© 498 ¢ P EAHELE 2010 9 2 9

TB/HIV

SR A R IR FEg iR’ AL W ORISR
(1. 518020; 2. 518020)

FEEAXE RS TB/HIV NE &S AR 2R IA a0l LA 7 5] JL, At —Fi
Hﬁ#ﬁﬁwwéﬁmﬁﬁ%%éﬂm AR (R IE 2010 4F 6 A —7 A, XA % W BB AL 2%, K
669 4 15 ZLL LRI THR ERAANBEENER, RAEE AN T AKBHAR AL ER
89 4% (598/669) BL.7T ¥.3 3# g A O 1t 3L S5 A%, (AN 38. 7% P E X Z T At TB/HIV X E &
F.13. 0% FEX ZHEXT TB/HIV RERRWAEX MR HL Ak o BERATHILERE %
A I R A K R, B2 R BRI EREIR 69 2% B E X Z A A T UL TB/
HIV WE &%, Bt 2 308w aE 4 3Bk 2 A R A8 X3 2 46, X300 Fodd Bom i /% B R 2 fo iplg
B B #HX BR&Z 4 TB/HIV NE &4 x il w il iR, 4K B K#H TB/HIV
WE R G (BT B T

CERGHIV R EE RS BRHAF
: %1 KLl (szyy 2@ china. com)
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Abstract: Objective To explore TB/HIV knowledge awareness among community residents
and find the problems existed in order to provide baseline information and scientific basis for i
depth research and development of intervention measures. Methods A mulii-stage random sam-
pling method was used from June to July 2010, 669 cases of Shenzhen community residences aged 15
or above were enrolled, and information were collected through self filling questionnaire. Results
89 4% of the respondents had ever heard of HIV/AIDS and tuberculosis simultaneously, whereas
only 38. 7% of the respondents had heard of TB/HIV co-infection. Moreover, only 13 0% of the
respondents had received TB/HIV co-infection knowledge. A large part of the residents didn’ t
know the interaction between HIV/AIDS and TB, and lacked the consciousness of AIDS and TB
screening. Only 69 2% of respondents thought that TB/HIV co-infection could be prevented. In
addition to poor awareness to some nomr HIV transmission routes, HIV and T B transmission routes
is well understood by respondents. Conclusion At present, community residents lack of TB/HIV
dual infection related knowledge. The health education on TB/HIV co-infection is imperative to
community residents.
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