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Abstract

Background: Men who have sex with men (MSM) are a high-risk group of HIV infection, and the prevalence of HIV in MSM of Chongging, China is
relatively high. For the effective prevention of HIV, this study aimed to understand the AIDS-related demographic and behavioral characteristics of
MSM population in Chongging, and provide references for the targeted prevention and control of AIDS.

Methods: In this study, One hundred and fifteen MSM aged 18 to 65 were recruited voluntarily through online recruitment, “snowball method” (initial
subjects were utilized to recruit peers), and peer introduction. Social demographic data including age, marital status, education level, employment,
and sexual behavior characteristics including the number of sexual partners, condom use, and other factors related to HIV infection were collected.

Results: Most of the MSM in the study were 18-33 years old (45.2%) and highly educated (50.4% were junior college or above), 65.2% were
unmarried, 80% were employed, and 40.0% had a highly monthly income (more than 5000 RMB). In addition, the majority had multiple sexual
partners and unprotected insertive sex behavior. Besides, bisexual behavior was common among MSM population. Among those MSM who reported
regular female partners, nearly half of them did not always use condoms when having sex with wives or girlfriends (45.9%).

Conclusions: There are multiple sexual partners, unprotected inserted sex, bisexuality and other behaviors in the MSM population, which are risk
factors for HIV infection. This study recommends taking appropriate prevention and control measures against the above findings. Strengthening AIDS
risk knowledge popularization and reducing sexual partners should be recommended to this group, so as to reduce the opportunity of contacting
various sexual behaviors and potential partners with HIV positive. For reducing the risk of HIV infection in MSM and male partners when they have
insertive sex, they should be advised to use condoms correctly and throughout. In order to reduce the possibility of HIV transmission to HIV negative
partners, pre-marital and pregnancy tests including HIV testing should be provided to married couples.
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Introduction

After the first case of acquired immunodeficiency syndrome
(AIDS) was reported in the United States [1], the prevalence of
HIV was frequently reported worldwide and the reporting of AIDS
increases year by year [2]. According to The United Nations AIDS
Program (UNAIDS), by 2018, the number of people living with AIDS
is about 37.9 million (32.7-44 million) [3,4]. As one of the most
serious infectious diseases in the world, AIDS has threatened the
health of people, and the latest date (2018) reveals 0.86 million people
in China already know that they are infected with HIV [5].

UNAIDS believes that gay men and other men who have sex with
men (MSM), sex workers, transgender people, injecting drug users,
and prisoners are particularly susceptible to HIV [6], which were
considered to be akey population of HIV infection [4,6]. In 2018, more

than half of the new HIV infections worldwide were key population
and their sexual partners, and about 17% of the newly infected were
gay men and other men who have sex with men [4]. Besides, in the
Asia-Pacific region, more than three-quarters of new HIV infections
were key populations and their sexual partners, of whom about 30%
of newly infected people were MSM [4].

In China, MSM is a high-risk group for HIV infection [6-8].
National AIDS sentinel surveillance data showed that the HIV
infection rate of MSM in China (6.9%) was higher than that of sex
workers (0.2%) and injecting drug users (5.9%) in 2018 [5]. In recent
years, various provinces, cities, and autonomous regions in China
have discovered the prevalence of HIV in MSM and the HIV infection
rate have increased significantly [6,9], especially in the southwest
region [6,9,10]. According to reports, most of the HIV-infected MSM
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in China are the young and middle-aged population aged 20-39
[7], and have a low level of education [10-12]. Moreover, most of the
recent HIV-infected MSM are young people [4,11,13] and the elderly
[11] in China. Meanwhile the risky behaviors of unprotected sexual
intercourse (rarely using condoms) are common in MSM when having
sex with sexual partners [6,10,12,14], and some MSM have multiple
sexual partners [6,12]. In addition, MSM usually have multiple risk
behaviors such as sex trade [6,14], and injecting drugs [6].

Previously studies have found that the main mode of transmission
of AIDS in China is sexual transmission [11,13], and the infection rate
through homosexual transmission has increased [7,11]. Besides, MSM
is susceptible to HIV infections from both genders due to bisexuality
or marriage with women under social and family pressures [10], and
then HIV is transmitted by inserting sexual behaviors (via vagina or
anus sex, especially anal sex) [15], thus MSM are becoming a bridge
for HIV transmission to others [9-11,14].

At present, MSM have become a concern group for AIDS prevention
[12]. In order to reduce the risk of AIDS transmission among MSM
populations and prevent the further spread of HIV among HIV-
negative MSM populations, this study focused on MSM population,
and investigated information such as age, education level, marital
status, condom use, sexual partner status and so on. By analyzing the
demographic and behavioral characteristics of MSM, this study aimed
to provide a theoretical basis for the preventive measures targeted for
this group.

Materials and Methods

Participants and procedure

MSM aged 18 to 65 years and willing to participate in the survey
were selected as the subjects of this study.

Recruitment strategy

From December 2019 to February 2020, participants were recruited
by online recruitment, core members “snowball’, peer introduction
or recruitment through their organizations in Chongqing, China, in
order to recruit as many MSM as possible.

Recruitment through non-governmental organization (NGO)
of the MSM population: Contacting key personnel of the NGO
organization, publicizing and introducing the research to MSM
including the research content, potential benefits and risks, obtaining
their support, and then mobilizing and recruiting other people of the
NGO through them.

Training MSM peer educators to promote and recruit in
the entertainment or public places frequented by MSM: Places
include bars, bathrooms, and parks where posters and leaflets can be
distributed to publicize after obtaining the consent and support of the
venue operators.

Recruitment was carried out through HIV Voluntary Counseling
& Testing (VCT) clinic. In each VCT clinic, MSM who come to HIV
counseling and testing will be explained and publicized. For those who
are willing to participate in the study, their contact information will be
left, and then they will be introduced to the research site for screening
and evaluation.

Snowball method is a method that relies on initial subjects (seeds)
to recruit others (their sexual partners or peers) from their social
networks [16]. The detailed method is as follows: select several MSM
with the required characteristics as the initial subjects firstly then they
are relied on to provide qualified survey respondents, the third group

of subjects are provided by the latter, and the next steps by analogy.

Online recruitment: Recruitment was conducted by publishing

information about this study on MSM website or QQ group.

Existing MSM queue: Recruit from the MSM population in the 12
Five Year Plan AIDS program or other programs in Chongqing, China.

HIV-1 serological testing

The venous blood of volunteers who participated in the study
was collected and sent to the First Affiliated Hospital of Chongqing
Medical University for HIV-1 serological testing by Enzyme-Linked
Immunosorbent Assay (ELISA).

Data extraction and statistical analysis

Establish database: EpiData3.0 software was used to establish
the corresponding entry procedure, and set the logical review limit
conditions during entry, carry out the trial operation on the database,
and then establish a database system dedicated for this study. Double
entry method was used to input data, and the verification function in
EpiData3.0 software was used to check the data, so as to ensure the
accuracy of the entered data.

Data extraction: Age, education level, employment, marital status,
monthly income and other demographic data from the database were
collected, as well as behaviors such as the number of sexual partners,
the number of insertions (anal sex and oral sex), and condom use
frequency.

Statistical analysis: SAS9.4 statistical analysis software was used for
analysis. Composition ratio was used for description, and the mode
was used to fill in missing data.

Quality control and ethics

This study was approved by the Ethics Committee of Chongqing
Medical University (approval number: 2019001), and the participants
all signed the informed consent before this trial. During the
investigation, the subjects were completely voluntary and did not
suffer any harm due to their participation in the investigation. And
the personal information of the subjects had been kept strictly
confidential to protect their privacy. For those who were negative
for HIV antibody testing, we had timely informed the accurate
test results, and provided corresponding AIDS publicity and
consulting services; for those who were HIV antibody positive,
we quickly contacted the subjects themselves in accordance with
the procedure, and then went to the local Centers for Disease
Control and Prevention (CDC) for follow-up confirmation test and
corresponding services, so that the infected subjects could receive
professional consultation and guidance provided by the medical
staffs, which was beneficial to infected persons or patients to control
opportunistic infections, prolong life, and improve quality of life. It could
also avoid the spread of the virus in the family and protect their families.

Results

Social demographic characteristics

Among the 115 MSM subjects in this study, unmarried people and
young people aged 18-33 accounted for a large proportion, accounting
for 65.2% and 45.2% respectively. The majority of MSM had a junior
college degree or above, accounting for 50.4% (n=>58), of which the
bachelor degree or above accounted for about one third of the subjects.
Most of them had a steady job, accounting for 80.0% (n=92). In
addition, the proportion of people with a higher monthly income level
(more than 5000 RMB) was 40.0% (n=46) (Table 1).
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Table 1: Social demographic characteristics of MSM in Chongging.

Characteristics ‘ n ‘ %
Age
<18 0 0
18-33 52 45.2
34-44 36 31.3
45-59 20 17.4
> 60 7 6.1
Marital status
Unmarried 75 65.2
Married 23 20
Divorced 17 14.8
Widowhood 0 0

Educational level

Illiteracy and semi illiteracy 1 0.9
Primary school 6 5.2
Junior middle school 15 13

Senior high school/vocational high school/

technical secondary school 3 304
Junior college 19 16.5
Bachelor degree or above 39 33.9
Employment status

Employed 92 80

Retired or 6 5.2
Students at school 3 2.6
Unemployed 14 12.2
Personal monthly income (RMB)

<1000 11 9.6
1001-3000 28 24.3
3001-5000 30 26.1
5001-10000 37 32.2
>10000 9 7.8

Behavioral characteristics

Serological test results showed that 16 MSM were infected with
HIV, and the other 99 MSM were negative. The HIV infection rate in
this study was 13.9% (16/115).

Sexual partners: In the survey of male partners, having one sexual
partner was the most common, the proportion of one male partner in
the past month was 60.9% (n=70), while the proportion of one male
partner in the past six months was 57.4% (n=66). Among 101 MSM
with male partners in the past six months, the proportion of one male
partner was 81.2% (n=82) which is the highest. In addition, the data
showed that this group of MSM has the characteristics of multiple
sexual partners (Table 2).

Sexual behaviour: Among 115 MSM, the percentage of having
insertive sexual behaviors was 59.1% (n=68). All MSM who had
insertive sexual behaviors had anal sexual behaviors, while the

Table 2: Characteristics of MSM sexual partners in Chongging.

Characteristics ‘ n ‘ %

Male sexual partners

Number of male partners in the past month*

0 32 27.8
1 70 60.9
2 9 7.8
>2 4 3.5
Total 115 100
Number of male partners in the past 6 months*

0 14 12.2
1 66 57.4
2 17 14.8
>2 18 15.6
Total 115 100

Number of regular male partners in the past 6 months*

0 12 11.8
1 82 81.2
2 5 5.0
>2 2 2.0
Total 101 100
Number of casual male partners in the past 6 months*

0 59 58.4
1 24 23.8
2 10 9.9
>2 8 7.9
Total 101 100

Female sexual partners

Number of female sexual partners*

0 89 77.4
1 19 16.5
2 6 5.2
>2 1 0.9
Total 115 100

*Indicates loss of data

proportion of having oral sexual behavior was 66.2% (45/68) (Table 3).

Condom use: In the survey of condom use when having sex with
male partners, the percentage of condom use was 80.0% (n=92).
Among 68 people who had anal sex in the past month, nine (13.2%)
MSM did not use condoms. Among 45 people who had oral sex in the
past month, twenty-eight MSM did not use condoms (62.2%).

Sixty-nine MSM reported condom use when having sex with female
partners (both regular and casual), of which 47.8% (n=33) did not use
condoms at all.

Among the subjects, thirty-seven MSM had regular female partners
(including wives or girlfriends), seventeen (45.9%) of whom did not
use condoms frequently. Of the 27 people who reported condom use,
six MSM (22.2%) did not use condom all the way. In addition, in 37
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MSM with regular female partners, thirteen (35.1%) of them did
not use condoms in the whole process of their last sexual behavior
(Table 4).

Other behaviors

In this study, the proportion of commercial sex and drug use in
the past half year was low, accounting for 2.6% (n=3) and 1.7% (n=2),
respectively. In the past six months49.6% (n=57) of them searched for
sexual partners through the Internet, and 5.2% (n=6) were diagnosed
with sexually transmitted diseases (STDs) (Table 5).

Discussion

The HIV infection rate of MSM in this study was 13.9%, higher
than that of other key groups reported in some literature. For example,
female sex workers: the global HIV infection rate of female sex
workers was 10.4% in 2006-2017 [17], and 0.2% in China in 2018 [18].
Drug users: the HIV infection rate of drug users in five provinces of
China was 10.9% in 1995-2001 [19]; as of December 2013, the overall
median HIV infection rate was 8% of 23 countries in the Middle East
and North Africa inject drugs [20]; In 2018, the HIV infection rate
of injecting drug users in China was 5.9%, including 5.7% for men
and 7.2% for women [18]. Prisoners: the global HIV infection rate of
prisoners was about 3.8% [21]. Transgender people: the HIV infection
rate of transgender women in Tianjin and Shanghai, China was 3.4%
and 12.4% [22], Thailand was 13.5% [23], and Cambodia was 5.9%
[24]. Sexual partners of key groups: 4% of male clients of female sex
workers in Tijuana, Mexico, 2008 [25], and 10.2% of male clients of
female sex workers in Hanoi and Ho Chi Minh, Vietnam, 2013-2014
[26]. This result once again emphasizes that MSM is a high-risk group
of HIV infection [7,8], so that the prevention and control of AIDS in
this group should be paid attention [12].

Table 4: Condom use of MSM in Chongging.

Characteristics n %

Condom use when having sex with a male partner*

Yes 92 80.0
No 23 20.0
Total 115 100.0

Frequency of condom use in anal sex with a male partner in the past
month

0 9 13.2
1 34 50.0
2 8 11.8
>2 17 25.0
Total 68 100.0

Frequency of condom use in oral sex with a male partner in the past
month*

0 28 62.2
1 13 28.9
2 3 6.7
>2 1 2.2
Total 45 100.0

Frequency of condom use in anal sex with male partners in the past
6 months

Always 69 74.2
Occasionally 17 18.3
Never 7 7.5

Total 93 100.0

Condom use when having sex with a female partner (regular partner and
casual partner)

Table 3: Sexual behavior. Yes 36 52.2
No 33 47.8
Characteristics ‘ n % Total 69 100.0
Sexual behavior in the past month Condom use when MSM have sex with a regular female partner (wife or
Number of insertive sexual behavior* girlfriend)
Frequency of condom use during sexual behavior in the past three
0 47 40.9 months
1 31 26.9 Use every time 16 43.2
2 13 11.3 Frequently used 4 10.8
>2 24 20.9 Use and do not use the same number of times 4 10.8
Total 115 100.0 Occasional use 3 8.1
Numb £ | | behavi Never use 10 27.0
umber of anal sexual behavior Total 37 1000
0 0 0.0 Whether to use condoms in the whole process of sexual behavior in
1 32 47.1 the past three months
2 12 17.6 Yes 21 77.8
N 24 353 No 6 22.2
> .
Total 27 100.0
Total 68 100.0 Whether the condom was used in the whole process in the last sexual
Number of oral sexual behavior* behavior*
0 23 33.8 Yes 24 64.9
1 21 30.9 No 13 35.1
: Total 37 100.0
2 10 14.7 Will you use condoms every time when you have sex intercourse in the
>2 14 20.6 next three months
Total 68 100.0 No 4 10.8
Not sure 7 18.9

*Indicates loss of data.
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Yes 26 70.3
Total 37 100.0
Will condoms be used as much as possible in the next three months*
No 3 8.1
Not sure 7 18.9
Yes 27 73.0
Total 37 100.0
*Indicates loss of data
Table 5: Other AIDS- related behaviors of MSM in Chongging.
Characteristics ‘ n ‘ %
Whether a commercial sexual service in the past 6 month*
Yes 3 2.6
No 112 97.4
Total 115 100.0
Whether illicit drugs used in the last half year
Yes 2 1.7
No 113 98.3
Total 115 100.0
Frequency of Internet-seeking sexual partners in the last 6 months
Often 6 5.2
Sometimes 14 12.2
Occasionally 37 32.2
Never 58 50.4
Total 115 100.0
Diagnosed with STDs in the past six months
Yes 6 5.2
No 109 94.8
Total 115 100.0

*Indicates loss of data

Social demographic factors related to HIV infection

In this study, MSM is mainly young people, which is similar to the
research results of many literatures [8,10,13,14,27-29]. Qin et al. [7]
found that most HIV infection cases in China occurred in MSM aged
20-39, which indicates that HIV may be more prevalent among young
MSM population in the sexually active period [13].

This study found that the majority of MSM were unmarried, which
is consistent with the previous studies [8,10,14,27,30]. The first reason
may be that same-sex marriage is not recognized by the law and the
secular in China [28], while some studies have found that attitudes
towards sex and gender diversity have become more tolerant in China,
and more MSM will remain single or live with gay partners [29]. Second,
some people hold the belief that not getting married is responsible for
themselves and will not cause harm to female partners [31]. The third
may be that unmarried people are freer, and their sexual behavior is
not constrained by marriage and love relationships. In addition, the
results also observed that 20.0% of MSM have been married, which
is similar to the results of a cross-sectional survey from China [10].
Forced by social responsibility, and Chinese traditional culture (filial
piety) or values (inheritance of family blood), the resulting family
pressure (marriage and birth) and the protection of homosexuality
from discrimination and stigmatization [10,11,14,28,29,31], some
MSM may choose to get marriage with women [28,29,32].

Risk behaviors related to HIV infection

The subjects in this study have the characteristics of multiple sexual
partners, including multiple regular male partners, multiple casual
male partners and multiple female partners. While multiple sexual
partners were proved to be associated with HIV infection [12,14].
The characteristics of multiple sexual partners would lead to form a
larger and more complex high-risk sexual network [14], so that MSM
could have more opportunities to contact various sexual behaviors and
potential partners with HIV positive [33]. Therefore, to promote the
reduction of sexual partners to MSM [12] can be one of the important
prevention and control measures.

In the study, the probability of anal sex between MSM and male
partner was very high, which is consistent with the previous literature
[14]. Meanwhile, when MSM have anal sex with male partners, the risk
of HIV infection between them is the highest [27], but correct condom
use can effectively prevent HIV infection [15,34,35]. The present study
showed that 74.2% of MSM used condoms in every anal sex with
their male partners in the past six months, which is higher than the
results of a continuous cross-sectional survey conducted by Zhang and
others in Chonggqing from 2013 to 2017 [36]. It indicates that in recent
years, MSM people have significantly increased their awareness of
self-protection and safety sexual behaviors. However, 25.8% of MSM
(self-reported frequency of condom use during anal sex in the past 6
months) did not entirely use condom throughout their sex intercourse.
Because these MSM prefer to have better sexual feelings and fear of
distrust to their partners, they seldom use condoms in the process of
sexual behavior [6]. And unprotected sex increases the risk of HIV
infection in MSM and their male partners [10]. In addition, similar to
other studies [8,14], MSM has a high proportion of oral sex with male
partners, which may be due to the fact that oral sex has proved to be
a sexual behavior with a lower risk of HIV compared with anal sex
[15,37]. However, the proportion of those who used condoms in oral
sex was not high, and it cannot be ignored that HIV can be transmitted
by oral sex [38]. Therefore, in order to reduce the risk of HIV infection
in MSM and male partners when they have insertive sex (anal sex,
oral sex), the importance of condoms use in the whole process and
correctly during insertive sex behavior to MSM population should
be emphasized, and adopting a safer way of sexual intercourse in this
group need to be suggested.

In addition to the above high-risk sexual behavior, the MSM in this
study also showed bisexual behavior. Similar to the previous results
[8,9,10,14], the proportion of condom use in the sexual behavior of
MSM with female partners is not high: nearly half of MSM did not
use condom when they had sex with female partners, and more than
half of MSM with regular female partners reported that they did not
use condom in each sexual behavior with their wives or girlfriends
in the last three months. More than half of MSM with fixed female
partners reported that they had not used condoms in every sexual act
in the past three months. This study also found that MSM had more
unprotected sexual behaviors with female partners than with men,
probably because of family pressure or personal desire to have children
of their own blood [14,29], or fear that the use of condoms will lead to
distrust of their female partners, or lack of awareness of their own risks
[14]. It is worth noting that MSM with bisexual behavior can become
a bridge for transmitting HIV to the general female population
[8,9,11,39]. Moreover, stigma and discrimination make MSM hidden
themselves [10,31,32]. MSM rarely shows their true identity to their
wife or their female partners, which makes the female partners may
not know their male partner’s sexual behavior and the coming risk
of HIV infection [14]. Therefore, more attention should be paid to
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the population of MSM and their heterosexual partners, HIV testing
and counseling (CHTC) should be provided to couples by pre-marital
inspection, prenatal inspection and other links [40], and agree on
targeted prevention, care and treatment programs based on husband
and wife according to the test results, so as to reduce the possibility of
HIV transmission to HIV negative partners.

Sex trade is considered an important factor in the risk of HIV
infection [41]. At present, China is facing the challenge of spreading
HIV from high-risk groups to the general population through
homosexual activities [7,37], especially commercial sexual activities
[37]. According to the existing data, the proportion of MSM engaged in
commercial activities in China is not high (3.7%-5.8%) [29,32,34,42],
which is consistent with the current research results (2.6%). However,
studies have shown that this group of MSM with commercial sexual
behavior is more likely to be infected with HIV than those without
commercial sexual behavior [42]. Thus, the follow-up research should
continue to pay attention to this behavior of MSM, and advocate to
them to minimize commercial sex, or to conduct protected safe sex in
commercial sex activities.

It is reported that there are risk behaviors of drug use in MSM
in China [6]. The drug use rate of MSM participating in this study
was 1.7%, far lower than that of MSM reported in Shenyang, China
(23.2%) [43] in 2014 and Beijing, China (27.5%) in 2017 [44].
However, The current study results are similar to the results of a
large-scale systematic analysis published in 2019 (1.5% of MSM in
China use drugs), which shows that, consistent with the findings
of Dong M]J, et al. [10], drug use in Chongqing, China is not an
important factor for MSM to infect HIV. It is worth noting that
Zhang C, et al. [44] found that the HIV infection rate of MSM with
drug abuse behavior was significantly higher than that of non drug
users, suggesting it is still necessary to strengthen the prevention and
control of drugs, strengthen the investigation and education of drug
users, and pay attention to the publicity of drug use risk knowledge in
AIDS risk education.

With the advantages of convenience, anonymity and security,
and the ability to expand the social scope of MSM population (that
is, to provide more choices to find friends and sexual partners), the
Internet has become the most important way for MSM to find gay
related information and sexual partners [14,27,32]. Compared with
the current research results [30,45], the proportion of these subjects
looking for sexual partners through the Internet is not high, which
indicates that nearly half of these respondents may prefer to look
for sexual partners in sauna, massage room and other places.
And a cross-sectional study showed that MSM seeking partners
in bathrooms, saunas and massage rooms had the highest HIV
prevalence [10]. Therefore, the current study should suggest that
the relevant departments strengthen the network supervision of
dating software and dating platform, create a good and safe network
environment as much as possible, increase the management and
control of risk places such as sauna, massage room and men’s bar, and
effectively reduce similar risk places by compulsory means, so as to
promote MSM to choose partners from a safer way.

As it is well known that STDs refers to diseases caused by pathogens
acquired and transmitted through sexual activities [34], and sexual
transmission is also one of the main ways of HIV infection [11,13,46].
Studies have shown that both ulcerative diseases (such as genital herpes,
syphilis and chancre) and non ulcerative diseases were associated with
an increased risk of HIV infection, susceptibility and transmission
[34,47]. Because of their similar transmission routes, STDs can be
used as a synergistic factor of HIV transmission, and infection with

STDs can increase the risk of HIV infection. In this study, 5.2% of
MSM self-reported had been diagnosed with STDs, which was lower
than the prevalence of sexually transmitted diseases (syphilis) in 2011
in Harbin (16.4%) [42], 2013-2014 in Hangzhou (8.5%) [8] and 2013-
2014 in Wenzhou (9.7%) [14]. The self-reported STDs prevalence of
this study was not high, but there may be no reported or no STDs
screening. Therefore, attention should be paid to STDs screening
work of MSM population. AIDS related consultation and effectively
intervention and treatment should be provided to MSM with other
STDs diagnosis.

Conclusions

There are multiple sexual partners, unprotected sexual behaviors,
bisexual sexual behaviors and other risky behaviors related to HIV
transmission infection in the MSM population in Chongging. These
behaviors have jointly established a complex sexual network, which
will help HIV spread in Chonggqing.

There are multiple sexual partners, unprotected sexual behaviors,
bisexual behaviors and other risk behaviors related to HIV
transmission and infection in MSM population in Chongqing, China.
These behaviors have jointly established a complex sexual network,
which will contribute to the prevalence of HIV in Chongging. Thus, in
order to prevent HIV transmission between MSM and their partners,
targeted prevention and control measures should be formulated based
on the social demographic and behavioral characteristics.
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