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KNOWL ED GE AND RISK BEHAVIOR ON HIV/AIDS AMONGDRUG
ADDICTS IN FOUR AREAS IN CHINA

LIU Zhimin®, LIAN zhi', MU Yue', ZHOU Weihua', WAN G Zhiyun®, GUL | Zihan®,
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ABSTRACT Obhjective: To survey and identify the knowledge and risk behaviors concerning HIV/
AIDS among drug abusers. Methad: The survey was carried out among drug abusersin Yunnan, Xin-
jiang, Hubei and Beijing during January 1999 to March 1999. A self - reported questionnaire, which
needs approximately 30 minutes to be completed, was administered in detoxification settings. All indi-
vidual s were requested to complete the questionnaire independently without conferring with anyone else.
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Data analys's was dependent on the responses of different items. Result: Altogether 1115 drug abusersin
4 areas completed the questionnaire. Heroin was the most frequently abused drug(92.9 %) , and most of
the abusers(70.6 %) used drugs by iv or im injection routes. The mean duration of drug abuse was 5. 2
a+s 3.4a,and the mean length of timefor injecting drugswas 3.9a+ s 3.0a. Among 730 injecting drug
abusers, 651(89.2%) had the behavior of sharing needles or syringes with someone else in the last 12
months. 38 HIV positive cases(14.2 %) were found among 268 subjects who accepted HIV testing in 4
areas. The knowledge on AIDS was relatively poor among HIV postive cases and drug abusers from
Xinjiang. The response to the questiofi During the past 12 months, have you been infected by transmitted
diseases” showed that the rate of gonorrhea was 12.99%, Syphilis was 4.4 % , condyloma was 4.8% ,
nongonococcal urethritis(NGU) was 34.7% , other STD was 3.9 % , hepatitis was 31.6 % and other
communicable diseases(CD) was 11. 3%. Canclusion: The majority of drug abusers had high risk behavior
asociated with HIV infection. The knowledge about AIDS was poor in HIV postive cases. The effective
strategies should be adopted to prevent and intervene AIDS in high risk groups, particularly in intrer
venous injection drug abusers.

KEY WORDS drug abuse; route of drug abuse; AIDS; attitude and knowledge; risk behavior
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