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[Abstract] Objective
influencing factors among Men who have sex with men (MSM) in western China. Methods

To investigate the willingness to accept Pre-exposure prophylaxis (PrEP) and its
Non random sam-
pling was used to investigate the social demographic characteristics, acquired immune deficiency syndrome
(AIDS) related knowledge, PrEP acceptance intention and its influencing factors of MSM in Chongqging, Guan-
gxi and Sichuan. Chi square test was used for univariate analysis,and Logistic stepwise regression was used for
multivariate analysis. Results There were 1 403 questionnaires, 80. 40% were willing to use PrEP among
MSM ; those who had no discrimination towards AIDS patients, worried about the threat of AIDS on their fam-
ily,had received free AIDS counseling,and had a history of drinking alcohol were more willing to use PrEP,
the corresponding OR values were 2. 601,1. 462,1. 351, 1. 466, respectively. Conclusion PrEP can be imple-
mented from the individual,interpersonal relationship,community,system structure and other levels within the
framework of the ecosystem to improve the acceptance willingness of PrEP among MSM.
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