FETE4 PAE 245 2021 45 11 A5 12 5556 8] Chinese Journal of Women and Children Health, November 2021 ,Vol. 12,No. 6

- BERERBREFBES -

VL BB BE 45 A B 3 5 B 1
STSUABEBLAR 15 B B 5

Fohr ARIH RARIE TR GEE I, TRRAE
WHT R 2R 2B @ 1= R EE B, At 310006

TE. BN AREIE B ERITHTA Br=HUA B 55 A 5L IS SCE e B AL G AR A AT A RS SR, Ry e E
THERSCHR T MR IR TAERR 5. 3% SR EREAR LR BEWT 1148 B F= MM B 55 A BL AT, R« [ 46 27 L[]
BV, P N A ALFE AL SO0 B LR AE SC R SR A DB B0 . LU [RIRRAIE B3 55 A 53 T8 97 36 i s B 22
FEREIN B R AR 225 R Z 0 AT IR 45 A BB I RS AN R, 8 LA ES AR 1273 A, F
4EHA (38.6 £8.8) % AEMATEER21 ~64 %, AR AEIER 210 A, 4 16.5% , HorP BEAE BT 5 B9 el & T3+ (= 11.377,
P =0.003) B B S THABZES (* =9.631,P =0.008) WU ANFEm THANAFE (Y’ =6.949,P =0.008) , 2 7 A 45
B, BES AR RSB (2. 10 £0.55) 43, R F1545 M i BIMIRAR O R $E00 % e FUBR YL PR (2. 35 0. 86) 47,
HI R S SRR LB R AE—E (2. 22 0. 67) 43, 4L S BEAT R (2. 17 0. 69) 43, A A AT R (2. 02 0. 60) 47,
ZRZR T RS <36 2 T SN B EMERE AR R B | AR BOR N A3 2 B Ak A S AR S 1 2 55 A B X 3C
WRE R AR, 18 R4 A S TR SO B B AL R A DGR R R A, PO A% G RURR L 2 05 2 5 55 N 5 7™ AR Sk s
R TR Z A, AR TR I T RARSCE R

SRR I 55 AL 5 ST s B 5 TR AR R

DOI:10. 19757/j. enki. issn1674-7763. 2021. 06. 002

Awareness of prevention of mother-to-child transmission of and discrimination
against human immunodeficiency virus/acquired immune deficiency syndrome
among medical staff in midwifery institutions, Zhejiang Province

WANG Hong, LIN Dan, CHEN Yin Wei, JIANG Rong, SHI Xie Li, ZHANG Xiao Hui

Women’ s Hospital School of Medicine Zhejiang University , Hangzhou 310006 , Zhejiang Province, China

Abstract : Objective  This study aims to explore knowledge, attitudes, behaviors of prevention of mother-to-child transmission
(MTCT) of and discrimination against human immunodeficiency virus/acquired immune deficiency syndrome ( HIV/AIDS) among
medical staff in order to promote elimination of MTCT. Methods Relevant medical staffs were selected from midwifery institutions
using convenient sampling method. “ Questionnaire Star” a web-based electronic questionnaire were used to complete this survey. The
content of the survey included socio-characteristics, knowledge about MTCT, and discrimination against HIV/AIDS. Differences of
knowledge about MTCT, score of discrimination against HIV/AIDS scale were compared between various kinds of health professionals.
Results 1 273 health professionals were recruited. Their average age was 38.6 +8.8(21-64).210 people answered all the questions
correctly , accounting for 16.5% . Among them, the percentage of doctor was higher than that of nurses (x> =11.377, P =0.003);
the percentage of health professionals with senior titles was higher than that of other staff(x* =9.631, P =0.008) ; the percentage of
medical staff who were first married was higher than that of people who were unmarried/divorced (x> =6.949, P =0.008). The
average scores of discrimination against HIV/AIDS Scale was 2. 10 +0.55, 2.35 £ 0. 86 for dimension 1 (fear of infection) ranked

first, followed by 2.22 + 0. 67 for dimension 2 ( discrimination, blame and prejudice), 2. 17 £ 0. 69 for dimension 3 ( social
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discrimination) and 2.02 +0. 60 for dimension 4 ( personal discrimination). Multivariate analysis showed age, marriage, awareness

and field of specialization were associated with scores of discrimination against HIV/AIDS Scale. Conclusion Awareness of preventing

from MTCT of HIV/AIDS should be improved among medical staff. Worry about being infected is the main reason for discrimination.

Increased awareness may help to reduce discrimination against HIV/AIDS.
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