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[ Abstract] Acquired immunodeficiency syndrome( AIDS) is one of the most serious public health challenges

in the world. The increasing number of newly infected patients poses various challenges to the prevention and control
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of the AIDS epidemic in China and even the world. Expanding the scope of human immunodeficiency virus (HIV)

screening can detect HIV/AIDS as early as possible and provide timely assistance for the HIV/AIDS patients. However,

in the process of specific implementation, the compliance of screening population and the social burden brought by

mass screening are big problems. This paper elaborates on the compliance and social burden of HIV screening popula-

tion at home and abroad.
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