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AIDS, including emerging disease that has no cure has been discovered for it
and primary prevention is the only way to avoid it, Barbers are those who use sharp tools
as a means for work and contamination of these devices is effective at infecting others.
This study aimed to determine the knowledge, attitude and practice of the male and
female barber carried about AIDS prevention in Zavjan. Methods: In this cross - sectional
study involving questionnaires to examine the knowledge and attitude about AIDS among
male and female barbers in Zanjan city who were selected randomly distributed the
necessary information. Statistical analysis was then extracted information and
considered. In this study we evaluated information of 375 questionnaires, of which
among them 4.42 percent were male and 6.57 percent were female barbers. The average age
of men is 34.85 * 47 years, the average age of women is 34.25+ 9.36 years and the mean age
of the patients studied 36.9 * 25.34 years.4.26 of low level of knowledge, 3.28% of moderate
of knowledge and 4.45 percent had good knowledge. In attitude part 1.26 percent positive
attitude and 1.62 percent acceptable attitude, and 7.11 percent had moderate attitude,
knowledge and attitudes have positive relationship between gender, level of education
and years of education. The results of this study showed that knowledge of the subjects is
at relatively low levels, and among people with low literacy and the education and men
and those with a history of less do not have AIDS majority of people in an appropriate
level of awareness the propose future studies will also be considered in addition to the
knowledge and attitude of the people.
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AIDS, including emerging disease that
has no cure has been discovered for it and the
only way to avoiditisprimary prevention2when
thefirst official report on AIDS was published 40
years ago no one knew the most devastating
epidemics in human history born®The sudden
emergence of AIDS, hope the medical world who
believed they could eradicate all infectious
diseasesinto desperation* medical community his

* To whom all correspondence should be addressed.

greatest triumph in the past half century the
eradication of smallpox and AlDS knows no doubt
the most catastrophic defeat the scourge of human
society since World War, AIDS, we are faced with
a disaster that destroyed its destructive effects
millions of people hope and opportunity to develop
and improvethe quality of life wasted®.

The incidence of the disease among US
homosexualsin America1981, it seemed that social
group and in particular AIDS and certain
geographical areaislimited. But the emergence of
anew model of disease transmission through sexual
contact and intravenous drug abuse to drug
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showed that AIDS was a global problem and not
limited to acountry or aparticular group®.AIDSis
undoubtedly the most important emerging
infectious disease in the late twentieth century
forms So until about three decades ago, there was
even one case of it, but in less than 20 years has
affected more than 70 million people affected The
condition of the main obstaclesto the devel opment
of communities and society is more active and
productive population’. Since currently there is
no vaccine or treatment is not possible, prevention
is the only way to deal with it and the most
important way to prevent it is training. The first
stepintraining ispublic awareness and the attitude
and belief that ultimately lead to changes in
behavior, thistraining is successful when is based

on the facts available the society. Methods to
achievethisreality,is collecting information from
the population in the society, which leads to the
selection of the most appropriate way to teach®®
in Iran and other countries, several studies have
been conducted to assess public awareness of -
studies show awiderangeof knowledgein different
populations, so researchers said aware of the
population of 6 to 80 percent'®,

Barbers, include the owners that use
sharp tools asameansin work and contamination
of these devices is effective at infecting others
according to their 1000 annual studies of
occupational exposure are infected with the'?,
Therefore, itisnecessary for the study to determine
the knowledge, attitude of male and femal e barbers

Table 1. Freguency response questions on assessing the level of awareness among the studied people

Rows  Question Correct Incorrect
Number Percent  Number Percent

1 Does HIV transmit through eating utensils with

someone who hasAIDS? 290 77.3 85 227
2 Does HIV transmit through needles and syringes

used by someone else? 303 80.8 72 19.2
3 Does HIV transmit through the use of sharp tools and

tattooing needles that someone el se has already used? 73.9 277 98 26.1
4 Does consistent condom use can prevent HIV

transmission in sexual relations? 192 51.2 183 48.8
5 Does HIV transmit through mother-to-child with

(son of the stomach)? 216 57.6 159 42.4
6 Does HIV transmit through mosquito bites? 140 37.3 235 62.7
7 DoesHIV transmit through sneezing, coughing

and saliva of people with the AIDS virus? 229 61.1 146 38.9
8 DoesHIV transmit through kissing and hugging

and shaking hands with people with the AIDS virus? 235 62.7 140 37.3
9 Whether for prevention of HIV, thereis avaccine? 253 67.5 122 325
10 IsAIDS has any cure? 229 61.1 146 38.9
11 Anyone who regularly appears healthy may be

infected with AIDS? 225 60 150 40
12 Doestherisk of HIV decrease through sex with not

HIV-infected people who do not have other sexual

partners? 200 53.3 175 46.7
13 Does HIV transmit through the knife used in

barbershops? 263 70.1 112 29.9
14 Does an AIDS transmit through the scissors used

in barbershops? 111 29.6 264 70.4
15 Does HIV transmit through the hair used in hair? 299 79.7 76 20.3
16 Does HIV transmit through the comb and brush

usedinhair? 249 66.4 126 336
17 Does HIV transmit via the hairdresser to others? 258 68.3 199 31.7
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about AIDS prevention that carried on in Zanjan.
Therefore, this study aimed to assess the
knowledge and attitudes of male and female
barbersin Zanjanin 2013 about AIDSand knowing
more about designed the factors associated with
it.
Kind of study

This study was adescriptive study. Study
population: The population studied wasall barbers
working inthecity.

According to the following formula and
references: P=0.5d=0.05a =0.05

Z2, [p p)]

d 2
The samplewas cal culated 384.
Sampling

The level of knowledge and attitude
guestionnaire:

The questionnaire includes 17 questions
about demographic information as well as
awareness of AIDSand 15 questionsinrelation to
the attitude of barbersin thefield of AIDS and its
validity was confirmed by the respective
professorsand itsreliability by test-retest (r=0.86)
the control consciousness of a score was given to
each correct answer the questions and those who
answer the questions correctly were 75 percent
abovethegood level, 50to 75 percent of moderate

n
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and low level was defined as less than 50% in the
attitude of the correct option 3, option 2 The idea
and the wrong option was awarded 1 point and
percentage of scores more than 80% completely
positive attitude, percent attitude acceptable 60 to
80 percent between 40 and 60 percent attitude and
scores below 40 were considered poor attitude.
The questionnaire is attached.
Procedure

Inthisstudy, the spatial scaleonthebasis
of scientific resources and disinfection prepared
under the supervision of the barbers and
distributed among 20 of them validity was assessed
0.86 that after the preparation of the questionnaire
referred to the Union names Zanjan Barbers
addressall Barbers Zanjan prepared by the student
isresponsible for helping women to barber with 2
people, During July and August 2014 progressively
and on the basis of random samples referred to
salons and then to see comments questionnaires
among the barbers who wish to participatein this
study questionnaire distributed after the
compl etion of the questionnaire collection and data
mining softwareand SPSS and cal culate the average
percentage analysis and T-test and chi-square
analyzed. Data analysis. Data obtained analyzed
using SPSS software. For quantitative variables,
determinethe range, mean, standard deviation and
other essential itemsPValue, extracted. The PVaue
considered with value less than or equal to 0.05

(p<0.08).

Table 3. Mean and Standard deviationof knowledge among
people in some of the variables among studied people

Group Mean Standard P-value
deviation

Male 575 27.9 0.0001
Femade 65.9 24.0

Age Less than 24 59.4 239 0.075
24-32 62.1 21.8
32-40 70.4 25.0
40-48 62.2 27.0
48-56 515 30.1
Top 56 47.7 31.2

Education Iliterate 28.8 34.7 0.0001
Highschool diploma  45.5 28,3
Diploma 68.8 19.7
Collegiate 714 279

History of education have 71.6 21.2 0.0001
Not have 52.0 271
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Findings

In this study, 390 of hairdressers
completed questionnairesthat 15 of them excluded
due to incomplete questionnaire and 375
guestionnaires of them analyzed, of which 42.4
percent were male barbers and 57.6 percent were
female barbers. The average age of men 34.85 +
9.47 years, the average age of women 33.80 + 9.28
yearsand the mean age of the whol e people studied
were 34.25 + 9.36 years. Among the questions to
assessthe level of awareness of questionsrelating
to the transmission of HIV through needle with
80.8 percent most correct answer and then,
guestions 15 and 1 that the transmission of the
virus through a hairdryer and eating in the 79.7
and 77.3 respectively common dishes percent were
rows. In contrast had the lowest response to
Question 14, 8 and 7, respectively, 26.9, 37.3 and
38.9 respectively of the correct answer. (Table4-1)
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Among the options the attitude, the “relationship
between AIDS and sex issues should be
transparent to the young people.” The correct
answer wasmost 72.8 of theoption“1 may someday
infect. “The 44.5 of the most incorrect answers
(Table2-4)

But, overall, 26.4% had of low level
knowledge, 28.3% of moderate level of knowledge
and 45.4 percent had good knowledge. In between
the sexes a so mean knowledge women 65.9+ 24.0
and men 57.5 + 27.9 was the difference between
the two groups was statistically significant
(p=0.0001) among groups age 32-40 years of age
with the greatest knowledge of the average score
47.7+ 31.2 and the lowest scorefor the aged above
56 yearswith an average score of 2/31 + 7/47 was
(p=0.075) The average score of knowledge among
people who were illiterate 7/34 + 8/38 and the
average score of those with auniversity education

Table 4. The mean and standard deviation score of
attitude among some of the variables studied

Group Mean Standard P-value
deviation

Male 71.91 9.8 0.0001
Femde 75.27 10.0

Age Lessthan 24 71.89 7.12 0.075
24-32 73.36 9.15
32-40 76.02 10.43
40-48 74.83 9.71
48-56 70.47 1157
Top 56 69.30 13.20

Education Illiterate 67.66 6.82 0.0001
High school diploma  65.62 10.84
Diploma 76.94 7.95
Collegiate 77.61 8.64

History of education have 71.27 79 0.0001
Not have 70.07 10.7

had a71.6+ 21.2 wasthe difference between people
with different educational levels was statistically
significant (p=0.0001) Average score of knowledge
in peoplewho had AIDS education 71.6+ 21.2 and
in those who had a history of training 52.2+ 27.1
was (P=0.0001) (Table 3.4). Positive attitudeisthe
attitude of 26.1, 62.1 and 11.7 percent of the
acceptable attitude percent had moderate attitude
of the average attitude of the participants 73.8 £
10.1 between the sexesin the mean attitude among
women 75.2 = 10.0 and among men 71.9 + 9.8age

groups, the highest scores were in the age range
32-40 years, as well as those who had a college
education mean attitude higher than those with a
lower education level (Table4.4)

DISCUSSION

This study was a descriptive study that
aimed to assess the knowledge and attitudes of
Zanjan barbers towards HIV. The results of this
study showed that less than half of the people
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who have good knowledge about a quarter of
people with low level despite thislevel knowing
that most people are relatively poor attitude was
very positive and acceptable, contrary to the
findings of our study 76% of Mahmoud Karimi
good knowledge and 49% of the samples had a
good attitude®® or that in another study by
Mahmud as knowledge, attitude and practice of
the barber was aimed at AIDS prevention in 50%
and 48.43% of them had good knowledge and 43.4
percent average yield poor attitude in this study
were between knowledge and attitude, attitude and
practice with regard to experience significant
relationship was observed. The difference in
results may be due to differences in knowledge
assessment tool, sample size and the economic
and cultural issues. In this study, parsley and
colleagues barber’s awareness about the
prevention and control of AIDS, the 8.98% were
good, while about 4.36% of them had wrong
information and attitude™. In our study, knowledge
and attitude of women to better than men do, which
isinline with the parsley and colleagues™. In our
study who had attended training classes,
Knowledge and attitude had better control of
disease prevention. Inthisstudy, it was found that
education about diseases transmitted hairdressers
hairdresser correction needs to expand, which in
the area of health care workers have an important
role. And those who also had ahistory of previous
education on AIDS knowledge and attitudes were
more favorable effect of education on knowledge
and attitude of barbersin the study were included
inthe study for the Bichari and colleaguesthat the
impact of education on knowledge and attitude of
BarbersBirjand on AIDStook place, in thisstudy,
thetraining sessionsof 10to 15 peopleintheclass
were provided in health centers, the results showed
that education on awareness and attitudes Barbers
Birjand had agreat impact®.In the present study it
was observed that the level of education
significantly AIDS awareness and attitudes
towards that this result is expected respectively.
Among the age group 32-40 years age group with
the greatest knowledge of the average score and
the lowest score was in the age range of 56 years,
with an average score. From these findingsiit can
be concluded that in this age range, according to
which the people are at risk At the same time
experience Working in avariety of waysgiventhe
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necessary information onAlDSand older thanitis
due to this that are not so prone to AIDS Less
information than others and younger people with
less work experience, The opportunity to acquire
the necessary information has not been obtained.
Suggestions: The results of this study showed
that knowledge of the subjects at relatively low
levels, and among less educated people, men and
those who have no history of educational Know
less and therefore should be considered more
targeted training programs but the attitude of most
people is desirable propose In future studies, in
addition to knowledge, attitude and practice
regarding preventive measures attitudes and
awareness of AIDS and also to evaluate the
performance of the aswell astraining programsfor
raising awareness beauticians and especially those
in the study had low awareness level.
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