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ABSTRACT: Objective To investigate the epidemiology of pediatric human immunodeficiency virus
(HIV) infection in six provinces of China. Methods A cross-sectional study was conducted in six provinces
with the highest HIV prevalence. Surveys on demographics and HIV-related questions ( transmission modes,
time of diagnosis, clinical stage, laboratory test) were distributed to clinicians in these provinces. Descriptive
and bivariate analyses were performed on the completed surveys. Results Survey results of 650 children [ 405
males and 245 females; average age: (7.9 +£3.2) years] were eligible for analysis. The interval between pos-
sible transmission and diagnosis was (7.1 £3.2) vyears. The location distribution was as follows; 570 cases
(87.7% ) in Henan Province, 23 cases (3.5% ) in Guangxi Province, 21 cases (3.2% ) in Yunnan Prov-
ince, 19 cases (2.9% ) in Hubei Province, 10 cases (1.5% ) in Anhui Province, and 7 cases (1.1% )
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in Shanxi Province. Transmission routes included mother-to-child transmission (75.1% ), blood transfusion/

plasma donation (15.7 % ), and injecting drug use (IDU, 0.5% ). Former plasma donation (FPD) was the

main transmission route in some provinces ( Henan, Shanxi, Hubei, and Anhui), while IDU was the main

transmission route in other provinces ( Guangxi and Yunnan). The average age in the FPD provinces was signif-
icantly higher than that in IDU provinces [ (8.1 +3.2) vs. (5.4 £2.2) years, P <0.001]. Among 178 pa-

tients in all six provinces who required treatment (on the basis of CD4 count or WHO staging), 133

(74.7% ) did not receive treatment and 45 (25.3% ) received antiretrovirus therapy. Conclusion Mother-

to-child transmission is the main transmission mode in pediatric patients. Efforts should be made to strengthen

the diagnosis and treatment of pediatric HIV/AIDS patients.
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