— 106 — EHREMKESE 2011 £ 36 % 18 (Journal of Chongaing Medical University 2011. Vol.36 No.1)

PEBIG %5 :0253-3626(2011)01-0106-05

B A A B ER U R 252 IR W PR & Y
EJ Logistic [P11H 7 #r

= FL4Fa R 20LEA KLE OELHOKRY
(1. BRERRZEAL DA ¥R FEIE, EIX 400016;2. T THERKSE I HETE PO, BT 530021;3. ERER
REMBE —BERBYE, BK 40001654, EHEER KA TS A - BHITE , HK  400016)

(# Z)ae: TRERTREARELCQEHRIIAREZ B RIEE AR R, h X LI 5 R S A AT LR )
BZEBREERARIURTE . & i  REREREU AR MEL 580 44 1~4 TR KA FIGE— A2 R ST R R 2
BRABFARFE : AP BN E (76.31%) , H.0FARXE (38.96% ) , AAE T AR B E 2540 (26.51%) , .0 w1 #E
THRE(22.89%) B0 P IS 8 (15.66% ) o BIEA T FARI: BT 52 A FRARMKE , 10 EL AT B S S MEAL B0 IR AR R R, e 2
I 33.06% , ATRERE N 40.829%(P<.0001). ZTT Logistic FHMTERBIR , FAER BB HI% A BA LAER LK,
R WA T AT ISR A A B B LB S A FooR I A0S T ARG R RN, 4536 4 FART EIMAARAIRE
1B FTLASE I B B it TR A B 2 2 LA A B R 5 (R, 75 AR SR IR B B (AR T 2 4 o M
He

[ R8IA 1A s R UIAR s B R B R

(HEBRBSEESHESR51291 [ Srik#RER A [ ¥e#% B 28 12010-07-30

Mulitiple logistic regression analysis of the factors affecting the willingness to

accept circumcision in the medical students
WANG Lei,et ol
(Department of Epidemiology , College of Public Health , Chongging Medical University)

[ Abstract JObjective: To understand the willingness of medical students in a university in Chongging to accept circumcision and
influencing factors, so as to provide basis for developing publicity materials aiming at promoting the AIDS focus groups’ willingness to
accept the circumcision. Methods: A cluster random sampling method was used for finding out 580 students from grade 1 to grade 4, with
the same questionnaire to conduct the cross—sectional survey. Results: Reasons for unwillingness were as follows: no effect on health and
therefore no need (76.31% ), worrying about the risk of surgery (38.96% ), not knowing the medical benefits of surgery (26.51%),
worrying that surgery would affect sexual function (22.89%), and worrying that the cost may be too high (15.66% ). When it became clear
to them that the rate of various complications was very low; the operation could prevent AIDS and other sexually transmitted diseases; and
keep the reproductive system healthy, the acceptance rate increased by 33.06% , and might increase by 40.829%( P<.0001 ). The results of
the multivariate logistic regression showed that the factors affecting the willingness to accept the surgery were as follows: whether or not
they had phimosis or redundant foreskin; whether the surgery could increase the sexual satisfaction in the future or not; whether or not
there were close friends or relatives who had had this surgery, and so on. Conclusion: The promotion of the operation in the public needs
our promulgation. Medical students who have accepted the operation can be trained for healthy education to other people; meanwhile,
relevant divisions or departmentis can make improvement in technology and make the surgery cheaper, safer and easier.
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