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[Abstract] Objective To understand the HIV infection status and related factors in men who
have sex with men (MSM) in Tianjin during 2016-2018. Methods According to the sentinel
surveillance protocol, continuous cross-sectional studies were conducted to collect the information
about the awareness of AIDS, related behaviors, HIV infection, syphilis prevalence and HCV infection
in the MSM in Tianjin with the annual sample seize of 400 between April and June during 2016-2018.
Results From 2016 to 2018, a total of 1 200 MSM were surveyed. The condom use rate in anal sex
was 45.4% (544/1 198) in the past 6 months. The HIV test rate in MSM recruited through network
declined with year (trend y*=42.742, P<<0.001). The overall HIV infection rate was 3.3% (40/1 200).
The HIV-1 infection rate was 2.6% (95%CI: 1.7%-3.5%). The overall prevalence rate of syphilis was
6.7% (80/1 200). The overall HCV infection rate was 0.8% (9/1 200). Results from multivariate
logistic regression analysis showed that the risk factors associated with HIV infection in the MSM
included divorced or widowed (compared with unmarried, aOR=7.137, 95% CI: 1.621-31.419) and
syphilis positive group (compared with syphilis negative group, aOR=3.684, 95% CI: 1.520-8.932).
The protective factors for HIV infection in the MSM included consistent use of condom in the past 6
months (compared with occasional use of condom, aOR=10.343, 95%CI: 0.126-0.932) and HIV test
(compared with receiving no HIV test, aOR=0.314, 95% CI: 0.123-0.801). Conclusions The HIV
infection rate in the MSM in Tianjin was high from 2016 to 2018. Syphilis prevalence status in MSM
should not be neglected. The rate of consistent condom use in anal sex was low in the MSM. It is
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necessary to take effective measures to promote condom use and strengthen HIV test in MSM.
[Key words] HIV infection; Sentinel surveillance; Men who have sex with men
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