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[ Abstract]  Objective To evaluate the roles between two different HIV self-testing
models in promoting HIV-testing among men who have sex with men (MSM). Methods This paper
focuses on two HIV self-testing service models. The first; is the online self-testing model (HIV
self-testing conventional model) with the sexual health promotion network platform. The other one
is an innovative HIV self-testing model (secondary distribution model), based on the previous

DOI: 10.3760/cma.j.cn112338-20200629-00893
i EE 2020-06-29 AXHE HE

S| A R, =P, BT, A5 PR HIV [ FRA A 7 02 55 55 M4 S ARE HIV Rl b i VR F (D],
FRAR AT R 24, 2021, 42(2): 263-268. DOI: 10.3760/cma.j.cn112338-20200629-00893.




- 264 - FPARRA T AR 2021 4F2 H S 42 4555 2 1] Chin J Epidemiol, February 2021, Vol. 42, No. 2

program. The two different self-testing models, including the number of indexes and alters, the
positive rate, and the demographics of indexes and alters, are compared. The influence of volunteers
with or without leadership on the number of HIV self-test kits distributed or self-use is analyzed
through the leadership survey scale. Results The return rates of HIV self-testing results in the two
models are 94.7%(323/341) and 99.2%(1 141/1 150), respectively, within 30 days. The proportion
of alters in the secondary distribution is significantly higher (45.9%,281/612) than the conventional
HIV self-testing (6.3%, 20/318). In the secondary distribution model, the difference between the
number of indexes and alters indicators including age, marital status, residence, sex orientation, anal
sex with men in the past six months, and HIV test are statistically significant (x° test, all P<0.05). The
opinion leader of MSM has significantly impacted the promotion of HIV self-testing (P<0.05).
Conclusions Both models can promote HIV self-testing, result return, and HIV positive detection
among MSM. In terms of expanding the testing and detection of HIV positive, the secondary
distribution mode shows more obvious advantages, which significantly promotes a large number of
MSM who have never been tested for HIV to undergo HIV testing. Influential indexes have a
significant effect on increasing the HIV testing rate and promoting HIV testing among MSM.
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