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[ Abstract ]
lifestyle, E-health has become a new way for people to receive health services and has been widely

With the development of information technology and the changes in people's

applied in the prevention and control of HIV infection, including behavioral intervention, biomedical
intervention, mental health intervention, improving access to health services and so on. This paper
summarizes the application of E-health intervention in HIV prevention and control both at home and
abroad to provide reference for the further optimization of planning and strategies of E-health
intervention in HIV infection prevention.
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