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• HIV prevalence estimates among MSM in Russian urban areas range from 0.0- 9.2%

•The government estimate of HIV prevalence among MSM was 1.1% in 2007

• Review of data suggests the aggregate HIV prevalence is 3.4% among MSM (Beyrer 2010)

• The official estimated size of MSM population in Russia is 2.1million

• HIV prevalence is likely underreported given stigma affecting MSM and other populations such as PLWHA, IDU, and sex -evidenced by only 43% of 
the newly reported HIV cases in 2006 had an identified route of transmission (EuroHIV 2007)

•Two surveys in Russia found that 70% of respondents felt ‘fear, anger or disgust towards those living with the virus’ (BBC 2004) and that widespread 
ignorance and discrimination targeting PLWHA and those at high HIV risk exist among health workers and family members (Balabanova 2006)
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ignorance and discrimination targeting PLWHA and those at high HIV risk exist among health workers and family members (Balabanova 2006)

• To better understand of the environment in which HIV prevention among MSM is taking place, we conducted a qualitative study to assess the 
perceived need, coverage, and acceptability of HIV and STI prevention and access to treatment programs, including medical care, and other targeted 
services for MSM in Russia

Focus group discussions and in-depth interviews were conducted in 2008 to investigate health and HIV prevention needs for MSM in Russia

Methods:

Recruitment

Participants were purposively sampled using referrals from partner 
organization or network referral

Population

All participants were 18 years or older and residents of the selected site.  

MSM were men who reported ever having oral or anal sex with a man. 

NGOs workers included staff of organizations that focus on HIV/AIDS programs

Data collection:

Focus group discussions and interviews were conducted in Russia 
and digitally recorded.

Interviews and discussion were conducted using semi-structured 
questionnaires

Topics included individual awareness of HIV prevention strategies, 
perceived HIV prevalence and risk among MSM. 

Also explored characteristics of the MSM community in each city, 
structural factors such as access to HIV and STI prevention 
information, and availability of medical care and support service

Audio recordings were transcribed and translated for analysis in

NGOs workers included staff of organizations that focus on HIV/AIDS programs 
or LGBT services.

Health service providers were healthcare administrators, physicians, or 
psychologists who work at AIDS Center, government STI clinics, and private 
clinics.

Site 1: Moscow, capital of the Russian Federation, and most populous with high 
levels of tourism and migration (pop. 10,562,099)

Site 2: Kazan, the capital of the federal republic of Tartarstan, the recipient of 
funding from the Global Fund to Fight Tuberculosis, HIV, and Malaria, and a city 
that has had long-term cooperation between NGOs and the public healthcare 
sector (pop. 1,196,738)

Site 3: Sochi, is a resort city with high tourist and migrant activity during summer 

Results
A total of 69 MSM and 74 service providers from the threes sites participated in the study 

Common themes:
Lack of consensus on the need for targeted services and concern that targeted efforts would 
further marginalize MSM. 

“If you do it, you have to make an advertisement without any address, without any additional 
information, with a telephone number only, because our society is homophobic… many 

Table 1: Data collection by site

Focus Group
Participant Type

No. of focus groups per city 
(No. participants per group)

Moscow Kazan Sochi

MSM 4 (5,7, 7, 7 ) 3 (6,7, 7) 3 (6,6, 5)

NGO workers 3 (5, 5, 7)  1 (5)  1 (3)
Key Informant No  of key informants per city

Audio recordings were transcribed and translated for analysis in 
both Russian and English
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months and is one where MSM are particularly understudied and MSM-specific 
prevention programs did not exist until September of 2008 (pop. 410,987)

things can happen… Safety comes first,” – NGO worker, Moscow

"There is no need for this information to go specifically to MSM, because they will find out 
about it anyway if the information is spread among the masses. This way it will not touch 
the rest of the population, meaning that it may cause some negative emotions," 

– MSM participant, Moscow

Disagreement of whether MSM are aware of sexual risks and suggestion that prevention 
knowledge does not necessarily beget safe behavior.

About sixty or seventy percent are informed regardless, because there is television, there is 
information in literature and periodicals… If they are informed, they are protected. All of them 
use condoms. They get tested periodically...” – Healthcare administrator, Kazan

Key Informant
Participant Type

No. of key informants per city
Moscow Kazan Sochi

MSM 3  2 1

NGO workers 0 1 1

Healthcare administrators 2 3 2

Physicians (total) 5 5 5
- AIDS Centers 2 3 3
- public STI Clinic 2 2 2
- private STI Clinic 1 0 0
Psychologists 1 2 1

MSM reported avoiding disclosure of sexual practices to physicians and avoided testing due to anticipated stigma; some did not understand the 
importance of disclosure. 

“They are afraid of disclosure, and more afraid of disclosure of orientation than having the infection [HIV/STI]… For example, there are some illnesses 
that men, normal men are not prone to, but a homosexual is prone to, and he [the physician] may be able to understand right away that this could have 
only happened through homosexual contact… the same anal papyloma, gonorrhea.,” – MSM participant, Moscow

Men stated that stigma often leads to concealed relationships and high risk sexual encounters.

… Because often a person cannot go out openly with his boyfriend in many places, kiss, hold hands… these banal things, they cause a somewhat 
negative state inside… as a result, couples will often brake up, which in turn causes the casual sexual encounters,"      – MSM participant, Moscow

Migration to larger cities was common among men and perceived to be an important risk factor in HIV transmission HIV and STI treatment requires

Conclusions:

Migration to larger cities was common among men and perceived to be an important risk factor  in HIV transmission. HIV and STI treatment requires 
official residency, yet this requirement limits access to migrant MSM populations, men were often unaware of existing programs. 

• There is inconsistency in access to care and prevention services for MSM and in men's and service providers' perceptions of risk. Low awareness of 
available services prevents utilization while stigma and discrimination are real barriers to program access. 

• National funding for HIV prevention programs is changing but these data suggest prevention programs for gay and other MSM should be prioritized.
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