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Abstract; Objective To understand the awareness rate of serosorting and its influencing factors among men who have sex with
men (MSM) in Shanghai, and to provide evidence for necessity of serosorting generalization among MSM in Shanghai. = Methods
A cross—sectional survey was conducted among MSM who sought for counsel service and HIV test in Shanghai Municipal Center for
Disease Control and Prevention by a questionnaire including socio —demographic characteristics, serosorting awareness and its
influencing factors.  Results A total of 542 MSM who had not been previously diagnosed with HIV positive were surveyed, and
the awareness rate of serosorting was 37.45%. Non—local census register (OR=1.604, 95%CI:1.085-2.372) , the married with a
spouse (OR=2.182, 95%CI:1.187-4.011) and pre—exposure prophylaxis awareness ( OR=1.798, 95%CI:1.173-2.755) were
promoting factors for serosorting awareness of MSM, whereas irregular test for HIV was an obstructive factor for serosorting
awareness of MSM (OR=0.492, 95%CI:0.315-0.767). Most MSM knew about HIV serosorting strategy through communication
with friends or their own sexual experience, while a fraction of MSM learned it from propaganda carried out by HIV testing
institutions or MSM social organizations. ~ Conclusion The awareness rate of serosorting was relatively low among MSM in
Shanghai, but the proportion of awareness of serosorting among MSM who knew about pre—exposure prophylaxis or regular test for
HIV was relatively higher. The results suggest that it is necessary to launch a comprehensive propaganda and education about HIV
emerging prevention strategies including serosorting among MSM in Shanghai so as to improve awareness of serosorting and promote
regular HIV testing.
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