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Despite decades of effort to raise awareness, more than a mil-
lion sexually transmitted infections (STIs), including HIV, are
transmitted every day worldwide. Annually, about 340 million
incident cases of curable STIs are transmitted among people
aged 15-49 years, and half of all incident STIs in the World
occur among young adults aged 15-24 years [3,10,19,20]. Al-
though the cultural, psychological, social and economic con-
tributors to STI transmission among young people are well de-
scribed, there remain new avenues for research which elucidates
the specific factors which make young adults so vulnerable. For
instance, the relative immaturity of a young person’s specific
immune system may be underappreciated [12], and traditional
values in developing cultures may complicate outreach to this
demographic.

While social media helps to bridge cultural and temporal dis-
tances between people, the nuances of actual human interactions
continue to play an important role with respect to access to in-
formation and protection, and even in the relationship dynamics
which influence ability to negotiate for protection. For instance,
developing nations with conservative cultures tend to have less
sexual education in schools, contributing to higher risk sexual
behaviors, such as multiple partners and inconsistent condom
use. Moreover, young females in these cultures may be at par-
ticular risk due to the relative dominance of males in society,
making it more difficult for females to refuse sex or request ad-
equate protection from a partner, thereby increasing their risk for
STI/HIV infection [14,15,18].

A few studies conducted in developing countries suggest that
sexual abuse or commercial sex work among young people is
related to poverty, political conflicts, homelessness and dis-
placement [1]. Studies have also identified the important role
of family influence on youth risk behaviors through various
mechanisms, including ingrained conventional norms and atti-
tudes, self-regulation and education from parents about sexual-
ity [5,7,17]. Finally, substance abuse, such as alcohol and mari-
juana, has been linked to the risky sexual behavior, such as an
increased likelihood of intercourse and a reduced likelihood of
using precautions [4,6,11,13,16]. In addition to being at higher
risk for transmission, youth are also likely to encounter barri-
ers to testing and treatment, such as lack of insurance, money,
transportation, confidentiality concerns and, importantly, lack of
knowledge and awareness about STIs [3,8,9].

Designing effective interventions which address these risk
factors, such as cultural norms and economic disparities in ac-
cess to care, requires current data and specific local knowledge.
However, epidemiologic studies of STI transmission among
Georgian youth are sparse. This study gathers specific informa-
tion about the level of STI/HIV knowledge among Georgian
youth, identifies HIV/STI risk behaviors, estimates their at-
titudes toward HIV/STIs and quantifies associations between
socio-demographic factors and risk practices with knowledge
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about HIV/STIs. Using these findings, we propose recommen-
dations for policymakers regarding planning HIV/STI preven-
tion programs and interventions targeting Georgian youth.

Material and methods. A cross-sectional survey was con-
ducted, among 411 students (18-25 years old) who were recruit-
ed from private and public universities and vocational-technical
training schools in three large Georgian cities: Tbilisi (the capital
city), Batumi (Western Georgia) and Rustavi (Eastern Georgia).

The sampling frame was based on lists of universities, and
professional or vocational-technical schools (VTS) obtained
from the Ministry of Education and Science of Georgia. Ran-
dom selection was performed to identify eligible students strati-
fied by gender in each of the randomly selected schools, univer-
sities, and VTSs. From these lists of eligible students, we used
simple random sampling to select study subjects for recruitment.
Study subjects were invited in person to participate in the study
using specially designed informational leaflets.

Before enrollment, each study participant was provided with
the information about the purpose, methods, procedures, risks
and benefits of the study. The study protocol was reviewed and
approved by the Institutional Review Board of Health Research
Union and the State University of New York, Downstate Medi-
cal Center.

The self-administered questionnaire developed for the study
was used to obtain information about the knowledge, attitudes
and behaviors of youth regarding HIV and STIs in Georgia.
The questionnaire was piloted prior to administration in the
same target group. Randomly selected students were invited
to participate in the survey at their institution; the time of ad-
ministration varied by institution. Students were approached
by the study coordinator directly during recruitment to avoid
any impression that the school’s management has a direct
interest in the implementation of the project. Students were
completing the questionnaire in university-provided spaces.
All students were informed of the voluntary and anonymous
nature of the study prior to their participation. Students who
were randomly selected to participate received a self-admin-
istered survey, envelope and an information sheet about the
study. Upon completion, the students returned the anony-
mous survey using the sealed envelope.

Data was compiled and cleaned prior to analysis. Descrip-
tive statistics and bivariate analyses were performed with SPSS
(IBM), version 23.0.

Results and discussion. Out of 423 students approached, 411
agreed to participate (refusal rate 2.8%). Among study partici-
pants 139 were males and 272 females, with mean age 20.4+1.5
years (range 18-25 years). Most of them had never been married
(89.2%). Almost half of the students (49.9%) always lived at the
current place of residence and more than half 58.3% lived with
their parents. Most (92.9%) study participants did not evaluate
their economic situation as poor (Table 1).
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Table 1. Sociodemographic features of the study participants

Demographic Characteristics Frequency Percentage
Gender
Male 139 33.8
Female 272 66.2
Age (years)
18-20 231 56.2
20-25 180 43.8
Marital Status
Never Married 363 89.2
Married 32 7.9
Divorced/Separated 12 2.9
Socio-Economic Status
Low 29 7.1
Not Low 379 92.9
Table 2. Tobacco, Alcohol, Drug Use of the Study Respondents
Frequency Percentage
Ever Smoked a Cigarette 242 58.9
Ever Drink an Alcohol 395 96.6
Past Month Drinking frequency
Never 152 37.7
Once or more a month 252 62.3
Ever Tried Drugs
Marijuana 94 23.4
Sedatives and Tranquilizers 81 20.1
Hashish 43 10.7
LSD 25 6.2
BIO 24 6
Ecstasy 23 5.8
Amphetamine/methamphetamine pills 18 4.5
Cocaine 10 2.5
Homemade amphetamine/methamphetamine 7 1.8
Codeine 6 1.5
Subutex 6 1.5
Inhalants 7 1.7
Heroin 4 1
Drug Injection Ever 3 0.7

More than half of all respondents (58.9%) had ever smoked
tobacco. The mean age at inception of smoking was 15.5+3.5
years and mean age of onset for daily smoking was 16.8+2.7
years. Nearly all participants (96.6%) had ever consumed an al-
coholic drink (97.1% of males and 96.3% of females) and 62.3%
reported drinking once or more in the past month.

Marijuana and tranquilizers (without a doctor’s prescription)
were the top two most consumed drugs. Only 3 respondents,
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all of whom were male, reported ever injecting drugs, and any
drug use tended to be more prevalent among male compared to
female respondents. (Table 2.)

Study participants were more knowledgeable about HIV/
AIDS than about other STIs, though they still lacked some in-
formation about HIV/AIDS transmission routes (for example,
67.7% of respondents think that HIV can be spread by mosqui-
tos) (Table 3).
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Table 3. HIV/AIDS and STI Related Knowledge of the Study Participants

Frequency Percentage
Heard about HIV infection 363 90.3
Heard about AIDS 391 97.5
Know, that there is a difference between HIV and AIDS 97 24.6
Correctly answered on questions about HIV transmission
Eating or drinking from the same plates and cups 239 60.1
Shaking hands/ hugging/ Kissing/ living in the same house 310 77.9
Washing, changing clothes for someone who has HIV/AIDS 294 73.9
Having sexual contact 343 86.4
Sharing needles while injecting drugs 339 85.4
Breastfeeding 148 37.5
From mother to child during pregnancy or delivery 143 36
Through blood transfusion or infected blood products 323 81.4
By mosquitoes 128 323
By sharing one toilet 232 58.6
By using tools used by other people during manicure, pedicure, tattoo 294 74.1
Infections correctly named as sexually transmitted
Gonorrhea 61 16.3
Syphilis 185 49.1
Chlamydia 72 19.1
Trichomoniasis 72 19
Human Papilloma Virus (HPV) 51 18.5
Correctly answered on questions about STI Symptoms
Abdominal Pain 78 20.6
Discharge from penis/vagina 224 58.3
Itching in genital area 228 59.7
Burning or pain upon urination 197 51.6
Pain/Pelvic pain during sex 163 429
Genital ulcers or open sores 153 40.1
Cough 125 32.8
Sneezing 123 34.1

Sources of information about HIV/AIDS were school
(33.9%), mass media (32.8%), Internet (15.4%), parents (6.4%),
friends (5.9%), other (5.6%).

Only 10.1% of study participants had ever received HIV test-
ing services, and only 50.1% reported being willing to test or
re-test. Very few (1.0%) identified fear of discrimination as a
barrier to testing; 2% noted concerns about confidentiality. At-
titudes toward HIV-infected persons were quite positive, howev-
er, 8.3% still believe that HIV-infected people should be isolat-
ed. Also, noteworthy, about 1 in 5 (22.7%) respondents reported
a belief that STI-infected persons should not seek treatment and
36.3% believe that STI-infected persons are not infectious.

Overall, 46% of respondents (90.1% males and 20.9% fe-
males) reported ever having sexual intercourse. The mean age
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of sexual debut was 16.54+2.9 years. Male respondents most fre-
quently named a random partner (31.5%) or sex worker (39.6%)
as their first sexual partner, while female respondents identified
their spouse (37.5%) or boyfriend (52.1%) as their first sexual
partner. Most participants (92.7% (92.3% males and 93.6% fe-
males)) who reported their sexual debut reported having sex
during the past 12 months. All study participants who reported
having more than 5 sex partners in the past 12 months were
males, and the share of occasional sex partners reported over
the preceding 12 months was higher among males than females.
Out of 150 respondents 15 (7 males and § females) reported ever
having sex with a same sex partner; the mean age at first same
sex intercourse was 17.7+2.7 years. Sexual behavior patterns are
shown in Table 4.
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Table 4. Sexual Behavior Pattern of Study Participants by Gender

Male Female

N (%) N (%)
Ever had sex 118 (90.1) 48 (20.9)
First sexual intercourse person
Spouse 1(0.9) 18 (37.5)
Boyfriend 2 (1.8) 25 (52.1)
Girlfriend 13 (11.7) 1(2.1)
Random partner 35(31.5) 1(2.1)
Sex worker 44 (39.6) none
Other 16 (14.5) 3(6.2)
Have had sex past 12 months 108 (92.3) 44 (93.6)
Past 12-month sex partners number of either sex
<5 76 (73.8) 43 (100)
>5 27 (26.2) none
Had an occasional sex partner over the preceding 12 months 52 (51.0) 8 (19.5)
Ever had sex with same sex partner 7 (6.5) 8 (18.6)
Past 12 months condom use frequency during anal sex with the same sex partner
Always or almost always 2 (40.0) NA
Rarely 3 (60.0) NA
Condom used during last anal sex with the same sex partner 2(33.3) NA

In bivariate analyses, risk behaviors varied by male vs female
respondent. Men were less likely to have a current permanent
sex partner (44.5% vs 79.2% respectively, PR=0.2; 95% CI:0.1-
0.5) and were more likely to have an occasional sex partner in
the previous 12 months than women (51% vs 19%, respectively,
PR=4.3; 95% CI:1.8-10.2).

Socio-economic status was significantly associated with ever
having sex. Respondents with low socio-economic status were
less likely to have sex in the past 12 months (6% vs 94%, respec-
tively, PR=0.2; 95% CI:0.04-0.82) compared to respondents
with a higher socioeconomic status.

A history of HIV testing was associated with reported intrave-
nous home-made amphetamines/methamphetamines use (7.9%
vs 1.2%, respectively, PR=7.3; 95% CI:1.6-33.8) and ever hav-
ing a same sex partner (24% vs 5.9%, respectively, PR=5.0; 95%
CIL:1.5-16.5). Respondents who ever tried intravenous home-
made amphetamines/methamphetamines or reported having
a same sex partner were more likely to report testing for HIV
compared to respondents who have never tried these substances
or never had a same sex partner.

This study of Georgian youth identified some consistent
themes, some discrepancies between modern Georgian youth
culture and traditional values, as well as disparities between the
Georgian experience and that of developed nations. Consistent
with other studies, we found that almost half of respondents
were sexually experienced and the mean age of sexual debut
was about 16 years of age. While we also found that the vast
majority of respondents have used alcohol, we did not find that
this behavior correlated with high risk sexual behaviors. Also,
in contrast with the preponderance of research, drug use did not
correlate with sexual behaviors. However, we did find a positive
association between drug use and HIV testing history among a
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small group of respondents, suggesting that those who use drugs
may appreciate the risk and seek testing to evaluate the presence
of HIV infection.

Most of the study participants had heard about HIV/AIDS,
although misconceptions about HIV transmission remained evi-
dent. Although parents were not frequently named as a source of
information on HIV/AIDS, consistent with other studies, more
than half of our respondents still lived with their parents. Be-
cause conversations with parents about HIV/AIDS may still be
fairly sensitive in this culture, public health messages may be
more effectively conveyed via mass media, schools and the In-
ternet; sources which were cited in our study as primary means
of gathering information about STIs.

This study underscores the relatively low awareness of STIs
in Georgian youth, and that important misconceptions persist.
Opportunities to influence transmission were also noted, such as
outreach to males, who were more likely to engage in high-risk
sexual behaviors than females, such as first sexual intercourse
encounter with a sex worker or random partner. These gender
differences increase the vulnerability of young Georgian men,
and their subsequent intimate partners. Thus, public health in-
terventions must be tailored to address cultural norms which
heighten the risks associated with being a young Georgian male,
or his partner.
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HIV AND STI RISK FACTORS AMONG GEORGIAN
YOUTH
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Designing effective interventions for youth to address STI/
HIV risk factors requires local context knowledge. This study
gathers information about STI/HIV knowledge among Georgian
youth, identifies STI/HIV risk behaviors and quantifies associa-
tions between socio-demographic factors and risk practices with
HIV/STIs knowledge. Cross-sectional survey was conducted
among 411 students using self-administered questionnaire. Bi-
variate analysis was conducted and prevalence ratios with 95%
confidence intervals were computed. Study participants were
more knowledgeable about HIV/AIDS than other STIs, though
still lacked information about HIV/AIDS transmission routes.
Only 10.1% had ever received HIV testing. Men were less
likely to have current permanent sex partner (44.5% vs 79.2%;
PR=0.2; 95% CI:0.1-0.5) and more likely to have occasional sex
partner past 12 months than women (51% vs 19%; PR=4.3; 95%
CI:1.8-10.2). Study describes relatively low awareness of STIs
in Georgian youth and revealed possibilities to influence STI
transmission through designing gender-tailored public health
interventions.

Keywords: Sexually transmitted infections, HIV/STI risk
factors, youth, risk-behaviors, knowledge, KAP.
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Pa3pabortka 3Q(eKTUBHBIX Mep 0 yCTpaHEHHIO (aKTOpOB
pHUCKa nepeaaBacMbIX I1OJIOBbIM HyTeM I/IH(beKLIl/Il\/'I n Bl/lpyCa M-
myHonedunumta yenosexa (UIII/BUY) s mononexu Tpedy-
€T 3HaHUS MECTHOTO KOHTeKcTa. Mccnenorana undopmanus oo
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WIIII/BUY cpenn Tpy3UHCKON MOJIOJCKH, BBISBICHO PHCKO-
BaHHOE moBeaeHue, ceszannoe ¢ UIIIIT/BUY, konudecTBEHHO
OTIperieTIeHbl CBSI3U MEKIY COIMATbHO-IEMOTpapuIecKuMe (hak-
TOpPaM{ M PUCKOBAaHHOHW MPAKTUKON M 3HaHmsMuA o BUY/MIIIIIL.
[IpoBenen mepexpecTHbIH onpoc 411 CTyIEHTOB MOCPEICTBOM
3aTOTHAEMOH CaMOCTOSITENFHO aHKEeThl M OMBAapMAHTHBIN aHa-
JIH3; paccYUTaHbl KOA(Q(UINEHTHI pacpocTpaHEeHHOCTH ¢ 95%
JIOBEPHUTENBHBIM HHTepBasioM (JI1). YuacTHUKY HccnenoBaHus
ocsenomiiesl 0 BUY/CITU /] 6onee, uem o apyrux UIIIIII, ox-
HaKo He 00JIaIaloT AOCTaTOYHON MH(pOPMAIHel o MyTaX mepe-
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maqun BUY/CITAA. Tomeko 10,1% oOmpomieHHBIX KOTIa-TH00
npoxoauiu tectupoBanue Ha BUY. 3a nocnennue 12 mecsies
MYKYMHBI PEXE UMEIH IOCTOSIHHOTO CEKCyaJbHOTO MapTHEpa
(44,5% nporus 79,2%; PR=0.2; 95% JU: 0.1-0.5), yamie ume-
JIM CJIy4alHOTO CEKCYaJIbHOTO MapTHEpa, uyeM KeHIuHbI (51%
npotuB 19%; PR=4.3; 95% JU: 1.8-10.2). Huzkas ocBenom-
nerHocts o UIIIIII cpenu rpy3uHCKO MOJIOEKM CTAaBUT IEpeEL]
HEOOXOAMMOCTBIO Pa3pabOoTKH MEPOIPHUSITHH MO OCBEIOMIICH-
HOCTH W CHIDKECHHMIO PACIpOCTpaHeHus MHQEKIMH ¢ ydeToM
TCH/ICPHBIX (DAaKTOPOB.
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