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HIV/AIDS-related knowledge and behavior and status
of HIV infection among 244 MSM in Kuitun City

YANG Ai-xue, LI miao

Kuitun Municipal Center for Disease Control and Prevention, Kuitun, Xinjiang 833200, China
Abstract:  Objective  To investigate the status of HIV/AIDS~-related knowledge, behavior and human immunodeficiency virus
(HIV) infection among men who have sex with men (MSM) in Kuitun City so as to provide evidence for developing related pre-
vention and control measures. Methods  Snowball sampling and network recruiting methods were used to recruit MSM in Kui-
tun City, Xinjiang, and then a questionnaire survey was conducted. The blood samples were collected for testing the antibodies a-
gainst HIV, syphilis and hepatitis C virus (HCV). At last, all the data were analyzed by descriptive, univariate and multivariate
logistic regression analyses.  Results A total of 244 MSM were recruited in this investigation. The awareness rate of HIV/AIDS
—related knowledge was 84.02% , and the HIV infection rate was 7.41%. 2 (0.82%) MSM tested positive for syphilis antibody,
but none of the MSM positive for HCV antibody. 1 case of syphilis and HIV co—infection was detected. Univariate and multivariate
logistic regression analyses revealed that no statistically significant differences were found in all the factors affecting HIV infection
(P>0.05) except consistent condom use in homosexual behavior during the last six months ( P<0.05). Multivariate regression a-
nalysis showed that the risk of HIV infection in MSM with consistent condom use in homosexual behavior was 0. 174 times that in
MSM with inconstant condom use (95%CI:0.064—0.470) , indicating that consistent condom use in homosexual behavior was the
protective factor for HIV infection. Conclusions The HIV infection rate of MSM group in Kuitun City is high. Consistent con-
dom use can significantly decline the risk of HIV infection; and hence, it is necessary to actively conduct comprehensive interven-
tion and education and improve consistent condom use among MSM group so as to effectively control the HIV infection rate among
them.
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