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Sexual risk characteristics of anal sexual role among men who have sex with men
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[ Abstract] Objective This study aims to explore the behavior characteristics of men with different sexual roles in MSM groups in Kunming, and
then provides reference for the formulation of individual interference measures. Method ~With the prerequisite of interviewee’s consent, our well—
trained surveyors conducted face—to—face questionnaire surveys to MSM groups. SPSS17.0 was utilized in statistical analysis, and X°~test was adopted
to analyze and compare indexes of different groups.Result The entire MSM group was divided into different sub—groups based on their sexual roles in
self-statements in the questionnaires. Among the totally 224 individuals in MSM group, 93 (41.5%)were categorized into Insertive group; 64 (28.6%)
were categorized into Receptive group, and 67 (29.9%) were categorized into Both group (means these individuals could either be Insertive or Recep—
tive).Sexual Behavior Characteristics of People in Receptive Group: these individuals had their first sexual contact in relatively young ages; their first
sexual partners were mostly males; these people shew the highest frequency of conducting anal sex with male partners within the last six months; they
rarely had sexual intercourses with female partners and had fewer female sexual partners. Homosexuals were more likely to be receptive in anal sex.Sex—
ual Behavior Characteristics of People in Insertive Group: these individuals were more likely to get married with females; most of them conducted their
first sexual contact with female partners.Sexual Behavior Characteristics of People in Both Group: people in this group were more likely to be married;
most of them conducted their first sexual behaviors with females; they had more female sexual partners and shew the highest ratio of having sex with
females. Conclusion MSM sub-groups of different sexual roles have distinct behaviors; it is necessary to design personalized intervention strategies
based on the behavior characteristics of each sub—group.
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