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[ Abstract] Objective To understand the use of post-exposure prophylaxis (PEP) and
analyze related factors among men who have sex with men (MSM) in Qingdao, and provide a
reference for the AIDS prevention and control in this population. Methods A cross-sectional
survey conducted from April 2022 to February 2023. Relying on MSM social groups in Qingdao, a
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snowball sampling method was applied to recruit research subjects who met the inclusion criteria of
age >18 years old, having had homosexual anal or oral sex in the past six months, and HIV-negative
or infection status unknown. The sample size was estimated at 566. Data on demographic
characteristics, sexual behavior characteristics, PEP use, and others of the research subjects was
collected through on-site questionnaires. The logistic regression model was used to analyze the
factors associated with using PEP. Results A total of 811 participants were recruited, mainly aged
25-34 (53.6%, 435/811), unmarried (74.7%, 606/811), with an average monthly income of >
5 000 yuan (52.2%, 423/811), and having lived in Qingdao for >10 years (75.6%, 613/811). The
proportion of those who knew the HIV status of their sexual partners in the last six months was
67.1% (544/811), and those with HIV-positive partners were 3.6% (29/811). In the last six months,
the proportion of participants who had group sex (86.4%, 701/811), unprotected anal sex (98.2%,
796/811), and use of club drugs (80.3%, 651/811) was high. Moreover, 28.4% (230/811) had used
PEP. The multivariate logistic regression analysis showed that the factors related to the use of PEP
included divorced or widowed (aOR=5.46,95%CI:1.96-15.17), average monthly income =5 000 yuan
(aOR=2.04, 95%CI: 1.44-2.89), same-sex sexual orientation (aOR=0.40, 95%CI: 0.22-0.71), having
HIV-positive sexual partners in the last six months (aOR=2.54,95%CI: 1.13-5.71) and having been
tested for HIV >3 times in the last six months (aOR=1.46,95%CI: 1.04-2.06). Conclusions The
prevalence of risk behaviors among MSM in Qingdao was high, and the use of PEP was low. In the
future, it is essential to increase HIV/AIDS prevention education among MSM, promote MSM to know
the HIV status of their sexual partners, and reduce the prevalence of risk behaviors among this
population. Additionally, explore medical insurance reimbursement plans for PEP to reduce
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utilization costs and promote the use of PEP by MSM after HIV exposure occurs as soon as possible.
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