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Preliminary exploration of pre-exposure prophylaxis risk compensation among men who have sex with men
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[ Abstract ] Objective To explore the pre-exposure prophylaxis (PrEP) risk compensation of men who have sex
with men (MSM) and the intervention of human immunodeficiency virus (HIV) self-testing on relevant risk behaviors in
Chongqing. Methods Eligible MSM were recruited in Chongqing from Jun. 2018 to Jun. 2019. Truvada (Emtricitabine and
Tenofovir Disoproxil Fumarate tablets) was prescribed as the PrEP drug of choice, and the subjects were randomly assigned at
aratio of 1 : 1 (by drawing lots) into HIV self-testing intervention group and control group. After 6 months of follow-up, the
effect of HIV self-testing on PrEP risk compensation was investigated. Results A total of 126 subjects were included, and 93
eventually completed the study, including 43 in the HIV self-testing group and 50 in the control group. There was no significant
increase in PrEP related risk behaviors during the follow-up period, but the number of participants who were engaged in
receptive penetrative sex, the number of participants who had unprotected anal sex with partners having unknown HIV status,
and the incident rate of new sexually transmitted diseases all showed an increasing trend. In addition, the proportions of subjects
with condom use rate<<50% in the HIV self-testing group were significantly higher than those in the control group (P=0.035,
P=0.043) at the 3" and 6" months of follow-up. Conclusion PrEP-related risk behaviors of MSM in Chongqing do not show
a significant increase at 6 months of follow-up. However, some risk behaviors show an upward trend. MSM who use HIV self-
testing may have risk compensation behaviors, which should be alerted and education should be strengthened.
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compensation; self-testing
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Tab 1 Baseline characteristics of PrEP users in HIV self-testing group and control group

Variable HIV self-testing group Control group P value
Age>30 years, % (n/N) 23.2 (10/43) 44.0 (22/50) 0.036
College and above education level, % (n/N) 83.7 (36/43) 94.0 (47/50) 0.208
Monthly income<3 000 yuan, % (n/N) 25.6 (11/43) 20.0 (10/50) 0.521
Monthly frequency of sex in the past 3 months, M (Q,, Q) 3.0(2.0,3.8) 2.0(2.0,3.0) 0.228
Receptive anal sex, % (n/N) 34.9 (15/43) 32.0 (16/50) 0.087
Non-fixed sexual partner, % (n/N) 30.2 (13/43) 38.0 (19/50) 0.432
100% of condom use, % (n/N) 40.5 (17/42) 30.6 (15/49) 0.326
Ever diagnosed with other STD in the past year, % (n/N) 7.0 (3/43) 12.0 (6/50) 0.642
Ever had 3 or more people (“group sex”), % (n/N) 11.6 (5/43) 18.0 (9/50) 0.392
Ever used recreational drugs, % (n/N) 41.9 (18/43) 26.0 (13/50) 0.106
Willing to use HIV self-testing when using PrEP, % (n/N) 90.7 (39/43) 84.0 (42/50) 0.337
Known or heard of HIV self-testing, % (n/N) 95.3 (41/43) 92.0 (46/50) 0.816
Ever used HIV self-testing, % (n/N) 90.7 (39/43) 88.0 (44/50) 0.693
Times of HIV self-testing use in the past year, M (O, O,) 4.0 (2.0, 5.5) 3.0 (2.75, 6.5) 0.934

HIV: Human immunodeficiency virus; PrEP: Pre-exposure prophylaxis; STD: Sexually transmitted disease; M (Q,, O,): Median
(lower quartile, upper quartile).
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Tab 2 Changes of risk compensation-related factors among PrEP users from 0 to 6 months

% (n/N)
Variable Baseline 1 month 3 months 6 months
Receptive anal sex 34.1 (31/91) 29.1 (25/86) 28.3 (26/92) 31.8 (28/88)
Sexual partners with unknown HIV status 56.7 (34/60) 40.0 (17/43) 25.0 (10/40)" 27.9 (12/43)"
New STD 0.0 (0/40) 6.1 (2/33) 2.9 (1/34) 5.4 (2/37)
Condom use rate<<50% 12.1 (11/91) 14.0 (12/86) 13.0 (12/92) 12.5 (11/88)
Non-fixed sexual partener 35.5(32/90) 31.8 (27/85) 24.4 (22/90) 23.9 (21/88)

"P<<0.05 vs baseline. PrEP: Pre-exposure prophylaxis; HIV: Human immunodeficiency virus; STD: Sexually transmitted disease.
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Tab 3 Influence of HIV self-testing on risk compensation

% (n/N)
Variable 1 month 3 months 6 months
HIV self-testing ~ Control HIV self-testing ~ Control HIV self-testing ~ Control
Receptive anal sex 32.5(13/40)  26.1 (12/46) 34.9(15/43) 224 (11/49) 359 (14/39)  28.6 (14/49)
Sexual partners with unknown HIV status  36.0 (9/25) 44.4 (8/18) 21.7 (5/23) 29.4 (5/17) 23.8 (5/21) 31.8 (7/22)
New STD 4.3 (1/23) 10.0 (1/10) 4.8 (1/21) 0.0 (0/13) 0.0 (0/20) 11.8 (2/17)
Condom use rate<<50% 20.0 (8/40 ) 8.7 (4/46)  20.9 (9/43) 6.1 (3/49) 20.5 (8/39) 6.1 (3/49)
Non-fixed sexual partener 27.5(11/40)  35.6 (16/45)  18.6 (8/43) 29.8 (14/47)  28.2(11/39)  20.4 (10/49)

"P<C0.05 vs control group at same time point. HIV: Human immunodeficiency virus; PrEP: Pre-exposure prophylaxis; STD:

Sexually transmitted disease.
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