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Willingness to pay for oral fluid HIV rapid test among men who have sex
with men in Beijing

XU Yu-nan™ ,QI Xiao,LI Dong-liang, et al( " State Key Laboratory for Infectious Disease Prevention and Control , Na-
tional Center for AIDS/STD Control and Prevention, Chinese Center for Disease Control and Prevention, Beijing
102206, China)

Abstract : Objective To explore the willingness and the price to pay for oral fluid HIV rapid test among men who
have sex with men(MSM) in Beijing. Methods A cross-sectional study was conducted in Beijing Jingcheng Skin Dis-
ease Hospital. The data were collected with a self-administered questionnaire. All participants took human immunodefi-
ciency virus( HIV) and syphilis test. Results A total of 262 MSM were recruited. The ratio of the participants who were
willing to pay for the oral fluid test at the price of 0 -9,10 —29,30 -49,50 -99,100 - 149 ,and =150 RMB yuan were
20.2% ,18.4% ,6.1% ,24.5% ,21.8% ,9.2% , respectively. Multiple logistic analysis identified that living in Beijing
more than 3 years (odds ratio[l OR] =3.08,95% confidence interval [95% CI] =1.33 —7.16) , with more than one
male sexual partner in the past 6 months( OR =1.75,95% CI = 1. 12 - 2.74) , history of paying for an HIV test( OR =
2.24,95% CI=1.36 —3.69) ,and trusts in accuracy of the oral fluid HIV rapid test(OR=1.61,95% CI=1.02 -2.54)
were associated with a higher price to be paid. When the price decreased from 150 yuan to 100,50, and 30 yuan, the flexi-
bility coefficient of the price was 2. 71,1.43 ;and 1. 11 ,respectively. Conclusion There is a flexibility for the price to be
paid for the oral fluid HIV rapid test,and thus decreasing the price could play an important role in improving HIV testing
rate.
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Risk of spreading AIDS through older female sex workers
ZHANG Yang* ,ZHOU Ding-lun, WAN Shao-ping, et al( ™ Department of Occupational Health,West China School of
Public Health ,Sichuan University , Chengdu ,Sichuan Province 610041 ,China)

Abstract : Objective To analyze the risk of spreading AIDS through older female sex workers (FSWs)and to pro-
vide a basis for the development of effective interventions. Methods Two-stage stratified sampling method was adopted
to conduct a cross-sectional study among 11 550 FSWs recruited at different public places in 16 project counties in Si-
chuan province. Data were collected using face-to-face questionnaire survey and blood tests for human immunodeficiency
virus(HIV ) and syphilis were carried out. Results Among the older FSWs with first commerccal sex at the age of = 35

years,65. 4% had education level below junior school and 71. 7% were married ; the awareness rate for AIDS transmis-
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