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Analysis of HIV/AIDS Related Discrimination and Its Correlates with Compliableness in Using Anti — virus Drug and Other Factors. Li
Hong, Wang Zhe,Xu Junjie et al. Henan Provincial Center for Disease Control and Prevention ,Henan 450016 ,China

Abstract Objective To investigate the status of HIV/AIDS related discrimination and its correlation with compliableness in using
anti — virus drug among former blood donors. Methods A survey of 416 HIV infected former blood donors was conducted from 2008 to
2009 in Henan province, China. The participants experienced HIV/AIDS related stigma and discrimination year were assessed, and asso-
ciation between HIV discrimination and compliableness in using anti — virus drug etc. were analyzed. Blood specimens were drawn from
each participant to test of CD4 " T cells counts. Results Totally 140(33.7% ) of participants once experienced HIV/AIDS related dis-
crimination, 24.8% was afraid or not dare to visit neighbors/relatives, 6.3% were forced to changed hospital to treat diseases, and 9. 2%
of PLWHs who was receiving HAART treated forgot to take ART drugs within the past month. Logistic analysis identified that, HAART
treated PLWHs felt significantly lower proportion of discrimination compared with those who was not currently receiving HAART treatment
[32.9% vs 65.5% , OR(95% CI) =0.5(0.3 -0.8),P <0.001 ]. And those HAART treated PLWHs who did not experience HIV/
ADIS related discrimination had significantly lower proportion of missing to take HAART drugs than those HAART treated PLWHs who ex-
perienced HIV/ADIS related discrimination(1.3% vs 45.8% , OR =0.2, 95% CI:0.0 -0.1,P <0.001). CD4 " T counts had no statis-
tical correlation with discrimination. Conclusion HARRT can decrease the feeling of HIV/AIDS related discrimination, but the suffered
HIV/AIDS discrimination may increase the risk of poor compliance for taking HAART drugs. More propaganda and education should be
given to the general population and health care system etc. To eliminate their discrimination to PLWH, and to improve PLWHs' quality
level of life.
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