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• The hidden nature of MSM behaviors was linked to 

higher risk practices, including short-term sexual 

partnerships, sex in risky places, transactional sex, and 

inconsistent condom use: 

If it were that the government accepted that these 

people [MSM] are there, I don’t think people would have 

been  having unprotected sex but because the 

government does not want to accept them. That’s why 

people do it like hit and run that ‘whether we don’t have 

condoms’ or ‘let’s just do it because their lives are in 

danger’. -MSM 

• Disclosure  fears were related to concern of 

unintentional disclosure to others and/or expectations of 

social or family rejection.  

They [MSM] don’t want to disclose that they are in the 

group and the other thing is they do not know whom 

they are going to meet at the clinic. They [MSM] walk in 

this clinic you find the nurse who is present is your 

mum’s sister, or she is your mum’s friend, or she is your 

neighbor…So that puts another fear. - MSM 

• The  overwhelming response among participants, when 

asked how barriers could be removed for MSM, was 

that policy change to decriminalize homosexuality would 

mitigate barriers to disclosure and access to services. 

…because of lack of proper legislations to protect these 

people, then those are some of the major challenges 

that are hindering us to be providing the care to those 

that are providing you know, homosexuality sort of 

aspects of intercourse…If we had a way of protecting 

such type of a group then possibly it could have been 

very easy for health service providers to take them into 

consideration. – HP 
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Contact 

• Qualitative interviews were conducted in May 2011 in 

Blantyre, Malawi: participants were recruited using 

purposive sampling  (N=13), 8 MSM  and 5 health 

professionals (HPs). 

• Interviews were conducted in Chichewa by a local 

community-based NGO that provides services for MSM. 

• Semi-structured guides were used to assess structural and 

socio-behavioral risks, stigma and discrimination, health 

service and HIV prevention utilization, and barriers or 

facilitators to accessing or providing care.   

• Interviews were transcribed and translated for analysis.   

• Transcripts were analyzed and coded using Atlas.ti and 

Grounded Theory to develop and interpret themes. 

Methods 

• Criminalization of same sex practices forces MSM to keep 

sexual behaviors hidden, facilitates risk, and challenges 

HIV prevention by reducing health seeking behaviors. 

• Structural change via decriminalization may not occur 

rapidly, yet existing HIV prevention programs can quickly 

address HIV risks for MSM within such contexts, targeting 

low HIV risk awareness; ensuring confidentiality, and; 

strengthening protection for health workers and increasing 

their knowledge of health risks and care for MSM. 

Conclusions 

Introduction 
 

 

• Approximately 21% of men who have sex with men (MSM) in 

Malawi are living  with HIV.1  

• We previously reported that only 35.2% had ever been tested 

for HIV and 17.5% avoided seeking health services.1,2 

• To develop  a combination HIV prevention intervention 

program for MSM in Malawi, we conducted qualitative 

research to assess barriers and facilitators to HIV prevention 

for MSM and to solicit input into the intervention.  

• Male-male sexual relationships are criminalized in Malawi, 

punishable by fine or arrest and subject to public stigma.  
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• Stigma and rejection were attributed to criminalization of 

homosexuality and recent religious and public displays of 

homophobic sentiment. 

• HIV prevention messaging targeting almost exclusively 

heterosexual relationships, creating the perception that 

MSM are not at risk for HIV.  

• Participants reported that sexuality and same-sex practices 

were ‘hidden’, inhibiting health seeking behaviors. 

So, this is the most difficult time that we the MSMs, it will 

be very difficult to come in the open even when we are 

sick, for us to get to the hospital and say I am sick … we 

are in fear, we are doing these things in an underground 

way.  - MSM 

Results 


