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OBJECTIVES: This study investigated the knowledge of Iranian women about HIV/AIDS and whether they had accepting at-
titudes towards people living with human immunodeficiency virus (HIV), and sought to identify factors correlated with their
knowledge and attitudes.

METHODS: The data analyzed in the present study were taken from Iran’s Multiple Indicator Demographic and Health Survey, a
national survey conducted in 2015. In total, 42,630 women aged 15-49 years were identified through multi-stage stratified cluster
random sampling and interviewed. Associations of the socio-demographic characteristics of participants with their knowledge
and attitudes were examined using multiple logistic regression analysis.

RESULTS: The majority (79.0%) of Iranian women had heard about HIV/AIDS, but only 19.1% had a comprehensive knowl-
edge. In addition, only 15.4% of women had accepting attitudes toward people with HIV. Being older, married, more highly
educated, and wealthier were factors associated with having more comprehensive knowledge of HIV/AIDS, and living in urban
areas was associated with having more positive attitudes toward people with HIV.

CONCLUSIONS: The relatively poor knowledge of Iranian women and the low prevalence of accepting attitudes toward people
living with HIV highlight the need to develop policies and interventions to overcome this issue, which would be a basis for fur-
ther prevention of HIV/AIDS in Iran.
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INTRODUCTION

Since the first case of acquired immunodeficiency syndrome
(AIDS) was announced in the US in the early 1980s, it has spread
rapidly around the world, and it continues to be a major global
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public health problem [1]. According to the World Health Organ-
ization (WHO), at the end of 2015, approximately 36.7 million
people were living with human immunodeficiency virus (HIV),
and 1.1 million people died from HIV-related causes globally in
2015 [2].

In Iran, the first case of AIDS was reported in 1986. Although,
the prevalence of HIV/AIDS in Iran is lower than the average of
the world and Eastern Mediterranean countries, it has been esti-
mated in recent years that Iran is facing a dramatic rise in HIV in-
fections. According to the estimations of the WHO/Joint United
Nations Programme on HIV/AIDS (UNAIDS), the number of
people in Iran currently living with HIV has tripled since 2000,
increasing from 24,000 cases to 73,000 (95% confidence interval
[CI], 50,000 to 130,000) cases in 2015, of which 26,000 were wom-
en aged 15 and above [3,4]. While the total number of registered
cases of HIV in Iran has gradually decreased since 2004, the num-
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ber of women cases has steadily increased; the proportion of wom-
en among those infected with HIV has increased from only 6% in
2004 to almost 30% in 2013 [3].

Women play a key role in socioeconomic development in the
family-oriented context of Iran, as well as in the welfare and health
of their family members and in public health; therefore, they should
be focused on as part of HIV/AIDS-related interventions in Iran.

Prevention is the main strategy to deal with the AIDS pandem-
ic. Individuals can reduce their risk of HIV infection by limiting
their exposure to known risk factors. Inaccurate knowledge and
misperceptions are the main barrier to preventing the spread of
HIV/AIDS [1,5-7]. However, knowledge alone is not adequate for
preventing and limiting HIV infection among women of repro-
ductive age; instead, knowledge must be accompanied by a suffi-
ciently accepting attitude toward engaging in healthy behaviors
[8,9]. Characterizing the population’s knowledge of and attitudes
toward people with HIV/AIDS is an essential prerequisite to de-
veloping effective educational and preventive interventions [1,10].
Previous studies in Iran have reported inconsistent results. More-
over, most of the available studies had a small sample size, were
conducted in small settings such as schools or universities, and
focused on the population of a particular city or province [11], or
were not based on responses to a survey about AIDS. Therefore,
their results have limited external validity and are not generaliza-
ble to the overall women population of Iran.

In this study, we aimed to fill this gap by investigating the knowl-
edge and attitudes of Iranian women aged 15-49 years regarding
HIV/AIDS, based on data from Iran’s Multiple Indicator Demo-
graphic and Health Survey (IrMIDHS), a naturally representative
survey conducted in 2015. Additionally, socio-demographic cor-
relates of women’s knowledge of and attitudes toward HIV were
identified. We hope that this study provides required information
for Iranian policy-makers to develop interventions or to improve
preventive strategies for combatting HIV/AIDS in Iran.

MATERIALS AND METHODS

Data

The data of this study were taken from the IrMIDHS, which
was conducted in 2015 by the Statistics Center of Iran (SCI) and
the Ministry of Health and Medical Education (MoHME) [12].

Sampling and data collection

The IrMIDHS was conducting using multi-stage stratified clus-
ter-random sampling. In this sampling technique, a mixed model
with random effects was used to account for inter-cluster correla-
tions. Samples were selected using the probability proportionate
to size method to ensure that the women enrolled in the study
were representative of the entire community. Thus, based on the
proportion of households living in each of the 31 provinces of
Iran, the number of households was determined, and the estimat-
ed sample for the entire country was 34,860 households, overall.
The sampling frame was developed using Irans 2011 population
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and housing census data, which included lists of the postal ad-
dresses of all ordinary households living in each county. Equal
clusters were created, consisting of 10 households each, and were
randomly stratified for the study.

In total, 44,921 women aged 15-49 years who were living in
sampled households were enrolled and participated in our study.
Women were included in the study if: (1) they were at least 15
years of age (married or single), and (2) they provided consent to
participate in the study. Women were excluded from the study if
they were not able to respond to the questions for any reason,
such as cognitive impairments. A trained interviewer carried out
face-to-face interviews with the study participants.

Measurement

A number of validated and tested questionnaires were used in
the IrMIDHS, of which one was specifically developed for women
aged 15-49 years. The questionnaires of the 'MIDHS were devel-
oped based on the Multiple Indicators Cluster Survey. The wom-
en’s questionnaire included questions related to participants’ knowl-
edge and attitudes toward people with HIV; as described below [13]:

Three questions on knowledge of HIV/AIDS prevention: (1)
identifying 2 ways of preventing HIV transmission (using con-
doms and limiting sex to one faithful uninfected partner); (2) know-
ing that a healthy-looking person can have HIV/AIDS; and (3) re-
jecting 2 of the 3 most common misconceptions about HIV trans-
mission, including, (a) “HIV can be transmitted by mosquito bites,”
(b) “HIV can be transmitted by kissing and hand-shaking with
someone with HIV/AIDS;” and (c) “HIV can be transmitted by
sharing food with someone with HIV/AIDS”

Four items on accepting attitudes towards people living with
HIV: (1) being willing to care for a family member with HIV/AIDS;
(2) buying fresh vegetables from a vendor with HIV/AIDS; (3)
believing that a female teacher who is HIV-positive but not sick
should be allowed to continue teaching in school; and (4) not keep-
ing it a secret that a family member is HIV-positive.

All the questions had binary “yes” and “no” answers. Women
who correctly identified 2 ways of preventing HIV infection, knew
that a healthy-looking person may have HIV/AIDS, and rejected
2 of the most common misconceptions about HIV transmission
were identified as having comprehensive knowledge about HIV/
AIDS prevention. Women with accepting attitudes toward people
with HIV were defined as those who answered “yes” to all 4 items
assessing attitudes toward people with HIV. A number of covari-
ates, including age, place of residence, educational level, marital
status, and wealth index, were taken from the IrMIDHS and used
in our study.

Statistical analysis

Descriptive statistics was used to describe the characteristics of
participants, their knowledge of HIV, and their attitudes toward
people with HIV. The associations between socio-demographic
characteristics (including age, place of residence, educational level,
marital status, and wealth index) and knowledge of HIV/AIDS
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and attitudes towards people with HIV were examined using mul-
tivariate logistic regression analysis. Data were analyzed using
SAS version 8.2 (SAS Institute Inc., Cary, NC, USA). The results
of the logistic regression analysis were reported as odds ratios
(ORs) with 95% ClIs, and p-values less than 0.05 were considered
to indicate statistical significance.

Ethics considerations
The ethical committees of SCI and the MoHME approved the
IrMIDHS.

RESULTS

A total of 44,921 women were approached, of whom 42,630
participated (response rate, 94.9%). The mean + standard devia-
tion age was 32.8 £5.6 years, and the proportions of participants
in different age groups were as follows: 25.8% (n=11,307) were
15-24 years old, 33.5% (n=14,658) were 25-34 years old, 28.5%
(n=12,471) were 35-44 years old, and 12.8% (n=5,359) were 45-
49 years old. Furthermore, 64.7% of participants lived in in urban
areas, 71.0% were married, and 58.0% had university educations;
however, only a minority (7.3%) were wealthy, according to the
wealth index.

Knowledge about HIV/AIDS and associated factors
Almost 79.0% of the participants (Iranian women aged 15-49
years) had heard about HIV/AIDS, but there was geographical

disparity in this indicator; the lowest awareness of HIV/AIDS was
among participants from Sistan and Baluchistan and South Kho-
rasan Provinces (53.0%), and the highest rate was found among
participants from Tehran Province (88.0%).

The percentages of participants with accurate knowledge about
HIV prevention for the 5 different questions are presented in Ta-
ble 1 according to their socio-demographic characteristics. It was
found that 58.6% of the women knew that transmission can be
prevented by having gender with one faithful uninfected partner,
56.9% knew that the use of a condom can prevent HIV transmis-
sion, and 48.2% knew that both of the above methods can prevent
HIV transmission. Misconceptions about the transmission of HIV
were considerable, as 62.8% of participants thought that HIV could
be transmitted by mosquito bites and 45.0% thought that sharing
a meal with someone who is infected with HIV could result in
transmission. Only 19.1% of women had comprehensive knowl-
edge of HIV, with a difference between those from rural versus
urban areas (11.1 vs. 22.2%, respectively). The pattern also slightly
varied by marital status (never married, 19.5 vs. ever married,
17.8%), education (higher among educated people), age group (high-
est among women aged 20-24 years), and wealth index (Table 1).

The findings of the multivariate analyses indicated that place of
residence (urban/rural) was not associated with women’s knowl-
edge about HIV (OR, 1.07; 95% CI, 0.98 to 1.16; p=0.108). How-
ever, age was found to be a significant factor associated with knowl-
edge about HIV, as all age groups presented in the table, except
the age group of 20-24 years, had a significantly higher propor-

Table 1. Percentage of participants with knowledge about HIV prevention methods by their socio-demographic characteristics

Women who knew transmission canbe  \womenwho Women who knew HIV cannot be trans-
prevented knew that a mitted Women
) Having onl ) healthy-look- ) with com-
Variables one f;?ithfu)ll U;g;? SVC;;_ Knewboth ~ INgPerson  Mosquito  Kissing and vai;:ns%:g:_d prehensive
uninfected ) methods ~ can be HIV- bites hand-shaking . knowledge
SR time positive one with HIV
Total 58.6 56.9 48.2 66.2 37.2 63.5 55.0 19.1
Area Urban 64.7 62.9 539 727 41.2 70.2 60.7 222
Rural 43.0 415 334 49.7 26.8 463 40.7 1.1
Age (yr) 15-24 60.7 58.8 49.8 68.9 39.0 66.1 573 20.2
25-29 42.7 424 356 459 235 433 379 10.7
Marital status Ever married 58.7 583 504 62.3 332 60.9 525 17.8
Never married 58.5 56.5 47.5 67.4 384 64.3 55.8 19.5
Education None 4.6 4.7 39 4.0 35 49 37 0.7
Basic 17.2 155 11.9 171 9.4 17.1 15.1 29
Secondary 46.2 43.2 353 56.7 30.7 52.0 42.2 11.6
Higher 728 71.5 61.2 80.9 459 783 69.0 256
Wealth index Q1 (poorest) 71.8 60.6 59.0 72.2 423 49.2 48.7 21.7
(quintile) Q2 (poorer) 67.4 58.3 52.7 61.9 31.2 75.6 60.9 17.1
Q3 (middle) 62.9 59.8 517 62.7 324 64.5 47.7 10.3
Q4 (richer) 52.7 50.3 414 59.3 347 64.5 62.2 19.5
Q5 (richest) 60.4 59.7 522 515 37.8 61.8 50.7 21.0

HIV, human immunodeficiency virus.
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tion of comprehensive knowledge of HIV/AIDS than the refer-
ence group (15-19 years old). Married women were more likely to
have a comprehensive knowledge of HIV/AIDS than never-mar-
ried women (OR,1.23; 95% CI, 1.14 to 1.33; p<0.001). It was also
found that higher income, and especially higher education, were
associated with a higher likelihood of having comprehensive knowl-
edge about HIV, compared to lower income and education. The
associations in all categories were statistically significant (OR of
the highest income compared to the lowest income: 1.37; 95% CI,
1.22 to 1.55; p<0.001; OR of the highest educated people com-
pared to illiterate people: 4.24; 95% CI, 3.72 to 4.48; p<0.001).
Women who had access to mass media, compared to those who
did not, were not significantly different in terms of knowledge
about HIV. However, computer and internet use showed statisti-
cally significant associations with comprehensive knowledge about
HIV (Table 2).

Accepting attitude toward people living with HIV
and associated factors

In this study, only 15.4% of study participants reported an ac-
cepting attitude for all 4 questions (Table 3). The majority of the

Table 2. Multiple logistic regression analysis of associations be-
tween comprehensive knowledge about HIV/AIDS among women
and their socio-demographic characteristics

. Marginal
Variables OR (95% Cl) p-value effgect
Urban/rural 1.07 (0.98, 1.16) 0.11 0.01
Age (yr)

15-19 1.00 (reference) Reference
20-24 1.02 (0.90, 1.16) 0.73 0.00
25-29 1.31(1.15, 1.48) <0.001 0.06
30-34 1.45 (1.28, 1.65) <0.001 0.08
35-39 1.54(1.34,1.77) <0.001 0.10
40-44 144 (1.24,1.67) <0.001 0.08
45-49 1.52(1.27,1.78) <0.001 0.09
Married/never married  1.23(1.14, 1.33) <0.001 0.05
Wealth index (quintile)
Q1 (poorest) 1.00 (reference) Reference
Q2 (poorer) 1.18(1.05,1.32) 0.005 0.04
Q3 (middle) 1.19(1.06, 1.34) 0.002 0.04
Q4 (richer) 1.26 (1.12,1.42) <0.001 0.05
Q5 (richest) 1.37(1.22,1.55) <0.001 0.07
Education
llliterate 1.00 (reference) Reference
Middle school 1.84(1.64,2.07) <0.001 0.13
Diploma 2.88(2.56,3.24) <0.001 0.24
University degree 424 (3.72,4.48) <0.001 0.33
Mass media 1.13(0.90, 1.42) 0.29 0.03
Computer use 1.17 (1.06, 1.28) 0.001 0.03
Internet use 1.43(1.31,1.58) <0.001 0.08

OR, odds ratio; Cl, confidence interval.
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respondents (76.9%) indicated that they were willing to take care
of an HIV-positive family member in their own home, 58.8% be-
lieved that a HIV-positive women teacher should be allowed to
continue teaching in a school, 48.1% would buy fresh vegetables
and other goods from an HIV-positive vendor, and 41.1% would
not want to keep it as a secret if a family member was infected
with HIV.

The results of the multiple logistic regression analysis are shown
in Table 4. Most of the variables, including age group, marital sta-
tus, education, and computer and Internet use, were not signifi-
cantly associated with an accepting attitude towards people with
HIV. Only a marginal effect was found for place of residence, as
women living in urban areas were more likely to have an accept-
ing attitude than women living in rural areas (OR, 1.18; 95 CI,
1.00 to 1.40; p=0.048). Moreover, more positive attitudes were
found in the wealth category of poorer people compared to the
poorest (OR,1.33; 95% CI, 1.06 to 1.68; p=0.014). Additionally,
women who had access to mass media were significantly more
likely to have an accepting attitude than those who did not (OR,
1.71;95% ClI, 1.03 to 2.86; p=0.038).

DISCUSSION

This study aimed to assess the knowledge and attitudes of wom-
en aged 15-49 years in Iran about HIV/AIDS. The results showed
that the majority of women (78.5%) had heard about HIV/AIDS,
which is consistent with the results of the IrMIDHS-2010 (79.8%)
[13]. Only 19.1% of women had comprehensive knowledge of
HIV/AIDS, which is comparable to the results of a similar study
conducted in Ethiopia (19.3%) [8]. Comprehensive knowledge of
HIV/AIDS is an indicator often used to measure awareness of im-
portant facts about HIV transmission and prevention. Correct
and comprehensive knowledge of HIV transmission and preven-
tion is important to avoid infection [8]. Lack of access to sexual
health information could be a reason underlying the low levels of
comprehensive knowledge of women about HIV [11]. Gender in-
equalities and taboos regarding issues of sexuality and sexual health
may also contribute to womenss relatively low levels of knowledge
(8].

We found a relatively large knowledge gap and extensive mis-
conceptions about HIV/AIDS transmission and prevention in this
survey, which is consistent with the results of the IrMIDHS-2010
[13] and a study in India [14]. Most women knew that a healthy-
looking person can be HIV-positive, similar to the result of the Ir-
MIDHS-2010 (70%) and a study among young people in Iran [11,
13]. However, misconceptions about transmission were observed
among a large proportion of women; such as the belief that HIV
can be transmitted by mosquito bites, sharing a meal with an in-
fected person, and shaking hands. Similar misconceptions have
been reported in other studies [6,11,15,16]. These findings suggest
the need to strengthen educational interventions, especially by
health workers for women. Comprehensive knowledge about HIV
will support women to make informed choices about practices
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Table 3. Percentage of accepting attitudes toward people with HIV according to the socio-demographic characteristics

Believe that a woman

Are willing to Would buy fresh veg- . . Would not want to .
. teacher who is HIV-posi- Express accepting
Characteristics ERULT farpﬂy el tive and is not sick should keer.) secret that.a attitudes on all 4
member with shopkeeper or vendor . family member is S
AIDS inown home  who is HIV-positive Ll tq continue HIV-positive LGl
teaching

Total 76.9 48.1 58.8 411 15.4
Area

Urban 77.6 48.9 60.3 39.8 15.5

Rural 74.5 455 53.6 45.6 15.2
Age (yr)

15-24 77.1 484 59.1 41.1 15.6

25-29 75.1 45.1 553 41.5 136
Marital status

Ever married 77.9 479 589 443 15.6

Never married 76.6 482 58.8 40.2 15.4
Education

None 55.3 22.1 20.7 389 54

Basic 71.0 35.0 43.0 50.2 14.0

Secondary 722 39.0 51.2 42.8 11.8

Higher 78.8 51.7 62.1 40.2 16.7
Wealth index (quintile)

Q1 (poorest) 80.9 62.1 743 289 7.1

Q2 (poorer) 64.2 340 56.7 38.1 11.2

Q3 (middle) 70.8 474 52.7 443 17.0

Q4 (richer) 75.6 50.3 60.0 59.0 19.9

Q5 (richest) 75.7 61.2 64.6 46.7 31.3

HIV, human immunodeficiency virus; AIDS, acquired immunodeficiency syndrome.

that may protect them from HIV/AIDS [1].

The highest knowledge level was in the older age groups, in line
with the findings of studies in India [14] and Saudi Arabia [10].
This can be attributed to more exposure to sexual health educa-
tion, such as mandatory premarital trainings on sexual health and
HIV, which are regularly practiced in Iran [11]. Married women
showed significant differences in comparison to never-married
women in terms of their knowledge about HIV/AIDS, which is
expected due to their higher potential exposure to infection. This
is similar to the result of a study conducted in Congo and Nigeria
[17]. Our results showed that the wealth index was significantly
associated with comprehensive knowledge of HIV/AIDS among
Iranian women. This result is similar to those reported from other
parts of the world [8,17,18]. Socioeconomic status is associated
with increased exposure to media and more educational achieve-
ments, which have a positive impact on HIV/AIDS knowledge
[17]. With increasing levels of education, knowledge also increas-
es, so that women with higher levels of education had better knowl-
edge of HIV/AIDS. This result is consistent with other studies
[14,16,17] and this can be attributed to access to more informa-
tion about the disease. These findings indicate the need to provide
suitable education for illiterate and semi-literate women regarding
HIV/AIDS transmission, which should be considered in health
education programs. The difference in knowledge among rural
and urban women was not significant; this finding is inconsistent

with the results of the IrMIDHS-2010 (urban, 37% vs. rural, 20%;
p<0.05) [13] and other similar studies [8,16,18]. Since women liv-
ing in urban areas may have greater access to education, mass
media, and HIV/AIDS awareness campaigns [8,11], this finding is
unexpected and should be further investigated in subsequent
studies.

The Iranian media have not been effective in educating people
about HIV and other sexually transmitted infections, mostly be-
cause these topics are considered socially taboo and too shameful
to be discussed in mass media. A lack of access to sexual health
information may lead to limited knowledge about HIV.

The results also showed that 15.4% of women had an accepting
attitude toward people living with HIV, showing an improvement
compared to the proportion of 9.0% in the Ir'MIDHS-2010 [13].
However, accepting attitudes were still uncommon, and attitudes
should be a topic of particular attention in future educational in-
terventions. Similar results have been reported in previous studies
in Iran [11], Bolivia [18], Bahrain [6], and the United Arab Emir-
ates [19]. According to UNAIDS, negative attitudes are common
all over the world [8], and are one of the main obstacles in the
fight against HIV/AIDS [17].

The most common item for which participants reported an ac-
cepting attitude was related to taking care of an HIV-positive
family member in one’s own home, which can be attributed to the
family-oriented culture of Iran Similar results have been reported
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Table 4. Multiple logistic regression analysis of associations be-
tween women's accepting attitudes towards people with HIV and
their socio-demographic characteristics

. Marginal
Variables OR (95% Cl) p-value ef'fgect
Urban/rural 1.18(1.00, 1.40) 0.05 0.04
Age (yr)

15-19 1.00 (reference) Reference
20-24 1.05(0.79, 1.39) 0.74 0.01
25-29 1.03(0.77,1.38) 0.83 0.01
30-34 1.23(0.92, 1.66) 0.16 0.05
35-39 1.06 (0.78, 1.44) 0.70 0.01
40-44 1.11(0.80, 1.53) 0.54 0.02
45-49 1.25(0.89, 1.76) 0.19 0.05
Married/never married  1.09 (0.91, 1.30) 0.35 0.02
Wealth index (quintile)
Q1 (poorest) 1.00 (reference) Reference
Q2 (poorer) 1.33(1.06, 1.68) 0.01 0.07
Q3 (middle) 1.18 (0.93, 1.49) 0.16 0.04
Q4 (richer) 1.12(0.89, 1.42) 0.32 0.03
Q5 (richest) 0.96 (0.74, 1.25) 0.78 -0.01
Education
llliterate 1.00 (reference) Reference
Middle school 1.07 (0.86, 1.31) 0.55 0.01
Diploma 1.08 (0.86, 1.36) 0.50 0.02
University degree 0.88 (0.67, 1.15) 0.35 -0.03
Mass media 1.71(1.03, 2.86) 0.04 0.13
Computer use 0.99(0.79, 1.25) 0.97 -0.001
Internet use 1.06 (0.84, 1.35) 0.60 0.01

HIV, human immunodeficiency virus; OR, odds ratio; Cl, confidence in-
terval.

in Laos [15] and Saudi Arabia [10]. The lowest rate was related to
the disclosure of a family member with HIV/AIDS, which reflects
the fact that the stigma of HIV/AIDS is still a major issue in our
community. Negative attitudes toward buying fresh vegetables
from a HIV-positive shopkeeper slightly changed, dropping from
65% in 2010 [13] to 52% in this survey.

Positive attitudes toward people with HIV were more common
among women who had access to mass media and lived in urban
areas, which can be attributed to greater access to information about
HIV/AIDS. Exposure to mass media has been found to be related
to less stigmatizing attitudes towards HIV [20,21].

The relatively negative attitudes we found toward people with
HIV may have been due to inaccurate knowledge about HIV trans-
mission and prevention [11,22,23], leading to unnecessary con-
cerns about interacting with people with HIV and higher levels of
stigma [10]. Negative attitudes toward HIV are an obstacle to the
efficient implementation of educational interventions, voluntary
counseling, and HIV testing [15,22], while accepting attitudes have
been found to be related to willingness to receive HIV testing [11].
Negative attitudes can be modified through effective educational
interventions and information about AIDS [24], which could even-
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tually lead to healthy behaviors. Comprehensive knowledge could
be a fundamental factor for building accepting attitudes towards
people living with HIV.

This study has revealed important findings about women's knowl-
edge of and attitudes toward HIV/AIDS at the national level; how-
ever, it may have some limitations. As with other studies based on
self-report data, the quality of the data may have been affected by
social desirability bias, and people may not have expressed their
real attitudes in face-to-face interviews.

In conclusion, our study revealed that Iranian women’s knowl-
edge about HIV/AIDS and, in particular, their attitudes toward
people with HIV were not acceptable, which should be considered
as an important concern. Improving the knowledge and attitudes
of the public toward HIV/AIDS has been recognized as an impor-
tant factor in management of the disease. Therefore, educational
programs on HIV/AIDS should be strengthened in schools and
health centers in accordance with Islamic and Iranian culture to
correct the misconceptions found in this study and to encourage
accepting attitudes toward people with HIV, particularly among
women living in rural areas, women with a low educational level,
and in lower socioeconomic strata. Launching awareness cam-
paigns for the public is another way to improve knowledge and
attitudes about HIV/AIDS.
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