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non-occupational post-exposure prophylaxis (nPEP) among men who have sex with men (MSM).
Methods The snowballing method was applied to recruit research subjects who were =18 years
old, had sex with men in the past three months, and were aware of nPEP in MSM groups in Beijing,
Shenzhen, and Kunming from March 15 to April 14, 2019. Data on social demographics, behavioral
characteristics, basic knowledge of nPEP, consultation, and using nPEP were collected through "i
guardian Platform". The logistic regression model was used to analyze the related factors affecting
the use of nPEP. Results Among 1 809 investigated, 39.8% (720 persons) were aware of the basic
knowledge of nPEP, 33.4% (605 persons) had consulted nPEP, and 15.0% (271 persons) had used
nPEP. In addition, multivariate logistic regression analysis showed that factors as whether to have
sex with men infected with HIV in the last three months (OR=2.58, 95%CI: 1.64-4.07), the frequency
of HIV testing in the past year (OR=2.47, 95%CI: 1.28-5.11), nPEP knowledge awareness (OR=0.70,
95%CI: 0.49-0.99), whether to consult nPEP (OR=70.98, 95%CI: 40.51-136.83) were related to the
use of nPEP. Conclusions MSM still have poor cognition of nPEP. It is necessary to strengthen the
publicity and education of nPEP in MSM and promote the use of nPEP after HIV exposure as soon as
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