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Table 1: Odds for HIV‐testing in the last 12 months according
to risk behavior by European region

Background
Early diagnosis of HIV ‐ if resulting in effective
antiretroviral treatment – can decrease
infectiousness and prevent disease progression.
Appropriate counseling in the context of HIV
testing has the potential to decrease risk taking
and increase protective behavior. However,
potential benefits of HIV testing would be smaller
if testing is not correlated with risk taking.

Methods
The European MSM Internet Survey (EMIS)
mobilized 174,209 respondents from 38 European
countries to complete an online questionnaire
which included HIV‐testing, sexual risk‐taking, and
gay‐related discrimination. Based on national
datasets comprising >1,000 respondents (n=25),
we correlated risk taking and recent HIV testing (<
12 months).

Risk‐taking was defined as reporting unprotected
anal intercourse with a partner of unknown or
discordant (=non‐concordant) HIV‐serostatus in
the past 12 months (ncUAI). Individual
determinants of recent testing were evaluated in
multivariable regression analyses.

Results
We found large differences across Europe
regarding self‐reported behaviors that constitute
an HIV transmission risk (ncUAI) (see Fig.1).

We found large differences in HIV testing rates
across Europe (see Fig.2).

In all European sub‐regions (see colored map)
MSM reporting ncUAI in the previous 12 months
were less likely to test for HIV in the previous 12
months than men not reporting ncUAI.

Countries/ sub‐regions differed considerably in
the association between HIV transmission risks
and uptake of testing: Comparing MSM reporting
no ncUAI with men reporting ncUAI, the odds for
testing in the last 12 months ranged from 0.87 in
Northwest Europe to 0.42 in Central‐East Europe
(see Tab. 1)

At an individual level, age, number of sexual
partners in the previous 12 months, perceived
availability of free/affordable HIV‐testing, and
being out about being attracted to men were
factors strongly and positively associated with
testing (see Tab.2).

Conclusions
Considerable differences in the association between
risk‐reporting and HIV‐testing were observed among
MSM in Europe.

Besides age, test accessibility and number of sexual
partners, the ability to live openly as a gay man are
important determinants for targeted and effective
implementation of HIV test promotion. High levels of
homophobia may deter MSM with increased risk of HIV
infection from taking HIV tests, and thus render HIV
test promotion less effective.
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Fig.2: Tested for HIV in the last 12 months 
(among men without long‐standing HIV infection)

Fig.1: Self‐reported non‐concordant UAI 
(last 12 months)
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Table 2: Factors associated with recent HIV testing on an individual 
level: multivariable regression, controlling for country of residence
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