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1, CHERRIES Checklist
Describe Survey Design
The target population was a convenience sample of online men who have sex with men (MSM) recruited from multiple MSM-specific websites across China.

IRB Approval
IRB committees from the University of California San Francisco, University of North Carolina, and Guangdong Provincial Skin disease and STI Control Center approved the study.

Informed Consent
Before starting the survey, participants were presented with an informed consent form that listed the expected length of the survey, data storage and protection, as well as the names and associations of the main investigators. They were also informed that the purpose of the study was to increase understanding of sexual health and partner seeking among MSM in China and were provided a clear explanation as to why their phone numbers were collected.

Data Protection
Phone numbers were collected as part of the survey. These numbers were stored on a single encrypted computer and kept password protected.

Development and Testing
The survey was developed over a series of months. First a full English version was written, and then the survey was translated into Chinese. The Chinese version was tested with a number of stakeholders to ensure proper translation and target population specific language. The survey developer was in constant contact with the technical support for programming the online survey. It was field tested on a number of different devices and operating systems, including mobile phones.
 
Open survey versus closed survey
This was an open survey. All participants who visited the recruitment websites were able to join. However, there was a maximum quota for each website. When this quota was fulfilled, the participants from that website were no longer allowed to participate in the survey and the site administrators were notified so they could remove the advertisements.

Contact Mode
Initial contact was made via the Internet. This was predominantly via banner advertisements on the websites home pages, but the web portals also posted a one-time advertisement on their social media platforms.

Advertising the survey
The survey was predominately advertised via banner advertisements and small social media post.  The ad invited participants to join the “Wangluo yu nanxing jiankang diaocha wenjuan” (Men’s Networking Sexual Health Survey). They were also informed in the advertisement that they had the possibility of receiving 50 RMB if they took part in the survey. The size and shape differed based up each website, but the color scheme, images, and text were the same. The ads posted on social media were the same images.

Web/E-mail
The survey was generated using the online survey program Qualtrics. Participants were directed to the Qualtrics survey URL via the advertisements. All data was initially collected and stored on Qualtrics servers.

Context
The recruitment websites were three  Chinese MSM-specific web portals. The sites provided forums for networking and partner seeking, news about current MSM topics, and information and advertisements about HIV/STD testing.

Mandatory/voluntary
The survey was voluntary.

Incentives
Participants were informed in the initial advertisement, consent form, and (for some) follow up text messages that they had the potential to receive a 50RMB phone card upon completion of survey and text message follow up. This 50RMB was available to all participants who never tested for HIV, watched the one-minute HIV testing promotion video, and responded to a 3-4 week follow-up message assessing testing uptake.

Time/Date
Recruitment was between September and November 2014.

Randomization of items or questionnaires
Participants who had never tested for HIV were randomized to watch either the health marketing or crowdsourced HIV testing promotion video.

Adaptive questioning
Adaptive questioning (skip patterns and display patterns) was used so participants were only required to answer questions specific to them based upon previous answers. This led to question range of between 50 – 110 questions based upon participant responses.

Number of Items
The number of items per page ranged between 1 and 8.

Number of screens (pages)
The number of pages ranged from 20 to 40 pages.

Completeness check
Survey completeness was checked after the survey. During data cleaning, researchers deemed a survey complete if participants reached the second to last section (after video section) of the survey.

Review step
Participants did not have the option to go backwards or review answers once they had advanced to the next page.

Unique site visitor
The three websites have a combined 90,000 average unique daily visitors.

View rate (Ratio of unique survey visitors/unique site visitors)
We are unable to calculate that value. The three web portals advertised the survey for different periods of time and daily visitors to each is variable.

Participation rate (Ratio of unique visitors who agreed to participate/unique first survey page visitors)
3147/5339 (59%)

Completion rate (Ratio of users who finished the survey/users who agreed to participate)
1424/2447 (59%)

Cookies used
Cookies were used as a part of the survey programming to prevent participants from joining the survey multiple times from the same device.

IP check
IP check was not used during the recruitment period, only cookies. 

Log file analysis
Cell phone numbers were used to note multiple entries. All entries with duplicate phone numbers were deemed to be multiple entries.

Registration
There was no registration process for this survey.

Handling of incomplete questionnaires
Participants who did not reach the second to the last section were excluded from the final analysis.

Questionnaires submitted with an atypical timestamp
As participants received a variable number of questions and took the survey on a number of different devices, we opted to not exclude participants based on timestamp.

Statistical correction
No weighting of items or propensity scores were used to adjust for non-representative samples.
















2, CONSORT Checklist
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	Section/Topic
	Item No
	Checklist item
	Reported on page No

	Title and abstract

	
	1a
	Identification as a randomised trial in the title
	1

	
	1b
	Structured summary of trial design, methods, results, and conclusions (for specific guidance see CONSORT for abstracts)
	2

	Introduction

	Background and objectives
	2a
	Scientific background and explanation of rationale
	3

	
	2b
	Specific objectives or hypotheses
	3-4

	Methods

	Trial design
	3a
	Description of trial design (such as parallel, factorial) including allocation ratio
	4-5

	
	3b
	Important changes to methods after trial commencement (such as eligibility criteria), with reasons
	N/A

	Participants
	4a
	Eligibility criteria for participants
	5

	
	4b
	Settings and locations where the data were collected
	4-5

	Interventions
	5
	The interventions for each group with sufficient details to allow replication, including how and when they were actually administered
	5-6

	Outcomes
	6a
	Completely defined pre-specified primary and secondary outcome measures, including how and when they were assessed
	6-7

	
	6b
	Any changes to trial outcomes after the trial commenced, with reasons
	N/A

	Sample size
	7a
	How sample size was determined
	Protocol

	
	7b
	When applicable, explanation of any interim analyses and stopping guidelines
	N/A

	Randomisation:
	
	
	5

	 Sequence generation
	8a
	Method used to generate the random allocation sequence
	

	
	8b
	Type of randomisation; details of any restriction (such as blocking and block size)
	5

	 Allocation concealment mechanism
	9
	Mechanism used to implement the random allocation sequence (such as sequentially numbered containers), describing any steps taken to conceal the sequence until interventions were assigned
	5

	 Implementation
	10
	Who generated the random allocation sequence, who enrolled participants, and who assigned participants to interventions
	5

	Blinding
	11a
	If done, who was blinded after assignment to interventions (for example, participants, care providers, those assessing outcomes) and how
	Protocol

	
	11b
	If relevant, description of the similarity of interventions
	N/A

	Statistical methods
	12a
	Statistical methods used to compare groups for primary and secondary outcomes
	6

	
	12b
	Methods for additional analyses, such as subgroup analyses and adjusted analyses
	6

	Results

	Participant flow (a diagram is strongly recommended)
	13a
	For each group, the numbers of participants who were randomly assigned, received intended treatment, and were analysed for the primary outcome
	6-7

	
	13b
	For each group, losses and exclusions after randomisation, together with reasons
	6-7

	Recruitment
	14a
	Dates defining the periods of recruitment and follow-up
	Protocol

	
	14b
	Why the trial ended or was stopped
	Protocol

	Baseline data
	15
	A table showing baseline demographic and clinical characteristics for each group
	13

	Numbers analysed
	16
	For each group, number of participants (denominator) included in each analysis and whether the analysis was by original assigned groups
	7-8

	Outcomes and estimation
	17a
	For each primary and secondary outcome, results for each group, and the estimated effect size and its precision (such as 95% confidence interval)
	7-8

	
	17b
	For binary outcomes, presentation of both absolute and relative effect sizes is recommended
	7-8

	Ancillary analyses
	18
	Results of any other analyses performed, including subgroup analyses and adjusted analyses, distinguishing pre-specified from exploratory
	7-8

	Harms
	19
	All important harms or unintended effects in each group (for specific guidance see CONSORT for harms)
	N/A

	Discussion

	Limitations
	20
	Trial limitations, addressing sources of potential bias, imprecision, and, if relevant, multiplicity of analyses
	9-10

	Generalisability
	21
	Generalisability (external validity, applicability) of the trial findings
	8-10

	Interpretation
	22
	Interpretation consistent with results, balancing benefits and harms, and considering other relevant evidence
	8-10

	Other information
	

	Registration
	23
	Registration number and name of trial registry
	Protocl

	Protocol
	24
	Where the full trial protocol can be accessed, if available
	Available

	Funding
	25
	Sources of funding and other support (such as supply of drugs), role of funders
	10



*We strongly recommend reading this statement in conjunction with the CONSORT 2010 Explanation and Elaboration for important clarifications on all the items. If relevant, we also recommend reading CONSORT extensions for cluster randomised trials, non-inferiority and equivalence trials, non-pharmacological treatments, herbal interventions, and pragmatic trials. Additional extensions are forthcoming: for those and for up to date references relevant to this checklist, see www.consort-statement.org.
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