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Background: Without the safety and effective vaccine for HIV, the HIV voluntary counseling testing (VCT) has been documented
as a central component of comprehensive HIV prevention strategies targeting individual risk reduction by modified high risk
behaviors. However, the coverage of HIV testing among men who have sex with men (MSM) is suboptimal. Moreover, the
information regarding to factors associated with HIV testing among young Thai MSM are limited and not well understood.
Objective: This study aimed to evaluate the prevalence and factors associated with HIV testing among young MSM in
Bangkok, Thailand.
Material and Method: A cross-sectional study was conducted in Bangkok. Descriptive statistics were presented with crudeand adjusted-odds ratios with 95% confidence interval and the logistic regression models were used to identify factors
associated with prior HIV testing.
Results: Fifty-six participants were enrolled into study and 51.8% of men previously had an HIV test. After adjusting for
potential confounders, logistic regression revealed that older age was positively associated with HIV testing (AOR = 14.4,
95% CI 1.88-111.22) while perceived at low risk for HIV infection was inversely association with HIV testing (AOR = 0.1,
95% CI 0.02-0.94).
Conclusion: Young MSM in Thailand are at risk for HIV infection and uptake of HIV testing is suboptimal. Understanding
the motivators and barriers to HIV testing are essential to planning and improving the effective HIV prevention interventionsrelevance to HIV-serostatus.
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As of 2011, it was estimated that about 34.0
million people were living with HIV and 2.5 million
people became HIV infected. In Thailand, the discordant
burden of HIV infection was observed as similar in
other countries. Recent meta-analysis of men who have
sex with men (MSM) in low- and middle-income
countries indicated that MSM had 19.3 times
greater chance for being HIV positive compared to the
population as a whole(1).
While the prevalence and risk behaviors were
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decreasing among Thai population as a whole, MSM
were continuing to engage in high-risk sexual behaviors.
The studies among high risk sub-population, MSM
continued to documented the high prevalent of HIV
infections, 17.3% in 2003, 28.7% in 2005, 32.7% in 2007,
28.3% in 2009, and 21.3% in 2011(2). In addition, younger
age was significantly associated with HIV incidence
among sample of MSM in Bangkok, Thailand (2).
Furthermore, the incidence among young MSM in
Thailand has been increase from 4.1% in 2003 to 7.7%
in 2009(2,3).
Under the explosive epidemic of HIV infection
with absence of promising HIV vaccine, among MSM,
voluntary counseling and testing (VCT) for HIV/AIDS
has been a core component of HIV prevention and
control strategies targeting behaviors modification of
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individuals. Previous studies have found that
awareness of HIV status decreased risky behaviors
substantially among those HIV infected person. HIV
testing is considered as a mainstream for an effective
secondary HIV prevention strategy because it is an
entry point to appropriate care and support services
among those who are HIV-infected(4,5).
In 2013, the majority of MSM in the western
countries reported the awareness of HIV status; 56.0%
in US and 73.7% in Europe(6), while the lower prevalence
were observed in China and Mongolia range from 18.0%
to 48.9% of MSM known the HIV(7,8). In Thailand,
despite free access, data from sentinel surveillance in
2004-2005 demonstrated that the history of prior HIV
testing was reported by 32.1%, 36.0%, and 24.9% of
Thai men, women, and MSM, respectively(5).
Although several studies have examined
factors associated with HIV testing, the correlates of
seeking HIV testing are not well understood. In this
study, we present baseline sociodemographic data and
behavioral risk factors for HIV infection, and aims to
identify associated factors of HIV testing among MSM
in Bangkok. The findings from this work could provide
basic information for the effective HIV prevention.
Material and Method
Study design and population
Descriptive cross sectional study was carried
out among young MSM who attending to the conquer
AIDS, life skills camp in Bangkok, 2009 hosted by the
Rainbow Sky Association of Thailand (RSAT). This
program is a camp for MSM network to learn more
about HIV/AIDS which is held on a regularly each year
by open to applicants across Thailand. Approximately
50-80 MSM attended this camp.
A study participants of 56 from 60 participants
was obtained during the hypothesis testing method
and based on the following assumptions: 95%
confidence interval, an expected rate access to VCT of
24.9% from a previous study and a 5% margin of error(5).
The calculated minimum sample was inflated by 10% to
account for anticipated subject non-response.
Instrument description/data collection
Thai-Informed consent was obtained from all
study participants. Literate respondents indicated
acceptance by signing the consent form. Approval for
the study was obtained from the Ethics Committee of
the Royal Thai Army Medical Department, Thailand.
A standardized self-administered questionnaire
containing both open- and closed-ended questions
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was used.
It was divided into three parts, the first section
inquired about socio-demographic characteristics
included age, educational level, marital status, and
occupation. The second part inquired about awareness
of the existence of VCT, what is involved, where one
could have VCT and previous VCT. Lastly, the third
part elicited information about the modes of
transmission and misconceptions such as transmission
by mosquitoes and through sharing of meals and
methods of prevention and availability of cure.
Questions about sexual behaviors included
condom use with all partner types, usual position when
engaged anal intercourse, having sexual intercourse
for gift-exchange, having history of sexually transmitted
infection, substance use and substance use prior to
sex. The response questions were dichotomized as
“never” versus “at least sometimes”. Perceived lifetime
risk for HIV infection was measured on a 5-points scale
with the following question: “Choose a number that
best describes how likely it is that you will become
HIV-infected in your sexual active lifetime”. Men who
responded (1) Very unlikely or (2) Unlikely were defined
as perceiving themselves at low risk, and those men
who responded (3) Somewhat likely, (4) Likely, or (5)
Very likely were defined as perceiving themselves at
moderate/high risk.
In addition, study participants were asked
about their first sexual experience (age, type of partner,
condom use) and life-time number of male sex partner(s).
Consistent condom use was based on the item “How
often do you use condom when you have sexual
intercourse?”. The response option “always” was
considered consistent condom use; “sometimes” and
“never” were coded as inconsistent condom use.
HIV/AIDS-related knowledge and awareness
was assessed with the five questions from UNGASS(9)
(a healthy-looking person can have HIV, condom use
and a monogamous relationship with an uninfected
partner can prevent HIV, transmission is possible via
mosquitoes and sharing a meal with a person who has
HIV). Responses to knowledge questions were
classified as correct or incorrect. Total scored were
converted to percentages. A score of 90-100% was
classified as adequate knowledge and a score less than
30% was considered inadequate knowledge as applied
in the earlier study(10).
Statistical analysis
Descriptive statistics considered of frequency
tabulations. Bivariate association between prior HIV
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testing and independent variables include potential
confounders were assessed via cross-tabulation and
Chi-square tests. Those variables associated with VCT
for HIV/AIDS use at p<0.05 were subsequently
included in multiple logistic regression models to
identify significant factors associated with HIV testing.
Adjusted odds ratios (AOR) and their 95% confidence
intervals were reported for all independent variables in
the logistic regression model. All analyses were done
using STATA version 11 (Statacorp, College Station,
Texas, USA). Significance levels reported are 2 sided,
and p-values less than 0.05 were considered statistically
significant.
Results
A total of 56 men out of 60 approached
(response rate 93.3%) agreed to be study participants.
51.8% of them reported prior HIV testing. The
sociodemographic of study participants are shown in
Table 1.
Their ages ranged from 18-33 years with a mean
of 23.8+3.6 years and 66.1% of men were aged lower 25
years old. Regarding the educational level and working
status, the majority of respondents had attained
vocational school or higher educational level (83.9%)
and 91.1% of men were employed or being full-time
students. When asked about high risk behaviors for
HIV infections, 26.8% of participants reported history
of non-injection drug use, 37.5% reported history of
sexually transmitted infection, and 12.5% mentioned
that they have had sexual intercourse for gift/moneyexchange. While 80.4% of men believed that they have
had been at low risk for HIV infection, but the majority
of them also reported having had multiple sex partners
and performed receptive and dual role while having an
anal intercourse. Furthermore, inconsistently condom
use was reported by 44.6% of them.
Regarding with the reasons for seeking for
HIV, total of 29 previous testers were reported “as part
of job recruitment process”, “self-concerned about HIV
infection”, “advised by doctor”, and “as part of health
insurance process” by 69.0%, 58.6%, 24.1%, and 24.1%,
respectively. In other hand, the reasons for avoiding
from HIV testing were obtained from remainders who
never having had HIV testing. Of those men 63.0% and
40.7% were reported “perceived at low risk for HIV
infection” and “fear of test result”, respectively. In
addition, “conflict time of work for visit clinic”, “afraid
of stigma and discrimination in case of positive test
result” were reported by 25.9% and 22.2% of men. None
of men was reported “because it was no cure” as a
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reason for avoiding from HIV testing.
HIV related Knowledge
With regards to clinical appearance, 40% of
the participants reported that a healthy-looking person
could be infected with the virus (Table 2). When asked
about the mode of transmission, most respondents
(80%) reported sexual intercourse, while 30%
commented on sharing needles and unsterilized blades.
Similarly, 70% of the respondents said HIV could be
transmitted through unscreened blood transfusion. In
addition, 60% of men reported HIV could be
transmitted.
Regarding to condom use, almost all of these
men (55/56) reported that condom use may confer
protection from HIV infection. With regarding to clinical
appearance, 7.1% of these men reported that a man
who looking healthy could be infected with HIV viruses.
According to misconceptions, 7.1% reported that
mosquitoes possibly were vector to transmit the
infection, only 1.8% reported that people can get HIV
infection by sharing a meal with HIV-infected person
(Table 2). When asked about their preferences of VCT
location, 48.3%, 34.4% and 20.7% preferred government
hospitals, private hospitals and anonymous clinics,
respectively. Majority of them reported that
confidentiality was the main reason for their choice.
Factors associated with HIV testing
Table 3 shows that after adjusting with
potential sexual behaviors and other confounders, the
logistic regression revealed that the older age was
positively associated with prior HIV testing. In contrast,
being perceived at low risk for HIV infection was
inversely associated with prior HIV testing among the
sample of MSM. Although men who reported higher
number of sex partners appeared to be more likely to
having history of HIV testing than those who reported
lower number of sex partners, total number of sex
partner and anal sex positioning were not a statistically
significant factor associated with history of previous
HIV among these men.
Discussion
The present study aimed to examine the
associated factors of HIV testing among young MSM
in Bangkok. These findings may guide to designing
the effective HIV prevention and control programs
targeting increase uptake of HIV testing and linkage to
appropriate cares and services for young MSM in
Thailand. Overall, about half of participants (51.8%)
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Table 1. Demographic and behavioral characteristics among a sample of young men who have sex with men (MSM) by
history of HIV testing in Bangkok, 2009
Characteristic

Age group (years)
18-19
20-24
25-33
Education
Secondary or less
Vocational
University
Working status
Unemployed
Full-time student
Employed
Non-intravenous drug use
Never
Ever
History of self-reported STI
Never
Ever
History of self-reported sex exchange
Never
Ever
Total number of sex partners
0
1-50
>50
Usual anal sex role
No sexual intercourse or insertive
Receptive
Dual role of anal sex
Perceived lifetime risk of HIV
Moderate/high
Low
Consistent condom use
No sexual intercourse and always
Sometimes

Having a history of HIV testing; n (%)
No
n = 27

Yes
n = 29

Total
n = 56

12 (44.4)
11 (40.7)
4 (14.8)

4 (13.8)
10 (34.5)
15 (51.7)

16 (28.6)
21 (37.5)
19 (33.9)

5 (18.5)
6 (22.2)
16 (59.3)

4 (13.8)
8 (27.6)
17 (58.6)

9 (16.1)
14 (25.0)
33 (58.9)

3 (11.1)
16 (59.3)
8 (29.6)

2 (6.9)
8 (27.6)
19 (65.5)

5 (8.9)
24 (42.9)
27 (48.2)

20 (74.1)
7 (25.9)

21 (72.4)
8 (27.6)

41 (73.2)
15 (26.8)

19 (70.4)
8 (29.6)

16 (55.2)
13 (44.8)

35 (62.5)
21 (37.5)

26 (96.3)
1 (3.7)

23 (79.3)
6 (20.7)

49 (87.5)
7 (12.5)

7 (25.9)
10 (37.0)
10 (37.0)

1 (3.5)
8 (27.6)
20 (69.0)

8 (14.3)
18 (32.1)
30 (53.6)

11 (40.7)
13 (48.2)
3 (11.1)

7 (24.1)
9 (31.0)
13 (44.8)

18 (32.1)
22 (39.3)
16 (28.6)

3 (11.1)
24 (88.9)

8 (27.6)
21 (72.4)

11 (19.6)
45 (80.4)

15 (55.6)
12 (44.4)

16 (55.2)
13 (44.8)

31 (55.4)
25 (44.6)

p-value

0.006

0.871

0.210

0.889

0.240

0.062

0.018

0.020

0.112

0.977

STI = sexually transmitted infections; HIV = human immunodeficiency virus

reported having had prior HIV testing. The analysis
presented from this study found that MSM who were
older was independently associated with HIV testing
which confirm findings from other studies indicated
that increased likelihood of HIV testing with increasing
age(5,7,11,12). These findings may suggest that to date
MSM perceiving at higher risk for HIV infection than
in the earlier year and therefore more likely to seek for
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HIV testing. Although, an increased proportion of HIV
testing among MSM has been observed, it was far
below the minimal requirement. Therefore, promoting
behavior risk reduction program and HIV related
knowledge, with emphasized the importance and
benefits of HIV testing, should be undertaken to target
the overall of MSM population.
As similar to findings from others that routine
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Table 2. Knowledge on modes of transmission and methods of prevention among young men who have sex with men in
Bangkok, 2009

HIV/AIDS related questions
Does limiting sex to one uninfected partner prevent a person
from contracting HIV/AIDS?
Does the use of condom protect against HIV transmission?
Do you think a healthy looking person can be a carried of HIV?
Do mosquitoes transmit HIV from an infected individual
to an uninfected person?
Can a person get HIV by sharing a meal with someone
who is infected?

No
n (%)

Yes
n (%)

Don’t know
n (%)

24 (43.6)

27 (49.1)

4 (7.3)

1 (1.8)
4 (7.1)
49 (87.5)

55 (98.2)
52 (92.8)
4 (7.1)

0
0
3 (5.4)

55 (98.2)

1 (1.8)

0

HIV = human immuno deficiency virus; AIDS = acquired immune deficiency syndrome
Table 3. Univariate and multivariate analyses for factors associated with history of HIV testing among young men who
have sex with men in Bangkok, 2009
Characteristic
Age group (years)
18-19
20-24
25-33
Total number of sex partners
0
1-50
>50
Usual anal sex role
No SI or insertive
Receptive
Dual role of anal sex
Perceived lifetime risk of HIV
Moderate/high
Low

OR

95% CI

p-value

AOR

95% CI

p-value

1
2.7
11.3

(0.66-11.27)
(2.32-54.63)

0.166
0.003

3.6
14.4

(0.58-22.16)
(1.88-111.22)

0.168
0.01

1
5.6
14

(0.57-55.43)
(1.51-130.01)

0.141
0.020

3.3
6.9

(0.18-60.62)
(0.34-139.73)

0.416
0.211

1
1.1
6.8

(0.30-3.89)
(1.41-32.83)

0.897
0.017

1
0.6
3.7

(0.09-3.48)
(0.43-31.12)

0.542
0.235

1
0.3

(0.08-1.40)

0.132

1
0.1

(0.02-0.94)

0.043

OR; odds ratios, AOR; adjusted odds ratios, 95% CI; 95% confidence interval

testing has been noted as an important facilitator across
population, we found that the majority the previous
testers reported that the testing was required from
administrative process(5,13). This may have been the
result of most of the common practice in Thailand with
pre-employment HIV screening. In addition, it may
explain by HIV-testing was not required from educational
institutions from school-aged MSM. From our findings,
challenging to promote first HIV testing among the
school-aged MSM. Moreover, maintaining adherence
the regular testing together with returned for test result
among those sought for HIV testing caused it was
required document from other but not for individuals’
concern of HIV serostatus.
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There was the evidence from previous studies
that mistakenly perceived HIV-serostatus was common
among HIV-positive men(14). In the present study, highrisk sexual practices were commonly reported by study
participants. While participants reported suboptimal
condom use, had multiple sex partners and had prior
STI, these data demonstrated that having a lower
perception at risk for HIV was inversely associated
with HIV testing. This finding raised the considerable
issue of underdiagnosed among HIV-infected men who
may fear for identified as HIV positive and stigma after
knowing the result. In other situation, some men who
avoid for regular testing since they already know they
were HIV-infected.
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However, the majority of men in this project
reported HIV negative test results and attained in high
educational level. These results are similar as those
seen in other studies, showing that persons who seek
for HIV test result were more often HIV-negative and
attained higher education. These findings suggest that
planning and designing interventions should consider
to the differences in situation and life-style of the men.
These findings may suggest that barriers to testing do
not all need to be addressed with the same frequency
and urgency of testing. Since, it can be argued that
men who regularly received information about risk
reduction are unlikely to be person who at high risk of
HIV infection. This may support from the previous
study indicated that able to promote more testing
frequency but only few new cases of HIV were
identified(13).
The authors found that the preference
locations for HIV testing among the previous testers
were included public and private hospitals or clinics.
In addition, the common reasons for failure of testing
among non-testers were including stigma and fear of
disclosure, inconvenient of service hours, distance and
traffic, and poor quality of service. Furthermore, more
than half of men reported perceived of discrimination
and characteristic of testing service as the reason to
avoid HIV testing. This also appears to be consistent
with other studies that highlighting the role of stigma
and discrimination and lower HIV testing rates among
MSM(8). The MSM-clinic setting should be a safe space
to have open discussions about sexual(30). These
findings support the importance role of innovative
interventions or outreach services such as clubs, bars,
fitness centers or saunas. Taking account of these
factors may help in planning and evaluating
interventions to promote the uptake of testing. Moving
forward, integrating clinical and cultural competency
training for health care providers as well as increasing
support for peer driven and community-led HIV testing
programs may address this and increase testing rates.
There are several limitations to the present
study. The authors cannot assume causality of the
statistically significant associations with HIV testing
in this study given the cross-sectional design. In
addition, the information of the variable interested had
relied on previous information which may be sensitive
to recall bias, which may not represent the reasons
Thai MSM who seek specific tests. The recruitment of
the study participants based on the convenience
sampling prevention program, which considered as a
non-probability sample of MSM in Bangkok and thus
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caution should be applied when interpreted the results
to all MSM in Bangkok. There may be challenges in
generalizing over small number of sample size, so the
geographical scope of the evidence may be limited.
This sample was fully accrued in the camping to
promote the HIV related knowledge for MSM in
Thailand and thus may overestimate HIV testing rates
among MSM who do not attending the camp.
Conclusion/Summary
The present study reveals prevalence and
correlates of HIV testing among MSM in Bangkok are
similar to those observed among MSM in other
locations of Thailand and elsewhere(5-8). However the
coverage of HIV testing was suboptimal. In addition,
these data highlight the need for a multifaceted, targeted
HIV prevention strategy that integrates behavioral,
biomedical and structural components, and addresses
the current special needs of the MSM community in
Bangkok, Thailand.
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