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Analysis of the epidemic characteristics of AIDS in Jining city from 2005 to 2021

SUN Xu
( Jining Center for Disease Control and Prevention , Jining 272008, China)
Abstract: Objective To analyze the epidemiological characteristics of HIV/AIDS in Jining City from
2005to 2021,and to provide scientific basis for further formulating of AIDS prevention and control measures.
Methods Descriptive epidemiological method was used to analyze the epidemic data from Jan. 1,2005 to
A total of 2023

HIV / AIDS cases were reported in Jining from 2005 to 2021, mainly in local registered residence, with male

Dec. 31,20210f Jiningwith the comprehensive AIDS prevention information system. Results

and female ratio of 5.79:1 with ages mainly covering 30 to 44 years old (42.71% ). Most of the samples were
obtained by counseling and testing,and the main route of infection was heterosexual transmission. Conclusion
In recent years,the number ofHIV / AIDS cases in Jining City has been increasing year by year. It is neces-

sary to further strengthen the health education of HIV/AIDS and conduct targeted behavioral intervention.
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