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Marriage analysis of HIV infected
pregnant women

Shawuli- Ailika, Wang Xiaojun, Aibibai-Maimaitiming

(Maternal and Child Health Hospital of Xinjiang Uygur Autonomous Region, Urumqi 830002, China)

[Abstract] This paper aims at understanding the marriage situation of HIV infected pregnant
women in Xinjiang by analyzing HIV infected cases, which were reported by the project of pre-
vention of HIV maternal-neonatal transmission during 2010 to 2012, so as to provide reproduc-
tive health education for HIV infected women. The result shows that: The average age of 1 692
HIV infected women is 29.03, of which 53.31 % is 20 ~ 29 years old; the main route of trans-
mission is sexual transmission (60.52 %); most of them are first marriage, and 36.40 % of
them are remarriage; pregnancy twice or more accounts for 70.69 %, even up to 10 times; de-
livery twice or more accouonts for 19.92 %. It can be found that the remarriage rate of HIV in-
fected women in Xinjiang is higher than the other provinces, so it is very important to develop
reproductive health education for HIV infected women.

[Key words] HIV infected pregnant women; infected women; marriage transmission; repro-
ductive health
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