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Evaluation of intervention measures about the knowledge of circumcision

among adult male workers in Chongqing
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(1. Department of Epidemiology,College of Public Health and A dministration ,Chongging Medical University ;2.
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[ Abstract]Objective: To screen the way of promoting the circumcision in Chongging,to achieve to reduce human immunodeficiency
virus (HIV) infections effectively,and to improve the reproductive health. Methods: The subjects collected by randomized control
were divided into 3 groups:ordinary intervention group,special intervention group 1,and special intervention group 2. The groups
were intervened by 3 times,2 times,and 1 time,respectively,and the results were evaluated within a month after every intervention.
Results: The level of circumcision knowledge after every intervention was improved and had statistically significant difference(P<0.05).
The awareness rate of composite intervention 2 was higher than that of composite intervention 1,composite intervention 3 and single
intervention 1,which had statistically significant difference (P<0.05). The awareness rate of ordinary intervention group and special
intervention group 1 had statistically significant difference (P<0.05) by the Chi-square trend (ordinary intervention group: X ew=
9.362, P<0.05 ; special intervention group 1: x%.=22.476,P<0.001). The favorite was acoustical materials and those concerning the
relationship between circumcision and HIV. Conclusion: There is a much larger ascending range of the awareness rate in the ordinary
intervention group than in the other two intervention groups,which is 20.81%. The composite intervention 2 is the best way of inter-
vention. The knowledge about the circumcision and the acquired immure deficiency syndrome is the main publicized content.Integrat~
ed health education and publicity is an effective way of intervention.
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