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HIV infection profiles and recruitment measures of a city’s non-remunerated blood donors
Liu Yi* ,Bao Zigian
(Department o f Quality Control s Shenzhen Blood Center ,Shenzhen,Guangdong 518000, China)
Abstract ;: Objective

the promotion of the non-remunerated blood donation and the strategy of population screening. Methods

To analysis the blood donors of HIV infection in Shenzhen Blood Center from 2008 to 2011 and to improve
The data were obtained
from China Disease Prevention and Control Information System and analyzed by SPSS16. 0 statistical software. Results The posi-
tive screening number is more than the confirmation number in each year. With the increase of the year,the difference between the
was statistically significant(y* =16. 24, P<C0. 01;y* =32. 71, P<C0. 01 respectively).

And the difference between the numbers of blood donation also have statistically significance(x2 =192.00,P<C0.01). But the differ-

positive screening and confirmation number
ences between gender and household registration do not have statistically significant(P>>0. 05). Conclusion ~With the increase of
the year,the number of positive screening and confirmation is increasing. The Disease Control Center and Prevention must make

greater efforts to prevent and control the HIV infection and continue to step up publicity efforts. It's necessary to expand and ad-

justment the point of view to propaganda and strategies in non-remunerated.
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