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Epidemiological characteristics of HIV/AIDS cases among young students
in Chaoyang District, Beijing, 2011-2015
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Abstract:  Objective  To analyze the epidemiological characteristics of HIV/AIDS cases among young students in Chaoyang
District of Beijing from 2011 to 2015, and to provide references for developing HIV/AIDS prevention and control strategies among
students.  Methods  The reported data about HIV/AIDS cases among students aged 15—24 years in Chaoyang District of Beijing
during 2011-2015 were collected, and then descriptive statistical method was employed to analyze the epidemiological characteris-
tics of the cases. Results One hundred and ninety—eight young students with HIV/AIDS were reported in Chaoyang District of
Beijing from 2011 to 2015. The number of cases gradually increased year by year during 2011-2014, but declined in 2015. Among
the reported cases, 94.4% had asymptomatic HIV infections and 5.6% were AIDS patients. 31.3% were native population, while
68. 7% were floating population. The proportions of cases with educational backgrounds regarding junior middle school, high or
technical school and junior college and above were 0.5%, 10.1%, and 89.4% respectively. 90.9% of the cases were transmitted
through male homosexual activity, while 9.1% of the cases through heterosexual sex. Voluntary HIV consulting & testing clinics
and medical institutions were the main units for HIV/AIDS case detection, respectively accounting for 38.9% and 34. 9% of the to-
tal detected cases. 5.6% of the cases were detected by voluntary blood donation tests. ~ Conclusions  Young students with HIV/
AIDS in Chaoyang District of Beijing in 2011-2015 were mainly migrants from other provinces and cities. A certain proportion of
the cases were middle school students, and male homosexual activity was the most important transmission route. Special attention
should be paid to MSM group in HIV/AIDS prevention and control among young students. HIV/AIDS propaganda and health edu-
cation for middle school students cannot be neglected, and blood safety knowledge should be included in the education.
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