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Analysis of HIV/AIDS epidemic status among students in Chengdu from 2011 to 2015/PENG Zhong, WU Xueqing, LIU
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of Chengdu, Chengdu (610041), China

[Abstract] Objective To explore the HIV epidemic among young students and to provide scientific basis for AIDS preven-
tion and control in school settings. Methods Data on HIV /AIDS patients was downloaded from HIV comprehensive prevention
and control information system during 2011 to 2015. Results A total of 559 HIV/AIDS cases were reported among young students
during 2011-2015. The average age was (20.84+2.41) years, 98.6% were male. The reported number of young students with HIV/
AIDS increased during 2011-2015 with no statistical significance (X*=3.50, P=0.478). The proportion of sexually transmitted in-
fection was 98.9%, and the homosexually transmission was 78.2% which was significantly higher than other age group cases in
Chengdu (X*=658.31, P=0.000) . Cases were mainly found from VCT (48.1%) . Conclusion The number of young students with
HIV/AIDS increased during 2011-2015. Homosexuality contributes most to the spread of the HIV/AIDS among young people.
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