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[ Abstract ] Objective . To find the changes in knowledge, belief and performance (KBP) of highway construction workers before and
after AIDS project intervention, in order to provide scientific basis for the further health education. Methods . Multi~stage sampling
method was used to choose 8 sections from 14 sections along the highway to do a one~year survey. Advocacy,behavioral change/pub—
licity education intervention were performed to investigate and analyze their AIDS knowledge, belief and performance (KBP) before
and after the intervention. Results ; Two groups respectively including 946 and 975 men were investigated before and after the inter~
vention. Investigate supervisor, project manager contractor, drivers, skilled workers and unskilled workers were respectively 63,116,
46,104,292 ,274 people before the intervention,and 69,123,56,101,269,331 people after the intervention,without difference in
age, education level, marital status, monthly income between the two groups (#>0.05). On whether or not heard of AIDS,the answers
of the supervisor, project managers, contractors,drivers and technical workers before and after intervention were similar,but the an-

swers of non skilled workers with lower educational level were greatly improved after the intervention(86.4% vs. 93.2% ,P=0.03). On

the three major transmission ways of AIDS,the driver’s correct
answer rate for blood transfusion(91.3% vs. 100%) ,sex(93.3%
vs. 100%) and infant-mother(84.6% vs. 95%) was increased
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(2017-11-28) understanding of using condoms to prevent HIV infection was
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improved in project managers, contractors, drivers and technical workers except supervisors(P<0.05). There was no change in condom

use rate among the total population when having sex with commercial sex worker(69% vs. 80.3%) or temporary partners(55.7% vs.

58.9%)(P>0.05). Conclusion : Health education of HIV prevention should be conducted among the road construction workers urgently.

The intervention of advocacy,behavior change,publicity and education of the population is expected to improve their consciousness

and correct their unsafe sexual behavior. Further health education of HIV prevention should be enhanced in order to improve their

knowledge and awareness, to avoid the happening of high—risk behaviors.
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Tab.1 Demographic characteristics of respondents before and after the intervention

A OSASE ‘ FHET (946 A ) : FHiE (975 A) ol Pl
WEAB(n)  FAHE(%) FEEARG) FRE HH (%)

F(F) <19 118 125 106 109 1913 0.591
20~29 320 33.8 324 33.2
30~39 341 36.0 356 36.5
=40 167 17.7 189 19.4 '

XHBEE XEH 32 34 23 2.4 6279 0.179
INE 229 242 224 23.0
w 427 45.1 419 429
mPEghE 163 17.2 186 19.1
KERKEUL 95 10.0 123 12.6

WRRA RIE 325 344 315 32.3 5.748 0.125
& 6 0.6 17 1.7
(243 607 64.2 633 64.9
E3End 8 08 10 10

AlA(TT) <1500 776 82.0 765 78.5 5.129 0.163

1501~2000 95 10.0 108 111
2001~5000 70 74 9 9.4
> 5000 5 0.5 10 1.0

AR M 63 7.0 69 73 6.239 0.284
TEBEEA 116 13.0 123 13.0
ATk 46 5.1 56 59
AL 104 11.6 101 10.6
HRTA 292 X 269 283
FEHERTA 274 30.6 331 349
S 51 5.4 26 2.7
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Tab.2 The rate of correct answer to three routines of HIV/AIDS transmission before and after the intervention

EEAE(n) L fiI8 R 2]
pOF 3 " FHE  THE pPE" THR  THE PfE" THE  THUE PfE:
THEr  THE
(%) (%) (%) (%) (%) (%)
Jlag: 63 69 98.4 98.6 1.000 96.8 98.6 0.606 93.7 94.2 1.000
WHEHMA 116 123 93.1 99.2 0.016 94.8 98.4 0.162 94.0 97.6 0.205
BTk 46 56 89.1 96.4 0.239 84.8 98.2 0.021 82.6 89.3 0.393
AL 104 101 913 100.0 0.003 93.3 100.0 0.014 84.6 95.0 0.020
FERTA 292 269 90.8 90.0 0.776 88.4 90.3 0.495 86.3 87.0 0.901
EHERTA 274 331 86.5 88.5 0.460 85.0 88.5 0.226 77.7 83.1 0.099
B 895 949 90.3 92.7 0.065 89.2 92.8 0.007 84.8 88.5 0.020

T :a, Fisher SHBEREE O4E 5 b AL M B ABERIE 6 BIAE TRAZEN 5 THHIBK 51 A THUGSK 26 A
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Tab.3 The rate of correct answer to the correct use of condoms can prevent HIV infection before and after the intervention

. , st ‘ FHUE ol P
WAEAE(n) EE#(%) BEAE(n) EER(%)
Wz 63 82.5 69 81.2 0.042 0.837
WHEBA 116 62.1 123 91.9 30315 0.000
BTk 46 60.9 56 82.1 5.739 0.017
HHL 104 64.4 101 86.1 12.929 0.000
FEARTA 292 54.5 269 71.7 17.917 0.000
JEHARTA 274 45.6 331 68.0 30.725 0.000
BN a 895 56.2 949 75.9 79.774 0.000
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Tab.4 The rate of condom use when have sex with prostitutes
or temporary sex recently before and after the intervention
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