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[ Abstract] Objective To understand the current status of fertility safety cognition among
married HIV-infected people aged 18-45 years and to provide evidence for fertility safety
intervention in HIV-infected families. Methods Six districts in Chongqging and Zigong City in
Sichuan Province were selected. A questionnaire survey was conducted among married HIV-infected
people aged 18-45 years who were followed up from November 2021 to April 2022 to collect their
general demographic characteristics, histories of sex experience, fertility intention, and knowledge
of birth safety. Unconditional logistic regression and Poisson regression were used to analyze the
factors affecting the cognition of birth safety. Results A total of 266 HIV-infected people were
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included in the study; 58.3% (155/266) were women, and 48.9% (130/266) had fertility desire. The
cognition rate of knowledge of birth safety was 59.4% (158/266). The cognition rate of women's
knowledge of birth safety was 2.14 (95%CI: 1.25-3.66) times that of men's. The cognition rate of
knowledge of birth safety among HIV-infected persons with a high school education level or above
was 1.88 (95%CI: 1.08-3.27) times that of those with a low education level. The cognition rate of
knowledge of reproductive safety among HIV-infected people with fertility intention was 1.88
(95%CI: 1.10-3.22) times that of those without fertility intention. The cognition rate of knowledge of
birth safety among HIV-infected persons who received AIDS knowledge promotion and education
was 9.06 (95%CI: 2.46-33.32) times that of those who did not. The cognition rate of measures of
birth safety was 5.3% (14/266). The Poisson regression analysis showed no significant difference in
the cognition rate of specific measures among gender, age, education and other factors.
Conclusions HIV-infected people aged 18-45 years and married with a spouse have a low
awareness of birth safety, and there are risks of HIV transmission between couples and
mother-to-child in the family. Targeted birth safety education and intervention should be

strengthened to reduce HIV transmission.
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