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[Abstract] Objective To understand the related risk behaviors, knowledge and status of HIV/
AIDS infection among rural adults of Derung minority, to provide relevant messages for the
development of HIV/AIDS intervention strategy in this minority group. Methods We used system
sampling method to conduct a cross-sectional survey in 6 administration villages of Derung Township,
Gongshan Derung and Nu Autonomous County in Nujiang Lisu Autonomous Prefecture of Yunnan
Province, with a sample size estimated as 383. Adult residents with Derung minority in six villages of
Gongshan County were involved, with relevant information collected through door-to-door visit. HIV
antibody was tested and SPSS 17.0 was used for statistical analysis. Results Information on 394
valid respondents was collected, with age as between 18 and 65 (34.39 £ 9.74), 80.7% (318/394) as
married, 54.0% (213/394) having had primary school education, 13.2% (52/394) as migrant workers.
In this population, the overall HIV infection rate appeared as 0.5% (2/400), mainly through sexually
transmission. The rate of awareness on HIV/AIDS was 69.8% (275/394), mainly through free
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publicized materials 50.0% (197/394). Rates on premarital sexual behavior on multiple sexual
partners in the past year, on temporary sexual partners in the past year, having commercial sexual
experiences in the past year and ever used condoms when engaging in casual sex, were 6.4% (60/366),
18.0% (66/366), 5.7% (21/366), 1.9% (7/366) and 8.0% (25/311), respectively. Conclusions Few
numbers of HIV infections were identified among the migrating workers with Derung minority, with
sexual transmission as the major route, along with the increased number of rural migrant workers and
the low rates both on AIDS knowledge and condom use, accompanied by the high risk sexual behavior
appeared in this rural adult residents of Derung minority. Relative strategies on HIV/AIDS intervention

and control should be developed.
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