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[Abstract] Objective Face-toface interview .(FTFI) and polling booth survey (PBS), were
applied to compare the high risk’ behavior among “HIV-positive clients of female sex: workers
(CFSWs). Methods This study was conducted in-antiretroviral thetapy (ART) out-patients centers
in Hengyang city, where clients who had been‘informed on their HIV-positive status for 6 months or
longer were recruited. FTFI was first used to tackle on § sensitive questions related to sexual behavior,
followed by PBS to poke on the same questions. Results from FTFI and PBS were then compared.
Results Compared with FIFI, results in the PBS showed higher proportion of participants who
reported “ having had history of sexually transmitted diseases before knowing that they were infected
with HIV” (40.6% vs. 24.2%) but lower proportions on “frequency of having sex with regular sexual
partner less than 4 times per month” and “using condoms consistently with regular sexual partners in
past 6 months (44.4% vs. 63.0%)”. There were no significant differences in the remaining 5 questions
shown in the results from the two methods. Conclusion HIV-positive CFSWs continued to practice
unsafe sexual behaviors after knowing their HIV related status. Compared with FTFI, PBS seemed to
have revealed higher proportion of unsafe sex behaviors, so as to generated more reliable data. While
comparing with PBS, the traditional FTFI might have underestimated the risk behaviors among those
HIV-positive CFSWs.

[Key words] Human immunodeficiency virus; Clients of female sex workers; High risk
behavior; Survey methods

DOI: 10.3760/cma.j.issn.0254-6450.2015.04.010
HLTH  HERHE AL I(2012ZX10001007) 5 H EZERER /45200 2 F B 7RI H (SU2RTW006918 )

TEZ L7 :230032 A8, ZRIERIRFAFE DA BE RGN 8 SRR A) 5 rb B 10545 ] rhvCo P S8 19 42 ol oo CRRB5 )
HEJETE AT ] R 5 RS e TS 4t O (FRRE B PRA) 5 ABH TS = N B e (KBS ZE )

WEEH 52, Email : wuzy@263.net



AR TATI A A 20155 4 H 336 4554 ]  Chin J Epidemiol, April 2015, Vol.36,No.4 . 341 -

IR0 ] Ay o A I R A AR AR
T 1SR FH 9 A 2900 1) AH O {5 8., BIV T X 16 i A
(FTFI) V', {H24552 FTFL BT IR S A1 e A
O HEN, BUE O 45 R m Al sl A = ARk
B 5 K BN B A MBS T E N
FTFI AT 0 T I IR A (EAE RS iR
EARSCAL RS I ANGE FH o A OCTF SR 2B, ZEXTED
JE L VEVESE B 3 DL AR DN SCAE BRI TR A 1, 5
FTFI J7 54 L, 38 523 1 4% (polling booth survey,
PBS) L HUAS T 295 Bk S W py g5 1L 7
PBS J7 A AE TR E B N H T 5 A2 oy F i A, 3R
HZ 7 ik A R AN E WAt R ARG
FTFI, {H 1 SCHR I Jo B A 1 52 it 2ok 72 70 45 51415 2,
S PHICR I PBS i 1A A R [ 5 i AR R )
BRI FRIRT . BEAh , BEEREARAE R T %
& HIV T 2B, 3547 K 32 B8Ok 2 1 G
we10l S ARG A FH FTELA PBS J 254 5 HIV B
PR NPT BRI O3 R 7 TR I

+-
éIil o

MEEFE

1. P X 2 2014 4F 3 — 5 7 W g A B 4
S NREBVUREIRIT 112, 5 0 A s
55165 24 Z R AT Ry s 42 B s HIV, HiHiGE HIV [
PERGLIROL =6 1~ H ARl =18 J8 % (1) 5 4% o AHF
GO AT AR AR B HIV 19 B SN HIV
FHPEEER , RIS S MR T o i AR B HEV , LA
A FERAIE HIV Y 2 fire S4tEvse b3 kb
TR AT A B

(1) FTFLEHE ISR : X456 SR R A X 4, 4
AV AR, I FTFLEE— X — A HAh 2 A 102
FENEA 8 AHEAT Ay AH G A ARk ] fE

(2)PBS FUHR S 4 « [ 8 A I , R TR 25 G 8
AR SR PBS ik AT HE 44 A el Aty . AR
IR O/ P G 4L BRI (=50, <50 2 ) Ml
A HIV R GR BT R (=12, <1240 H ) 4r Rk 4
Ao e AR CHE I AR IS =50 % [ HIV
JRYLE RN B AR . BRI R, 4R =50
A <50 & 21 1Y HIV B 35 76 PR AR A
PEAT A DAFTE IR 2251 5 LA, Lin 26 (A 95 6
B, R GLIR L =12 H 5 <12 H R HIV
SR AR SRR SRR T2 E AR OR 22
5o QiEA T HEIE AR B3 S, 4 bR

R R A R A bR e A A D
AT HER S PR A X G R SCH | SO E B SR AR I T
FABRIE N7 X 07 BRI IR, A
VT FRA A4 ARATEL . 12 4R — 3K,
SATIIGI S, PR R A B T RAR S A 5
T EZEA , 15 B R v A A X G2 ] AR B 4 SR AR 1Y)
I E A E A RO L S L. QY
PR« PR A B R DA A ) 45 i % 02 1) 1)
FEAN % 2732 (N i) A 5 <3 25 6 4 A S5 /M & A=
PEAT A IR SRR AR e e A 280 “RRR
HBH T, BRI S S BA BI AR R B
RO AR 2 B sl A BRSO, B #
BRic 75 AR AR s iR 2 6 A H # A 4kad
JINIH, B S A B bRl A A R R
A e AT DR YU SR A G S, AR PR A X 5
P e FaA s DA A

3. Goiter /3y Hr . FI] EpiData 3.1 84 E 4T 4
R AN I 1T — B 56 . A1 FH Excel 2010 #44:
S PBS it 45 5, Fl JHISPSS 16.0 844 k471 5088 43
M, R A% BCiaAAE A % 52 10 N T 224 AF 43 A
T 3B LU FTEL 1 PBS Ao A 25 51

g R

FON H 22REAE < 165 24 18 25 XT 42 (17 B4R 18 R
50.0 % 2F —IRPEAT AR R (23.3 £4.5) % W1 I
PR SCAE R B (5 70.9% (117/165) 565.5%(108/165)
RS ;67.3% (111/165) A [ PR A [ F5 B (K
5 e A o3 P A BRI ) (TR fE 2 A A A ], Hop
73.09%81M11) i£556 1~ H 5 [ YEHEA 11T
21.2% (35/165) IR A X4 H i A <1 000 7T, 29.1%
(48/165) HUL A >2 000 7T ; 95.2%(157/165) i I £x
MR ZHUREERTT -

2. FTFLF1 PBS B4 Hu At « 8 2 XF 52 41 45 “ A ie
HIV B GUR G HT B R 7 PBS 12504 L 5 %5 F FTFI
1%:(40.6% vs. 24.2%) , 25 A G115 5 L (P<0.05);
13 2 6 AN 5 B PR & AR AT S R AT 4%
27 ke H 5 EEEERPETT RN T 4
U T3 5 K 44.4% 01 64.2% , YK T FTFI %
(63.0% Fil 84.0% ) , 2 5 ¥ A1 4o it 2% & L (P<
0.05), WLF1.

3. FTFL 1 PBS 4340 HE 4%

(1) PRI B Xt 2 0 G A0 R0 RN ISR IR L s
[ 502, S5 3 WoR , =50 % 41 PBS ) 5 % J& FTFI Y
2.8f% (P<<0.05) ; HIGe YLk =12 4~ H 41 PBS #f



- 342 - TETRA TR 225 2015 4F 4 5536 4555 4] Chin J Epidemiol, April 2015, Vol.36,No.4
F1 1654 X5 FTFLH PBS 25 s ik A

g & I FTFI PBS ! PIE
PGS HTV IR GL IR iy AR MR 24.2(40/165) 40.6(67/165) 10.082 0.001
w6 H 5/NMEA TR 23.0(38/165) 29.1(48/165) 1.573 0.210
6 H 5/MEEAVAT R 2 42.1(16/38) 33.3(16/48) 0.699 0.403
et — IR /MR AT AR 28 60.5(23/38) 68.8(33/48) 0.631 0.427
& 64 H 5GP s AT R 10.9(18/165) 15.8(26/165) 1.678 0.195
i 2 64 H 5 B AT R/ N T 4 0 A 84.0(68/81) 64.2(52/81) 8.229 0.004
i 6 H 5 B £ T R L a8 63.0(51/81) 44.4(36/81) 5.586 0.018
Tl — W S EE R A T A 2 2 e 70.4(57/81) 61.7(50/81) 1.349 0.245

TE AF S AN T I3 L (%) 455 PR AR (s AN B0 A 80

HEFILFTFLY 2.3 4% (P<<0.05); <50 % 2H 5 M1
YURBL <124~ H 41, FTFI Al PBS 45 . 25 7 4 i1 2%
HY(FR2.3),

(2) e E WA ET R  E RN
I B AT AT ot 2 6 S A /NI A o
TR 2 6 N H 5/ & A M7 i BEIR AT 2
LB ROl — IR S/MIE AT % 45T
5 L], 4 4> 2H 00 28 s ol A 1) 245 SR SR TG
SR 2=

(3) 5 [ PR AT R - =50 240 Rl e J2k
Yokt =124 A 4“1 25 6 4~ A 5 [l e HEEE 1 7
J BRI T 4 R T S B FTRESS G
PBS. H i 4E#E =50 % 41 FTFI i)t 5.3 J& PBS/

xR2

17.5 % (P<<0.05) ; <50 % ZH FHT G SR Lotk i <12
A2 18], FTFI FI PBS 45 1Y 22 R LG &
X <50 Bl SHBRGeRI <12 A4l it X6
A5 A B AT N R 2T 1
s b 9], PBS {IX FFTFL, Hirh <50 % 2 7F FTFI
iR 15 % 2 &l H %2 PBS 19 3.9 1% (P<<0.05),
MR URIR YL <12 4~ F 21 V825 X5 G2 7 FTFI Hh e 4h
FA) % 41 FH >R 2 PBS 1) 6.6 1% (Fisher i I HER
P20.05); =50 % 4 5B R YR =124 H 41,
BETELAI PBS A 45210 22 7 LGt 2 o “Fe il
RS L AR R AR AT A R 2 iR L
{51, FTFT A PBS 25 S i 4 4100 22 R ¥ LG8 11
EY .

165 24 AT RER A I FTFIAIPBS 45

L2 G N L

=50 % 2 (n=83)

<50 % H(n=82)

FTFI PBS P1H FTFI PBS P
NBE HIV ERYLIR L i 8 T M 20.5(17/83)  42.2(35/83) 0.003 28.0(23/82)  39.0(32/82) 0.137
ik 6 S5/MEA AT R 30:1(25/83) ..3317(28/83) 0.617 15.9(13/82)  24.4(20/82) 0.173
264 H5/MILUE M T R R EE 40:0(10/25) . 46:4(13/28) 0.637 46/1(6/13) 15.0(3/20) 0.107°
Il — S5 /MEE AT R 28 56.0(14/25) 60.7(17/28) 0.728 69.2(9/13) 80.0(16/20) 0.681"
k6 H SilEr A W T 3.6(3/83) 10.8(9/83) 0.072 18.3(15/82)  20.7(17/82) 0.694
i 64 H AN e PEAE R A TR AR/ N T 4 A 97.2(35/36)  66.7(24/36) 0.001 73.3(33/45)  62.2(28/45) 0.259
ik 6 H S REMEE AT R 28 472(17/36)  44.4(16/36) 0.813 75.6(34/45)  44.4(20/45) 0.003
T — IR 5 W PR AR AT 2 1 61.1(22/36)  58.3(21/36) 0.810 77.8(35/45)  64.4(29/45) 0.163

T+ Fisher KiBMESR ; HAR IR 1
R3 165 4PN G [R5 HIV L ] (4 FTELFI PBS 45 4
WO =121 H((n=128) . <124H(@n=37)

FTFI PBS PA FTFI PBS PAE
G HIV G ROLRT B v 22.7(29/128)  39.8(51/128) 0.003 29.7(11/37)  43.2(16/37) 0.227
i 26 H 5/NMEA AT 19.5(25/128) 24.2(31/128)  0.364 35.1(13/37)  45.9(17/37) 0.344
i 2 6 H 5/ EHAT A BT Z2E 44.0(11/25)  32.3(10/31) 0.367 38.5(5/13) 35.3(6/17) 1.000"
Fli— RS /MR A VAT A 2 e 60.0(15/25)  71.0(22/31) 0.389 61.5(8/13) 64.7(11/17) 1.000°
6 H SilEr A o AR 10.2(13/128)  16.4(21/128)  0.141 13.5(5/37) 13.5(5/37) 1.000
b2 64 H AN E P AT R N T 4 0 H 84.6(55/65)  63.1(41/65) 0.005 81.3(13/16)  68.8(11/16) 0.685
i 264 H S EE R AT W R L 2E  61.5(40/65)  49.2(32/65) 0.158 68.8(11/16)  25.0(4/16) 0.013
et — R 5 e VA R AT e e 69.2(45/65)  60.0(39/65) 0.271 75.0(12/16)  68.8(11/16) 1.000°

A2



AR TATI A A 20155 4 H 336 4554 ]  Chin J Epidemiol, April 2015, Vol.36,No.4 . 343 .

Wi

AHIGE B, HIV B & A A e R R 5
BAFAEAS R FEAT N o TR R 7E i IbE HIV g
ARBURT RS o 25 6 S H A 2 PERE RS T
AR/ NF AR TR 2 64 A S5 e A &R
AT MR 2" i % FTFL A PBS W
PO E NS RAFAEE S . fEPBS Y A X4 i &
T O PR s AN 2 44T A, A EE FTFIL,
HAZ 25 T s (R (R SE A 87 N

FTFI 5 HIV BGRB8 A 8 7 i 4
5 LB 24.2%(40/165) ,{H PBS Hfi 45 s M
F A9 1 35 40.6% (67/165) o $iE78 HIV FHMEBLEREA:
SRR ) AT BB, NN ZE M | a2 Ji PITC
(Provider Initiated HIV Testing and Counselling)
MR%5 .

AHF5E FTFLAIPBS 45 41 it 25 6 1> H S 2N
KAV AR L 2B R 1 22 5 eg e
B (TR SREA R B/ G H PP 75 Vil A 45
Ry FRM it 2 64 H HIV FHIEE 2SNl Ko vt
SRR L el AR BN HIVA MR &
JEHIV Z R AT AL RE ) & e N . BR=50 %
AN, 25 MR 25 6 4 A 5 B et & AT
SRR AR A AT 1 L PBS YK T ETFI O S
A G ) ;1 =50 % 41 PBS i 75 e
W& T FTFL, W] B8 2 1 T ARl 4 ) — BB 3 A X 4
TEFTFLH RS “id & 6 A 5/0MIA 484187,
{H7E PBS A E14R45 T, 1 i PBS HRIZ A 41 it 2 6
A 5N R AT R B IR G 2 S R
& T FTFIINS .

=50 % 2 JXOHIBERGLRL = 12 M A g % 6
AR E VR R PEA T AN T 4 A T
R FTFI¥ T PBS. R AR B GLIR I HIV FH
PEFAERE 23 3 AT RASRIE IR . B TR
SAHURR , U AR R A 0 G AT BE T JE R A
SR PE R T, DR fdE FTFI A 4R 45 28 PBS 1Y 17.5
fi5 . <50 % ARG IR GLR L <12~ H A “ik X 6
MG EE AR AT IR M 2 R
##  PBSAIL T FTFIL, % W] PBS 52 #1210 28 {425 1)
SRR /N BEAh , PNy 1k i IR A 25 5L 3 7R HIV
BHPEIE 25 5 [ PEAEVEA T A R A iy e S i
IR, 7R HIV 2 58E WAL RE I AS AT 240

B2 ARG R BLHIV BT A AN e 4

PEAT R o AEXTF FTFIL, 75 IR A Uk ) B PBS 424t
SR oy A S M /0N, BT DAFRAS B 2 A i k2>
WML A . PBSYE N — R R i i 1 o7k, A
Z At S R AR 2 /N, 7T 5 FTFL, AR 42 46
SR N FAT R 2E A

& % X

[1]Li LM. Epidemiology Principle[M]. Sixth ed. Beijing: People’
s Medical Publishing House,2007. (in Chinese)

AL AT M. 6 A bt s ARTAE R, 2007

[2] LauJT, Yeung NC, Mui LW, et al. A simple new method to
triangulate self-reported risk behavior data-the bean method (1.
Sex Transm Dis,2011,38(9) : 788-792.

[3] Xu' YNy Zhang Z,Li DL,et al. Willingness to use the oral fluid
HIV rapid test among men who have sex with men in Beijing,
Chinaf:J 7 PLoS One, 2013:8(5) :e64652.

[4]-€hu Z,Xu J,Reilly KH, et al. HIV related high risk behaviors
and willingness to participate in HIV vaccine trials among China
MSM by compter assisted self-interviewing survey[J]. Biomed
Res Int, 2013,2013:493128.

[5] Lowndes CM, Jayachandran AA , Banandur P, et al. Polling booth
surveys : a novel approach/ for reducing social desirability bias in
HIV-related behavioural surveys in resource-poor settings [J].
AIDS Behav 2012, 16(4) : 1054-1062.

[ 6] Blanchard JF,Halli S,Ramesh BM, et al. Variability in the sexual
structure in” a rural Indian setting: implications for HIV
prevention strategies [J]. Sex Transm Infect, 2007, 83 Suppl 1:
S30-36.

{71 Béhanzin L, Diabaté S, Minani I, et al. Assessment of HIV-
related risky behaviour: a comparative study of face-to-face
mterviews and polling booth surveys in the general population of
Cotonou, Benin[ J ]. Sex Transm Infect,2013,89(7) :595-601.

[8] Yu B, Wang X, Xu H.et-al: HIV prevalence and behavioural risk
factors among miale'sex workers (money boys) in an urban city
of southwest China[ J ]..Sex Transm Infect,2013,89: A307.

[9] McLaughlin MM, Chow EP, Wang C, et al. Sexually transmitted
infections among heterosexual male clients of female sex
workers in China: a systematic review and Meta-analysis [J].
PLoS One,2013,8(8):¢71394.

[10] Lau JT, Wan SP, Cheng F, et al. Changes in condom use
behaviours among clients of female sex workers in China [J].
Sex Transm Infect,2009,85(5):376-382.

[11] Pearline RV, Tucker JD, Yuan LF, et al. Sexually transmitted
infections among individuals over fifty years of age in Chinal[J].
AIDS Patient Care STDS,2010,24(6) :345-347.

[12] Lin HJ, Ding YY, Liu X, et al. Changes in sexual behaviors
among HIV-infected individuals after their HIV diagnosis in a
rural prefecture of Eastern China[J]. PLoS One, 2013, 8(3) :
€59575.

(W F 457:2014-10-14)
(A S - SRARIR)



