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Background: Despite overall declines in HIV incidence among men who have sex
with men (MSM) in Australia, this has not been observed among newly-arrived (i.e.
living in Australia < 4 years) Asian-born MSM. The study aimed to evaluate preferred
strategies for HIV prevention among newly-arrived Asian-born MSM.

Methods: We conducted an online discrete choice experiment, presenting a series
of hypothetical choices to allow quantitative measurements of the strength and
variation of preferences among newly-arrived Asian-born MSM not living with HIV
and age over 18 years. We estimated the relative importance for each HIV
prevention strategy using random parameter logit (RPL) models. We explored
heterogeneity of preferences using latent class analysis (LCA).

Results: In total, 286 participants completed the survey: mean age 29.2 years (SD
6.8) and mean number of regular sex partners in the last 6 months was 2.0 (SD 4.0).
In regards to relative importance of strategies, men most preferred PrEP as a HIV
prevention strategy, followed by consistent condom use, post-exposure prophylaxis,
asking their sexual partners for their latest HIV test result, and seropositioning. The
LCA uncovered 3 classes: ‘PrEP’ (52%), ‘Consistent condoms’ (31%), and ‘No
strategy’ (17%). Compared to the ‘No strategy’ class, men in the ‘PrEP’ class were
more likely to be working and less likely to ask partners for their HIV test result. Men
in the ‘Consistent condoms’ class were more likely to get information about HIV from
online sources and used condoms in their last sex.

Conclusions: Overall, PrEP was the most preferred HIV prevention strategy for this
subpopulation of MSM at higher risk for HIV. Addressing the needs of newly-arrived
Asian-born MSM through targeted health promotion, removal of residual access
barriers to PrEP and informed clinical care could accelerate progress towards ending
HIV transmission in Australia.
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