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Abstract: Objective To investigate the willingness to receive HIV testing in primary health service institutions (PHSIs)
among young students in Wuhan City, so as to provide the evidence for improving the detection of HIV testing among

young students. Methods Fifteen PHSIs were sampled using a stratified random sampling method in 14 districts of Wu-

DOI: 10.19485/j.cnki.issn2096-5087.2022.11.008

E&mHE: RDOTTATHEZRPH BT E (WG19Y01)
EE®IAY: Ser, foil, EEPRIN, F S B T AR
WEESE: £, E-mail: wangxial973@163.com



T EES: 20224511 %6 34 B35 118 Prev Med, Nov. 2022, Vol. 34 No.11 - 1117 -

han City, and school students at ages of 15 to 24 years were sampled from each district using a convenience sampling
method. Participants' demographics, awareness of AIDS-related knowledge, HIV testing and willingness to receive HIV
testing were collected using questionnaires, and factors affecting the willingness to receive HIV testing in PHSIs were
identified among school students using a multivariable logistic regression model. Results A total of 301 questionnaires
were allocated, and 299 valid questionnaires were recovered, with an effective recovery rate of 99.34%. The respondents
included 143 men (47.83%) and 156 women (52.17%), and had a mean age of (19.36+2.40) years; there were 223 re-
spondents with an educational level of diploma and above (74.58%). The awareness of AIDS-related knowledge was
71.57% among the respondents, and 144 respondents had received AIDS-related health education in PHSIs (48.16%).
There were 34 respondents that had received HIV testing (11.37%) and 203 respondents that were willing to receive
HIV testing in PHSIs (67.89%). The respondents that were unwilling to receive HIV testing in PHSIs were mainly attrib-
uted to considering to be unlikely to get HIV infections (82.29%). Multivariable logistic regression analysis showed that
school students who knew AIDS-related knowledge (OR=2.797, 95%CI: 1.583-4.941), knew free HIV counseling and
testing services in PHSIs (OR=2.070, 95%CI: 1.123-3.814), and had received AlIDS-related health education in PHSIs
(OR=2.814, 95%CI: 1.573-5.032) were more willing to receive HIV testing in PHSIs. Conclusions There were 67.89%
of school students that were willing to receive HIV testing in PHSIs in Wuhan City, and the willingness to receive

HIV testing was correlated with the awareness of risk of HIV infections, and awareness and experience of AIDS control

services in PHSIs.
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Table 1 Univariable analysis of willingness to receive HIV testing in primary health service institutions (PHSIs) among school students at

ages of 15 to 24 years in Wuhan City

_—— JE R HIV K
5 H Ttem Respondents 7 Willingness (o 05%CI Pl
in () ] rf.:ceive HIV
testing [n (%) |

PES Gender

% Male 143 (47.83) 101 (70.62) 1.000

4 Female 156 (52.17) 102 (65.38) 0.785 0.482 ~ 1.280 0.332
22B¢ Education

FHE % High school or technical secondary school 76 (25.42) 54 (71.05) 1.000

KL LA F Diploma and above 223 (74.58) 149 (66.82) 0.820 0.465 ~ 1.449 0.495
J1E% Household registration

I Wuhan city 126 (42.14) 89 (70.63) 1.000

AR Others 173 (57.86) 114 (65.90) 0.803 0.489 ~ 1.319 0.386
ST 3G A IS Awareness of AIDS-related knowledge

75 No 85 (28.43) 38 (44.71) 1.000

& Yes 214 (71.57) 165 (77.10) 4.165 2.443 ~7.100 <0.001
1452 1 HIV K Having received HIV testing

75 No 265 (88.63) 178 (67.17) 1.000

J2 Yes 34 (11.37) 25 (73.53) 1.358 0.608 ~ 3.033 0.456
JRNDERE )2 TR IR 55 ARG T i e % S 5 10 R HLLV 4G
Knowing free HIV counseling and testing services in PHSIs

75 No 185 (61.87) 109 (58.92) 1.000

J2 Yes 114 (38.13) 94 (82.46) 3.277 1.863 ~5.763 <0.001
P57 1 B 22 T A IR S5 WA T S s By i e A%
Having received AIDS-related health education in PHSIs

75 No 155 (51.84) 83 (53.55) 1.000

J2 Yes 144 (48.16) 120 (83.33) 4337 2.527 ~7.444 <0.001
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Table 2 Multivariale logistic regression analysis of factors affecting willingness to receive HIV testing in primary health service

institutions (PHSIs) among school students at ages of 15 to 24 years in Wuhan City

i
A§ i Variable B S% Wald & P OR{H 95%CI
Reference

SRR S AR O IR
Awareness of AIDS-related knowledge

JZ Yes 75 No 1.028 0.290 12.538 <0.001 2.797 1.583 ~4.941
R o e 2 T A I 95 WL T o e 98 S 5 i A

HIV #; ] Knowing free HIV counseling and

testing services in PHSIs

JE Yes % No 0.727 0.312 5.442 0.020 2.070 1.123~3.814
HeZ i HE)2 TR A5 MU T e i 3 B A%
Having received AIDS-related health education

in PHSIs

J& Yes % No 1.035 0.297 12.162 <0.001 2.814 1.573~5.032
i 1 Constant -0.609 0.242 6.363 0.012 0.544
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