PR ITRE & 20104 1 AE31 %% 13 Chin ) Epidemiol, January 2010, Vol.31, No.1 -39 .

- Bl E 2 -

a

o,

= B BTSRRI R R
IR A

HEE REE stk B IR g RRE IgF pEir #AA
$XEF HEg IE NER FE BHLE ERE F4% 0% 2
Wk Bk MeE e

(BZE] Bfy SR HIVREE NE G E 7 E 508 5 R M HIV A% (35 58
), AR — RSl R R AP R A BT T, A i EEEM 20084
8—10 A FriR &89 HIV RRE 335 il R B e e (RS HTHRAE . &R #33561F
19309 B LA B b vh R BRA 148 Bl HIV B E AR R BIHRE . BitSEmE 3395 A,
HPEBAEBREME 704 A (20.7%) ;704 A PR ITBER A 361 A(51.3%) ; 2 67.6%(244/
361) 4 HIV B ELATE A 83.2%(203/244) 632 HIV K3, Fikz i HIV FEHE S6 1], PHAE K th 28
$927.6%(56/203) , HIV BHLE W R A B 2 (5 B 1 LB A58 5 A A 3R 43 508 68.8%(280/407)
68.2%(191/280) ; i &5 F R Mk HE£E 1.2%(24/1978) .16.7%(4/24) , IE B b JEFE B4 £E 37.39%(202/
542).22.39%(45/202) , LA R 3L R4 B 34.19%(140/410) .56.4%(79/140), &1 BEAEFLESN
B HIV PR 8 B Xile E fE f R R L e R B YR B R A A R I s PR M A A A B
FRUELH HIVBYE R AR OGN,

(%@i7)] XERHRTREY; EMEEERE; BETHh

Tracing the sources of newly reported HIV infections in Dehong prefecture of Yunnan province
YE Run-hua', XIANG Lifen', YANG Yue-cheng', DUAN Song', CHEN Yuan’, HU Hong’, GONG
Yu-rong', WANG Ji-bao', YANG Shijiang', PU Yong-cheng’, HAN Wen-xiang’, YANG Jian-hua*,
WANG Rong', LIU Zhi-yuan®, REN Da’, YANG Zhong-jie®, WANG Cheng-bo®, LI Wei-mei’, LIU Ying',
LI Yan-ling', YANG Jin', GAO Jie', FU Zhuo-hua*, HE Na’. 1 Dehong Prefecture Center for Disease
Control and Prevention, Yunnan Province, Luxi 678400, China; 2 National Center for AIDS/STD
Control and Prevention, Chinese Center for Disease Control and Prevention;3 Longchuan County Center
for Disease Control and Prevention; 4 Yingjiang County Center for Disease Control and Prevention; 5 Luxi
City Center for Disease Control and Prevention; 6 Ruili City Center for Disease Control and Prevention;
7 Lianghe County Center for Disease Control and Prevention; 8 Department of Epidemiology, School of
Public Health, Fudan University
Corresponding author: HE Na, Email :nhe@shmu.edu.cn

[Abstract] Objective To trace and provide HIV-testing among those having contacts with
HIV-infected individuals at various levels in Dehong prefecture, Yunnan province and to evaluate the
effectiveness and feasibility of such investigation as a supplemental strategy for HIV testing and
control. Methods Newly reported HIV infections from August throughout October in Dehong
prefecture, in 2008 were asked to provide contact information of persons whom they had high risk
contacts with. Persons having had risk contacts with HIV-infected cases were hereof interviewed and
their blood tested on the sero-status of HIV. Results A total of 335 HIV cases were newly reported
during this three-month period. A total of 309 cases of them and 148 HIV infections identified
thereafter from their risk contacts were under informed consent, to participate in this study. A
total number of 3395 risk contacts were reported, of whom only 20.7% (704/3395) had ‘contact
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information’ and 51.3% (361/704) were successfully located and interviewed, including 117
previously confirmed HIV infections and 244 people with unknown HIV status. The majority of them
(203 or 83.2% of 244) were then tested for HIV and 56(27.6% of 203) were tested positive for HIV.
The proportion of having detailed contact information and the proportion of being traced or followed
among reported risk contacts of HIV infections were 68.8% and 68.2% for spouses of HIV patients,
respectively, which were much higher than those among commercial sex partners (1.2% and 16.7%),
casual sex partners (37.3% and 22.3% ) and peers who sharing needles (34.1% and 56.4% ).
Conclusion Newly reported HIV infections reported a large number of risk contacts and new HIV
infections were identified among them. It was extremely difficult to trace commercial sex partners or
casual sex partners on their HIV infection status. Nevertheless, tracing the risk contacts of newly
reported HIV infections seemed to be helpful in identifying new HIV infections and in understanding
the nature of transmission towards controlling the HIV epidemics.
[Key words] Human immunodeficiency virus infections; Contact tracing; Risk behavior
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