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Background and study aim: HIV is a 

global public health problem. Many 

people in Egypt are afraid to get tested for 

HIV so the real situation remains 

unknown. The aim of this article was to 

determine HIV status and HIV related risk 

factor among Egyptian premedical 

students.  

Patients and Methods: A cross-sectional 

survey using a self-administered 

structured questionnaire was used to 

collect data to identify HIV related risk 

factor beside serosurvey to detect HIV 

antibodies among 737 from a total of 

1123 pre medical students in Kafr El 

Sheikh University (KFU) who agreed to 

participate in the study. 

Results: The mean age of screened 

students was 18 ± 0.26 years. In total, 333 

(45.2%) were males and 403 (54.8%) 

were females. Using HIV antibody 

testing; we did not find any positive HIV 

cases in our study. (7.5%) underwent any 

surgical procedure, (0.4%) received blood 

or blood product transfusions, and (0.1%) 

shared needle or syringe with others. 

While (42.8%) shared scissors, razors, 

and nail clippers with others and (57.3%) 

went ever to the dentist but none of them 

had any sexual relationships or HIV 

patient within the family. 

Conclusion: We detected no cases of 

HIV or risky behaviors among Egyptian 

premedical students. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

The human immune deficiency virus 

(HIV) is a global problem for public 

health [1]. The Middle East and North 

Africa (MENA) area has the world's 

lowest (less than 0.1 percent) HIV 

prevalence; in 2018, 240,000 people 

were living with HIV [2]. MENA is 

one of only two areas where the 

incidence of HIV and death from 

AIDS is on the increase [3].  

According to UNAIDS 2019, Egypt 

has a low national prevalence of 

<0.1% among the general population, 

largely due to conservative culture, 

and there are about 22,000 people 

living with HIV in Egypt at the 

moment [2]. Nevertheless, HIV 

prevalence rates in Egypt rose ten-

fold between 2006 and 2011 [4]. The 

incidence of new infections among 

main populations at a high risk of 

exposure including drug users, sex 

workers and men who have sex with 

men is growing exponentially [5]. 

Worldwide, stigma and discrimination 

(S&D) associated with the HIV 

epidemic continue to persist and both 

have devalued PLHIV excessively by 

exclusion and marginalization [6, 7]. 

Most individuals in Egypt are 

unwilling to get HIV screened due to 

the current disease's stigma. In the 

years before 2004, the majority of 

cases of HIV recorded in Egypt were 

due to mandatory testing, for example 

for blood donors, foreigners staying in 

the country for more than six months, 

and citizens applying for work 

permits abroad [8]. Adolescents 

account for 40 percent of new HIV 

infections each year and adolescents ' 

AIDS-related deaths have risen by 50 

percent over the last 10 years [9, 10].  
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About five million adolescents and young people 

between the ages of 10 and 24 are living with 

HIV globally and an estimated 900,000 

adolescents between the ages of 10 and 19 are 

newly infected each year, placing them at the 

epicenter of the HIV epidemic [11]. 

Adolescence is a critical period of 

developmental, physical and social change, and 

often requires sexual debut.  Reaching teenagers 

for HIV testing provides an opportunity to 

determine behaviors to prevent HIV, including 

routine testing and sex education, and can reduce 

the incidence of HIV [12]. 

However, only 11% of cases of HIV in Egypt are 

among young people, the early average age of 

sexual initiation and increasing premarital sex 

tendencies could increase these rates [13]; this 

does not mean our countries are immune to HIV 

spread [14]. 

Individuals who are not deemed to be a part of 

high-risk groups appear to have a relative low 

interest in receiving an HIV test [15]. Despite 

HIV testing is a routine young people's health 

care service [16] most college students have 

never been tested for HIV [17]. Considering the 

fears of the World Health Organizations about 

the imminent rise in HIV prevalence, we aimed 

in this study to determine the necessity for 

mandatory HIV screening in premedical students 

and to detect any identified risk factors for HIV 

infection among them. 

 

MATERIALS AND METHODS 

Study design and setting 

A questionnaire-based, sero-survey observational 

cross-sectional study was designed to identify 

HIV related risk factors and HIV status among 

737 premedical students of Kafr El-Sheikh 

University, of 17 to 19 years of age. All of the 

participants were undergoing one year medical 

college. Questionnaire was translated into 

Arabic. 

The study was carried out between August 2019 

and September 2019 at University Students 

Hospital, Kafr El-Sheikh University which is 

founded in Kafr El Sheikh Governorate, one of 

the Egyptian governorates. It contains 11 cities, 

including the capital city of Kafr el-Sheikh. 

 

 

Inclusion criteria 

A sample of 737 premedical students from a total 

of 1123 students, who participated in 

questionnaire and HIV screening were included 

in the study. 

Exclusion criteria 

Those students who were not willing to 

participate in questionnaire and HIV screening 

were excluded from the study. 

Method  

The first part of this study was pre-established 

questions. The self-administered questionnaire 

consisted of nine questions: age, sex, history of 

any surgical procedure, blood transfusions, 

needle or syringe sharing, scissors, razors, and 

nail clippers sharing, going to the dentist, 

travelling abroad, the presence of a patient within 

the family and presence of any sexual 

relationships. The questionnaire was based on 

that has been previously used in a study among 

secondary school students [18]. The second part 

of the study was serological tests for antibodies 

to HIV for all students (rapid HIV: ABON HIV 

1/2/O Tri-Line Human Immunodeficiency Virus 

Rapid Test Device with product code IHI-

T402W1) by finger stick whole blood specimen: 

use capillary tube : fill the  capillary tube and 

transfer approximately 5 ml of finger stick whole 

blood specimen to the specimen well of test 

device , then  add 2 drop of buffer then wait for 

10 minutes: if two or three line appear, the result 

is positive but if one line appears in control 

region, the result is negative and control line fail 

to appear in control region, the result is invalid . 

Statistical analysis 

Analysis of data was done using SPSS version 20 

(Armonk, NY: IBM Corp). Qualitative data were 

presented as mean ± SD, while qualitative data 

were presented as frequency and percentage.   

 

RESULTS 

A total of 737 students, 333 (45.2%) males and 

403 (54.8%) females, with a mean age of 18 ± 

0.26 years, starting their first year at Kafr El-

Sheikh University were enrolled in this study. 

When screened for HIV infection using HIV 

antibody test, all students were negative. As 

regard the risk factor of the students; only 7.5% 

had history of any surgical procedure. 0.4% 

history of blood or blood product transfusions. 
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0.1% shared needle or syringe while 42.8% 

shared scissors, razors, and nail clippers with 

others. 57.3% had history of going to the dentist. 

5.3% had history of travelling abroad. No one 

had a patient within his family or any sexual 

relationships (Table 1).  

 

Table (1): Demographics, HIV related risk factors and HIV status of participated students (n = 736). 

Variables No. (%) 

Sex  

Male 333 (45.2%) 

Female 403 (54.8%) 

Age  

Mean ± SD. 18 ± 0.26 

History any surgical procedure  

Negative 681 (92.5%) 

Positive 55 (7.5%) 

History of blood or blood product transfusions  

Negative 733 (90.6%) 

Positive 3 (0.4) 

Needle or syringe sharing  

Negative 735 (99.9%) 

Positive 1 (0.1) 

Scissors, razors, and nail clippers sharing  

Negative 421 (57.2%) 

Positive 315 (42.8%) 

Going to the dentist  

Negative 314 (42.7%) 

Positive 422 (57.3%) 

Travelling  abroad  

Negative 697 (94.7%) 

Positive 39 (5.3%) 

Presence of HIV patient within the family  

Negative 736 (100%) 

Positive 0 (0.0%) 

Any sexual relationships   

Negative 736 (100%) 

Positive 0 (0.0%) 

Result of rapid HIV test  

Negative 736 (100%) 

Positive 0 (0.0%) 

 

DISCUSSION 

Global goals have recently emerged to reduce 

new adolescent HIV infections by 75 % and 

AIDS-related deaths by 65 %. The global "All 

In" strategic framework falls in line with the 

vision of zero AIDS-related deaths and zero 

prejudice that will end the adolescent epidemic 

by 2030 (10-19 y) [19, 20]. Egyptian teenagers 

and young people between 13 and 35 years of 

age found that only 73.2% of participates knew 

about HIV / AIDS and only 35% knew 3-4 

modes of transmission [21]. The widespread 

adoption of HIV testing among high school 

students and youth requires more efforts [22]. To 

our knowledge, this study is novel as no previous 

study has been performed in Egypt that includes 

premedical students’ HIV status and HIV related 

risk factor. Few reports were published on the 

prevalence of HIV among voluntary blood 

donors in Egypt. In the present study, 100% of 

students were negative for HIV testing. This is 

consistent with Nada and Atwa who found no 

positive HIV cases in blood bank of Suez Canal 

University Hospital during the seroprevalence of 

HIV antibodies among blood donors [23]. 

Constantine et al also announced that after 2.5 

years of HIV serosurvey all Egyptian blood 

donors had been negative [24]. Moreover, the 

incidence of HIV antibody reactivity over the 

period from 2000 to 2005 was found to be 0.0% 

in a study conducted by NCI [25] compared to 

two cases 5 years before [26]. The World Health 

Organization estimates a rate of 0.15% among 

the total Egyptian population. In 2000, only 

0.04% of 16 559 voluntarily tested Egyptians 
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were positive for HIV [27]. This study confirms 

the reports of low prevalence of AIDS in Egypt 

[28]. This is consistent with 0% prevalence 

among Jordanian [29] and Turkish [30]. 

Compared with Tanzania it was 1.5% [31], and 

in Republic of Djibouti 1.9% [32]. In Germany, 

HIV incidence was 0.82% in the year 2003 and 

0.48% in 2004 [33]. This can be clarified on the 

basis that such risky behaviors such as extra-

marital sexual activities and drug abuse are 

prohibited by culture and traditions in Egypt 

[34]. Nonetheless, Omran et al reported a 

growing trend in HIV reactivity rates among 

both voluntary donors and family substitute 

donors at a Blood Bank University Hospital in 

Cairo during the period 2007-2011 [35]. 

Moreover, El-Sayed and Mortagy estimated that 

the use of infected blood and/or blood products is 

linked to 24 % of confirmed HIV cases. A 

quarter of reported cases of HIV in Egypt have 

been iatrogenically infected, particularly in 

hemodialysis centers [36]. In addition, Soliman 

et al in their study have enrolled 413 male 

injection drug users (IDUs) from Cairo to 

measure HIV prevalence; HIV prevalence was 

0.6% , 53.0% reported IDUs with used needles 

or syringes, out of which 9.4% reported sex with 

male partners and 13.2% reported sex with 

commercial sex workers [37]. In the present 

study most of our participants had no risk factor 

for acquiring HIV except of going to dentists 

(57.3%) but all were negative HIV testing. When 

dental care can be delivered with a high level of 

safety, provided the infection control 

requirements are adhered to [38]. This is 

supported by the study of El-Sayed and Khalifa 

found that routine use of gloves and the 

compliance with changing gloves between 

patients was 100% among the study groups 

indicates a high degree of basic infection control 

practices at Cairo Dental Research Center. This 

is in agreement of several studies [39, 40, 41, 42, 

and 43]. In addition, a further research on 115 

dentists at the Faculty of Dentistry in Mansoura 

showed good hand washing practices and high 

knowledge [44]. This illustrates the importance 

of instrument sterilization and disinfection in 

dental offices to prevent infection from spreading 

from patient to patient and from instrument to 

patient [45]. Also 42.8% of our participants share 

Scissors, razors, and nail clippers with others. 

These results are in agreement with Rehab et al 

who reported 53% sharing nail clippers/scissors, 

4.7% sharing shaving instrument and 0% sharing 

injection & syringes of 400 house hold contact to 

HCV patient enrolled to explore intra-familial 

transmission of HCV in their study [46]. Also, 

another study reported that shaving at 

barbershops was at increased risk of HBV 

transmission since this is a very common 

practice among Egyptian men (64.4% of 

controls) [47]. As Barbers are generally unaware 

of the principle of blood-borne transmission, and 

razors and scissors are used regularly by various 

customers without sterilization [48, 49]. 

 

CONCLUSION AND 

RECOMMENDATION 

The good news is there were no cases of HIV or 

risky behaviors among Egyptian students in this 

sample. But more surveys should be considered 

to monitor and further define the prevalence of 

this virus among populations in Egypt to can 

quantify the real situation. Also, we recommend 

follow up of those HIV negative premedical 

students which may give an idea about the risk of 

HIV infection among Egyptian health care 

workers. 
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