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Status and related factors of condom use among MSM based

on random forest algorithm
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* School of Public Health, Chengdu University of Traditional Chinese Medicine, Chengdu, Sichuan 611137, China
Abstract: Objective To analyze the status quo and influencing factors of condom use in MSM population, and to provide
reference for the formulation of intervention strategies. Methods  From August to October 2022, a questionnaire survey was
conducted among 281 MSM in Chengdu, Sichuan Province, including social demographic information, AIDS - related services,
behavioral and psychological status. The random forest algorithm was used to reduce and screen the influencing factors of
condom use, and then SHAP analysis was used to explain the random forest model after variable screening. Results  The rate
of consistent condom use among MSM in the past 6 months was 65.5 %. When the number of variables after dimensionality
reduction was 7, the random forest model had the best performance (AUC; 0.834). The results of SHAP analysis showed that
the mean value of the importance of variables and the absolute value of SHAP were the score of condoms use self — efficacy
(0.079 0), the score of AIDS - related discrimination (0. 051 3) , whether there was heterosexual behavior (0.029 9) , living
conditions (0.011 4), the way to find homosexual partners in the last six months (0.007 8), occupation (0.004 8) and
sexual role (0.002 6). MSM who had low condom use self — efficacy scores, high AIDS — related discrimination scores, had
heterosexual sex, and had contact with same — sex partners at home had poor condom use adherence, while MSM who lived
alone, were students, and had both sex roles had better condom use adherence. Conclusion Improving the condom use self
— efficacy of MSM, reducing HIV - related discrimination, focusing on and intervening in MSM with heterosexual partners, and

MSM who often contact with homosexual partners at home may help to improve the condom use rate of MSM.
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Table 1 The status of consistent condom use among MSM
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