
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.   

This paper was submitted to the STI but declined for publication following peer review. The authors 

addressed the reviewers‟ comments and submitted the revised paper to BMJ Open where it was re-

reviewed and accepted. 
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VERSION 1 - REVIEW 

REVIEWER Wei, Chongyi 
University of Pittsburgh, Behavioral and Community Health Sciences 

REVIEW RETURNED 03-Jul-2012 

 

GENERAL COMMENTS MS#: sextrans-2012-050665  
 
This ms reports on HIV incidence and predictors of seroconversion 
among MSM in Beijing, China. The study recruited a large cohort of 
study participants and had a high retention rate. In general, the ms is 
well written and organized. However, several issues are of serious 
concern.  
1. The argument for circumcision to reduce HIV incidence among 
MSM is on shaky ground based on the flawed analysis and 
measurement. First of all, what is “too long” of a foreskin? How was 
it defined? There does not seem to have any scientific and biological 
basis to suggest that longer foreskin increase HIV acquisition risk. 
The exposure is not through the foreskin rather the soft non-
keratinized penis head. And the conclusion that “MSM who had 
foreskin is too long should clean their male penis in good hygiene…” 
(p.15) makes little sense. Second, if there is any protective effect, 
circumcision would only reduce HIV acquisition risk among those 
who engage in predominantly insertive AND unprotected anal sex. 
Although the sub-analysis (Table 4) excluded bottoms, it did not 
exclude those who practiced both insertive and receptive anal sex. 
Furthermore, it did not exclude those who practice safe sex all the 
time. The more appropriate analysis should be restricted to those 
who were uncircumcised, predominantly insertive, and engaged in 
unprotected anal sex at least sometimes. And how were the anal 
sex role measured?  
2. The authors stated that previous cohorts of Chinese MSM were 
limited by sample sizes and had low retention rates. This study 
compensated these limitations. What were the best strategies used 
to retain participants? What were the lessons learned? The authors 
should elaborate on these key points in the discussion section. The 
data presented in Table 2 is rather un-informative. Instead, what a 
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reader would most like to know is which methods were more 
successful in retaining participants. Any perhaps certain methods 
were more effective in retaining certain sub-groups of MSM than 
others?  
3. There are many variables presented in the tables, especially 
Table 3, which were not described in the measures section. And 
some described in the results section were not in the tables. The 
authors should carefully double-check everything. The authors 
should also include unprotected receptive anal sex and unprotected 
insertive anal sex in the analysis, rather than just “unprotected anal 
sex in p6m.”  
4. How were the participants who tested positive for HSV and 
syphilis at baseline handled? Did they receive appropriate treatment 
for the infections? 

 

- The manuscript received a second review at the Sexually Transmitted Infections but the 
reviewer did not give permission for their comments to be published. 
 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer:  

 

This ms reports on HIV incidence and predictors of seroconversion among MSM in Beijing, China. 

The study recruited a large cohort of study participants and had a high retention rate. In general, the 

ms is well written and organized. However, several issues are of serious concern. 

1. The argument for circumcision to reduce HIV incidence among MSM is on shaky ground based on 

the flawed analysis and measurement. First of all, what is “too long” of a foreskin? How was it 

defined? There does not seem to have any scientific and biological basis to suggest that longer 

foreskin increase HIV acquisition risk. The exposure is not through the foreskin rather the soft non-

keratinized penis head. And the conclusion that “MSM who had foreskin is too long should clean their 

male penis in good hygiene…” (p.15) makes little sense. Second, if there is any protective effect, 

circumcision would only reduce HIV acquisition risk among those who engage in predominantly 

insertive AND unprotected anal sex. Although the sub-analysis (Table 4) excluded bottoms, it did not 

exclude those who practiced both insertive and receptive anal sex. Furthermore, it did not exclude 

those who practice safe sex all the time. The more appropriate analysis should be restricted to those 

who were uncircumcised, predominantly insertive, and engaged in unprotected anal sex at least 

sometimes. And how were the anal sex role measured? 

 

Response: 

Due to the challenges of assessing foreskin size and the differential risks associated with insertive 

and receptive anal sex, among other confounding factors, we have removed the foreskin variable 

from the analyses and deleted Table 4. The results and discussion sections have been revised 

accordingly.  

 

2. The authors stated that previous cohorts of Chinese MSM were limited by sample sizes and had 

low retention rates. This study compensated these limitations. What were the best strategies used to 

retain participants? What were the lessons learned? The authors should elaborate on these key 

points in the discussion section. The data presented in Table 2 is rather un-informative. Instead, what 
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a reader would most like to know is which methods were more successful in retaining participants. 

Any perhaps certain methods were more effective in retaining certain sub-groups of MSM than 

others?  

 

Response: 

Regarding strategies used to retain participants, the following text was added to page 14:  

“Based on previous cohort studies among injection drug users and MSM [11–15], the following 

protocols were implemented in order to ensure greater participant retention at follow-ups: 1. an 

explicit cohort retention plan was written and adhered to throughout the study; 2. peer MSM staff 

were hired to contact participants; 3. all participants were asked to provide at least two different 

contact sources; and 4. participants had the flexibility of choosing cell phone calls, short text 

messages, and/or QQ/MSN internet social networking platforms as means by which study staff 

contacted them.” 

 

On page 12, we also added data regarding how successfully retained participants were contacted 

throughout the study: 

 

“Of the 692 participants retained in the cohort at the 12 month, 393 were followed up by cell 

phone calls, 121 by short text messages, 136 by QQ/MSN social networking software, and 29 by 

peer contacts.” 

 

 

3. There are many variables presented in the tables, especially Table 3, which were not described in 

the measures section. And some described in the results section were not in the tables. The authors 

should carefully double-check everything. The authors should also include unprotected receptive anal 

sex and unprotected insertive anal sex in the analysis, rather than just “unprotected anal sex in p6m.” 

 

Response: 

The measures section, results section, and tables have been double-checked and are now consistent. 

Receptive or insertive anal intercourse was not asked of participants. Therefore, only “anal sex” is 

reported. 

 

 

4. How were the participants who tested positive for HSV and syphilis at baseline handled? Did they 

receive appropriate treatment for the infections? 

 

Response: 
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Yes, all participants who tested positive for HSV and/or syphilis at baseline were referred for 

appropriate treatment. The following text was added to page 8: (Study design and participant 

recruitment):  

 

“All participants who tested positive for HSV-2 and syphilis were referred to an STD clinic or 

hospital for appropriate treatment.” 

 

VERSION 2 – REVIEW 

REVIEWER Hongjie Liu, PhD., MS  
Associate Professor  
Department of Epidemiology and Biostatistics  
School of Public Health  
University of Maryland, College Park  
 
No competing interest 

REVIEW RETURNED 15-Oct-2012 

 

THE STUDY The manuscript needs to be edited before published. 

GENERAL COMMENTS The objectives of this study were to estimate HIV incidence and to 
identify sociodemographic and behavioral factors of HIV 
seroconversion among MSM in Beijing, China. Strengths of the 
study include (1) a large cohort study of 797 HIV-seronegative MSM, 
with repeated measures, (2) a high retention rate (87%) in the 12 
months of follow-up, and (3) use of biological measures in additional 
to behavioral measures. Based on my observations, this group is 
very strong in HIV research among MSM in China. I read carefully 
both the revised manuscript and authors‟ responses to the previous 
reviewers‟ comments. The authors were very responsive.  
 
I would say that both heterosexual and heroin injection are still the 
major HIV transmission modes In China, although HIV is spreading 
among MSM. Thus, change „ homosexual transmission has now 
become a major mode of HIV transmission.‟ Into „the HIV epidemic 
is spreading among MSM in China‟. (P6: line 21)  
 
Subjects were followed-up by cell phones, short text messages, and 
MSN/QQ/others. It would be interesting to see if sexual behaviors 
differed among subjects followed-up by the three approaches. (page 
12: line 11-16).  
 
Why did the number of person-years differ in estimating HIV, 
syphilis, and HSV? (Page 12: line 27-42)  
 
As many readers do not know the BED test, please explain the 
purpose of the BED capture immunoassay (BED-CEIA).  
 
Explain the reasons (1) why HIV incidence among MSM in Beijing 
were higher than it was in other parts of China and (2) HIV incidence 
in recent years was higher than previous years. (page 13: line 36-
54)  
 
After the part of limitation, please summarize your findings and state 
implication of your findings in terms of HIV intervention for MSM. 
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VERSION 2 – AUTHOR RESPONSE 

 

 

We have edited the manuscript in accordance to all reviewer and editorial comments.  

 

 

The objectives of this study were to estimate HIV incidence and to identify sociodemographic and 

behavioral factors of HIV seroconversion among MSM in Beijing, China. Strengths of the study 

include (1) a large cohort study of 797 HIV-seronegative MSM, with repeated measures, (2) a high 

retention rate (87%) in the 12 months of follow-up, and (3) use of biological measures in additional to 

behavioral measures. Based on my observations, this group is very strong in HIV research among 

MSM in China. I read carefully both the revised manuscript and authors‟ responses to the previous 

reviewers‟ comments. The authors were very responsive.  

 

I would say that both heterosexual and heroin injection are still the major HIV transmission modes In 

China, although HIV is spreading among MSM. Thus, change „ homosexual transmission has now 

become a major mode of HIV transmission.‟ Into „the HIV epidemic is spreading among MSM in 

China‟. (P6: line 21)  

 

This sentence has been changed accordingly and now reads: “Hence, the HIV epidemic in China is 

still on the rise and spreading among MSM.” (Page 6, lines 7)  

 

 

Subjects were followed-up by cell phones, short text messages, and MSN/QQ/others. It would be 

interesting to see if sexual behaviors differed among subjects followed-up by the three approaches. 

(page 12: line 11-16).  

 

After examining the descriptive data, we observed that sexual behaviors did not differ by method of 

follow-up. (Page 12)  

 

 

Why did the number of person-years differ in estimating HIV, syphilis, and HSV? (Page 12: line 27-42)  

 

The cumulative person-years for HIV were higher than that of syphilis and HSV because baseline 

enrollment criteria only required that participants were HIV negative, not necessarily HSV-2 or syphilis 

negative. Hence, at baseline, 16.4% of participants tested positive for syphilis and were not followed 

up for syphilis, and 4.6% of participants tested positive for HSV-2 and were not followed up for HSV-2. 

Therefore, a proportion of individuals contributed to HIV person-years, but did not contribute to 

syphilis or HSV-2 person years. To make this clearer for the reader, we have modified paragraph 4 in 

the results section, which now reads as follows: “Among the 797 participants who were seronegative 

for HIV at baseline, 48 HIV seroconversions were observed over 592.98 person-years of observation, 

resulting in an incidence rate of 8.09 cases per 100 person-years (95%CI: 6.92 to 9.26). Among the 

666 participants who were seronegative for syphilis at baseline, 30 syphilis seroconversions were 

observed over 506.06 person-years of observation, resulting in an incidence rate of 5.92 cases per 

100 person-years (95%CI: 5.44 to 6.40). Among the 760 participants who were seronegative for HSV-

2 at baseline, 46 HSV-2 seroconversions were observed over 570.61 person-years of observation, 

resulting in an incidence rate of 8.06 per 100 person-years (95%CI: 7.56 to 8.56).” (page 12, lines 10)  
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As many readers do not know the BED test, please explain the purpose of the BED capture 

immunoassay (BED-CEIA).  

 

To explain the purpose of the BED capture immunoassay, the following text has been added after the 

3rd sentence of paragraph 1 in the discussion section: “(Essentially, the BED assay calculates anti-

HIV IgG relative to total IgG and is based on the principle that the ratio of anti-HIV IgG to total IgG 

increases with time shortly after HIV infection. This method enables cross-sectional serosurveys to 

estimate HIV-1 incidence and distinguish recent infections from long-term infections.)”  

 

Explain the reasons (1) why HIV incidence among MSM in Beijing were higher than it was in other 

parts of China and (2) HIV incidence in recent years was higher than previous years. (page 13: line 

36-54)  

 

To explain the high and steady rise of HIV incidence in Beijing, the following text has been added as 

the 8th sentence in paragraph 1 of the discussion section: “Explanations for the exceptionally high 

and steady rise in HIV incidence among Beijing MSM are not entirely clear, but one possibility may be 

that Beijing‟s relatively vibrant MSM culture facilitates greater dissasortative sexual mixing between 

MSM groups, which in turn can increase HIV background prevalence.” (Pages 14, lines 1)  

 

After the part of limitation, please summarize your findings and state implication of your findings in 

terms of HIV intervention for MSM.  

 

The following summary paragraph was added after the limitations section: “In conclusion, this cohort 

study was able to maintain a high retention rate and demonstrate that HIV incidence is extremely high 

among MSM in Beijing. Such findings indicate that the HIV epidemic among MSM in Beijing is more 

serious than previously expected and is rapidly intensifying. Given the synergistic relationship 

between STD and HIV infection, interventions for high risk behaviors and treatment and management 

for STDs should be combined with HIV control and prevention initiatives among MSM in China. We 

believe data from this study will help guide future research towards innovative STD/HIV interventions 

for MSM in China, and mobilize government, public health and non-governmental communities to 

control the rapid transmission of HIV and STDs among Chinese MSM. Comprehensive actions are 

urgently needed and the time is now.” (Pages 16-17) 
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