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Abstract: Objective To analyze the epidemiological characteristics of annually newly reported people with HIV/AIDS ( HIV/AIDS)
living in Chuzhou city, and to provide the theoretical evidence for strategies on targeted prevention and control of HIV/AIDS.
Methods HIV/AIDS epidemic situation was summarized and verified through network direct reporting system in Chuzhou Center for
Disease Control and Prevention. The data directly came from Chuzhou Center for Disease Control and Prevention. Then three epidemical
distributions of the disease were analyzed by using Excel and SPSS software. Results The number of newly reported HIV/AIDS was
383 and tended to increase annually from 2012 to 2015 in Chuzhou, with the sex ratio as 4.2:1. Among all the patients,58. 2% were
aged 20 to 39 years old. 30. 8% of the newly reported HIV/AIDS were farmers and 19. 6% engaged in domestic services. Most of the ca-
ses were found in Fengyang, Mingguang, Dingyuan, Langya and Tianchang, accounting for 76. 0% of all newly reported cases. Heterosex-
ual contact was the major mode of transmission, and the infection caused by homosexual contact increased yearly. Conclusions The
AIDS epidemic of Chuzhou presented obvious characteristics in the distribution of time,regions and population. Heterosexual contact is
the main route of transmission of HIV/AIDS, so safe sex consciousness and surveillance projects should be strengthened among the pop-
ulation with sexually promiscuous behaviors. Optimal prevention and control measures based on the characteristics of AIDS epidemic
should be developed to control the spread and epidemics of the disease in Chuzhou.
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