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Abstract : Objective To learn the awareness rate of HIV/Syphilis knowledge, condom usage, group behaviors and the infections
among men who have sex with men (MSM) in Zhuhai and provide scientific foundation for preparing control measures. Methods
The internet community was used for calling MSM to join the research. A MSM survey questionnaire was used to collect messages
in the place of HIV Voluntary Counseling & Testing(VCT). The blood samples were collected to proceed biological detection. Re-
sults Total 247 MSMs were tested . positive rates of HIV, TP specific antibody and non-specific antibody were 8. 10% (20/247),
13.36%(33/247) and 10.72% (24/247). The separation between cognition and behavior was common existed in such population.
HIV/syphilis infection rates were significant different between MSMs who had multiple sexual partners and those who did not.
Conclusion Because the high risk behaviors are commonly existed among MSM in Zhuhai, the prevalence rates of HIV/Syphilis in
them are high. It is necessary promote the screening of HIV/Syphilis,enhance the health education of disease control and block the

transmission to develop a safe awareness and behaviors in MSM.
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