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[Abstract] Objective To explore the willingness to routine Chlamydia trachomatis screening and its
associated factors among citizens, college students and prisoners in Shenzhen. Methods From November 20-27,
2020, information including social-demographic characteristics, Chlamydia trachomatis-related knowledge, and
willingness to routine Chlamydia trachomatis screening were collected among citizens, college students and prisoners
in Pingshan District of Shenzhen. Multivariate Logistic regression analysis was used to find the factors influencing
willingness to routine Chlamydia trachomatis screening. Results Of the 1 163 participants, 90.2%(1 049/1 163) were
willing to participate in routine Chlamydiatrachomatis screening. Multivariate Logistic regression analysis showed that
college students were more willing to undergo routine Chlamydia trachomatis screening than citizens (aOR=6.81, 95%
CI: 2.70-17.14). Males(aOR=0.26, 95%CI: 0.12-0.54), participants living in Shenzhen <3 months(aOR=0.27, 95%CI:
0.15-0.49), being lack of knowledge of Chlamydia trachomatis transmission(aOR=0.31, 95% CI: 0.19-0.51), and being
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lack of knowledge of Chlamydiatrachomatis hazards (aOR=0.33, 95%CI: 0.19-0.57) had lower willingness to undergo

routine Chlamydia trachomatis screening. Conclusions Different population in Shenzhen have a high willingness to

routine Chlamydia trachomatis screening. The associated factors of the willingness including population type, gender

and knowledge of Chlamydia trachomatis transmission/hazards can be used as basis for developing interventions in

Chlamydia trachomatis screening.

[Key words] Chlamydia trachomatis; Screening willingness; Related factors; Multivariate Logistic regression

analysis
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