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Abstract 

Background  Awareness of Human Immunodeficiency Virus (HIV) is limited in Muslim countries, even among high-
risk populations. Several factors contribute to the misunderstandings and stigma surrounding HIV, including socio-
cultural and religious aspects. This study explored people’s experiences and perceptions of HIV awareness campaigns 
in the Gulf Cooperation Council (GCC) region.

Methods  We conducted a qualitative study using semi-structured interviews with participants from the GCC region. 
The data were analysed using reflexive thematic analysis methods.

Results  Twenty-seven participants took part in this study. The data revealed five main themes: The Necessity of HIV/
AIDS Awareness, The Contrast Between Traditional and Modern Awareness, Exploring the Balance: Moral vs. Health Mes-
sages, HIV/AIDS Awareness in GCC countries, and Key Providers of HIV/AIDS Awareness. All participants emphasised 
the need to raise awareness about HIV in the GCC, believing that recent societal changes and increased openness 
justify the need for sexual health education. They stressed the importance of delivering clear and assertive health 
education to raise awareness while minimising the reliance on fear-based messaging. However, some participants 
expressed concerns about promoting condom use and HIV treatment, fearing it might encourage extramarital sex. 
Additionally, the lack of a religious component in the awareness messages raised concerns among some participants, 
as they believed adhering to religious practices was the best protection against HIV.

Conclusions  Muslims in the GCC recognise the importance of spreading awareness about HIV. However, they stress 
the need to balance religious sensitivity with the delivery of open and transparent health messages. Engaging the tar-
get community, including high-risk individuals, in planning health campaigns is crucial for improving the acceptance, 
reach, inclusivity, and understanding of health awareness programs.

Keywords  Sexually transmitted infections, Culture, Religion, HIV/AIDS, Health awareness, Qualitative

Introduction
Human immunodeficiency virus (HIV) continues to 
pose a significant global public health concern. In 2023, 
approximately 1.3 million people became newly infected 
with HIV, and around 630,000 individuals died from 
Acquired Immunodeficiency Syndrome (AIDS)-related 
illnesses worldwide [1, 2]. While global trends indicate a 
decline in HIV incidence and related deaths, this decrease 
is not uniform across all regions [3]. Notably, the Middle 
East and North Africa (MENA) region has experienced a 
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116% increase in new HIV infections between 2010 and 
2023 [4]. This surge is often attributed to societal stigma, 
underfunding, and a lack of accurate surveillance and rig-
orous studies, leading to underreporting of HIV/AIDS 
cases [5, 6]. Consequently, efforts for HIV prevention, 
diagnosis, and treatment in the MENA region fall below 
global targets [5].

The Gulf Cooperation Council (GCC) includes Bah-
rain, Kuwait, Oman, Qatar, Saudi Arabia, and the United 
Arab Emirates. These countries share common socio-
cultural and religious characteristics, with Islam as the 
predominant religion and Arabic as the primary lan-
guage [7]. The region is known for its conservative social 
norms and cultural sensitivities, which influence atti-
tudes toward sexual health and HIV discussions. There 
are over 42,000 people living with HIV residing in the 
GCC in 2021; higher prevalence is noted among injection 
drug users, female sex workers, and men who have sex 
with men [8]. The incidence of HIV in the GCC has been 
steadily increasing since 1990 [8].

Despite offering free HIV testing, GCC countries lack 
national policies to encourage testing and partner notifi-
cation [8]. Access to testing is further hindered by denial 
of the infection’s existence in Muslim communities and 
a lack of knowledge about transmission, symptoms, 
and preventive measures [9, 10]. Previous evidence has 
indicated low HIV-related understanding, even among 
high-risk populations, leading to misconceptions about 
transmission and low perception of risk [11, 12]. Socio-
cultural and religious factors are well-documented bar-
riers to HIV awareness and discussions in the MENA 
region, contributing to significant societal stigma sur-
rounding HIV [9, 13]. Societal stigma, alongside a lack 
of trust in healthcare facilities, may contribute to limited 
testing and treatment access [9, 10]. It has been suggested 
that inadequate information limits the response to HIV 
in the region [14], and efforts are needed to improve 
people’s attitudes toward HIV, increase awareness using 
diverse channels, and reach high-risk populations effec-
tively [9].

Mass media interventions have the potential to reduce 
the societal stigma associated with HIV and people living 
with HIV [15]. Using mass media, especially in the form 
of social media, provides a platform allowing individu-
als to engage in discussions related to HIV prevention 
and treatment [16, 17]. It has been suggested that Mus-
lims prefer obtaining sexual health information from the 
Internet due to the ease of access and anonymous nature 
[18]. Therefore, efforts were directed towards providing 
programs and interventions through social media plat-
forms. Salamatak is a comprehensive health program cre-
ated by the Gulf Health Council (GHC) to enhance health 
literacy and improve the well-being of the citizens of the 

GCC [19]. The program aims to address various health 
issues through educational campaigns and targeted inter-
ventions, leveraging culturally appropriate content to 
resonate with GCC populations. In December 2020, on 
World AIDS Day, Salamatak released a short video about 
HIV/AIDS to raise awareness about the disease [20].

The video boldly addressed sensitive topics such as HIV 
prevention methods, including condom use, and modes 
of transmission, like extramarital sex. It began by depict-
ing a man distressed after receiving a call from the blood 
bank, which initially implied an HIV diagnosis. However, 
the storyline is resolved with the blood bank recognising 
the man as a significant blood donor, offering a positive 
twist. The film ended with the message ‘Do not push your 
luck’ in Arabic, encouraging viewers to take proactive 
steps in their health behaviours. Following this storyline, 
the video provided factual information about HIV/AIDS, 
including modes of transmission, treatment options, and 
ways to live a healthy life with the disease.

The video sparked substantial attention and intense 
debate across the region, mainly due to the open por-
trayal of condom use and extramarital sex in a con-
servative Muslim society [21]. This marked a significant 
departure from traditional approaches to health commu-
nication in the region, which often avoided such topics. 
Examining the impact of cultural and religious norms 
on the portrayal of HIV prevention methods, such as 
condom use, is crucial for understanding the societal 
dynamics influencing HIV/AIDS awareness in the GCC. 
Insights into Muslim and Arab communities’ perceptions 
of HIV awareness messages can help tailor interventions 
that address the sexual health needs of the GCC popula-
tion while respecting cultural and religious sensitivities.

Methods
This study aimed to investigate the experiences and per-
ceptions of people in GCC countries regarding HIV/
AIDS awareness campaigns. Specifically, it sought to 
understand public attitudes towards raising awareness 
about HIV/AIDS and explore the reasons for supporting 
or opposing awareness initiatives addressing culturally 
sensitive topics, including HIV prevention methods and 
sexual health education. Controversial interventions in 
this context refer to the promotion of preventive meas-
ures such as condom use and discussions about extra-
marital sexual activity, which challenge societal norms 
in the conservative Muslim-majority GCC region. The 
King Saud University Human Research Ethics Commit-
tee reviewed and approved this study (approval number: 
KSU-HE-21–151).

We used a qualitative research approach and con-
ducted semi-structured interviews. Qualitative method-
ology enables the exploration of people’s perceptions and 
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opinions to gain a deeper understanding of the reasons 
behind approving or rejecting controversial interven-
tions, such as HIV and condom use in the GCC.

All participants watched the educational video cre-
ated by the Salamatak program before the interviews. We 
ensured that all participants watched the video before 
the interviews to facilitate informed discussions about 
its content, messaging, and cultural implications. The 
video acted as a catalyst for deeper discussions, encour-
aging participants to reflect on related topics, such as the 
effectiveness of HIV/AIDS awareness campaigns, contro-
versial interventions, and the interplay between health 
messaging and cultural norms.

Sampling and recruitment
A purposive sample was used to identify male and female 
individuals from different geographical regions in the 
GCC. We aimed to recruit people aged 18 and above 
from the GCC, including people living with HIV. Recruit-
ment was conducted through social media platforms due 
to their widespread use and ability to reach a broad audi-
ence efficiently across diverse regions, which was cru-
cial for accessing participants from various backgrounds 
within the GCC. Specifically, X (formerly known as Twit-
ter) was chosen because it is a popular platform in the 
region, allowing us to engage with potential participants 
effectively.

An invitation was posted on X, containing information 
about the research aims and a link to an information sheet 
and consent forms. The electronic information sheet and 
consent forms were hosted on an external, secure online 
survey platform independent of the authors’ institution, 
ensuring data privacy and accessibility. Potential partici-
pants interested in the study completed the electronic 
informed consent form and provided information on 
their preferred method of contact. Interested participants 
were then contacted by the lead investigator (SA) via 
their preferred method of communication (i.e., email or 
phone) to schedule the interview.

Data collection
Before the interview, each participant was asked to com-
plete a demographic questionnaire to provide descrip-
tive data. The questionnaire gathered information on 
gender, age, education, employment, and country of 
residence. The interviews were conducted online using 
Zoom, allowing participation from individuals across the 
GCC region. The lead investigator (SA), a Saudi female 
public health researcher with experience in qualita-
tive research, conducted the interviews. The interviews 
were conducted in Arabic to ensure participants could 
express themselves comfortably in their native lan-
guage. With participants’ consent, the interviews were 

audio-recorded. The interviews were conducted between 
March and April 2021 and lasted between 20 to 60 min.

A topic guide was developed based on the literature 
that examines people’s perceptions and views of HIV 
and HIV awareness in Muslim communities [9, 21]. The 
Social Norms Theory guided the topic guide questions 
[22]. According to the theory, people’s perceptions of a 
"norm" could influence their responses, potentially affect-
ing the range of opinions shared. The theory explores 
how environmental and interpersonal influences, such 
as society, affect health behaviour. We can better under-
stand participants’ views and perceptions by exploring 
these factors rather than just individual aspects. Social 
norms theory has been successful in examining and influ-
encing various health behaviours, particularly in rela-
tion to alcohol and tobacco use, as well as sexual health 
[22]. To encourage participants to express a wide spec-
trum of perspectives, including those that may be con-
sidered contentious or less socially accepted, we carefully 
phrased the questions to foster an environment condu-
cive to open and authentic dialogue.

The topic guide also included questions about people’s 
perceptions of the factors facilitating or hindering HIV/
AIDS awareness in GCC communities. This included 
understanding modes of prevention (e.g., condom use) 
and HIV treatment. We also explored participants’ views 
on suitable HIV awareness content and channels for 
GCC countries. Participants were free to discuss any 
relevant areas not covered by the guide. The topic guide 
was piloted with one participant and amended before the 
start of the data collection.

Data analysis
The interviews were transcribed verbatim in Arabic 
by a professional transcriber. The transcriber signed a 
confidentiality agreement prior to beginning the tran-
scription process to ensure confidentiality. We fol-
lowed a reflexive thematic analysis (RTA) method, 
which involves several key stages as outlined by Braun 
and Clarke [23, 24]. These stages include familiarisa-
tion with the data, generating initial codes, searching 
for themes, reviewing, defining, naming, and producing 
the report. We used ATLAS.ti software for managing 
and coding the data. The lead author (SA) familiar-
ised themselves with the data and used an inductive 
approach to code all transcripts, while a sample of 
interviews was double-coded by the author (NA). We 
held meetings with the research team to review and 
modify the codes throughout the analysis. The codes 
were then grouped to create the initial set of themes, 
aligning with the stage of searching for themes. SA and 
NA refined the thematic structure iteratively and con-
tinuously reviewed interview transcripts to ensure that 
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the findings accurately represented the data. All themes 
and sub-themes were reviewed, defined, and devel-
oped through discussions among the research team 
to enhance rigour and reliability [24]. The quotes pre-
sented in the findings were translated independently 
from Arabic to English by two authors (SA and NA), 
who collectively agreed on the final translation. This 
process ensured accuracy, consistency, and fidelity to 
the original meaning conveyed by the participants.

Results
Twenty-seven participants took part in this study. We 
had a diverse sample of male and female participants 
aged 18 to 50. Two participants were living with HIV. The 
characteristics of the study participants are detailed in 
Table 1. Five themes were developed from the data (see 
Table 2), including The Necessity of HIV/AIDS Awareness, 
The Contrast Between Traditional and Modern Aware-
ness, Exploring the Balance: Moral vs. Health Messages, 
HIV/AIDS Awareness in GCC countries, and Key Provid-
ers of HIV/AIDS Awareness. 

The necessity of HIV/AIDS awareness
Participants across the GCC discussed the critical impor-
tance of HIV/AIDS awareness, highlighting the societal 
risks of ignorance and the cultural barriers that hinder 
widespread education. They addressed various aspects 
of awareness, including general knowledge gaps, miscon-
ceptions about transmission, the availability of treatment, 
and differing views on preventive measures.

Awareness deficiencies and societal perceptions
Participants in the study unanimously agreed on the 
importance of HIV/AIDS awareness in GCC communi-
ties. They emphasised the crucial need for awareness, 
particularly considering recent societal changes and 
increasing openness in GCC countries. The participants 
urged for more extensive awareness initiatives to combat 
the potential consequences of a lack of knowledge about 
HIV/AIDS. The lack of HIV/AIDS awareness in GCC 
countries was attributed to the perceived low prevalence 
of the disease in the community, resulting in minimal 
educational efforts.

“I support the idea of educating people to prevent 
them from living in ignorance and false security.” 
(P26, Female, Kuwait)

Table 1  Participants characteristics

Gender
  Male 15

  Female 12

Nationality
  Saudi 12

  Kuwaiti 7

  Omani 5

  Bahraini 1

  Emirati 2

Marital status
  Single 16

  Married 9

  Widowed/divorced 2

Age
  18–25 10

  26–33 8

  34–40 5

  41–50 4

Educational level
  Secondary 3

  Diploma 2

  Bachelors 14

  Post-graduate education 8

Table 2  Themes and subthemes from qualitative data analysis

Themes Sub-themes

The Necessity of HIV/AIDS Awareness Awareness deficiencies and societal perceptions
HIV/AIDS Treatment Knowledge
Condom use and cultural tension
The target audience for HIV/AIDS awareness
Perceived community acceptance of HIV/AIDS awareness

The Contrast Between Traditional and Modern Awareness Clarity and transparency of health messages
The use of fear appeal

Exploring the Balance: Moral vs. Health Messages Health-oriented Messaging
Religion as a tool for HIV/AIDS prevention

HIV/AIDS Awareness in GCC Countries Sources of HIV/AIDS information
Challenges in formal and informal education

Key Providers of HIV/AIDS Awareness The impact of social media on HIV/AIDS awareness
The role of healthcare professionals in HIV/AIDS awareness
The role of formal health organisations
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"I mean that you want to know more about it [HIV/
AIDS], but it is not very common. Because I expect 
that in our society, it is possible that there are not 
many [HIV cases] or something apparent, I mean, 
maybe this is what makes us not pay attention to 
learn about it [HIV/AIDS] more.” (P11, Male, Saudi 
Arabia)

Participants noted that while the public is aware of 
HIV/AIDS, they lack crucial information about the risk 
factors, modes of transmission, and the availability of 
treatment and diagnostic facilities. A major misconcep-
tion about HIV transmission is the belief that it can be 
spread through physical contact. Participants highlighted 
the importance of educating the public about other 
modes of transmission beyond extramarital sex, such as 
mother-to-child transmission,

"We should shift our focus to other aspects of rais-
ing awareness about the transmission of the disease. 
It’s common knowledge that it can be transmit-
ted through forbidden relationships, but we need 
to educate people about other ways the disease can 
be contracted. It’s important to stop associating it 
solely with something dangerous and terrifying." (P4, 
Female, Saudi Arabia)

This subtheme highlights the urgent need for targeted 
educational initiatives to overcome knowledge gaps and 
cultural barriers to HIV/AIDS awareness in the GCC.

HIV/AIDS treatment knowledge
Many participants stressed the importance of rais-
ing awareness about the availability of HIV treatment. 
It is often noted that there is a lack of knowledge about 
treatment options among GCC communities. Creating a 
greater understanding of the effectiveness of antiretrovi-
ral therapy in treating HIV/AIDS can potentially encour-
age more individuals to get tested, as HIV is frequently 
misconstrued as a fatal disease.

"A big problem is that many people do not know 
about AIDS treatment. I learned this information 
two years ago from a medical student friend, and I 
was shocked. Many people do not know this infor-
mation and do not go to the hospital to get checked. 
They can live a normal life, marry, and have chil-
dren." (P24, Male, Oman)

Most participants acknowledged the importance 
of educating individuals about HIV/AIDS treatment. 
However, a minority expressed concerns that increas-
ing awareness of HIV treatment might lead to a rise 
in extramarital sexual activity. Their argument was 
based on the premise that if people were aware that 

individuals living with HIV could maintain a healthy 
quality of life, it might diminish the fear associated with 
the disease. According to the participants, the fear of 
HIV/AIDS played a crucial role in discouraging extra-
marital relationships.

“I believe some individuals are hesitant to down-
play the severity of the disease. They fear that peo-
ple may become complacent if they convey it as 
manageable, so they want others to fear the disease 
and take it seriously.” (P4, Female, Saudi Arabia)

This subtheme underscores the need to balance 
awareness of treatment options with messaging that 
maintains the seriousness of HIV/AIDS to prevent mis-
conceptions and stigma.

Condom use and cultural tensions
There were different opinions among participants about 
the importance of public awareness of condom use 
as a preventive measure. Some participants believed 
that promoting condom use might encourage extra-
marital sexual activity and could be seen as supporting 
‘immoral’ relationships. Specific individuals considered 
condoms as a cultural practice from foreign societies 
and deemed them unfitting for Muslim communities.

“Let’s be clear: this is a hazardous point. Why 
would I give them the tools? The issue is extramar-
ital sex; you are having a forbidden relationship, a 
blatant assault on our beliefs. I’m basically telling 
him it’s allowed to have sex when it’s completely 
unacceptable, unacceptable, unacceptable. It is 
haram [forbidden].” (P16, Male, Kuwait)

Some participants emphasised the need to raise 
awareness regarding the significance of protection and 
safe sexual practices. In today’s world, providing youth 
with the necessary tools to protect themselves is essen-
tial. Others also underscored the importance of pro-
moting awareness about other preventative measures, 
notably abstinence.

"We indeed live in a Muslim society, and this is 
against our values and beliefs. Having extramarital 
sex will always be and remains a personal choice. 
So, the least they can do is protect themselves, 
whether condoms or whatever they need to do to 
prevent infections. I believe that promoting condom 
use is something positive.” (P24, Male, Oman)

This subtheme highlights the cultural and religious 
challenges of promoting condom use in GCC societies 
and the importance of culturally sensitive messaging in 
HIV prevention.
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The target audience for HIV/AIDS awareness
Some participants suggested that HIV/AIDS awareness 
should include all members of the community, regard-
less of their marital status. However, one participant 
believed that since it is sexually transmitted, the focus 
should be on married couples. She suggested that pro-
viding HIV/AIDS awareness to couples preparing for 
marriage would be more appropriate.

“Educate people who are getting married, why 
would this concern me? Sexually transmitted 
infections are a concern for married couples.” (P9, 
Female, Kuwait)

This subtheme illustrates diverse perspectives on who 
should be targeted by HIV/AIDS awareness campaigns, 
reflecting the need for tailored strategies to meet com-
munity needs.

Perceived community acceptance of HIV/AIDS awareness
Discussions about HIV/AIDS are traditionally sensitive 
and often met with resistance. However, the absence of 
comprehensive sex education in GCC countries has also 
been cited as a contributing factor to the lack of accept-
ance of HIV/AIDS. Participants emphasised the impor-
tance of awareness campaigns, noting their potential 
impact irrespective of community perceptions.

"Rejection and attack are expected, especially when 
discussing sensitive topics not commonly addressed 
in our culture. This highlights the importance of 
raising awareness on these issues, especially since 
there is a lack of sex education, even in schools." 
(P10, Female, Saudi Arabia)

Participants expressed that many individuals in the 
community perceive HIV/AIDS awareness as a threat 
to the community’s image, as it may entail acknowledg-
ing the existence of extramarital sex. Some participants 
believe that Muslims often hold themselves to be mor-
ally superior and above wrongdoing. These solid reli-
gious beliefs contribute to the low-risk perception of 
sexually transmitted infections (STIs) among Muslims.

"They believe that they are above doing anything 
immoral and that extramarital sex does not exist 
among us. We have strong religious morals, fear 
of God, and self-monitoring, so they think these 
things can’t happen among us. They also believe 
these things can’t happen to our kids because we 
have raised them to fear God, so they think this is 
impossible. However, in reality, these things exist 
and are happening everywhere around us.” (P7, 
Female, Saudi Arabia)

The contrast between traditional and modern awareness
Participants noted the evolving strategies for HIV/AIDS 
awareness in the GCC. The “Old Approach” refers to fear-
based campaigns of the past, which frequently employed 
intimidation, exaggerated symptoms, and stigmatising 
portrayals of individuals living with HIV. These tactics 
aimed to deter risky behaviours but often reinforced soci-
etal stigma. In contrast, contemporary initiatives such 
as the Salamatak program seek to diminish stigma and 
promote open dialogue through clear and transparent 
messaging.

Clarity and transparency of health messages
In the past, HIV/AIDS campaigns in the region used 
fear and intimidation, negatively depicting people living 
with HIV. This old approach was compared to new HIV 
awareness content (i.e., Salamatak), which portrays indi-
viduals at risk of the disease neutrally, reducing the nega-
tive stigma associated with it.

“When I was young, I learned about HIV/AIDS from 
the media, and it was portrayed scarily as if it was a 
death sentence... This made me associate the disease 
with bad people. It was often portrayed as though 
those who had the disease deserved it because of 
their actions, and we used to believe that only very 
bad people could get it.” (P4, Female, Saudi Arabia)

Participants emphasised the importance of clear and 
transparent health education in raising awareness. They 
commended the transparency of Salamatak’s video in 
explaining the transmission of HIV, particularly in the 
context of sexual transmission. Explicitly detailing how 
HIV could be transmitted through sexual contact, rather 
than vaguely alluding to it, was seen as a ground-break-
ing and positive approach to promoting awareness.

"This is something new that we’ve never been shown 
before. In the past, they would mention ’sexual con-
tact’ without going into detail about what it actually 
means. Now, they are providing more specific infor-
mation about what sexual contact entails, which is 
a positive change." (P6, Female, Kuwait)

The use of bold and direct messages in HIV/AIDS 
awareness campaigns was considered crucial for effec-
tively reaching and educating the community. While 
some might find bold content offensive and shocking, 
potentially leading to resistance, others saw this shock as 
a necessary and impactful way of addressing reality.

“To be honest, I think the entire video was appro-
priate. Sometimes, we need to be bold in delivering 
certain information… The society will be initially 



Page 7 of 12Alageel et al. International Journal for Equity in Health          (2024) 23:269 	

shocked, but this shock will wake them to reality.” 
(P24, Male, Oman)

Transparent and bold communication has the potential 
to grab attention and prompt meaningful conversations 
about the issue, maximising the reach.

“The buzz that this video generated was good; it 
got people excited to see it, and people were talking 
about it and saying: have you seen this video? That 
led to many more views.” (P10, Female, Saudi Ara-
bia)

This subtheme highlights the shift from fear-based 
messaging to transparency and openness, which is crucial 
for reducing stigma and improving HIV/AIDS awareness.

The use of fear appeal
The previous HIV/AIDS awareness campaigns were 
fear-based, exaggerating symptoms to discourage spe-
cific actions that could lead to the infection. Many par-
ticipants mentioned that using fear appeal for health 
awareness is rarely effective and does not impact people’s 
behaviour. However, some participants agreed with the 
use of fear appeal in HIV/AIDS awareness as they did not 
want to minimise the seriousness of the disease.

“In general, why would we resort to intimidation? I 
am not sure if this works on others, but it does not 
work on me at all. I think relying on fear tactics is 
really bad.” (P5, Female, Saudi Arabia)

The use of fear tactics in HIV awareness was consid-
ered unacceptable to most participants. However, some 
participants emphasised that making light of it is not an 
option either. There was a consensus that it’s essential 
to inform people about the severity of the disease while 
avoiding causing unnecessary panic.

“We should not discuss the topic lightly either... If we 
start joking about these topics, it becomes a problem, 
and the other extreme [fear appeal] is also a bigger 
issue.” (P16, Male, Kuwait)

This subtheme emphasises the limitations of fear-based 
messaging in awareness campaigns and the importance 
of finding balanced approaches that educate without 
causing unnecessary panic.

Exploring the balance: moral vs. health messages
Participants discussed the tension between moral mes-
saging and health-focused education in HIV/AIDS 
awareness campaigns. Some emphasised the importance 
of delivering neutral, factual health messages, while oth-
ers supported incorporating religious and ethical guid-
ance to align with societal values. Their perspectives 

highlighted how different messaging approaches can 
influence community acceptance and drive behavioural 
change.

Health‑oriented messaging
Participants emphasised the importance of prioritising 
health-oriented messages over societal perspectives in 
HIV awareness campaigns. Some recommended deliv-
ering a neutral health message, irrespective of religious 
and cultural beliefs, to enhance the effectiveness of health 
promotion campaigns.

“I believe the video is truly unique. One of the factors 
contributing to its success is its ability to challenge 
traditional and cultural perspectives.” (P2, Female, 
Kuwait)

Participants raised concerns about the potential nega-
tive impact of focusing on abstinence-only forms of 
education. Relying solely on messages that promote 
adherence to religious principles could have long-lasting 
health implications. They emphasised that Islam signifi-
cantly values human life and supports education in all 
aspects.

“I believe that the detrimental health effects are 
more severe than the ethical consequences. Moral 
damages can be reversed through repentance, but 
health damages are irreversible.” (P27, Male, Bah-
rain)

Participants stated that health authorities should pro-
vide factual health information, not enforce morality. 
Many participants emphasised that healthcare profes-
sionals should focus on health information instead of 
playing the role of religious and moral educators, as 
each member of society should play a role based on their 
expertise.

"Everyone has their role or responsibility; I mean, 
when my doctor discusses sexual health and starts 
by lecturing me and giving religious advice, of 
course, I will not accept his advice; you are a doc-
tor; why would you even mention Halal and Haram 
[religious jurisprudence]." (P27, Male, Bahrain)

This subtheme underscores the value of neutral, health-
focused messaging to address HIV/AIDS effectively while 
acknowledging the need to respect cultural sensitivities.

Religion as a tool for HIV/AIDS prevention
Some participants believe that following Islamic teach-
ings is crucial in preventing HIV/AIDS. They argue 
that health messages without any religious references 
are unacceptable, as they are seen to diminish the sig-
nificance of religion in people’s lives. They suggested 
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incorporating a spiritual element into health messages 
would improve the acceptability and impact within the 
community.

“I was angry that condom use was portrayed as 
the only solution to the issue. What’s more con-
cerning is that we’re not considering the role of 
God and the fear of God almighty.” (P16, Male, 
Kuwait)
“I see that, for example, when social and religious 
awareness is added to these topics, it can facilitate 
the acceptance of medical information. I mean, 
these things can be used to support the medical 
side and could be useful.” (P17, Male, Oman)

While other participants emphasised that adherence 
to religion does not necessarily prevent individuals 
from engaging in extramarital sexual activities, despite 
the strict prohibition of extramarital sex in Islam, par-
ticipants noted that a significant number of Muslims 
still engage in it. As a result, they expressed concerns 
about relying solely on religious beliefs to prevent the 
transmission of HIV/AIDS.

“When talking to someone who is already involved 
in extramarital relations and discussing the pro-
hibition of such behaviour, it is like informing a 
smoker about the health risks of smoking. They 
already know the risks, but it doesn’t change their 
behaviour. As a grown adult, that person should 
have the autonomy to make their own choices. 
However, it is important to encourage them to 
engage in such activities responsibly without caus-
ing harm to themselves or others. Instead of fram-
ing it solely as a religious issue, we should recog-
nise that the prohibition is widely known. Simply 
telling someone it is haram may not be enough to 
make them stop.” (P10, Female, Saudi Arabia)

This subtheme highlights the importance of inte-
grating religion into health messages to improve their 
acceptability while recognising its limitations in influ-
encing behaviour change.

HIV/AIDS awareness in GCC countries
Participants discussed the sources of HIV/AIDS infor-
mation available in GCC countries, including media, 
formal education, and informal networks. They high-
lighted challenges such as misinformation and the lack 
of comprehensive education, particularly in Arabic. 
Their insights demonstrated how different sources of 
information influence community understanding and 
attitudes toward HIV/AIDS.

Sources of HIV/AIDS information
The primary source of information about HIV/AIDS in 
GCC countries was the media. Many participants men-
tioned that they mainly learned about the disease from 
movies and television shows, while others said that 
their primary source of information was friends.

"I learned about it [HIV] from TV shows. And 
when I travel, for example, my friends advise me 
on the protection that sexual relations lead to 
AIDS, and so on." (P20, Male, Kuwait)

Challenges in formal and informal education
Several participants expressed concerns about depend-
ing only on friends and the internet for information 
about HIV/AIDS. They found easy access to inter-
net information problematic, and despite the younger 
generation’s preference for online sources, many par-
ticipants were worried about the accuracy of such 
information. In addition, participants noted the chal-
lenge of finding reliable medical information in Arabic.

“SA: You said that you moved away from Arabic 
content. How did you find it compared to English 
content?
P20: Very different. There is a huge difference. 
There is no scientific basis or evidence.” (P20, Male, 
Kuwait)

Some participants mentioned that their understand-
ing of HIV/AIDS during their school years was lim-
ited to simply knowing the name of the disease and 
transmission through what was described as "immoral 
relationships." Teachers were unwilling to teach about 
STIs, which often led to these topics being skipped. 
Formal education about HIV/AIDS was only offered to 
health/medical students in colleges and lacked depth.

“In schools, the disease was only mentioned as a 
dangerous example without explaining its causes 
or details, so it didn’t effectively raise awareness.” 
(P22, Female, Oman)

This subtheme highlights the inadequacy of formal 
education on HIV/AIDS in GCC countries and the 
need for culturally relevant and scientifically accurate 
curricula.

Key providers of HIV/AIDS awareness
Participants identified key stakeholders in raising HIV/
AIDS awareness, including healthcare profession-
als, parents, social media platforms, and formal health 
organisations. They discussed the stakeholders’ roles 
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and the challenges they face in delivering effective and 
culturally appropriate HIV/AIDS education.

The impact of social media on HIV/AIDS awareness
Most participants agreed that social media is the most 
effective platform for spreading HIV/AIDS awareness, 
reaching a broad audience and providing a safe space for 
discussions.

“Of course, it is appropriate. It’s the best way to 
reach the maximum number of people because the 
target group can be found on social media. There-
fore, it should be the first place to raise awareness 
about sexual matters. It is the most suitable way. 
Not only is it appropriate, it’s the most appropriate." 
(P6, Female, Kuwait)

This subtheme demonstrates the potential of social 
media, given its accessibility and broad reach, as a power-
ful tool for HIV/AIDS awareness.

The role of healthcare professionals in HIV/AIDS awareness
Participants emphasised the crucial role of healthcare 
professionals (HCPs) in raising awareness about HIV/
AIDS. However, some mentioned issues with accurately 
communicating health messages are due to the lack of 
specialised infectious disease centres in the GCC. Partici-
pants living with HIV highlighted these challenges more 
clearly because of their frequent interactions with HCPs.

“There is a lack of awareness about HIV, even among 
doctors, who may not communicate the message 
accurately due to the absence of specialised fields 
dedicated to HIV here...” (P25, Male, United Arab 
Emirates)

Some participants faced challenges when talking 
about HIV/AIDS with their healthcare providers. This 
was often because they felt shy or inferior, so they pre-
ferred to learn about the subject through social media 
platforms. These participants shared their experiences 
of feeling uncomfortable during doctor’s visits, and they 
frequently mentioned that the doctors seemed unwilling 
and uncomfortable when discussing such topics.

"The concept of "authority" comes to mind when I 
visit a doctor sitting at a desk wearing a lab coat. 
This reinforces the idea of a superior person, lead-
ing to feelings of superiority and inferiority between 
patients and doctors." (P6, Female, Kuwait)

Many participants mentioned that it can be challeng-
ing to talk about sensitive health issues with HCPs due 
to sociocultural norms, especially when speaking with a 
provider of the opposite gender. They also pointed out 
that having a family member present during consultations 

hindered open communication between patients and 
doctors. Some participants also felt that HCPs might be 
hesitant to discuss sensitive topics with patients of the 
opposite sex for fear of being inappropriate.

“They [doctors] could fear the patient’s reactions, 
especially when a doctor is a man and the patient 
is a woman, or the doctor is a woman and a patient 
is a man, there would be shyness on both sides. The 
man, for example, knows that in society, it is unac-
ceptable to talk about sensitive things in front of a 
woman... On the other hand, the man might be too 
embarrassed to talk about this in front of his female 
doctor.” (P11, Male, Saudi Arabia)

This subtheme highlights the important role of health-
care professionals in communicating HIV/AIDS infor-
mation in the GCC and the potential barriers to effective 
communication.

Parental involvement in HIV/AIDS awareness  The par-
ticipation of parents in raising awareness about HIV/
AIDS was considered crucial in preventing the spread of 
the disease. Since much inaccurate information is avail-
able, clarifying and correcting these misconceptions is 
essential for parents.

“So I sat them down and told them to watch the 
video… my little boy asked, “What is that?” He said, 
“Mama, I don’t understand.”… Then I explained eve-
rything to them; I was not shy about anything, even 
the condom.” (P18, Female, United Arab Emirates)

Discussing HIV/AIDS with children can be difficult, 
leading some parents to avoid the conversation. This hes-
itance may stem from shyness, shame, or the belief that 
their children will not engage in risky behaviour due to a 
good upbringing.

“We say that our children will not do these things 
[extramarital sex], they don’t need this. We raised 
them well... In our societies, no one explicitly men-
tions the role of families in raising awareness.” (P23, 
Male, Oman)

Participants discussed the need for parents to provide 
HIV/AIDS awareness and noted generational differences. 
They shared experiences of older parents lacking knowl-
edge about HIV/AIDS and often conveying unsuitable 
messages or avoiding discussions on the topic with their 
children.

“I was born in the 70s, and the culture of shame is 
deeply rooted in us. My mother is very shy, so she 
does not talk about these things, and my father is 
very serious and difficult to talk to. So, my mother 



Page 10 of 12Alageel et al. International Journal for Equity in Health          (2024) 23:269 

did not know about AIDS at all... My mother and 
father heard from people that the disease is a mali-
cious, dirty, and shameful disease, but they still 
don’t know any facts about it?” (P18, Female, United 
Arab Emirates)

This subtheme highlights the vital importance of 
parental involvement in HIV/AIDS education and identi-
fies potential obstacles to effective communication.

The role of formal health organisations
Participants highlighted the vital role of official health 
organisations in raising awareness about HIV/AIDS, not-
ing the broader positive impact beyond public awareness. 
When these organisations take on this responsibility, it 
encourages other sectors and community members to 
actively promote health.

"I mean, there should be more awareness of the issue 
[HIV/AIDS] and more support from the Ministry 
of Health. I honestly do not know if the Ministry of 
Health supports this issue. The support from the 
health system will certainly promote raising aware-
ness, improving numbers and everything.” (P10, 
Female, Saudi Arabia)

Participants have consistently viewed health minis-
tries and organisations as reliable and credible sources 
of health information. The importance of these enti-
ties in disseminating accurate health information must 
be emphasised, as the need for such information has 
become more pressing.

“The trust element will make discussing sensitive 
topics easier. The fact that Salamatak is a program 
produced by a governmental entity in the GCC 
countries creates trust, giving them confidence in 
what is said.” (P27, Male, Bahrain)

This subtheme highlights the trust placed in formal 
health organisations and their critical role in fostering 
accurate and credible HIV/AIDS awareness initiatives.

Discussion
In this study, we explored people’s perceptions and views 
of HIV/AIDS awareness in the GCC. All participants rec-
ognised the significance of promoting HIV/AIDS aware-
ness in the GCC, particularly given recent social changes 
and increased openness. However, some participants 
voiced worries about promoting condom use and HIV 
treatment, fearing that it could be interpreted as endors-
ing extramarital sex. They emphasised the need for accu-
rate health messages, yet some expressed concerns about 
providing education that lacked a religious component. 
Many stressed that the role of religion in preventing HIV 

should not be underestimated. There was a comparison 
between former HIV awareness programs and the new 
form of awareness, i.e. Salamatak video. Participants 
highlighted the need for clear, bold health education to 
increase awareness while minimising fear-based messag-
ing. They also discussed suitable channels for HIV/AIDS 
awareness, including HCPs, parents and official health 
organisations.

Previous prevention efforts in Muslim communi-
ties solely promoted abstinence, with harm reduction 
not being accepted in conservative communities [21]. 
However, recent evidence shows that promoting absti-
nence-only is ‘unrealistic’ and should be used alongside 
harm-reduction strategies [21]. To effectively communi-
cate health messages, it is important to acknowledge and 
incorporate the scientific aspect of health while consider-
ing diverse cultural and religious sensitivities [25]. Previ-
ous literature suggests that providing sex education for 
young Muslims requires aligning religious advice with 
scientific-based health information [25]. This involves 
going beyond a blanket Western approach to health 
awareness and instead delivering scientific health mes-
sages that respect varying cultural and religious beliefs. 
It requires a nuanced approach that remains socially rel-
evant and impactful while being sensitive to the specific 
cultural and religious contexts in which the messages are 
being received.

In the past, efforts to raise awareness about HIV/AIDS 
in the Arab region have predominantly centred around 
the use of fear-based messaging and campaigns [26]. 
Fear-based messages often focus on the adverse out-
comes of engaging in risky behaviours, such as contract-
ing HIV/AIDS, without providing clear and actionable 
prevention steps. Research shows that fear-based mes-
sages can effectively influence people’s health behaviours 
[27]. However, it has been suggested that these messages 
are most effective for individuals who strongly believe in 
their ability to take action (i.e., high self-efficacy) [28]. 
Therefore, using fear-based messages requires careful 
consideration, especially in the context of sexual health, 
where maintaining high self-efficacy can be challenging 
[28].

The views of participants in the GCC regarding the 
necessity of HIV/AIDS awareness and acceptance are 
often intertwined with perceptions of risk. Many partic-
ipants indicated that the primary reason for the lack of 
acceptance of HIV awareness campaigns was the inability 
to recognise their potential susceptibility to HIV/AIDS. 
The low perception of risk aligns with previous research 
on Muslims, indicating that deeply held religious beliefs 
influence views on HIV susceptibility [10, 29]. The denial 
of the existence of HIV remains common among Mus-
lims despite an increase in HIV prevalence in Muslim 
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countries [30]. Many Muslims believe that adhering to 
religious principles provides the best protection from 
STIs, leading to a reluctance to use preventive measures 
and an increased vulnerability to STIs, including HIV 
[30–32].

Another factor contributing to the perception of low 
risk is the lack of reliable statistics on the prevalence of 
HIV in the GCC [9]. The lack of publicly available data 
on HIV prevalence challenges the need for public health 
interventions and policies addressing STIs. Understand-
ing the magnitude of HIV and HIV-related risk factors 
could facilitate the development of prevention and treat-
ment programs in GCC countries.

Despite the controversy, social media is a highly effec-
tive platform for transparently sharing sexual health 
information, reaching a broad audience, and initiating 
discussions [33]. Mass media interventions for raising 
awareness about HIV prevention and treatment have also 
been proven to reduce disparities [17, 34]. It is crucial to 
introduce comprehensive interventions to improve HIV 
awareness, reduce stigma, and enhance access to diag-
nostic services in the region.

It is important to involve the target community in 
planning health campaigns to improve program accept-
ance, inclusivity, and understanding [35]. It is advisable 
to use a community-based approach when developing 
HIV-related programs and messages to tackle social and 
structural barriers to HIV prevention and treatment [35]. 
Involving people living with HIV in creating HIV mes-
sages can help reduce the stigma and marginalisation of 
high-risk communities [35]. We recommend involving 
religious leaders in HIV awareness and prevention, as 
they play a crucial role in Muslim communities and could 
encourage HIV testing and treatment while reducing 
stigma towards people living with HIV.

Strengths and limitations
This study is the first to examine the perceptions and 
acceptance of HIV-related awareness among Muslims 
across different countries in the GCC, considering vari-
ous demographic characteristics. Participants from 
multiple GCC countries were included, allowing for a 
comprehensive exploration of views from different social, 
economic, and political environments. However, we were 
unable to recruit participants from certain GCC coun-
tries, such as Qatar. While the focus was on GCC com-
munities, the findings have implications for Muslim 
populations in other countries worldwide, as many Mus-
lims share similar socio-cultural traditions and values 
[10].

The presence of social desirability bias is a recognised 
challenge when discussing sensitive sexual health topics 
such as HIV within conservative religious communities. 

While it is not possible to confirm whether participants’ 
responses were influenced by bias, we took deliberate 
steps to create an environment that encouraged open-
ness and honesty. This included avoiding emotional 
reactions to participants’ responses, employing a non-
leading approach in our interview questions, and ensur-
ing privacy and confidentiality throughout the interview 
process. These measures were intended to reduce the 
likelihood of participants feeling pressured to provide 
socially desirable responses. However, it is important to 
note that the findings may predominantly reflect the per-
spectives of individuals who are more open to discussing 
such topics than those who may have chosen not to par-
ticipate in the study.

Conclusion
Muslims in the GCC acknowledge the importance of rais-
ing awareness about HIV/AIDS but also emphasise the 
importance of balancing religious sensitivity with deliv-
ering a clear health message. It is important to involve 
the target community in planning health campaigns to 
enhance health awareness programs’ acceptance, reach, 
inclusivity, and understanding.

Abbreviations
GCC​	� Gulf Council Cooperation
HIV	� Human Immunodeficiency Virus
MENA	� Middle East and North Africa
AIDS	� Acquired Immunodeficiency Syndrome

Acknowledgements
The authors would like to thank all research participants for taking the time to 
participate in the study and the Gulf Health Council for their cooperation and 
contribution to this study.

Authors’ contributions
SA, NMA, GA, RA and NA conceptualised the study. SA conducted the inter-
views. SA and NA analysed the data and interpreted the findings, with input 
from the team, and SA drafted the manuscript. All authors read and approved 
the final manuscript.

Funding
Non-applicable.

Data availability
 The datasets used and analyzed in this study are available from the corre-
sponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The King Saud University Human Research Ethics Committee reviewed and 
approved this study (approval number: KSU-HE-21–151). The research is 
conducted in accordance with the principles embodied in the Declaration 
of Helsinki. Participants completed an electronic informed consent form to 
participate in this study.

Consent for publication
Non-applicable.

Competing interests
The authors declare no competing interests.



Page 12 of 12Alageel et al. International Journal for Equity in Health          (2024) 23:269 

Received: 5 September 2024   Accepted: 27 November 2024

References
	1.	 UNAIDS. FACT SHEET 2024 - Global HIV statistics 2024 [Available from: 

https://​www.​unaids.​org/​sites/​defau​lt/​files/​media_​asset/​UNAIDS_​FactS​
heet_​en.​pdf.

	2.	 WHO. HIV statistics, globally and by WHO region, 2024 2024 [Available 
from: https://​cdn.​who.​int/​media/​docs/​defau​lt-​source/​hq-​hiv-​hepat​itis-​
and-​stis-​libra​ry/​j0482-​who-​ias-​hiv-​stati​stics_​aw-1_​final_​ys.​pdf?​sfvrsn=​
61d39​578_3.

	3.	 Joint United Nations Programme on HIV/AIDS. The urgency of now: AIDS 
at a crossroads. Geneva: Licence. 2024.

	4.	 UNAIDS. Middle East and North Africa regional profile — 2024 global 
AIDS update The Urgency of Now: AIDS at a Crossroads 2024 [Avail-
able from: https://​www.​unaids.​org/​en/​resou​rces/​docum​ents/​2024/​
2024-​unaids-​global-​aids-​update-​mena.

	5.	 Mumtaz GR, Chemaitelly H, AlMukdad S, Osman A, Fahme S, Rizk NA, et al. 
Status of the HIV epidemic in key populations in the Middle East and 
north Africa: knowns and unknowns. The Lancet HIV. 2022;9(7):e506–16.

	6.	 Kteily-Hawa R, Hawa AC, Gogolishvili D, Al Akel M, Andruszkiewicz N, 
Vijayanathan H, et al. Understanding the epidemiological HIV risk factors 
and underlying risk context for youth residing in or originating from the 
Middle East and North Africa (MENA) region: a scoping review of the 
literature. PLoS ONE. 2022;17(1):e0260935.

	7.	 GCC. [Available from: https://​gcc-​sg.​org/​en/​About​Us/​Membe​rStat​es/​
Pages/​defau​lt.​aspx.

	8.	 Awaidy SA, Ghazy RM, Mahomed O. Progress of the gulf cooperation 
council (gcc) countries towards achieving the 95–95-95 UNAIDS targets: 
a review. Journal of epidemiology and global health. 2023;13(3):397–406.

	9.	 Alomair N, Alageel S, Davies N, Bailey JV. Sexually transmitted infection 
knowledge and attitudes among Muslim women worldwide: a system-
atic review. Sexual and Reproductive Health Matters. 2020;28(1):1731296.

	10.	 Alomair N, Alageel S, Davies N, Bailey JV. Muslim women’s perspectives 
on the barriers to sexually transmitted infections testing and diagnosis in 
Saudi Arabia. Front Public Health. 2023;11:1248695.

	11.	 Mumtaz GR, Hilmi N, Majed EZ, Abu-Raddad LJ. Characterising HIV/AIDS 
knowledge and attitudes in the Middle East and North Africa: Systematic 
review and data synthesis. Glob Public Health. 2020;15(2):275–98.

	12.	 Elghazaly A, AlSaeed N, Islam S, Alsharif I, Alharbi L, Al Ashagr T, et al. 
Assessing the knowledge and attitude towards HIV/AIDS among the 
general population and health care professionals in MENA region. PLoS 
ONE. 2023;18(7):e0288838.

	13.	 Abu-Raddad LJ, Ghanem KG, Feizzadeh A, Setayesh H, Calleja JM, Riedner 
G. HIV and other sexually transmitted infection research in the Middle 
East and North Africa: promising progress?. Sexually transmitted infec-
tions. 2013;89 (Suppl 3):iii1-4.

	14.	 Karbasi A, Fordjuoh J, Abbas M, Iloegbu C, Patena J, Adenikinju D, et al. 
An evolving HIV epidemic in the Middle East and North Africa (MENA) 
region: A scoping review. Int J Environ Res Public Health. 2023;20(5):3844.

	15.	 Aghaei A, Sakhaei A, Khalilimeybodi A, Qiao S, Li X. Impact of mass media 
on HIV/AIDS stigma reduction: a systematic review and meta-analysis. 
AIDS Behav. 2023;27(10):3414–29.

	16.	 Taggart T, Grewe ME, Conserve DF, Gliwa C, Isler MR. Social media and 
HIV: a systematic review of uses of social media in HIV communication. J 
Med Internet Res. 2015;17(11):e4387.

	17.	 Friedman AL, Kachur RE, Noar SM, McFarlane M. Health communication 
and social marketing campaigns for sexually transmitted disease preven-
tion and control: what is the evidence of their effectiveness? Sex Transm 
Dis. 2016;43(2S):S83–101.

	18.	 Alomair N, Alageel S, Davies N, Bailey JV. Sexual and reproductive health 
knowledge, perceptions and experiences of women in Saudi Arabia: a 
qualitative study. Ethnicity & Health. 2022;27(6):1310–28.

	19.	 GHC. Who we are [Available from: https://​www.​ghc.​sa/​en/​overv​iew/.
	20.	 GHC. A story of a call - 2020 !قصة اتصال [Available from: https://​www.​

youtu​be.​com/​watch?v=​nkY8r​AAQXYI.
	21.	 Alageel S, Alomair N. Are the Arab Gulf States ready for HIV/AIDS discus-

sions? a qualitative thematic analysis. Sex Res Soc Policy. 2023:1-0.

	22.	 Berkowitz AD. Applications of social norms theory to other health and 
social justice issues. The social norms approach to preventing school and 
college age substance abuse: a handbook for educators, counselors, and 
clinicians. 2003:1.

	23.	 Braun V, Clarke V. Reflecting on reflexive thematic analysis. Qualitative 
research in sport, exercise and health. 2019;11(4):589–97.

	24.	 Green, Judith, and Nicki Thorogood. "Qualitative methods for health 
research." 2018; 1–440.

	25.	 Horanieh N, Macdowall W, Wellings K. Abstinence versus harm reduction 
approaches to sexual health education: views of key stakeholders in 
Saudi Arabia. Sex Education. 2020;20(4):425–40.

	26.	 Alomair N, Alageel S, Davies N, Bailey JV. Muslim women’s knowledge, 
views, and attitudes towards sexually transmitted infections in Saudi 
Arabia: a qualitative study. PLoS ONE. 2023;18(6):e0286822.

	27.	 Tannenbaum MB, Hepler J, Zimmerman RS, Saul L, Jacobs S, Wilson K, 
et al. Appealing to fear: A meta-analysis of fear appeal effectiveness and 
theories. Psychol Bull. 2015;141(6):1178.

	28.	 Kok G, Peters G-JY, Kessels LT, Ten Hoor GA, Ruiter RA. Ignoring theory and 
misinterpreting evidence: The false belief in fear appeals. Health Psychol 
Rev. 2018;12(2):111–25.

	29.	 Abu-Raddad L, Akala FA, Semini I, Riedner G, Wilson D, Tawil O. Character-
izing the HIV/AIDS epidemic in the Middle East and North Africa: Time for 
strategic action. World Bank/UNAIDS/WHO Publication, editor.

	30.	 Hamidi A, Regmi P, van Teijlingen E. Islamic perspectives on HIV: a scoping 
review. Discover Social Science and Health. 2024;4(1):6.

	31.	 Wahba M. Adolescents’ sexual and reproductive health in the Arab world. 
InHandbook of Healthcare in the Arab World. Cham: Springer Interna-
tional Publishing. 2021. pp. 2289–313.

	32.	 Hamidi A, Regmi P, van Teijlingen E. Facilitators and barriers to condom 
use in Middle East and North Africa: a systematic review. J Public Health. 
2024;32(9):1651-81.

	33.	 Wadham E, Green C, Debattista J, Somerset S, Sav A. New digital media 
interventions for sexual health promotion among young people: a 
systematic review. Sexual health. 2019;16(2):101–23.

	34.	 LaCroix JM, Snyder LB, Huedo-Medina TB, Johnson BT. Effectiveness 
of mass media interventions for HIV prevention, 1986–2013: a meta-
analysis. JAIDS Journal of Acquired Immune Deficiency Syndromes. 
2014;66:S329–40.

	35.	 Taggart T, Ritchwood TD, Nyhan K, Ransome Y. Messaging matters: 
achieving equity in the HIV response through public health communica-
tion. The Lancet HIV. 2021;8(6):e376–86.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf
https://www.unaids.org/sites/default/files/media_asset/UNAIDS_FactSheet_en.pdf
https://cdn.who.int/media/docs/default-source/hq-hiv-hepatitis-and-stis-library/j0482-who-ias-hiv-statistics_aw-1_final_ys.pdf?sfvrsn=61d39578_3
https://cdn.who.int/media/docs/default-source/hq-hiv-hepatitis-and-stis-library/j0482-who-ias-hiv-statistics_aw-1_final_ys.pdf?sfvrsn=61d39578_3
https://cdn.who.int/media/docs/default-source/hq-hiv-hepatitis-and-stis-library/j0482-who-ias-hiv-statistics_aw-1_final_ys.pdf?sfvrsn=61d39578_3
https://www.unaids.org/en/resources/documents/2024/2024-unaids-global-aids-update-mena
https://www.unaids.org/en/resources/documents/2024/2024-unaids-global-aids-update-mena
https://gcc-sg.org/en/AboutUs/MemberStates/Pages/default.aspx
https://gcc-sg.org/en/AboutUs/MemberStates/Pages/default.aspx
https://www.ghc.sa/en/overview/
https://www.youtube.com/watch?v=nkY8rAAQXYI
https://www.youtube.com/watch?v=nkY8rAAQXYI

	Public perceptions of HIVAIDS awareness in the Gulf Council Cooperation countries: a qualitative study
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Sampling and recruitment
	Data collection
	Data analysis

	Results
	The necessity of HIVAIDS awareness
	Awareness deficiencies and societal perceptions
	HIVAIDS treatment knowledge
	Condom use and cultural tensions
	The target audience for HIVAIDS awareness
	Perceived community acceptance of HIVAIDS awareness

	The contrast between traditional and modern awareness
	Clarity and transparency of health messages
	The use of fear appeal

	Exploring the balance: moral vs. health messages
	Health-oriented messaging
	Religion as a tool for HIVAIDS prevention

	HIVAIDS awareness in GCC countries
	Sources of HIVAIDS information
	Challenges in formal and informal education

	Key providers of HIVAIDS awareness
	The impact of social media on HIVAIDS awareness
	The role of healthcare professionals in HIVAIDS awareness
	Parental involvement in HIVAIDS awareness 

	The role of formal health organisations


	Discussion
	Strengths and limitations

	Conclusion
	Acknowledgements
	References


