jo 38 jo 0p»2A-pp2jN§000% 2001 Aé 2 OAWU 22 %iul 1 £0  Chin J Epidemiol£February 2001£¥ol. 226No. 1

i AUOgj o

OPLUA3TO 0 ~ 7 EETUT °-x12{2j 7% DE%AEN+2¢é

164° OETyTA ATY«Ad PoOf NO%-co

%0202 AcuA  AE%AODLA0D2: %-2E1ONR 193, DE%°-x122 1& HIVEA+DDUOCe 0 ~ 7 E&TUI™ HIV ,D
B%UCEé.OiE-%- 2000 Aé 9 0AN; OR0D1G0D2; 0D3¥ T xN20+1T%0% PAASTOUA 3 ,6TcE0 619 Al 0 ~ 7 E&TuI™
2EYE00, Nax+ HIV ¢ 11&%° HBV ¢10-%124j£4410 OU 619 Al 0 ~ 7 EETUT0P12%i36 11 Ay HIV ,DE%ORE-
LDE%AET21.896"11/619£83 ,6Tg0T A HIV ,PE%AE, +T25.99€710/169£60.5% 1/206E81 09 0/244£8
HOTPEANE - £3E " « 22X TYUNEE - T2A, On” «2¥£321,136 24 Ay HBV ,DEY%ORESDENAET24 . 39£ 24/619£QE VA
AU 0P1U0P2; , 628u0Ce 0 ~ 7 EETUT " @0UKI , RuA HIV , DE%AEEBHE0»2%2EE | “8EONO0Y%-A, 0o T4~ «2¥
°ax12j i

40 Eje °-x12j2j ﬂ%E,»’DE%AEbA’ Oo” «2¥

The survey of HIV prevalence among children between 0 to 7 years old in one county in China WANG
Lan£~ZHENG Xiwen£-LI Dongminf-et al. National Center for AIDS Prevention and Control£-Beijing 100050£-
China

i%Abstracti¢, Objective To estimate the HIV prevalence among children between O to 7 years old in one
county with HIV epidemic. Methods
children between 0 to 7 years old in three districts of one county with high HIV prevalence and tested for HIV
antibody and HBV antigen. Results Among those 619 childrenf-11 were found HIV positiveE-with the prevalence
of 1.8%E£11/169£0 The HIV prevalence of three districts were 5.99% 10/169£80.5%£ "1/206E€-and 0%£ 0/
244£8~vespectively. The possible channel associated with the HIV infection was mother-to-child transmission since
none of the infected children had the history of blood transfusion. Twenty-four tested children were found HBV
positive and the prevalence was 4. 3£ 24/619£0 Conclusion
between O to 7 years old in certain areas. More intervenes are needed in the future to prevent the HIV spreading

In September 2000£-finger tip blood samples were collected from 619

There was higher HIV prevalence in children

through mother-to-child transmission.
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