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ABSTRACT

Human immunodeficiency virus (HIV) is among theyanluses for them it can be said that prevent®ihie only
and the best treatment. The aim of this study wassess the knowledge and attitude of acquireduimoneficiency
syndrome (AIDS) prevention in nurses of a teacHiogpital in Ahvaz. In this descriptive cross sawiostudy,
through a two-stage cluster random sampling, 14ses working in four teaching hospitals in Ahvamthowest
Iran were studied. Data collected by a questionman three sections consisting of demographic rmftion,

occupation history, and knowledge / attitudes waalgzed using statistical software SPSS versionT#@. mean
knowledge and attitude score was 28.25+7.04 and#B379, respectively. Significant relationship beem attitude
and sex (P <0.05) and between the knowledge aritlddt were observed (P <0.01). In the presentstihe
knowledge and attitude of the majority of the sctsiewas moderate. It is essential to implement atiteal

programs in hospitals, in order to change negatttgudes to positive attitudes.
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INTRODUCTION

The only and the best treatment for human immuricéety virus (HIV) as well as the most seriousalir
infections is prevention. According to World Heafiinganization (WHO) estimates at the end of 2041m8lion
people were infected with HIV (1) and each yearrifion new cases are infected with HIV and appmeately 3/1
million die due to HIV infection. According to datllected through HIV surveillance system, epidgdogy of
HIV/AIDS in Iran is specific group concentrated t@dugh the prevalence in the general populatidess than one
percent, in some high-risk groups this frequencyeiached above 5 percent. Health care workers (HdWs
comparison to normal population due to frequenibsxpe to contaminated blood and body fluids of IsDépected
cases are at a higher risk for HIV infection. Tlaeg encountered with HIV by needle stick injurye #8prinkling of
blood and fluid in the eye and mouth from a HIVeicted subject. Every day thousands of health psimfeals
around the world suffer accidental exposure to d#ldorne pathogens. WHO estimates show that 3 mmllio
intravenous occupational exposures to blood andrdibdy fluids occurs in HCWs worldwide, while 9@fethem
occur in developing countries. HIV infected Patemtre referred to hospitals to receive appropriaee and
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treatment services and nurses are responsible a@rel d major role in providing services to theseepéd. This

group of health personnel due to direct contadh Wibod and body fluids of HIV infected patientg at a high risk
of HIV infection. The use of non-sterile or imprapsterile equipment, inappropriate use of syringe aeedle and
non-compliance with health issues when providing ¢a these patients is likely to increase thik. /s majority of

HIV infected patients because of fear of not reiogj\services or insults and blame, do not repair liness.

HCWs and specially nurses due to disregard to ata@nprecautions, such as safe injection are attegeisk for
HIV infection. Therefore, updating nurses' knowledgpout routes of HIV transmission, prevention rodshand
treatment of HIV have a critical and important roigproviding appropriate services to patients desgpxposure to
HIV. On the other hand, nurses due to low knowledge awareness of HIV, the fear of getting sick dpihg,

have negative attitudes towards people with HI\ed@tibn which has led to discrimination in the psion of

services to people suffering from this disease.

Therefore, as an important strategy illustratedM#yO aimed at primary prevention of HIV infectios, mecessary
that improving nurse's knowledge and attitudes tdw&®IDS, should be considered and continuouslassessed.
Several studies assessed the knowledge and attibfdeealth workers in the country that unfortuhateas had
disappointing results. Because knowing the knowdedgd attitude of health workers in the regiontaflg (who

often are non-fixed employees and looking changthaltime) is needed to plan AIDS control actisti this study
was conducted to assess the knowledge and attful®S in nurses of four teaching hospitals in Alay

MATERIALS AND METHODS

This descriptive cross-sectional study conductechfMay to July 2013 in four teaching hospitals invAz, south
west Iran. Sampling was conducted in two stagetherfirst stage from 7 training hospitals in Ahyd hospitals
was randomly selected as a cluster, then from 8& r@urses employed in this four hospitals, 147 esnsere
randomly selected for inclusion. Inclusion criteware the willingness of individuals and at leas¢ gear of work
experience. Before receiving a written consent, dlms of the study were explained to the nurses teinoled
enrolled. Data collected through three-part seffipleted questionnaires. Demographic characterigifcshe

subjects studied in the first part, the second phrturses' knowledge of AIDS, and the third pasrained their
attitudes about the disease. Questionnaire waeigarcher - made, and reliability with a Cronbaelpha test for
guestions of the nature of the disease, routeasfsmission, AIDS testing and prevention methods wWa682,
0.726, 0.682 , and 0.725, respectively and fotualti items was 0.722 (P <0.001). For nature ofdisease
inquiries, range of score was 0-6, range of 0-2 wassidered the poor, 3 -4 was medium and 5-6 geca

interpretation. The range of scores for questiohslisease transmission was 0-20; which ranges @fvias

considered low, 8-14 was medium and 15-20 as gotedpretation. The scores of the laboratory testjngstions
ranged from 0 to 9, interpretation was weak for, @a2dium for 3-5 and good for 6-9. The scores effitevention
methods questions ranged from 0 to 11, interpmatatias weak for 0-3, medium for 4-7 and good fdr18-The

range of scores for total knowledge was 0-46; wind¢drpretation in ranges of 0-15 was consideregd [6-30 was
medium and 31-46 was good. The scores of the détiranged from 0 to 20, interpretation was weakOfd,

medium for 7-13 and good for 14-20.

RESULTS

Of total 147 nurses, 28.6% were in the age groug6e80 years, 57.8% the subjects were married,%9@re
female and 91.2% had BS academic degree. Of tiidilesl subjects,42.9% had less than 5 years' exqpasj 25.9%
had 6-10 years, 15.6% had 11-15 years, 6.8% ha&dM&ars, and 8.8% over 20 years' experience.

Education in the work place (52.4%), attending edecational seminars (19.8%), pamphlets readin@¢2Pand
education through radio and television (15.6%) wlemain ways of achieving information. About tiegture of
the disease, the participants responded to thetiguneshether the two HIV and AIDS are separate alies and
whether the HIV-positive person can be diagnosesth@n symptoms? The 101 patients (68.7%) and 8R1%)
had correct answered, respectively. But, in respdasthe question, whether, autoclave, has thallettiect on
HIV, 69 (46.9%) have given the correct answer. &mtf the route of transmission; the correct arste the
guestions about non transmission by tub and sHaa#tdooms, toilet, insect bites, kissing, body awvand sharing
in eating utensils was observed in 98 (66.7%), BBL7%), 103 (70.1%), 114 (77.6%), 71 (48.3%), 125%),
respectively. To the questions about the possibilfttransmission of HIV in young girls; 35 (23.8%e higher
risk of transmitting from male to female in compavigh female to male; 54 (36.7%), the high risktr@insmitting
by uncircumcised men; 34 (23.1%) and higher po#silif transmitting by anal sex in compare to vaisex; 24
(16.3%) have given the correct answer. In the phtaboratory tests questions, the participanteesponse to the
guestion whether the possibility of a negative tesult is expected to be in HIV infected personTése of a
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positive test ELISA test should be repeated onca&n&396 (65.3%) and 89 (60.5%), respectively answer
correctly. Only 35 patients (23.8%) had correctvarsto the question of whether HIV can be detechadng the
window period. In the area of prevention, the ansteehe question of whether sexual transmissiothefdisease
can be prevented by condoms? And whether sexualfgmitted diseases can be prevented by takiny darttrol
pills? 120 patients (81.6%), and 130 (88.4%) hdneeright answer. In response to the question whatlsease
transmission can be prevented by controlling asting donated blood for transfusion? Only 32 (21).8f#ve the
correct answers. Of total studied nurses 131 (8DKréw that sterilizing dental equipment, and 128.1) knew
that addiction avoidance, not sharing needles jecirdrugs and post exposure prophylaxis are éffeatays to
prevent HIV transmission.

Table 1. Mean score of knowledge and attitude basexh the characteristics of the study participants

Knowledge

Transm. Total knowledge Attitude

Variables No %

Nature disease Lab tests Prev. methods

route

Mean + SD Mean £+ SD Mean £ SD Mean + SD MearD+ S Mean = SD
Age, years
20-25 34 231 4,1+1.5 11.3+4.6 3.4+2.1 7.512.8 28.3 11.5+4.6
26-30 42  28.6 45+1.1 12.6+3.4 4.1+1.8 8.1+2.3 298 12.6+3.7
31-35 28 19 4.0£1.2 11.6+3.1 3.9+1.3 8.5%£1.9 27.9+5 13.3+3.1
36-40 23 15.6 4.4+0.9 12.6+3.6 3.8+1.8 8.242.2 260.6 12.3+4.0
41-45 14 9.5 4.6+1.2 12.6+3.4 3.8+1.8 8.311.4 29.3+ 12.2+2.9
46-50 6 4.6 4.0£2.0 11.345.1 3.8+2.3 7.5%1.6 26.0+1 13.0+1.8
Sex:
Male 12 8.2 4.4+1.8 12.3+4.0 4.6%£1.9 8.1+1.5 29.9+7 13.9+3.8
Female 135 91.8 4.3+1.2 12.0+3.8 3.8£1.8 8.0£2.3 1289 13.3+3.8
Exp.,year:
0-5 63 429 4.3+1.4 12.2+4.1 3.7£1.9 7.9+2.5 28.815 12.2+4.1
6-10 38 259 4.2+1.0 12.1+3.3 3.6x£1.7 8.1+2.4 28.8+ 12.3+3.6
11-15 23 15.6 44+1.1 11.6+3.5 4.5+1.7 8.2+2.1 229 12.6+£3.9
16-20 10 6.8 4.6+1.0 12.7+2.1 3.4+1.6 8.4+1.2 28.2+ 12.5+3.0
20+ 13 8.8 4.0£1.6 11.8+4.6 3.8£1.9 8.1+1.6 28.1+8. 12.8+3.1
Mari. Stat.:
Single 62 42.2 4.2+1.4 11.8+4.5 3.8+£1.9 7.942.5 728.4 12.4+4.1
Married 85 57.8 44+1.1 12.3+3.1 3.8%£1.8 8.1+2.1 .628.9 12.4+3.6
Ed. Level:
Dip. 3 2 4.6x£1.5 11.6+2.1 4.3+2.1 8.610.6 29.3+1.5 12.3+1.5
Sup-Di 10 6.8 3.7£1.9 12.4+4.3 3.5+1.7 8.611.6 28.2 14.0+2.0
Bachelor 134 91.2 4.3+1.2 12.0+3.8 3.8£1.8 8+2.3 .22B0 12.3+3.9
Edu.in WP
Yes 77 524 41+1.1 12.1+3.7 3.6x£1.7 7.912.2 27.2+4 12.2+3.4
No 70 47.6 4.4+1.3 12.0+3.7 3.9£1.9 8.1+2.3 28.6+5. 12.6+4.1

Table 2. Knowledge and attitudes about AIDS and HIVamong studied subjects

Knowledge/attitude Weak Medium Good

No. Percent No. Percent No. Percent
Knowledge
Disease nature 11 75 66 449 70 47.6
Transmission route 11 75 107 72.8 29 19.7
Laboratory tests 38 25.9 81 55.1 28 19.0
Prevention methods 8 5.4 30 20.4 109 74.2
Total knowledge 8 5.4 78 53.1 61 41.5
Attitude 12 8.2 72 49.0 63 42.8

In part of attitudes assessment, in response tstigus such as "I prefer do not provide health ¢tangatients with
HIV / AIDS, 90 (61.2%) and to question "I prefer maaintain my own health and my family by refusalvesy
patients with HIV / AIDS", 80 (54.4%) gave the aeot answer. Ninety nurses (61.2%) because theofeajection
by family and friends for the provision of servidesHIV / AIDS patients were concerned. In provigliservices to
patients with HIV / AIDS, 130 (88.4%) of the nurskslieved that patients should be hospitalized eépasate
sections and 120 (81.6%) believed that patientsldhme admitted to an isolated hospital. 116 (79.p&6ticipants
in the study in response to the words "treat sgewith HIV / AIDS wasting resources" and 110.884) in
response to the words "Many people with HIV / AIR& unrestrained loads persons and entitled te ke
disease " gave the correct answer. 123 (7/83%)eauwgere disagreed with the term "social protectonld
encourage people to become infected and spreadighase ". The results showed that there was nististally
significant relationship between the mean score age] education, sex, marital status and work rexpee, (P>
0.05).There was also no statistically significaglationship between attitude and work experienege group,
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education level and marital status (P> 0.05), thatre was a significant relation between attitude sex (P <0.05).
A significant relationship was found between knadge and attitude scores (P <0.01).

DISCUSSION

The present study revealed that most studied ninragsnoderate knowledge of AIDS, mainly knew th#¥ kb
transmitted by sexual contact, mother to child,abtefeeding and by blood transfusions. These fogliare
consistent with studies conducted in some differegions of the world such as Turkey and Southcafi2, 3). In
the most countries from developing area nurseswesak knowledge of AIDS about route of transmisgibn4-7),
but in some other countries this knowledge was g@etil). The reason for these differences may tiibated to
socioeconomic status, level of nurse educationfthécilities, local HIV status and study partiaifs.

In this study there was no significant relationshigtween gender and level of knowledge. These rfgaliare
consistent with some studies (1, 3) but disagrek thie results of studies of other researchers {32, The reason
for this difference is not clear. We believe th#fedences between male and female in access toatida or
occupation, sexual preference and ethical condidesin some communities may be reasoned.

This study also showed that there is no significqatationship between age and level of knowledgeprevious
studies age as an independent factor has not bearssed but, if it be regarded as a marker foeeapce, in some
study it was shown that there is a significanttretabetween experience and AIDS knowledge (1231B).

In the present study, there was no significantti@miahip between knowledge and marital status;ettieslings are
in disagreement with Mohsen et al from Egypt, wlemdnstrated that married people have more infoonati
against HIV/AIDS (13). Muslims, due to the sped@k at the marriage and family are very sensitibeut their
health issues.

We did not find relationship between knowledge arperience, while some studies have found thiscéestson (1,
3, 12, 13), whatever; experience increases, awsseatsout HIV/AIDS will increase.

The present study showed that the majority of thresses have moderate attitudes about patientsFHWHAIDS
and most of them believed that these patients drimeikept in a separate ward or hospital that sejrts the fear of
AIDS. In most past studies nurses had negativeudés about HIV/AIDS patients with no willing tovgi nursing
care the patients (1, 2, 4, 5, 8, 11, 14-16). Wmdoonly two reports of positive attitudes amonglstd nurses (3,
10). In a study, Oyeyemi et al. concluded that Nagenurses hesitate to care for AIDS patientsthatithere was
potential for avoidance behavior towards them BBktash and colleagues from Turkey reported theat & being
infected and feelings of pity and empathy wereféigdings most commonly indicated by nurse' stud&jts

Increase awareness of the disease can lead to Aettenore positive attitudes to the disease. We abserved a
significant relationship between attitudes and kieolye which is in consistent with the results d¢feststudies (1, 4,
5, 10, 14, 17).According to the logic of reasonsthavith good AIDS awareness, such as nurses addrgsuimust
have good attitude towards AIDS. In previous stsidielationship between knowledge and attitudesasasciated
with controversy; in some studies there have beitige relationship (1, 4, 5, 10, 14, 17), busame other have
not (3, 8, 9, 11, 13). The general belief is thatinal students, who have a high level of educasbould be aware
of AIDS hazards and its complications and shouleréfore have positive attitudes and concern abextiad
behavior as a main route of HIV transmission. $aliad colleagues in a study conducted in Togo a hity
endemic area reported that although students weageaof the way of HIV spread and of risky sexuahévior,
they did a high frequency of high-risk behavior lsugs multiple sexual partners, intravenous drug arse
homosexuality (1). HIV positive attitude, besidesrving a good nursing care to patients is causaddstd
precautions in dealing with the disease. Many swtiave shown that nurses and health care worker$yad poor
attitude to AIDS had not taken standard precauti(@s7, 11, 17, 18). The main sources for obtainihg
information about HIV/AIDS in our study populatiowere seminars, pamphlets and radio and television
broadcasting. In several studies the most subjeosts received HIV related information by similauszes (2, 3, 10,
16). In this study, the informational role of textsthe light of AIDS is in agreement with resuli§ Pisal and
colleagues (16). With regard to occupational mddiezards in nurses and health care workers, gueishould be
considered in writing academic books and acadenrigotiium plans.

Study strengths and weaknesses: Our study duedomaselection of samples has a high value gematiin, but
because of abnormal distribution of characterigifgsarticipants, the study results may be puisktaf bias.
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CONCLUSION

In the present study the knowledge and attitudth@fmajority of the subjects was moderate. Givenithportant
role of knowledge and attitude in providing highatity nursing care, it is essential to plan andmplement an
educational programs in hospitals and health ceni@iorder to change negative attitudes to pesaititudes.

Suggestions: We suggest that in-service educatmmates by teachers certified in infectious disea®d by public
health experts experienced in HIV/AIDS managemenbé convened periodically to nurse, while raisihgir
awareness toward HIV/AIDS to modify their attitudesm negative to positive.
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