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Intimate Partner Violence Experiences among Men Who Have Sex with Men in Hanoi,

Vietnam
Abstract

Purpose: Intimate partner violence (1PV) victimization is a pressing issue among men who have
sex with men (MSM) and has profound health implications. This study aimsto estimate the
prevalence of IPV and identify factors associated with its occurrence among MSM in Hanoi,

Vietnam

Methods: A cross-sectional study was conducted from March to May 2023 at an MSM-friendly
sexual health clinic in Hanoi. Participants completed a self-administered questionnaire on a
tablet after screening for digibility. 1PV victimization was assessed using a 21-item scale (the
IPV-GBM scale). Logistic regression models were used to identify factors associated with 1PV

victimization in the past 12 months.

Results: Among 309 respondents, the mean age was 28 and half of participants reported using
PrEP for 12 months or more. Two-thirds reported IPV victimization in the past 12 months (67%).
Emotional IPV (47%) was most prevalent, followed by monitoring (39%), controlling (19%),
and physical/sexual IPV (15%). Participants who were reported experiencing IPV in the past 12
months were more likely to be aged < 24 years (aOR = 1.98, 95% ClI: 1.14, 3.44), to report
preferring the insertive sexual role (aOR = 2.02, 95% CI: 1.10, 3.70), or to report having more
sexual partners (2-5 partners vs < 1 partner: aOR = 2.02, 95% CI: 1.10, 3.70; > 5 partnersvs. <1

partner: aOR = 2.02, 95% ClI: 1.10, 3.70).

Conclusions:. IPV victimization anong MSM on PrEP in Hanoi is highly prevalent. Tailored

interventions are needed to address these vulnerabilities and promote safer behaviors and
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healthier relationships. Efforts should prioritize younger MSM. Further research is necessary to

explore IPV dynamics across diverse settings.

Keywords: Prevalence, IPV, IPV-GBM, MSM, Vietnam
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I ntroduction

Intimate partner violence (IPV) among men who have sex with men (MSM) is a pervasive health
problem and is particularly relevant in the context of HIV prevention efforts.” Intimate partner
violence (IPV) refers “to any behavior within an intimate relationship that causes physical,
psychological or sexual harm to those in the relationship,” including physical, sexual, economic,
and emotional violence.? IPV is common among sexual minority groups. A meta-analysis of 26
studies including more than 39,000 sexual minority people (SMP) in the United States found that
SMP were 3.8 times more likely to experience sexual abuse compared to the general population.®
Another recently published meta-analysis of 52 studiesincluding 32,048 MSM reported that the

pooled prevalence of IPV victimization was 33%."

Experiencing IPV is associated with significant short- and long-term health consequence.” IPV is
linked to an increase in suicidal ideation®’, and homicide®. MSM suffering from IPV are more
likely to engage in substance use and to experience depressive symptoms.>**°. MSM
experiencing IPV are also more likely to engage in high-risk sexual behaviors, such asin
unprotected sex, transactional sex and then have higher risk of acquiring HIV.%***? Furthermore,
MSM living with HIV and experiencing IPV have significantly worse HIV outcomes and

engagement in care.”®

Studies assessing violence among MSM in low- and middle-income countries (LMICs) remain
limited.* A study of 278 female sex workers, MSM, and transgender women in five countriesin
Latin America and the Caribbean reported that nearly all participants experienced some form of
violence.** Another study among young MSM in Myanmar reported 21%-25% of the participants
experienced sexual violence.™ In Vietnam, a 2016 survey among 202 MSM found that 14.4%

had experienced lifetime sexual violence, using asingle self-reported item.*® Furthermore, prior
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research often lacked validated, multidimensional 1PV instruments, leading to potential

underestimation of IPV prevalence and its profile and associated factors.>*

This study addresses these gaps by utilizing the validated IPV-GBM scale'’ to comprehensively

assess the prevalence and correlates of 1PV among MSM in Hanoi, Vietnam.
M ethods
Study overview

A cross-sectional study was conducted between March 27 and May 14, 2023, at an MSM-
friendly sexual health clinic in Hanoi, Vietham. Study participants were MSM receiving oral
daily PrEP. Eligible participants self-administered a structured questionnaire using atablet in a
private room after providing informed consent. Ethical approval for the study was obtained from

the Institutional Review Board at Hanoi Medical University.
Study site

Hanoi has the second-highest estimated number of MSM among 64 provinces in Vietnam, with
at least 30,000 MSM.*® HIV prevalence among MSM in Hanoi is estimated at 11.2%." The
Sexual Health Promotion (SHP) clinic, established in 2013, is atrusted resource for the LGBT+
community, offering services such as HIV post-exposure prophylaxis, PrEP, and sexually
transmitted infection (ST1) testing and treatment. Currently, the clinic has provided PrEP services
to approximately 2,000 users, of whom 60-70% use daily PrEP and the remainder use event-

driven PrEP.
Participants

Eligible participants were 18 years old or above, male at birth, had been taking oral daily PrEP

for at least 30 days, and had at |east one male sex partner or male lover in the past year. A sample


https://doi.org/10.1101/2024.12.01.24318278
http://creativecommons.org/licenses/by-nc-nd/4.0/

medRxiv preprint doi: https://doi.org/10.1101/2024.12.01.24318278; this version posted December 2, 2024. The copyright holder for this preprint
(which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
It is made available under a CC-BY-NC-ND 4.0 International license .

size of 310 was determined based on an anticipated IPV prevalence of 60%™*, with aprecision
of 10% and an estimated population size of MSM 180,000.%° To enroll participants, we screened
all MSM visiting the clinic during the study period. Eligible but non-consenting individuals were
asked to provide basic demographic and behavioral data, such as year of birth, months on PrEP,

educational levels, employment, and having male sex partners or male lovers in the past year.
Data collection

Participants completed a self-administered questionnaire on atablet. Prior to starting, aresearch
assistant explained key terms (e.g., defining “partner” asinclusive of regular and casual
relationships and of sexual or emotional relationship) and instructed on how to use the tablet.
Assistance was available throughout the process to address technical or comprehension issues.
Participants received 150,000 VND (equivalent to 7.5 USD) for their time and effort. Surveys

took approximately 30—35 minutes to complete.
Measures

Intimate partner violence. The experience of IPV was assessed using the IPV-GBM scale!’ The
scale was developed in English to be particularly used among gay and bisexual men and
vaidated in the US."” This 21-item scale includes five IPV domains: Physical and sexual IPV (6
items), monitoring behaviors (5 items), controlling behaviors (4 items), emotional 1PV (3 items),
and HIV-related IPV (3 items). Each item in the scale has five choices: “Never happened,” “1
timein the past year,” “2 timesin the past year,” “3-5 times in the past year,” and “More than 5
timesin the past year”. The scale underwent arigorous five-step cultural adaptation process,

including translation and cognitive interviews, to ensure validity for Vietnamese MSM .

Potential Correlates of IPV
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Social support. Levels of social support were measured by an eight-item instrument modified
from a nineteen-item Social Support Survey instrument.”*? The modified scale measures two
dimensions — tangible support (4 items) and emotional support (4 items). Respondents were
asked “How often is each of the following kinds of support availableto you if you need it?’ (e.g.
someone you can count on, to confidein, to love and make you feel wanted). Each item was
rated from “none of thetime,” to “all of the time,” with a score ranging from 1 to 5, respectively.

Scores were computed to range from 1 to 100, with higher scores indicating greater support.

Sexual histories. The dataincluded sexual preferences including whether they preferred penile-
anal sex sexual role, the number of sex partners (in general, casual sex partner), condom usein
anal sex, group sex, and sexualized drug use (e.g., methamphetamine or Viagra) in the past 12

months.

Background characteristics of the participants. Variables included age, highest educational
levels, employment, marital status, personal monthly income, housing condition, sexual

orientation, and duration of PrEP use.
Data analysis

The primary outcome was any IPV victimization in the past 12 month. We focused past 12
months because it was an indication of intervention. It was coded as “1” for the participants with
any experience of any 21 items of the IPV-GBM scale in the past 12 monthsand “0” for
participants without any experience of any 21 items of the scalein the past 12 months. Similarly,
participants experienced physical or sexual [PV, monitoring behaviors, controlling behaviors,
emotional IPV, or HIV-related IPV if they experience any of the items belonging to

corresponding form of 1PV. Experience of 1PV victimization was reported by frequency and
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percentage. Standardized Cronbach’s alpha was calculated to assess internal validity for the

overall scale and its subdomains.

Socio-demographic and behavioral characteristics of the study participants were summarized by
mean and standard deviation for continuous variables (e.g., age, social support) or by frequency
and percentage (e.g., education, sexua orientation). Differences between participants with and
without any IPV victimization were assessed by Chi-squared tests for categorical variables or by
Student’s T-tests for continuous variables. Multivariable logistic regression models were used to
identify factors associated with any IPV victimization. Variables were included in the model if
their associations for association with PV had p-values <0.2 in the univariate analysis. Adjusted
odds ratios (aOR) and their respective 95% confidence intervals were reported. Model goodness-
of-fit was evaluated using Hosmer-Lemeshow tests. Statistical analyses were performed using
STATA version 18 (Stata Corporation, College Station, TX, USA), and a p-value < .05 was

considered as statistically significant.
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Results

During the study period, 741 clients visited the SHP clinic, of whom 679 (92%) were using PrEP.
Among these 679 PrEP users, 396 (58%) were eligible to participate in the study, and 310 (78%)
of those eligible consented and completed the questionnaire (Supplement Table 1). Comparisons
between participants who agreed and who refused to participate in the study showed that older
and employed people were less likely to participate in the study (Supplement Table 2). One
participant was excluded from the analysis due to event-driven PrEP usage, resulting in afinal

analysis sample of 309 participants (Figure 1).

The mean age of the study participants was 28 years, with 36% aged 24 or younger. Most
participant self-identified as gay (60%) and 17% reported experiencing housing insecurity within
the past 12 months. The magority (55%) reported having 2-5 sexual partnersin the past year.
Most (53%) participants reported inconsi stent condom use during anal sex in the past 12 months
and 66% reported the use of sexualized drugsin the past 12 months. Approximately half (51%)

of participants had been using PrEP for 12 months or longer (Table 1).

Among 309 participants, 67% experienced one or more forms of 1PV in the past 12 months, and
68% experienced lifetime IPV. The prevalance of each form of IPV victimization in the past 12
months and in lifetime were similar. Emotional IPV was the most prevalent form (47% in the
past year and 49% lifetime), followed by monitoring behaviors (39% and 40%), controlling
behaviors (19% and 20%), and physical or sexua 1PV (15% and 22%). HIV-related IPV
victimization was 12% last year as compared to 20% lifetime prevalence. Most standardized
Cronbach alphas were >0.7, indicating moderate to good reliability, excepting for controlling

behaviorsin the past 12 months (Cronbach's alpha = 0.56) (Table 2).
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Participants who reported housing insecurity had athree-fold higher proportion of experiencing
any IPV victimization than participants who had aregular place to stay (22% vs. 8%, p-value
0.002). MSM with more sexual partnersin the past 12 months were also more likely to report
IPV. Additionally, MSM participating in group sex in the past 12 months were twice aslikely to
report last-year 1PV victimization as compared to those not participating in group sex (30% and
13%, p-value 0.001). Lower levels of social support were observed among those who

experienced IPV compared to those who did not (Table 1).

The multivariable logistic model suggested that participants aged < 24 years were nearly twice as
likely to experience any IPV victimization than those aged > 24 years (aOR: 1.98, 95%Cl: 1.14,
3.44). Compared to participants who preferred receptive sexual roles, those who preferred
insertive sexual roles were more likely to experience any IPV victimization (aOR: 2.02, 95%CI:
1.10, 3.70). A higher number of sex partnersin the last year was positively associated with
experience of any IPV victimization (2-5 sex partners aOR: 2.48, 95%CI: 1.26, 4.89; >=5 sex
partners aOR: 3.37, 95%CI: 1.42, 7.99) (Table 3). Neither housing insecurity nor group sex
participation was statistically associated with IPV in adjusted analyses. The p-value from

Hosmer-Lemeshow test (p-value = 0.99) indicated the model fitted well.
Discussion

This study is among the few reporting the current circumstances of 1PV victimization among

Vietnamese men who have sex with men (MSM). It highlights that the prevalence of intimate
partner violence (IPV) victimization among MSM using PrEP was high — about two-thirds of
men reported experiencing IPV in the past 12 months. This prevalence of 1PV victimization

27,28

among our study participants exceeds that reported in studies in the US**?, China®"%, and a

previous study in Vietnam.® Differences may stem from different recruitment methods. For

10
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example, prior studies recruited participants via online adverti sements® or from gay-friendly
venues®™, while our study recruited participants from a health clinic. Moreover, varying recall
periods (e.g., 6 monthsin Sharmaet al., 2021)? and the use of fewer items to measure IPV in

some studies'®*"? may contribute to these discrepancies.

To our knowledge, thisisthefirst study to adapt and use the IPV-GBM scalein Vietnam. Despite
minor modifications following linguistic adaptation guidelines®, the scale retained consistency
with its original form. We observed a similar pattern of different forms of IPV: the highest
prevalence was emotional IPV, followed by monitoring, controlling, and physical/sexual IPV.%?
Because the scaleis novel for use in Vietnamese MSM, further research is needed to validate this
scale within Vietnamese M SM populations and to explore short-form adaptations and optimal

thresholds for intervention.

Consigtent with previous studies, younger participants were more likely to report IPV in the last
12 months.**#*" Young MSM may lack experience in navigating interpersonal conflicts or
ensuring their safety in relationships. Socioeconomic disparities and power imbalancesin

rel ationships with older partners may further heighten their vulnerability.?=° Additionally, IPV
exposure increases risks for HIV and ST1s'>*?, underscoring the need for targeted interventions

for young MSM.

An important finding from this study - the positive association between the number of sexual
partnersin the last 12 months and IPV - is well-established in studies among women® but has
been uncommonly reported in studies among M SM. The mechanism could be complex. Different
types of partners might be associated with different forms of 1PV. For example, both regular
partners and transactional sex partners were more frequently the perpetrators of IPV than casua

partners.>?” A more parsimonious explanation of this finding might be that having more partners

11
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means exposing oneself more frequently to partners capable of inflicting IPV. Establishing and
adhering to sexual agreements in intimate relationships is crucial, as research has shown that
men are more likely to experience IPV when their partners believe they have violated such
agreements.?*?® Notably, having more than two sexual partners has been identified as an
independent risk factor for both STIs*, and HIV infections.**** Therefore, promoting skills such
as effective condom negotiation, devel oping and maintaining sexual agreements, and undergoing
routine testing for HIV and ST|s presents an opportunity to empower couples to address health
concerns. These strategies may not only reduce IPV but also mitigate its associated

consequences, including the risk of HIV infection.

The association of preference for an insertive role with ahigher prevalence of IPV victimization
is an important finding that, however, conflicts with the literature. One study suggested that
MSM who had receptive anal sex during 30 days before the interview were more likely to
experience any lifetime IPV.* Qualitative studies are needed to contextualize this finding among

Vietnamese MSM.

The study findings should be interpreted in light of some limitations. First, our study was
conducted in a sexual health clinic in Hanoi; this may limit generalizability to broader MSM
populations, especially those outside Hanoi or without healthcare engagement. However, the
clinic isthe setting where interventions will be implemented, and alarge number of MSM
already access to the clinic, so data generated from this clinic-based sample will inform the
future development of clinic-based interventions against violence. Further research should
engage a larger sample size and involve MSM at different clinics and practice types in other

provinces. Second, we could not avoid the natural limitation of a cross-sectional design, in which

12
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reverse causation is possible. For example, in our study, condom use, or social support can be a

consequence of IPV victimization, instead of arisk factor for it.
Conclusions

This study underscores the urgent need for policies and interventions to reduce IPV among MSM
in Vietnam. The study found the high prevalence of IPV victimization among MSM attending
PrEP services in asexual health clinic in Vietnam. Younger age, preference for an insertive
sexual role, and higher number of sex partners were positively associated with IPV victimization
in the past 12 months. Qualitative data should be collected to provide context and to provide
more information about the circumstances and perceptions of these incidents, which guide the
development of violent prevention intervention. Interventions to mitigate IPV should focus on
screening to identify victims, providing more support for youth, and promoting safe behaviors
and healthy relationship skills among and should integrate into PPrEP/ARV settings where a large

number of MSM already have accessto.
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741 visited the
clinic
» 62 not using PrEP
A\ 4
679 were PrEP
USers 283 indligible:
+2:Aged < 18
+ 5: Not Male at birth
| +68: New PrEP users
| + 18: Late appointment > 90 days
+ 154: Event-Driven PrEP
+ 10: No male partner past year
v + 26: Foreigner
396 eligibles
86 refused to participate:
+ 65: Busy
> + 6: Did not provide reason
+ 15: Other
\ 4
310 agreed and
signed ICF

A\ 4

310 completed the
questionnaire

1 excluded because of Event-
Driven PrEP

\ 4

A 4

309 included in the
analysis

Figure 1. Study recruitment chart from March 27" to May 14" (7 weeks)
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Table 1. Demographic and behavioral characteristics of men who have sex with men using
PrEP by experience of 1PV in the past 12 months, Hanoi, Vietnam, 2023. (n = 309)

Total IPVpast12 NolPVpast p-value

months 12 months
N (%) N (%) N (%)
Age 0.133
> 24 yearsold 197 (63.8) 126 (60.9) 71 (69.6)
18 — 24 yearsold 112 (36.2) 81 (39.1) 31 (30.4)
Highest educational level 0.639
High school or below 130 (42.1) 89 (43.0) 41 (40.2)
University or higher 179 (57.9) 118 (57.0) 61 (59.8)
Relationship status 0.698
Single 192 (62.1) 131 (63.3) 61 (59.8)
In the relationship 102 (33.0) 68 (32.9) 34 (33.3)
Married 11 (3.6) 6(2.9) 5(4.9)
Separate/Divorce/Widow 4(1.3) 2(1.0) 2(2.0
Housing condition, past 12 month 0.002
Security 256 (82.8) 162 (78.3) 94 (92.2)
Insecurity 53(17.2) 45 (21.7) 8(7.8)
Employment 0.941
No 40 (12.9) 27 (13.0) 13 (12.8)
Yes 269 (87.1) 180 (87.0) 89 (87.2)
M onthly personal income (VND) 0.875
<7 million 98 (31.7) 67 (32.4) 31 (30.4)
> 7 million 211 (68.3) 144 (68.6) 67 (67.7)
Sexual orientation 0.692
Straight 123 (39.8) 84 (40.6) 39 (38.2)
Gay 186 (60.2) 123 (59.4) 63 (61.8)
Preferred penile-anal sexual role 0.210
Receptive 109 (35.3) 67 (32.4) 42 (41.2)
Versdtile 77 (24.9) 51 (24.6) 26 (25.5)
Insertive 123 (39.8) 89 (43.0) 34 (33.3)
Number of sex partners, past 12 <0.001

months
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IPVpast12 NolPVpast p-value

Total months 12 months
N (%) N (%) N (%)
Oorl 51 (16.5) 21 (10.1) 30(29.4)
2-5 171 (55.3) 116 (56.0) 55 (53.9)
>=5 87 (28.2) 70 (33.8) 17 (16.7)
Number of casual sex partners, past <0.001
12 months
Oorl 157 (50.8) 95 (45.9) 62 (60.8)
2-5 98 (31.7) 66 (31.9) 32(31.4)
>=5 54 (17.5) 46 (22.2) 8(7.8)
Condom usein anal sex, past 12 0.059
month
All of thetimes 146 (47.2) 90 (43.5) 56 (54.9)
Not all of thetime 163 (52.8) 117 (56.5) 46 (45.1)
Sexualized drug use, past 12 months 0.105
No 105 (34.0) 64 (30.9) 41 (40.2)
Yes 204 (66.0) 143 (69.1) 61 (59.8)
Group sex, past 12 month 0.001
No 235 (76.1) 146 (70.5) 89 (87.3)
Yes 74 (24.0) 61 (29.5) 13(12.8)

Social support score (M ean, SD) 65.4 (1.37) 62.8 (1.65) 70.6 (2.39) 0.008°
Tangible support (Mean, SD) 66.3 (1.52) 63.7 (1.82) 71.6 (2.68) 0.013°
Emotiona support (Mean, SD) 64.5 (1.44) 62.0 (1.73) 69.5 (2.54) 0.014°

Timeon PrEP 0.842
1-12 months 152 (49.2) 101 (48.8) 51 (50.0)
> 12 months 157 (50.8) 106 (51.2) 51 (50.0)

®p-value from atwo-sided T-test, otherwise a Chi-squared test.

VND, Vietnamese Dong; STI, sexually transmitted infection, including Herpes, Syphilis,
Gonorrhea, or Chlamydia.
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Table 2. Percentage of intimate partner violence victimization among men who have sex
with men using PrEP at a clinic in Hanoi, Vietham, 2023. (n = 309)

Any PV

Physical & Sexual (6 items)
1. Punch/Hit/Slap you
2. Kick you
3. Push/shove you

4. Force you to do something sexually that you didn’t want
todo

5. Rape you
6. Damage your property
Any Physical & Sexual
Cronbach Alpha®
Monitoring (5 items)
7. Demand access to your cell phone
8. Demand access to your email
9. Read your text messages without your knowledge
10. Read your email without your knowledge
11. Repeatedly post on your social networking pages
Any Monitoring
Cronbach Alpha®
Controlling (4 items)
12. Prevent you from seeing your family
13. Prevent you from seeing his family
14. Prevent you from seeing your friends
15. Prevent you from seeing his friends
Any Controlling
Cronbach Alpha®
Emotional (3 items)
16. Call you fat or ugly
17. Ask or tell you to ** act straight’” around certain people
18. Criticize your clothes
Any Emotional

21

Past 12 months
207 (67.0)

26 (8.4)
11 (3.6)
11 (3.6)
12 (3.9)

14 (4.5)
7(2.3)
47 (15.2)
0.7370

65 (21.0)
44 (14.2)
80 (25.9)
22 (7.1)
50 (16.2)
119 (38.5)
0.8085

2(0.7)
19 (6.2)
34 (11.0)
40 (12.9)
59 (19.1)
0.5558

114 (36.9)
46 (14.9)
68 (22.0)
144 (46.6)

Lifetime
210 (68.0)

38 (12.3)
16 (5.2)
18 (5.8)
19 (6.2)

25 (8.1)
14 (4.5)

67 (21.7)
0.8178

78 (25.2)
56 (18.1)
95 (30.7)
29 (9.4)
53 (17.2)
123 (39.8)
0.8555

5 (1.6)
21 (6.8)
38 (12.3)
40 (12.9)
61 (19.7)
0.7813

127 (41.1)
58 (18.8)
85 (27.5)
151 (48.9)
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Past 12 months Lifetime
Cronbach Alpha 0.7516 0.8075
HIV-related (3 items)” n=59 n =60

19. Lieto you about his HIV status 7(11.9) 12 (20.0)

20. Not tell you he had HIV before you had sex 6 (10.2) 11 (18.3)
21. Intentionally transmit HIV to you 1(1.7) 2(3.3)

Any HIV-Related 7(11.9) 12 (20.0)
Cronbach Alpha® 0.7891 0.7788
Cronbach Alpha for the whole scale (excluding HIV-related 0.8189 0.8826

subscale)®
#Standardized Cronbach Alpha was reported.
PMissing because participants were not living with any HIV-positive partners.
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Table 3. Multivariablelogistics regression of experiencing PV past 12 months on
associated factorsamong men who have sex with men, Hanoi, Vietnam, 2023. (n = 309)

Adjusted OR (95% CI) p-value

Agegroup

> 24 years old 1

18 — 24 yearsold 1.97 (1.12, 3.45) 0.019
Housing condition, past 12 month

Security 1

Insecurity 2.00 (0.85, 4.70) 0.112
Preferred penile-anal sexual role

Receptive 1

Versdtile 1.24 (0.64, 2.39) 0.531

Insertive 2.01 (1.10, 3.69) 0.024
Number of sex partners, past 12 months

Oorl 1

2-5 2.53(1.29, 4.99) 0.007

>=5 3.44 (1.45, 8.16) 0.005
Condom usein anal sex, past 12 month

All of thetimes 1

Not al of thetime 1.34(0.79, 2.25) 0.277
Sexualized drug use, past 12 months

No 1

Yes 1.26 (0.73, 2.16) 0.407
Group sex, past 12 month

No 1

Yes 1.79 (0.84, 3.79) 0.130
Social support score 0.99 (0.98, 1.00) 0.070

[PV, intimate partner violence; OR, oddsratio; CI, confidence interval

The number of sex partnersin the past 12 months was selected instead of the number of casual

sex partners because of better performane, tested by Likelihood ratio test.

23



https://doi.org/10.1101/2024.12.01.24318278
http://creativecommons.org/licenses/by-nc-nd/4.0/

medRxiv preprint doi: https://doi.org/10.1101/2024.12.01.24318278; this version posted December 2, 2024. The copyright holder for this preprint
(which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity.
It is made available under a CC-BY-NC-ND 4.0 International license .

Supplement Table 1. Reasonsfor ingligibilities of clientswho visit SHP clinic, Hanoi
Vietnam, 2023.

Frequency
Clients came to SHP 741
PrEP clients 679
In-eligible clients 283
Age<18 2
Not Male 5
MO clients 68
Late > 90 days 18
Event-driven PrEP 154
No partner in the past year 10
Not invited 26
Eligible clients 396
Refuse to participate 86
Agree and sign ICF 310
Complete the questionnaire 310
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Supplement Table 2. The comparison between participants who participated and did not
participatein the study.

Refuseto participate  Agreeto participate

(n = 86) (n = 309)° P-value
Age 0.001
<= 24 yearsold 17 (19.8) 122 (39.5)
> 24 yearsold 69 (80.2) 187 (60.5)
Monthson PrEP 0.070
<= 3 months 9(10.5) 58 (18.8)
> 3 months 77 (89.5) 251 (81.2)
Highest educational level* 0.067
High school or below 20 (25.0) 95 (30.7)
College/ Vocational School 15 (18.8) 35 (11.3)
University 34 (42.5) 156 (50.5)
Post-graduate 11 (13.8) 23(7.4)
Employment* 0.047
Unemployed 4(5.0) 40 (12.9)
Part-time 14 (17.5) 71 (23.0)
Full time 62 (77.5) 195 (64.1)
Male partner, 12 months* 0.049
No 1(1.3) 0
Yes 79 (98.7) 309 (100)
Male lover, 12 months 0.466
No 32 (40.0) 110 (35.6)
Yes 48 (60.0) 199 (64.4)

*6 observations with missing values refused to participate because they left too quickly so not
screening information collected.

%1 observation was excluded due to ineligibility after participating in the study.
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