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[Abstract] Objective To examine HIV prevalence and related risk factors among men who
have sex with men(MSM) in Chongging, and to explore the feasibility of using respondent-driven
sampling (RDS) in the survey. Methods Based on results from formative research, a RDS survey
was designed and conducted to collect demographic, behavioral and serologic data. RDSAT was
used to calculate point estimation and confidence intervals. SPSS was used for bi-variate analysis
using RDSAT exported weighed data. NETDRAW was used to draw network diagram. Results
Among 617 subjects recruited, the adjusted HIV and syphilis prevalence rates were 16.8% and
10.9%, respectively. 73.0% of the subjects were 20 to 29 years old and 72.9% were officially
registered residents of Chongging. 83.4% were single, with the proportion of students the highest,
accounting for 24.6%. During the last six months, 83.4% of them reported ever having anal sex, and
54.0% reported having unprotected anal sex. Conclusion This survey confirmed that Chongging had
a higher reported HIV prevalence among MSM than from other Chinese cities. Comprehensive
intervention services were required to address this alarmingly high prevalence, with focus on
intervention through internet and those having syphilis infection. RDS seemed one of the effective
ways of recruiting hidden MSM populations in Chongqing which had a large population of active
MSM who did not frequently visit MSM venues as compared with snowball method.
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