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Analysis of the AIDS knowledge and its influencing factors among pregnant women in Shenzhen.
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[ Abstract]  Objective Through understanded awareness rate of AIDS relative knowledge and
its influenced factors among pregnant women in Shenzhen, to provide scientific basis for prevention
measures to control the spread of AIDS infection. Methods 433 pregnant women were randomly
selected from the hospitals in Futian of Shenzhen from 2010 to 2014. A self -designed questionnaire
survey was conducted among total 433 pregnant women which focused on information about their

demographic characteristics, AIDS knowledge. Multivariate logistic analysis the factors impacted on




awareness of AIDS knowledge. Results The awareness rate of AIDS knowledge was 79.0%, and

there were 92.4% of 433 pregnant women with awareness rate of AIDS knowledge >60%. The year
of detection (OR =1.754, 95%CI 1.279-2.405, P<0.01) and level of education (OR= 2.162,
95%CI 1.160-4.031, P<0.05) impacted on awareness of AIDS knowledge. The higher the level of

cultural the higher awareness rate, and the awareness rate was higher in recent two years

Conclusions Health education to pregnant women should be strengthened on knowledge of AIDS.
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