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[bookmark: _Toc216730965]Table S1. PRISMA 2020 Checklist
	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	Page 1

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	Page 3-4

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	Page 5-6

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	Page 6

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	Page 7-8

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	Page 6

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	Page 6

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	Page 8

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	Page 8

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	Page 7-8

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	Page 9

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	Page 10

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	Page 9

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	Page 7-8

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	NA

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	Page 9

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	Page 9

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	Page 9

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	Page 10

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	Page 10

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	Page 10

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	Page 11
Figure 1

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	Page 11

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	Page 11-12
Table 1

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	Page 14-15
Table 2

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	Figure 1
Figure 2

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	Table 2

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	Page 12-14

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	Table 2

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	Table 2

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	Page 14
Table 2

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	Page 14
Table 2

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	Page 15-18

	
	23b
	Discuss any limitations of the evidence included in the review.
	Page 19

	
	23c
	Discuss any limitations of the review processes used.
	Page 19

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	Page 18

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	Page 6

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	Page 6

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	NA

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	Page 22

	Competing interests
	26
	Declare any competing interests of review authors.
	Page 22

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
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From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71. This work is licensed under CC BY 4.0. To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



[bookmark: _Toc216730966]Table S2. Search strategies in each database
	PubMed (288)
	(((((((((("Sexual and Gender Minorities"[Mesh]) OR ("Homosexuality"[Mesh])) ) OR (male sexual minorities[Title/Abstract])) OR (men who have sex with men[Title/Abstract])) OR (MSM[Title/Abstract])) OR (homosexual[Title/Abstract])) OR (gay[Title/Abstract])) OR (bisexual[Title/Abstract])) AND ((("Prevalence"[Mesh]) OR ("Incidence"[Mesh])) OR ("Epidemiology"[Mesh]))) AND ((("Meta-Analysis" [Publication Type]) OR ("Systematic Review" [Publication Type])) OR (meta*[Title/Abstract]))

	Web of Science (1580)
	(("Sexual and Gender Minorities" (Topic) OR homosexual* (Topic) OR "male sexual minorities" (Topic) OR "men who have sex with men" (Topic) OR MSM (Topic) OR bisexual* (Topic)) AND (prevalence (Topic) OR incidence (Topic) OR epidemiology (Topic)) AND ("Meta-Analysis" (Topic) OR "Systematic Review" (Topic) OR meta* (Topic))

	PsycINFO (413)
	((((((((((Any Field: Sexual AND Any Field: Gender Minorities) OR (Any Field: Homosexuality))) OR (Any Field: male sexual minorities)) OR (Any Field: men who have sex with men)) OR (Any Field: MSM)) OR (Any Field: homosexual)) OR (Any Field: gay)) OR (Any Field: bisexual)) AND (((Any Field: Prevalence) OR (Any Field: Incidence)) OR (Any Field: Epidemiology))) AND (((Any Field: Meta-Analysis) OR (Any Field: Systematic Review)) OR (Any Field: meta*))

	Embase (647)
	(sexual:ab,ti AND "gender minorities":ab,ti OR homosexuality:ab,ti OR "male sexual minorities":ab,ti OR "men who have sex with men":ab,ti OR msm:ab,ti OR homosexual:ab,ti OR gay:ab,ti OR bisexual:ab,ti) AND (prevalence:ab,ti OR incidence:ab,ti OR epidemiology:ab,ti) AND ("meta analysis":ab,ti OR "systematic review":ab,ti OR meta*:ab,ti)

	Scopus (1218)
	( ( TITLE-ABS-KEY ( prevalence ) OR TITLE-ABS-KEY ( incidence ) OR TITLE-ABS-KEY ( epidemiology ) ) ) AND ( ( TITLE-ABS-KEY ( "Sexual and Gender Minorities" ) OR TITLE-ABS-KEY ( homosexuality ) OR TITLE-ABS-KEY ( "male sexual minorities" ) OR TITLE-ABS-KEY ( "men who have sex with men" ) OR TITLE-ABS-KEY ( msm ) OR TITLE-ABS-KEY ( homosexual ) OR TITLE-ABS-KEY ( gay ) OR TITLE-ABS-KEY ( bisexual ) ) ) AND ( ( TITLE-ABS-KEY ( "Meta Analysis" ) OR TITLE-ABS-KEY ( "Systematic Review" ) OR TITLE-ABS-KEY ( meta* ) ) )





[bookmark: _Toc216730967]Table S3. ROBIS scoring system
	Item
	Each item per domain has five response options: yes (Y), probably yes (PY), no information (Nl), probably no (PN), and no (N), with Y and PY indicating low concerns

	Domain
	Bias within each domain was determined as:
· Low risk: if all items were scored Y or PY
· Unclear risk: if a single item was scores as PN, N or NI
· High risk: if two or more items were scored as PN, N or Nl

	Overall
	Overall risk of bias regarding each meta-analysis was judged as:
· Low risk: if all four domains were judged as low risk or only one as unclear risk
· Moderate risk: if two or more domains were judged as unclear risk
· High risk: if one or more domains were judged as high risk





[bookmark: _Toc216730968]Table S4. Quality assessment scoring system
	Criteria
	Score=0
	Score=1

	Between-study heterogeneity
	I2>50%
	I2<50%

	Small-study effect (Egger test)
	P-value less than 0.1
	P-value more than 0.1

	Excess significance
	Ratio value more than 1
	Ratio value less than 1

	Risk of bias
	Moderate risk or high risk
	Low risk





[bookmark: _Toc216730969]Table S5. List of LMICs included in primary analysis
	Health condition
	LMICs

	HIV
	India, Indonesia, China, Vietnam, Nepal, Philippines, Myanmar, Timor Leste, Sri Lanka, Thailand, Bangladesh

	Syphilis
	Afghanistan, Angola, Armenia, Azerbaijan, Bangladesh, Belize, Bhutan, Bolivia, Bosnia-Herzegovina, Botswana, Brazil, Burkina Faso, Cambodia, Cameroon, China, Cote d’Ivoire, Dominican Republic, Ecuador, El Salvador, Gambia, Georgia, Guatemala, Haiti, Honduras, India, Indonesia, Jamaica, Kenya, Lesotho, Liberia, Macedonia, Malawi, Malaysia, Mauritius, Mexico, Moldova, Mongolia, Morocco, Myanmar, Nepal, Nicaragua, Nigeria, Pakistan, Papua New Guinea, Peru, Philippines, Senegal, Solomon Islands, Sri Lanka, Tajikistan, Tanzania, Thailand, Timor-Leste, Togo, Tonga, Uganda, Vanuatu, Viet Nam

	Anal HPV
	Brazil, CAR, China, India, Malaysia, Mexico, Nigeria, Peru, South Africa, Thailand, Togo, Turkey

	Penile HPV
	China, India, Mexico, Peru

	Oral HPV
	Lebanon, Peru, South Africa, Thailand

	Urethral HPV
	South Africa, Thailand

	Chlamydia
	Kenya, Senegal, Cote d’lvoire, Uganda, South Africa, UR Tanzania, Botswana, Nigeria, Burkina Faso, Togo, Mali, Rwanda, Morocco, India, Pakistan, Cambodia, Vietnam, Thailand, China, Indonesia, Malaysia, Peru, Jamaica, Brazil, EI Salvador, Mexico, Belize, Guatemala, Haiti, Papua New Guinea, Honduras, Nicaragua

	Gonorrhoea
	Kenya, Senegal, Cote d’lvoire, Uganda, South Africa, UR Tanzania, Botswana, Nigeria, Burkina Faso, Togo, Mali, Rwanda, Morocco, India, Pakistan, Cambodia, Vietnam, Thailand, China, Indonesia, Malaysia, Preu, Guatemala, Jamaica, El Salvador, Brazil, Mexico, Belize, Haiti, Papua New Guinea, Honduras, Nicaragua

	urethra MG
	China, El Salvador, Brazil, Honduras, South Africa

	rectum MG
	China, South Africa

	pharynx MG
	China

	HCV
	China, Mongolia, Indonesia, Malaysia, Myanmar, Thailand, Vietnam, Afghanistan, India, Pakistan, Lebanon, Turkey, Moldova, Tanzania, Libya, South Africa, Burkina Faso, Cote d’lvoire, Mali, Nigeria, Togo, Dominican Republic, Mexico, Brazil, Colombia, Peru

	herpes simplex virus type 2
	None included

	Shigella spp.
	None included

	Campylobacter spp 
	None included

	Escherichia coli 
	None included

	Salmonella spp.
	None included

	Human herpesvirus 8
	Brazil, China, Cuba, Peru

	Overweight
	Brazil, Mexico

	Obesity
	Brazil, Mexico

	IPV
	China

	 Physical IPV
	China, South Africa, Brazil

	 Sexual IPV
	China, South Africa, Brazil

	 Emotional IPV
	China, Mexico, Venezuela

	Depression
	Tanzania, China, Zambia, India, Lebanon, Nepal, Peru, Vietnam, Kenya, Lesotho, Malawi

	Suicide ideation
	China, Nigeria, Vietnam, India, Lebanon, Laos, Gambia, Burkina Faso, Togo, Bolivia, Brazil, Colombia, Ecuador, EI Salvador, Guatemala, Honduras, Mexico, Nicaragua, Paraguay, Peru, Venezuela

	Suicide attempt
	China, Lebanon

	Total
	Afghanistan, Angola, Armenia, Azerbaijan, Bangladesh, Belize, Bhutan, Bolivia, Bosnia-Herzegovina, Botswana, Brazil, Burkina Faso, CAR, Cambodia, Cameroon, China, Cote d’Ivoire, Cuba, Dominican Republic, Ecuador, El Salvador, Gambia, Georgia, Guatemala, Haiti, Honduras, India, Indonesia, Jamaica, Kenya, Laos, Lebanon, Lesotho, Liberia, Libya, Macedonia, Malawi, Malaysia, Mali, Mauritius, Mexico, Moldova, Mongolia, Morocco, Myanmar, Nepal, Nicaragua, Nigeria, Paraguay, Pakistan, Papua New Guinea, Peru, Philippines, Rwanda, Senegal, Solomon Islands, Sri Lanka, South Africa, Tajikistan, Tanzania, Thailand, Timor-Leste, Togo, Tonga, Turkey, Uganda, Vanuatu, Viet Nam, Venezuela, Zambia




[bookmark: _Toc216730970]Table S6. Secondary analysis of physical and mental health conditions among MSM
	Meta-analysis
	Health conditions
	k
	N
	Publication range
	Study area
	Populations
	Prevalence/Incidence (95%CI)
	Risk of bias (ROBIS)

	Liu et al (2021)
	HIV
	12
	6,118
	2003-2019
	WCENA
	Older MSM c
	26.0% (18.0-33.0)
	Low Risk

	Stannah et al (2023)
	HIV
	39
	6,185.6 PY
	2014-2021
	Africa
	General MSM
	6.9 (3.1-27.6)/100 PY
	High risk

	Mahmud et al (2023)
	HIV/syphilis co-infection
	17
	NA
	2009-2018
	Asia
	General MSM
	3.0% (1.7-4.3)
	High risk

	Zheng et al (2021)
	HCV
	49
	704,249
	1991-2021
	Global
	General MSM
	8.6 (7.2-10.0)/1000 PY 
	Low risk

	Farahmand et al (2021)
	Anal HPV-16
	NA
	NA
	NA
	Global 
	General MSM
	19.9% (17.7-22.4)
	High risk

	Farahmand et al (2021)
	Anal HPV-51
	NA
	NA
	NA
	Global 
	General MSM
	10.5% (8.7-12.6)
	High risk

	Farahmand et al (2021)
	Anal HPV-18
	NA
	NA
	NA
	Global 
	General MSM
	10.4% (9.0-11.9)
	High risk

	Farahmand et al (2021)
	Anal HPV-52
	NA
	NA
	NA
	Global 
	General MSM
	8.9% (7.4-10.7)
	High risk

	Farahmand et al (2021)
	Anal HPV-58
	NA
	NA
	NA
	Global 
	General MSM
	8.8% (7.3-10.5)
	High risk

	Farahmand et al (2021)
	Oral HPV-16
	NA
	NA
	NA
	Global 
	General MSM
	3.1% (2.1-4.5)
	High risk

	Farahmand et al (2021)
	Oral HPV-66
	NA
	NA
	NA
	Global 
	General MSM
	2.3% (1.3-4.0)
	High risk

	Farahmand et al (2021)
	Oral HPV-58
	NA
	NA
	NA
	Global 
	General MSM
	2.3% (1.1-4.5)
	High risk

	Farahmand et al (2021)
	Oral HPV-33
	NA
	NA
	NA
	Global 
	General MSM
	2.0% (0.9-4.5)
	High risk

	Farahmand et al (2021)
	Oral HPV-35
	NA
	NA
	NA
	Global 
	General MSM
	1.6% (0.9-2.7)
	High risk

	Farahmand et al (2021)
	Penile HPV-16
	NA
	NA
	NA
	Global 
	General MSM
	4.9% (3.6-6.7)
	High risk

	Farahmand et al (2021)
	Penile HPV-18
	NA
	NA
	NA
	Global 
	General MSM
	3.2% (2.4-4.0)
	High risk

	Farahmand et al (2021)
	Penile HPV-58
	NA
	NA
	NA
	Global 
	General MSM
	2.8% (1.8-4.2)
	High risk

	Farahmand et al (2021)
	Penile HPV-51
	NA
	NA
	NA
	Global 
	General MSM
	2.4% (1.3-4.3)
	High risk

	Farahmand et al (2021)
	Penile HPV-52
	NA
	NA
	NA
	Global 
	General MSM
	2.3% (1.4-4.0)
	High risk

	Farahmand et al (2021)
	Urethral HPV-58
	NA
	NA
	NA
	Global 
	General MSM
	3.8% (2.1-6.8)
	High risk

	Farahmand et al (2021)
	Urethral HPV-16
	NA
	NA
	NA
	Global 
	General MSM
	2.5% (1.1-5.2)
	High risk

	Farahmand et al (2021)
	Urethral HPV-51
	NA
	NA
	NA
	Global 
	General MSM
	1.9% (0.2-15.7)
	High risk

	Farahmand et al (2021)
	Urethral HPV-39
	NA
	NA
	NA
	Global 
	General MSM
	1.9% (0.9-4.1)
	High risk

	Farahmand et al (2021)
	Urethral HPV-52
	NA
	NA
	NA
	Global 
	General MSM
	1.7% (0.8-29.7)
	High risk

	Machalek et al (2012)
	ASILa
	6
	1,827
	1994-2009
	Global
	General MSM
	18.5% (8.0-28.9)
	High risk

	Machalek et al (2012)
	LSILa
	6
	1,827
	1994-2009
	Global
	General MSM
	6.6% (1.1-12.1)
	High risk

	Machalek et al (2012)
	HSILa
	6
	1,827
	1994-2009
	Global
	General MSM
	2.7% (0.0-5.1)
	High risk

	Machalek et al (2012)
	ASILb
	4
	449
	1997-2011
	Global
	General MSM
	29.2% (12.3-46.2)
	High risk

	Machalek et al (2012)
	LSILb
	4
	449
	1997-2011
	Global
	General MSM
	8.4% (5.8-11.0)
	High risk

	Machalek et al (2012)
	HSILb
	4
	449
	1997-2011
	Global
	General MSM
	15.2% (0.0-30.9)
	High risk

	Clifford et al (2021)
	Anal cancer
	2
	48,135 PY
	1996-2019
	Global
	General MSM
	19.0 (10.0-36.0) /100,000 PY
	High risk


Note: k=Number of primary studies; N=Sample size; CI=confidence interval; PY=person year; MSM=men who have sex with men; HCV=hepatitis C virus; HPV=human papillomavirus; NA=not applicable; ASIL=any squamous intraepithelial lesions; HSIL=high-grade squamous intraepithelial lesions; LSIL=low-grade squamous intraepithelial lesions; WCENA= Western and Central Europe and North America
The five most frequently detected high‐risk HPV types in the anus, oral cavity, penis, and urethra are listed
a Anal canal cytological abnormalities
b Anal canal histological abnormalities
c ≥ 45 years old



[bookmark: _Toc216730971]Table S7. Prevalence of physical and mental health conditions in MSM by anatomical sites
	Health conditions
	Genital
	Pharyngeal
	Rectal
	Multiple sites

	Chlamydia
	5.0% (3.6-6.5)
	1.9% (1.4-2.3)
	11.8% (10.5-13.1)
	13.5% (11.6-15.6)

	Gonorrhoea
	4.2% (2.8-5.8)
	0.3% (0.0-1.4)
	8.8% (7.4-10.4)
	11.9% (10.7-13.1)


Note: Data are prevalence (%) and 95%CI


[bookmark: _Toc216730972]Table S8. Prevalence of physical and mental health conditions in MSM by country income level
	Health conditions
	HICs
	HMICs
	LMICs
	LICs

	Syphilis
	4.5% (2.6-6.9)
	8.6% (8.0-9.2)
	8.7% (7.7-9.7)
	3.8% (2.4-5.4)

	HCV
	5.8% (4.8-6.9)
	3.8% (3.1-4.6)
	12.3% (5.1-22.0)
	7.0% (2.5-13.3)

	HHV-8
	32.9% (28.6-37.6)
	33.8% (27.6-40.6)
	NA
	NA

	IPV
	34 % (24-41)
	NA
	33% (26-39)
	NA

	 Physical IPV
	20 % (17-24)
	NA
	8% (6-10)
	NA

	 Sexual IPV
	10% (8-12)
	NA
	8% (6-10)
	NA

	 Emotional IPV
	42 % (32-51)
	NA
	12% (9-15)
	NA


Note: Data are prevalence (%) and 95%CI. 
The classification of HICs, HMICs, LMICs, and LICs are based on the underlying meta-analyses




[bookmark: _Toc216730973]Table S9. Prevalence of physical and mental health conditions in MSM by time period
	Health conditions
	Time periods
	Prevalence (95%CI)

	Syphilis
	2000-2009
	8.9% (8.0-9.9)

	
	2010-2020
	6.6% (6.0-7.2)

	Chlamydia
	2000-2010
	6.6% (5.4-7.9)

	
	2011-2020
	13.6% (12.0-15.2)

	Gonorrhoea
	2000-2010
	5.0% (3.7-6.5)

	
	2011-2020
	9.3% (7.7-11.1)

	HHV-8
	1996-2000
	33.2% (26.7-40.4)

	
	2001-2005
	35.5% (29.0-42.6)

	
	2006-2010
	38.5% (28.4-49.8)

	
	2011-2013
	19.7% (14.0-27.0)

	IPV
	2000-2010
	34% (21-48)

	
	2011-2020
	33% (28-39)

	Physical violence
	2000-2010
	24% (18-30)

	
	2011-2020
	14% (12-17)

	Sexual violence
	2000-2010
	11% (8-15)

	
	2011-2020
	9% (7-10)

	Emotional violence
	2000-2010
	46% (26-65)

	
	2011-2020
	28% (22-34)





[bookmark: _Toc216730974]Table S10. Prevalence of physical and mental health conditions in MSM by age
	Health conditions
	Age groups
	Prevalence (95%CI)

	Chlamydia
	≤28 years old
	12.5% (9.6-15.7)

	
	>28 years old
	9.5% (7.8-11.4)

	Gonorrhoea
	≤27 years old
	8.1% (5.8-10.7)

	
	>27 years old
	6.8% (4.9-9.1)

	Depression
	<30 years old
	37% (30-43)

	
	≥30 years old
	33% (26-39)

	Suicide ideation
	≤30 years old
	23% (15-31)

	
	>30 years old
	23% (17-30)

	Suicide attempts
	≤30 years old
	11% (6-16)

	
	>30 years old
	21% (10-36)





[bookmark: _Toc216730975]Table S11. The 95% prediction intervals of physical and mental health condition among MSM
	Health conditions
	95% Prediction interval (%)

	HIV
	0.0-99.9

	Syphilis
	2.3-21.8

	Anal HPV
	31.7-96.6

	Penile HPV
	8.3-78.0

	Oral HPV
	3.5-54.4

	Urethral HPV
	1.3-71.9

	Chlamydia
	2.2-35.3

	Gonorrhea
	0.7-47.0

	Urethral MG
	0.6-29.2

	Rectal MG
	1.5-21.9

	Pharyngeal MG
	0.0-99.9

	HCV
	0.4-47.3

	HSV-2
	2.4-85.9

	HHV-8
	11.6-64.8

	Shigella spp
	0.4-2.8

	Campylobacter spp
	1.4-2.7

	Diarrhoeagenic Escherichia coli
	0.5-22.1

	Salmonella spp
	0.1-1.1

	Overweight
	6.2-82.2

	Obesity
	0.7-89.7

	IPV
	9.1-70.7

	Physical IPV
	3.9-50.6

	Sexual IPV
	2.5-27.2

	Emotional IPV
	3.3-87.7

	Depression
	20.0-53.7

	Suicide ideation
	5.6-54.2

	Suicide attempts
	1.6-53.0


Note: HIV= Human Immunodeficiency Virus; HCV=Hepatitis C Virus; HPV= Human Papillomavirus, MG=Mycoplasma Genitalium; HSV-2=Herpes Simplex Virus Type 2; HHV-8= Human Herpesvirus 8; IPV=intimate partner violence
