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I. 
II. [bookmark: _Toc247106075][bookmark: _Toc374083141]BACKGROUND & RESEARCH OBJECTIVES 
An estimated 183,938 are currently living with HIV, including 44,022 living with AIDS in Vietnam.[footnoteRef:1] While the estimated national HIV prevalence rate is declining, the rate of new infections is increasing among select high risk populations including men who have sex with men (MSM) and female partners of injecting drug users and other high-risk males.   [1:  Data from annual HIV/AIDS report in 2012 of VAAC –MOH] 

According to Vietnam’s HIV/STI Integrated Biological and Behavioral Survey (IBBS) 2009, provincial rates of HIV prevalence among MSM vary from 5.9% to 17.4% in Ha Noi, Hai Phong, Ho Chi Minh, Can Tho.  HIV prevalence among MSM in Ha Noi and HCMC has increased since 2006 (from 9.4% to 17.4% among MSM in Hanoi, and from 5.3% to 16.7% among MSM in HCM).  At the same time, harm reduction program coverage of MSM in Vietnam remains low.    For example, the percentage of MSM who received voluntary counseling testing services in the last 6 months remains under 20%.[footnoteRef:2]  [2:  Vietnam’s HIV/STI Integrated Biological and Behavioral Survey 2009] 

Under USAID’s Social Marketing for HIV Prevention Project, PSI conducted a 2011 behavioral survey among MSM in five PEPFAR provinces: Hanoi, Hai Phong, Ho Chi Minh City, Can Tho, and An Giang. These locations were selected based on estimated MSM population size, as well as the existence of MSM-focused HIV prevention programs. The 2011 MSM behavioral survey results were used to inform MSM-targeted programming implemented by the Government of Vietnam, PSI and other PEPFAR implementing partners. Findings were shared through multiple forums including the National MSM Technical Working Group and a PEPFAR-sponsored MSM research & programming workshop in July 2013. 
The 2013 MSM behavioral survey, supported by the USAID Social Marketing for HIV Prevention Project, was conducted in 4 provinces: Hanoi, Hai Phong, HCMC, and An Giang.  Can Tho was excluded from the sample in 2013 to reduce the potential for overlap with IBBS survey data collection in the same province. The objectives of the 2013 MSM Behavioral Survey are as follows:
· Monitor changes in key behavioral indicators across select provinces over time
· Identify factors associated with HIV prevention behaviors among MSM
· Explore associations between exposure to HIV prevention programming and HIV prevention behaviors
· Understand MSM brand and purchase preferences for condoms and water-based lubricant 
III. [bookmark: _Toc247106076][bookmark: _Toc374083142]METHODS
[bookmark: _Toc247106077][bookmark: _Toc374083143]Study population
This is a cross sectional study conducted among MSM in Hanoi, Ho Chi Minh City, Hai Phong, An Giang. Study participants were selected based on the following criteria:
· Vietnamese males, 18 years or older
· Had anal sex with a male in the last 3 months 
· Resident in one of the four provinces for at least 1 month prior to the survey 
· Not transgender (does not self-identify and act as a woman on a day-to-day basis) 
· Not experienced working as an HIV program peer educator or outreach worker 
· Granted consent to participate in the study
[bookmark: _Toc247106080][bookmark: _Toc374083144]Sampling
MSM were recruited using respondent-driven sampling (RDS), a chain-referral procedure whereby samples are selected from MSM social networks. RDS relies on the assumption that, given sufficiently long referral chains, the sample composition becomes stable (i.e. reaches “equilibrium”) and results in a probability sample of hard-to-reach populations that would be able to representative for target population.
A sample of the target population living in select areas of the four provinces was developed in 2013 with a specific aim of facilitating trend analysis between 2011 and 2013 survey rounds. The sample size was calculated to facilitate analysis of changes between rounds of the survey (95% confident interval and 80% power). It also accounted for design effect of two for RDS and a possible 5% non-response rate to account for incomplete/unsuccessful questionnaires. 
A total sample size of 1,300 MSMs was required for the 2013 survey to facilitate measurement of changes in key project indicators over time. The provincial sampling plan was designed based on careful consideration of the following:
· The need to ensure the integrity of RDS samples at the provincial level, ensuring that they are sufficient to allow for a minimum of four waves of recruitment from each seed
· Estimates of the size and diversity of the MSM population within each provincial sample
· Precision of provincial estimates for key behavioral indicators (+/- 10% assuming a point estimate of 50%)
· Survey resources and timeline
Table 1: Sampling 2011 & 2013

	Province
	MSM population size estimates[footnoteRef:3] [3:  Vietnam HIV/AIDS Estimates and Projections 2007-2012, VAAC, MOH.] 

	Sample size

	
	
	2011
	2013

	Hai Phong
	6,434
	304
	250

	An Giang
	7,707
	225
	200

	Ha Noi
	23,624
	401
	400

	HCMC
	42,832
	451
	450

	Total
	257,008
	1,381
	1,300   


In order to reach high-risk MSM, including MSM with recent commercial sex history, PSI used additional seeds from higher risk sub-groups and diverse recruitment sources.  
[bookmark: _Toc247106081][bookmark: _Toc374083145]Data analysis
R-analyst was used to estimate an individual weight for adjusting percentages and 95% confidence intervals for key indicators measured in the study, based on MSM population size, participants’ network sizes and recruitment patterns, to account for biases found in conventional chain referral sampling. Estimations across 7 provinces were produced for each sample site and aggregated across the 7 with R-analyst weights.
Logistic regression was used to identify factors associated with HIV risk behaviors, and to identify associations between program exposure and behavioral outcomes. UNI-ANOVA was applied to calculate adjusted proportions or means for the variables in final regression models. T-test and Chi-square test were employed to test the statistical significance of differences between estimated proportions.
IV. [bookmark: _Toc331424534][bookmark: _Toc353134601][bookmark: _Toc247106082][bookmark: _Toc374083146]SURVEY FINDINGS 
[bookmark: _Toc247106083][bookmark: _Toc374083147]Demographic profile of respondents
Key demographics (age, income, education, marital status, and sexual preferences) among MSM respondents in the 2011 and 2013 studies were quite similar. This supports the comparability of data  collected in 2011 and 2013.  The majority of MSM who participated in the 2013 study are single and have never married: 77%.  The average monthly income level is VND 4.3 million (~USD $203.)  Three-fourth of respondents have attained a high-school or higher education. An estimated two-thirds of respondents report preferring ‘men only’ as sexual partners, whereas smaller percentages (1-7%) of 2013 respondents report preferences for women partners. 
Table 2: Demographic profile of respondents
	Characteristics
	2011
(n=1,381)
	2013
(n=1,300)

	Age (mean)
	27.9
	24.9

	Income (mean - million VND per month)
	3.8
	4.3

	Education
	%
	%

	· Above high school
	35
	40

	· High school level
	31
	35

	· Secondary level or lower
	34
	25

	Marital status
	%
	%

	· Single (never been married)
	67
	77

	· Married to a woman
	4
	5

	· Divorced / separated / widowed from a woman
	3
	1

	· Cohabiting (but not married) with a woman
	23
	1

	· Cohabiting with a male sex partner
	4
	15

	Sexual preferences
	%
	%

	· Prefer men only as partners
	63
	66

	· Prefer men to women as partners
	23
	21

	· Prefer women as much as men
	8
	7

	· Prefer women to men as partners
	4
	5

	· Prefer women only as partners
	1
	1


[bookmark: _Toc247106084][bookmark: _Toc374083148]Condom use behavior and associated factors
[bookmark: _Toc247106085][bookmark: _Toc374083149]Partner types
According to data collected in 2011 and 2013, approximately 80% of MSM respondents had regular partners, and roughly 40% of respondents had casual partners in the last 3 months. Between 16%-18% of respondents reported that they sold sex in the last three months.  In 2013, 16% of respondents reported sex with a female partner in the past 3 months.
Figure 1: Sexual partner types in the past 3 months

[bookmark: _Toc374083150][bookmark: _Toc247106086] Consistent use of condoms and water based lubricant 
There were no significant changes in consistent condom use (CCU) with all partner types for the 3 months prior to the survey between 2011 and 2013.  CCU in this study was defined as: always using a condom from the start to the end of a sex act.  As Figure 2 reflects, rates of CCU varied by partner type, with the lowest rates reported during sex with regular partners or male sex workers.
Figure 2: Consistent condom use in the last 3 months

Rates of CCU together with water based lubricant (WBL) increased among MSM with regular partners from 13% to 25% (p<.001), with male clients from 1% to 9% (p<.001) and with male sex worker from 5% to 10% (p<.01) between 2011 and 2013. There was no significant change in CCU with WBL use with casual partners. 
Figure 3: Consistent condom with water based lubricant use in the last 3 months
  
[bookmark: _Toc247106087][bookmark: _Toc374083151]Associated factors with CCU
Several factors were found to be associated with CCU among MSM and casual partners. MSM were 4.5 times more likely to consistently use condoms with male casual partners if they are not afraid of being rejected by their partner when negotiating condom use. MSM who typically carry condoms with them are 3.5 times more likely to have consistently used condoms with casual partners within the last 3 months. In addition, MSM who insist on using a condom even in cases where their partner is attractive looking and/or well-known, are close to 2 times more likely to consistently use condoms with casual partners in the last 3 months. 
Figure 4: Factors associated with CCU
	 (
A MSM is more likely to use condoms every time in the last 3 months with ca
sual partners if he:
)
	Associated factor
	Odds ratio
	Sig.

	
	Is not afraid of losing his partner if he insists on using condom
	4.5
	p<.05

	
	Often caries condoms as a way of being prepared for unplanned sex
	3.5
	p<.001

	
	Insists on using condom even in cases where his partner looks attractive
	1.9
	p<.001

	
	Insists on using condom even in cases where his partner is well-known
	1.8
	p<.001



[bookmark: _Toc247106088][bookmark: _Toc374083152]VCT Uptake and associated factors
0. [bookmark: _Toc247106089][bookmark: _Toc374083153]HIV testing and VCT services
Rates of HIV testing and VCT service use by MSM remained stable between 2011 and 2013. Approximately 50% of MSM respondents in both rounds reported having ever received an HIV test, while about one third of respondents reported having ever used VCT services. Approximately 1 out of every 4 MSM reported ever seeking VCT services at a “Chan Troi Moi” (New Horizon) center in 2011 and 2013.  
Figure 5: Ever use of HIV testing and VCT services


Similarly, rates of HIV testing or VCT service use in the previous 6 months remained stable among MSM surveyed in 2011 and 2013. 
Figure 6: HIV testing and use of VCT services in the last 6 months

0. [bookmark: _Toc247106091][bookmark: _Toc374083154]Factors associated with VCT uptake
Several factors were found to be associated with use of VCT services among MSM in both 2011 and 2013.  MSM who believe HIV testing as a way to free a person from worry were close to two times more likely to have used VCT services in the last six months compared to MSM who did not share this belief.  Perceptions regarding accessibility and accuracy of VCT services were also correlated with recent VCT uptake.  

Figure 7: Factors associated with VCT uptake
	 (
MSM were m
ore likely to have accessed VCT services in last 6 months if they
:
)
	Associated factor
	Odds ratio
	Sig.

	
	Believe that HIV testing frees a person from worry
	1.7
	p<.05

	
	Believe that VCT is easily accessible
	1.6
	p<.05

	
	Believe that VCT provided accurate test results
	1.5
	p<.05

	
	Are not afraid of receiving a positive result
	1.2
	p<.05



[bookmark: _Toc374083155]Exposure to social marketing messages and associated changes in behavior
[bookmark: _Toc374083156]Exposure to social marketing programs
In the 12 months prior to the 2013 survey, the USAID Social Marketing for HIV Prevention Project collaborated with Provincial AIDS Committees, civil society partners and other implementing partners to use the following targeted channels to reach MSM with evidence-based messages designed to motivate safer behaviors including CCU with WBL and VCT uptake:
Table 3: Overview of channels used to reach MSM with SM messages in 12 months prior to 2013 survey
	Channel
	Communication Objective
	Coverage

	Events
	Address factors associated with condom/WBL use and VCT uptake
	8,039 MSM reached through 81 events in 4 provinces

	Online
	Address factors associated with condom/WBL use 
	Banners/games/editorials aired on popular MSM websites (dantri, 24h, vuontinhnhan, boyvn, and thegioithuba) for 6 months

	Billboards
	Promote N1+ co-packaged condoms & WBL
	Hanoi (20), Hai Phong (20), HCMC (60)

	Print 
	Address factors associated with consistent condom use & WBL 
	21,800 brochures and leaflets distributed during events and through VCT sites 

	IPC tools
	Address factors associated with condom/WBL & VCT uptake
	74 outreach workers trained in 4 provinces

	Commercial outlets stocking SM products
	N1+, Dream brand promotion
	1,389 outlets stocking HIV prevention products and related promotional materials


Close to 6 out of 10 MSM surveyed reported exposure to SM message/s through any channel.  Among all channels, online and billboards reached the highest proportion of MSM: 40% and 30% respectively.  Materials distributed or used by outreach networks (IPC tools and leaflets) reached only 15% of MSM surveyed in 2013.
Figure 8: Exposure to HIV prevention product (male/female condoms or WBL) communication by channel

0. [bookmark: _Toc247106095][bookmark: _Toc374083157] Association between exposure to SM and safer behaviors 
A logistic regression model was applied to test the association between exposure to SM messages and safer behaviors. The model was adjusted for age, income, resident location, number and type of sex partners, drug and alcohol use, and previous HIV tests. Roughly half (52%) of all MSM surveyed were exposed to any HIV prevention programming—SM or others in the 12 months prior to the 2013 survey, whereas 36% were not exposed to any HIV prevention programming in the last 12 months.
More specifically, MSM who were exposed to social marketing and other HIV prevention programs in the last 12 months were more likely to use condoms consistently in the last 3 months with casual male partners (OR = 5), regular male partners (OR = 2), commercial sex partners (OR = 8). There was no significant association was found between MSM who were exposed to social marketing and other HIV prevention programs in last 12 months, and CCU with female partners. Figure 9 shows that the percentage of MSM who consistently used condoms during the last 3 months was significantly higher among those exposed to more than one HIV prevention program in the last 12 months than among MSM who were not exposed to any HIV prevention programs.
Figure 9: CCU in L3M by partner type and HIV program exposure 

72% of MSM respondents surveyed in 2013 had been exposed to CTM messages and were able to identify the CTM logo. MSM exposed to CTM messages were almost three times more likely to have used VCT services in the last 6 months compared to MSM who were not exposed.  This finding is particularly significant given the 2013 “Love Enough to Know” CTM campaign’s focus on promoting regular, twice-yearly HIV testing among MSM and other key populations at risk.
Figure 10: VCT uptake in the last 6 months by VCT communications exposure
 (
n=238
)
[bookmark: _Toc374083158][bookmark: _Toc247106097]Brand preferences and purchase behavior for condoms and water-based lubricants 
0. [bookmark: _Toc247106098][bookmark: _Toc374083159]Male condom brand knowledge and use
Brand preferences among MSM changed between 2011 and 2013.  Awareness and use of OK condoms decreased among MSM between 2011 and 2013, whereas awareness and use of Durex commercial brand increased during the same period.  Whereas Karol brand was completely unknown among MSM in 2011, 17% of MSM reported awareness of this brand in 2013 following slightly more than a year of targeted distribution and promotion of this commercial brand by the USAID Social Marketing for HIV Prevention Project.  Between 12% and 16% of MSM in Ho Chi Minh City and Hanoi reported awareness of Dream female condom in 2013, and 3% reported using this product/brand.

Figure 11: Male condom brand awareness among MSM

Figure 12: Male condom brand use by MSM in L3M


Similar to changes in brand preferences for male condoms, awareness of and use of commercial WBL brands of increased between 2011 and 2013, whereas awareness of fully-subsidized WBL product declined.  Awareness of Number One Plus (the only co-packaged individual use WBL product available in Vietnam) increased from 22% to 38%.

Figure 13: WBL brand awareness by MSM


Figure 14: WBL brand use by MSM in L3M

0. [bookmark: _Toc247106099][bookmark: _Toc374083160]Condom purchase behavior
According to 2013 data, roughly 1 out of every 3 MSM consistently relied on purchased condoms, whereas 25% reported consistently relying on free condom distribution, and 32% reported accessing mixture of purchased and free supplies in the last 3 months. Among MSM who recently purchased condoms or lubricant, most of them bought these products in pharmacies. 

Figure 15: Place of condom and lubricant purchase, among MSM who reported purchasing in L3M


0. [bookmark: _Toc247106100][bookmark: _Toc374083161][bookmark: _GoBack]Factors influencing condom brand preference 
Perceptions regarding condom quality are the most important factor influencing condom brand preference and purchase behavior among MSM.  Accessibility and price are also important considerations. 

Figure 16: Factors influencing condom brand preference
 (
n=866
)[image: ]
[bookmark: _Toc247106101][bookmark: _Toc374083162]IV. SUMMARY OF KEY FINDINGS
1. MSM continue to practice behaviors that put them at risk of HIV transmission 
A quarter of MSM are not using condoms consistently with casual partners.  Furthermore, inconsistent condom use is common among men who sell or purchase sex. Almost one third (28%) of MSM who sold sex report not using condoms consistently with their clients, and almost half of those purchasing sex (40%) report not using condoms consistently with commercial partners.  51% of MSM in this survey reported that they had never been tested for HIV, and only 35% report having tested for HIV in the past 6 months. Uptake of HIV testing or VCT among MSM has not increased significantly between 2011 and 2013.
2. Exposure to multiple HIV prevention programs increases the likelihood of consistent condom use among MSM 
MSM who were exposed to social marketing and other HIV prevention programs in the last 12 months were five times more likely to use condoms consistently in the last 3 months with casual male partners, twice as likely to with regular male partners and 8 times more likely with commercial sex partners.  Unfortunately, coverage of MSM by multiple prevention programs is limited, with only 1 in 10 MSM (12%) reporting exposure to multiple HIV programs in the past 1 year.  Coverage of HIV prevention programming among MSM needs to be increased and intensified in line with best practices, including the importance of using multiple channels to reach key populations with reinforcing, evidence-based messages.
3. Chan Troi Moi social marketing campaigns having contributed to increased HTC/VCT service uptake among MSM
MSM exposed to Chan Troi Moi campaign messages were four times more likely to have used HTC services in the last 6 months, compared with MSM with no campaign exposure. Campaign reach was high, with almost three quarters of MSM in this study (72%) reported having been exposed to the Chan Troi Moi campaign messages through any channel. 
4. Use of commercial brands of HIV prevention products is increasing among MSM, while reliance on subsidized brands is decreasing
The percentage of MSM reporting using commercial condom brands, Durex and Karol, increased from 21% to 44% (Durex) and from 0% to 7% (Karol) between 2011 and 2013.   The percentage of MSM relying on fully subsidized lubricant fell from 25% in 2011 to 12% 2013, and the percent using commercial brands increased from 21% to 32% (Durex) and from 32% to 47% (KY-Jelly). 




2011 (n=1,381)	Have regular partner	Have casual partner	Sold sex	Purchased sex	Have woman partner	0.84000000000000064	0.45	0.18000000000000024	8.0000000000000168E-2	0.18000000000000024	2013 (n=1,300)	Have regular partner	Have casual partner	Sold sex	Purchased sex	Have woman partner	0.80459595368356696	0.36620822572572731	0.16219049647209163	4.3354891750799915E-2	0.16204560203439736	
2011	With regular partners	With casual partners	With male clients	With male sex workers	n = 1160; n =1046	n = 621; n = 476	n = 249; n = 211	n = 111; n = 56	0.66375798440119682	0.72660105193387703	0.73351334539709556	0.601394524522322	2013	With regular partners	With casual partners	With male clients	With male sex workers	n = 1160; n =1046	n = 621; n = 476	n = 249; n = 211	n = 111; n = 56	0.60736249234223949	0.71132490430720796	0.71883088161397746	0.59866000035603351	
2011	With regular partner	With casual partner	With male client	With male sex worker	n = 1160; n=1046	n = 621; n=476	n = 249; n=211	n = 111; n=56	0.13204880000000024	0.14353100000000021	7.0506000000000223E-3	5.467480000000001E-2	2013	With regular partner	With casual partner	With male client	With male sex worker	n = 1160; n=1046	n = 621; n=476	n = 249; n=211	n = 111; n=56	0.24755430000000042	0.12028320000000021	9.1115200000000021E-2	0.10115739999999983	
2011 (n=1,381)	Ever test HIV	Ever use VCT	Ever test HIV at CTM	0.45900000000000002	0.32600000000000073	0.22700000000000001	2013 (n=1,300)	Ever test HIV	Ever use VCT	Ever test HIV at CTM	0.51321139253972503	0.30019553225545531	0.26152665336904851	
2011 (n=1,381)	Test HIV 	Use VCT 	Test HIV at CTM 	0.36900000000000038	0.23	0.161	2013 (n=1,300)	Test HIV 	Use VCT 	Test HIV at CTM 	0.34965617065195831	0.21614297607167021	0.17875209769819042	
n=1,300	Exposed to any channel	Events	Brochures/ Leaflets	Billboards	Internet	IPC tools by OW/PE	VCT center	0.57000000000000062	0.24000000000000021	0.15000000000000024	0.30000000000000032	0.4	0.15000000000000024	0.1	
Not exposed to any program	Regular partners	Casual partners	Commercial sex partners	n = 1160; n=1046	n = 621; n=476	n = 360; n=267	0.54	0.65000000000000246	0.63000000000000145	Exposed to more than one HIV prevention program	Regular partners	Casual partners	Commercial sex partners	n = 1160; n=1046	n = 621; n=476	n = 360; n=267	0.74000000000000132	0.91	0.87000000000000133	
Series 1	19%
7%

Exposed to CTM social marketing materials	Not exposed to any prevention program	19	7	

2011 (n=1,381)	91%
48%
34%
32%
0%

OK	Number One	VIP	Durex	Karol	91	48	34	32	0	2013 (n=1,300)	81%
57%
40%
63%
17%

OK	Number One	VIP	Durex	Karol	81	57	40	63	17	

2011 (n=1,381)	72%
21%
15%
21%
0%

OK	Number One	VIP	Durex	Karol	72	21	15	21	0	2013 (n=1,300)	49%
32%
16%
44%
7%

OK	Number One	VIP	Durex	Karol	49	32	16	44	7	

2011 (n=1,381)	Unbranded, fully subsidized	KY-Jelly	OK lubricant	Durex	Number One Plus	0.46	0.38000000000000073	0.34	0.27	0.22	2013 (n=1,300)	Unbranded, fully subsidized	KY-Jelly	OK lubricant	Durex	Number One Plus	0.23984008044080352	0.57912019152977545	0.30573402974517599	0.50933996053824959	0.37869980812725185	
2011 (n=1,381)	Unbranded, fully subsidized	KY-Jelly	OK lubricant	Durex	Number One Plus	0.35000000000000031	0.32000000000000073	0.24000000000000021	0.21000000000000021	0.18000000000000024	2013 (n=1,300)	Unbranded, fully subsidized	KY-Jelly	OK lubricant	Durex	Number One Plus	0.11927430507413517	0.46506294124772873	0.13959870681754524	0.31891014094140391	0.21776948379844685	
Lubricant (n=949)	Pharmacy	Adult stores	Order on the Internet	Grocery stores	Hotels/Guesthouses	0.64033781806877821	0.22004776610878687	5.6128449134624336E-2	4.9591232628986064E-2	2.8401139733905262E-3	Condom (n=866)	Pharmacy	Adult stores	Order on the Internet	Grocery stores	Hotels/Guesthouses	0.84413558486243956	0.32537278469816694	0.14670398864524123	8.3679955105738668E-2	8.2284537189062062E-2	
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