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Background & aim: The most important risk factor for one’s sexual health is high-risk
sexual behavior. Implementation of educational programs has been considered as one
of the most crucial interventions in the prevention and treatment of these behaviors.
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Therefore, this study aimed to determine the effect of an educational program on the
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knowledge and attitude of female sex workers toward preventing high-risk sexual
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behaviors.
Methods: This pretest-posttest, one-group study was conducted on 40 female sex
workers, imprisoned in Mashhad Vakil Abad prison in 2013. Data were collected using
Key words:
a questionnaire including demographic characteristics, as well as knowledge- and
Attitude
attitude-related data. An educational program was designed after the pretest and
Education
High risk sexual Behaviors conducted in four 70-minute sessions. Immediately and four weeks after the
educational program, post-test was performed. Data were analyzed by Friedman and
Knowledge
Wilcoxon tests, using SPSS version 16.
Results: A positive significant increase was found in the mean scores of knowledge and
attitude of female sex workers immediately and four weeks after the program
(P<0.001).
Conclusion: Considering the increased knowledge and improved attitude of female sex
workers in this study, it is necessary to design and implement educational programs in
prisons.
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Introduction

High-risk sexual behavior, defined as having
multiple sexual partners and unprotected sex
(1), is the most important risk factor for sexual
and reproductive health. In fact, globally about
2.9 million deaths (5.2%) and 91.9 million lost
disability-adjusted life years (DALYs) are
attributable to unsafe sex (2).
Some risk factors such as addiction, smoking,
and alcoholism could predict high-risk sexual
behaviors (3). In the U.S.A., AIDS and venereal
diseases, as the main general health indices, are
interlocked with high-risk sexual behaviors (4).
Considering the rapid spread of HIV in different
populations such as female sex workers and

their clients (based on HIV epidemic model in
Asia), prevention of AIDS and venereal diseases
is of great significance (5, 6).
According to the results of bio-behavioral
monitoring in female sex workers in 2012, the
average national incidence of HIV in female sex
workers was approximately 4.5% (CI 95%= 2.48.3). Also, HIV was reported in 13% of addicted
people, receiving drugs by injection. Moreover,
around 30% of female sex workers used
condoms in their sexual relations, while 30%
had unprotected sex (7).
Reported statistics indicated poor health
behaviors in female health workers. Therefore,
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in order to control HIV epidemics, it is
important to develop interventions for reducing
high-risk sexual relations and encouraging the
use of condoms. In order to prevent high-risk
behaviors, it is necessary to increase individuals’
knowledge level, strengthen their beliefs, and
improve their attitudes.
Knowledge is the most important factor for
decreasing the prevalence of high-risk sexual
behaviors (8). In fact, the more people are
familiar
with
negative
environmental
stimulations, the more they try to avoid them
(9). In fact, nowadays, education is considered
as one of the basic human needs and a necessary
means for acquiring knowledge; it is even
known as one of the fundamental elements of
human rights (10).
Health education is the basis and axis of every
health-related activity; it is also one of the
principles of health promotion (11). This type of
education enables individuals to have more
control over their diseases and factors influencing
their health. Health education is not only a process
of acquiring knowledge, but also a way to discover
common values and attitudes (12).
According to World Health Organization,
education is considered as one of the most
fundamental interventions for the treatment of
individuals, suffering from socially caused
injuries. It could be also applied as a means to
change people’s attitudes, performance, and
eventually their lifestyle (13).
As Mironski indicated (2013), insufficient
knowledge acts as a barrier to using health care
services and having safe sexual relations in
female sex workers (14). As Kolahi (2011)
showed, female sex workers have limited
knowledge about the disadvantages of high-risk
sexual behaviors, especially anal sex (15).
Moreover, Veladez (2013) in Libya and
Ramezani Tehrani (2008) have confirmed
female sex workers’ lack of knowledge about
HIV, as well as their need for education in order
to prevent high-risk sexual behaviors (16, 17).
Considering the knowledge deficit about
high-risk sexual behaviors, the high rate of
complications associated with such behaviors,
and the necessity of education for female sex
workers (due to the secrecy of their activities
and lack of official health care supervision), we
aimed to determine the effect of implementing
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an educational program about the prevention of
high-risk sexual behaviors on the knowledge
and attitude of female sex workers.

Materials and Methods

This pretest-posttest, one-group study was
conducted on imprisoned women, who met the
inclusion criteria. The subjects were selected via
census sampling. The inclusion criteria were as
follows: 1) fluency in Farsi; 2) informed consent;
and 3) two months of imprisonment (at least).
The exclusion criteria were as follows: 1)
psychiatric disorders including depression,
bipolar disorder, and attention disorder; and 2)
losing more than one session of the educational
program.
The sample size was calculated as 40
subjects. Data were collected using a researchermade questionnaire including three sections:
demographic data (10 questions), knowledgerelated data [22 questions, graded as true (score
1), false (score 0), and don`t know (score 0),
with the scores ranging between 0 and 22], and
attitude-related data [5 questions, scored by
bipolar 7-point likert scale, ranging from useful
(1) to harmful (7), pleasant (1) to unpleasant
(7), and wisely (1) to unwisely (7)]. The
minimum score of this section was 15 and the
maximum score was 105.
The questionnaire was validated, using
content validity index (CVI) and content validity
reliability (CVR). This scale was read by 15
faculty members of Tehran University of
Medical Sciences and Mashhad University of
Medical Sciences (MUMS). Regarding the
number of panel members (15 members) and
considering Lawshe's criteria <0.49, CVI and
CVR were calculated as 0.81 and 0.69,
respectively.
Afterwards, 5 participants completed the
questionnaire in order to quantitatively confirm
its face validity and calculate its impact score.
All the items had an impact score of >1.5, which
indicated the importance of items in the
questionnaire,
based
on
participants’
viewpoints. In order to qualitatively confirm the
face validity of the questionnaire, 5 participants
with different educational levels were
interviewed to find words and phrases which
were hard to grasp; the given comments were
considered, as well.

299

Larki M et al.

JMRH

The reliability of knowledge section was
confirmed by test-retest. The subjects
completed the questionnaire within a 10-day
interval and r=0.84 was calculated for the
knowledge section. Reliability of attitude section
was confirmed using Cronbach’s alpha; twenty
participants completed the questionnaire and
for a better
analysis, the participants were divided into
three groups. In the attitude section, they were
classified as having undesirable (15-45),
relatively desirably (46-75), and desirable (76105) attitudes.
In order to collect the data, the Ethics
Committee of MUMS approved the study. After
following ethical considerations, the researcher
visited Vakil Abad Prison of Mashhad during
official visiting hours and selected the
participants, based on the inclusion and
exclusion criteria. The researcher explained the
aims and objectives of the study and informed
consents were obtained.
The questionnaires were distributed among
the subjects and were anonymously completed.
The participants were assured about the
confidentiality of the data. Moreover, 15-20
minute face-to-face interviews were conducted
in the library. It should be noted that all the data
were kept confidential and the participants
could withdraw from the study at any point.
After the pre-test and analysis, an
educational intervention was implemented for
two groups of 20 participants. Four 70-minute
sessions were held, with a 5-day interval. The
educational content was as follows:
1) First session: description of the
reproductive system, using lectures as well as
questions and answers;
2) Second session: an introduction to
different types of venereal diseases and the
associated physical, emotional, social, and
economical
consequences,
using
group
discussion, brain storming, lectures, scenarios,
and poster presentation;
3) Third session: description of different
types of high-risk sexual behaviors (e.g.,
extramarital sexual relations, having different
sexual partners, and oral/anal sex without using
condoms), using lectures, group discussion,
educational movies, poster presentation, and
pamphlets; and
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4) Fourth session: advantages of using
condoms and overcoming resistance to using
condoms during sex via lecture and group
discussion.
Immediately and after four sessions of the
educational
program,
the
participants
completed the questionnaire related to
knowledge and attitude. For data analysis, mean
and standard deviation were calculated and
Friedman and Wilcoxon tests were performed,
using SPSS version 16.

Results

According to the findings, the participants
were 28.75±6.0 years old, and the majority of
them (45%) had low income. As it was revealed,
fathers and mothers of 50% of the subjects were
workers and housewives, respectively. Overall,
16 participants (77.5%) were divorced and 16
participants (40%) used contraceptive methods.
Also, 19 participants (47.5%) obtained their
sexual information from their friends (Table 1).
Table 1. Descriptive statistics of participants
Factor
Number
Percentile
Age (years)
20-25
14
35
26-31
14
35
32-37
7
17.5
38-44
5
12.5
Education (years)
Primary
9
22.5
Junior high
15
27.5
High school and higher
16
40
Marital status
Married
8
20
Divorced
31
77.5
Single
1
2.5
Income level
Low
24
45
Sufficient
14
42.5
More than sufficient
2
12.5
Contraception Method
Withdrawal
16
40
Condom
12
30
IUD
6
15
Oral contraceptive
4
10
Injections
2
5
Sexual information sources
Friends
19
47.5
Satellite
11
27.5
Books
5
12.5
Health personnel
5
12.5
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Table 2. The mean scores of knowledge and attitude before, immediately after, and four weeks after the intervention
Mean±Std. Before Mean±Std. immediately Mean±Std. Four weeks Friedman Size effect Four weeks
Factor
the intervention after the intervention after the intervention
Test
after the intervention
knowledge
12.8±5.0
19.5±2.5
19.6±2.5
P<0.001
53%
Attitude
82.6±5.0
95.9±11.9
98.9±9.7
P<0.001
19%
Table 3. The mean scores of knowledge and attitude before, immediately after, and four weeks after the intervention
Before the
immediately after the Four weeks after the Wilcoxon
signedintervention )X1(
intervention )X2(
intervention )X3(
Factor
rank test
Number Percentile Number Percentile Number Percentile
P X1,X2=0.001
Undesirable (0-7)
6
15
P X2,X3=0.86
Knowledge Relatively desirable (8-15)
15
37.5
1
2.5
P X1,X3=0.001
Desirable (16-22)
19
47.5
39
97.5
40
100.0
P X1,X2=0.001
Undesirable (15-45)
P X2,X3=0.2
Attitude
Relatively desirable (45-75)
1
2.5
P
X1,X3=0.001
Desirable (76-105)
39
97.5
40
100.0
40
100.0

In total, 29 participants (72.5%) had a
prior history of addiction, and 18 women
(45%) had attempted to escape from the
prison. There was a significant difference in
the mean and standard deviation of
knowledge and attitude scores before,
immediately after, and four weeks after the
educational program, based on Friedman test
(P<0.001). The effect size was 53% for
knowledge and 19% for attitude four weeks
after the intervention, which were considered
moderate and weak, respectively, based on
Cohen’s criteria (1988) (18) (Table 2).
Before the educational program, the
knowledge score of 47.5% of participants and
the attitude score of 97.5% of participants were
at a desirable level; However, after the program,
the scores of all participants were desirable.
According to Wilcoxon test, there was a
significant difference in knowledge and attitude
scores before, immediately after, and four weeks
after the program (P<0.001) (Table 3).

Discussion

In the present study, a significant difference
was found in the knowledge score between the
pre- and post-intervention periods; the pure
effect of the intervention was estimated at 53%.
In Peterson’s study (2005), the effect of
intervention on the knowledge score of female
sex workers was significant after three months,
and the pure effect of intervention on
knowledge was 19.5%.
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In the mentioned study, the knowledgerelated questionnaire consisted of 5 items.
Before the intervention, the participants had
sufficient
knowledge
(level=4.1),
which
improved even further after the intervention
(level=4.9); i.e., although the participants had
sufficient knowledge, they acquired more
comprehensive
information
after
the
intervention (19).
According to Sakha (2013), the pure effect of
the intervention was 42% in female sex workers
after two months of intervention. The obtained
results showed a significant increase, compared
to the pre-intervention period (20). Based on the
above-mentioned results, education is effective
for high-risk groups. Also, more attention should
be paid to providing valuable information for
these groups, since the prerequisite for
correcting common misbeliefs and negative
attitudes is knowledge acquisition (21).
According to the present study, a significant
difference was found in the attitude score
between the pre- and post-intervention periods.
In Larsen’s study (2004), women, who
participated in the educational sessions, had a
more desirable attitude, compared to the control
group after six months; the effect of intervention
was estimated at 31% in the follow-up period
(22). Moreover, in Karimi’s study (2012),
education led to a significant change in the
attitudes of addicted men toward AIDS and HIV
prevention; the pure effect of intervention on
attitude was 67% after two months.
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In studies by Larsen and Karimi, the pure
effect of intervention was more than that
reported in the present study, since the attitude
score in 98.5% of participants was desirable
before the program; therefore, the effect of
intervention was less significant and somehow
poor, based on Cohen’s criteria in the current
study. However, attitude improvement could be
justified given the direct association between
attitude and knowledge; therefore, increased
knowledge
was
followed
by
attitude
improvement (23).
As all of the above-mentioned studies
indicated, increased knowledge score was
accompanied by increased attitude score. It
should be mentioned that all these studies
applied similar methods such as group
discussion for attitude improvement. However,
Martiniuk’s study (2003) showed that sex
education had no effect on adolescents' attitudes
toward sexually transmitted diseases (24).
This discrepancy in the results could be
related to variations in sample selection and
differences between adolescents and adults. In
fact, adolescents pay less attention to their health
as they think they are not vulnerable to diseases;
as a result, they avoid healthy behaviors.
Therefore, this feeling of invulnerability, known
as optimistic bias, should be considered when
adolescents are being studied (25).
The discrepancies between the results of
different studies could be also related to
differences in teaching methods, use of noninteractive, non-participatory methods, and
implementing repetitive educational programs,
regardless of individuals’ educational needs. All
these factors could lead to insignificant
differences in the attitude scores of test and
control groups. Therefore, if teaching methods
and media are compatible with the objectives
and characteristics of the study, more useful
results can be obtained.
In the present study, almost half of the
participants obtained desirable knowledge
scores before the intervention, and after the
program, all the participants could get desirable
scores. Hajabdolbaghi (2007), by evaluating the
sexual behaviors of female sex workers, showed
that they are well-informed about AIDS, which is
in agreement with the results of the present
study (26).
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However, Vian (2014) showed that female
sex workers were less informed about the
prevention and transmission of venereal
diseases, compared to others, although the
difference was insignificant (27). This difference
could be related to cultural differences, as well
as differences in educational level. In Vian’s
study, 41.2% of the participants had continued
their education till sixth or ninth grade.
However, in the present study, 40% of women
had high school diploma (or more), which could
justify the difference in the knowledge scores of
these two groups.
In the present study, although almost all
participants (98.5%) had positive attitudes
before the intervention, they all obtained
desirable attitude scores after the intervention.
In Karimi’s study (2012), conducted on addicted
men in Zarandieh city, 58.3% of participants had
an undesirable attitude toward AIDS preventive
methods; after two months, this rate reached to
45.48%, which is different from the results of
the present study.
The observed difference in the obtained
results could be related to the implementation of
the educational program (5 sessions a week in
Karimi’s study). On the other hand, 73.3% of
participants were junior high students or first
graders of high school (23), while in the present
study, 40% had high school diploma (or more).
Also, in the present study, the educational
sessions were held with a 5-day interval, since
intensive courses result in less efficient learning,
compared to sessions with proper intervals (28).

Conclusion

Since the implemented educational program
could improve the knowledge and attitude of
female sex workers in the current study, it is
necessary to design and implement educational
programs in prisons and rehabilitation centers.

Acknowledgments
This paper was part of an M.Sc. dissertation in
Midwifery (contract code: 911145). We would
like to thank the authorities of MUMS and School
of Nursing and Midwifery. We also express our
deepest gratitude to the ethics committee of
MUMS, the chief and staff of Mashhad Central
Prison (women's section), and all the participants
who contributed to this study.

J Midwifery Reprod Health. 2015; 3(1): 298-304.

Educational Program in Preventing High Risk Sexual Behaviours

Reference

1. Bayrami M, Esmaili A. The comparison of factors
and personality triats in sexually high risk and
non high risk students. The Journal of Urmia
University of Medical Scinces. 2010; 21(3): 215220. [Persian]
2. Hatami H, Razavi M, Eftekhar AH, Majlesi F, Sayed
Nozadi M, Parizadeh SMJ. Text of Public Health. 2th
ed. Tehran: Arjmand publisher; 2007. [Persian]
3. Lam TH, Stewart SM, Ho LM. Prevalence and
correlates of smoking and sexual activity among
Hong Kong adolescents. Journal of Adolescent
Health. 2001;29(5):352-358.
4. Saffari M, Shojaeizadeh D, Ghofranipour F,
Heydarnia, Pakpour A. Health education &
Promotion Theories, Models & Methods. 1st ed.
Tehran: Sobhan Publisher;2009. [Persian]
5. Lau JT, Li J, Choi KC, Gu J. A randomized controlled
trial evaluating the efficacy of a theory-based
intervention promoting condom use among
chinese monogamous female sexually transmitted
infection patients. International Journal of
Behavioral Medicine. 2014; 1-11.
6. Yuen WWY, Wong WCW, Tang CSK, Holroyd E,
Tiwari AFY, Fong DYT, et al. Evaluating the
effectiveness of personal resilience and
enrichment programme (PREP) for HIV
prevention among female sex workers: a
randomised controlled trial. BMC Public Health.
2013; 13(1):683.
7. UNAIDS. Progress report control AIDS in Islamic
Republic of Iran. 2014. Available at: URL:
http://www.unaids.org/en/dataanalysis/knowyo
urresponse/countryprogressreports/2014countri
es/IRN_narrative_report_2014_fa.pdf.
Accessed
August 26, 2014.
8. Ochako R, Ulwodi D, Njagi P, Kimetu S, Onyango A.
Trends and determinants of Comprehensive HIV
and AIDS knowledge among urban young women
in Kenya. AIDS Research Therapy. 2011; 8:11.
9. Gore-Felton C, Koopman C, Turner Cobb JM,
Duran R. The Influence of Social support,coping
and mood on sexual Risk Behavior among HIV
positive Men and Women. Journal of Health
Psychology. 2002; 7(6):713-722.
10. Seyed Nejad AA, Khosro Abadi M. Education in
prison. Journal of Eslah & Tarbiyat 2008; 7(82):
45-46. [Persian]
11. Glanz K, Lewis FM, Rimer BK. Health behavior and
health education: theory, research, and practice.
2nd ed. Translated by: Shafiei F. Tehran: Ladan
Publication; 1997. [Persian]
12. Ols L. Health Education; Guide Practical for Health
Professionals. Translated by: Shidfar M. Mashhad:
Siyavash Publisher; 1992.
13. Landry MJ. MDMA: a review of epidemiologic data.
Journal of Psychoactive Drugs. 2002; 34(2):163-169.

J Midwifery Reprod Health. 2015; 3(1): 298-304.

JMRH

Larki M et al.

14. Mironski M. Sexual Health Needs Assessment
Commercial Sex Workers (CSW) Hull and East
Riding of Yorkshire Yorkshire. 2010. available at
//URL: www.luvhull.co.uk/.../CSW-Sexual-HealthNeeds-Assessment-Report.pdf. Accessed April 12,
2014.
15. Kolahi AA, Rastegarpour A , Abadi AR, Nabavi M,
Sayyarifard A, Sohrabi MR. The knowledge and
attitudes of a female at-risk population towards
the prevention of AIDS and sexually transmitted
infections in Tehran. Journal of Research in
Medical Sciences. 2011; 16(11):1452-1458.
16. Valadez JJ, Berendes S, Jeffery C, Thomson J,
Othman HB, Danon L, et al. Filling the Knowledge
Gap: Measuring HIV Prevalence and Risk Factors
among Men Who Have Sex with Men and Female
Sex Workers in Tripoli, Libya. PLoS One. 2013;
8(6):e66701.
17. Ramezani Tehrani F, Malek-Afzali H. Knowledge,
attitudes and practices concerning HIV/AIDS
among Iranian at-risk subpopulations. Eastern
Mediterranean Health Journal. 2008; 14(1):142156.
18. Cohen J. Statistical power analysis for the
behavioral sciences. 2th ed. Hillsdale, NJ: Lawrence
Erlbaum; 1988.
19. Patterson TL, Semple SJ, Fraga M, Bucardo J,
Davila-Fraga W, Strathdee SA. An HIV-Prevention
Intervention for Sex Workers in Tijuana, Mexico:
A Pilot Study. Hispanic Journal of Behavioral
Sciences. 2005; 27(1):82-100.
20. Sakha MA, Kazerooni PA, Lari MA, Sayadi M, Azar
FE, Motazedian N. Effect of an educational
intervention on knowledge, attitudes and
preventive behaviours related to HIV and sexually
transmitted infections in female sex workers in
southern Iran: a quasi-experimental study.
International Journal of STD & AIDS. 2013;
24(9):727-735.
21. Heydari A, Kabir M. Knowledge and attitude
levels in high risk groups about HIV/AIDS and
relation with socioeconomic level indicators in
Golestan province (2007). Journal of Gorgan
University of Medical Sciences. 2010; 12(2):6370. [ Persian]
22. Larsen MM, Sartie MT, Musa T, Casey SE, Tommy J,
Saldinger M. Changes in HIV/AIDS/STI
knowledge, attitudes and practices among
commercial sex workers and military forces in
Port Loko, Sierra Leone. Disasters. 2004; 28(3):
239-254.
23. Karimy M, Niknami Sh, Heidarnia AR, Hajizadeh I.
Psychometric properties of a theory of planned
behavior questionnaire for tobacco use in male
adolescents. Quarterly Journal of Sabzevar
University of Medical Sciences. 2012; 19(2):190197. [Persian]

303

Larki M et al.

JMRH

24. Martiniuk AL, Oconnor KS, King WD. A cluster
randomized trial of a sex education programme in
Belize, Central America. International Journal of
Epidemiology. 2003; 32(1):131-136.
25. Weinstein ND. Unrealistic optimismabout
susceptibility to health problems: conclusions
from a community-wide sample. Journal of
Behavioral Medicine. 1987; 10(5):481-500.
26. Hajiabdolbaghi M, Razani N, Karami N,
Kheirandish P, Mohraz M, Rasoolinejad M, et al.

304

Educational Program in Preventing High Risk Sexual Behaviours

Insights from a survey of sexual behavior among a
group of at-risk women in Tehran, Iran, 2006.
AIDS Education & Prevention. 2007; 19(6):519–
530.
27. Vian T, Semrau K , Hamer DH, Loan LTT, Sabin LL.
HIV/AIDS-Related Knowledge and Behaviors
Among Most-at-Risk Populations in Vietnam. The
Open AIDS Journal. 2012; 6: 259-265.
28. Saadatmand Z. Twelve Guideline for educational.
Tehran: Ghased Sahar Publisher; 2001.

J Midwifery Reprod Health. 2015; 3(1): 298-304.

