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Abstract

Introduction: The aim of this study was to determine the knowledge, attitude, and practice of AIDS patients with regard to the
prevention of disease transmission in Yazd and Ahvaz, Iran.
Methods: In this cross-sectional study, we evaluated the knowledge, attitude, and practice of 130 patients, selected via simple sam-
pling, with regard to the prevention of disease transmission in Yazd and Ahvaz, Iran (65 cases from each city). Data were collected
by researchers, using a questionnaire and a checklist. For statistical analysis, descriptive and analytical tests were performed, using
SPSS version 16.
Results: In this study, the sample included 130 AIDS patients from Yazd and Ahvaz. Overall, 67.6% of the patients were male; on the
other hand, 29.2% and 32.3% of the participants from Yazd and Ahvaz were female, respectively. As the findings revealed, 44.6% and
55.4% of the patients from Yazd and Ahvaz were married, respectively. The mean scores of knowledge, attitude, and practice of the
patients regarding the prevention of HIV transmission were 40.31 ± 3.3, 41.92 ± 8.8, and 43.28 ± 5.3 in Yazd, respectively. Also, the
mean scores of knowledge, attitude, and practice with regard to the prevention of HIV transmission were 40.68± 3.2.5, 42.52±9.05,
and 43.24± 6.08 among patients from Ahvaz, respectively. Overall, the results showed that the knowledge, attitude, and practice of
most patients were at a medium level. Also, most of the participants from Yazd (70.8%) and Ahvaz (56.9%) had obtained information
at AIDS counseling centers.
Conclusions: The results highlighted the need to educate patients regarding the prevention of HIV transmission.
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1. Introduction

Acquired immunodeficiency syndrome (AIDS) is recog-
nized as a global pandemic. According to the world health
organization (WHO), 75 million people were infected with
AIDS by 2005 (1). In 2006, nearly 57.8% of AIDS cases were re-
ported among 15- to 29-year-old individuals, thereby high-
lighting the vulnerability of young population to this dis-
ease (2). As indicated by the joint united nations program
on HIV/AIDS (UNAIDS), a total of 34.2 million people lived
with HIV infection in 2011, 1.7 million of whom reportedly
died (3).

AIDS is a lethal disease, caused by a virus which weak-
ens and destroys the human immune system and puts the
patient at risk. According to the center for disease control
and prevention, 33 regions of the United States of Amer-

ica reported the statistics of AIDS and HIV in 2005. Accord-
ing to the statistics, 8,000 people die from AIDS each day
across the world, and one person dies from AIDS-related
diseases every 10 seconds (4). In 2012, about 23 million peo-
ple were infected with HIV worldwide, 71% of whom lived
in sub-Saharan Africa (5).

HIV infection is related to risky behaviors such as un-
protected sex and drug injection. Sex is the major route
of HIV transmission in the world; in fact, 85% of new HIV
cases are transmitted through unsafe sexual behaviors. In
Iran, transmission of the virus normally occurs through
drug injections and risky sexual intercourse, respectively
(6). Most cases of HIV transmission result from a failure to
use efficient and accessible preventive strategies. Also, in-
adequate and poor coverage of prevention programs is an-
other source of disease spread (1).

Copyright © 2016, Ahvaz Jundishapur University of Medical Sciences. This is an open-access article distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in
noncommercial usages, provided the original work is properly cited.

http://jjhres.com/?page=home
http://dx.doi.org/10.17795/jjhr-34377


BaghianimoghadamMH et al.

AIDS is a health, social, and psychological crisis, affect-
ing not only adults, but also children. In fact, AIDS is a
common problem among the youth, with 85% of cases re-
ported in developing countries. In addition, about 50% of
newly infected cases are aged between 10 and 24 years. This
disease mostly affects the young population and has a ma-
jor destructive impact on skilled, educated, and produc-
tive individuals. Additionally, AIDS is known to affect the
household composition, social function, and social capital.
Therefore, preventing the spread of the disease is a great
contribution to the country, resulting in the improvement
of public health and sustainable development (7).

According to the center for disease control and preven-
tion, if the basic steps are ignored in educating the youth
about AIDS and virus transmission, we will be faced with
an increasing number of individuals with AIDS. The first
wave of AIDS epidemic in Iran, which emerged in 1987, was
caused by transmission through blood and blood prod-
ucts. The second wave of AIDS epidemic started in 1996 -
1997 in Iran due to the use of shared syringes among inject-
ing drug users. Finally, the third wave of HIV transmission
resulted from high-risk sexual behaviors, threatening cer-
tain populations (8).

Considering the absence of absolute treatment meth-
ods for AIDS and strategies to treat HIV carriers, major at-
tention should be paid to the prevention of HIV transmis-
sion. The most important way to prevent the spread of the
disease in the community is education. The results of a
study by Rad et al. (9) on people, referred for dental care,
showed a mean knowledge score of 69.31%. Based on the
findings, TV was the most common source of information
(67.7%), and women’s level of knowledge was significantly
higher than men (P = 0.031). In addition, there was a signifi-
cant relationship between the level of knowledge and edu-
cation (P = 0.0001). Also, 86.9% of the subjects were fearful
and concerned about disease transmission during dental
treatments. In the mentioned study, 48.5% of the partici-
pants believed that patients should be tested for AIDS be-
fore dental treatments.

The findings reported by Zareban et al. in a study en-
titled, “Efficacy of AIDS prevention training program on
knowledge, attitude, and practice of Chabahar sailors”,
showed that 21% of sailors had sexual intercourse abroad.
There was a significant difference between the scores of
knowledge, attitude, and practice of the participants be-
fore and after the intervention (10). In general, promoting
awareness among the youth about HIV prevention (espe-
cially prevention of HIV transmission through sex) and cor-
recting their false beliefs are the main indicators of behav-
ior and awareness and are the major issues in the country’s
AIDS control program (11).

Today, the priorities of national AIDS programs and the

ministry of health and medical education are promotion
of the general population’s (15 to 49 years old) awareness
and attitude regarding AIDS prevention and increasing the
number of young people, who are familiar with proper HIV
prevention and are not influenced by false beliefs about
HIV transmission (8). With this background in mind, in
this study, we aimed to determine the knowledge, attitude,
and practice of AIDS patients regarding the prevention of
AIDS transmission in Yazd and Ahvaz, Iran.

2. Methods

In this cross-sectional study, we evaluated the knowl-
edge, attitude, and practice of 130 AIDS patients regard-
ing the prevention of AIDS transmission in Yazd and Ahvaz,
Iran. A total of 130 patients (65 cases from each city) were
selected via simple sampling. According to the Cochran’s
formula, 130 patients were selected for this research. The
study sample included all AIDS patients, who were referred
to AIDS counseling centers of Yazd and Ahvaz (western re-
gions); the only inclusion criterion was HIV infection.

The variables in this study included age, sex, education,
occupation, marital status, duration of HIV infection, expe-
riences about the disease and the community’s approach,
patients’ experiences about their interactions with health-
care providers, and the patients’ knowledge, attitude, and
practice with regard to the prevention of HIV transmis-
sion. To collect data on the knowledge and attitude of the
patients, we used a researcher-made questionnaire. The
questionnaires were distributed by an expert in AIDS man-
agement at the counseling centers and were completed by
the patients. Also, a checklist was used for collecting data
about the patients’ practice and behaviors.

The participants were asked to complete the question-
naire and were assured about the anonymity and confiden-
tiality of the information. Moreover, the study subject and
the questionnaire were approved by the ethics committee
of Shahid Sadoughi University of Medical Sciences, Yazd,
Iran.

The questionnaire included 10 questions on demo-
graphic characteristics, such as age, sex, education, oc-
cupation, and marital status. Some questions were con-
cerned with the awareness of AIDS patients about preven-
tive methods, and 16 questions were related to the patients’
attitudes towards AIDS and ways of prevention. The prac-
tice checklist focused on the patients’ healthy behaviors,
including those related to the prevention of HIV transmis-
sion. Content validity of the questionnaire was confirmed
by experts. Also, reliability of the questionnaire was eval-
uated in a preliminary study by using 20 questionnaires,
which were completed by the patients (they were not in-
cluded in the original study sample).
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Data were analyzed, using SPSS version 16. To describe
the data, tables of frequency and numerical descriptive in-
dicators such as mean, standard deviation, and ratio were
calculated. To compare knowledge, attitude, and practice
among different age, occupation, and education groups,
Pearson’s correlation coefficient test was applied. Knowl-
edge and attitude scores were calculated, based on a 100-
point scale (Tables 1 - 5).

Table 1. Frequency Distribution of AIDS Patients Based on Sex in Yazd and Ahvaz,
Irana

Sex Yazd Ahvaz

Male 44 (67.7) 44 (67.7)

Female 21 (32.3) 21 (32.3)

Total 65 (100) 65 (100)

aValues are expressed as No. (%).

Table 2. Frequency Distribution of AIDS Patients Based on the Level of Education in
Yazd and Ahvaz, Irana

Level of education Ahvaz Yazd

Literacy 3 (4.6) 7 (10.8)

Primary school 22 (33.8) 23 (35.4)

Middle school 22 (33.8) 20 (30.8)

High school diploma 16 (24.6) 15 (23)

University 2 (3.2) 0 (0)

Total 65 (100) 65 (100)

aValues are expressed as No. (%).

Table 3. Frequency Distribution of AIDS Patients Based on Age in Yazd and Ahvaz,
Irana

Age Ahvaz Yazd

< 20 1 (1.5) 1 (1.5)

20 - 24 7 (10.8) 3 (4.6)

25 - 34 25 (38.5) 18 (27.7)

35 - 44 17 (26.2) 36 (55.4)

45 - 54 9 (13.8) 7 (10.8)

> 55 6 (9.2) 0 (0)

Total 65 (100) 65 (100)

aValues are expressed as No. (%).

2.1. Ethical Approval
The ethics committee of Shahid Sadoughi University of

Medical Sciences approved this study.

Table 4. Frequency Distribution of AIDS Patients Based on Marital Status in Yazd and
Ahvaz, Irana

Marital status Ahvaz Yazd

Single 21 (32.3) 15 (23.1)

Married 36 (55.4) 32 (49.2)

Divorced 3 (4.6) 12 (18.5)

Widow 5 (7.7) 6 (9.2)

Total 65 (100) 65 (100)

aValues are expressed as No. (%).

Table 5. Distribution of the Mean and Standard Deviation of Knowledge, Attitude,
and Practice Scores of the Participantsa

Variables Ahvaz Yazd

Knowledge 40.68 ± 2.5 40.31 ± 3.3

Attitude 42.52 ± 9.05 41.92 ± 8.8

Practice 43.24 ± 6.08 43.28 ± 5.3

aValues are expressed as mean ± SD.

3. Results

The study sample included 65 AIDS patients from Yazd
and 65 patients from Ahvaz. Nearly 67.7% of the partici-
pants were men and 32.3% were female. The level of ed-
ucation in more than 65% of the patients was primary or
middle school in the evaluated cities. As presented in Ta-
ble 3, the majority of the patients in Yazd (27.7%) and Ahvaz
(38.5%) were within the age range of 24 - 35 years.

About 40% of the patients from Yazd and 47.7% of the
patients from Ahvaz were unemployed. Also, nearly 44.6%
and 55.4% of the patients from Yazd and Ahvaz were mar-
ried, respectively. Additionally, 70.8% and 56.9% of the
patients from Yazd and Ahvaz had acquired information
about HIV and AIDS in counseling sessions, respectively.

Based on the findings, in 53.8% of the evaluated cases
in Yazd, experience about the disease and social attitude
was unsatisfactory, while in 35.4% of cases, the patients’ in-
teraction with healthcare providers was quite good. On
the other hand, in 60% of patients from Ahvaz, experi-
ence about the disease and social attitude was satisfactory.
Also, the patients’ experiences about their interaction with
healthcare providers were quite good in 50.8% of cases.

Based on the findings, the cause of infection in about
60% and 55.4% of the patients was injection with contam-
inated syringes in Yazd and Ahvaz, respectively. The dura-
tion of disease was more than five years among patients
from Yazd and five years in patients from Ahvaz. The mean
scores of awareness, attitude, and performance about the
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prevention of HIV transmission were 40.31 ± 3.3, 41.92 ±
8.8, and 43.28 ± 5.3 in Yazd, respectively. Also, the mean
scores of awareness, attitude, and performance of patients
about the prevention of HIV transmission were 40.68±2.5,
42.52 ± 9.05, and 43.24 ± 6.08 in Ahvaz, respectively.

4. Discussion

The results of the present study showed that the level
of knowledge about AIDS was moderate among 27.7% and
47.7% of the patients in Yazd and Ahvaz, respectively. This
finding was inconsistent with the results reported by Sim-
bar et al. in Isfahan (12), Mohebi et al. in Yasouj (13), Wu
et al. (14), Ebadifard et al. in Tehran (15), Mirnejad et al.
in Tehran (16), and Lotfipour and Akbarinasab Rafsanjani
in Rafsanjan (17). The study by Lotfi Pour Rafsanjani et al.
revealed that the knowledge of 89.6% of students about
AIDS and routes of transmission was satisfactory. Also, the
results were in line with the findings reported by Sanei
Moghadam in Zahedan (18) and Ashrafinia in Kerman (19).

In the present study, the attitude of 10.8% and 13.8% of
the patients was moderate in Ahvaz and Yazd, respectively.
This finding was inconsistent with the results reported by
Sanei Moghadam in Zahedan (18) and Vojdani et al. in Shi-
raz (20). Nevertheless, the findings were similar to the re-
sults reported by Bijari in Birjand (21), Mahmoudi and Hos-
sani in Gorgan (22), and Mohebi Nobandegani et al. in Ya-
souj (13). In the study by Mohebi Nobandegani et al. the
attitude of 54.3% of the participants was positive.

In the present study, 36.9% and 46.9% of the patients
showed moderate practice with regard to the prevention
of HIV transmission in Ahvaz and Yazd, respectively. This
finding was in line with the results reported by Gholam-
otabar Tabari in Babol (23), but inconsistent with the study
by Mahmoudi and Hossani in Gorgan (22). According to the
results of this study, it seems essential to inform patients
on how to function and perform in society in order to pre-
vent AIDS transmission.

In general, patients should be prepared to recognize
and practice the right approach in society in order to de-
velop healthy behaviors; therefore, proper training on cor-
rect behaviors is necessary. In addition, the important role
of experts regarding education on AIDS prevention, pro-
motion of knowledge, attitude, and practice of patients,
and ultimately improvement of public health is undeni-
able in AIDS counseling centers.

The majority of participants in the present study had
received their information about HIV from the personnel
of AIDS counseling centers. Similar results have been re-
ported in studies by Meshkati et al. (8), Mohebi Nobande-
gani et al. in Yasouj (13), and van der Ryst in South Africa
(24). Nevertheless, in studies by Wu et al. (14) and Ebadifard

et al. (15), the most common sources of information were
radio and TV. Also, our findings were in contrast with stud-
ies performed in Nigeria (25), Spain (26), and Saudi Arabia
(27), which showed that mass media, especially radio and
TV, was the most common source of information.

The present results showed a significant association
between the patients’ knowledge and level of education
in Yazd and Ahvaz. This finding was similar to the results
reported by Meshkati et al. (8), but in contrast with stud-
ies by Fido and Al Kazemi in Kuwait (28) and Farahani et al.
in Tehran (29). As the majority of the participants received
information about the prevention of AIDS and HIV trans-
mission from counseling centers, these centers should be
more involved in education programs. It seems that in
near future, AIDS counseling centers need to design and
implement training programs related to health interven-
tions by focusing on scientific evaluations and regular, sys-
tematic education in the community.

4.1. Conclusions

According to the present results, implementation of
novel methods is necessary for promoting knowledge
among patients and the general population.

Footnotes

Funding/Support: This study did not receive any financial
funding.

Conflicts of Interest: None declared.
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