FRAEA TR A 2021 4E4 HES 42 555 4 W Chin J Epidemiol, April 2021, Vol. 42, No. 4 - 695 -

AV ET I AT i A BeXS [R) A 4fE sl HIV
R TR et (1) 42 52 T B oo A

AR BRIEAR’ xmEA’ BRSO RRS BE!

"o ) gk R TR B 42 ) P g S R TR 42 ) P s, AL 1022065 2B KR T R JR TR G
FE 4 P 0500115 * 7 b b R FREF 42 4] P8, B K E 050021

BAEMEH . 3%, Email : fanlv@chinaaids.cn

(WE] BB T AZKE T MSM X [R A HE 3l HIV K I 55 0 i) 32 52 B SOHAR DGR &
ik 2018 4F 8-9 Il id A1 T MSM 4k 23 2H 2R )y, 43 24k Il 4 4 fth >R 7 (Bl =03
5 544 24 MSMAE R IEAS X 42, 8 5k “ S Bl WU Chttps < //im.jinshuju.com/users/sign_in ) #F 472k [ B
B AN RS A A AT (HIV R IR OGS B TR RE 4 sh HIV A I S m (19 12 37 2 g
SAE B R KB TR S DT REE R logistic [T 47 MSM [ f£4E 3 HIV A% 5 g
Fe 2 IR MAICINER . SR SAS 94 BTG =000 . SR 521 ZAA X o il F 42
HIV K5 1) 2 I8 7 59.50% (310/521) , 4552 [ A1 2 1 HIV A3 I 1) 22 I 7 90.02% (469/521) . £ %
logistic [T 73 Hr 45 SR B, HIV AR 3 0 9 B64F 10 (aOR=2.72,95%CI : 1.42~5.20) 54T
1% (aOR=5.72,95%CI:2.97~11.02) 5412 =1 R (aOR=8.76,95%C1 : 4.56~16.83 ) KA VEAT M HT i
[ %F 75 HIV YL IR A% (aOR=1.94,95%CI:1.15~3.28) Fll STD 5 (aOR=1.83,95%CI: 1.06~3.14) J&: 71 [7i]
P4 2 HIV A I B 2 SR AY TE AR OC R AR 5 5 [l A 0 18 HIV 4G AR OC 0] 8 (aOR=4.43, 95%CI - 1.87~
10.54) A [ [ AF4 Y HIV RS I A 32552 i BT J8%li§ (aOR=0.35,95%C1: 0.15~0.82) 53 ] j& #2 % [7]
PRI HIV A R A TEAR G A CH 2. 45 $2m MSM 32 sh s Rl ff 8232 HIV ARl i) 2 5t
Btk H ARG BRI T - 55 38 i M VA 3 LT, J2 MSM [F) A4 2l HIV G S s mie ol i S e

(X@R] SLHeedE; B BEMETNARE  FEES)

E€WA : BXFHLHE A LT(20182X10721102)

Willingness on acceptance of peer-referral strategies for promoting HIV testing in men who
have sex with men in Shijiazhuang
Yang Juan®, Qiu Yanchao®, Liu Xiaosong’, Li Peilong’, Liang Liang®, Lyu Fan'
!National Center for AIDS/STD Control and Prevention, Chinese Center for Disease Control and
Prevention, Beijing 102206, China; * Shijiazhuang Municipal Center for Disease Control and Prevention,
Shijiazhuang 050011, China; * Hebei Provincial Center for Disease Control and Prevention, Shijiazhuang
050021, China
Corresponding author: Lyu Fan, Email: fanlv@chinaaids.cn

[ Abstract] Objective To understand the willingness to accept peer-referral strategies for
promoting HIV testing and related factors in men who have sex with men (MSM) in Shijiazhuang.
Methods A total of 544 MSM were recruited using convenient sampling and sharing
two-dimensional code of online questionnaire througth MSM social organizations in Shijiazhuang
from August to September in 2018. The anonymous online survey were taken by login through the
website "jinshuju.com” (https://im.jinshuju.com/users/sign_in). The information collected included:
the demographic and behavioral characteristics, the attitude to HIV testing for partners, and the
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willingness to accept peer-referral strategies for promoting HIV testing. The socio-demographic
characteristics were analyzed by y* test. Univariate and multivariate logistic regression analyses
were conducted to identify the related factors associated with willingness. The SAS 9.4 software was
used for statistical analysis. Results A total of 521 MSM completed the survey. Among them
59.50% (310/521) were willing to advise their partners to receive HIV testing, and 90.02% (469/
521) were willing to accept the partners' advice of HIV testing. Higher HIV testing frequency for once
ayear (aOR=2.72,95%CI:1.42-5.20); for once a half year (aOR=5.72, 95%CI:2.97-11.02); for >1 time a
quarter (aOR=8.76, 95%CI: 4.56-16.83), enquiring their partners' HIV status (aOR=1.94, 95%CI:
1.15-3.28) and STD history of their partners (aOR=1.83, 95%CI:1.06-3.14) before having sex were
the factors positively associated with the willingness to advise partners to receive HIV testing.
Discussing HIV testing with partners (aOR=4.43, 95%CI: 1.87-10.54) was the factor positively
associated with the desire to accept the advice of HIV testing from partners, but feeling emotional
hurt by the suggestion of HIV testing (aOR=0.35, 95%CI: 0.15-0.82) was the factor negatively
associated with the willingness to accept the advice of HIV testing from partners. Conclusion To
improve the willingess of MSM to advise their partners to receive HIV testing and strengthen
self-protection awareness and equal communication skills are essential for the success of
peer-referral strategies for promoting HIV testing among MSM.
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