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PrEP uptake preferences among men who have sex with men in

China: results from a National Internet Survey
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Abstract

Introduction: HIV incidence among men who have sex with men (MSM) is high in China. Pre-exposure prophylaxis (PrEP) is a
promising mean to prevent HIV transmission but it is not widely available in China. We conducted a large Internet-based
online survey to assess the willingness of Chinese MSM to take PrEP and associated factors to their uptake preferences.
Methods: Between 192 January and 6 February, 2017, 4581 MSM aged over 15 years were recruited via a social networking
app to take an online PrEP survey. HIV status at the time of the survey being conducted was not one of recruitment criteria.
Participants were asked if they had heard of PrEP, if they had concerns about PrEP, and if they would be ready to uptake PrEP
should it be provided. When asked if participants were willing to take PrEP, they were asked to select from the following
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