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Analysis of influencing factors of the awareness rate of AIDS knowledge among medium-elderly men and behavior status
ZHANG Yang
(Xuzhou Inspection and Quarantine Bureau » Xuzhou, Jiangsu 221000, China)
Abstract: Objective To analyze influencing factors of the awareness rate of AIDS knowledge among medium-elderly men and
behavior status. Methods From October 2015 to March 2016,200 medium-elderly men were randomly selected to conduct the ques-
tionnaire for HIV/AIDS related knowledge as well as the serological detection. Results Through survey, the survey object to the
awareness of AIDS was 22% ,among them for "know AIDS after infection can see it from the outside?" , the awareness of the high-
est,the witting rate of 78% ,to "know the mosquito bites can spread HIV/AIDS?" The awareness of the lowest,only 16. 5% ;
Through the multi-factor Logistic regression analysis found that rural residents,low cultural level and low average monthly income
factors affecting medium-elderly men aware of knowledge about HIV/AIDS in low(P<C0. 05) ; The antibodies test didnt detect pos-
itive to HIV and HCV,1 case detected with syphilis antibody positive and the antibody positive rate was 0.5%. Conclusion Medi-

um-elderly men are aware of knowledge about HIV/AIDS on the low side,should be aimed at the characteristics of such people to

carry out targeted way of education.
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