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x1 BHTEHXEI AR AIDS/STDs FEEE
Tab. 1 AIDS/STDs awareness rate among migrant workers in the main urban areas of Chengdu
Number of AIDS STDs
Characteristics
Respondents(% )  Number of Awareness( % ) X (P) Number of Awareness( % ) X (P)
Gender
Male 144(56.0) 84(58.3) 0.961(0.327) 61(42.4) 3.509(0.061)
Female 113(44.0) 59(52.2) 35(31.0)
Age
30 ~ 30(11.7) 23(76.7) 11.636(0.009) 23(76.7) 33.276( <0.001)
40 ~ 54(21.0) 22(40.7) 27(50.0)
50 ~ 114(44.4) 61(53.5) 27(23.7)
60 ~ 59(23.0) 37(62.7) 19(32.2)
Household Registration
Rural 228(88.7) 115(50.4) 22.165( <0.001) 80(35.1) 4.435(0.035)
Urban 29(11.3) 28(96.6) 16(55.2)
Education Level
Tlliterate 24(9.3) 8(33.3) 69.852( <0.001) 7(29.2) 31.049( <0.001)
Primary School 100(38.9) 29(29.0) 19(19.0)
Junior High School 77(30.0) 55(71.4) 36(46.8)
Senior High School and above 56(21.8) 51(91.1) 34(60.7)
Marital Status Unmarried 29(11.3) 11(37.9) 6.453(0.040) 19(65.5) 14.067( <0.001)
Married/ Cohabiting 199(77.4) 119(59.8) 63(31.7)
Divorced/Widowed 29(11.3) 13(44.8) 14(48.3)
Occupations
Construction Workers 129(50.2) 63(48.8) 21.053( <0.001) 43(33.3) 19.713( <0.001)
Domestic Workers 63(24.5) 41(65.1) 21(33.3)
Self-Employed Entrepreneurs 32(12.5) 27(84.4) 22(68.8)
Factory Workers 17(6.6) 5(29.4) 8(47.1)
Sanitation Workers 16(6.2) 7(43.8) 2(12.5)
Current Housing
Renting 147(57.2) 75(51.0) 33.617( <0.001) 49(33.3) 7.728(0.021)
Construction Site Dormitory 65(25.3) 26(40.0) 22(33.8)
Owned Home 45(17.5) 42(93.3) 25(55.6)
Participation in Health Insurance
Yes 219(85.2) 129(58.9) 6.386(0.012) 84(38.4) 0.636(0.425)
No 38(14.8) 14(36.8) 12(31.6)
Employment Status in the Past Year
Part-time 197(76.7) 98(49.7) 11.884( <0.001) 60(30.5) 17.154( <0.001)
Full-time 60(23.3) 45(75.0) 36(60.0)
Child
Yes 211(82.1) 122(57.8) 2.265(0.132) 65(30.8) 21.602( <0.001)
No 46(17.9) 21(45.7) 31(67.4)
el e3
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Fig. 1 AIDS/STDs KAP path analysis model
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F2 H#EHEHEXEZ T AR AIDS/STDs F1iR R E R
Tab.2 Awareness of AIDS/STDs among migrant workers

in the main urban areas of Chengdu

Number of

uestions
Q Awareness( % )

Can a person infected with HIV be identified by their

209(81.3)
appearance?
Can mosquito bites transmit AIDS? 95(37.0)
Can eating with a person infected with HIV or AIDS  145(56.4)
lead to infection?
Can receiving a blood transfusion with HIV-positive ~ 213(82.9)
blood cause AIDS?
Is it possible to get AIDS by sharing needles with a  210(81.7)
person infected with HIV?
Is it possible for children born to women infected with 203(79.0)
HIV to have AIDS?
Can the correct use of condoms reduce the transmis- 173(67.3)
sion of AIDS?
Can having sex with only one partner reduce the  189(73.5)
transmission of AIDS?
Can the correct use of condoms reduce the risk of  207(80.5)
transmitting STDs?
Can receiving a blood transfusion from an STDs pa-  222(86.4)
tient infect you with STDs?
Can children born to women with STDs also be infec- 207(80.5)
ted with STDs?
Can shaking hands and hugging transmit STDs? 183(71.2)
Can eating with a person with STDs transmit STDs? 158(61.5)
Can reducing the number of sexual partners reduce  207(80.5)
the risk of STDs?
Can douching prevent STDs? 84(32.7)
Can STDs lead to infertility? 166(64.6)
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*3 =0 AIDS/STDs ) KAP )% [FlZ Logistics [ )34 47
Tab. 3 Logistics regression analysis of multiple factors affecting AIDS/STDs KAP

Variables B S.E. Wald 2 P OR 95% CI
Awareness of AIDS Knowledge

Gender( Ref: Male) -0.693 0.298 5.396 0.020 0.500 0.279 ~0.897

Child( Ref:No) 1.177 0.505 5.437 0.020 3.245 1.206 ~8.727

Participation in Health Insurance( Ref:No) 0.875 0.436 4.022 0.045 2.398 1.020 ~5.639

Employment Status in the Past Year( Ref; Part-time)

Full-time 1.039 0.366 8.051 0.005 2.826 1.379 ~5.792

Age(Ref:50 ~)

60 ~ 0.125 0.348 0.130 0.719 1.133 0.573 ~2.242

40 ~ -0.490 0.374 1.715 0. 190 0.613 0.294 ~1.275

30 ~ 1.719 0.647 7.052 0.008 5.580 1.569 ~19. 848
Awareness of STDs Knowledge

Gender( Ref; Male) -0.590 0.302 3.813 0.051 0.554 0.306 ~1.002

Employment Status in the Past Year( Ref; Part-time)

Full-time 1.178 0.344 11.727 0.001 3.249 1.655 ~6.376

Education Level ( Ref: Primary School )

Senior High

School and above 1.605 0.387 17.166 <0.001 4.980 2.330 ~10. 643

Junior High

School 1.147 0.354 10. 489 0.001 3.147 1.573 ~6.299

[lliterate 0.414 0.525 0.622 0.430 1.513 0.541 ~4.233
Discrimination Attitudes towards AIDS Patients

Child( Ref: Yes) 1.011 0.349 8.369 0.004 2.748 1.385 ~5.451
Discrimination Attitudes towards STDs Patients

Child( Ref: Yes) 0.827 0.381 4.720 0.030 2.287 1.084 ~4.825
Engagement in High-Risk Sexual Behavior in the Past 3 Months

Age( continuous variable) -0.158 0.043 13.431 <0.001 0.854 0.785 ~0.929

®4 BESMNMEIETSRE

Tab. 4 Assignment of main variables for path analysis

Variables
Scores on AIDS Knowledge

Imputation Method

Actual Scores on the Questionnaire
Scores on STDs Knowledge Actual Scores on the Questionnaire
Engagement in High-Risk
Sexual Behavior

Attitudes towards AIDS

Patients

0 =No,1 =Yes

1 = Discrimination ;2 = Keeping at a Dis-
tance ;3 = Treating Like Any Other Per-
son ;4 = Understanding and Supporting

Attitudes towards STDs 1 = Discrimination ;2 = Keeping at a Dis-

CRATBRARER 25T NIOBIY % STDs K5 f7 72 MK
Rt TR O [ N B IR 2 (L SR R, ik
ZRMEHE s RTS8 AN, 4R
I M FE T AT, (HLO BB R v R R G 2 5 2
MR AL EEAICES, 5 &AL e tiAT e s
s G955 T DAL I E AR RBOMIR .
WOATAESF 55 11 5 A9 i i <& S il o ) e A
GORL, I BCE AR AT B, LIS s e R

25 b, AR T X 55 TN B AIDS/STDs Jillg

Patients tance ;3 = Treating Like Any Other Per- ’%%Kﬁ%ﬂlo Wj]ﬂ j(xq‘i,m AE$ E/J ﬁlJ %ﬁq:ﬁ , j:/TE
son ;4 = Understanding and Supporting = ’ﬁﬁ’ﬂ]Xj‘AIDS/ STDs E’JU\I %ﬂ E &%TP =1 /\ , ﬁ)‘k
RS PNMEIFTER
Tab.5 Results of mediation effect analysis
Path Direct Effect(95% CI) Indirect Effect(95% CI) Total Effect(95% CI)

Scores on AIDS Knowledge—Attitudes towards AIDS Patients—
Attitudes towards AIDS Patients

Scores on AIDS Knowledge— Attitudes towards AIDS Patients—
Attitudes towards STDs Patients

-0.180"
(-0.314~ -0.032)

-0.021"
(-0.050 ~ —0.004)

-0.021"
(=0.050 ~ -0.004)

-0.097
( -0.248 ~0.071)

0.083"
(0.018 ~0.158)

*P<0.05
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Knowledge-attitude-practice survey and mechanism on AIDS/STDs

among migrant workers in the main urban area of Chengdu city
Zhang Cuihua', Zhou Jinglin', You Luling’, Wu Yuyan', Luo Min’, Pei Rong'
('School of Public Health , *School of Medical and Life Science, *School of Intelligent Medicine
Chengdu University of TCM, Chengdu 611137)

Abstract Objective To analyze the current situation, influencing factors and mechanism of knowledge-attitude-
practice( KAP) regarding acquired immune deficiency syndrome ( AIDS) /sexually transmitted diseases(STDs) a-
mong migrant workers in Chengdu$ main urban area, so as to provide a basis for the development of effective pre-
vention and control policies for this group. Methods Convenience sampling and systematic sampling were used to
collect demographic information and data on knowledge, attitudes, and sexual behavior characteristics of AIDS/
STDs of the participants. The collected data were organized and statistically analyzed by EpiData 3.1 and SPSS
26. 0 software. Additionally, a KAP path analysis model was constructed by using AMOS 24. 0 software. Results

A total of 257 valid questionnaires were obtained. The AIDS awareness rate was 55. 6% , with a mean scores of
(5.59 £1.61). The awareness rate of STDs was 37.4% , with a mean scores of (9.05 £3.00). Discrimination
attitudes towards AIDS and STDs were reported by 58 participants (22. 6% ) and 44 participants (17. 1% ) respec-
tively. The prevalence of high-risk sexual behavior was 3. 50% . Men (OR =0.500, 95% CI. 0.279 -0.897) ac-
ted as deterrents to knowledge of AIDS. On the other hand, Childlessness facilitated discrimination against AIDS
(OR=2.748, 95% CI; 1.385 —5.451) and STDs (OR =2.287, 95% CI. 1.084 —4.825). There was lower
likelihood of engaging in high-risk sexual behavior among migrant workers in Chengdu$ main urban area who were
older (OR =0.854, 95% CI. 0.785 —0.929). The occurrence of high-risk sexual behaviors was influenced both
directly and indirectly by attitudes towards AIDS and related knowledge. There was a positive correlation between
knowledge about AIDS and STDs and attitudes towards them (r =0. 15,0. 24, both P <0.05), as well as between
attitudes towards AIDS and attitudes towards STDs (r =0.57,P <0.05). That is, the higher the scores of knowl-
edge, the less likely one was to hold discrimination attitudes. Therefore, increasing the rate of knowledge awareness
could reduce discrimination towards AIDS/STDs and the occurrence of high-risk sexual behaviors. Conclusion
The level of AIDS/STDs knowledge among the migrant workers in Chengdu’s main urban area is concerning. Inno-
vative interventions should be intensified in key areas and populations.
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