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1

94

/ Min/Max
=0 724(83.9%) 0/1
=1 119(14.1%)
3.20(6.67) 0/30
0.77(1.68) 0/10
=0; 155(18.4%) 0/1
=1; 688(81.6%)
4.10(1.95) 0/6
) (1= 5= ) 3.64(1.21) 1/5
30-39  =0; 388(46.0%) 0/1
40 =1 455(54.0%)
=0 88(10.4%) 0/2
=1 576(68.3%)
=2 179(21.3%)
() 17.64(8.18) 0/30
( SES)
1000 ) =0 313(37.1%) 0/2
1000 - 1500  ( =1 270(32.0%)
> 1500 () =2 260(30.9%)
=0 343(40.7%) 0/2
=1 356(42.2%)
=2 144(17.1%)
=0 159(18.9%) 0/2
=1 485(57.5%)
=2 199(23.6%)
14 0= 720(85.4%) 0/1
1= 123(14.6%)
2.59(0.16) 0/30
0= 698(82.8%) 0/2
1= 118(14.0%)
2= 27(3.2%)
2 SES
N=54 N=24 N=10 N=194 N=195 N=187 N=65 N=51 N=63
22.2% 41.7% 20.0% 21.7% 13.3% 15.5% 21.5% 17.7% 17.5%
X2 ns * ns
X2 ( / ) * %
< = > = < = > = < = > =
N=32 N=39 N=17 N=95 N=345 N=136 N=32 N=101 N=46
25.0% 30.3% 23.5% 18.9% 15.9% 17.6% 15.6% 19.8% 19.6%
X? ns ns ns
X2 ( / ) ns
N=51 N=21 N=16 N=221 N=257 N=98 N=71 N=78 N=30
15.7% 33.3% 56.3% 16.3% 16.3% 19.4% 22.5% 16.7% 16.7%
X? K)ok Kk ns ns
X2 / ) ns

1k % % p<0.001; ¥ *p<0.01;* p<0.05; nsp>0.05,

(

«

”

°
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N=33
2.26

N=12
2.42

N=16 N=5 N=176 N=174 N=164 N=56
2.88 2.9 1.1 0.62 0.84 0.9

ns ns

> = <= > = <=

N =26 N=8 N=85 N=306 N=123 N=24
3.06 2.19 1.02 0.88 0.66 1.56
ns ns

* Kk X

N=10 N=32 N=88 N=240 N=18 N=27

2.6 2.5 1.05 0.98 0.59 0.43
ns ns
* %

N =50
0.45

ns

N =95
0.67

ns

N=70
0.91

ns

N=54
1.27

N =41
0.99

N=63
1.05

»
o

1% % % p<0.001; * *p<0.01;* p<0.05;nsp>0.05.
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4 SES

N=33 N=16 N=5 N=176 N=174 N=164 N=56 N=50 N=54
3.06 3.19 3.4 3.66 3.79 3.69 3.64 3.84 3.31

ns ns *
( r) *
< = > = < = > = < = > =
N=20 N=26 N=8 N=85 N=306 N=123 N=24 N=95 N=4I
3.05 3.08 3.5 3.74 3.71 3.72 3.33 3.68 3.54
ns ns ns
( ) * % %

N=12 N=10 N=32 N=88 N=240 N=186 N=27 N=70 N=63
2.58 2.6 3.5 3.49 3.73 3.81 3.44 3.59 3.67

*

ns ns
( ) * % %
1% % % p<0.001; * ¥p<0.01;* p<0.05;nsp>0.05.
: SES
5 o
SES 6
4a 4b
2a 2b
o Sa
0 5b



5 SES

(N=88) (N =576) (N=179)
( ) ( ) ( )
Modella Modellb Model2a Model2b Model3a Model3b
Exp( b) Exp( b) Exp( b) Exp( b) Exp( b) Exp( b)
1000 - 1500 -0.642 -0.774 0.616** 0.658" * 0.24 0.322
1500 -0.357 -0.879 0.568** 0.592*%* 0.144 0.224
b -0.476 -0.585 0.087 0.081 -0.3 -0.398
0.880 1.329 -0.197 -0.095 -0.252 -0.092
¢ -0.976 -1.083 -0.144 -0.197 0.306 0.498
—2.370* %% _3.777*** -0.304 -0.308 0.305 0.287
d 2.515%% 0.233 -1.250**
-0.026 -0.029 -0.048
e -0.638 -0.576" 1.481"
-1.615 -1.223%* 0.599
0.0221 0.070 0.047 %% 0.048** 0.018 0.030
-0.012 -0.032 0.011 0.01 -0.005 -0.017
N 88 88 576 576 179 179
Pseudo R2 0.143 0.237 0.03 0.051 0.009 0.063
1k % % p<0.001; * *xp<0.01;* p<0.05,
a: ( 1000 ) b: ( )e: ( )d ( )e: (
6 SES
(N =88) (N =576) (N=179)
Mode 4a Model4h Model5a Model5h Model6a Model6b
B B B B B B
1000 - 1500 0.423 0.386 0.042 0.054 0.648" 0.668"
1500 0.195 0.378 0.002 0.032 -0.406 -0.333
b -0.027 0.367 -0.151 -0.164 ) R U 1] Bl
-0.489 -0.317 -0.24 -0.227 0.638 0.734"
-0.99" -1.054" 0.148 0.128 -0.044 -0.041
-0.036 0.556 -0.124 -0.111 0.193 0.226
d -1.698*** -0.247 -0.18
0.054 -0.033** -0.013
¢ 0.417 0.166 -0.279
1.952° -0.226 -1.072
-0.053 —0.097** 0.054*** 0.054*** 0.041 0.041
-0.03 -0.016 —0.031*** -0.032%** -0.028 -0.028
N 88 88 576 576 179 179
Pseudo R2 0.039 0.091 0.011 0.015 0.034 0.039
D% % % p<0.001; * *%p<0.01; * p<0.05
a: ( 1000 ) b: ( )e: ( )d ( )e: (
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Risky Sexual Behaviors among Male Migrants:

Perspective of Socioeconomic Status and Social Capital

Yang Bo & Li Shuzhuo & Isabelle Attane

Abstract: Socioeconomic status ( SES) and social capital are two main influence factors to the

health issues of migrants. In the circumstance of gender imbalance and migration trend in China

this study discusses the influence of SES and social capital to risky sexual behaviors among male mi—

grants in west China. The data used in this study come from a survey about sexual behavior and re—

productive health. The SES differences among those who participated in risky sexual behaviors are

discussed by data description. Ordinal regressions are implemented to analyses the causal connec—

tions among risky sexual behaviors SES and social capitals. Both SES and social capital have signif—

icant influences on risky sexual behaviors among forced male bachelors whereas only social capital

have significant influence on unprotected sex among married migrants. The awareness of risky influ—

ence factors will encourage public institutes to improve the social management and public service to

migrants in cities.

Key words: migrants; risky sexual behaviors; socioeconomic status; social capital
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