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Abstract
Background—Exposure to mass media related to HIV/AIDS has been linked to attitudinal and
behavioral changes. This study aims to identify the source(s) of HIV information for the general
Chinese population and examine their association with HIV transmission knowledge and
stigmatizing attitude towards people living with HIV/AIDS (PLWHA).

Method—A total of 3,716 market workers in Fuzhou, China participated in a face-to-face survey.
Multiple regression models were used to describe correlations among respondents' HIV/STD
information sources, HIV transmission knowledge, and stigmatizing attitude towards PLWHA.

Results—Mass media sources, such as TV programs, newspapers and magazines, were more
frequently identified as the channels for HIV information than interpersonal sources, such as friends
and service providers. Exposure to multiple sources of HIV information (where at least one source
is mass media) was significantly related to HIV knowledge and less stigmatizing attitude towards
PLWHA.

Discussion—Mass media in China has been a major source of HIV information to the public.
Enhancing the content and penetration of HIV/AIDS campaigns within various channels of the media
can be an important strategy in disseminating HIV knowledge and reducing HIV related
discrimination.
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Introduction
Over the past two decades, mass media have been used all around the world as a tool in the
combat against HIV/AIDS (Liskin, 1990; Myhre & Flora, 2000). Although there have been
theoretical debates on how and why mass media communications influence behavior, there is
considerable empirical evidence showing that the mass media can be used for attitude and
behavioral changes associated with HIV/AIDS (Bertrand, et al., 2006; Benefo, 2004). In the
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early stage of the HIV epidemic, many countries used mass communication to raise awareness
of HIV/AIDS, its transmission routes and methods of prevention (Myhre & Flora, 2000;
Oakley, Fullerton, & Holland, 1995). In the late 1980s and throughout the 1990s, mass media
intervention programs focused on behavioral change that limits one's risky behavior and
promotes safer sex. More recent mass media intervention programs have expanded to
addressing the full continuum of HIV/AIDS issues, from prevention to treatment to care and
support (McKee, Bertrand, & Becker-Benton, 2004). The target audience of most mass media
campaigns has been the general public, especially youth (Bertrand, O'Reilly, Denison, Anhang,
& Sweat, 2006).

Mass media HIV/AIDS campaigns utilize multiple channels of delivery (Myhre & Flora,
2000). Those that employ television media appear to be most cost-effective, as television
broadcasts reach the majority of the population. Television campaigns usually yield the
strongest impact in terms of HIV/AIDS awareness, transmission knowledge, interpersonal
communication and behavioral change, as opposed to campaigns using other channels, such
as radio or print media (Chatterjee, 1999; Keating, Meekers, & Adewuyi, 2006; Sood &
Nambiar, 2006). The effectiveness of interventions is influenced not only by the type of channel
of delivery but also by the level of exposure to media messages. For example, a study of an
HIV/AIDS mass media campaign in Kenya (Agha, 2003) revealed a dose-response
relationship, whereby a higher intensity of exposure to the campaign media led to more
favorable outcomes such as safer sex, higher perceived self-efficacy in condom use negotiation
and higher perceived condom-efficacy.

One of the desired effects of mass media interventions is an increase in knowledge about HIV/
AIDS. In India, Valente and Bharath (1999) found significant improvement in responses to 12
HIV knowledge questions among their study's intervention group, which watched an
educational theater performance that included HIV/AIDS topics. Milleliri and colleagues
(Millerliri, Krentel, & Rey, 2003) found significant increases in knowledge of HIV
transmission among Gabonese high school students after they read a comic book about condom
use. In a study in China that incorporated educational videos and radio broadcast, the
intervention group exhibited significant increases in knowledge of modes of HIV transmission
(Xiaoming, Yong, Choi, Lurie, & Mandel, 2000). Since higher HIV knowledge has been shown
to be significantly associated with safe sex behaviors (Meundi, Amma, Rao, Shetty, & Shetty,
2008), educating the general population about HIV is an important strategy in the control of
the HIV epidemic.

The educational role of mass media as a whole is crucial, as HIV/AIDS communication is most
often received from this channel rather than from interpersonal sources (Bertrand, O'Reilly,
Denison, Anhang, & Sweat, 2006; Joint United Nations Programme on HIV/AIDS, 2004; Ross
& Carson, 1988). Moreover, there is evidence that mass media exposure may promote
interpersonal communications about HIV/AIDS. A study conducted in India suggested that
people with media exposure to HIV/AIDS information were significantly more likely to discuss
HIV related topics within social networks (Chatterjee, 1999). Although mass media campaigns
have shown improvements in knowledge of HIV transmission, their implications for HIV-
related discrimination are not well documented. This is unfortunate since HIV/AIDS related
stigma has been identified as a key barrier to fighting the epidemic. Prejudicial attitudes have
not only hindered PLWHA from accessing HIV testing and disclosing their serostatus to sexual
partners, but have also made it difficult for them to access health care (Li et al., 2007; Lieber
et al., 2006; Wu, Rou, & Cui, 2004). These challenges highlight the urgent need to enhance
mass media messages to better communicate about HIV/AIDS related stigma and
discrimination.
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China has been emerging as a mass media superpower in recent years. Based on a study of
mass media in China in the last few decades (Lee, 1994), television has become the most rapidly
developing medium, while radio and print media have also been growing but at a decreasing
rate. As of the end of 2000, there are 354 television stations and 304 radio stations in China,
covering 94% and 93% of the national population, respectively. By the end of 2005, there were
125.69 million households with access to cable television, and 1.22 million households in 30
cities with access to cable digital television in China, covering 94.5% and 95.8% of the
population respectively (China Internet Information Center, 2006). In 2006, the Chinese
government launched a project to improve TV broadcasting services in rural areas (Xinhua
News Agency, 2006a). As for print mediums, the numbers of different newspapers and
magazines have reached 2,007 and 8,725, respectively (China Academy of Broadcasting,
2001). In China, news media has served as the major stock of social knowledge and has played
an important role in helping to build consensus within society (Chang, Wang, & Chen,
1994).

Given the capacity and infrastructure of mass media in China, it has been employed by health
agencies to raise awareness of HIV/AIDS in recent years. The crucial role of mass media in
China in disseminating HIV related knowledge is underscored by the scarcity of access to such
information via interpersonal channels. Earlier work has found that the general public in China
has very limited access to knowledge about HIV (as compared to other diseases) from
interpersonal sources such as friends, co-workers, or schools because of the long-standing
social taboos (Bu & Liu, 2004). On the other hand, mass media coverage of HIV related topics
in China has substantially increased between 1995 and 2001 (Bu & Liu, 2004). The Chinese
government is increasingly employing mass media for HIV prevention campaigns, as
exemplified by the Premier Wen Jiabao who appeared on Chinese central television on Dec.
1st, 2003 and comforted patients living with HIV/AIDS at a hospital, which signaled a new
commitment by the government to fight the disease (Washington Poster Foreign Service,
2003). Also some celebrities in films and sports circles such as Cunxin Pu, Wenli Jiang, Yao
Ming and Magic Johnson were invited as AIDS spokespersons on TV to fight HIV
discrimination since 2000 (Wang, 2005; Xinhua News Agency, 2006b).

This increased exposure of HIV in the media parallels a continued spread of the epidemic over
two decades after it began. As of late 2007, the estimated number of people currently living
with HIV/AIDS in China was 700,000, and the epidemic has already begun to spread among
the general population. (State Council AIDS working committee office & UN theme group on
AIDS in China, 2007; Wu, Sullivan, Wang, Rotheram-Borus, & Detels, 2007). In spite of the
increase of HIV infection, HIV knowledge among the Chinese population is relatively limited,
and HIV related stigma remains a serious problem in the era of HIV/AIDS (China Ministry of
Health, UNAIDS, & WHO, 2006). In addressing these issues, one must consider the efficacy
of the current mass media campaigns in the fight against the HIV epidemic. Although the
increase of HIV coverage in the media is encouraging, for example, a recent launch of a TV
campaign of video clips encouraged condom use nationwide (Kaiser Daily HIV/AIDS Report,
2007), most of the messages involve general HIV/AIDS news, rather than knowledge or stigma
reduction education, which accounts for less than 4% of all coverage (Bu & Liu, 2004). In
addition, the information may be outdated or inaccurate as it is mostly delivered by secondary
sources such as government agencies and major domestic and international news agencies,
instead of HIV/AIDS researchers or medical professionals.

This study aimed to offer a better understanding of how the Chinese general population receives
HIV information and how mass media influences people's HIV knowledge and attitude. Using
a large sample of market workers in eastern China, we aimed to describe: (1) sources of HIV/
AIDS information for the general population, (2) what information sources they trust the most,
(3) level of HIV transmission knowledge, and (4) HIV related stigma towards people living
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with HIV/AIDS (PLWHA). We are interested in determining the association between source
of HIV information and HIV knowledge and stigmatizing attitude towards PLWHA.

Method
Study Background and Sample

This study was part of a National Institute Mental Health (NIMH) Collaborative HIV/STD
Prevention Trial being conducted with five populations at risk for HIV and STDs in China,
India, Peru, Russia, and Zimbabwe (NIMH Collaborative HIV/STD Prevention Trial Group,
2007). The primary objective of the intervention trial was to reduce HIV/STD incidence and
risky sexual behavior (NIMH Collaborative HIV/STD Prevention Trial Group, 2007) using
the Community Popular Opinion Leader (C-POL) model. The study phases consisted of an
ethnographic study, pilot studies, an epidemiological study, and a randomized controlled trial.
This paper will focus on results from the China-specific survey and baseline data for the main
trial.

The data were collected between 2005 and 2007 in Fuzhou, a large, eastern city in China. A
high STD prevalence of more than 10% has been reported in the city (Chen et al., 2005; Detels
et al., 2003). However, the HIV rates in this city are moderate to low compared to other regions
in China. As of October 2007, the cumulative number of reported HIV positives in this region
was between 1,001 and 5,000 (State Council AIDS working committee office & UN theme
group on AIDS in China, 2007).

Participants were recruited from 40 food markets throughout Fuzhou. Normally, a market has
50 to 150 stalls, with a total of 150 to 300 stall owners and employees. Food market workers
in China are often stable migrants. The market vendors were chosen as the target population
because this was an identifiable group with clearly defined physical or social boundaries. They
often live close to work, and their social activities are usually localized to within a few blocks
of each market. Moreover, they are relatively affluent group to engage in high-risk sexual
behavior (Detels et al., 2003; NIMH Collaborative HIV/STD Prevention Trial Group, 2007).
There were approximately 150 food markets in the study city (NIMH Collaborative HIV/STD
Prevention Trial Group, 2007). The market selection was based on the size and geographic
location of the markets, and only the markets with more than 100 workers were selected to
ensure enough sample size. All workers 18 to 49 years old were invited to participate in the
study with a refusal rate of less than 8%. A total of 3,716 market workers participated in the
study. All participants were paid 20 Yuan (U.S. $2.50) in cash for their participation. The study
only used materials and procedures that had been approved by both the UCLA IRB and China
CDC IRB.

Measures
The survey questionnaire for the study contained 65 questions regarding demographics, health
communications, HIV/STD information sources, HIV transmission knowledge, and
stigmatizing attitude towards PLWHA. It was developed and reviewed by all Community
Advisory Board members of this study to be both scientific and practical, and also fit the local
situation well. The questionnaire was administered as a face-to-face personal interview, and
participant answers were filled in by interviewers.

HIV transmission knowledge was measured using a multiple choice question. The participants
were asked to choose all possible ways of HIV transmission from: 1) handshakes, 2) casual
contact at workplace, 3) unprotected sexual contacts, 4) mosquito bites, 5) kisses, 6) sharing
needles, and 7) sharing meals. These categories were selected based on widely reported myths
regarding HIV transmission in China. The interviewer read the options one by one to the
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participants, and the participants were asked if it is a possible way of HIV transmission to each
of the options. Those who selected options 3 and 6 but no other options were considered as
having accurate knowledge of HIV transmission.

HIV/STD information sources were assessed by asking the question, “Where do you get
information about Sexually Transmitted Diseases or HIV?” The HIV/STD related information
included HIV/STD transmission knowledge, epidemic, treatment and care, and HIV/STD
related social events etc. The participants were asked to choose all items that applied to them
from the following choices: radio broadcast, TV programs, publications (newspapers and
magazines), posters, cell phone, text messages, service providers, friends, relatives, and other.
They were also asked to indicate which of the mentioned information source(s) they trusted
the most. The information sources can be classified into mass media (TV, radio, publications,
posters and internet) and 2) interpersonal sources (e.g., friends, relatives, service providers).
If a participant responded cell phone or text message as an information resources, the
interviewer would furthered confirm if the phone calls or text messages were from friends,
relatives or service providers, then coded it as “interpersonal sources”.

HIV mass media exposure was further assessed with two other questions. First, participants
were asked to select those, from a list the four persons, they believed were the spokesperson
(s) for HIV/AIDS issues in China. Answers that correctly identify at least one of the two correct
spokespersons listed would be coded as confirmative. The second question was about a
participant's awareness of the well-publicized event of Premier Minister Wen Jiabao visiting
patients living with HIV/AIDS in a hospital. This event had been repeatedly reported by major
mass media channels, including TV programs, radio, and newspapers. The question in the
interview read as, “Has the Premier Minister Wen Jiabao ever visited HIV/AIDS patients in
the hospital?” We used these two questions as a proxy to measure mass media exposure in
China, with the understanding the some of the participants might have learned about the
spokespersons and Premier's visit through interpersonal channels.

The stigmatizing attitude towards PLWHA variable was developed based on the HIV stigma
indicators defined in the HIV/AIDS-related Stigma and Discrimination Indicators
Development Workshop Report (USAID Inter-Agency Working Group on Stigma and
Discrimination, 2004). In this study, we adapted the following 10 questions from the list of
original items: 1) AIDS is a punishment for bad behavior; 2) People with AIDS deserve what
they get; 3) People who have promiscuous behaviors should be blamed for AIDS; 4) I would
feel ashamed if someone I know got HIV/AIDS; 5) I would feel ashamed if someone in my
family got HIV/AIDS; 6) I would not be ashamed to go to a social event with a person known
to be HIV-positive; 7) I would not be embarrassed to tell people that my relative died of AIDS;
8) I would not buy from a food seller with HIV/AIDS; 9) I would not share utensils with a
person with HIV/AIDS; and 10) I would not sit next to a person with HIV/AIDS. The response
categories ranged from 1 (strongly agree) to 5 (strongly disagree). The directions of some items
were reversed so that the higher score indicates a higher level of stigmatizing attitude towards
PLWHA. The inter-item reliability of the scale is high (Cronbach's alpha=0.94). We conducted
factor analysis with two methods (principal component, iterated principal component) on the
stigma scale, and both suggested one factor underlying the 10 items.

In addition to basic demographic variables such as age, gender, marital status, and education,
we also measured participants' self-reported discretionary income per month.

Data analysis
All analyses were performed using SAS statistical software. Descriptive statistics were used
to describe demographics and sources of HIV/STD information. We calculated the proportion
of participants who: 1) sought HIV/STD related information from more than one channel, 2)
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had accurate knowledge of HIV transmission, 3) was aware of the Premier Minister's visit to
PLWHA, and 4) could name at least one HIV/AIDS spokesperson correctly. Pearson
correlation coefficients were calculated to assess the associations among the selected variables.
A series of multiple regression analyses were conducted to examine associations between HIV
transmission knowledge, correctly identifying one of the AIDS spokesperson(s), and level of
HIV related stigma, controlling for the simultaneous effects of participants' age, gender,
education, marital status and discretionary income.

Results
Demographic characteristics of the sample are presented in Table 1. Slightly more than half of
the participants (55.5%) were female. Approximately 24% of the participants were 30 years
old or younger and 38.2% were 41 years old or older. The majority or 86.4%, of the participants
were married, and about 46.5% had primary school education or no formal schooling. Two-
thirds of the sample reported having discretionary money of 500 Yuan ($66.67) or less per
month.

Table 2 shows patterns of HIV/STD information sources and participants' most trusted source.
All of the study participants had heard of HIV/STD. The majority of the sample (77.4%)
reported getting HIV/STD information from TV programs, followed by publications (54.8%),
friends or relatives (26.5%), radio broadcast (22.9%), service providers (21.2%), posters
(18.0%), and other sources (10.5%). With respect to participants' most trusted source, TV was
ranked at the top (70.6%), followed by publications (49.1%), service providers (36.1%), and
radio (19.6%). In comparing the responses to the two parallel questions, it is worth noting that
over 36% of participants reported trusting service providers as a source of HIV/STD
information, while only 21.2% reported actually getting the information from service
providers. Contrastingly, while 16% of respondents reported trusting friends or relatives as a
source of information, a higher proportion (26.5%) reported actually getting information from
them.

Slightly more than 64% of the sample reported receiving HIV/STD information from more
than one source. Among them, about 48% obtained information from both mass media and
interpersonal sources, and 51.2% relied solely on various forms of mass media sources, but no
interpersonal sources. Taken together, almost all respondents (99.2%) who reported multiple
sources had depended on at least one form of mass media. This finding has highlighted the
relationships between mass media exposure and access to HIV/STD related information. Since
about a half of those who reported multiple channels include both mass media and interpersonal
sources, we anticipate the possibility that mass media exposure and interpersonal
communications facilitate each other in disseminating HIV/STD information.

Being able to identify an HIV/AIDS spokesperson was an alternative way to assess mass media
exposure to HIV information. Among the 3,716 participants in this study, only about one-
quarter (24.8%) correctly named at least one HIV/AIDS spokesperson. Approximately 37%
of the participants reported that they knew that Premier Minister Wen Jiabao visited PLWHA
in a hospital. Nearly 38% of the sample reported accurate knowledge on HIV transmission.

Correlation coefficients among the selected variables are reported in Table 3. Young age (r = .
22, P < .0001), better education (r = .40, P < .0001) and having more discretionary money (r
= .11, P < .0001) were positively associated with reports of multiple sources of HIV/STD
information. Being female (r =- .15, P < .0001) and being currently married (r = -.14, P < .
0001) were negatively associated with having multiple information sources. Those who
reported multiple sources of HIV/STD information were more likely to correctly answer HIV
transmission knowledge questions (r = .26, P < .0001), to be aware of the premier minister's
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visit with PLWHA (r = .31, P < .0001), and to correctly identify an HIV/AIDS spokesperson
(r = .28, P < .0001). Moreover, HIV related stigma was significantly negatively associated
with multiple sources of HIV/STD information (r = -.35, P < .0001), correctly identifying a
spokesperson (r = -.39, P < .0001), and awareness of the Premier Minister's visit with PLWHA
(r = -.34, P < .0001). Those participants who reported having multiple HIV/STD information
sources, ability to correctly identify an HIV/AIDS spokesperson, or awareness of the Premier
Minister's visit with PLWHA were likely to be associated with a low level of stigmatizing
attitude towards PLWHA.

The results of multiple regression analyses are presented in Table 4. Logistic regression of HIV
transmission knowledge showed that, after controlling for potential confounders, having
multiple HIV/STD information sources was an important predictor for accurate HIV
transmission knowledge (AOR=1.92, p<0.0001). Similarly, use of multiple sources of HIV/
STD information was also significantly related to being able to correctly name an HIV/AIDS
spokesperson (AOR=2.83, p<0.0001). As for other predictors, education, having more
discretionary money, and being married were also positively related to the ability to name a
spokesperson correctly.

The third column of Table 4 summarizes findings from regression of HIV related stigmatizing
attitude towards PLWHA. Females (b =1.49, p<0.0001) and older people (b =.14, p<0.0001)
were associated with a higher level of stigmatizing attitude towards PLWHA. Education (b =-.
27, p<0.0001), multiple sources of HIV/STD information (b =-1.83, p<0.0001), being able to
name a spokesperson (b=-3.11, p<0.0001), and HIV transmission knowledge (b =-5.47,
p<0.0001) remained negatively associated with stigmatizing attitude towards PLWHA, while
other variables were held constant.

Discussion
This study examined the relationships between HIV/STD information sources, levels of mass
media exposure to HIV/STD information, HIV/AIDS knowledge and HIV stigmatizing attitude
among market vendors in Fuzhou, China. Several important findings merit further
consideration. First, mass media sources (TV programs, newspapers, and magazines) were
reported to be the major channels of HIV/STD information flow in China. This confirms the
patterns observed in many other developing settings and that have long been speculated to exist
in China. This result is consistent with a study conducted among university students in Hunan,
China, which reported that use of mass media (television, newspapers, and magazines) was an
important source of HIV information, reaching more than 92% of study participants (Huang,
Bova, Fennie, Rogers, & Williams, 2005).

In our study, the majority of respondents quoted TV programs and publications as their prime
and most trustworthy sources of information about HIV/STD. These results call for increased
utilization of mass media for HIV prevention, in particular via television. Given the large
growth of mass media networks and technologies in China in the past few decades, expanding
HIV/AIDS campaigns through mass media should not be a difficult task. In fact, strengthening
mass media communications has been specified in the China's Action Plan (2006-2010) as one
of the country's strategies to reach the objectives on HIV prevention and treatment (State
Council of China. (2006).

Another finding worth noting is that 36% of the participants reported that they trusted HIV/
STD information from service providers but only 21% actually received information from
them. A possible explanation of the discrepancies between trusted and actual reporting of
information source is the limited utilization of health care services in health information
diffusion (Zhao et al., 2008). This result lends support to the findings from Bu and Liu's study
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(2004) that showed that participants received HIV/AIDS information mainly from sources
other than service providers or HIV/AIDS research specialists. The study result is also
consistent with Mallinson's study (Mallinson, Rajabium, & Coleman, 2007) where the
participants expressed that providers play a pivotal role in the process of engagement and
retention of PLWHA in HIV primary care. By acknowledging people's trust in service
providers and the central role of mass media in HIV/AIDS campaigns, this study implied that
combined exposure to both mass media and service provider messages (as an interpersonal
source) would likely yield the strongest benefits. Furthermore, this implication offers the
opportunity of exploring the possibility of merging interpersonal sources with mass media by,
for example, involving service providers in television campaigns may increase the level of
trustworthiness of the HIV/STD information and education.

Based on our analyses, exposure to mass media sources of HIV/STD information was
significantly related to HIV knowledge and less stigmatizing attitude towards people living
with HIV/AIDS. This highlights the crucial role of mass media education in influencing HIV
knowledge and attitudes, especially in the Chinese setting where HIV knowledge is low and
social stigma remains a serious problem. Accordingly, education and prevention programs
would find it effective to imbed health information in different forms of media such as TV
programs, radio, internet sites and posters. A recent review of HIV prevention programs
suggests that in resource-poor settings, mass media campaigns can be among the most cost-
effective strategies given the widespread use of mass media as a major stock of social
knowledge (Hogan, Baltussen, Hayashi, Lauer, & Salomon, 2005). In addition, the findings
of this study illustrated the benefits of accessing information from multiple information sources
including but not limited to mass media, suggesting that more comprehensive and multi-faceted
mass media programming could be particularly effective in contexts where there are sufficient
monetary and human capital resources.

The findings on HIV transmission knowledge were not encouraging because the important
transmission routes were identified by only 37% of the study participants. Approximately one
third of the participants thought that HIV could be transmitted by mosquito bites. This finding
is consistent with the still widely held misconceptions in Chinese society about how HIV is
transmitted. This may be attributed to the focus of the Chinese media on overly general HIV-
related issues, neglecting the importance of HIV transmission knowledge and perceptions of
stigma. As previous studies (Hamra, Ross, Orrs, & D'Agostino, 2006; Meundi et al., 2008)
show, having HIV transmission knowledge is associated with less stigmatizing attitude towards
PLWHA. This calls for the Chinese media and health educators to rethink the content and
quality of HIV communication, for instance, to include details of HIV transmission. In turn,
this would help breakdown misconceptions of transmission via casual contact and thus help
reduce stigma. It is also important to evaluate the process and outcomes of the media campaigns
and understand the way the audiences make use of the campaigns they are exposed to.

Despite the important findings of this study, there are limitations. First, the data used for this
study are cross-sectional. Therefore, we cannot make causal inferences from the results.
Second, the data were collected in only one geographic region of China and with only market
vendors. There should be caution in generalizing these findings to a different population or
other geographic locations. In logistical regression analysis, HIV transmission knowledge was
computed as a dichotomous variable; this simplified measure failed to take into account the
levels of knowledge and understanding regarding HIV transmission and it did not allow for an
understanding of correct and comprehensive knowledge. In addition, this study relied entirely
on self-report data, for which issues of recall bias can always be raised.

As a final note, the sample size limitations compromise our ability to make further distinctions
among different types of multiple-source users and single-source users of HIV/STD
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information. As a way to inform and facilitate the design of HIV intervention and education,
we would ideally like to disentangle the impact of mass media from interpersonal sources, as
well as different forms of media channels within the category of mass media. Furthermore,
another interesting question left unanswered is whether and how mass media exposure may
lead to more interpersonal communication about HIV/STD in China. We hope our work
inspires similar studies to advance the field in these directions.
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TABLE 1
Description of study sample (n=3,716)

# %

Gender

 Male 1652 44.5

 Female 2064 55.5

Age

 25 or younger 416 11.2

 26–30 463 12.5

 31–35 708 19.0

 36–40 711 19.1

 41 or older 1418 38.2

Marital status

 Married/living with partner 3210 86.4

 Never married/single 464 12.5

 Widowed/separated/divorced 44 1.1

Education

 No schooling 325 8.7

 Primary school 1405 37.8

 Junior high 1490 40.1

 Senior high 475 12.8

 College and higher 21 0.6

Discretionary money (Yuan) per month

 < = 200 1343 36.1

 201-500 1388 37.4

 501-1000 743 20.0

 > = 1000 242 6.5
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TABLE 2
HIV/STD information sources, HIV transmission knowledge, and HIV/AIDS related events awareness

Where to get HIV/STD information Trusted information sources

# % # %

TV programs 2876 77.4 2624 70.6

Publications (newspapers & magazines) 2037 54.8 1826 49.1

Friends or relatives 985 26.5 598 16

Radio broadcast 851 22.9 727 19.6

Service providers 788 21.2 1341 36.1

Posters 670 18.0 370 9.96

Others 389 10.5 265 7.14

Report more than one information source 2386 64.2

 Both mass media and interpersonal 1145 48

 Only mass media 1200 51.2

Aware of Premier Minister visiting AIDS
patients

1379 37.1

Name at least one AIDS spokesperson
correctly

921 24.8

Have accurate knowledge about HIV
transmission

1406 37.8
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TABLE 4
The association between mass media exposure, HIV transmission knowledge, and HIV related stigma, controlling for
potential confounders

Have HIV transmission
knowledge

Name AIDS spokesman
correctly HIV Stigma

AOR AOR Beta

Female 0.91 0.93 1.50 ***

Age 1.00 0.97*** 0.14 ***

Currently married 1.20 1.50** 0.46

Discretionary money (500 Yuan) 1.02 1.12** -0.07

Education 1.09*** 1.27*** -0.27***

Multiple sources of HIV/STD
information 1.90*** 2.83*** -1.83***

Name AIDS spokesperson correctly -3.11***

Have HIV transmission knowledge -5.47***

*
<0.05

**
<0.01

***
<0.001
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