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[Abstract] Objective To understand the willingness to pay for HIV antibody saliva rapid
test and its influential factors among people seeking counsel and HIV test, STD clinic patients,
university students, migrant people, female sex workers (FSWs) , men who have sex with men
(MSM) and injecting drug users (IDUs). Methods An anonymous questionnaire survey was
conducted among 511 subjects in the 7 groups selected by different sampling methods, and 509 valid
questionnaires were collected. Results The majority of subjects were males (54.8% ) and aged
20-29 years(41.5% ). Among the subjects, 60.3% had education level of high school or above, 55.4%
were unmarried, 37.3% were unemployed, 73.3% had monthly expenditure <2 000 Yuan RMB,
44.2% had received HIV test, 28.3% knew HIV saliva test, 21.0% were willing to receive HIV saliva
test, 2.0% had received HIV saliva test, only 1.0% had bought HIV test kit for self-test, and 84.1%
were willing to pay for HIV antibody saliva rapid test. Univariate logistic regression analysis indicated
that subject group, age, education level, employment status, monthly expenditure level, HIV test
experience and willingness to receive HIV saliva test were correlated statistically with willingness to
pay for HIV antibody saliva rapid test. Multivariate logistic regression analysis showed that subject
group and monthly expenditure level were statistically correlated with willingness to pay for HIV
antibody saliva rapid test. Conclusion The willingness to pay for HIV antibody saliva rapid test and
acceptable price of HIV antibody saliva rapid test varied in different areas and populations. Different
populations may have different willingness to pay for HIV antibody saliva rapid test; the affordability
of the test could influence the willingness to pay for the test.
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