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fol2 gug ke BPe A =79 hge] o

2 =79 /N ZA] AFASF Cronbach’s agke
9152 =4 JERgen E APdAe A=AS
Cronbach’s agte 8522 UERsT).

gAte] deldt oJRe AFXNE AlPeie
4], "}= A= one step syphilis antibody test
kit & SD Bioline Syphillis 3.2 test® 2AI8I%=
tl, ol WHOS 7} A¥, Sensitivity 99.3%,
Specificity 99.5%9t}t. &gt HIVAARE one step
HIV 1/2 antibody test kitZ SD Bioline HIV-
1/2 3.0 test® AHAFHL o= Sensitivity
100%, Spicificity 99.8% =% #HHH 7|EE AL&313
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(54%), AL 74.3%(156%) 01 om A& 19-58
Aol ez e 35.5(210.93)Ae1A=H], 20-40H
7F 80.0%% tiF-E& AASAT. Fue 715art
46.9%(98%) 2= 71 weker =art 17.1%(36
H)olAn §le A= 35.9%(75%) oAt tldAte]
At e 71e0] 49.5%(104%) 22 7P B3ken
WAZF 25.7%(54%8), o] 19.0%(407), ol&°]

SAMdo] 32.5%(51%) 0 7Pg wkew AR
A 26151l WA et A
He ' 497 70.6%(1379) o2 713 B%e

Aolgha Adste A%E  155%(309), e

5.7%(129) At tdxte] g8 AR &0l Az YAt JusE 1.0%(44
41.5%(85) o= 7P Boken tlEe] 33.3%(70 om R ke AH9rt 52 10%) = I»
o) 2 o] vlwd & Holth kel e AL dwgel  Fol 2=
Table 1. General Characteristics of Subject (n=210)
Characteristics Classification N %
Gender Male 54 25.7
Female 156 74.3
Age 10-19 11 5.2
20-29 68 324
30-39 46 21.9
40-49 54 25.7
50-59 31 14.8
Religion Buddhist 36 171
Christian 98 46.9
Have no 75 35.9
Marital status Married 104 49.5
Unmarried 40 19.0
Separation 54 25.7
Divorced 12 5.7
Education Elementary school 4 2.0
Middle school 31 15.1
High school 15 7.3
College 8b 415
University 70 33.3
Kind of job Stock farming 18 11.5
Construction worker 26 16.6
Factory worker 41 26.1
White-collar worker 51 325
Etc 21 13.4
Economic status High 30 15.5
Middle 137 70.6
Low 27 13.9
Experience of STD Yes 11 5.2
No 199 94.8
Experience of Yes 44 21.0
Sexual education No 110 2.4
Don't know 56 26.7
Want to know Cause of STD 20 9.5
about STD Kind of STD 16 7.6
Symptom of STD 18 8.6
Treatment of STD 21 10.0
Prevention of STD 59 28.1
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A2 Aoz gHel ool 28, 1/(5 B =
skom “dyel A& 7F 10.0%(21%), ] dle]
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2. ChedAte| doll ChHEt X4 HE
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tidAke] Awe] gk A4 F=e T3 W] dn
Toaw A ZY 4 vk, 7b 87(x.34)F o=
M A veigen 1 tgeEe Too)zd 74
H AT FAPE FEoR AME u) oo|zd A
g F 3t 7 82(£.38) "ol I T Tojo]

A2 AEe 14 v

o
o,
2

&

Hoxe

zd| 74dd Al Awsbd oo)zd A™

th 7} 78(x.41)H 0w Ykl wa

=2 ARSI AgWo] diE 4 9k 7 (16(.36)
Z

Dkéﬂ A

Mo 71 vl Ueptor 1 thgere ooz

9 % vk b 24
o]

GRS Qe 71sE E 2
ge oozt 355

(£. 42)X4°E e O v
ol TsRladM 2 5 o 71 .28(+.19)4

o2 yehyith

s

AlE]

3. tigxtel &Y o

==

tidxtel A o|FAEE v Aye ver 2
H(Table 3).

AT A 2109 F vlE 6 (2.9%)°] ©l
3| Ao Yehgon oojz= 49 (1.9%)°] ©|3t
© Aoz Yehitt

Table 2. Subjects” Knowledge of Sexually Transmitted Disease according to Each Items

(n=210)
No ltems M(SD)
1 AIDS can be transmitted by infected blood or blood transfusion B7(.47)
2 AIDS can be transmitted by sexual intercourse with whom have AIDS .78(.41)
3 AIDS can be taken using syringe jointly with whom have AIDS .82(.38)
4  AIDS can be taken only one-time sexual intercourse .87(.34)
5  AIDS can be prevented using condom during sexual intercourse .16(.36)
6  AIDS can be taken using shaving blade jointly with whom have AIDS .51(.50)
7  The person who had sexually transmitted disease can be infected .29(.45)
8 The baby delivered from sexually transmitted mother can be have veneral disease .71(.45)
9  After having sexually transmitted disease, if one does not undergoing treatment, the .70(.45)
person can be die
10  AIDS can be taken through french kiss with whom have AIDS 24(.42)
11* If one take antibiotics before or after the sexual intercourse, veneral disease can be .40(.49)
prevented
12* If one wash genitalia with soap after the sexual intercourse, veneral disease can be .50(.50)
prevented
13* If one void urine immediately after the sexual intercourse, veneral disease can be 44(.49)
prevented
14* If one does not ejaculate during the sexual intercourse, veneral disease can be A44(.49)
prevented
15" AIDS can be transmitted at public bath room or public rest room .28(.44)
16" Veneral disease can be transmitted at public bath room or public rest room .31(.46)
17* The person who had once veneral disease can not be have the same disease .34(.47)
because the immunity is obtained
18" AIDS can be transmitted at the same place of work or same living house .35(.47)
Total .49(.19)
Converted to 100 point 48.99(.19)

*

reverse item
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Table 3. Actual Condition of Subjects’ Sexually
Transmitted Disease Occurence

(n=210)
STD Occurence N %
Syphilis Yes 6 2.9
No 204 97.1
AIDS Yes 4 1.9
No 206 98.1

4. tidxtel ek

o[ o]

el QA 54 mE g

Sdol| mE oY X4

=~

24 gxel

o= v ZtKTable 4).

tidxte] dubd B4
gAke] A (£=-3.098, p=.002), H(F= ,
p=.003), Y4 (F=2.443, p=.049), Ax 733
(F=5.604, p=.004)° WA= eIt zkel7t S)
Rew AR(F=.757, p=.555), FTa(F=1.636,
p=.197), AENEHN(F=.801, p=.494), ZAE
(F=.683, p=.507), A¥4&(t=-.001, p=.999),
H| & o]ghod R (t=-.226, p=.821), o]z o]Z R
(t=1.116, p=.266)°l W= folg 2ol7t §ISd
ok &, odzke] el oig XV‘ AEE Al B
ATt Fol  frefgh Aolrt om(t=-3.098,
p=.002) Tl wre *J 7357t 7V Eob

2 4% A4 @E% 2l

Table 4. Difference of Knowledge about Sexually Transmitted Disease according to Subjects’

General Characteristics (n=210)
Characteristics Classification N I\/I(SD) torF p
Gender Male 54 42(.17)
Female 156 51(.19) 3.098 002

Age 10-19 11 49(.17)

20-29 68 47(.20)
30-39 46 47(.21) 757 .bbb

40-49 b4 53(.17)

50-59 31 48(.17)

Religion Buddhist 36 46(.21)
Christion 98 52(.19) 1.636 197

Have no 75 47(.18)

Marital status Married 104 50(.19)

Unmarried 40 49(.19)
Seperation 54 45(.18) 801 494

Divoced 12 50(.24)

Education <Hgh School 50 44(.17)
College 85 47(.19) 6.090 .003

Uiversity 70 55(.19)

Type of Stock farmer 18 42(.21)

employment Construction worker 26 44(.18)
Factory worker 41 46(.15) 2.443 .049

Office worker 57 55(.20)

Etc 21 48(.20)

Economic status High 30 50(.18)
Middle 137 49(.19) .683 607

Low 27 45(.20)

Experience of STD  Yes 11 49(.14)
No 199 49(.19) 001 999

Sexual education Yes 44 57(.16)
experience No 110 47(.19) 5.604 .004

Don't know SE 56 46(.20)

Syphilis occurence Yes 6 47(.19)
experience No 204 49(.19) 226 821

AIDS occurence Yes 4 60(.08)
experience No 206 49(.19) 1.116 266
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A= FAolth. B2 Afolx, 4 AEAT
3] S7KskaL slow oA /MlE H7ke] fsAlde]
oFslal w1y mgk Rah RE W] 71EAQ1 9
oFFolt o|gAu7t 53 A% (Korea Foundation
for International Healthcare, 2011)2 °|&3t 2
Fote IF AHEty = 4 Aok w3k AW A9
Bl digt A= ket a&421 AUt HA ¥od
74 AEIF Hak guE F dvhe A3 o] XAl
A ZEel Ug B3R5 Qo] W AL A
) At gk XEek ZAIAAZE et v
e A s Frtsla ey HIV &S
7 ge Ygle|®(Oh, 2009) 20109 &4 44 3
A= 5.363%0] Busa ith(Center for Disease
Control, 2010).

2010 BAll oJshd = HIV 22k = 586
o HuEa glon I o=l HIV fazE
7382 HuE 3 th(Center for Disease Control,
2010). webA A<dRle] 71 S7eka Qe okrlok’]
E9] fridel Boldel wet elkle] g dsE W
o WAs] 913 A4 A=yt asitt da $e
v EPARA 5 53U T3l olo] F HAE
2HA8kAL 9l B 2 (Statistics Korea, 2011) o1& <
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ABSTRACT

Knowledge and Actual Condition of Sexually—Transmitted Disease

in Mongolian*

Lee, Soon Hee(Professor, Department of Nursing, Chungju National University)
Kim, Shin Jeong(Professor, Department of Nursing, Hallym University)
Lee, Young Joo(Associate Professor, Department of Nursing, Shinheung College)

Kim, Sook Young(Associate Professor, Seoul Women's College of Nursing)

Purpose: The study investigated the knowledge and actual condition of sexually-
transmitted diseases(STD) in Mongoloian. Method: Data from 210 Mongolians were collected
for 6days from August 10-15, 2008 using a questionnaire translated by Mongolians to
identify the knowledge of STD and with permission, analysis of blood and human immuno
deficiency virus(HIV) by SD Bioline Syphilis 3.2 test and SD Bioline HIV-1/2 3.0 test
respectively. The data was scored by mean * standard deviation. Differences were evaluated
according to the subjects general characteristics by t-test and the ANOVA. Results: The
average knowledge score concerning STD 48.99(+.19) indicated a low level of knowledge. STD
was detected in six(2.9%) and HIV was four(1.9%) of the 210 subjects. General
characteristics significantly different knowledge level were gender(t=-3.098, p=.002),
education(F=6.090, p=.003), type of employment(F=2.443, p=.049), and sexual education
experience(F=5.604, p=.004). Conclusion: Education programs to increase STD awareness
and its prevention must be developed and regular health evaluations for those already have

sexual transmitted disease is needed.

Key words : Knowledge, Sexually transmitted disease, Mongoloid race
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