Executive Summary for Project MSS 240R
Prevalence, perceptions, and intention related to various forms of HIV testing among
male clients of female sex workers in Hong Kong

Objectives: The study investigates prevalence, perceptions and intention for usage related to
various forms of HIV testing (e.g. facility-based testing and self-testing) among male clients
of female sex workers (CFSW) in Hong Kong. Factors associated with life-time HIV testing,
testing in the last 12 months and intention for any form of testing and HIV self-testing
(HIVST) in the next 12 months will be investigated.

Design: A cross-sectional survey.

Participants: Inclusion criteria were: 1) Hong Kong Chinese males aged >18 years, 2)
self-reported having patronized at least one FSW in the last six months, and 3) had visited
websites/Apps to access information about FSW. A total of 303 participants recruited online
(n=160) or through outreach in venues (n=143) completed the anonymous self-administered
questionnaire.

Main outcome measures: 1) HIV testing experience (life time and last 12 months), 2)
intention to take up HIV testing in the next 12 months, 3) type of HIV testing and counseling
involved in the last testing, 4) perceptions related to self-testing.

Results: The prevalence of taking up any forms of HIV testing and HIVST in lifetime was
49.2% and 2.6%, respectively. Among those who had taken up any HIV testing in the last
year (n=72, 23.8% of all participants), most of them performed the last HIV testing in NGOs
(69.4%) and 70.8% of their last HIV testing involved counseling. Only 16.5% intended to
take up any forms of HIV testing in the next 12 months.

In adjusted analysis, perceived benefit, perceived psychological barriers or logistic barriers,
and perceived self-efficacy related to HIV testing were significantly associated with uptake of
HIV testing in lifetime and in the last year. In addition, Emotional Representation Scale and
perceived risk of HIV infection via unprotected sex with FSW were significantly associated
with uptake of any HIV testing in lifetime but not in the last year, while perceived severity of
HIV infection was associated with uptake of any HIV testing in the last year.

In adjusted analysis, perceived overall risk of HIV infection, perceived benefit, perceived
psychological barriers, perceived logistic barriers, and perceived self-efficacy related to HIV
testing were significantly associated with behavioral intention to take up any forms of HIV



testing.

Regarding HIVST, 26.1% had ever heard of HIVST, 19.1-36.0% had some misconceptions
about HIVST, and 23.8% intended to use HIVST in the next year. Among those with
behavioral intention to use HIVST, 44.4% would prefer HIVST with telephone or online
counseling services. Adjusted analysis showed that perceived risk of HIV infection via
unprotected sex with FSW, positive attitudes toward HIVST, perceived significant others
would support their use of HIVST, and perceived behavioral control of using HIVST were
significantly associated with behavioral intention to use HIVST.

Conclusion: The prevalence of HIV testing and behavioral intention to take up HIV testing
in future was very low among local CFSW. Health promotion is urgently needed. The results
of this study provided some insights for developing such promotion. The potential of HIVST
in increasing testing rate among CFSW may also be considered.
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