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KNOWLEDGE ABOUT SEXUALLY TRASMITTED DISEASES 
AMONG THE YOUTH IN BOSNIA AND HERZEGOVINA

Background: Sexually transmitted diseases (STDs) are most widespread infectious 
diseases transmitted by any type of sexual contact 

Aim: The aim of the study is to assess the general level of knowledge, as well as the factors 
that determine relevant differences in the study population.

Patients and methods: In the period 2007-2009, 5000 students both sexes were 
questioned aged 19-24 in four largest university cities in Bosnia and Herzegovina: 
Sarajevo, Tuzla, Mostar, and Banja Luka. The subjects were regular students of different 
universities, different years of study and study departments with different places of 
residence. The survey was voluntary and anonymous. 

Results: The survey included 2,128 (42.60%) male students and 2.872 (57.40%) female 
students. Insufficient knowledge about STDs was registered among 47, 0% of the surveyed 
students in Bosnia and Herzegovina. The female students showed significantly better 
knowledge about STDs (p<0.001) than the male students and this knowledge was not 
conditioned by their place of residence. The students in Bosnia and Herzegovina or 95.6% 
of them (N=4.782) reported sex as a way of transmitting sexually transmitted diseases, 
the female students showing significantly better knowledge than the male students 
(p<0.001). The knowledge of the means of transmitting STDs depends on the place of 
residence (p=0.004); the students living in dormitories (5.93%) showed less knowledge 
(p=0.004) than those who pay the rent for their accommodation 3.6%.

Conclusion: Intervieweed students in Bosnia and Herzegovina have insufficient 
knowledge about STDs and it is not conditioned by the place of residence but shown that 
female students have significantly better knowledge than male students. 
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INTRODUCTION

Sexually transmitted diseases (STDs) 
are most widespread infectious diseases 
transmitted by any type of sexual contact 
(1). These diseases include more than 30 
different conditions, among which the most 
common ones are gonorrhea, chlamydial 
infection, trichomoniasis, human 
immunodeficiency virus (HIV) infection 
syphilis, trichomoniasis, chancroid, 
genital herpes, genital warts and hepatitis 
B (2). Three STDs caused by Human 
Papillomavirus, Trichomonas vaginalis and 
Chlamydia trachomatis make 88% of all 
the STDs at the age of 15-24 (3). The World 
Health Organization (WHO) estimates 
that at least one third of the 333 million 
new cases each year of curable sexually 
transmitted infections (STIs) occur among 
people under 25 years of age (4). Sexually 
transmitted diseases (STDs) are a major 
health problem affecting mostly young 
people in developing, but also in developed 
countries (5-10).

Untreated or poorly treated STIs are 
associated with a lot of complications. In 
males, gonorrhea as well as chlamydia 
trachomatis infection cause epididymitis 
which can result in infertility in the 
future. This may lead to urinary retention 
and possibly chronic renal failure if not 
properly managed. For the females, pelvic 
inflammatory disease, dyspareunia, 
infertility, chronic pelvic pain, increased 
risk of ectopic pregnancy, abortions, 
stillbirths, and perinatal and neonatal 
morbidities can occur jeopardizing their 
future reproductive competences (11). 

Many studies have demonstrated that the 
knowledge about the cultural, sociological 
and demographic context is extremely 
important in the field of STDs prevention 
(5,12-14).   This is important for the design 
and the success of Public Health programs 
in the field of STDs prevention because they 
determine youth’s behavior (12)
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Different STD prevention concepts in different countries 
focus on different STDs (5). A constructed knowledge, 
education and behavior space model shows interesting 
associations between active STD knowledge and the sex 
education provided by both media and professionals 
(5). 

The aim of the study is to assess the general level of 
knowledge, as well as the factors that determine 
relevant differences in the study population.

PATIENTS AND METHODS

In a prospective study with a sample of 5.000 students 
aged 19-24 years of both sexes, an anonymous 
survey on the knowledge about STDs in Bosnia and 
Herzegovina from 2007 to 2009 was conducted.  The 
study was conducted among the students in four 
largest university cities in BiH with five universities 
(University of Sarajevo, University of Tuzla, University 
of Banja Luka, and two Universities of Mostar). The 
total sample consisted of 2.872 female and 2,128 male 
persons, aged from 19 to 24 years, full time students 
at different universities, different years of study and 
study departments, different places of residence. A 
Questionnaire was designed specifically for this study, 
which had been created for the purpose of PhD thesis 
at the Medical Faculty in Tuzla and later adapted to our 
research.

The prospective study used a questionnaire (attached), 
which consisted of 42 questions (23 questions were 
open-ended, and 19 with clearly defined response). 
The first part of the questionnaire was related to the 
personal data of subjects (university, faculty, year of 
study, age and place of birth, sex, location and type of 
residence).  The second part of the questionnaire was 
the data on knowledge of sexually transmitted diseases. 

The questions related to the knowledge about STDs 
were given the following scores:  knowledge about one 
or no STDs (insufficient) was given 0 points; knowledge 
about two to three STDs (weak) was given 1 point; 
more than three STDs (satisfactory) was given 2 points.

The survey was voluntary and anonymous. The survey 
was conducted among the students of various faculties 
(Natural sciences, Technical sciences, Economics, 
Social sciences, Art, Medicine). The faculties were 
randomly selected. The survey included 1,000 students 
at each university (University in Sarajevo, University in 
Tuzla, University in Banjaluka, and two Universities in 
Mostar). 

The sample included all female and male students 
present at the classes at the time of conducting a 
survey, who gave their consent to the participation in 
the research. The survey was conducted by student 
volunteers previously educated on the type and 
method of the survey. They gave a brief presentation 
on the type and content of the questionnaire along 
with the directions on how to fill it in. The filling in 
of the questionnaire lasted 15 to 20 minutes. Prior to 
this, all the participants were orally informed on the 
purpose, main aim and procedures of the research, 
data privacy and participant identity protection as well 
as the potential risks. The survey way anonymous and 
conducted in accordance to the authorization granted 
by the universities that participated in the research. The 
subjects gave their oral consent for the participation in 
the research and were able to abandon the procedure 
at any point during questionnaire filling up.

Standard methods of descriptive and inferential 
statistics were used. While testing the statistical 
hypotheses, the significance level p<0.05 was used. The 
programs Microsoft Office Excel and Arcus QuickStat 
biomedical were used for the statistical data processing. 

RESULTS

In the sample of 5.000 subjects, 2.128 (42.60 %) 
were male students and 2.872 (57.40%) were female 
students. As regards knowledge about sexually 
transmitted diseases, students with insufficient 
knowledge of 47.0% (N=2.353), with weak 40.60% 
(N=2028) and satisfactory knowledge had only 12.4%  
(N=619) of them (Figure 1). 

Figure 1. Knowledge about sexualy transmitted
                  diseases among the students in BiH
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Male students have insufficient knowledge about STDs 
in the range from 61.9% (N=563) in Universities of 
Mostar to 33.7% (N=135) in University of Banja Luka, 

while satisfactory knowledge is showed in the range 
from 14.2% (N=57) in University of Banja Luka to 5.9% 
(N=54) in Universities of Mostar (Figure 2).

Figure 2. Knowledge of SDSs among male by universities in BiH

*p<0,001

Female students have insufficient knowledge about 
STDs in the range from 48.2% (N=525) in Universities 
of Mostar to 29.9% (N=179) in University of  Banja 

Luka, while satisfactory knowledge is showed in the 
range from 23.9% (N=143) in University of  Banja Luka 
to 12.1% (N=67) in University of Tuzla (Figure 3).

Figure 3. Knowledge of STDs among female students by universities in BiH

*p<0,001

In BiH, the proportion of male students who had 
insufficient knowledge about STDs significantly higher 

than the proportion of girls (p<0.001) (Table 1).

Table 1. Knowledge of STDs among students by cities in BiH
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Figure 4. Knowledge of the means of transmitting STDs among students in BiH

The knowledge of STDs does not depend on the place 
of residence. Students in Bosnia and Herzegovina, 95,6 
% of them (N = 4,782) reported sexual intercourse as a 
way of transmitting sexually transmitted diseases, and 
4.4 % (N = 218) students stated different transmission 

(touch or kiss) (Figure 4). In terms of the knowledge 
of the means of transmitting STDs, the female students 
showed significantly better knowledge than the male 
subjects (p<0.001) (Figure 4).

The knowledge of the means of transmitting STDs 
depends on the place of residence (p=0.004); the 
subjects living in dormitories (5.93%) showed less 
knowledge (p=0.004) than those who pay the rent for 
their accommodation 3.6% .

DISCUSSSION

The results of our research indicated that almost a half 
of the surveyed students in Bosnia and Herzegovina 
has an insufficient knowledge about STDs with the 
female students surveyed showing somewhat better 
knowledge than the male students. On the other hand, 
a high level of knowledge about the means of STD 
transmission is rather positive since only 4% of the 
youth opted for a touch or kiss while identifying the 
means of transmission. The female students showed 
significantly better knowledge (p<0.001) about the 
sexual means of transmitting STDs than the male 
students. When compared to the previous study 
conducted in 2003 among the high school students in 
the Tuzla Canton, with only 5% of female and 2% of 
male subjects that showed good knowledge (16), the 
data obtained in this study (8.4% of the female subjects 
and 3.2% of the male subjects) indicate a slight increase 
in the knowledge about STDs.

The situation is somewhat similar with the youth 
population in the region. Hence, Stanković (2007) 
states that every second girl in Serbia knows about 
syphilis and gonorrhea, while every sixth girl know 
about Chlamydia, HSV and HPV infections. Also, the 
study conducted in Belgrade indicates that 99.5% of 
adolescents know about AIDS, but only 41.8% of them 
know that the people having an STD are with a higher 
risk of acquiring AIDS (18). On the other hand, 26.7% 

of female adolescents in Belgrade know about only two 
STDs, 13.7% know one, 2.3% do not know any, while 
only every tenth girl (9.7%) know about more than 
three STDs (19). Klavs et al. in Slovenia report that 
47.7% of male subjects and 40.6% of female subjects 
have solid knowledge of STDs (20).

Better knowledge about STDs for female subjects when 
compared to male subjects was reported in some larger 
studies in the United States and Europe but in some 
developing countries as well (9, 21-24). Some other 
studies and researches report different results ranging 
from a high level of knowledge about HIV infection, 
especially about the means of virus transmitting and 
protection (25, 26, 27) to the inadequate knowledge 
of STDs and the means of their transmission (13, 28-
34).The transformation of STDs into a large global 
issue has been recognized all over the world, which 
is why many publications and studies emphasize the 
need for every country to work on the introduction 
and implementation of the system of education and 
prevention (35-37). Also, adolescents and the youth up 
to the age of 24 are regarded as the target population 
that needs to be influenced through various programs 
aimed at timely recognizing risky sexual behavior, 
health disorders and risks of STDs (37, 38). Although 
it has a low incidence of STDs (15) and is in a group of 
countries with a low prevalence of acquiring AIDS (less 
than 0.1%), BiH needs to develop programs aimed at 
the protection against STDs and their consequences.

The fact that all STDs are not reported comes as a huge 
problem in Bosnia nad Herzegovina as well as the lack 
of the system for regular check-up examinations and 
monitoring of these diseases. However, when compared 
to the global situation, Bosnia and Herzegovina has so 
far seen as the country with a low prevalence of HIV 

*p<0,001

Hadžimehmedović at al



http://saliniana.com.ba 23

ACTA MEDICA SALINIANA     Volume 45, No 1-2 : 2016  

and AIDS although there are still many factors that may 
contribute to the occurrence of these diseases and the 
epidemic at any time.

CONCLUSION

Intervieweed students in Bosnia and Herzegovina 
have insufficient knowledge about STDs and it is not 
conditioned by the place of residence but shown that 
female students have significantly better knowledge 
than male students.

REFERENCES

1.	 Cox E, Sowah LA. Sexually transmitted diseases. In: Wright 
William Frank (editors). Essentials of Clinical Infectious 
Diseases. 3rd Edition. New York: Demos Medical Publishing; 
2013: 267-275.

2.	 World Health Organization (WHO). Infobase: STIs. http://
www.who.int/topics/sexually transmitted infections/en/. Ac-
cessed January 20, 2015.

3.	 Weinstock H, Berman S, Cates W. Sexually Transmitted 
Diseases Among American Youth: Incidence and Prevalence 
Estimates, 2000. Perspectives on Sexual and Reproductive 
Health 2004; 36 (1): 6-10.

4.	 World Health Organisation (WHO): Global prevalence and 
incidence of selected curable sexually transmitted infections. 
WHO, Geneva; 2001.

5.	 Lengen C, Jäger S, Kistemann T. The knowledge, education 
and behaviour of young people with regard to Chlamydia 
trachomatis in Aarhus, Denmark and Bonn, Germany: do pre-
vention concepts matter? Soc Sci Med 2010; 70(11): 1789-98.

6.	 Maan MA, Hussain F, Iqbal J, et al. Sexually transmitted infec-
tions in Pakistan.  Ann Saudi Med 2011; 31: 263-269.

7.	 Samkange-Zeb FN, Spallek L, Zeeb H. Awareness and 
knowledge of Sexually transmitted diseases (STDs) among 
school-going adolescents in Europe: systematic review of 
published literature. BMC Public Health 2011; 11:727-738.

8.	 Amu EO, Adegun PT. Awareness and Knowledge of Sexual-
ly Transmitted Infections among Secondary School Adoles-
cents in Ado Ekiti, South Western Nigeria. J Sexually Trans-
mitted Diseases 2015; 1: 7-14.

9.	 Nsuaami MJ, Sanders LS, Taylor SN. Knowledge of Sexually 
Transmitted Infections among High School Students. Am J 
Health Educ 2010; 41 (4): 206-217.

10.	 Drago F, Ciccarese G, Zangrillo F, Gasparini G, Cogorno L, 
Riva S, Javor S, Cozzani E, Broccolo F, Esposito S, Parodi A. 
A Survey of Current Knowledge on Sexually Transmitted 
Diseases and Sexual Behaviour in Italian Adolescents. Int J 
Environ Res Public Health 2016; 13: 422-432.

11.	 Adegun PT, Solomon OA, Adegoke SA, Ade-Ojo JP, Fape MO. 
Knowledge of sexually transmitted Infections among patients 
attending outpatient clinics at University Teaching Hospital, 
Ado-Ekiti, Nigeria. Journal of Public Health and Epidemiology 
2013; 5( 3): 110–114.

12.	 Topalović Z. Važnost prevencije spolno prenosivih bolesti. 
Medicus 2003; 2 (12): 253-256.

13.	 Waure CD, Mannocci A, Cadeddu C, Gualano MR, Chiaradia 
G, Vincitorio D, Di Stanislao F, De Vito E, Langiano E, Boccia A, 

Ricciardi W, La Torre G. Knowledge, attitudes and behaviour 
about Sexually Transmitted Infections: a survey among Italian 
university female students. Epidemiology Biostatistics and 
Public Health 2015; 12 (2): 1-11.

14.	 Ishtiaq R, Asif A, Jamil A, et al. Knowledge and Attitude About 
Sexually Transmitted Infections Amongst Truck Drivers in 
Southern Punjab, Pakistan. 2017; 9 (3) : e1118. DOI 10.7759/
cureus.1118.

15.	 Strategija za odgovor na HIV i AIDS u Bosni i Hercegovi-
ni 2011-2018 (BOSNA I HERCEGOVINA, VIJEĆE MINIS-
TARA), 2011.

16.	 Hadžimehmedović A, Balić A, Balić D. Adolescenti i poznavan-
je spolno prenosivih bolesti u Tuzlanskom kantonu. Med Arh  
2006; 60 (5): 304-307.

17.	 Stanković B. Socijalni uticaji i reproduktivno zdravlje adoles-
cenata. Sociološki pregled 2007;  41 (3): 325-350.

18.	 Bjekić MD, Vlajinac HD, Sipetić SB, Marinković JM. Sexual Be-
haviour of Male Teenagers Attending a City Department for 
Skin and Venereal Diseases in Belgrade. Acta Derm Venereol 
2004; 84: 455-458.

19.	 Sedlecki K. Ponašanje i stavovi adolescenata relevantni za re-
produktivno zdravlje. Stanovništvo 2001; 1-4: 91-117.

20.	 Klavs I, Rodrigues CL, Weiss HA and Hayes R. Factors asso-
ciated with early sexual deut in Slovenia: results of a general 
population survey. Sex Transm Infect 2006; 82: 478-483.

21.	 Ateka GK, Selwyn BJ. Adolescent human immunodeficien-
cy virus and sexually transmitted disease prevention pro-
grammes: are gender-blind approaches justified? Public 
Health 2007; 121: 682-689.

22.	 Štulhofer A, Graham C, Božičević I, Kufrin K, Ajduković D. 
An Assessment of HIV/STI Vulnerability and Related Sexual 
Risk-Taking in a Nationally Representative Sample of Young 
Croatian Adults. Arch Sex Behav 2009; 38: 209-225.

23.	 Kaptanoğlu AF, Süer K, Diktaş H, Hinçal E. Knowledge, atti-
tudes and behaviour towards sexually transmitted diseases 
in turkish cypriot adolescents. Central European Journal of 
Public Health 2013; 21(1): 54-58.

24.	 Samkange-Zeeb F, Mikolajczyk R, ZeebH. Awareness and 
knowledge of sexually transmitted diseases among second-
ary school students in two German cities. Journal of Com-
munity Health. 2013; 388 (2): 293-300.

25.	 Čorkalo D, Renić D. Stavovi, znanja i ponašanja studenata u 
vezi sa AIDS-om. Društvena istraživanja Zagreb 1998; 2-3 
(40-41): 287-304.

26.	 Dell D, Chen H, Ahmad F, Stewart DE. Knowledge about 
Human Papillomavirus among Adolescents. Obstet Gynecol 
2000; 96: 653-656.

27.	 Sekirime WK, Tamale J, Lule JC, Wabwirw-Mangen F. Knowl-
edge, attitudes and practice about sexually transmitted dis-
eases among University students in Kampala. African Health 
Sci 2001; 1 (1):16-20.

28.	 Pereira H, Carmo A. Sexually Transmitted Diseases: Knowl-
edge and Perceived Prevalence of Symptoms University stu-
dents. International STD Research & Reviews 2014; 2 (1): 
1-11.

29.	 Basim Matar AL-Malki. Knowledge and awareness of sexually 
transmitted diseases among male university students in Taif, 
Saudi Arabia. International Journal of Medical Science and 
Public Health 2014; 3 (3): 342-348.

30.	 Rivera ISA, Escaecega IC, Perez-Cueve SR. Knowledge, be-
haviours and beliefs of family planning methods and sexually 

Hadžimehmedović at al



http://saliniana.com.ba24

ACTA MEDICA SALINIANA     Volume 45, No 1-2: 2016

transmitted diseases among nursing students. Bol Med Hosp 
Infant Mex 2013; 70 (1): 18-23.

31.	 Ganczak M, Barss P, Alfaresi F, Almazrouei S, Muraddad A, 
Al-Maskari F. Break the Silence: HIV/AIDS Knowledge, Atti-
tudes, and Educational Needs among Arab University Stu-
dents in United Arab Emirates. J Adol Health 2007; 40: 572 
-580.

32.	 Hossain M, Mani KKC, Sidik SM, Shahar HK, Islam R. Knowl-
edge and awareness about STDs among women in Bangla-
desh. BMC Public Health 2014; 14: 775-786.

33.	 Florence, N., Lena, S., Hajo, Z. Awareness and Knowledge 
of STDs among School Going Adolescents in Europe. BMC 
Public Health 2011; 11: 727-735.

34.	 Simeon AN, Emmanuel CA, Chijioke AE, Clifford CA, Ebele 
DA, Ifeoma CI, Charles CE, Uzoamaka UE, Obinna FN. Per-
ception of Sexually Transmitted Infection-Preventive Mea-

sures among Senior Secondary School Students in Nne-
wi-North Local Government Area, Anambra State, Nigeria. 
Open Journal of Preventive Medicine 2014; 4: 708-716.

35.	 Talukdar Joy. The Hystory of Sexually Transmitted Diseases. 
Int J Med Health Sci 2012; 1(3): 83-88.

36.	 Kuzman M. Javnozdravstveno značenje spolno prenosivih i 
urogenitalnih infekcija. Medicus 2006; 2 (15): 209-217.

37.	 Mladenović B. Razlozi i barijere za korištenje servisa za spol-
no i reproduktivno zdravlje kod adolescenata. HČJZ 2007; 
Vol 3, Broj 10: 189-195.

38.	 Hussain MFA, Khanani MR, Siddiqui SE, Manzar N, Raza S, Qa-
mar S. Knowledge, Attitudes & Practices (KAP) of General 
Practitioners (GPs) regarding Sexually Transmitted Diseases 
(STDs) and HIV/ AIDS in Karachi, Pakistan. J Pak Med Assoc 
2011; 61 (2): 202-205.

Scan this QR code with 
your mobile device for in-
stant access to the current 
Issue of Acta Medica Salin-
iana

Hadžimehmedović at al




