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Analysis of AIDS epidemic characteristics and preventive

countermeasures in Baise city from 1996 to 2022

Tang Jianwen, Chen Jian., Li Sixuan,Lv Dongyan
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Abstract: Objective To provide a basis for the next step of preventive countermeasures for AIDS in Baise
city by analyze the epidemiological characteristics of patients with Human Immunodeficiency Virus/Acquired
Immune Deficiency Syndrome (HIV/AIDS) in Baise city from 1996 to 2022. Methods The data of Baise city
from 1996 to 2022 were derived from the AIDS monitoring subsystem of China Disease Prevention and Control
Information System, and the epidemic characteristics such as time, space, and population distribution of pa-

tients were descriptively analyzed. Results A total of 11 065 HIV/AIDS cases and 2 970 deaths were repor-

ted in Baise from 1996 to 2022; The average age was (44, 24 £ 14, 74) years old, the ratio of male to female
was 1. 88 ¢ 1, the majority was farmers (67. 37%), Zhuang nationality (77. 78%), married with spouses
(61.43%) , and junior high school education and below (83.32%); The cases were mainly found from medical
institutions (63.75%); The main route of infection was heterosexual transmission (86.59%); The average an-
nual percent change reported cases was 20.81% ( P <C0.001), and the proportion of late detection showed an
upward trend (y*=45.975, P <<0.001). Conclusion The number of HIV/AIDS cases in Baise city show an
increased trend in recent years. Comprehensive prevention and treatment measures should be taken, such as

expanding testing, early detection, and treatment, the strengthening publicity and education of AIDS by multi-
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ple channels and carrying out targeted behavioral intervention.
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