TR TR F 245 202043 15541 555 3] Chin J Epidemiol,March 2020, Vol.41,No.3

B H AT R AR HIV 2% 85 5 7l
5 (i BRI Y

L% Don Operario” 7REMHL' AM' k35" #H®  Nickolas Zaller' FH#°
EEC FhkAE KEEE

' EARFAETERRAITRE L AL F RS2 230032; A K Fak
DAFRASETAF R, EFBFEREMNET UM T; O ESLHRFHHA
EPAFRASEREERAAZ, FBLEZNERGET; ‘MHERFEFRME
BBESRBATH Z, FBFH EMDBRT ;2R AZAEREEIRS P, &0
230061; “HH EA R FAETAFRILY LA L@ R4E S Z A2 230032
BAZ 44 Sk 3tk , Email : zhanghongbo@ahmu.edu.cn

(=] BH 7% MSM X HIV 5257 W57 (PrEP) A9 52 bRt 3R SRS H it FH A9 A7 ¢ A
., Ak B FEPEREAE Blued 6.5.0 4144 MSM [FIFEAEE S )y 38 55 MSM AT 4, Al B RE
A 600 N FIH“RER -G AR 48T NI TR A B RS TRE, E AAaHE—
15 B8 PrEP AR IR A F 2 R 5008 | PrEP SLPR7 >R e PrEP i FH [ Ak e Sr . S8R LA
622 44 MSM, H1 i A1 {52 PrEP 119 HL 481 43501 o4 56.4% (351/622) F11 4.3%(27/622) 5 67.2%(418/
622)47 PrEP SEFRTT K , PrEP ffi I [ FRARBE R 451928 21.2%(132/622) o 4544 77 R 43 B 45 5 b
7, PrEP AH IR A FH B4 PrEP i F 1F FRA4RE & 35 42 IR 1 VB F L 300 32 85053 3114 0.08 il
0.13, [ FR A2 i T PrEP i FH B L& 171 V1] 422 5% 01 PrEP i ] 11 FRALAE , B0 RBUH 0.035; ) Lk
IRA R HT 45 B, ¥ PrEP 34 i F F FRAHE (OR=15.55) ; PrEP AHIC AR i
FEAFEIN 43, PrEP (A FRABE 73400 0.14 51 0.07 1% . FH.O 25 RIVE R L 1B 8k S A 9 A
F 0 61.1%(380/622) .60.1%(374/622) F1 53.2%(331/622) ; WA IR HL PrEP IR 45 ik 12 18k
CDC(75.6%,470/622) MSM #1232 41(65.4%,407/622) FI LB (63.8%,397/622) . £5iE MSM
Xif PrEP B R RS AL FH R 2285, PrEP AHSC AR = | [ FRIBZL ) 25 W A Bl s o | 7
T o FH 1 BT /2 BH i MSML{ff FH PrEP A R 28 | 505 22 7 4 5 MSML 47 50119 PrEP IR 54555, LA
S MSM X} PrEP Tl 3K

[SE8EiE] SO EE; B IRMAT N ARE; RERNTH ; 77K

BEE& B - 55 H E R DA B (R34MH106349)

DOI:10.3760/cma.j.issn.0254-6450.2020.03.012

Needs of pre-exposure prophylaxis for HIV infection and related barriers among men who have
sex with men
Shi Anxia', Don Operario’, Zhang Zhihua', Zhao Yue', Zhu Xiaofang', Yang Cui’, Nickolas Zaller’,
Gao Pan’, Wang Jun’, Sun Yehuan', Zhang Hongbo'
'Department of Epidemiology and Health Statistics, School of Public Health, Anhui Medical University,
Hefei 230032, China; *Department of Behavioral and Social Sciences, School of Public Health, Brown
University, Providence, Rhode Island, USA; ’Department of Health, Behavior and Society, Bloomberg
School of Public Health, Johns Hopkins University, Baltimore, MD, USA; *Department of Health Behavior
and Health Education, School of Medical Sciences, University of Arkansas, Little Rock, AR, USA; *Anhui
Qingwei Public Health Service Center, Hefei 230061, China; Department of Children and Maternal
Health, School of Public Health, Anhui Medical University, Hefei 230032, China
Corresponding author:Zhang Hongbo, Email: zhanghongbo@ahmu.edu.cn

[Abstract] Objective To understand the actual needs for the pre-exposure prophylaxis
(PrEP) for HIV infection and the factors hindering PrEP utilization in men who have sex with men
(MSM). Methods Participants were recruited by using MSM social application software Blued 6.5.0
and through MSM peer referral, sample size was 600. An electronic questionnaire survey was
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conducted anonymously with guidance of investigators via “Questionnaire Star” platform. The contents
of the survey included demographic characteristics of the participants, the awareness of PrEP related
knowledge, willingness and concerns about using PrEP, actual need for PrEP and self-efficacy of using
PrEP. Results A total of 622 MSM completed the survey, of whom 56.4% (351/622) and 4.3% (27/
622) ever heard of and received PrEP, respectively. The need assessment of PrEP showed that 67.2%
(418/622) of the participants had actual needs for PrEP and 21.2% (132/622) used PrEP with good
self-efficacy. Structural equation modeling analysis showed that the awareness of PrEP related
knowledge and concerning about PrEP utilization in MSM played a direct positive role in their
self-efficiency of using PrEP, and the effect coefficients were 0.08 and 0.13, respectively. MSM
self-discrimination indirectly affected the self-efficiency of using PrEP through concerns about PrEP
use, the effect coefficient was 0.035. The result of generalized linear mixed model analysis demonstrated
that the utilization of PrEP can improve the self-efficacy of using PrEP (OR=5.55), which increased
by 0.14 times and 0.07 times with the increase of 1 score of the awareness of PrEP related knowledge
and concern about using PrEP respectively. In addition, this survey found that in the participants, the
main concerns about using PrEP were side effects, HIV prevention effect and its expense, accounting
for 61.1% (380/622), 60.1% (374/622) and 53.2% (331/622), respectively. Most participants hoped to
obtain PrEP services from CDC, MSM social organization and internet, accounting for 75.6% (470/
622), 65.4% (407/622), and 63.8% (397/622), respectively. Conclusions MSM showed difference of
high need but low utilization of PrEP services. Low awareness of PrEP related knowledge, concerns
about the prevention effect, side effects and expense of PrEP as well as self-discrimination were the
factors hindering the use of PrEP in MSM. It is necessary to establish a suitable PrEP service model to

meet the needs for PrEP in MSM.
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