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The impact of collaborative intervention by village doctors and village
cadres on HIV/AIDS knowledge, attitudes, and testing behaviors among

middle—aged and elderly high—risk populations in rural areas
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“School of Nursing, Southwest Medical University, Luzhou, Sichuan 646000, China
Abstract: Objective To explore the impact of collaborative intervention by village doctors and village cadres on the
knowledge, attitudes, and testing behaviors regarding HIV/AIDS among middle —aged and elderly high-risk populations in
rural areas. Methods Using purposive sampling, 64 middle-aged and elderly individuals with high-risk characteristics for
HIV/AIDS in M Village, Luzhou City, were selected as study subjects. A self—controlled before—and-after study design was
adopted, and a collaborative intervention model involving village doctors and village cadres was implemented. The subjects
underwent a 3—week (once a week, totaling 3 sessions) intensive educational intervention followed by a 4-week maintenance
intervention. At five time points, including baseline (T0), after one intervention (T1), after two interventions (T2), after three
interventions  (T3), and after the maintenance phase (T4), the following indicators were assessed: HIV/AIDS knowledge
awareness rate, discriminatory attitudes, condom use self —efficacy, HIV self —testing willingness, and testing behaviors.
Results Afier the intervention, the study subjects showed improvements in their awareness of HIV/AIDS knowledge,
discriminatory attitudes, self—efficacy in condom use, willingness for HIV self—testing, and testing behaviors (all P<0.05). The
intervention demonstrated cumulative effects, with all indicators in T3 reaching optimal levels and remaining stable in T4 (P<
0.05). Conclusion Collaborative intervention by village doctors and village cadres can effectively enhance the knowledge
level of HIV/AIDS, self —efficacy of condom use, reduce discriminatory attitudes towards HIV/AIDS, and promote testing
behaviors among middle—aged and elderly high-risk populations in rural areas.
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Table 1 Baseline characteristics of rural middle—aged and elderly

high—risk HIV/AIDS population receiving intervention (n=64)
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Figure 1 Trends of key indicators
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Table 2 Results of generalized linear mixed model analysis on HIV/AIDS knowledge awareness rate
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Figure 2 Trend of new knowledge items
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Table 3 Results of linear mixed—effects model analysis on HIV/AIDS discrimination attitudes
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Table 4 Results of linear mixed—effects model analysis on self—efficacy of condom use
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Table 5 Results of generalized linear mixed model analysis on HIV/AIDS self—testing willingness

i B 52 7z OR(95%CI) Pl
T1 -1.67 0.48 -3.50 0.19(0.07 ~ 0.48) <0.001
™ -232 048 -4.83 0.10(0.04 ~ 0.25) <0.001
(& -2.43 0.50 -4.89 0.09(0.03 ~0.23) <0.001
T4 -2.56 0.50 -5.08 0.08(0.03 ~0.21) <0.001
T0 — — — — —
T AN ) AR SCHRREE ARIRARIG G A WA BRAE HIV A 00 M B 22 2B S OUE B B OR< 1 3R HIV AR
3 i R HeBIIE 89.1% , H. A1 Jm B 025 5 0 &

ARMFGE AR BE 53R ) 10
BAEIZET Ll R S5 X AT EEh R e, XA
T AR S S ANBEIE T R T Bl 453N, 1%
P AT SR TS UK T 22 el A Tk
e & AR IE 5170, I AR LA B, THRCR 2
FREWERET, T T3 kBRI E SR
TP )T A AT rh A A AR TP AT R AP
NN B TR NN PN I P s e e (ST N NP E=3) |8
T 23 3 6050 T B b5 BRI A T8 I ) 3000
FEARPT N ST A T ERIEH A 8RB A {0
LS4 RIS — 2 AL S H AT LR S 421 8h
B S A B UGB Ll B0y 5 IR 55 T B, R feit
FRAG B SHARE FIRT . AR AT
SR 2 S R S Rl R S5 B s, T T it e
TR St R AL B SR

WA R BoR, TS Z AR AR H 54.69%
PR E 94.74% , FEA TR BN & ] 5 B 1A 30 L
111 (2024—2030 4F ) )1 pi AHE 95% K% Hiw, H
AR FERRAE PR ROR— 80 % T U £ 5
A RAFREE T ST M. tAh, 7E“U=U"“PrEP”
“PEP” R FIR 7 1, RSN D327 i 71, (A A 44
KA RRiE i o X AT RES AUV HIUA Xl 5 2
HAKT AR FIF AR B 32 BR A O . AT HUR 3
A RIE 5 Z BG4, IR T AT E R A v] &
PES PRARRE

AR A R B, ZEFE T PR EUS R
LB H IR FIRE R 5, AT R, AR
TAAEF N BEXT ] B A XU B A SRR, PRI A T T
o A P R R [ B TR 2 ) shpL; 2 A%
G SO AAT 2 IR S R R ), BV LA 35 3 iUk
- AT AT T REAZ BRI, PR, AR IR 7E
SR KRl T s PR AR ] B4 A 7R A Ak
PR RIS

WP A B R R S NS S R Rk
S ER N £ =R I ) N a2 o R R T P 24
IR0, ABIFE T FXT G LR A B A ™ R, {H 52

TFE LRI AT RETE T, A BRI R B —
SEFERE LS50 7RO BB 5 Ak 20w 0L, 42 T T
H AL G2 1ok, A IRAAERERF
SRR e i NG A Ty B B0 BRIR R, Z2 U
LR, LB M AR L 2B M T L
ST 507, AT R T T 7B AR
RUAE , X AT REVR T P RSB AR IR S g
7R SRAL T MARTE L A2 IR A 8 7
TR AR L5 AN, THALH RO B SE 0 G it 1%
4 ESERY PR R TTR, 7E S = i — 2B I T A
AL RERATSETT

WFFERI, AR NN A2 32 Sk I 1Y T 2 i
PR AGHIN 9% A4 L AGEI s 4% 5 Sk MR =
HIGAARN M DX 5, AESERUE LT | A
TP AR TR AR g4 e Nt 1
FRAZZ AR IR . S5 A ki Sk AR5 R R
TR, RGBS T 257 3R A 2R IR0
SHETH. 42R 85, MEHIV ARz R
T, UL 224 P THGIN T P ey ol Kb | nl e S
Moz 2 REA AT h 4 e AR 3L
TR T RN 54T 0 BE 4 R S SR

ABEFEE R I, AE AR B XA T N B —E W
MAERT, RN h B AR R fE AR AR R - 110
ZEBE HHUHIA Rt — 8. —J7 i, XA e 5K
RSO 548 56 AR (5 BB ARG, AR T REIH H
DERAAZR SR MR A A DL o 55— T, A AAT)
R SRR RIN B B AU AT A, AT 52 A
AT R, AR AT — 3O B S 54T 2000
51 ERE AR R PR T o A AL

ABFFAFAE— & Jmy IR < 15 5, SR H R Pl
HAEAR P T P —AT BN AR B ATBR , ol RN 4G
IREMETFT LA 7 , (HABIF S R B T3]
TR, SR S A B TORIE+ BT 58
AR ATk S 9t — 2k . Uk, A S anR R IR Bk
ZOAT R AL A DLHERR Dy S S S TR I R HI 5
T HCRAEWT S . A BRI I A5 5 (] 5



PRAC T B 2F 2026 4E55 53 4255 5] Modern Preventive Medicine, 2026, Vol. 53, NO. 5 :

877 -

FERS G R A] BE A HAAFHSMIIR, BRI
AR TAMEEIE, TFREZ ORI IR IS, L
B UEA T PR A 1

£ b A RS R E T R A AR T

A EE NI SO UK 2 A AL
REN AR R ST, RS . TR 2
SRWE, T3 SIURIRIAEN ALK, e T4 IREFRE

F

R ARWEATFAEALTA £ o

SE 30k

[1]

[71]

Hou YS, Jin YC, Cai C, et al.Comparative analysis of epidemiological
features of HIV/AIDS cases aged over and under 50 years old —
China, 2010-2022[J]. China CDC Wkly, 2023, 5(48): 1079-1083.
ZAEE . At 250, 55 . 20182022 AR IR E A 60 & K LU
EA R HIV G FATRAE AT (0], PHRRATIHR F2eE,
2023,44(11):1686-1691.
Qin QQ, Jin YC, Cai C, et al. Epidemiological characteristics of
HIV—infected farmers aged 60 years and older reported in China,
2018-2022 [J]. Chinese Journal of Epidemiology, 2023, 44 (11):
1686—-1691.(In Chinese)
ZER TG, XA, &5 IR A NIKORTEEET 50 2 A
RESCUR R R BE5E (). BUARBR 25 104 ,2021,37(6):
038-942.
Qin Y, Bai XJ, Liu BL, et al. Study on AIDS influencing factors in
population aged =50 years old in Hechuan District of Chongqing city
[J]. Journal of Modern Medicine & Health, 2021, 37(6): 938-942.(In
Chinese)
WA S (T, AR TR AR A SO R I R Y
Meta Z3HT1)]. HESCEATIERG ,2024,30(4) : 441-447.
Ye ZH, Yuan J, He J, et al. Meta—analysis on HIV/AIDS knowledge
awareness rate in the elderly in China[J]. Chinese Journal of AIDS &
STD, 2024, 30(4): 441-447.(In Chinese)
SRR, PE S LRGSR RN ARIBIE, 2023,
(19):100-103.
Zhang JG. The governance dilemma of China local acquaintance
society|J]. People's Tribune, 2023, (19): 100-103.(In Chinese)
AT A%, ik v 25 2021 4E R 382 TR WL T
ST B R S5 BUIR AT (0], O TR 59407 ,2022,37(3)
181-186, 198.
Nong LP, He B, Tang HY, et al. Service of AIDS prevention and
control in primary health institutions in Nanning in 2021 [J]. Journal
of Occupational Health and Damage, 2022, 37 (03): 181-186, 198.
(In Chinese)
Du SX, Niu HR, Jiang F, et al. Challenges of integrating HIV
prevention and treatment in China's border mountain regions: a
grounded theory study [J]. BMC Infectious Diseases, 2025, 25 (1):
687.
ANV R CUN = %S S R 1 N R R i S
£,2008,35(21):4126-4127.
Li L, Jiang QC. Study on estimation method of population base of
female sex workers [J]. Modern Preventive Medicine, 2008, 35(21):
4126-4127.(In Chinese)

[91]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[171]

[18]

[19]

B8 P EGE S S R SO =0T s RO SR
FRIEL). AT BE AR, 2017,51(11):966-970.

Lv F. Key strategy of the China Action Plan for the Thirteen
Five—Year Plan for Combating and Prevention of AIDS [J]. Chinese
Journal of Preventive Medicine, 2017, 51(11): 966-970.(In Chinese)
TR IR AL, PR =K, . SO Zelaya S5 5 L i 2 14
{EEEFIZLEL]. hiediZe, 2012,47(12):1096-1098.

Xing HY, Wen DH, Chen SM, et al. Reliability and validity of
Chinese version Zelaya's HIV/AIDS Stigma Scale[J]. Chinese Journal
of Nursing, 2012, 47(12): 1096-1098.(In Chinese)

Zhao YP, Wong CKH, Miu HYH, et al. Translation and validation of
(CSES) Chinese version [J]. AIDS
Education and Prevention, 2016, 28(6): 499-510.

A N RAEAIE 55 Be b AT i e i S B S M)
(2024-2030 4F)[J]. B &AL YR T445,2025,10(1):91-93.
General-Office—of—the—State—Council-of—the—People's—Repub—

a condom Self-Efficacy scale

lic—of—=China. China's plan for combating and preventing AIDS
(2024-2030)[J]. Electronic Journal of Emerging Infectious Diseases,
2025, 10(1): 91-93.(In Chinese)
Jitts, BB B SR I BT O A S R AT K F
FUUEREL)]. BURIRRER 2, 2023,49(3):217-219.
Wan B, Lv MY, Zhao X, et al. Research progress on knowledge,
attitude and practice of AIDS among men who have sex with men[J].
Journal of Modern Clinical Medicine, 2023, 49 (3): 217-219.(In
Chinese)
Khodaveisi M, Azizpour B, Jadidi A, et al. Education based on the
health belief model to improve the level of physical activity [J]. Phys
Act Nutr, 2021, 25(4): 17-23.
RS BSOS, 45 g 4R HIV/AIDS BB X0
BEIRTT MNP R VE ] M 2 S B 8ON, 3T [0]. BRARTSE
BijlE=,2024,51(14):2513-2516, 2580.
Chen H, Jia W], Wang LH, et al. Modification effect of social support
level on the perception of discrimination against HIV and adherence
to antiviral therapy among middle—aged and elderly people living
with HIV  [J]. Modern Preventive Medicine, 2024, 51 (14):
2513-2516, 2580.(In Chinese)
Wang TM, Wang SL, Wu NW, et al. The mediating effect of self—
efficacy on the relationship between self-care ability and disability
level in older adult patients with chronic diseases [J]. Front Public
Health, 2024, 12: 1442102.
Wang C, Tucker JD, Liu CC, etal. Condom use social norms and
self-efficacy with different kinds of male partners among Chinese
men who have sex with men: results from an online survey [J]. BMC
Public Health, 2018, 18(1): 1175.
ZEib e, g0 B, A AR A G R ) R MR PR
SCAHBRAAL]. P B R A4ER L 2016,30(6) :593-595,
597.
Li SF, Cai Y, Lu JB, et al. Willingness to accept HIV testing and to
pay oral fluid HIV rapid test in the elderly[J]. The Chinese Journal of
Dermatovenereology, 2016, 30(6): 593-595, 597.(In Chinese)
Ajayi Al, Ismail KO, Akpan W. Factors associated with consistent
condom use: a cross—sectional survey of two Nigerian universities[J].
BMC Public Health, 2019, 19(1): 1207.

Yo B #7:2025-10-20



