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HIV Prevalence and Risk Factors in a Hospital-Based Free HIV Testing Programin Southern Taiwan, 1994-2003

Lin-Wen MAOI, Nai-Ying Ko02,3, Sheau-Chiou Chaol, Hsin-Chun Lee2, Wen-Chien Ko2, J.Yu-Yun Leel

1Department of Dermatology, 2Department of Medicine, National Cheng-Kung University Hospital, 3Department of

Nursing, College of Medicine, National Cheng Kung University, Tainan, Taiwan

Background: The government has sponsored voluntary free HIV testing programs in Taiwan for a decade, however
reports of the prevalence, and risk factors for HIV infection from such HIV testing programs are lacking.

Objectives: The purpose of this study was to investigate the prevalence and the risk factors for HIV infection among
individuals seeking HIV testing inTainan, Taiwan. Methods: This is a retrospective cross-sectional study

of 1823subjects attending the free HIV screening program during 1994 to 2003. Theresults of HIV testing and the data of
self-administrated HIV screening questionnaires were analysis. HIV infection was screened by enzyme-linked
immunosorbent assaysand particle aggregation test first, and then confirmed by Western Blot. Risk factors

for HIV infection was analyzed and fitted to logistic regression models. Results: Theoverall prevalence of HIV infection
was 2.1% (95% CI: 1.5-2.8). Factors associated with HIV infection by univariate analysis included having a HIV-positive
sexualpartner (OR=12.3, CI: 3.3-45.5; p=0.003), men having sex with men (OR=7.62,

CI: 1.75-33.7; p=0.002), self-reported sexual transmitted diseases (OR=3.4,CI: 1.2-9.9; p=0.04), self-reported syphilis
infection (OR=19.2, CI: 3.3-102.4; p=0.009). Multiple logistic regression analysis was performed. Male homosexual
behavior was not included in the analysis because only 27.8% of the individuals tested report sexual

orientation. After controlling the age, factors independent associations with HIVinfection were self-reported syphilis
infection (OR=19.1, CI: 3.5-104.2; p=0.001) and having an HIV-positive sexual partner (OR=10.4, CI: 2.7-39.7;

p=0.001). Conclusion: The present study demonstrated that homosexual behavior in men, having



HIV-positive sexual partner, and self-reported sexual transmitted disease are the most important risk factors for HIV

infection among individuals attending free voluntary testing. (Infect Control J 2005;15:69-80)

Key words: voluntary free HIV test, prevalence, risk factors, syphilis



