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[BE] ie THRERIFTHUEZEATHRR T ERAMELCEEREXOR.SETAINMER. 38 RREEENLH
BHFEMEBTEXIABHTIHMN 1031 EEHARIEHEBRNEABERGENERET  ETMERETHHR.
#2 BRIAFERRIHNERMEABEFEXRNANARENRATNEE LA (P <0.001) , KM EEBR=ZKIEHEE
BELE MBEEABASEELE) AEABEENAREGWAFEZ A BREEESNEN "FOBTERNBI A" L&
FBERACERNAR “ BEABNET AT BB EAEER MIRNARRE, ZEBRAFTE N BWEGT AL ERBRENS
BEAEEEYE . 49.4%2 MEREERBEN LERAREERLREASBMES ,M4.5% HHERAEZF AN LERASREERBEN X
REBA—HEEALETAAERR . BRAT EEEFAZ2ENBRE LAZ 4.9% ; EREFEMIT AR T SBRATH
HBERBEBEEITEREN(P<0.01), ##d ERAFTERIRRLAXREERAEABRERDR ATEHLHXASENERFE.
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Effects of health education on acquired immunodeficiency syndrome and sexually
transmitted diseases among migrant construction workers

ZHANG Jing, XU Gang, CAI Yong, FENG Yi, QIU Yu-lan
( School of Public Health, Shanghai Jiaotong University, Shanghai 200025, China)

[Abstract] Objective To investigate the effects of health education on acquired immunodeficiency syndrome and sexually
transmitted disease-related knowledge, attitude and practice among migrant construction workers.  Methods  Cluster
random sampling was adopted to select 1 031 male migrant construction workers from 3 construction sites in a district of
Shanghai, health education on acquired immunodeficiency syndrome and sexually transmitted diseases were conducted, and
the effects of health education were evaluated. Results The awareness rate of acquired immunodeficiency syndrome and
sexually transmitted disease-related knowledge after health education was significantly higher than that before health
education among migrant construction workers (P < 0. 001). The awareness rate of transmission routes ( sex transmission,
blood transmission and vertical transmission) and non-transmission routes of acquired immunodeficiency syndrome was
significantly increased after health education, especially on “antibody can not be detected during window period”,
“relationship between sexually transmitted diseases and acquired immunodeficiency syndrome” and “sexually transmitted
diseases can be prevented by avoiding premarital sex”. The attitude toward premarital sex and patients with acquired
immunodeficiency syndrome was significantly changed after health education. Among all the migrant construction workers,
49.4% chose not to avoid people infected with human immunodeficiency virus, and 64. 5% believed that patients with
acquired immunodeficiency syndrome should live and work like a normal person. Behavior survey indicated that 54.9% of
migrant construction workers were for the use of condoms after health education. All the above attitude and behavior were
significantly different from those before health education (P < 0.01). Conclusion Health education is an effective
measure to improve acquired immunodeficiency syndrome and sexually transmitted disease-related knowledge, attitude and
practice among migrant construction workers.
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2.1 PWHAEARRADFERE

EREFA, R BOAERE 1 031 4, Elic
LKIREFE 990 47, B RN 96.0% ., FrAHAE
EHNFE FR 28 ~41 5 PHFER 34 S, BT
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x1 BRABFUERRINIEFAXAAHARFERLE
Tab1 Comparison of awareness of acquired immunodeficiency syndrome-related knowledge among migrant construction workers before and af-

ter health education

N—— BERHETA BREFRE
A AR SIBER MR/ D EEAR R HBER/ %
HEAEE
WHREERE 985 409 41.5 949 613 64.50
¥ R R BB B E 990 655 66.2 949 840 88.5%
YHRRERLERREERRAE 989 363 36.7 949 442 46.60
BEKHOERD 988 692 70.0 949 750 79.00
HOBEEEMBHE 987 348 35.3 949 681 71.8%
eI
LR 989 550 55.6 949 751 79.1¢
3, 988 655 66.3 949 742 78.2%
FREEEAE 989 670 67.7 949 733 77.29
BT R 989 540 54.6 949 583 61.40
EA AR 989 753 76.1 948 775 81.80
BEREE 990 789 79.7 949 798 84.1¢
FEBLHE . M EAER 989 781 79.0 948 793 83.6%
ST ERRERRELAER 989 680 68.8 948 709 74.80
SR ERAERERE X ADHEELL 990 647 65.4 947 715 75.50
SRERREREE LR 988 674 68.2 948 715 75.40
SR ERREREEETF 990 770 77.8 948 756 79.7¢
i1
BESE BEERRE 990 485 49.0 949 530 55.8%0
WMREEE 989 713 72.1 949 736 77.6%

CP<0.001 SEBEHEFAHE.

K2 RBEEFWERRIVNEEBREFEXMANAREL LR
Tab 2 Comparison of awareness of sexually transmitted disease-related knowledge among migrant construction workers before and after health

education
N— BRH#FR BREFRE
B A AR RIBER/ % B A HIBEE HIBERE/ %
HEAEE
EEBRANEXERNER 988 506 51.2 949 777 81.9¢
ERRBTFHESRE 988 537 54.4 949 635 66.90
BB RS MBS R ER 989 499 50.5 949 670 70.69
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BEAE BRH#FR BREFRE
B A AR RIBER/ % B A HIBEE HIBERE/ %

R

MEER—F 989 401 40.5 949 503 53.00

HARY KA D AES 988 386 39.1 949 541 57.0¢
il

W 989 656 66.3 949 772 81.3%¢

WA R 990 286 28.9 949 358 37.79

HERREE 990 633 63.9 949 782 82.50

BT N 990 484 48.8 949 728 76.7%

EHAER 989 284 28.7 949 424 44,70

Cp<0.001 SEBEHERTLE.

R3 BREFVERRIMNERERFAAXNSELE (2, %)
Tab 3 Comparison of sexually transmitted disease-related attitude among migrant construction workers before and after health education(n,% )

BENE BR¥FAET BEEFTRE P
RIBBFFESHAMEARERER
B 316(32.0) 298(31.4) <0.001
FEig 376(38.0) 273(28.8)
i 297(30.0) 378(39.8)
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B, 265(26.8) 267(28.1) <0.001
FEig 367(37.1) 254(26.8)
i 357(36.1) 428(45.1)
MNEURAREBRLERTRBMIE
& 311(31.5) 204(21.5) <0.001
e 357(36.1) 469(49.4)
AEE 320(32.4) 276(29.1)
HERRERLERBENZ
REFA—BEETHE 551(55.8) 611(64.5) <0.001
mFIREE 153(15.5) 106 (11.2)
AERE 283(28.7) 231(24.4)
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