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[Abstract] Objective To understand the current status of national free antiretroviral therapy
in interprovincial migrating people living with HIV/AIDS (PLWHA) and influencing factors in China.
Methods Descriptive and trend test analyses were performed to evaluate the historical characteristics
and trends of main descriptive indicators on national free antiretroviral therapy for the interprovincial
migrating PLWHA by using the data collected from National Comprehensive HIV/AIDS Information
System from 2011 to 2015. Logistic regression model was used to explore the main factors that
influencing the coverage of national free antiretroviral therapy among the interprovincial migrating
PLWHA in China. Results The proportion of interprovincial migrating PLWHA gradually increased
in last 5 years from 7.1% (17 784/250 645) in 2011 to 10.3% (54 596/528 226) in 2015 (Z=51.38, P<<
0.000 1) in China. The coverage rate of free antiretroviral therapy in interprovincial migrating PLWHA
increased from 37.3% (6 641/17 784) in 2011 to 71.0% (38 783/54 596) in 2015, showing a significant
rising tendency (Z=96.23, P<<0.000 1), but it was slightly lower than that in non-interprovincial
migrating PLWHA in 2015 (71.5% , 338 654/473 630). Multivariate logistic regression analysis
showed that the PLWHA who were females, aged =50 years , of Han ethnic group, married or had
spouse, had the educational level of high school or above, infected through homosexual intercourse,
with CD, " T cells counts <500 cells/pl at the first visit, identified to be infected with HIV in medical
setting, living in urban areas et al, were more likely to receive free antiretroviral therapy.
Conclusions The coverage rate of free antiretroviral therapy varied among the interprovincial
migrating PLWHA with different characteristics. It is still necessary to take effective measures to
further increase the coverage of free antiretroviral therapy in interprovincial migrating PLWHA and to
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include the free antiretroviral therapy in interprovincial migrating PLWHA into standardized

management system as soon as possible.
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