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[ Abstract] Objective To investigate the human immunodeficiency virus(HIV) infection situation and epidemi-
ological characteristics of the unpaid blood donors in Shapingba district for strengthening blood management and pro-
viding evidence for relevant decision-making. Methods A total of 145171 blood test samples of unpaid blood donors
from January 2007 to December 2013 were tested for HIV infectious markers. The HIV infection rate and population
characteristics were statistically analyzed. Results The HIV infection rate of volunteer blood donors in Shapingba
district of Chongqing city during 2007 — 2013 was 0. 054% (79/145 171), the each annual rate was 0. 011% (2/
17 684),0.054% (10/18 554),0. 070% (14/19 902),0. 068% (14/20 578),0. 051% (12/23 709),0. 056 % (13/
23 268) and 0.065% (14/21 476) , respectively. Among them, heterosexual transmission accounted for 68. 4% (54/
79) ymales accounted for 88. 6% (70/79) , the age group of 20—29 years old accounted for 54. 4% (43/79) ,unmarried
accounted for 60, 8% (48/79). There were statistically significant differences among different transmission modes,
genders,age groups,marital status and educational levels(P<C0. 05). Conclusion The HIV prevalence of volunteer
unpaid blood donors in Shapingba district showed high steady trend. The HIV positive rate is increased year by year,
and the infection mainly occurs through homosexual behaviors. HIV/AIDS infection prevention and control should be
strengthened among unmarried young men.
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