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Abstract 

Background:  Sexual transmission among men who have sex with men (MSM) is the dominant route of HIV transmis‑
sion in China. Extensive use of geosocial networking (GSN) smartphone application (app) has dramatically changed 
the pattern of sexual behaviors and HIV risk among MSM, but data on HIV incidence and the changing risk behaviors 
of GSN app-using MSM are limited. We aims to assess the HIV incidence and its correlates among gay GSN app-using 
MSM in China.

Methods:  We constructed an open cohort which was initiated and maintained using a GSN app to assess the HIV 
incidence among app-using MSM, recruited from June 2017 to December 2018. MSM completed an online question‑
naire on their sociodemographic characteristics, sexual behaviors, recreational drug use and sexually transmitted 
infections status. Then each man had an HIV test, and those tested negatives were enrolled into the cohort. Partici‑
pants completed follow-ups with additional HIV tests though the app during the study period, and were censored at 
HIV seroconversion or study end date. HIV incidence was calculated by dividing the sum of observed HIV seroconver‑
sions by the observed person-time. Univariate (Chi-square test and Fisher’s exact test) and multivariate (proportional 
hazards regression) analyses were used to examine correlates of HIV incidence.

Results:  A total of 6957 HIV negative MSM were enrolled in the open cohort, 37 seroconversions occurred among 
1937 men contributing 1065 observed person-years: HIV incidence was 3.47 per 100 person-years [95% confidence 
interval (CI): 2.37–4.57]. More than five sexual partners [hazard ratio (HR) = 2.65, 95% CI: 1.04–6.67], and sex with HIV 
positive partners (HR = 3.82, 95% CI: 1.16–12.64) in the preceding six months were positively associated with HIV sero‑
conversion. Consistent condom use for anal sex (HR = 0.27, 95% CI: 0.07–0.96), and reporting insertive anal sex only 
(HR = 0.23, 95% CI: 0.08–0.62) in the preceding six months were protective factors for HIV seroconversion.

Conclusions:  Tailored interventions targeting app-using MSM are urgently needed given their high risk of HIV. As 
a new tool for accessing MSM at higher HIV risk, GSN smartphone app could play an important role in HIV research 
among MSM. 
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Background
Men who have sex with men (MSM) are a key population 
for HIV prevention and control. The Global AIDS report 
released by the Joint United Nations Programme on HIV/
AIDS (UNAIDS) estimated that MSM have a 26 times 
higher risk of acquiring HIV than general population [1]. 
Sexual transmission among MSM is the dominant route 
of HIV transmission in China [2]. Although there are 
robust data on HIV prevalence among MSM in China [2, 
3], data for incidence is scarce. Understanding HIV inci-
dence (particularly among subgroups of key populations) 
is important for efficient targeting of strategies to prevent 
new HIV infections. A prospective cohort study is rec-
ommended to estimate HIV incidence, but it is challeng-
ing to maintain cohorts for MSM in China due to their 
fear of stigma and discrimination and perceived lack of 
confidentiality. Most reports about HIV in China come 
from cross-sectional studies. The MSM cohort studies 
published in China so far might not be completely reli-
able due to their small sample sizes (n = 155–547), short 
follow-up period (mostly 3–6  months) and high loss of 
follow-up rate (28.5–56.6%) [4–9].

The limited data from cohort studies show that HIV 
incidence varies widely. In 2014, one cohort observed 
HIV incidence among MSM to be as high as 13.6/100 
person-years in a city of Jiangsu province [10]. A study 
with data from eight Chinese cities from 2016 to 2017 
reported an incidence of 15.6/100 person-years [11]. HIV 
incidence has geographical variations among different 
regions in China [12]. Higher HIV incidence is reported 
in metropolitan cities compared to smaller cities [3]. 
Therefore, Beijing, the capital of China—experiencing a 
large influx of MSM every year—is expected to have the 
highest HIV incidence, but this has not corresponded 
with the current literature. For example, a cohort study 
with 525 MSM in Beijing during 2008–2009 observed an 
HIV incidence of 3.4/100 person-years with 457 MSM 
completing the 12 month follow-up [13]. A cohort with 
1003 MSM recruited in Beijing (2009–2012) observed an 
HIV incidence of 6.0/100 person-years [95% confidence 
interval (CI): 4.2–8.4] with only 699 participants com-
pleting the follow-up (loss-to-follow-up rate: 30.3%) [14]. 
However, given the small number of participants and the 
observed person years, the results of these cohort studies 
may be inaccurate and unreliable.

It is challenging to construct mutual trust between 
clinical professionals, public health practitioners and 
MSM due to their fear of stigma and discrimination, 
which also makes it difficult to maintain a MSM cohort. 
Therefore, new strategies to recruit and maintain a 
cohort of Chinese MSM are needed. MSM were the 
early adopters of the internet [15], and the internet has 
become primary sources of social support for MSM [15, 

16]. Internet-based recruitment can be more efficient and 
cost-effective in terms of recruitment than field-based 
recruitment among population with high-risk behaviors 
[16, 17], opening the possibility for constructing an MSM 
cohort.

Constructing an online cohort of Chinese MSM also 
has the advantage of reaching a relatively high-risk group 
of MSM. With the popularity of smartphones—mani-
fested by the proliferation of GSN smartphone apps, 
such as Blued, Grindr and Jack’d—increasing use of these 
apps among MSM has facilitated the ease of finding cas-
ual sexual partners. Previous studies have reported that 
MSM who used apps had more sexual encounters, more 
frequent anal intercourse, more condomless anal inter-
course, and a larger number of sexual partners living with 
HIV [18–23]; thus increasing their risk for HIV and sexu-
ally transmitted infections (STIs), compared with MSM 
who did not use apps to seek sex partners[19, 24–27]. 
However, results about sexual behaviors and HIV/STIs 
prevalence among app-using MSM are inconsistent. 
Some studies suggested that app-using MSM were more 
likely to use condoms with their partners than non-app 
users [28, 29], have better HIV testing behaviors [25], and 
that use of apps was not associated with increased risk 
for HIV or STIs [30–32]. The patterns of sexual partner 
seeking behaviors among MSM have changed dramati-
cally from venue-based to internet-based, especially GSN 
smartphone app-based, which could facilitate sex partner 
seeking and result in casual sex. But the influence of risky 
sexual behaviors on HIV incidence caused by this change 
has not been clearly established, and the current data on 
HIV incidence among GSN smartphone app-using MSM 
in China are insufficient to understand the current HIV 
epidemic and risk sexual behaviors. The only paper we 
are aware of that reported HIV incidence among GSN 
app-using MSM found that new HIV infections were 
independently associated with ever using GSN apps, but 
their sample size was small (276 app-using MSM and 185 
nonusers) and app using behavior was self-reported [33]. 
So, reliable data on the HIV incidence and the changing 
sexual behaviors of GSN app-using MSM are urgently 
needed.

To address these gaps, our study aims to: (1) construct 
the first gay GSN app-using MSM cohort in China; (2) 
accurately characterize HIV incidence and its correlates 
among gay GSN app-using MSM; and (3) summarize the 
characteristics of GSN app-using MSM.

Methods
Study site
We conducted an open cohort study in Beijing, China. 
As the political, economic and cultural center of China, 
Beijing has a population of 21.54 million people, among 
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which 7.65 million are internal immigrants [34]. Beijing 
was purposively selected for it has a large influx of MSM 
every year [35–38].

Study design
We constructed an open cohort of MSM since June 2017; 
inviting visitors to Blued, a gay GSN app with 40 million 
users worldwide, to participate in the cohort. After com-
pleting an online self-administrated questionnaire via the 
app which collected data on sociodemographic charac-
teristics, sexual behaviors, recreational drug use and STIs 
status, participants could then make an appointment for 
an HIV test in one of the four HIV screening sites set up 
by Blued in Beijing. HIV screening was conducted by 
trained peer testers from Blued with finger-prick blood 
sample. We used a rapid HIV test (Colloidal Gold Device) 
manufactured by Beijing Wantai Biological Pharmacy 
Enterprise Co., Ltd, which was accepted for the World 
Health Organize list of prequalified in vitro diagnostics. 
MSM with positive screening results were referred to the 
appropriate district center for disease control (CDC) in 
Beijing for HIV confirmatory test using Western blot test.

A baseline survey was completed when a participant fin-
ished the online survey and received an offline HIV test 
through Blued for the first time during the study period; 
MSM with questionnaires completed within thirty seconds 
or incomplete questionnaires were considered likely to be 
untruthful or not serious and were excluded. Subsequently, 
additional HIV testing together with the completion of the 
online survey by the same study subject was regarded as 
the completion of a follow-up visit. We report data up to 
December 31, 2018 and participants were censored at HIV 
seroconversion or December 31, 2018, whichever came 
first. The follow-up time of those who received more than 
two HIV tests by Blued during the study period was cal-
culated as the time interval between the latest HIV test 
and the baseline survey. MSM included in the cohort who 
tested positive for HIV during follow-up were counted as 
one positive seroconversion of HIV. Our study protocol 
was approved by Nankai University Health Research Eth-
ics Committee and electronic individual informed consent 
was obtained before the online survey.

To improve the data quality, no incentives offered for 
participation in our survey. But participants received 
private messages, messages on the startup screen, adver-
tisement banners, and invitations to live streaming 
broadcasts through Blued where MSM were encouraged 
to test for HIV to reduce the loss to follow-up.

Participant eligibility criteria
Men who met the following criteria were recruited 
into our cohort: (1) born biologically male; (2) 

aged ≥ 18  years; (3) ever had sex with men; (4) resided 
in Beijing with a Blued account registered in Beijing; 
(5) finished the online survey and offline HIV test dur-
ing the study period; and (6) voluntarily participated in 
this study and signed the online informed consent. MSM 
were excluded if they: (1) tested HIV positive at baseline; 
(2) completed questionnaires within 30 s or had incom-
plete questionnaires.

Outcome variables
The primary outcome was HIV seroconversion. We 
also collected information on their sexual behaviors 
in the preceding six months including having anal sex 
intercourse (yes, no), number of sex partners (one, two 
to five, six or more), knowledge of their sex partners’ 
HIV status (yes, no), having sex partners who were liv-
ing with HIV (yes, no, not sure), frequency of condom 
use during anal sex (never, sometimes, every time), role 
during anal sex (exclusively receptive, exclusively inser-
tive, versatile), heterosexual sex (yes, no), frequency of 
condom use during heterosexual sex (never, sometimes, 
every time), participation in group sex (yes, no), diag-
nosed with other STIs (yes, no) and recreational drug 
use (yes, no). We also collected participants’ sociode-
mographic characteristics, including age (years), high-
est level of education (high school or below, college/
undergraduate, postgraduate), current employment 
status (worker, service sector, civil servant, student, 
company employee, freelancer, other), and duration 
of residence in Beijing (less than six months,  6–11, 
12–23, 24 months or more, and local resident).

Statistical analysis
Individual observation time was calculated as the 
interval between the participant’s baseline survey and 
the latest HIV test during the study period. HIV inci-
dence was calculated by dividing the sum of observed 
HIV seroconversions by the observed person-time. The 
Kaplan–Meier cumulative probability of HIV serocon-
version was presented using a survival curve. We used 
descriptive statistics to summarize the participants’ 
sociodemographic characteristics, sexual behaviors, 
recreational drug use and past diagnosis of STIs in the 
last six months before their latest HIV test. Frequen-
cies and percentages were used to describe categorical 
variables. Median and interquartile range (IQR) was 
presented for age, as it was non-normally distributed. 
Quantitative variables like age, duration of residence 
in Beijing, number of sex partners during the last six 
months before the interview were converted to categor-
ical variables. Sociodemographic characteristics, sexual 
behaviors, recreational drug use and being diagnosed 
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with STIs were used as independent variables, while 
HIV seroconversions was used as the dependent vari-
able to examine correlates of HIV incidence using 
Chi-square test and Fisher’s exact test. Statistically 
significant independent variables identified from the 
univariate analysis with P < 0.10 were included in a pro-
portional hazards regression model for multivariate 
analysis to identify the correlates of HIV seroconver-
sion; the final model contained covariates with P < 0.05. 
Statistical analysis was performed using Stata (Version 
12, College Station, TX, USA).

Results
The cohort and HIV seroconversion
In total, 7252 MSM submitted the online informed con-
sent and questionnaire. After excluding one man for an 
incomplete survey, one for completing the survey within 
thirty seconds, one for duplicated survey, 7249 MSM 
received offline HIV test. After excluding 322 who tested 
HIV positive, we enrolled 6957 HIV negative men in the 
cohort. After excluding another five seroconversions 
which occurred within the window period (≤ 45  days), 
our cohort identified 37 HIV seroconversions among 
1937 HIV negative MSM who reported two or more epi-
sodes of HIV testing during the study period. Figure  1 
shows the selection of our study population. The follow-
up encounters ranged from 1 to 10, while the follow up 
interval ranged from 1 to 18  months with a median of 
5.97  months (IQR: 3.00–10.00). The total person-time 
observed was 1065 person-years. The HIV incidence rate 
was 3.47 per 100 person-years (95% CI: 2.37–4.57). Fig-
ure 2 shows the Kaplan–Meier cumulative probability of 
HIV-free survival.

Demographic characteristics of the cohort members 
(Table 1)
The median age of cohort participants  was 26.68 (IQR: 
23.47–31.02) years. Participants who were 18–36  years 
old accounted for 87.7%. The majority (86.9%) of partici-
pants completed college or university education. Most 
(91.3%) participants immigrated from another province, 
and 60.8% lived in Beijing for less than two years.

Sexual behaviors, recreational drug use and being 
diagnosed with STIs in the last 6 months before the latest 
HIV test (Table 2)
In the preceding six months before the latest HIV test, 
37.2% of participants reported two or more sexual part-
ners, 4.5% reported having HIV-positive sex partners, 
while 48.3% did not know the HIV status of their sex-
ual partners, and those who never or occasionally used 

condoms during anal sex accounted for 35.8%. The per-
centage of MSM engaging in receptive anal sex exclu-
sively and MSM engaging in insertive anal sex exclusively 
were 13.1% and 44.1%, respectively. Among 51.7% who 
ever had heterosexual sex, 37.5% reported inconsistent 
condom use. A minority (8.2%) reported engaging in 
group sex, 3.9% reported being diagnosed with STIs, and 
19.7% reported recreational drug use in the preceding six 
months.

Univariate analysis of risk factors associated with HIV 
seroconversion (Table 2)
There were no statistically significant differences in soci-
odemographic characteristics between men with inci-
dent HIV and those who stayed HIV-negative (P > 0.05, 
Table 1). Sexual behaviors in the past six months includ-
ing higher number of sexual partners, having a HIV-
positive partner, inconsistent condom use during anal 
sex, engaging in exclusively receptive or both insertive 
and receptive anal sex, inconsistent condom use during 
heterosexual sex, and being diagnosed with STIs were 
associated with incident HIV (P < 0.05). Having anal sex, 
participation in group sex, engaging in heterosexual sex, 
and recreational drugs use were not associated with HIV 
incidence (P > 0.05).

Multivariate analysis of risk factors of HIV seroconversion 
(Table 3)
Proportional hazards regression model was conducted 
with statistically significant variables identified by univar-
iate analysis (P < 0.10) as independent variables: occupa-
tion, the number of sexual partners, whether having HIV 
positive partners, frequency of condom use during anal 
sex, sex role during anal sex, frequency of condom use 
during heterosexual sex, frequency of condom use during 
heterosexual sex and diagnosed with STIs within the past 
six month before the latest HIV test. Having more than 
five sexual partners [hazard ratio (HR) = 2.65, 95% CI: 
1.04–6.67], sex with partners living with HIV (HR = 3.82 
95% CI: 1.16–12.64) were risk factors for HIV serocon-
version. Consistent condom use for anal sex (HR = 0.27, 
95% CI: 0.07–0.96), and being exclusively insertive for 
anal sex (HR = 0.23, 95% CI: 0.08–0.62) were protective 
factors for HIV seroconversion.

Discussion
This is the largest online cohort study constructed and 
implemented through a GSN app globally that reports 
HIV incidence and its correlates among MSM. We add 
to current literature [13, 14, 39–44] by providing more 
robust estimates of HIV incidence, especially to the lim-
ited literature on app-using MSM [45]. Using this inno-
vative methodology of GSN apps to maintain a cohort 
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Fig. 1  Flowchart of study population selection for GSN app using men who have sex with men (MSM) in Beijing, China
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has advantages of reaching high-risk MSM and over-
comes barriers related to fear of stigma and discrimina-
tion associated with offline cohort studies. Moreover, the 
app-assisted questionnaire may improve the data qual-
ity of sexual and highly stigmatized behaviors research 
among MSM. Data quality depends not only on the 
accurate recall of facts but also the degree of peoples’ 
self-disclosure, which is commonly influenced by an indi-
vidual’s inherent need to create and maintain favorable 
impressions of oneself in the eyes of others. Therefore, 
MSM may misrepresent their true behaviors to avoid the 
stigma of homosexuality and the resulting discrimination 
in research with traditional methods. Studies reported 
that increased self-disclosure of sensitive information 
were found with decreased personal interactions with an 
interviewer [46, 47]. We conducted our research using 
a popular GSN app that was trusted by Chinese MSM; 
and surveys could be completed using the participants’ 
own smartphone, avoiding face-to-face interaction with 
research or healthcare staff. This strategy contributed to 
the acceptability of the study and consequently low drop-
out rate.

Though studies have indicated that men using GSN 
apps could facilitate sexually risky behaviors and thus 
increase their HIV risk[18–23], the HIV incidence we 
calculated among app-using MSM was not higher than 

those recruited by traditional methods in 2012[14], or 
mixed method of respondent-driven sampling and inter-
net in 2011[41] in Beijing. Given the differences in the 
establishment and follow-up methods employed in our 
cohort and others, it is not advisable to make any direct 
comparison of the incidence calculated in present study 
and others. Ongoing intervention efforts, changes in the 
patterns of HIV risk behaviors among subpopulations of 
MSM, difference in recruitment and following-up meth-
ods might all contribute to differences in reported HIV 
incidence. The factors associated with HIV seroconver-
sion in our study were mostly consistent with other lit-
eratures using traditional methods. Having multiple 
sexual partners has been demonstrated to be a risk fac-
tor for acquiring HIV independent of condom use during 
sex [41, 42]. The number of sexual partners is also widely 
recognized as a predictor of the likelihood of acquiring 
STIs [48]. Studies revealed that GSN app-using MSM 
reported higher number of sex partners in China [19] 
and other countries [18, 24]. GSN smartphone app users 
could quickly and conveniently locate potential sex part-
ners nearby, leading to more casual sex, greater number 
of sex partners, thus facilitate app users engaging in con-
domless anal sex [49, 50]. We found consistent condom 
use for anal sex reduced the probability of HIV incidence, 
which was inconsistent with other studies from MSM 
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in Beijing with smaller sample sizes (348 [41], 574–769 
[42]). This inconsistency might be due to their smaller 
sample sizes restricting the studies’ power to detect the 
independent effect of condoms use [41, 42].

About half of our participants were not aware of the 
HIV status of their partners; sex with partners living with 
HIV was a significant predictor of HIV incidence in our 
study, though only 4.5% reported having partners liv-
ing with HIV. Previous research demonstrated that GSN 
smartphone app users were more likely to have a greater 
number of sexual partners known to have HIV and other 
STIs [23]; this increased their risk for HIV and STIs 
acquisition or transmission, compared with MSM who 
sought sex partners using other ways [26, 27]. Though 
seroadaptive practices (choosing HIV-negative partners 
or practicing only insertive anal sex with potentially 
discordant partners) among HIV-negative MSM was 
associated with a lower HIV incidence [51], the low dis-
closure of a partners’ HIV status increased HIV transmis-
sion among GSN smartphone app-using MSM. Further, 

among MSM in China, the lifetime HIV testing rates 
remained at only 47%, and the annual HIV testing rates 
was even lower (38%) [52], therefore 62% to 87% of MSM 
living with HIV remained undiagnosed [53, 54].

MSM exclusively practicing insertive anal sex had a 
reduced risk of HIV in our study, which was consistent 
with other studies [55–58]. In the United States, men who 
only had insertive anal sex had a lower risk of acquiring 

Table 1  Demographic characteristics of  the  participants 
and  the  results of  the  univariate analysis of  demographic 
characteristics and HIV seroconversion.

*Hypothesis testing of rate/proportion differences using Fisher’s exact test

All
n (%)

HIV seroconversion P value

Yes No

n (%) n (%)

Age (years) 0.91

 18–26 954 (49.3) 17 (46.0) 937 (49.3)

 27–36 775 (40.0) 16 (43.2) 759 (40.0)

 37–60 208 (10.7) 4 (10.8) 204 (10.7)

Education level 0.15

 High school or below 253 (13.1) 7 (18.9) 246 (13.0)

 College & undergradu‑
ate

1304 (67.3) 27 (73.0) 1277 (67.2)

 Postgraduate 380 (19.6) 3 (8.1) 377 (19.8)

Duration of residence in Beijing 0.47

 < 6 months 169 (8.7) 5 (13.5) 164 (8.6)

 6–11 months 132 (6.8) 1 (2.7) 131 (6.9)

 12–23 months 877 (45.3) 17 (46.0) 860 (45.3)

 24 months or more 590 (30.5) 9 (24.3) 581 (30.6)

 Local resident 169 (8.7) 5 (13.5) 164 (8.6)

Occupation* 0.07

 Workers 44 (2.3) 1 (2.7) 43 (2.3)

 Service sector 105 (5.4) 2 (5.4) 103 (5.4)

 Civil servants 154 (8.0) 1 (2.7) 153 (8.1)

 Students 186 (9.6) 3 (8.1) 183 (9.6)

 Company employees 471 (24.3) 3 (8.1) 468 (24.6)

 Freelancers 116 (6.0) 4 (10.8) 112 (5.9)

 Other 861 (44.4) 23 (62.2) 838 (44.1)

Table 2  Sexual behaviors, STIs and  recreational drug use 
of  the participants in the  last six months and univariate analysis 
of sexual behaviors and HIV seroconversion.

All 
n (%)

HIV seroconversion χ2 P value

Yes n (%) No n (%)

Number of sexual partners 8.72 0.01

 0–1 1217 (62.8) 17 (45.9) 1200 (63.2)

 2–5 603 (31.1) 14 (37.9) 589 (31.0)

 ≥ 6 117 (6.0) 6 (16.2) 111 (5.8)

HIV-positive partners 8.12 0.02

 None 915 (47.2) 10 (27.0) 905 (47.6)

 Yes 87 (4.5) 4 (10.8) 83 (4.4)

 Not sure 935 (48.3) 23 (62.2) 912 (48.0)

Anal sex 1.37 0.24

 Yes 1869 (96. 5) 37 (100.0) 1832 (96.4)

 No 68 (3.5) 0 (0.0) 68 (3.6)

Using condom for anal sex 11.79 <0.01

 Never 68 (3.6) 3 (8.1) 65 (3.6)

 Sometimes 601 (32.2) 20 (54.1) 581 (31.7)

 Every time 1200 (64.2) 14 (37.8) 1186 (64.7)

Sex role for anal sex 9.55 0.01

 Exclusively 
receptive

215 (13.1) 15 (40.5) 497 (26.2)

 Exclusively 
insertive

723 (44.1) 5 (13.5) 718 (37.8)

 Versatile 702 (42.8) 17 (46.0) 685 (36.0)

Group sex 0.34 0.56

 Yes 159 (8.2) 4 (10.8) 155 (6.9)

 No 1778 (91.8) 33 (89.2) 1745 (93.1)

Heterosexual sex 0.35 0.55

 Yes 638 (51.6) 10 (58.8) 628 (51.6)

 No 597 (48.4) 7 (41.2) 590 (48.4)

Using condom for heterosexual sex 9.63 0.01

 Never 83 (13.0) 4 (40.0) 79 (12.6)

 Sometimes 156 (24.5) 4 (40.0) 152 (24.2)

 Every time 399 (62.5) 2 (20.0) 397 (63.2)

Diagnosed with a sexually transmitted infection 4.88 0.03

 Yes 75 (3.9) 4 (10.8) 71 (3.7)

 No 1862 (96.1) 33 (89.2) 1829 (96.3)  

Recreational drug use 0.51 0.48

 Yes 382 (19.7) 9 (24.3) 373 (19.6)

 No 1555 (80.3) 28 (75.7) 1527 (80.4)
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HIV (HR = 0.55, 95% CI: 0.36–0.84) [51]. Though some 
studies found sociodemographic characteristics like age 
and immigration status as correlates of HIV infection 
[42, 59–62], we did not find the same associations. Some 
reasons might be related to different sampling methods, 
different sample sizes and geographical difference [4, 63, 
64].

Though China has scaled up its responses to HIV 
pandemic [65], our findings suggest that HIV incidence 
among GSN apps using MSM in Beijing was still high. 
The possible reason might be the patterns of HIV risk 
behaviors among MSM are changing with the use of the 
internet and GSN smartphone apps as the main tool for 
partner seeking, while efforts to control HIV transmis-
sion in this population still focused on individual-level 
behaviors, such as consistent condom use and regular 
HIV testing. Many studies demonstrated the importance 
of contextual factors—such as where MSM meet their 
partners—might have on the risk of HIV acquisition [18, 
32, 45, 66]. GSN smartphone apps could facilitate part-
ner seeking, thus result in more casual and condomless 
sex. Moreover, with the shift of partner seeking behaviors 
from in person venues to GSN apps, traditional interven-
tion strategies designed for gay-centered venues, such as 
gay bars and public bathrooms, may not be effective in 
reaching MSM anymore. Our findings suggest that fur-
ther strategies and implementation of new interventions 
are urgently needed to curb the HIV epidemic among 
MSM in China.

The main strength of our study is in its innovative 
use of GSN app to construct and maintain a cohort of 
MSM in China. Though there are studies among MSM 
recruited using social networking applications in China, 
most of them are cross-sectional studies [67, 68]. To our 
best knowledge, this study is the first cohort study con-
structed and implemented through a GSN app globally. 
With fear of stigma, MSM prefer to access information 
about HIV and testing services through the internet 
because the process is convenient, anonymous and pri-
vate [69, 70]. With the development of network tech-
nology and improved internet access, more MSM seek 
health services, especially HIV-related services, through 
the internet [71, 72]; there is great potential for future use 
of GSN app in HIV research and intervention. In addi-
tion, we constructed an open cohort to estimate HIV 
incidence among app-using MSM, participants could 
complete a follow-up whenever they visited the GSN 
app for an HIV test, and new participants were enrolled 
whenever they visited the app to have an HIV test. There-
fore, we obtained a cohort with participants staying nat-
ural and with better representativeness. Moreover, our 
cohort is still open for enrollment and follow-up; thus 
more MSM will be included and more data collected, to 
improve the robustness of future analyses.

Our study is subject to several limitations. First, our 
study population were mostly young men who used 
social network application for partner seeking and health 
services, so our findings are not generalizable to MSM 
who do not use social network applications. Thus, our 
estimated incidence may not be comparable with other 
reports of incidence from cohorts of MSM not using 
social network applications. MSM who use social net-
work applications may be more likely to be more knowl-
edgeable about HIV through educational campaigns 
on platforms like Blued, and so HIV incidence may be 
lower compared to other MSM. On the other hand, users 
of social network applications may have a higher risk 
for HIV as they may be more likely to have more sexual 
partners [18–23], and thus HIV incidence may be higher 
compared to other MSM. Second, some participants 
might test for HIV in other places but not in Blued sites 
during the study period. For example, they could directly 
go to the CDC to get an HIV test, therefore the HIV inci-
dence we calculated may be underestimated.

Though China has scaled up its responses to the HIV 
epidemic [65], the HIV incidence among MSM has not 
significantly decreased. Given the pervasive use of GSN 
smartphone app among MSM and the changed patterns 
of sexual risk behaviors, further strategies and imple-
mentation of new interventions are urgently needed to 
curb the HIV epidemic among MSM in China. Our study 
demonstrated the strength of GSN smartphone app in 

Table 3.  Factors associated with  HIV seroconversion identified 
using a proportional hazards regression model.

HR hazard ratio, CI confidence interval,–means not applicable

HR (95% CI) P value

Number of sexual partners

 0–1 – –

 2–5 1.30 (0.64–2.67) 0.47

 ≥ 6 2.65 (1.04–6.67) 0.04

Using condom for anal sex

 Never – –

 Sometimes 0.72 (0.20–2.56) 0.61

 Every time 0.27 (0.07–0.96) 0.04

HIV-positive partners

 No – –

 Yes 3.82 (1.16–12.64) 0.03

 Not sure 2.02 (0.95–4.30) 0.07

Sex role for anal sex

 Exclusively receptive – –

 Exclusively insertive 0.23 (0.08–0.62) < 0.01

 Versatile 0.93 (0.46–1.88) 0.84
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conducting research among MSM, indicating that tai-
lored interventions based on GSN smartphone app using 
can be more targeted and individualized, therefore may 
provide us with novel opportunities to decrease HIV 
infection and transmission of MSM.

Conclusions
HIV incidence among GSN smartphone app-using MSM 
in Beijing was high. Interventions tailored to this popu-
lation should strengthened. As a new tool for accessing 
MSM at higher risk for HIV/STIs transmission, GSN 
smartphone app could potentially play an important role 
in HIV control among MSM.

Abbreviations
MSM: Mem who have sex with men; HIV: Human immunodeficiency virus; 
AIDS: Acquired immunodeficiency syndrome; GSN: Geosocial networking; 
App: Application; CDC: Center for Disease Control and Prevention; STIs: Sexu‑
ally transmitted infections; UID: User identification number.

Acknowledgements
The study was performed though Blued. We sincerely thank all the study 
participants and the staff involved in facilitating and running the study.

Authors’ contributions
All authors have contributed substantially to the study. M-YZ and G-DM have 
designed, supervised, and oversaw the study implementation. M-YZ and 
B-BZ have written the manuscript. B-BZ conducted the analysis of the data. 
FY coordinated and managed the field work. X-LR, Y-QF, C-JL, M-ZZ and F-HG 
participated in the investigation. Jason Ong revised the work critically for 
important intellectual and scientific content before submission. All authors 
read and approved the final manuscript.

Funding
This study was funded by a grant from Beijing Municipal Science and Technol‑
ogy Project [D17110700670000], the funding body had no other input into 
the research. The views expressed are those of the authors and not necessarily 
those of the Foundation.

Availability of data and materials
The datasets upon which our findings are based belong to Blued and Nankai 
University, and the study is still ongoing. For confidentiality reasons, the 
datasets are not publicly available. However, the datasets can be availed upon 
reasonable request from the corresponding author and with permission from 
Blued and Nankai University.

Declarations

Ethics approval and consent to participate
The study protocol was approved by Nankai University Health Research Ethics 
Committee and electronic individual informed consent was obtained before 
the online survey.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1 Danlan Beijing Media Limited, Beijing, China. 2 School of Medicine, Nankai 
University, 94, Weijin Road, Tianjin 300071, China. 3 Beijing Center for Diseases 
Control and Prevention, Beijing, China. 4 Central Clinical School, Monash 
University, Melbourne, Australia. 5 Department of Clinical Research, London 
School of Hygiene and Tropical Medicine, London, UK. 6 Tianjin People’s 

Hospital, Tianjin, China. 7 Dongfang Hospital, Beijing University of Chinese 
Medicine, Beijing, China. 

Received: 15 November 2020   Accepted: 25 February 2021

References
	1.	 UNAIDS. Global HIV & AIDS statistics—2020 fact sheet. 2020. https​://

www.unaid​s.org/en/resou​rces/fact-sheet​. Accessed 4 Sep 2020.
	2.	 Zhang L, Chow EPF, Jing J, Zhuang X, Li X, He M, et al. HIV prevalence in 

China: integration of surveillance data and a systematic review. Lancet 
Infect Dis. 2013;13:955–63.

	3.	 Cui Y, Guo W, Li D, Wang L, Shi CX, Brookmeyer R, et al. Estimating HIV 
incidence among key affected populations in China from serial cross-
sectional surveys in 2010–2014. J Int AIDS Soc. 2016;19:20609.

	4.	 Li X, Luo Y, Zhang X. Incidence and influencing factors for HIV infec‑
tion among men who have sex with men in Hangzhou. Prev Med. 
2018;30:982–6.

	5.	 Ma J, Li Y, Zhang R, Wang J. HIV incidence among men who have sex with 
men in Kunming city by a cohort study during 2012 to 2016. Chin J AIDS 
STD. 2017;23:755–7 (In Chinese).

	6.	 Wang Y, Li L, Zhang G, Jing F, Zhao X, Jia S, et al. Prospective cohort reten‑
tion and its influencing factors of MSM in Mianyang City. Occup Health. 
2014;30:3538–42 (In Chinese).

	7.	 Wang Y, Li L, Zhang G, Jing F, Zhao X, Jia S, et al. Follow-up visit group-
keeping and its influencing factors in MSM in Mianyang. J Prev Med Inf. 
2013;29:5–11 (In Chinese).

	8.	 Liu Z, Wu G, Xu J, Ding X, Mi G. Factors associated with cohort retention 
among men who have sex with men. Chin J AIDS STD. 2011;17:646–50 
(In Chinese).

	9.	 Zhou J, Zhen S, Wang J, Guo Y, Chen S, Huan X, et al. Factors associated 
with cohort retention among men who have sex with men. Chin J Public 
Health. 2013;29:1162–5 (In Chinese).

	10.	 Yang H, Tang W, Xiao Z, Jiang N, Mahapatra T, Huan X, et al. Worsening 
epidemic of HIV and syphilis among men who have sex with men in 
Jiangsu Province. China Clin Infect Dis. 2014;58:1753–9 (In Chinese).

	11.	 Huang W, Wang Y, Lu H, Wu D, Pan SW, Tucker JD, et al. High HIV incidence 
among men who have sex with men in 8 Chinese cities: results from a 
trial. Open Forum Infect Dis. 2020;7:a147.

	12.	 Li H, Peng R, Li J, Yin Y, Wang B, Cohen MS, et al. HIV incidence among 
men who have sex with men in China: A meta-analysis of published stud‑
ies. PLoS One. 2011;6:e23431.

	13.	 Li S, Zhou Z, Jiang S, Liu Y, Li D, Zhang Z, et al. Incidence and risk factors of 
HIV and syphilis seroconversion among men who have sex with men in 
Beijing. Chin J Prev Med. 2011;45:118–22 (In Chinese).

	14.	 Liu G, Lu H, Wang J, Xia D, Sun Y, Mi G, et al. Incidence of HIV and syphilis 
among men who have sex with men (MSM) in Beijing: An open cohort 
study. PLoS One. 2015;10:e138232.

	15.	 Grov C, Breslow AS, Newcomb ME, Rosenberger JG, Bauermeister JA. Gay 
and bisexual men’s use of the Internet: research from the 1990s through 
2013. J Sex Res. 2014;51:390–409.

	16.	 Amirkhanian YA. Social networks, sexual networks and HIV risk in men 
who have sex with men. Curr HIV/AIDS Rep. 2014;11:81–92.

	17.	 Parsons JT, Vial AC, Starks TJ, Golub SA. Recruiting drug using men who 
have sex with men in behavioral intervention trials: a comparison of 
internet and field-based strategies. AIDS Behav. 2013;17:688–99.

	18.	 Holloway IW, Pulsipher CA, Gibbs J, Barman-Adhikari A, Rice E. Network 
influences on the sexual risk behaviors of gay, bisexual and other men 
who have sex with men using geosocial networking applications. AIDS 
Behav. 2015;19(Suppl 2):112–22.

	19.	 Hong H, Xu J, Mcgoogan J, Dong H, Xu G, Wu Z. Relationship between 
the use of gay mobile phone applications and HIV infection among men 
who have sex with men in Ningbo, China: a cross-sectional study. Int J 
STD AIDS. 2018;29:491–7.

	20.	 Tang W, Tang S, Qin Y, Zhang Y, Zhang W, Liu C, et al. Will gay sex-seeking 
mobile phone applications facilitate group sex? A cross-sectional 
online survey among men who have sex with men in China. PLoS One. 
2016;11:e167238.

https://www.unaids.org/en/resources/fact-sheet
https://www.unaids.org/en/resources/fact-sheet


Page 10 of 11Mi et al. Infect Dis Poverty           (2021) 10:27 

	21.	 Hull P, Mao L, Prestage G, Zablotska I, de Wit J, Holt M. The use of mobile 
phone apps by Australian gay and bisexual men to meet sex partners: 
an analysis of sex-seeking repertoires and risks for HIV and STIs using 
behavioural surveillance data. Sex Transm Infect. 2016;92:502–7.

	22.	 Chow JY, Konda KA, Calvo GM, Klausner JD, Caceres CF. Demographics, 
behaviors, and sexual health characteristics of high risk men who have 
sex with men and transgender women who use social media to meet sex 
partners in Lima. Peru Sex Transm Dis. 2017;44:143–8.

	23.	 Card KG, Lachowsky NJ, Cui Z, Shurgold S, Gislason M, Forrest JI, et al. 
Exploring the role of sex-seeking apps and websites in the social and 
sexual lives of gay, bisexual and other men who have sex with men: a 
cross-sectional study. Sex Health. 2017;14:229–37.

	24.	 Zou H, Fan S. Characteristics of men who have sex with men who use 
smartphone geosocial networking applications and implications for HIV 
interventions: A systematic review and meta-analysis. Arch Sex Behav. 
2017;46:885–94.

	25.	 Sanchez TH, Sineath RC, Kahle EM, Tregear SJ, Sullivan PS. The annual 
American men’s internet survey of behaviors of men who have sex with 
men in the United States: protocol and key indicators report 2013. JMIR 
Public Health Surveill. 2015;1:e3.

	26.	 Elford J, Bolding G, Sherr L. Seeking sex on the Internet and sexual risk 
behaviour among gay men using London gyms. AIDS. 2001;15:1409–15.

	27.	 Evans AR, Wiggins RD, Mercer CH, Bolding GJ, Elford J. Men who have 
sex with men in Great Britain: comparison of a self-selected inter‑
net sample with a national probability sample. Sex Transm Infect. 
2007;83(200–205):205.

	28.	 Eric R, Ian H, Hailey W, Harmony R, Anamika B, Jeremy G, et al. Sex risk 
among young men who have sex with men who use Grindr, a smart‑
phone geosocial networking application. AIDS Clin Res. 2012;S4:1–9.

	29.	 Winetrobe H, Rice E, Bauermeister J, Petering R, Holloway IW. Associations 
of unprotected anal intercourse with Grindr-met partners among Grindr-
using young men who have sex with men in Los Angeles. AIDS Care. 
2014;26:1303–8.

	30.	 Phillips GN, Magnus M, Kuo I, Rawls A, Peterson J, Jia Y, et al. Use of geo‑
social networking (GSN) mobile phone applications to find men for sex 
by men who have sex with men (MSM) in Washington. DC AIDS Behav. 
2014;18:1630–7.

	31.	 Beymer MR, Weiss RE, Bolan RK, Rudy ET, Bourque LB, Rodriguez JP, et al. 
Sex on demand: geosocial networking phone apps and risk of sexually 
transmitted infections among a cross-sectional sample of men who have 
sex with men in Los Angeles County. Sex Transm Infect. 2014;90:567–72.

	32.	 Lee SS, Lam AN, Lee CK, Wong NS. Virtual versus physical channel for sex 
networking in men having sex with men of sauna customers in the City 
of Hong Kong. PLoS One. 2012;7:e31072.

	33.	 Xu J, Yu H, Tang W, Leuba SI, Zhang J, Mao X, et al. The effect of using geo‑
social networking apps on the HIV Incidence rate among men who have 
sex with men: eighteen-month prospective cohort study in Shenyang. 
China. J Med Internet Res. 2018;20:e11303.

	34.	 Ma X, Yin D, Hong X. Research Report on Population Development in Bei‑
jing (2019). 2019. http://www.beiji​ng.gov.cn/gongk​ai/shuju​/sjjd/20191​2/
t2019​1216_18381​06.html.Accessed 4 Sep 2020.

	35.	 Huang D, Wang J, Yang T. Mapping the spatial-temporal distribution and 
migration patterns of men who have sex with men in Mainland China: a 
web-based study. Int J Environ Res Public Health. 2020;17:1469.

	36.	 Liu Y, Vermund SH, Ruan Y, Liu H, Zhang C, Yin L, et al. HIV testing and 
sexual risks among migrant men who have sex with men: findings from a 
large cross-sectional study in Beijing. China AIDS Care. 2018;30:86–94.

	37.	 Mi G, Ma B, Kleinman N, Li Z, Fuller S, Bulterys M, et al. Hidden and mobile: 
a web-based study of migration patterns of men who have sex with men 
in China. Clin Infect Dis. 2016;62:1443–7.

	38.	 Hu M, Xu C, Wang J. Spatiotemporal analysis of men who have sex with 
men in Mainland China: Social app capture-recapture method. JMIR 
Mhealth Uhealth. 2020;8:e14800.

	39.	 Mao H, Ma W, Lu H, Wang L, Zheng H, Zhu Y, et al. High incidence of HIV 
and syphilis among migrant men who have sex with men in Beijing, 
China: a prospective cohort study. BMJ Open. 2014;4:e5351.

	40.	 Chen Q, Li G, Sun Y, Li Y, Zhang Q, Su X, et al. HIV infection and syphilis 
among men who have sex with men in Beijing:a survey in 2012. Chin J 
Dermatol. 2014;47:349–50 (In Chinese).

	41.	 Qi X, Xu J, Zhang Z, Li S, Xiao D, Gao Y, et al. Prevalence and incidence of 
HIV and syphilis among men who have sex with men in Beijing. Chin Prev 
Med. 2013;14:407–12 (In Chinese).

	42.	 Li D, Gao Y, Yu M, Yang X, Li S, Xu J, et al. Study on the incidence of HIV 
and associated risk factors through a prospective cohort among men 
who have sex with men in Beijing, China. Chin J Epidemiol. 2012;33:663–6 
(In Chinese).

	43.	 Chen Q, Li Y, Su X, Hao M, Lu H, He X. Epidemiological analysis on recent 
infected HIV-1 patients among newly reported HIV cases in Beijing, from 
2009 to 2011. Chin J Epidemiol. 2014;35:53–6 (In Chinese).

	44.	 Chen Q, Sun Y, Sun W, Hao M, Li G, Su X, et al. Trends of HIV incidence 
and prevalence among men who have sex with men in Beijing, China: 
Nine consecutive cross-sectional surveys, 2008–2016. PLoS One. 
2018;13:e201953.

	45.	 Lewnard JA, Berrang-Ford L. Internet-based partner selection and risk 
for unprotected anal intercourse in sexual encounters among men who 
have sex with men: a meta-analysis of observational studies. Sex Transm 
Infect. 2014;90:290–6.

	46.	 Perlis TE, Des Jarlais DC, Friedman SR, Arasteh K, Turner CF. Audio-
computerized self-interviewing versus face-to-face interviewing for 
research data collection at drug abuse treatment programs. Addiction. 
2004;99:885–96.

	47.	 Caldwell DH, Jan G. Computerized assessment facilitates disclosure of 
sensitive HIV risk behaviors among African Americans entering substance 
abuse treatment. Am J Drug Alcohol Abuse. 2012;38:365–9.

	48.	 Holmes KK, Sparling PF, Stamm WE. Sexually transmitted diseases. 4th ed. 
New York: McGraw-Hill; 2008.

	49.	 Grosskopf NA, Levasseur MT, Glaser DB. Use of the Internet and mobile-
based “apps” for sex-seeking among men who have sex with men in New 
York City. Am J Mens Health. 2014;8:510–20.

	50.	 Landovitz RJ, Tseng CH, Weissman M, Haymer M, Mendenhall B, Rogers 
K, et al. Epidemiology, sexual risk behavior, and HIV prevention practices 
of men who have sex with men using GRINDR in Los Angeles. California J 
Urban Health. 2013;90:729–39.

	51.	 Vallabhaneni S, Li X, Vittinghoff E, Donnell D, Pilcher CD, Buchbinder SP. 
Seroadaptive practices: association with HIV acquisition among HIV-
negative men who have sex with men. PLoS One. 2012;7:e45718.

	52.	 Zou H, Hu N, Xin Q, Beck J. HIV testing among men who have sex with 
men in China: a systematic review and meta-analysis. AIDS Behav. 
2012;16:1717–28.

	53.	 Chow EP, Wilson DP, Zhang L. The next era of HIV in China: rapidly spread‑
ing epidemics among men who have sex with men. J Acquir Immune 
Defic Syndr. 2010;55:e32–3.

	54.	 Hsieh YH, Ruan Y, Chen CW, Shi W, Li D, Luo F, et al. HIV prevalence and 
underreporting of men who have sex with men in Beijing. Int J STD AIDS. 
2012;23:606–7.

	55.	 Zhou C, Raymond HF, Ding X, Lu R, Xu J, Wu G, et al. Anal sex role, circum‑
cision status, and HIV infection among men who have sex with men in 
Chongqing. China. Arch Sex Behav. 2013;42:1275–83.

	56.	 Chen YJ, Lin YT, Chen M, Huang SW, Lai SF, Wong WW, et al. Risk factors 
for HIV-1 seroconversion among Taiwanese men visiting gay saunas who 
have sex with men. BMC Infect Dis. 2011;11:334.

	57.	 Wei C, Raymond HF. Preference for and maintenance of anal sex roles 
among men who have sex with men: sociodemographic and behavioral 
correlates. Arch Sex Behav. 2011;40:829–34.

	58.	 Meng X, Zou H, Fan S, Zheng B, Zhang L, Dai X, et al. Relative risk for HIV 
infection among men who have sex with men engaging in different roles 
in anal sex: A systematic review and meta-analysis on global data. AIDS 
Behav. 2015;19:882–9.

	59.	 Wang QQ, Chen XS, Yin YP, Liang GJ, Zhang RL, Jiang N, et al. HIV preva‑
lence, incidence and risk behaviours among men who have sex with 
men in Yangzhou and Guangzhou, China: a cohort study. J Int AIDS Soc. 
2014;17:18849.

	60.	 Goldenberg SM, Strathdee SA, Perez-Rosales MD, Sued O. Mobility and 
HIV in Central America and Mexico: a critical review. J Immigr Minor 
Health. 2012;14:48–64.

	61.	 He S, Sun Y, Li G, Ma X, Lu H, Zhang G, et al. HIV infection and its influenc‑
ing factors among men who have sex with men in Beijing from 2009 to 
2013. Chin Prev Med. 2014;15:161–4 (In Chinese).

http://www.beijing.gov.cn/gongkai/shuju/sjjd/201912/t20191216_1838106.html
http://www.beijing.gov.cn/gongkai/shuju/sjjd/201912/t20191216_1838106.html


Page 11 of 11Mi et al. Infect Dis Poverty           (2021) 10:27 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	62.	 Dobra A, Barnighausen T, Vandormael A, Tanser F. A method for statistical 
analysis of repeated residential movements to link human mobility and 
HIV acquisition. PLoS One. 2019;14:e217284.

	63.	 Yu M, Jiang G, Dou Z, Li Z, Guo Y, Xu P, et al. HIV infection incidence 
among men who have sex with men in common bathing pool in Tianjin: 
a cohort study. Chin J Epidemiol. 2016;37:362–6 (In Chinese).

	64.	 Wang Y, Li L, Xu J, Li Z, Zhang G, Fan J, et al. Analysis on the HIV infections 
and factors of men who have sex with men in Mianyang city. Sichuan 
province Chin J Prev Med. 2015;49:66–70 (In Chinese).

	65.	 Wu Z, Sullivan SG, Wang Y, Rotheram-Borus MJ, Detels R. Evolution of 
China’s response to HIV/AIDS. Lancet. 2007;369:679–90.

	66.	 Wang H, Zhang L, Zhou Y, Wang K, Zhang X, Wu J, et al. The use of 
geosocial networking smartphone applications and the risk of sexually 
transmitted infections among men who have sex with men: a systematic 
review and meta-analysis. BMC Public Health. 2018;18:1178.

	67.	 Luo Q, Chen Z, Ma Y, Mi G, Xu J, Rou K, et al. Risk of HIV infection and 
its factors among men who have sex with men: a geosocial network‑
ing application based survey in Beijing of China, 2017. Chin J Prev Med. 
2018;52:1220–4 (In Chinese).

	68.	 Cao B, Zhao P, Bien C, Pan S, Tang W, Watson J, et al. Linking young men 
who have sex with men (YMSM) to STI physicians: a nationwide cross-
sectional survey in China. BMC Infect Dis. 2018;18:228.

	69.	 Morahan-Martin JM. How internet users find, evaluate, and use online 
health information: a cross-cultural review. Cyberpsychol Behav. 
2004;7:497–510.

	70.	 Powell J, Inglis N, Ronnie J, Large S. The characteristics and motivations of 
online health information seekers: cross-sectional survey and qualitative 
interview study. J Med Internet Res. 2011;13:e20.

	71.	 Buhi ER, Daley EM, Oberne A, Smith SA, Schneider T, Fuhrmann HJ. Qual‑
ity and accuracy of sexual health information web sites visited by young 
people. J Adolesc Health. 2010;47:206–8.

	72.	 Hooper S, Rosser BR, Horvath KJ, Oakes JM, Danilenko G. An online needs 
assessment of a virtual community: what men who use the internet to 
seek sex with men want in internet-based HIV prevention. AIDS Behav. 
2008;12:867–75.


	HIV incidence among men who have sex with men using geosocial networking smartphone application in Beijing, China: an open cohort study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Study site
	Study design
	Participant eligibility criteria
	Outcome variables
	Statistical analysis

	Results
	The cohort and HIV seroconversion
	Demographic characteristics of the cohort members (Table 1)
	Sexual behaviors, recreational drug use and being diagnosed with STIs in the last 6 months before the latest HIV test (Table 2)
	Univariate analysis of risk factors associated with HIV seroconversion (Table 2)
	Multivariate analysis of risk factors of HIV seroconversion (Table 3)

	Discussion
	Conclusions
	Acknowledgements
	References


