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Introduction
Regarding	Human	Immunodeficiency	Virus/
Acquired	 Immune	 Deficiency	 Syndrome	
(HIV/AIDS)	 surveillance’s	 report	 in	 Iran,	
the	 number	 of	 registered	 People	 Living	
with	HIV	(PLHIV)	was	about	38,480	up	 to	
September	 2017,	 of	 which,	 13,600	 deaths	
were	 recorded.[1]	 However,	 increasing	
HIV	 incidence	 and	 prevalence	 has	 made	
Health	 Care	 Workers	 (HCWs)	 worried.[2]	
Nurses	 and	 midwives	 are	 one	 of	 the	 key	
personnel	 in	dealing	with	PLHIV.	Although	
their	 sufficient	 knowledge,	 unstigmatized	
attitude	 and	 proper	 performance	 among	
them	 play	 an	 important	 role	 in	 reducing	
HIV	 transmission,[3]	 a	 study	 in	 Bangladesh	
indicated	 that	 nurses	 have	 the	 highest	
stigmatized	attitude	toward	PLHIV.[4]

Lack	 of	 sufficient	 knowledge	 about	 HIV	
transmission	 routes	 is	 one	 of	 the	 main	
causes	 of	 concern	 on	 how	 to	 communicate	
with,	 care	 and	 treat	 PLHIV.	As	 an	 Iranian	
study	 showed	 that	 the	 indecent	 routes	 of	
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Abstract
Background: Health	 Care	 Workers	 (HCWs)	 play	 a	 key	 role	 in	 the	 Human	 Immunodeficiency	
Virus	 (HIV)	 prevention	 program,	 care	 and	 treat	 People	 Living	with	 HIV	 (PLHIV).	 The	 evaluation	
of	 the	 attitude	 and	 performance	 among	 HCWs	 is	 regarded	 as	 one	 effective	 method	 for	 preventing	
the	 (HIV)	 spreading.	 This	 study	 was	 aimed	 to	 assess	 the	 attitude	 and	 practice	 of	 HCWs	 about	
HIV	 in	 Isfahan.	 Materials and Methods: In	 a	 cross‑sectional	 study,	 we	 recruited	 350	 eligible	
participants	 from	 five	 academic	 hospitals,	 three	 academics	 dental	 clinics	 and	 six	 health	 centers	 by	
the	 convenience	multistage	 sampling.	A	 standard	 questionnaire	 was	 used	 to	 evaluate	 HIV	 attitudes	
among	the	HCWs	in	Isfahan.	The	variables	were	compared	between	males	and	females	by	Chi‑square	
and	 t‑test.	 In	 addition,	 linear	 and	 logistic	 regression	was	utilized	 to	 investigate	 the	 factors	 affecting	
attitude.	Results: Respondents	had	a	moderate	 level	of	attitude	 toward	PLHIV. About	2.00%	of	 the	
respondents	 had	 a	 good	 attitude.	Marital	 status	 (β=‑11.79, p =	 0.048)	was	 associated	with	 attitude.	
Among	women,	wearing	gloves	was	associated	with	attitude	(β=5.96, p =	0.041).	Conclusions: HIV	
attitude	 was	 not	 satisfactory	 among	 the	 HCWs	 in	 Isfahan.	 Therefore,	 the	 necessary	 measures	 and	
training	are	needed	to	improve	the	attitudes	of	health	personnel	and	reduce	stigma	and	discrimination	
toward	PLHIV	in	health	systems.	Also,	it	is	recommended	to	strongly	monitor	HIV	infection	control	
guidelines	and	instruction.
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HIV	 transmission	 such	 as	 homosexuality	
and	 extramarital	 sex,	 as	 one	 behavior	
contrary	 to	 Islam	 religion,	 have	 caused	 the	
health	 workers	 to	 have	 an	 inappropriate	
attitude	towards	PLHIV;	reluctant	providing	
services	 to	 or	 have	 stigmatized	 and	
discriminatory	behavior	with	them.[5‑7]

These	 conditions	 reduce	 the	 quality	 of	
services	 while	 HCWs	 play	 a	 key	 role	
in	 HIV	 prevention	 programs.[5,7]	 This	
circumstance	 leads	 to	 discouraging	 PLHIV	
for	 seeking	 care[8,9]	 or	 not	 to	 disclose	 their	
disease	 regarding	 receiving	 proper	 services	
similar	 to	 ordinary	 people.[10]	 Subsequently,	
the	 health	 workers	 do	 not	 aware	 of	 HIV	
infection	 and	 meet	 HIV	 standardized	
precautions	 that	 contribute	 to	 the	 spread	 of	
HIV.[11]	Therefore,	one	of	 the	key	 factors	 in	
HIV	 prevention	 is	 to	 improve	 the	 attitude	
and	 then	 promote	 the	 performance	 of	
health	 workers,	 particularly	 the	 midwives	
and	 nurses	 as	 the	 most	 relevant	 group,	
towards	HIV.[7]	Before	planning	appropriate	
programs	 for	 training	 the	 health	 workers,	
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assessing	 the	 attitude	 and	 performance	 of	 this	 key	 group	
is	 necessary.	 A	 study	 in	 Shiraz	 (2015)	 revealed	 that	 all	
HCWs	had	a	degree	of	 stigmatized	attitude	 toward	PLHIV	
whilst	 grade	 of	 the	 stigmatized	 attitude	 of	 the	HCWs	was	
associated	with	a	level	of	unwillingness	to	provide	services	
to	 PLHIV.[7]	 The	 present	 study	 was	 aimed	 to	 assess	 the	
attitude	 and	 performance	 of	 HIV	 among	 the	 HCWs	 in	
Isfahan.	 The	 results	 of	 this	 study	 can	 aid	 proper	 planning	
for	 improving	 HIV	 attitude	 and	 performance	 among	 the	
health	care	workers.

Materials and Methods
This	 cross‑sectional	 study	 was	 approved	 by	 the	 research	
review	 board	 of	 Isfahan	 University	 of	 Medical	 Sciences.	
It	 was	 conducted	 to	 assess	 the	 level	 of	 HIV	 attitude	 and	
performance	 among	 health	 workers	 in	 Isfahan	 from	
December	 2017	 to	 April	 2018.	 The	 35%	 prevalence	
of	 stigmatized	 attitude	 among	 HCWs	 in	 Iran,[7]	 the	
confidence	 level	 of	 95%	 and	 an	 error	 level	 of	 5%,	 we	
recruited	 350	 eligible	 participants	 using	 multistage	
sampling.	 Inclusion	 criteria	 were	 HCWs	 who	 maybe	 had	
the	 communication	 with	 PLHIV	 including	 physicians,	
midwives,	 dentists,	 surgeries,	 laboratory	 technicians,	
nurses,	 paramedical	 staff	 and	 servants.	 Exclusion	 criteria	
were	the	unwillingness	to	participate	in	study	or	absence	in	
the	workplace.	Firstly,	we	selected	five	academic	hospitals,	
three	 academic	 dental	 clinics,	 and	 six	 health	 centers	 by	
convenience	 sampling.	Then,	300	HCWs	 in	hospital	wards	
with	 a	 high	 probability	 of	 referring	 PLHIV	were	 selected.	
In	 addition,	 10	 dentists	 in	 academic	 dental	 clinics	 and	
40	 health	 workers	 in	 health	 centers	 were	 non‑randomly	
selected.	 In	 hospitals,	 we	 selected	 samples	 from	 three	
shifts	 (morning,	 evening	 and	 night)	 for	 controlling	 the	
effect	of	shift	work.	The	data	were	collected	by	two	trained	
interviewers	who	were	from	Isfahan	and	informed	on	HIV/
AIDS.

The	 survey	 instrument	 was	 a	 standard	 self‑administrated	
questionnaire,	 including	 some	 information	 on	 the	
demographic	 characteristics	 (5	 items),	 attitude	 (16	 items),	
concern	 (8	 items),	 performance	 (12	 items),	 and	 work	
situation	 (2	 items).	 The	 face	 validity	 and	 content	 validity	
of	 the	 questionnaire	 were	 qualitatively	 confirmed.	 For	
reliability,	 Cronbach’s	 alpha	 was	 0.75;	 the	 Internal	
Correlation	 Coefficient	 (ICC)	 was	 0.71.[12,13]	 The	
attitude	 items	 were	 scored	 by	 the	 Likert	 scale	 with	 five	
options	 (strongly	 disagree,	 disagree,	 no	 idea,	 agree,	 and	
strongly	 agree).	The	 total	 score	of	 attitude	was	determined	
by	 collecting	 the	 scores	 of	 attitude	 questions	 (16–80).	
Using	statistical	quartiles,[14]	the	attitude	was	then	classified	
as	poor	(≤48),	moderate	(49–64),	and	good	(65–80).

We	 used	 Stata	 software	 (version	 14)	 to	 analysis	 the	 data.	
Descriptive	 statistics	 including	 mean,	 standard	 deviation,	
frequency,	 and	 percentage	 were	 used	 to	 describe	 the	
results.	 The	 variables	 were	 compared	 between	 groups	
by	 Chi‑square	 and	 t‑test.	 Linear	 and	 logistic	 regression	

were	 conducted	 to	 assess	 the	 factors	 affecting	 attitude	 and	
performance.	A	significant	level	of	<5%	was	applied.

Ethical considerations

The	 code	 of	 ethics	 for	 this	 study	 was	 IR.MUI.REC	
1369.1.015.	 Given	 the	 sensitivity	 of	 the	 subject,	 getting	
written	 consent	 was	 not	 possible.	 Therefore,	 the	 verbal	
informed	 consent	 was	 received	 from	 all	 participants	 after	
explaining	the	purpose	of	the	study	and	data	confidentiality.

Results
Demographic information

A	 total	 of	 350	 (72.99%	 women)	 health	 workers	 took	 part	
in	 this	 study	 of	 which	 50.00%	 were	 nurses	 as	 the	 most	
important	 person	 associated	 with	 PLHIV.	 The	 mean	 (SD)	
age	of	respondents	was	33.60	(8.77)	years.	The	mean	(SD)	
work	 experience	 of	 participants	 was	 10.11	 (8.07)	 years.	
Moreover,	 about	 62%	 had	 work	 experience	 with	 PLHIV.	
More	 than	 half	 of	 participates	 (52.75%)	 reported	 that	 they	
had	 a	 history	 of	 care	 and	 treatment	 for	 PLHIV	 in	 the	 past	
year.	Finally,	 59.16%	had	 a	history	of	 passing	 a	 course	on	
HIV	and	blood‑borne	diseases	in	their	workplace	[Table	1].

Attitude and concern toward PLHIV

Regarding	 the	 results,	 the	 mean	 (SD)	 score	 of	 attitude	
toward	 PLHIV	 was	 50.29	 (7.09),	 indicating	 a	 moderate	
level	 of	 attitude	 in	 all	 respondents.	 A	 total	 of	 44.86%,	
53.14%,	 and	 2.00%	 of	 participants	 had	 poor	 (<48),	
moderate	 (49‑64),	 and	 good	 (65‑80)	 levels	 of	 HIV	
attitude,	 respectively.	 The	 mean	 score	 of	 attitude	 among	
female	 and	 male	 were	 50.39	 (95%	 CI:	 49.50–51.20)	 and	
50.06	 (95%	 CI:	 48.40–51.60),	 correspondingly.	 This	
difference	was	not	 significant	 (p	=	0.699).	The	mean	score	
of	 attitude	 among	 nurses	 and	 midwives	 was	 49.93	 (95%	
CI:	 48.97–50.89)	 which	 did	 not	 differ	 significantly	 with	
other	 occupations	 (p	 =	 0.262).	Approximately,	 28.06%	 of	
participants	agreed	that	PLHIV	does	not	pay	much	attention	
to	 preventing	 HIV	 transmission	 to	 others.	 Nearly,	 30.33%	
of	 respondents	 mentioned	 that	 they	 were	 very	 worried	
about	 getting	HIV	during	 drawing	 the	 blood	 of	 PLHIV.	 In	
addition,	 23.15%	 were	 worried	 that	 catch	 HIV	 in	 health	
care	 settings	 such	 as	 teeth	 filling,	 surgical	 procedures	
from	 PLHIV.	 Also,	 36.70%	 of	 participates	 declared	 that	
it	 is	 acceptable	 to	 do	 HIV	 testing	 for	 a	 patient	 without	
informing	them.	About	20.60%	of	respondents	were	agreed	
that	 they	prefer	not	 to	 services	 to	Men	who	have	Sex	with	
Men	(MSM)	[Tables	2	and	3].

Performance assessment

Nearly,	 29.55%	 of	 participants	 avoid	 a	 physical	 encounter	
with	PLHIV.	Also,	 66.57%	and	 81.23%	wear	 two	 and	 one	
gloves	 when	 they	 are	 servicing	 to	 PLHIV,	 respectively.	
About	 73.35%	 of	 participants	 considered	 the	 standard	
precautions	 for	 PLHIV.	 Also,	 according	 to	 participants’	
reports	 about	 the	 occurrence	 of	 some	 behaviors	 in	
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Table 1: Demographic Characteristics of participants
Characteristics Men (n=94) Women (n=254) Value of Test df p
Age	[Year]	Mean	(SD) 36.10	(9.98) 32.71	(8.13) t	=	−3.06 313 0.002
Marital	Status	(%)
Single 21	(23.08) 63	(25.20) Chi2=0.24 2 0.883
Married 66	(72.53) 178	(71.20)
Divorced 4	(4.40) 9	(3.60)

Educational	level	(%)
Diploma 42	(45.65) 27	(10.80) Chi2=61.93 4 <0.001
Associated/Bachelor 36	(39.13) 192	(76.80)
Master	of	Science 3	(3.26) 19	(7.60)
Doctor	of	medicine 6	(6.52) 7	(2.80)
PhD 5	(5.43) 5	(2.00)

Occupation	(%)
General	practitioner 3	(3.19) 4	(1.59) Chi2=83.59 8 <0.001
Specialists	practitioner 2	(2.13) 3	(1.19)
Dentist 5	(5.32) 5	(1.98)
Nurse 24	(25.53) 150	(59.52)
Midwife 0 22	(8.73)
Administrative	officer 1	(1.06) 13	(5.16)
Laboratory	technician 2	(2.13) 4	(1.59)
Paramedical	and	servant 51	(54.26) 30	(11.90)
Other 6	(6.38) 21	(8.33)

Table 2: Attitude of health workers toward people live with Human Immunodeficiency Virus (HIV)
Statements
(response for positive attitude)

N (%)
Strongly agree Agree No idea Adverse Strongly adverse

Facing	the	problem	if	discriminate	between	
PLHIV*	and	other	patients	in	the	workplaceb

74	(22.16) 118	(35.33) 75	(22.46) 47	(14.07) 20	(5.99)

Having	adequate	facilities	at	work	that	reduces	the	
risk	of	HIV	transmissionb

51	(15.04) 137	(40.41) 64	(18.88) 65	(19.17) 22	(6.49)

The	existence	of	standardized	protocols	or	practices	
in	the	workplace	that	reduce	the	risk	of	developing	
HIVb

55	(16.42) 137	(40.90) 74	(22.09) 55	(16.42) 14	(4.18)

PLHIV	does	not	care	about	othersa 45	(13.43) 94	(28.06) 123	(36.72) 61	(18.21) 12	(3.58)
PLHIV	should	be	embarrasseda 10	(2.95) 15	(4.42) 44	(12.98) 146	(43.07) 124	(36.58)
Most	PLHIV	have	multiple	sexual	partnersa 15	(4.48) 54	(16.12) 111	(33.13) 95	(28.36) 60	(17.91)
People	get	infected	that	have	irresponsible	behaviora 21	(6.21) 55	(16.27) 106	(31.36) 110	(32.54) 46	(13.61)
HIV	is	a	punishment	for	bad	behaviora 9	(2.66) 15	(4.44) 62	(18.34) 131	(38.76) 121	(35.80)
Allowing	HIV	positive	women	to	have	childrenb 19	(5.60) 74	(21.83) 110	(32.45) 81	(23.89) 55	(16.22)
If	it	is	my	choice,	I	will	not	provide	services	to	
PLHIVa

26	(7.67) 36	(10.62) 76	(22.42) 143	(42.18) 58	(17.11)

I	prefer	not	to	offer	services	to	MSMa 61	(17.99) 70	(20.65) 89	(26.25) 77	(22.71) 42	(12.39)
I	prefer	not	to	provide	services	to	men	who	sex	
workersa

57	(16.81) 71	(20.94) 87	(25.66) 81	(23.89) 43	(12.68)

I	prefer	not	to	provide	services	to	women	who	sex	
workersa

49	(14.45) 61	(17.99) 82	(24.19) 100	(29.50) 47	(13.76)

If	a	pregnant	woman	is	HIV‑infected,	her	family	has	
the	right	to	knowb

113	(59.79) 55	(29.10) 13	(6.88) 7	(3.70) 1	(0.53)

Women	who	refuse	to	perform	an	HIV	test	are	
irresponsible	peopleb

54	(28.72) 48	(25.53) 58	(30.85) 23	(12.23) 5	(2.66)

A	woman	with	HIV	should	be	infertile	regardless	of	
her	choicea

20	(10.70) 12	(6.42) 64	(34.22) 61	(32.62) 30	(16.04)

The	score	of	attitude:	mean	(SD) 50.29	(7.09)

*afor	these	questions,	“strongly	adverse”	is	the	correct	answer;	bfor	these	questions,	“strongly	agree”	is	the	correct	answer.	*PLHIV:	People	
Living	with	HIV;	MSM:	Men	who	have	Sex	with	Men
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their	 colleagues	 in	 the	 past	 year,	 24.71%	 of	 personnel	
unwillingness	to	provide	services	to	PLHIV.	About	37.87%	
mentioned	that	their	colleagues	never	provide	poor	services	
to	 PLHIV.	 The	 midwives	 reported	 that	 35.60%	 of	 their	
colleagues	never	inform	others	about	pregnant	women	with	
HIV.	Moreover,	43.08%	of	midwives	never	neglect	pregnant	
women	 with	 HIV	 during	 childbirth.	 Nearly,	 29.74%	 of	
midwives	 complied	 with	 the	 standard	 precautions	 for	 an	
HIV	infected	pregnant	woman	during	childbirth.	And	about	
42.90%	of	participants	were	not	informed	about	instruction	
on	non‑discrimination	care	and	treatment	for	PLHIV.

Factors associated with the attitude score

Except	 for	 marital	 status,	 there	 was	 no	 significant	
relationship	 between	 demographic	 and	 occupational	
characteristics	 of	 participants	 with	 their	 attitudes	 toward	
PLHIV	 (p	 >	 0.05).	Married	 participants	 had	 fewer	 attitude	
scores	 in	 comparison	with	 single	 (β	 =	 ‑11.79, p =	 0.048).	
The	 years	 of	 employment,	 having	 a	 history	 of	 servicing	
PLHIV,	 and	 history	 of	 participating	 in	 HIV	 related	
training	 courses	 had	 no	 significant	 effects	 on	 attitude	
score	 (p	 >	 0.05).	 Among	 women,	 wearing	 gloves	 was	
associated	with	attitude	(β	=	5.96,	p	=	0.041).

Factors associated with performance

The	odds	of	avoiding	physical	contact	with	PLHIV	among	
men	 was	 significantly	 2.55	 times	 more	 than	 women	
(p =	 0.029)	 while	 the	 odds	 of	 wearing	 two	 gloves	 during	
servicing	 to	 PLHIV	 among	 women	 was	 significantly	
69.00%	more	 than	men	 (p =	 0.007).	The	 odds	 of	wearing	
two	 gloves	 during	 servicing	 to	 PLHIV	 among	 nurses	
and	 midwives	 were	 significantly	 5.81	 and	 14.16	 times	 in	
comparison	with	 the	general	 practitioners	 (p =	0.011).	The	
odds	 of	 considering	 standard	 precautions	 among	 nurses	
was	4.87	times	more	than	general	practitioners	(p =	0.047).

The	 other	 demographic	 characteristics,	 years	 of	
employment,	 having	 a	 history	 of	 servicing	 PLHIV	 in	
the	 past	 year,	 and	 history	 of	 participating	 in	 training	
courses	 in	 HIV	 related	 had	 no	 significant	 effects	 on	

performance	 (p	 >	 0.05).	 The	 odds	 of	 avoiding	 physical	
contact	with	PLHIV	were	 significantly	 8.13%	decrease	 for	
one	unit	improving	attitude	scores	(p <	0001).

Discussion
Given	 the	 results,	 more	 than	 half	 of	 the	 participants,	 as	
representative	of	HCWs	in	Isfahan,	had	a	moderate	attitude	
score	 toward	PLHIV.	More	 than	one‑fourth	midwives	were	
worried	 about	 delivering	 HIV	 infected	 pregnant	 women.	
About	 one‑fifth	 of	 respondents	 do	 not	 prefer	 providing	
services	 to	 MSM.	 More	 than	 one‑third	 of	 them	 did	 not	
inform	 about	 instruction	 on	 providing	 non‑discriminatory	
care	 and	 treatment	 services	 to	 PLHIV.	 Nurses	 and	
midwives,	 who	 are	 the	 main	 share	 of	 participants,	 had	
better	performance	and	complied	with	universal	precaution	
during	servicing	to	PLHIV	more	than	other	HCWs.

HIV	 attitude	 score	 of	 HCWs	 in	 this	 study	 is	 similar	 to	
another	 study	 in	 Shiraz	 that	 showed	 a	 low	 to	 a	 moderate	
level	 for	 HIV	 attitude	 score	 among	 HCWs.[7]	 However,	 a	
study	 in	 Gilan	 declared	 a	 high	 HIV	 attitude	 score	 among	
clinical	 laboratory	 personnel;	 this	 inconsistency	 may	 be	
due	 to	 differences	 in	 types	 of	 HCWs	 communication	
with	 PLHIV	 that	 affects	 the	 staff’s	 attitude	 and	 concern.	
In	 the	 current	 study,	 more	 than	 half	 of	 the	 participants	
were	 nurses	 and	 midwives	 who	 are	 directly	 involved	
with	 PLHIV,	 consequently,	 the	 participant’s	 attitude	 score	
is	 lower	 towards	 lab	 staff,	 contemplatively.	 Therefore,	
appropriate	 personnel	 training	 based	 on	 the	 workplace	
context	and	interface	level	with	PLHIV	seems	necessary.[15]	
Regarding	 this	 results	as	well	as	 in	other	 studies,	 the	more	
attitude	score,	the	better	behavior	of	HCWs	in	dealing	with	
PLHIV	and	more	daring	physical	contact	with	them[16];	this	
is	 a	 solid	 reason	 for	 the	 necessity	 of	 planning	 to	 improve	
the	 HCWs	 attitude	 and	 reduce	 stigma	 and	 discrimination	
toward	PLHIV.[17]

Approximately,	 a	 fifth	 of	 participants	 of	 the	 current	 study	
revealed	 unwillingness	 in	 health	 services	 to	 HIV	 positive	
MSM;	this	result	is	similar	to	the	result	of	another	study	by	

Table 3: Concern of health workers toward HIV in workplace
Statements
(response for concerned)

N (%)
I do not worry I’m a little worried I’m worried I’m very worried

Getting	HIV	in	touch	the	clothes	or	the	bed	of	PLHIV 151	(43.77) 93	(26.96) 36	(10.43) 29	(8.41)
Getting	HIV	during	dressing	a	wound	of	PLHIV 45	(13.55) 93	(28.10) 70	(21.08) 70	(21.08)
	Getting	HIV	in	drawing	the	blood	of	PLHIV 33	(9.91) 68	(20.42) 79	(23.72) 101	(30.33)
Catching	HIV	during	measuring	body	temperature	of	
PLHIV	

191	(57.01) 51	(15.22) 26	(7.76) 12	(3.58)

Getting	HIV	in	health	care	services	such	as	teeth	filling,	
surgical	procedures	and	.	for	a	PLHIV.

35	(10.39) 46	(13.65) 78	(23.15) 75	(22.26)

Stay	away	from	family	and	friends	due	to	the	
importance	to	PLHIV	(in	the	past	year)

139	(40.64) 31	(9.06) 22	(6.43) 10	(2.92)

Distracting	colleagues	due	to	the	importance	to	
PLHIV	(over	the	past	year)	

141	(42.47) 20	(6.02) 17	(5.12) 8	(2.41)

Contributing	to	deliver	a	mother	with	HIV 35	(20.23) 44	(25.43) 35	(20.23) 22	(12.72)

[Downloaded free from http://www.ijnmrjournal.net on Monday, February 24, 2020, IP: 176.102.243.210]



Ebrahimi, et al.: HIV attitudes and performances among health care workers

Iranian Journal of Nursing and Midwifery Research ¦ Volume 25 ¦ Issue 2 ¦ March-April 2020 115

Zarei	 et al.	 in	 Iran	 (46%).[7]	Abandonment	 of	 homosexual	
behavior	 in	 Islam	 religion	 and	 Iranian	 culture	 seems	
the	 main	 reason	 for	 this	 negative	 attitude	 among	 HCWs	
toward	 MSM.[18]	 Nonetheless,	 training	 HCWs	 to	 provide	
health	 services	 to	 PLHIV	 beyond	 their	 beliefs	 is	 strongly	
recommended.[16]

Less	 than	 two‑third	 of	 health	 workers	 were	 informed	
about	 non‑discrimination	 care	 and	 treatment	 for	 PLHIV	 as	
nearly	 one‑third	 of	 staff	 declared	 that	 they	 have	 no	 such	
instruction	in	their	workplace.	Conversely,	to	our	results,	in	
a	 study	 in	 the	United	States,	 about	 72%	of	 health	workers	
reported	 the	 presence	of	 policies	 preventing	discrimination	
against	 PLHIV	 in	 their	workplace.[19]	There	 are	 policies	 in	
reducing	 discrimination	 toward	 PLHIV	 in	 Iran,	 informing	
health	workers	seems	not	to	accomplish	properly.	Although	
the	 nurses	 and	 midwives	 adhere	 to	 universal	 precautions	
during	 servicing	 to	 PLHIV	 more	 than	 others	 HCWs	 in	
the	 current	 study,	 lack	 of	 sufficient	 information	 about	
universal	 precautions	 may	 be	 one	 of	 the	 reasons	 for	 the	
solicitousness	 of	 midwives	 about	 the	 delivery	 of	 HIV	
infected	pregnant	women.	Thus,	 along	with	 the	 training	of	
midwives	in	this	regard,	it	is	also	recommended	monitoring	
the	 implementation	 of	 the	 infection	 control	 measures	 in	
the	 maternity	 ward.[20]	 As	 the	 nurses	 and	 midwives	 have	
the	most	 direct	 relationship	with	 PLHIV	 in	 comparison	 to	
other	HCWs,	 planning	 to	 promote	 the	 attitude	 and	 demote	
the	 stigma	 and	 discrimination	 in	 these	 two	 groups	 seems	
essential	 in	 line	 with	 United	 Nations	 Joint	 Program	 on	
HIV/AIDS	 (UNAIDS)	 declaration:	 “achieving	 to	 the	 goal	
of	 ending	 the	 epidemic	 of	 HIV	 by	 2030	 is	 depended	 on	
reducing	HIV‑related	stigma	and	discrimination.”[21,22]

Overall,	 consideration	 of	 both	 individual	 and	 structural	
factors	 is	 recommended	 to	 reduce	 stigma	 and	
discrimination	 in	 the	health	 care	 setting.	 Increasing	HCWs	
knowledge	 and	 reducing	 their	 fear	 of	 casual	 transmission	
through	 skills‑building	 can	 be	 effective	 at	 the	 individual	
level.[6]	 However,	 future	 studies	 on	 the	 most	 appropriate	
method	 for	 educating	 and	 training	 HCWs	 in	 Iran	 are	
suggested.[23]	 At	 a	 structural	 level,	 supplying	 protective	
equipment,	 establishing	 supportive	 and	 nondiscriminatory	
policies	 and	 regulations,	 and	 supplies	 used	 for	 standard	
precautions	in	the	health	care	setting	are	critical	factors.[21,24]

One	 of	 the	 limitations	 of	 this	 study	 is	 the	 impossibility	 of	
generalizability	 of	 the	 results	 to	 the	 whole	 country	 because	
this	 study	 was	 conducted	 only	 in	 Isfahan,	 however;	 the	
results	of	this	study	can	provide	policy‑makers	with	planning	
for	improving	health	worker’s	attitude	and	then	performance.	
Given	 that	 the	health	personnel	filled	questionnaires	 at	 their	
workplace,	 the	 probability	 of	 occurring	 social	 desirability	
and	 response	 bias	 was	 the	 other	 limitation	 that	 we	 tried	 to	
reduce	 these	biases	via	 including	non‑forced‑choice	options,	
“I	do	not	agree	or	disagree”,	for	each	question.

Conclusion
The	 HIV	 attitude	 among	 health	 care	 providers	 in	 Isfahan	
was	 not	 satisfactory.	 Planning	 for	 training	 the	 health	
personnel	 and	 improving	 their	 attitudes	 in	 order	 to	 reduce	
HIV	 stigma	 and	 discrimination	 in	 health	 systems	 as	 well	
as	 strong	monitoring	 of	 related	 guidelines	 and	 instructions	
implementation	is	recommended.

Acknowledgement

This	 study	 was	 approved	 by	 the	 Research	 Review	 Board	
with	 IRB	 code	 of	 196015.	 The	 authors	 would	 like	 to	
appreciate	 the	 health	 workers	 in	 health	 centers,	 academic	
hospitals	 and	 dental	 clinics	 for	 participation	 as	 well	 as	
HIV/Sexually	 Transmitted	 Infection	 (STI)	 Surveillance	
Research	 Center	 and	 WHO	 (World	 Health	 Organization)	
Collaborating	 Center	 for	 HIV	 Surveillance	 for	 counseling	
in	study	implementation.

Financial support and sponsorship

The	 Research	 Review	 Board	 of	 Isfahan	 University	 of	
Medical	Sciences

Conflicts of interest

Nothing	to	declare.

References
1.	 UNAIDS.	 Islamic	 Republic	 of	 Iran	 AIDS	 Progress	 Report.	

Available	 from:	 http://www.unaids.org/en/dataanalysis/
knowyourresponse/countryprogressreports/2018countries.	 [In	
Persian].	[Last	cited	on	2018	Apr	28].

2.	 Makhado	 L,	 Davhana‑Maselesele	 M.	 Knowledge	 and	
psychosocial	 wellbeing	 of	 nurses	 caring	 for	 people	 living	 with	
HIV/AIDS	(PLWH).	Health	SA	Gesondheid	2016;21:1‑10.

3.	 Som	 P,	 Bhattacherjee	 S,	 Guha	 R,	 Basu	M,	 Datta	 S.	A	 study	 of	
knowledge	 and	 practice	 among	 nurses	 regarding	 care	 of	 human	
immunodeficiency	virus	positive	patients	in	Medical	College	and	
Hospitals	of	Kolkata,	India.	Ann	Niger	Med	2015;9:15.

4.	 Hossain	 MB,	 Kippax	 S.	 Stigmatized	 attitudes	 toward	 people	
living	 with	 HIV	 in	 Bangladesh:	 Health	 care	 workers’	
perspectives.	Asia	Pac	J	Public	Health	2011;23:171‑82.

5.	 Cianelli	 R,	 Ferrer	 L,	 Norr	 KF,	 McCreary	 L,	 Irarrázabal	 L,	
Bernales	 M,	 et al.	 Stigma	 related	 to	 HIV	 among	 community	
health	workers	in	Chile.	Stigma	Res	Action	2011;1:3‑10.

6.	 Nyblade	 L,	 Stangl	 A,	 Weiss	 E,	 Ashburn	 K.	 Combating	 HIV	
stigma	 in	 health	 care	 settings:	 What	 works?	 J	 Int	 AIDS	 Soc	
2009;12:15.

7.	 Zarei	N,	 Joulaei	H,	Darabi	E,	Fararouei	M.	Stigmatized	 attitude	
of	healthcare	providers:	A	barrier	for	delivering	health	services	to	
HIV	 positive	 patients.	 Int	 J	 Community	 Based	 Nurs	Midwifery	
2015;3:292.

8.	 Rahmati‑Najarkolaei	 F,	 Niknami	 S,	 Aminshokravi	 F,	
Bazargan	 M,	 Ahmadi	 F,	 Hadjizadeh	 E,	 et al.	 Experiences	 of	
stigma	in	healthcare	settings	among	adults	living	with	HIV	in	the	
Islamic	Republic	of	Iran.	J	Int	AIDS	Soc	2010;13:27.

9.	 Steward	WT,	Bharat	S,	Ramakrishna	J,	Heylen	E,	Ekstrand	ML.	
Stigma	 is	 associated	 with	 delays	 in	 seeking	 care	 among	
HIV‑infected	 people	 in	 India.	 J	 Int	 Assoc	 Provid	 AIDS	 Care	
2013;12:103‑9.

10.	 Ostermann	 J,	 Pence	 B,	 Whetten	 K,	 Yao	 J,	 Itemba	 D,	

[Downloaded free from http://www.ijnmrjournal.net on Monday, February 24, 2020, IP: 176.102.243.210]



Ebrahimi, et al.: HIV attitudes and performances among health care workers

116 Iranian Journal of Nursing and Midwifery Research ¦ Volume 25 ¦ Issue 2 ¦ March-April 2020

Maro	 V,	 et al.	 HIV	 serostatus	 disclosure	 in	 the	 treatment	
cascade:	 Evidence	 from	 Northern	 Tanzania.	 AIDS	 Care	
2015;27(Suppl	1):59‑64.

11.	 Tavakol	 M,	 D.	 N.	 Stigmatizing:	 The	 Physicain‑	 patient	
relationship	and	 treatment	of	patients	with	HIV/AIDS.	Bioethics	
Journal	2012;2:11‑43	[In	Persian].

12.	 Tavakoli	 F.	 Assessment	 of	 Social	 Stigma	 Associated	 with	
HIV/AIDS	 from	 the	 Viewpoint	 of	 Health	 Care	 Workers	 in	
Kerman	 in	 1395.	 Kerman:	 Kerman	 University	 of	 Medical	
Sciences;	2018.

13.	 Nyblade	L,	Jain	A,	Benkirane	M,	Li	L,	Lohiniva	AL,	McLean	R,	
et al. A brief,	 standardized	 tool	 for	 measuring	 HIV‑related	
stigma	 among	 health	 facility	 staff:	 Results	 of	 field	 testing	 in	
China,	Dominica,	Egypt,	Kenya,	Puerto	Rico	and	St.	Christopher	
and	Nevis.	J	Int	AIDS	Soc	2013;16:18718.

14.	 Hasan	 MT,	 Nath	 SR,	 Khan	 NS,	 Akram	 O,	 Gomes	 TM,	
Rashid	 SF.	 Internalized	 HIV/AIDS‑related	 stigma	 in	 a	 sample	
of	 HIV‑positive	 people	 in	 Bangladesh.	 J	 Health	 Popul	 Nutr	
2012;30:22‑5.

15.	 Hermann	K,	Van	Damme	W,	Pariyo	GW,	Schouten	E,	Assefa	Y,	
Cirera	 A,	 et al.	 Community	 health	 workers	 for	 ART	 in	
sub‑Saharan	 Africa:	 Learning	 from	 experience–capitalizing	 on	
new	opportunities.	Hum	Resour	Health	2009;7:31.

16.	 Nyblade	L,	Srinivasan	K,	Mazur	A,	Raj	T,	Patil	DS,	Devadass	D,	
et al.	HIV	stigma	reduction	for	health	facility	staff:	Development	
of	 a	 blended‑learning	 intervention.	 Front	 Public	 Health	
2018;6.165.

17.	 Yiu	 JW,	 Mak	 WW,	 Ho	 WS,	 Chui	 YY.	 Effectiveness	 of	 a	
knowledge‑contact	 program	 in	 improving	 nursing	 students’	
attitudes	and	emotional	competence	in	serving	people	living	with	

HIV/AIDS.	Soc	Sci	Med	2010;71:38‑44.
18.	 Mireshghi	 SI,	 Matsumoto	 D.	 Perceived	 cultural	 attitudes	

toward	 homosexuality	 and	 their	 effects	 on	 Iranian	 and	
American	 sexual	 minorities.	 Cultur	 Divers	 Ethnic	 Minor	
Psychol	2008;14:372‑6.

19.	 Stringer	KL,	Turan	B,	McCormick	L,	Durojaiye	M,	Nyblade	L,	
Kempf	MC,	et al.	HIV‑related	stigma	among	healthcare	providers	
in	the	deep	south.	AIDS	Behav	2016;20:115‑25.

20.	 Kord	Z,	Begjani	 J,	Tamizi	Z,	Nejad	EM.	Nursing	 care	 of	AIDS	
patients	 based	 on	 patient’s	 rights	 in	 domestic	 and	 international	
arena:	A	review	article.	J	Clin	Exc	2015;4:68‑80	[In	persian].

21.	 Feyissa	 GT,	 Lockwood	 C,	 Woldie	 M,	 Munn	 Z.	 Reducing	
HIV‑related	 stigma	 and	 discrimination	 in	 healthcare	 settings:	
A	 systematic	 review	 of	 quantitative	 evidence.	 PLoS	 One	
2019;14:e0211298.

22.	 HIV/AIDS	 JUNPo,	 HIV/Aids	 JUNPo.	 90‑90‑90:	An	Ambitious	
Treatment	 Target	 to	 Help	 End	 the	 AIDS	 Epidemic.	 Geneva:	
Unaids;	2014.

23.	 Committee	on	the	Science	of	Changing	Behavioral	Health	Social	
Norms;	Board	on	Behavioral	C,	 and	Sensory	Sciences;	Division	
of	 Behavioral	 and	 Social	 Sciences	 and	 Education;	 National	
Academies	 of	 Sciences,	 Engineering,	 and	 Medicine.	 Ending	
Discrimination	Against	 People	 with	 Mental	 and	 Substance	 Use	
Disorders:	 The	 Evidence	 for	 Stigma	 Change.	 2016.	 Available	
from:	 https://www.ncbi.nlm.nih.gov/books/NBK384914/.	 [Last		
accessed	on	2019	Jan	25].

24.	 Stangl	 AL,	 Lloyd	 JK,	 Brady	 LM,	 Holland	 CE,	 Baral	 S.	
A	 systematic	 review	 of	 interventions	 to	 reduce	 HIV‑related	
stigma	and	discrimination	 from	2002	 to	2013:	How	far	have	we	
come?	J	Int	AIDS	Soc	2013;16	(3	Suppl	2):18734.

[Downloaded free from http://www.ijnmrjournal.net on Monday, February 24, 2020, IP: 176.102.243.210]


