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Abstract:  Objective To evaluate the effectiveness of targeted interventions among men who have sex with men ( MSM) so as
to put forward suggestions for adjusting AIDS intervention strategies. Methods  We investigated 416 MSM before comprehensive
intervention on AIDS high-risk behavior (in September, 2014) and 513 MSM after the intervention (in September, 2015) in
Longgan District, and comparatively analyzed the change of knowledge, behavior and the infection rates of HIV, HCV and syphilis
among them before and after the intervention.  Results After the intervention, the awareness rate of AIDS prevention and treat-
ment knowledge (X*=38.53, P=0.00) as well as the proportions of intervention acceptance (X*>=198.40, P=0.00) and accepting
HIV testing services (X>=127.08, P=0.00) in the last year were all significantly increased. From 2014 to 2015, the condom using
rate in the last homosexual anal intercourse increased from 53.10% to 62.02% (X*=7.78, P=0.01). The condom using rate in ho-
mosexual anal intercourse in the last 6 months increased from 50.10% to 59.84% (X*=9.31, P=0.00). No statistically significant
differences were found in the infection rates of HIV, HCV and syphilis, although the infection rate of HIV declined from 15.40% to
12.67% (X*=1.51, P=0.23) and of HCV from 0.87% to 0.58% (X*=0.27, P=0.71), and the infection rate of syphilis in-
creased from 17.35% to 20.86% (X*=1.92,P=0.17). Conclusions Afier the comprehensive intervention on AIDS high—risk
behavior, the awareness of AIDS prevention and treatment knowledge , the proportions of accepting the intervention and HIV tes-
ting services as well as the condom using rate among MSM in Longgang District, Shenzhen City in 2015 are increased significantly.
But the HIV infection rate of HIV shows no significant decline and remains at a high level. The situation of AIDS prevention and
control among MSM in Longgang District is serious. Implementation of continuous and effective intervention among MSM is the key
point of HIV/AIDS prevention and control.
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