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ABSTRACT 

In most countries, educational programs and condom use is recommended as the 
most important approaches in controlling HIV infection. We examine the role of 

different approaches in controlling AIDS epidemics in our region. We find a high 
failure rate and probably undesirable effects for condom recommendation in 
epidemiological scale especially considering the low prevalence of HIV infection in 

our region. Past experience suggests that educational programs in isolation have 
insufficient effect on health-related behavior in high-risk groups. Present picture of 

spread of HIV infection discloses the role of religious beliefs, moral values, social 

nonacceptance of unhealthy lifestyles and illegality of homosexuality, prostitution 
and drug abuse in controlling AIDS epidemics. In order for health promotion 
programs to be successful these social and cultural factors should be regarded. 
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INTRODUCTION 

Acquired immunodeficiency syndrome (AIDS) was 
first recognized in 1981. Since then modern science has 
discovered its cause as a novel retrovirus known as hum:.m 
immunodeficiency virus (HJV). defined the nature of 
immune defect. developed tests to detect ru1tibodies to 
detennine the presence of infection 'Uld to screen blood 
ru1d blood products for HIV ,and developa specific ru1tiviral 
treatment.l 

are far beyond the finru1cial and technical resources of many 
developing countries.' We review the role of different 
approaches in controlling HJV epidemics in our region. 

Despite these remarkable achievements, tlle epidemic 
progresses unchecked resulting in enonnous demru1ds on 

health care facilities and health care providers.' 
Funhennore. it must be remembered that many adv�U1ces 
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Role of Condom in Preventing HIV Infection 

HIV is transmitted '�most exclusively through sexu,� 
contact, parenteral exposure to blood or blood products, and 
perinmally from infected mothers to tllCirinfants.'A Because 
at present the risk of HJY tmnsmission via blood products 
in most countries is insignificant.I.� the HlV infection arises 
predominru1Uy from liberal sexual contact and addiction. 

TIle riskof sexuai transmission ofHIV Cru1 be completely 
eliminated by either abstinence from sexu,� activity or 
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participitation in a mutually monogamous r elationship(l) 

with an un infected person .I ,1 ,J 
Nevertheless in one study in Americ a, 31 % of 

adolescents did not correctly identify "nof havillg sex" as 
Ihe most effective way or preventing AIDS despite a high 
degree of knowledge conce rning AIDS 'Uld AIDS risk.' 

Olher approaches that w il l reduce but not complelely 
l!li minalc tilt: risk of transmission include ft!duction or 
number or sex partners,oJ) lack of sexual contact with 
prostitules.'-' 'Uld effons 10 mini mize tile likelihood or 
genital or oral mucous membrane exposure to blood, 
semen, saliva, cervical secretions. and vaginal secretions 

during intercourse especially avoidance of such high-risk 
bch,1 vior:-; :L"i inserti veanal in tercourse, oral-�ma1 and digital
anal activ ity,l .' 

The correCI and consistent use of condoms and possibly 
condoms in conjunction with spermicilh!s can reduce 
tr:II1Slnissiol1 of HIV by p reventing exposure to infectious 
secretions :uu.llcsions.l Epidem iologic studies suggest that 
the usage of condoms may be :L'isociated with a reduction 
in acquisition of HIV from sexual partners either kn own 10 
have AIDS or at incrc::L�ed risk of infection.l 

Forex:unining condom effect ivi ty, articles [rom 1986-
11:.192 were reviewed. In th is subject studies outside the 
lahoralory (in real situations) are few. In a 1986 lAMA 
review ent'itlt!t.I "Primary Pr eventi on of Se xuall y 
Transmitted Diseases" the autllOr s Slaled:' "Condom use 
prevents semen deposition and should reduce the risk of 
transmission of organisms that may be present in semen, 
c.g. Neisseria gOllorrllOeu. Chlalllydia trachonwitis. 

hepatitis B virus. HTLV-III, and TrichofllOlws vuginu/is. 

Herpl!s simplex virus, HPV, Treponema {wllidum, rUld 

Haemopliillls uUL'I"cyi arc transmitted by direct contact 
with the skin or mucous membranes and have not been 
found in semen. In vmious studies men who use condoms 
have a signi ficant ly lower risk or acquiring urelhral 
gonorrhoea, r�though in one Sludy prolective ef rect failed 
to achieve statistical s ignificance. Condom use has not 
demonstrated a simi lar protection against nongonococcal 
urethritis." Al lhis time there is no study about condom 
prolectio n against HIV outside laboralories. 

I. Thnt in our culture approx.imately confonlls with family system. 
AlDS has no bounds such as nge, sex, race and the family 
system lmd avoidance of addiction is it's boundary. This is 
reflected in three WHO Eastern Mc.ditcrranean Regional 
Office messages: "A void sex/lal rl!lalions olllside marriage." 
"Knowledge ;md virtue will pro{(!ct YOlffrom AIDS." "Dol/'I 
take drugs, drug abuse presents many risks, including AIDS, 

through sharing fw('dles alld exposure 10 promisclfity." 
II. In Kutchinsky's study, whal does matter arc the frequency. the 

duration, the intensity and the manncrofintcrcoursc. Reducing 
the number of partners tht!rcforc will only help 10 reduce the 
risk if they lUe chosen llIore carefully nnd if intercourse is Icss 
frequent :mu safer.' 

200 

In the firstconferenceahout "Condoms in the Prevention 
or Sexually Transmitt ed Diseases" in 1987, Ihe presen led 
studieslo wert.!still ha.o:;cd on finding reLluction in gonorrhoea 
in Swet.1ish experience and less venera] disease in US 
,umed rorces in World War II afler condom usc. (III) One or 

the rea.o:;ons of uncertainty in condom efticncy wns the 
significant failure rate of condoms used for 
contr:lceptio n. H.<) 

In GOIzche study (1988) 30 fem,tle proSiitules and 16 
persons from the hospilal slaff each teSied 10 lalex condoms 
by vag i",� intercourse. Six dropped out. Condom rupture 
occurred at least once for 7/40 persons. Total condom 
ruplure rate was 5%. He concluded: "Although 
encouragement to condom use is prudent in an 
epidemiological scal�, true ly safe sex with an HlV -positive 
pm-tner using condoms is a d�mgerous illusion."11 

Fi",�ly April in 1990 pointed oul "In several countries 

the condom is recommended as the most imporlmlt protection 
against HIV inrection, 'tlthough tllere is no proof that the 
condom is efrective against sexually traJ)smitted diseases ... 
To prevent a deadly inrection such as that with HIV, safe 
ways of protection are mandatory. Recent studies on HIV 
prevemion show the assumption that condoms provide 
rdiable protection against HIV to be a d,mgcrous illusion. 
In carefully plmmed studies the residual risk was 13% 'Uld 
27% and more, respecl ively ."l2.l� 

The other matter is the low practical use of the condom 
despite extensive perfonned educations and propagations. 
In one study, 124 individuals applying to treatment ror 
various chemical dependencies and 60 individuals appl ying 
for non-chemical dependency medical treatment are 
surveyed. Only 13.9% always use condoms." [n the other 
study of 137 rem,�e sex partners of male injection drug 
users, despite a high level of knowledge regarding HIV 
transmission and prevention with :.m average of 81.8%. 
'�mos"�1 (94.9%) reported eng aging in unprotected vagi",� 
intercourse during tile previous six months nnd66% reponed 
anal intercourse without a condom. Among women who did 
not repon consistent condom use, 26.9% of reasons were 
dislike by Iheir m,tle parlner and 23% personal dislike of 
condoms." In 1229 20-44 year-old San Francisco males, 
9% of heterosexuals and 48% of gaylbisexuals reponed 
always using condoms." Among sexually active 11-16 
year-old student s in one study, only 44% or girls and 31 % 
of boys reported always using condoms." 

Perhaps unexpecled, the performed studies indicate Ihal 
the use of condom in some high-risk groups is lower tllan 
non-high-risks. [n the Longero ld stu dy women who 
parlicipaled in more risk behaviors (subsuUlce 'Uld alcohol 
use and minor delinquency) were less likely to have used a 

III. Nevertheless Goldsmith wrote: "So the cnse is pretty well 
proved."lG 
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comdolTI. Knowledge about sexually t.ransmitted disease 
'Uld AIDS 'Uld concurrent use of contmceptive pills were 
not related to condom practices." In the Soskalene study 
women who had intravenous drug abuser sex partners were 
less likely to use condom with regular/casoal partners tlmn 
were women who didn't have drug-abusing partners." 
Furlllennore, Martin's study indicated that in more than 
80% the proper use of condoms required correction." 

Review of these articles discloses that individual 
recommendation for condom use, if not accompanied by a 
change in sexual behavior or presumption of safe sex, is 
illusive. In social scale Ille subject is more complex. In 
societies witil high incidence ofHIV infection and accep�'U1ce 
of liberal sexual relationshi p altilOugh the efficacy of condom 
is not very significant.{lV) the recommendation for it's use 
probably reduces the new cases of my infection. 

In societies in which nonacceptance and illegality of 
homosexuality, prostitution, and addiction along with 
religious and moral values have principal role in my 
infection control,',' recommendation for condom use if 
resulting in social or cultural acceptance of high-risk 
behaviors can be d.'U1gerous, especially considering the 
decrease in advantages of condom recommendation as 
prevalence of HIV decreases in socielyY 

Role of Health Education in Controlling AIDS 
Epidemics 

Past experience willI public health campaigns suggests 
III at Ille mass media and broad public information programs 
in isolation have littie effect on he,�th-related behavior.'·" 
As Baggely in his comprehensive article pointed out" 
"The major obstacle to media campaigns proved to be not 
so much public illiteracy as the psychological resistance of 
audiences at high risk ... (For example) the polarization of 
viewer's responses to �m otherwise useful film was assumed 
to be attributable to the common instinct of viewers to seek 
to protect their individual rights on the basis of Illeit 

IV. In our knowledge one of the best results is from Nairobian 
prostitutes whom after a one year educational program more 
than 50% were making clients use condoms all the time. The 

outcomewas a three-fold lowerrate(33%rcsidual risk) of HI V 
scroconversion among the women insisting on condom usc, 
than among those not insisting on such use.ll But the residual 
risk in public recolllmendation is probably far more consitlering: 

This is a study in a special group under high supervision not in 
general population with already mentioned factors such as 

illusion of safe sex. low prnctical use of the condom despite 

extensive performed educations, incorrect usc of condoms 
llccrcases condom efficacy. 

2. Those prostitutes in this study that had nol given up prostitution 

ordid not usc condom persislenllyJcspilc joint efforts probably 

arc those with lower change in high-risk behaviors. Then some 
of HIV seroconversion decrease is from safer behaviors in 

pr.!rsistent cont.lolll uSr.!rs. 

20i 

assessment of their own AIDS risk. The perceived low 
urgency on the part of high-risk viewers was attributed to 
a denial reaction."(v) 

In one study in tilree geographic locations utilizing a 
sUUldard AIDS prevention prognun these results were 
ubtained:22 

I) TIle Chicago participants began with the most 
knowledge about AIDS but gained least in the workshop, 
ending lowest, while tile Orange County partici pants started 
with the least knowledge and gained the most., ending 
highest. 

2) The SlOne change pattern was demonstrated in terms 
of attitudes. However, all groups started the discussion 
group with approximately the same risk.behavior for mv 
tmnsmission,and all groupscommilted to the samemnount 
of ch'Ulge in risk behavior at workshop tennination, 
demonstrating the independence of behavior change from 
knowledge ;Uld attitude changes. 

3) Additionally, there is no correlation between 
knowledge about AIDS, attitude towards AIDS, and post
workshop intentions regarding risk behavior. 

Theauthorsconcluded that prevention programs should 
emphasize actual risk behavior change rather than 
knowledge increase or healthier attitudes to produce the 
greatest lethality reduction. 

In one prospective study in 235 homosexuals since 
1983 the participants were repeatedly given detailed advice 
for avoiding my infection. Nine my seroconversions 
were noted during Ille follow-up of 5-40 months and all 
individuals had practiced "unsafe" sex. 

The author concluded": "Further spread ofHIV is to be 
expected because 57% of tile men still reported pmcticing 
anal sex at the end of the follow-up and 42% of them 
will10ut condoms despite tile high supervision on Illis 
group. The studies of Langefold and drug user partners is 
already mentioned.16•19 

Just as stated in behavioral psychology:" "Clearly, 
behavior is determined by many factors of which our 
altitude is but one, and these other factors affect attitude
behavior consistency. One obvious factor is the degree of 
constraint in the situation; we must often act in ways that 
are not consonant with what we feel or believe ... Peer 
pressure C,Ul exert similar influences on behavior. For 
exmnple, a teen-ager altitude toward marijulUm is correlated 
about 50% with his or her actu;� m,trijuana use, but the 
number of marijuana using friends the teen-ager has is an 
even better predictor." 

This is impor�'U1t particularly in adolescence. As 
parenteral influence diminishes, the peer group's influence 
grows." In some societies with "sexual liberation" teen
agers who resist the peer to become sexually experienced 

V. In other words "Often we know how we shoulll aCI but may not 
do so when our self-interest is involvetl."14 
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run the risk of being "up tight, old-fashioned, sissy." On the 
other hand, teen-agers who become sexually active may 
feel anxious, confused, guilty or inadequate." 

However, if mediacompaigns and educational prognuns 
did notcontinuaJly contradict and conflict wiU, one another, 
it is at least arguable that their effects would be more 
substantial." l1,e public should be infonned of the nature of 
the disease, its main modes of transmission, 'Uld particularly 
the dangers of promiscuous sexual relations.' As the office 
of disease prevention and health promotion recommends:' 
"Sexually active patients should be advised Umt absutining 
from sex or maintaining a mutually faithful monogamous 
sexual relationship with a partner known to be uninfected 
are U,e most effective strategies to prevent infection with 
HlY or other sexually transmitted diseases." Mrs Crenshaw, 
president of the American Association of Sex Educators, 
Counselors, and Therapists in Atlanta su,ted: "For the sake 
of health, casual sex and multiple partners must be 
abandoned." The message Crenshaw and her group stress is 
that "sexual behavior can change, but not unless we expecl 
it and recommend it."IO 

Despite these emphases from January to September 3D, 
1992, 81,849 cases of my infection weco reported in 
Europe to the WHO, a 26% increase in comparison wiU, the 
same period last year. In our cog ion although HlY infection 
shows rapid progression in groups practicing high-risk 
behaviors, among U,e general popUlation, sero-prevalence 
rates are in general around 1/10,000.' There ,U'e certain 
factors related to the present picture of spreild of my 
infection in the Region. These include:' 

I) Late introduction of the infection into the Region. 
2) Homosexuality, although present in some 

communities in theRegion, is not tolerated by thecommunity 
and furthennore homosexuals do not enjoy a high social 
position or visibility in society. Also the pattern of 
homosexuality is different from U,at observed in U,e USA 
and Europe. In this Region, persons involved usually do nOI 
have multiple sex partners and, if grouped at all, U,e groups 
are very small. 

3) Prostitution in most of the countries of the region is 
illegal; however, no one denies its existence. 

As Dr. Wahdan empasized:4 "This Region is, however, 

VI. Morc than fifty years ago Dr. Alexis Carrel wrote: "Nothing 
olher than regulations can limit sexual instinct since we want 
10 possess any beautiful woman following ourinslincl resulling 
in disturbance of social system. and self-restraint is often 
insufficient." The prescnt situation cJescribed in Novak's 
Textbook of Gynecology is as follows:26"Sexual assault is so 
comlllon in the United States that all women are touched by 
fear, thinking perhaps they might become a victim" and in 
etiology review concluded: "It is the social acceptance of 
rape and rape myths that plays a major role in the continued 
existence of rape in the Western World." 
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fortunate in its religious and social values and cultures 
which teach people self-respect and morality; this meiUlS 
that it is recognized that such entities as good and evil, right 
and wrong, exist and that everyone has "duty to act morally 
towards other people. There is no doubt that the best meUlOd 
of preventing HIV infection is to avoid sexual relations 
beyond that which the religions of the Region pennit." 
Consequently, in U,is Region efforts should be made to 
benefit from the strong religious beliefs in promoting healU,y 
life styles and refraining from an unhealthy one."]] 
Finally some facts are pointed out: 

I. Despite appropriate treabnent, high quality health 
c,U'e, public education, and prophylactic use of antiseptics 
'Uld condom, in America the tot.1I reported number of cases 
of syphilis has increased 50% from 1986 through 1988." 
WhereilS positive RPR test in lr'Ulian Tr<Ulsfusion Center 
which inccoased from 0.3% to 0.7% in 1974 through 1976 
decreilsed to 0.2% in"1985-1987. l1,is indicates a farm ore 
decrease in syphilisincidence due to social factors especially 
Islrunic rules since there is no evidence for better treatment 
or sample inadequacy in Ulis period." 

2. Case-control studie.s of homosexual men have 
documented an association between my infection and 
sexually transmitted diseases (STDs) such as syphilis, 
gonorrhea, and genit.11 herpes. STDs may play a direct role 
in facilitating my transmission by disrupting genit.'ll 
epiU,elium.' In Africa, lack of circumcision :Uld U,e presence 
of genit'� ulcerations dramatically enhance the probability 
of heterosexual transmission.29 

STDs reflect, in part, a sexually active life style Umt 
usm�ly includes l'U'ge numbers of sex partners.' Some 
investigators believe that prostitution as a social factor is 
the m:tin reason for U,e spread of venereal diseases." This 
emphasizes U,e role of cmnp'tigning against all sexually 
transmitted diseases and social factors predisposing to 
STDs in controlling the AIDS epidemics. 

3.studies in some countries wiU, high infection rates 
have shown U",t people in high·riskcmegories are prepared 
to change their life styles and behavior voluntarily to avoid 
the more obvious risks of infection by my.' In one study 
in Nairobi (VII) despite giving up prostitution and persistant 
use of condoms are emphasized, a small number of women 
informed that they had given up prostitution."As Baron 
slaled:30 

"Several surveys have found that during the past ten 
ye:U's, college students especially femaleS have grown 
increasingl y conservative in their sexual attitudes (Gerrard, 
1986). And U,ese attitudes are reflected in actual behavior: 

VII.But more than 50% reported continuation of prostitution 
(probably due to social and cultural factors in this society) wilh 
liSt! llf condClm. As alrt!:llly slaled any recommendation for 
condom usc must t!lIlphasizt! 1!I1 it's impt!rfccl efficacy and 

risks Ilf pnlslilUlil1l1 and addiclitlll bl.!yllnd sexually lransmillcd 

discast!s.to 
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a smaller proportion of students reporl being sexually 
aL:livc in the laiC 1980s than was true a decade ago 

(Gerrard. IYX6). Why has this ch,mge happened'! One 
possibility Ii!;!) in the rising incidente :Uld seriousness or 
sexually Iransmiltcd diseases. Young people arc less and 
less willing to accept the risks iriVolved in casual sex 
l!IlCOunlefs. Another is the general shift toward more 
conservative values that has occurred in thl! United Statcs 
and many othe,. nmions during the 1980s. 

CONCLUSION 

The vast m,uority of studies about controlling HIV 
infectiun hit') bccn performed in societies like America. 
cOllscqucntly tilt;! final ways presented in regard 10 social 
factors that limilctJ legilimatc action against addiction :u1(1 
extr:un;u·il,t.1 sex and encouraging frccsexual relationships. 

Thus employing these mensures in other societies can be 
disastrous especially in vielVofinadequacyofthese measures 
as yet. Furthennorc, in many of these measures we must 
distinguish between scientific facls and presented 
conclusions since there are social. cultur;�. and politic,� 
grounds ror changing or ignoring some facts. Despite this. 
the basic emphasis is on the change of sexual behavior and 
maintaining a mutually faithful monogamous sexual 
relationship in most of Ihe references. 

In this Region cffons should be made to bendit from the 
strong religious beliefs and appropriate cultural 'Uld soci,� 
factors in promoting he'�thy life styles and rdraining from 
unhealthy ones.<1 

REFERENCES 

I.Challlhl.!rlaIllIME, CurranJW: EpiLierniology ami Prl.!vl.!ntionof 
AIDS ami HIV infl.!ction. IN: Mamld l.!t al (l.!L1s.). Principll.!s 
ami Practice of Infl.!ctious DiseilSe. New York: ChufI.:hill 
Livingstune 1021)-46, 1990. 

2. Stune KM, et al: Primary prevention of sexually lransmilled 

disl.!:lSCS (ELIitorinl Review}. lAMA 255: 1763-6, 1986. 

3. Office of Disease Prevention and Health Promotion, National 
He'llth Information; Counseling to prevent HIV infect inn and 
otht:r STDs. Am Fnm Phys 41 (4), 1990. 

4. Wahdnn MH: Epidemiology of Acquired Immunoudiciency 
Syndrome; 3rd cd. WHO Regional Office for the E,lstern 
Mediterranean, 1991. 

5. Botvin: OJ AIDS risk knowledge. alii tudes, ami behnvioral 
intentions among multi-ethnic groups, AIDS Etim.: Prev., 3: 
367·75,1991. 

6. A Message For You l)c:u' Citizen; WH() Rc�ional OITil:c for the 
Eastern Meliitcrmllcan, 11)1)2. 

7. Guy de The; AIDS Nt.!ws and Views 89-90, Pm'is, McGraw
Hill.1989. 

8. B romhmn DR: Contiollls as primary method of contraccption
BM) 302: 1150, 1991. 

9. Kirkman R: Condom usc and failure. Lancet 339: 1009, 1990. 

203 

10. Goldsmith MF: Sex in Ihe age of AIDS calls for common sense 
and "condom sense." JAMA 257: 2261-6, 1987. 

11. Gotzche
�
PC: Condoms 10 prevent HJV tmnsrnission don', 

imply truely safe sex. Scand J Infect Dis 20: 233-4, 1988. 

12. Aril K: How far the condom protects ag'linsl HIV infection? 
Schcwiz Med Woschcnschr 120: 972-8,1990. 

D. AIDS Prevention Through Health Promotion. WHO, 1991. 

14. Trussel J: Comdom Slippngc and breakngc rates. Fam Plann 
Perspeet 24(1): 20-3 1992. 

15. Kramer TH: Condom knowledge, histOlY of use and attitudes 
alTlong chemically addicted populations. J Subs! Abuse Treat 
8: 241-6,1991. 

16. Corby NH et aI: AIDS knowledge, perceptions of risk and 
behaviors among female sex partners of injection drug users. 
AIDS Educ Prev 3: 353-66,1991. 

17. Catania J A ct al: Condom usc in multi-ethnic neighborhood of 
S.nFrancisco. Am ) Public He.lth 82: 284-7, 1992. 

18. Soskolone V ct al: ConLiom usc with regular and casual 
pnrlners nmong women attending fnmily plnnning clinics. 
Fam PI.nn Perspec. 23(5): 222, 1991. 

19. Langcfeld CD ct al: Factors associated with condom use 
rtlllongsexually active femal!! adolescents. J Pediatrics 120(2): 

3117,1992. 
20. Didcment RJ: Determinants of condom usc nmong junior 

high school students in minority, inner-city school district. 
Pediatrics 89: 197-202, 1992. 

21. Martin DJ: A Study of the deficiencies in the condom skills 
uf gay Illen. Public Health Reports 150(4): 638, 1990. 

22. Flowers JV, et al: Comparison of the results of n slllndardized 
A1DS prevention program in three geographic locations. 
AIDS Educ Prev 3: 18·96, 1991. 

23. Valle S: STDs and the use of condoms in a cohort of 
homosexual men followed since 1983 in Finland. Scand J 
Infect Dis 20(20): 153, 1989. 

24.Alkinsun PL. Atkinson RC, Hilgart.! ER: Introduction (0 
Psyt,;hology, New York; Hnrcourt Rracc Jovanovich. p.84. 
I�K3. 

25. Crooks I{L, Stein J: Psychology Science, Behnvior, ami Life. 
New Yurk: Holt, Rinehart and Winston Inc, 1'.373-6,1988. 

26. Cartwright PS: Sexual violence. Tn: Jones III HW ct al (ells). 
Novak's Textbook of Gynccology, Baltimore: Williams and 
Witlkins. 525·533. 1988. 

27. Loukehart SA, I-Iolmes KK: Syph ilis. In: Wilson JD et al 
(ells). Principles of Internal Metiicine, New York: McGraw
Hill. p.651, 1991. 

2H. Silllfnronsh N: A decrease in the incidence of syphilis in Irnn 
ami the drect of Islamic rules in controlling sexually 
transmitted diseasl!s. Med J Islam Repuh Iran 6(3): 39-43, 
Illl)2. 

2l). Gerhenl ing JL. Snm.lt: MA: Acquired Immunodeficiency 
Symlnlllle.ln: Ste in JH ct al (cds). internnl Medicine, Roston: 
Little, Rrown ami Compitny, 1347-1356. 1990. 

31). R:11"t1ll KA: Psychology; the Essential Science. Boston: A11yan 
and Racon, p.262. 1988. 

31. A message on AIDS for medical practitioners. WHO Regional 
()fficc for the Eastern Mediterranean, 1992. 

32. Fleming WL: Syphilis through the ages. Med Clin N Arner 
48: 587, t %4. 

33. Hearst N, et al: Preventing the heterosexual spread of AIDS. 
) AMA 259: 2428·32, 1988. 

 [
 D

ow
nl

oa
de

d 
fr

om
 m

jir
i.i

um
s.

ac
.ir

 o
n 

20
25

-0
5-

18
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               5 / 5

http://mjiri.iums.ac.ir/article-1-1432-en.html
http://www.tcpdf.org

