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Abstract 
Introduction: Sexually Transmitted Infections (STIs) pose a public health concern globally, especially among young adults. Despite efforts to 
address STIs transmission through sexual health education, risky behaviors persist among young adults. This study aims to assess knowledge 
and behaviors on STIs among university students, offering added evidence and insights for more targeted preventive interventions in the future. 
Methodology: Conducted between April - May 2023, our study surveyed 671 students using a structured questionnaire based on established 
guidelines. Data analysis utilized SPSS vs 25. Ethical considerations were adhered to, and limitations of self-reported data were acknowledged. 
Results: The findings revealed a disparity in students’ knowledge and the presence of risky sexual behaviors related to STIs. We found that 
72.2% of students reported they currently had sexual relations and 30.3% had multiple sexual partners. More than half did not use a condom 
(29.3%) or did not use a condom consistently (30.9%). Only 19.7% had been tested for STIs and almost all female students, 93.4%, had never 
had an HPV test. 
Conclusions: Our findings suggest that Albanian university students show limited knowledge of STIs and currently engage in risky sexual 
behaviors. There is a pressing need to coordinate a program of sexual health education, implement more preventive measures, and apply regular 
STI screening (for those at risk). Also, healthcare experts should spearhead educational initiatives to ensure the accuracy and reliability of 
information, addressing misconceptions among students. This study also highlights the importance of interventions to mitigate STIs 
transmission risks among young adults. 
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Introduction 

Sexually transmitted infections (STIs) have a 
significant public health impact, leading to serious 
health consequences and stigma. Globally, more than 1 
million cases of STIs are estimated to occur every day, 
and most of them are asymptomatic, which makes their 
control and treatment challenging, especially for young 
people [1,2]. In 2020, the annual incidence of four of 
the most common and curable STIs among adults aged 
15-49 was 374 million [3]. In 2021, it was observed that 
chlamydia trachomatis was the most prevalent among 
young adults 15-24 in both EU/EEA and non-EU/EEA 
countries [4]. Although published statistics on all types 
of STIs are not widely available in Albania, a study 
including Albanian and Italian undergraduate students 
found that the percentage of Albanian students who 
currently use condoms was lower than Italian 
counterparts [5]. Other studies conducted among 
Albanian university students revealed ambiguity and 
misconceptions about HPV infection [6], certain sexual 

behaviors, and HIV/AIDS [7]. A systematic review 
conducted in several non-EU/EEA countries of the 
WHO European Region also revealed the limited 
availability of STI data [8]. Despite this, STIs continue 
to be prevalent in Albania and pose a high risk, 
especially among young people aged 15-24 years [9]. 
Albania has a relatively low prevalence of HIV 
infection, with the largest number of cases in young 
people. The sexual route is the main mode of 
transmission in almost 95% of cases [10]. Sexual health 
education was introduced into the Albanian education 
system in 1995 [11] and since 2015, it has been made 
mandatory for pupils and young students aged 10-18, 
included in school curricula [12]. Comprehensive 
sexual education can assist young people to make 
informed decisions about sexuality and prevent STIs 
[13]. The evidence suggests that young people are more 
susceptible to STIs, and their high risk is mainly due to 
risky sexual behaviors [14-17]. According to some 
studies, risky behaviors are linked to insufficient 



Merkuri et al. – STI knowledge and risky behaviors among students    J Infect Dev Ctries 2025; 19(4):553-559. 

554 

knowledge about STI prevention and limited access to 
preventive health services [1,18-21]. Therefore, it is 
important to enhance students' knowledge of STIs to 
better prevent and control their spread [2,4]. In addition, 
to make further progress in the fight against STIs, it is 
important to implement Information Education 
Communication programs that may help improve 
people's ability to detect and treat STIs at an early stage 
[1,22]. To identify and understand gaps in knowledge 
and their impact on practice, the KAP survey tool was 
used, which provides valuable information for effective 
control of any disease [23]. This study aims to evaluate 
the knowledge and sexual behaviors related to STIs 
among Albanian university students, to provide 
baseline information for the development of evidence-
based STIs prevention interventions. 

 
Methodology 

This study was conducted between April and May 
2023 among Albanian university students. The data 
collection instrument was a structured questionnaire 
prepared in accordance with guidelines for conducting 
a KAP study, including the WHO guidelines and the 
European Health Interview Survey [23,24], as well as 
relevant questionnaires from other published KAP 
studies on STIs [16-18,25,26]. The questionnaire was 
pre-tested, and a final version was then prepared and 
sent to all students. A total of 671 students correctly 
completed the online questionnaire. Participation was 
voluntary, and no exclusion criteria were applied. The 
statistical package program IBM SPSS Statistics 
version 25.0 was utilized to evaluate the data. 
Categorical variables were presented as frequency and 

percentage. The correlation between continuous 
variables was evaluated using the Spearman rho 
correlation coefficient. The Pearson Chi-Square test 
was utilized to assess the connection between 
categorical variables. The study was approved by the 
ethics committee and conducted in accordance with the 
World Medical Association Declaration of Helsinki 
[27].  

 
Limitation of the study 

Self-reported information may result in over or 
under-reporting, especially on sensitive topics such as 
sexual behavior [28]. Furthermore, questionnaires that 
contain leading questions may introduce information 
bias or interpretation obstacles [29].  

 
Results 

Table 1 presents the data on 671 participants, 
categorized by gender, age, field and year of study, and 
marital status. Most participants were female (68.9%), 
and 43.0% of them were between 18-20 years of age. 
Additionally, more than half of the students (52.2%) 
were enrolled in the faculty of medical sciences, and 
33.2% were in their first year of study. Regarding 
marital status, approximately one-third of the 
participants (32.0%) reported being in a casual 
relationship, with a similar proportion for both genders. 

Table 1. Sociodemographic characteristics of study participants (n 
= 671). 
Variables N % 
Gender   
Female 444 68.9 
Male 200 31.1 
Age   
18-20 Years 277 43.0 
21-25 Years 243 37.7 
Over 25 Years 124 19.3 
Faculty   
Applied and Economic Sciences 174 27.0 
Medical Sciences 336 52.2 
Social Sciences 134 20.8 
In which year are you studying?   
I 213 33.2 
II 189 29.4 
III 153 23.8 
IV 14 2.2 
Master 73 11.4 
Marital status   
In a casual relationship 206 32.0 
Married 87 13.5 
Single 351 54.5 

 

Table 2. Knowledge about STIs among study participants. 
Variables N % 
Which diseases is sexually transmitted?   
HIV/AIDS 452 70.2 
HPV 29 4.5 
I do not know 86 13.4 
Viral hepatitis 59 9.2 
All above 18 2.8 
How can a person be protected from STIs?   
Avoiding sex with unknown persons 115 17.9 
Condom use 398 61.8 
Do not exchange personal tools 12 1.9 
Do not have many sexual partners 33 5.1 
I do not know 18 2.8 
Not to have sex 68 10.6 
Are you at risk of contracting a STI?   
I do not know 109 16.9 
No 428 66.5 
Yes 107 16.6 
How would you know if you were infected?   
From blood tests 188 29.2 
From the signs 215 33.4 
I do not know 57 8.9 
Tested for STIs 184 28.6 
What was the main source of information?   
I have no information 30 4.7 
Family 14 2.2 
Friends 102 15.8 
Health personnel 54 8.4 
School 146 22.7 
Television 34 5.3 
Website/Internet 120 18.6 
All sources 144 22.4 
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13.5% of the participants were married, while 54.5% of 
them were single. 

 
Knowledge about STIs among study participants 

According to the study, 70.2% of students were 
aware that HIV can be transmitted sexually, with no 
significant difference between genders (p = 0.163) 
(Table 2). However, only a small percentage of students 
(9.2%) knew that viral hepatitis is sexually transmitted, 
and 4.5% knew that HPV is also sexually transmitted. 
Additionally, 13.4% of participants were not aware of 
how to protect themselves from STIs, and 2.8% knew 
that all the listed STIs (i.e., hepatitis, HIV/AIDS, HPV) 
were sexually transmitted. Most participants (61.8%) 
identified condom use as an effective preventive 
measure against STIs. The second most reported 
method for preventing STIs was avoiding sexual 

contact with unknown partners (17.9%). Sexual 
abstinence was reported by 10.6% of participants, with 
no significant differences between genders. A small 
percentage of participants (5.1%) indicated that limiting 
the number of sexual partners is also an STI preventive 
measure. The main sources of information for these 
issues were reported to be schools (22.7%), friends 
(15.8%), health personnel (8.4%) and websites (1.6%).  

 
Behaviors of STIs among study participants 

According to the survey, 72.2% of the students 
reported having sexual intercourse, and 5.9% had their 
first sexual experience before the age of 14. A higher 
proportion of males (93.0%) than females (62.8%) 
reported being in a sexual relationship, and 66.0% of 
males reported having multiple sexual partners 
compared to females (14.2%). Only 12% of students 
reported using a condom during sexual intercourse, 
29.0% not using a condom or not using one all the time 
while having intercourse (30.9%). Students reported not 
using condoms due to having only one sexual partner 
(21.3%), decreased sexual pleasure (13.8%), cost 
(2.5%), lack of belief in its protective abilities (2.2%), 
and lack of knowledge on how to use it (1.7%) (Table 
3).  

More than half of the students (57.1%) did not use 
a condom during their last sexual encounter. Most 
participants (55.6%) preferred obtaining condoms from 
a pharmacy, while 10.7% preferred those sold in a 
supermarket. A small proportion (0.8%) reported 
obtaining condoms from a public family planning 
center, and a significant proportion (32.9%) were 
unsure of where to obtain them.  

A minority of participants (19.7%) reported having 
been tested for STIs, and even fewer (14.6%) had been 
specifically tested for HIV. According to the survey, 
most female students (93.4%) have not undergone an 
HPV test. It was also found that a small percentage 
(1.4%) reported initiating sexual activity before the age 
of 14. Among those surveyed, a significant proportion 
(62.8%) were sexually active, and a minority (14.2%) 
reported having multiple sexual partners (Table 3). 

 
Discussion 

The study found that students were in relationships 
(32.0% in casual relationships and 13.5% being 
married), with no significant gender differences in 
terms of their current sexual relationships. These results 
are in line with various comparable studies conducted 
among Italian and Serbian university students [17,30] 
but they also differ in terms of their key findings from 
other studies [31].  

Table 3. Behaviors about STIs among study participants. 
Variables N % 
Have you ever had sex?   
No 179 27.8 
Yes 465 72.2 
At what age did you have sex for the first time? 
I have not had sexual intercourse 179 27.8 
12 Years 8 1.2 
14 Years 30 4.7 
16 Years 92 14.3 
18 Years 189 29.3 
20 Years 98 15.2 
Over 20 Years 48 7.5 
How many sexual partners have you had?   
I have not had sexual intercourse 179 27.8 
One 270 41.9 
Some 195 30.3 
Do you use a condom during sex?   
I have not had sexual intercourse 179 27.8 
No 189 29.3 
Not always 199 30.9 
Yes 77 12.0 
Why don’t you use a condom during sex?   
Decreases sexual pleasure 89 13.8 
Healthy partner 19 3.0 
I don't know how to use it 11 1.7 
I don't trust that they protect 14 2.2 
I have not had sexual intercourse 179 27.8 
I have only one partner 137 21.3 
Price 16 2.5 
Use 77 12.0 
Use occasionally 102 15.8 
Where would you go to get a condom   
Family planning center 5 0.8 
I do not know 212 32.9 
Pharmacy 358 55.6 
Supermarket 69 10.7 
Have you ever had a routine STIs test   
No 517 80.3 
Yes 127 19.7 
Have you ever been tested for HIV?   
Jo 550 85.4 
Po 94 14.6 
Have you ever had an HPV test   
No 414 93.2 
Yes 30 6.8 
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Both male and female students were found to have 
limited knowledge regarding STIs. Even in cases where 
their answers showed a greater level of knowledge, that 
did not necessarily translate into healthier sexual 
practices. Our study findings are consistent with 
previous research suggesting that (i) students may have 
inadequate knowledge about STIs [31,32]; and (ii) other 
studies report that while students may possess greater 
knowledge, they may encounter difficulties in applying 
it to healthy practices [33]. 

While students had a good understanding of HIV 
transmission, their knowledge of other STIs was rather 
weak, both in terms of modes of transmission, 
prevention methods, as well as risky behaviors. Our 
study's findings differed from previous studies 
conducted among students in Malaysia, Italy, and 
Serbia [18,25,33], which reported higher levels of 
knowledge regarding STIs/HIV/AIDS. Most 
participants (61.8%) identified condoms as the main 
protective method against STIs, but their knowledge of 
other protective methods was limited.  

A significant number of participants did not 
perceive themselves to be at risk of contracting an STI, 
despite engaging in high-risk sexual behaviors such as 
casual intercourse, having multiple sexual partners, and 
engaging in sexual intercourse without using a condom. 
These risky behaviors have been observed in other 
studies as well [34,35]. Additionally, only students 
perceived themselves as being at a higher risk of 
contracting an STI. Only 28.6% of participants (40.0% 
male and 30.4% female) knew that a person should be 
tested to confirm their infection status, similar to some 
other studies [18,36-40]. 

In terms of the source of information in relation to 
STIs, obtaining it from the school was the most 
common source (22.7%), which was consistent with 
another similar national study [41], an indication that 
this finding could be attributed to the inclusion of sexual 
education in the Albanian school curricula [11,12]. 
Additionally, similar studies conducted in other 
countries including Serbia (31,42), China [43], and 
Turkey [44] have reported comparable results. 
According to our survey, a small number of students 
(2.2%) reported receiving information about STIs from 
their families. These findings suggest that discussing 
sexuality issues within families is still considered a 
taboo in Albania. 

Our study found that 72.2% of participants reported 
already being sexually active, with a significantly 
higher proportion of boys (93.0%) than girls (62.8%). 
In accordance with Albanian law, about a third of the 
participants (29.3%) had their first sexual experience at 

the legal age of 18. [45]. Our research also revealed that 
5.9% of students had their first sexual intercourse at the 
age of 14, which is lower than the age reported by a 
previous study in Albania [46]. This suggests a 
tendency of young people to engage in sexual relations 
at an earlier age; a finding that is also supported 
elsewhere [47].  

Additionally, the evidence suggests that individuals 
who engaged in sexual activity before the age of 18 
were more likely to participate in risky sexual behavior 
and have multiple partners.  

A significant proportion of students (30.3%) 
reported having multiple sexual partners. More males 
(66.0%) than females (14.2%) reported having multiple 
sexual partners, which is consistent with previous 
studies [22,47]. Consistent with previous studies, our 
study found a lower prevalence of condom use among 
male students. Specifically, over half of the students 
reported either to have never used a condom (29.3%) or 
used it occasionally (30.9%). In addition, only 12% of 
students reported the use of a condom all the time when 
having intercourse. A previous study conducted in 
Albania (46) reported a much higher prevalence of 
condom use (51.0%) compared to our findings, while 
another more recent study reported a lower prevalence 
of condom use [7]. Our survey found that the main 
reason for not using a condom was having only one 
sexual partner (21.3%), and that was reported more 
often by boys (26.9%) than girls (6.2%). Other reasons 
for not using condoms were: decreased sexual pleasure 
(13.8%), a healthy partner (3.0%), they don't know how 
to use a condom (1.7%), not having a condom during 
sexual intercourse (10.2%), and price (2.5%).  

Furthermore, a significant proportion of students 
were unaware of where they could obtain condoms and 
most of them preferred to purchase them from 
pharmacies and supermarkets. Family planning services 
have been available in Albania since 1992 and since 
1996, condoms have been available free of charge 
across health centers throughout the country [48]. These 
findings highlight the importance of informative 
programs for young people. This has also been 
emphasized by previous national studies conducted in 
different periods [5-7]. 

Finally, the study has found that a considerable 
proportion of students (80.3%) have not undergone 
preventive testing for STIs, while an even higher 
proportion (85.4%) have not been tested for HIV. An 
overwhelming majority of female students (93.2%) 
have not undergone a Pap test. These findings are 
concerning given that many STIs are known to be 
asymptomatic, and this study found that a considerable 
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number of students reported having multiple sexual 
partners, coupled with a low prevalence of condom use. 
Correct and regular condom use, timely screening, and 
early diagnosis of STIs are known to offer the best 
chance for prevention and protection against STIs [1]. 
International and national guidelines suggest that 
routine screening for sexually active adolescents and 
young adults may also be beneficial in diagnosing and 
treating STIs early. 

 
Conclusions 

Our study found that the level of knowledge about 
STIs and their prevention among Albanian students is 
generally low, except for HIV infection. Prevalent risky 
sexual behaviors, such as inconsistent condom use and 
having multiple sexual partners, are of significant 
concern, particularly among male students. We believe 
that STI prevention practices are an area of concern that 
requires additional attention nationally. The study 
findings suggest that there is room for improvement in 
sexual health prevention programs provided in our 
schools and that it may be beneficial to implement 
educational programs that raise awareness of STIs, their 
risks, and various preventive measures among 
university students and even at an earlier stage of the 
educational curricula. It is suggested that sexual health 
education should be provided by health experts, as 
opposed to students receiving information from 
potentially unreliable sources such as the Internet or 
social media.  

Based on the results of our study, it is necessary that 
sexual health education also include and emphasize the 
importance of regular STI screening as a preventive and 
protective measure. It is worth noting that the data 
collected in our study were self-reported and may not 
accurately reflect STI concerns at a national level. 
Nevertheless, we believe that this information can be 
used as a baseline and can still be valuable in supporting 
STI preventive interventions and highlighting the need 
to design new protocols, policies, and programs at 
various levels in Albania as well as other countries that 
face similar issues.  
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