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Abstract: Objective To investigate the characteristics and prevalence of HIV infection among AIDS volunteer counsel-
ing and testing (VCT) clients in Shangcheng District, Hangzhou City from 2016 to 2019, so as to provide insights into
local AIDS control. Methods The demographic features, reasons for counseling and detection of anti—-HIV antibody
were captured from the VCT clinic of Shangcheng Center for Disease Control and Prevention from 2016 to 2019, and
the reasons for counseling and prevalence of HIV infections were analyzed. Results A total of 2 205 clients were in-
cluded, among whom 1 920 participants (87.07% ) were male, 1 094 (49.61% ) were at ages of < 30 years, 1 293
(58.64% ) were single, and 1 165 (52.83% ) had an education level of diploma and above. The common reasons for
counseling included a history of homosexual behaviors with men (887 clients, 40.23%), non—commercial irregular hetero-
sexual behaviors (661 clients, 29.98% ), commercial heterosexual behaviors (308 clients, 13.97%), HIV—positive spouse/
regular sex partners (123 clients, 5.58%), and no high-risk behaviors (47 clients, 2.13%). The positive rate of anti—
HIV antibody was 2.95% among the 2 205 clients, and a high positive rate was observed among clients at ages of 50

years and below (6.15%), single clients (3.71%), clients with an education level of primary school and below (6.04%)
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and clients with HIV—positive spouse/regular sex partners (11.38%). Conclusions Single men at ages of less than 30

years and with a high education level are predominant among VCT clients in Shangcheng District, and a history of ho-

mosexual behaviors with men is the predominant reason for counseling. There is a relative low prevalence rate of HIV

infection among VCT clients in Shangcheng District; however, a high prevalence rate is found among single visitors at

ages of 50 years and older, with an education level of primary school and below and HIV-positive spouse/regular sex

partners.
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Table 1 The counseling reasons of VCT clients in Shangcheng District [n (%)]
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4 Female 8 (2.81) 89 (31.23) 76 (26.67) 0 (0) 70 (24.56) 42 (14.74)
H Male 39 (2.03) 572 (29.79) 232 (12.08) 887 (46.20) 53 (2.76) 137 (7.14)
414 AgelYear 218.217  <0.001
<30 24 (2.19) 398 (36.38) 180 (16.45) 398 (36.38) 9 (0.82) 85 (7.77)
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Table 2 Comparison of the positive rates of anti—HIV antibody among VCT clients in Shangcheng District

HIVHUARBHPESIEL  FHPESR Positive
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WS HRR I Marital status® 5.885 0.015
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A1 Unknown 24 0 0
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FOL AT o History of commercial heterosexual 308 3 0.97
behaviors
5 JIPEAT 52 History of homosexual behaviors with men 887 43 4.85
FC A/ [ 2 MEAE FH P HIV-positive spouse/regular sex 123 14 11.38
partners
HoAth Others 179 1 0.56
HIV HUAAGIN 5 History of anti-HIV antibody testing 0.062 0.803
75 No 1 052 32 3.04
2 Yes 1153 33 2.86
e aFORHE LN BIRT “AIE” W, Note: a, the comparison between groups excluded "Unknown".
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