (41.7% of
cases) to this group of patients. Prohibiting, hindering
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and refusing PLHIV to access the necessary range of
medical services within the competence of a doctor
contradicts modern knowledge of public health and
international standards that recognize equal rights to
health care and medical care for all people regardless of
their HIV status. 40% of respondents encountered
violations of the principle of voluntary testing for HIV
when applying for dental treatment.

Fears of PLHIV in connection with their status
affect their unwillingness to receive the necessary
dental care, which is manifested in the postponement
and repeated postponement of a doctor's appointment
in 64.2% of cases. Late initiation of treatment may
contribute to a greater prevalence of dental pathology
(including acute inflammatory processes) in HIV-
infected patients as compared with patients without
immunodeficiency. Thus, early detection and timely,
high-quality rational medical care are an important
component in maintaining dental health and a high
level of quality of life for PLHIV.

A high level of fear of disclosing a diagnosis of
HIV infection was noted (36.5%). Violation of the
principle of confidentiality can lead to various negative
consequences in all aspects of a person’s life with HIV
and its environment, dramatically increasing its degree
of social vulnerability. Along with discrimination at the
level of institutional organizations (at workplaces, in
medical institutions, educational institutions and social
services), a large number of cases were reported when
significant psychological pressure was put on people
because of their positive HIV status; the avoidance of
these people by family members, peers and society as a
whole; negative attitudes and degrading human actions
were manifested; there were threats to health and life
[3, 8]. Such illegal actions can greatly increase
vulnerability and exacerbate the effects of HIV
infection, which, in turn, reduces the effectiveness of
the response to the epidemic.

In accordance with the Russian legislation, the
violation of the rights of people living with HIV,
including disclosure of the diagnosis of the disease, the
results of medical examinations and treatment regimens
entails the administrative and other responsibility of the
medical worker. However, today, along with the
knowledge of the majority of PLHIV about the
existence of legal documents defining the obligations
of the state regarding their protection, fear of public
stigma and its consequences prevails, which prevents
the appeal of this category of persons to the appropriate
instances of violation of their rights.

Overcoming stigma and discrimination against
HIV-infected people in the health care system can be
enhanced by increasing the level of knowledge of
healthcare professionals on HIV / AIDS. Today,
antiretroviral therapy allows for recovery of the
immune status with maximum suppression of viral
replication in cells of the immune system (undetectable
viral load) and the absence of clinical manifestation [1].
Successful treatment of HIV infection (reducing the
level of viremia to an undetectable level) is highly
effective in preventing transmission of the virus, as

confirmed by randomized, multicenter studies and
controlled clinical trials [14, 18].

Education, focused on developing the competence
of HIV / AIDS in health care workers (training in
epidemiology, prevention of modern methods of
treating HIV infection, occupational risks, etc.),
informing about the negative effects of discriminatory
actions is an important condition for increasing the
tolerance to PLHIV that It has a significant impact on
the ability to provide qualified assistance to this
category of patients and to improve the quality of
medical services provided.

A feature of the professional activity of the dentist
is direct contact with biological fluids (blood, saliva),
which accompany most dental procedures, which is a
risk factor for HIV transmission. Therefore, the need to
increase the level of social guarantees and the provision
of means to comply with universal security measures
and prevent HIV infection in the workplace are of
particular importance.

It should be noted that despite all the problems and
obstacles, 35.8% of PLHIV continue to seek dental
care, strive for optimal oral health and try to overcome
the difficulties associated with their diagnosis of HIV
infection.

Conclusion

Thus, today there is a high level of stigma and
discrimination associated with the problems of HIV
infection in the segment of medical organizations that
provide dental care. Given the particular seriousness of
the consequences of these social phenomena, it is
necessary to intensify efforts to weaken the
stigmatizing attitude and discriminatory behavior
towards PLHIV by health professionals at the dental
reception, as well as to raise awareness of modern
methods of treating and preventing HIV infection,
including areas of occupational hazards.
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