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ABSTRACT

With the purpose of finding out HIV transmission risk behaviors as well as the rate of accessing
to HIV prevention services among MSM in HCMC. The study was implemented with 400 MSM
in HCMC, who had sex at least one time in 6 months before joining the study.The study results
shows that the average age of MSM is 25.1 years old (18-48), 65% of MSM has colleges degree
and higher, 62.8% of MSM has full-time job and average income per month is 5 million vnd (1-
40). The risk behaviors in last 12 months: 16.5% of them is MSM sex worker, 60.2% of MSM
did not use condom in regularly when having sex, 6.3% reporting has drug use (especially
Ecstasy). Approximately 87% of MSM self-learning or communicating with others on HIV
prevention, only 52.8% of MSM has good knowledge about HIV prevention and 50.3% of them
had HIV test in last 6 months. Therefore, there should be a strategy for behavior change
communication focuses on community and MSM group in order to change views of citizen,
reduce the stigma against MSM, help MSM to access HIV prevention services for protecting
themselves and cummunity health.
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TOM TAT
Voi mug dich tim hiéu cdac hanh vi nguy co ldy nhiém HIV ciing nhw ti 1é tiép can dich vu du phong lay
nhiem HIV trong nhom MSM tai TP.HCM. Nghién ciru duoc thue hién trén 400 MSM tai TP.HCM cohanh
vi QHTD it nhdt 1 lan trong 6 thdng truée khi tham gia nghién ciu. Két quanghién ciru cho thdy: tudi
trung bink 25,1 tuéi (18 —48), 65% hoc vén trung cép/cao ding/dai hoc, 62,8% MSM céviéc lam toan thoi

gian, thu nhdp trung bfnh/‘thdng la 5 triéu dong (1 — 40). Hanh vi nguy co trong 12 thang qua: 16,5% MSM
cohanh vi QHTD nhan tién, 60,2% MSM khon sﬁdun(ﬁ/lBCSi thuong xuyén khi QHTD, 6,3% MSM co si
dung ma tuy (d@ac piét 1a thuoc lac). Khoang 87,0% MSM ty tim hiéu hogc,duroc cung cap cac thong tin ve
?\z_f phong lay nhiem HIV, nhung chi c6 52,8% MSM c0 kien thizc diing vé dy phong HIV va 50,3% MSM
wng

di xét nghiém HIV trong 6 thang qua. Do dé, can cochien lwoc truyén thong thay doi hanh vi tap
trung vao cong dong va nhom MSM. Thay doi quan diém cua cong dong, giam kythi doi voi nhom
MSM, givip MSM 16 dién détiép cdn cac dich vu dé bao vé sirc khoe cho ban than ho va cong dong
dan cu.

Tir khéa: MSM, HIV, quan hé tinh duc dong gisi, TP.HCM

BACKGROUND themselves or observe how they attract other
The term of "men who have sex with men™is men, some men identify themselves as
translated from the English "men who have heterosexual but also have sex with men for
sex with men", abbreviated as MSM, and is various reasons (eg, isolated in an all-male
known in Vietnam in the 1990s with HIV [1]  environment, etc) [13]. The high risk sexual
. The term of "men who have sex with men" is  behavior such as having unprotected anal sex
interpreted  very differently depending and using drug are main factors for HIV
particular cultural and social contexts, where infection among MSM group [2, 10].

sexual activity between men occurs. The most  According to the World Health Organization
important difference to distinguish a MSM  (WHO), HIV/AIDS is still an important public
with a man is to listen to their sharing health problem in all over the world.
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By the end of 2014, there were about 36.9
(34.3 to 41.4) million people are living with
HIV, with 2.0 (1.9 to 2.2) million new
infections HIV [7]. In 2014, there were 1.2
(980,000 to 1.6) million AIDS-related deaths
[8]. The average HIV prevalence among
MSM has exceeded 1% of the population and
this percentage is much higher than the rate of
HIV infection among men in general [12]. In
Vietnam, over 20 years of fighting against
with HIV/AIDS, although the epidemic has
limited in recent years, the number of new
HIV infections reducing detected, prevalence
of HIV infection among high risk groups
reducing (injecting drug users, female sex
workers). However, prevalence of HIV
infection among MSM s still increasing. In
Ho Chi Minh City, since the first HIV infected
case recorded in December 1990 to the end of
2015, there were 30,774 infected people and
11,067 AID-related deaths [3]. The result of
annual epidemiological survey showed that
HIV prevalence in IDU group reduced
steadily by vyear (average percentage of
infection is 43.6% in 2006 — 2010 and 28.9%
in 2011-2013), HIV prevalence in FSW group
also reduced (average percentage of infection
is 9.7% in 2006 — 2010 and 4.1% in 2011-
2013), however HIV prevalence in MSM
group still remain at high risk (approximately
15% in the year) [15].

In the 5-years HIV/AIDS prevention strategy
(2011-2016) in Ho Chi Minh City (HCMC),
MSM groups have been identified as a priority
group to promote HIV  prevention
intervention. The various forms of
intervention are applied through MSM social
networks, self-help groups, entertainment
venues, peer education and online network,
etc in order to provide information, education
and behavior change communication to help
MSM  raising awareness, knowledge,
changing attitudes and practice safe behaviors
to prevent HIV transmission. The results of
harm reduction program showed that HIV
prevalence among MSM increasing in
HCMC. What are the main risk factors? How
to reach 60% of MSM hiding? What are
challenges in accessing HIV prevention and
treatment services? The answers will help
making suitable action plan in future as well
as evaluate effectiveness of harm reduction

activites on MSM group in HCMC in last
period.

METHODOLOGY

Study design and sample size.

A mixed quantitative and qualitative study
will be used in this study. The semi-structured
questionairs used to collect data through 400
interviews with MSM was 18 years and older,
living in HCMC, and has sex at least one time
in in the last 6 months. Data collected between
January and May in 2015.

Data collection

MSM is a vulnerable group, hiding, difficult to
access [6]. Therefore, this study applied
method of the Respondent Driven Sampling
(RDS). The RDS is considered as an effective
method to collect data of population which is
difficult to access like high risk group [9]. This
method is similar to snowball one, using target
samples to invite their peer in social network
join in reasearch. However, the strong point of
RDS is to calculate exactly population target
variable [11].

The process of selecting study subjects started
by selecting first target samples — called
“seed”. Each “seed” has different criteria and
charatericstic, based in different sites, know
well the network of target population. These
“seeds” are selected by

MSM peer educators in HCMC. After
interviewing, the first “seeds” received 3
coupons to invite their peers to join in study
and keep going on until fix requested number
of samples.

The first “seeds” are selected as
representatives of MSM population in HCMC.
Based on reports of Harm Reduction program
(of Ho Chi Minh City HIV/AIDS Center,
abbreviated as PAC) 2003, number of MSM
received HIV prevention services is 15,420
[5], estimated number of MSM is 40,172
(2014) [10]. The balance of MSM hiding is
about 60% in HCMC:

- Step 1: Selecting investigator: MSM priority.
Total number is 5 people (1 female who are
experiened in working and good connection with
MSM community and 4 MSM).
- Step 2: Training on data collection: Before
time of data collection. The investigator are
trained on reasearch introduction, objectives,
skills and techniques of interview a MSM.
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- Step
pens, notebooks.

data.
educators to select “seeds*. Selecting 2 “seeds*

at each site! (1 — MSM student; 2 — MSM
worker).

- Step 5: Identify time and sites for interviews:
Time and sites are flexible with consensus of
targets and investigators. The main site is G-
Link’s office, G3VN2, MSM’s sites (coffee,
gym, restaurants, bars, etc). The list of sites was
provided by Harm Reduction program (PAC).
Data management and statistics.

All data is collect antonymously without names,
addresses, phone numbers. After collecting, data
is saved and controled by code (ID) in safe at
PAC office. Nobody except researchers can
reach data to ensure confidential information.
Data is recorded, cleaned and analysed by
software SPSS 17.0. With corresponding 95%
Cls and a =0,05. Using Frequencies for
Descriptive statistics. Using Crosstabs /Chi-
Square statistics to consider correlation between
sexual behaviors, condom use, HIV tests and
demographic, sexual trend, etc.

STUDY RESULTS

Demographic

The mean age of MSM who join in study is
25.1 (18 — 48). Among of them, 49.5% MSM
in the age of 18 — 24 years old, 65% MSM get
education at college level and university,
55% MSM get MBA, the others are
highschool level.

Before 18 years old, 72.5% MSM live in
family with grandparents, parents and
siblings. However, 10.8% MSM live with
mother and sisters; 5.3% live with father and
brothers.

In general, almost MSM have not married
(96.5%), 2.8% MSM is living with wife and
1% MSM divorce/separate/widow.

Until the time of research (1 — 05/2015),
among of 400 MSM, 29% MSM in study,
62,8% in work, 0.3% MSM has no job. About
income per month, 257 MSM agree to answer
this question, the average income of MSM is
about 5 million dongs/month (1- 40

15 sites in district 1, 6, 10, Binh Thanh and Thu Duc.
2 |EC sites for MSM in Ho Chi Minh City

dongs,
- Step 4: Selecting “seeds*: Before collecting dongs,
The principal investigators and peer and higher.

3: Data collection tools: Questionairs, million), 28% MSM earns
28.5% MSM earns 6
7.9% MSM earns 11 million dongs

1-5 million
- 10 million

Table 1: Demographic of MSM in HCMC

Fequenc ePercentag
y (n=400) %
Age
Mean 25.1 (18 - 48)
18 - 24 years old 198 495
25 - 34 years old 184 46.0
25 - 48 years old 18 4.5
Education
Never go to school 3 0.8
Primary school 7 1.8
Secondary school 24 6.0
Highschool 84 21.0
College/university 260 65.0
Master and higher 22 505
Before 19 years old
lem_g v_wth parents 290 795
and siblings
L|V|n_g with mother 43 10.8
and sisters
Living with father
and brothers 21 53
Living with 30 8.0
grandparents
Living with relatives | 14 3.5
Marriage Status
Never married 386 96.5
Married 11 2.8
Separate/divorce 1 0.3
Widow 2 0.5
Job status
Student 116 29.0
In work 251 62.8
Unemployed 21 5.3
Work_lng and 12 30
studying
Total average income 257
per month
5 million (1 - 40
Average L
million)
1 - 5 million 161 40.3
6 - 10 million 72 18.0
11 - 20 million 15 3.8
over 20 million 6 15
No answer 146 36.5
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HIGH RISK SEXUAL BEHAVIORS
Commercial sex work (CSW)
There is 16,5% (66/400) MSM who have
commercial sexual behaviors, about 5.4 times
(1 —30) per month. The MSM has commercial
sexual behaviors about 2 — 5 times in last
month (58.7%), 6 — 10 times (19,6%), 1 time
(13%), 15 times ( a few MSM). Based on
result of Chi-square, with corresponding 95%
Cls and o =0.05: the age, income, sexual trend
or “givers”/ “receivers” IS not concerned to
commercial sexual behaviors of MSM.
However, sexual behaviors of MSM is
concerned to education (P=0.012), family
situation before 18 years old (P<0.0001),
current situation (whom living  with)
(P=0.008) and employment (P=0.010).
Using condoms
About 384/400 MSM used condom with sex
partners, but just 39.8% (153/384) of which
always use condoms with all sex partners,
60.2% (231/384) MSM do not use condoms
regularly. As the result of Chi-Square
statistics, the factors which are not concerned
to using condoms are age, job, sexual trend,
HIV/AIDS knowledge. However, using
condoms is concerned to some factors such as
education (P=0.016) and living situation
(P=0.05).
Using drugs
The study results illustrate that one MSM can
use many kinds of drugs, there is 6.3%
(25/400) MSM used drugs in the last 12
months, and detailed in which: 3.1% MSM
use Heroin; 43.8% MSM use Ecstacy; 40.6%
MSM use Methamphetamin, 12.5% MSM use
Ketamin. As the result of Chi-Square analysis,
using drugs is concerned to education
(P<0.001); job (P=0.006); and commercial
sexual behaviors (P=0.037).

Table 2: High risk behaviors among MSM

High risk behaviors  Fequency Percg:/cr)nage
Having commercial
sexual behaviors in 400 100%
the last 12 months
Yes 66 165
No 334 835
Always use condoms
in the last month 384 100%
Yes 153 39.8
No 231 60.2

30

Using drugs in the
0,
last month 400 100%
Yes 25 6.3
No 375 93.8

Accessing HIV prevention services

About 87.0% MSM find out themselves or
receive HIV knowledge and safe sex, 52.8%
MSM has good knowledge on HIV prevention
based on national evalution check list [4].
The main sources: 44.8% MSM get
information  from peer educators of
HIV/AIDS prevention program, 23.5% from
peer educators of network, 41% from friends,
41.6% from HIV testing and Counseling sites,
31.4% from MSM clubs, 25.7% from sex
partners, 60% from websites for MSM 57.5%
from internet, newspaters, leaflets, etc.

About 54.3% MSM received free condoms in
the last 12 months, 51.3% receive free
lubricants, 37% used to join in groups/teams.
About 70.5% MSM know addresses of HIV
Testing and Counseling sites in HCMC,
50.3% MSM had HIV test in the last 6 months.
Table 3: Prevalence of MSM accessing
information and services on HIV
prevention in HCMC

Fequency Percentage%
(n = 400)
Find out/receive 348 87.0
knowledge on HIV
and safe sex
Good knowledge 211 52.8
on HIV prevention
Sources:
Educators 141 44.8
Peer educators 74 235
Friends 129 41.0
HCT sites 131 41.6
Clubs/groups/teams 99 314
Sex partners 81 25.7
MSM websites 189 60.0
Internet, 181 57.5
newspapers,
leaflets, etc
Receiving free 217 54.3
condoms in the last
12 months
Receiving free 205 51.3
lubricants in the
last 12 months
Used to join in 148 37.0
clubs/groups/teams
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concerned to HIV

prevention in

HCMC

To know addresses 282
of HCT sites in

HCMC

Having HIV test in 201
the last 6 months

To know addresses 10 2.5
of ARV sites in

HCMC

70.5

50.3

DISCUSSION

The best way of HIV prevention through sex
is using condoms. However, only 38% MSM
always use condoms, 60.2% do not use
condom usually. Especially, the low-educated
people do not use condoms oftently. Based on
a MSM studyin Mongolia, the most risk is
anal sex. (OR=4,54 ; 95% CI1=2,41-8,56) [14].
The other researches also show that it’s
necessary to conduct a comprehensive
strategy on behavior change communication
focused to target groups in order to reduce
HIV transmission in MSM population and
community.

Besides, the research shows that there is 6.3%
(25/400) MSM used drugs in the last 12
months and 0.3% IDU (1/25), this data is 8%
in 2011 (by National Institute of Hygiene and
Epidemiology in 2011) [2] . At the moment,

using drugs changed in MSM group in
HCMC, 43.8% (14/32) MSM use Ecstasy,
40.6% (13/32) MSM use Methamphetamin)
and 12.5% (4/32) MSM use Ketamin — this is
a kind of very expensive and pure drug for
smoking (this is not recorded in the previous
study). Therefore it’s neccessary to conduct
more studies on using Ketamin among MSM
group. The MSM who are at low education
(primary school) use drugs much more than
others 16.5 times (Cl 95%: 3.53 — 76.98;
P<0.0001), the unemployed MSM also use
drugs much more than others.

CONCLUSION AND
RECOMMENDATION

The MSM sexual behaviors, using drugs,
having unsafe anal sex with many sex partners
are high risk of HIV transmission among MSM
population. Besides, the number of MSM who
get good HIV knowledge and access
healthcare is very low. Therefore, it’s
necessary to conduct a behavior change
communication strategy focused on MSM
population in order to reduce stigma and
discrimination, help MSM accessing HIV
prevention services and having safe sex,
reaching the national goal of ending
HIV/AIDS epidemic in 2030 in Vietnam.
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