
Abstract
Background & Aims: Iran is one of three countries with two-thirds of new infection AIDS in 2018, reaching 11,000 new infections. 
Therefore, measuring the awareness and subsequent health behaviors of high-risk groups is essential. 
Materials and Methods: A total of 150 beauty salon workers (BSWs) in Songhor, Kermanshah were randomly selected to participate 
in this study. The research tool was a researcher-made questionnaire in four sections (individual questions, knowledge, attitude 
and practice). Data were analyzed by descriptive and analytical statistics in SPSS 20.
Results: Regarding marital status 80% were married with age distribution of 16-25 (4%), 26-35 (56%) and 36-50 (40%), 
educational status 48% diploma and 68% of job experience of 1-10 years. Seventy-six percent of BSWs do tattoos for clients, 
33% never used disposable razors and 28% disinfected the equipment incorrect. Their knowledge on HIV transmission methods 
was desirable, however was no significant correlation between knowledge, attitude and practice (KAP) (P > 0.05). 
Conclusion: Health centers staff played a major role in the training of hairdressers, and in Iran, television and radio is facing 
serious restrictions on AIDS training and transmission and prevention methods. There is a need for training programs to improve 
the health behaviors of this high risk group. 
Keywords: Beauty, Acquired immunodeficiency syndrome, Behavior

1. Introduction
Acquired immune deficiency syndrome (AIDS) is 
a worldwide epidemic caused by retrovirus human 
immuno-deficiency virus (HIV) from the lentivirus 
family, which is one of the occupational hazards in high-
risk jobs. It affects all systems of the body and makes the 
organs vulnerable to opportunistic infections, weight loss 
and eventually death [1]. 

AIDS is a disease that affects not only physical health 
but also mental and social conditions of patients, due to 
negative attitudes of society, discrimination and stigma 
especially in developing countries. There is not up to 
now vaccine for this disease, and prevention is the most 
important way to deal with HIV epidemic in the world 
[2]. 

Some countries have succeeded in curbing this 
epidemic, but in developing countries, the spread of this 
epidemic continues. AIDS is a hidden epidemic in the 
Middle East. 

Despite the global decrease in the incidence of HIV, 
the rate of HIV infection is increasing in Iran. In 2019, it 
is estimated that 59 000 people in Iran are infected with 

HIV, and each year there are about 4100 new cases and 
2500 AIDS-related deaths in Iran [3].

For this reason, in recent years, Iran has begun pilot 
studies, policies and processes to educate and giving 
knowledge of key populations. 

While there have been 2100-6000 (average 3500 cases) 
deaths, and 31 000 to 1 100 000 people (average 60 000 
cases) people living with AIDS [4]. 

One of the most important barriers to AIDS prevention 
is the lack of knowledge about different aspects of the 
disease. Knowledge of AIDS and its transmission ways is 
an essential step in prevention [5]. Therefore, assessing 
the knowledge, attitude and behavior of at-risk groups 
is essential in all societies. Unless we are fully aware of 
the current state of knowledge and belief, we cannot plan 
effectively to raise knowledge [6]. 

There have been numerous reports of the transmission 
of the disease through the common use of razors, hair 
removers and tattooing from different countries around 
the world [6-8]. Barbershops is one of the public places 
where attention is paid to the issues of personal hygiene, 
because failure to comply with the above mentioned 
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health standards leads to the spread of various diseases, 
including infectious diseases [9]. 

In Iran, the number of known cases of the AIDS 
is increasing. A variety of factors, such as age, work 
experience, marital status, education, attending 
workshop, affect the knowledge, attitude and practice 
(KAP) of barbershops about AIDS [10,11]. 

Many studies emphasize the importance of adhering 
to infection control standard such as proper hand 
washing, gloves use, disposable razors, disinfection and 
sterilization of equipment used in barbershops before 
and after use for each client as well as proper disposal of 
related waste has been emphasized [12,13]. In the study 
of Ayano Wakjira, the KAP of hairdressers regarding 
the methods of transmission and prevention of AIDS in 
southern Ethiopia were evaluated and only 34.5% of them 
knew that they could be exposed to HIV transmission 
[14].

In the study of Abdelrahim et al in Egypt, the level of 
KAP among hairdressers and their clients regarding AIDS 
was investigated. The findings showed that the majority 
of hairdressers and their customers had little information 
about this disease and the prevalence of AIDS among 
the participants was 8.6%. The majority of the studied 
hairdressers and their clients had a low level of knowledge, 
while more than three quarters of hairdressers suffered 
from AIDS [15]. In the study of Nozari et al, the level of 
knowledge was good in 4% of barbers, and 69% of barbers 
had a positive attitude. 51.5% and 5.48% of hairdressers 
had good and average performance, respectively [16]. 
Given the importance of the role of beauty salon workers 
(BSWs) in the transmission of infection diseases, especially 
AIDS, this study was conducted to determine the KAP 
of BSW in Songor, so that, based on the results of the 
study, necessary educational programs can be prepared, 
developed and implemented by relevant authorities.

2. Materials and Methods 
This KAP study was conducted on BSW in Songhor, 
Kermanshah province, Iran, in five districts in 2019. 
The target population in this study was male and female. 
There are 150 barbers that officially working in the barber 
syndica. In this study, using Morgan table, sample size in 
the population with known volume and error of 0.05 was 
148 samples [17] out of which 150 final samples were 
selected. Samples were randomly selected from 5 areas of 
north, south, east, west and center (each area: 30 samples). 
The research tool was a researcher-made questionnaire 
that was arranged in four sections: individual questions 
(age, gender, marital status, education, duration of 
working, year, number of children and income), 
knowledge (17 question), attitude (20 question) and 
practice (19 question) about AIDS and was completed 
by interview and observation. In the knowledge and 
practice section, each correct answer received one score 

and a false score of zero. In the attitude section, which 
was adjusted based on the Likert scale, the scores ranged 
from 5 for “strongly agree” to 1 for “strongly disagree”. 
Therefore, knowledge and practice scores ranged from 
zero to 17, and attitudes ranged from 20 to 100. Also, 
two questions were asked about how to obtain the 
necessary educational information about AIDS and the 
last time they attended educational sessions on AIDS. 
Content validity was used to determine the validity of 
the questionnaire. The content of the questionnaire was 
studied and evaluated by five professors of Kermanshah 
University of Medical Sciences, their corrective comments 
were applied and a comprehensible questionnaire was 
developed for the target population. The coefficients 
for each question ranged from 0.8 to 1. The reliability 
of the questionnaire was confirmed in a pilot study 
by distributing the questionnaire to 25% of eligible 
individuals and determining Cronbach’s alpha (85%). 
Data were analyzed by descriptive and analytical statistics 
in SPSS 20 software to achieve the research objectives. 
Data normality was analyzed using Kolmogorov-
Smirnov test. Following the ethics approved by the 
Research Ethical Committee of Kermanshah University 
of Medical Sciences, all respondents were given general 
explanations regarding the research objectives, how to fill 
out the questionnaire and confidentiality of information. 
All samples were included in the study voluntarily and 
purposely satisfaction was obtained orally.

The criteria for entering the study were over 15 years 
of age, living in the city of Songhor, and the ability to 
understand and answer the questions in the questionnaire. 
People who were not willing to cooperate and participate 
in the study were excluded from the current study.

3. Results
3.1. Demographic Characteristics of Respondents
According to the findings, 34.66% of participants 
were female. In 2017, minimum, maximum and 
mean of income of men were 1 100 000, 2 000 000 and 
1 577 800 ± 290 000 Toman, respectively; and women’s 
income was minimum 50 000, maximum 2 000 000 with 
average 604.170 ± 476.501 Toman. It seems that samples 
have reported their income less than the real amount due 
to the fear of taxes and subsequent consequences. Mann-
Whitney U test shown mean difference within number 
of children and average income in men and women 
were not significant (P > 0.05) and significant (P < 0.05), 
respectively. Other demographic characteristics are 
shown in Table 1. 
In general, the mean score of this section in men and 
women was 14.75 ± 2 2.38 and 16.11 ± 0.92, respectively. 
The results showed that in women 85.4% had high 
knowledge and 14.6% had moderate level of knowledge. 
In men, this rate was 88.8% and 11.2%, respectively. 
The people’s knowledge about Mode of transmission of 
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HIV was at a medium to high level. Table 2 shows the 
knowledge of the participants according to demographic 
variables.
Eighty-eight percent of participants said that the HIV 
virus is not transmitted through eating to infected 
person. In addition, 87.3% of the samples excluded 
AIDS transmission through food, 55.3% by sneezing and 
coughing and 83.3% by kissing, hugging and shaking 
hands with infected persons. 97.33% confirmed the 
HIV transmission by needles, syringes, tattoos and 
piercing equipment. 92% of the respondents considered 
the appearance of people wrong and even healthy and 
regular people may be HIV carriers but 8% disagreed. 
Sixty-four percent of people said the HIV virus not 

transmitted through cosmetics, but 35.4% of participants 
said it was possible. 20.66% of samples responded to 
the question “Does AIDS have a cure?” Responded 
affirmatively, and 63.33% stated that AIDS had no cure/
treatment. 69.4% stated that there is a vaccine to prevent 
HIV infection and 12.2% reported no awareness. Since 
tattooing is now common in barbershops, samples were 
asked, “Is the barbershop a proper place for tattooing 
and piercing?” of which 85.3% gave a negative answer. 
The most reliable method of disinfecting non-metallic 
devices was 87.2% savlon, 4.3% hydrogen peroxide, and 
1.2% microtone. In response to the question “The safest 
method of disinfecting metal tools” 79.6% chose heat, 
12.2% chemicals and 2% ultraviolet radiation. Finally, 

Table 1. Demographic characteristics of participants (n = 150)

Variable
Men Women

P valuea 
Number Percent Number Percent 

Age

16-25 2 3.8 5 5.1

0.123
26-35 22 42.3 57 58.1

36-50 28 53.8 36 36.7

 > 50 0 0 0 0

Education 

Preliminary 11 21.1 40 40.8

0.595
Diploma 29 55.7 46 46.9

Licentiates and above 12 23.07 12 12.2

Marital status 

Single 4 7.69 16 16.32

0.023
Married 46 88.4 74 75.5

Divorced/separated 2 3.84 8 8.16

Job experience

1-5 12 23.07 36 36.7

0.6516-10 17 32.6 33 33.6

 > 10 23 44.2 29 29.5
a Mann-Whitney U test.

Table 2. Level of the knowledge, attitude and practice on AIDS in respondents (n = 150)

Variable Knowledge Attitude Practice
P value

Knowledge Attitude Practice

Gender 
Men 16.11 ± 0.92 70.44 ± 6.8 17.66 ± 1.41 0.102 0.021 0.047

Women 14.75 ± 2.38 64.95 ± 6.16 15.95 ± 2.42

Age, year

16-25 14 ± 1.41 61.5 ± 3.53 16.5 ± 0.7 0.15 0.316 0.468

26-35 15.35 ± 2.42 65.17 ± 7.65 15.89 ± 2.64

36-50 14.6 ± 2.03 67.45 ± 4.69 16.7 ± 1.99

Education 

Preliminary 14.2 ± 3.2 63.63 ± 5.31 16.26 ± 2.66 0.286 0.048 0.85

Diploma 15.66 ± 1.12 66.41 ± 6.82 16.12 ± 2.17

Licentiates and above 14.85 ± 1.34 70.57 ± 6.82 16.71 ± 2.42

Marital status 

Single 14.72 ± 2.19 65.72 ± 6.58 16.45 ± 1.96 0.617 0.905 0.761

Married 15.07 ± 2.28 66 ± 6.64 16.2 ± 2.48

Divorced/separated 16.11 ± 1.8 64.38 ± 5.12 17.1 ± 3.4

Job experience

1-5 15.23 ± 2.43 65.11 ± 6.08 16.41 ± 2.23 0.323 0.734 0.424

6-10 14.64 ± 2.28 65.82 ± 7.35 15.88 ± 2.68

 > 10 15.12 ± 2.09 66.93 ± 6.45 16.5 ± 2.22

https://dictionary.abadis.ir/entofa/l/licentiates-degree/
https://dictionary.abadis.ir/entofa/l/licentiates-degree/
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a question was asked about the source of information 
about AIDS. The results of this subject are presented in 
Figure 1. According to Kruskal-Wallis test, there was no 
significant difference between the knowledge and health 
source information (P > 0.05). Seventy-three percent of 
responders identified public toilets and baths as a source 
of AIDS transmission.

Attitude score was 65.94 ± 6.56, respectively. 68% 
depending on the nature of their job, believed that always 
are exposed to HIV virus and 14% disagree. Due to the 
importance of disinfecting tools in the workplace, BSW 
attitudes in this regard were questioned; 48 percent 
believed that the prices of disinfectants were expensive 
and they can’t afford to buy them. Also, 83.7% of study 
participants stated that needed training to perform proper 
disinfection and sterilization of tools. However, 96% of 
people found it necessary to disinfect the equipment for 
each customer according to a specific plan, and only 2% 
disagreed. Also, 98% believed that adherence to health 
principles would attract customers and improve business. 
32% believed that using a disposable razor increased 
the cost and was not cost effective, while 68 percent 
disagreed. 35% only IV drug users are responsible for 
HIV transmission in Iran. 126 samples viewed AIDS as a 
public health problem. one sixth believed that sympathy 
should be given to the infected person with AIDS. 86% 
believed they did not like the food cooked by the person 
with AIDS.

In general, mean practice score was 14.26 ± 2.26, 
minimum of 8 and maximum of 19. According to the 
study, 100% of men and women had a valid health card 
and 100% of men and 88.9% of women had a health 
education certificate. Regarding disinfection of tools and 
equipment, 88% people responded that they disinfect 
for each new customer. Hairdressers’ answers to the 
question about the disinfection of the tools showed that 
48.9% of them used alcohol, 6.4% heat, 19% chlorine and 
25% other methods (soap, shampoo, etc). Regarding the 
sterilization, it was found that 65% of samples used flame 
heat, 14% boiling water, 7% dry heat, and 4.7% ultraviolet 
irritation. However, 9.3% of them did not sterilize the 
equipment. A review of clause 13 of the barbershops’ 
Law in Iran, found that 70% of participants followed this 
law. According to the findings, 55.6% always and 11.1% 
sometimes used disposable razors for each customer and 

33.3% never used them. Looking at the performance of 
hairdressers, it was found that 73% of them wash their 
hands after each customer, 82.3% always use disposable 
gloves, 73.2% always use aprons and 52.5% refused to 
accept person with infections in the face or head. Also, 
correct disinfection of metal and non-metallic devices 
was performed in 73.3% and 86% of cases, respectively. 
58.5% of people always disinfected the seat cushion 
for each customer, and 51.4% used clean paper under 
multiple-use apron. 76% of samples used eyebrows, lips 
and body tattoos for their clients. Pearson correlation 
test showed a significant correlation between attitude 
and performance of samples (P < 0.05). But Spearman 
test results showed no significant correlation between 
knowledge with attitude and with practice (P > 0.05).

4. Discussion 
Studies so far have reported the risk of transmission of 
AIDS in hairdressers [18]. The current research has 
evaluated barbers’ knowledge, attitude and practices 
regarding HIV/AIDS and provides an outline for 
further studies. The results show razor sharing, shave 
and tattooing from barbers has been identified as a risk 
factor for HIV spread in barbershops in Iran. This result 
is line with researches in Oman [19], Lome Togo [20] and 
Pakistan [21]. The results showed that mere knowledge 
will not increase attitude and practice because facilities 
and environmental conditions affect performance. 
Rather, the structure of one’s beliefs must be deeply and 
scientifically grounded to practice properly. The data 
collected from this study is crucial for identifying the high-
risk health behaviors of hairdressers in relation to AIDS 
in west of Iran. The incidence of HIV is unfortunately 
increasing in some countries, especially in Central Asia, 
such as Iran. Also, the age of HIV infection in the Middle 
East has also dropped. Continuous data collection on this 
key population is essentiall, these data increase the basic 
need for public intervention programs in a country such 
as Iran with the emergence of HIV epidemics and limited 
education on HIV. Lack of knowledge of unproven ways 
such as insect bites, kissing, regular contact or the use of 
common items such as clothing, towels or swimming in 
public pools can cause anxiety in daily affairs and social 
interactions. Paying attention to these issues in education 
will make the community far from irrelevant [22]. It is 
necessary to develop guidelines for the hairdressers to 
apply more precision. In general, in the present study, 
the level of knowledge of hairdressers about AIDS 
transmission and its prevention is desirable, which is 
in line with the results of the Gholamrezaee Sarvelat et 
al [23] and Khani-Jeihouni [8] study but contradicts 
the results of the Dehghani et al [24]. In other studies, 
similar results have been reported with the findings of 
the present study [25,26]. The difference in results may 
be due to differences in measuring tool, sample size Figure 1. The source of information about AIDS  
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and the society condition. Despite their high level of 
awareness, their performance was moderately low. About 
60% of the participants disinfected the devices for each 
customer. Formulate specific guidelines for infection 
control and how to disinfect and sterilize equipment used 
in barbershops, along with regularizing instructions from 
both careful attentions by them in monitoring is required 
by authorities. According to the results of the study, it was 
found that despite the Ministry of Health banning tattoos 
in hairdressers, as well as the hairdressers being aware of 
the risk of this work, this is still done in the hairdressers 
because it is profitable. The study by Oliveira et al in 
Sao Paulo, Brazil, on infectious disease control, found 
that compliance with occupational and safety standards 
was inadequate, which is in line with the current study 
[27]. In this study, health care personnel had the highest 
role in educating people and the mass media had the 
least importance. This may be because in Iran, for many 
years AIDS has been recognized as a taboo, and the mass 
media have been making public awareness of the many 
restrictions on providing explicit and transparent training 
on AIDS transmission and prevention. But is clear that, 
the mass media, especially radio and television in Iran, 
should be more transparent and less restrictive in trying 
to inform the public about this untreatable infection 
disease. On the other hand, television and radio, due to 
the availability of the general public, especially the youth, 
can have a significant impact on knowledge creation 
and consequently on the positive attitude and correct 
practice through educational programs, especially in 
crowded hours of the day. It seems that should suppress 
this disease is be expire in Iran and basic measures must 
be taken. Books and magazines on the principles of 
AIDS control by the government can also be provided 
to hairdressers, and by encouraging trade unions and 
the media to encourage hairdressers to further read 
books and magazines to improve hairdressers’ health 
behaviors. The results of study Tabeshian [28] are in line 
with the present study. In their study, hairdressers found 
the role of radio and television in the dissemination of 
health activities unacceptable and received most of their 
information from health care workers. In this regard, 
54% of Damghan hairdressers declare their main source 
of health information is health workers [29]. Obviously, 
choosing the right educational method, tools and media 
will have a great impact on the health information about 
AIDS prevention and will increase the correct behavior. it 
seems that in addition to the role of health professionals, 
teaching proper health behaviors in hairdressing schools 
can have beneficial effects. In this study, all barbers were 
randomly selected. All questionnaires were completed 
by face-to-face interview by experts referring to the 
barbershops, and ambiguous questions were clarified 
for participants. So we did not have a messing data. The 
data from this study can be very helpful in providing 

health policy makers and government officials with 
valuable information. The special public health course, 
where hairdressing-related training is provided by 
environmental health experts, is critical to the health 
of those in the profession and the community. Lack of 
proper supervision by the authorities does not allow the 
hairdressers to attend these courses. Thirty-seven percent 
of participants reported the last session of their training 
session on infectious diseases a year earlier and earlier.

5. Conclusion
High percentage of men and women barbers engage in 
high-risk behaviors including tattooing, piercing, use the 
common razor; and need training on disinfection and 
sterilization of devices, which is of particular concern for 
transmission of AIDS to the community. Therefore, it 
is necessary to design, develop and implement targeted 
training programs for this high-risk group in society.
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