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Qualitative research findings
Results from the formative, qualitative phase 
suggest that  non-inclusive HIV prevention 
efforts and the current political climate sur-
rounding homosexuality contribute to the low 
awareness of transmission risks and access to 
HIV prevention among MSM in Malawi. In 
particular:
• Respondents indicated that HIV preven-

tion information is targeted to heterosex-
ual married couples and MSM are not 
informed of the risk of transmission related 
to anal intercourse. Consequently, some 
participants believed that risk of HIV trans-
mission is between a wife and husband. 

• Participants also described fears related to 
disclosure of same-sex practices or orienta-
tion during health visits. This included con-
cerns about unintentional disclosure to oth-
ers by health professionals and the report-
ing of homosexual behavior to authorities. 
Many avoided HIV prevention and treat-
ment for sexually transmitted infections 
(STIs) as a result of these fears.

• Complementing this, providers voiced con-
cern that they would be seen as condoning 
illegal behavior by providing services for 
MSM. 

Quantitative baseline data 
The quantitative research phase of the proj-
ect yielded descriptive information about 
Malawi’s MSM population. A total of 338 
participants were enrolled and ranged from 18 
to 49 years of age (mean 25.1), with 46.6 report-
ing being unemployed. HIV prevalence was 

high at 15.8% (unadjusted). Among those with 
HIV infection, 91% reported being unaware 
of their HIV status and 39.9% reported never 
having been tested for HIV. 

In terms of sexual orientation and practices, 
only slightly more than half of the participants 
identified as gay (61.9%), though a significant 
proportion reported varying different forms 
of relationships with women. In particular: 
10.3% were currently married to a woman and 
32% reported having a female sexual part-
ner in the last year. Sexual behaviors related 
to HIV acquisition and transmission were 
also prevalent, and participants reported a 
mean of three male sex partners in the last 
12 months. Approximately half reported con-
sistent condom use with regular (49%) or 
casual (54%) male partners; only 33% reported 
consistent condom use with female partners. 
Additionally, nearly 60% reported believing 
that vaginal sex has the highest risk of HIV 
transmission, suggesting limited knowledge 
of transmission risks related to anal inter-
course. 

Feasibility of comprehensive HIV 
prevention intervention (CHPI) 
With these findings and a review of the litera-
ture on HIV prevention interventions for MSM, 
we developed a multi-level comprehensive 
HIV prevention intervention (CHPI) for use 
among this population. The intervention was 
comprised of various components designed to 
target barriers to HIV knowledge and care at 
the individual, health service, and community 
levels. 
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Background 
Recent years have witnessed 
a heightened awareness of 
the increased risk of HIV 
transmission through anal 
intercourse and the high bur-
den of HIV among men who 
have sex with men (MSM). 
Malawi has a generalized HIV 
epidemic with approximately 
8% of adult men living with 
HIV, yet a pioneering study of 
HIV risks among MSM docu-
mented HIV prevalence as 
high as 21%.1 Malawi is one 
of several countries in which 
homosexuality is criminal-
ized and highly stigmatized; 
as a result, MSM lack equal 
access to HIV prevention pro-
grams. In order to provide 
guidance for national strate-
gies that recognize this pop-
ulation, stakeholders must 
understand the size of the 
MSM population as well as 
specific HIV prevention, treat-
ment, and care needs of this 
group.   
In collaboration with the 
Center for Development of 
People (CEDEP) and the 
Malawi College of Medicine 
(CoM), we designed a mixed-
methods research study con-
sisting of a formative, qualita-
tive phase and a quantitative 
baseline study to understand 
the HIV prevalence and risk 
behaviors among MSM. This 
was followed by the feasibil-
ity testing of a Combination 
HIV Prevention Intervention 
(CHPI) among a new cohort 
of MSM over a one-year 
period.
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Intervention components
1. Individual-level components of CHPI included the 

following: 
a. Outreach and education using a peer-based approach; 
b. HIV testing and counseling (HTC) with individu-

alized risk-reduction counseling during follow-up 
assessments;  

c. STI screening during follow-up assessments; 
d. A behavioral change intervention aimed at increasing 

use of condoms and condom compatible lubricants 
(CCLs), reducing risks in bisexual concurrency, and 
negotiating condom use with male partners; and

e. Referral to trained health providers for HIV-positive 
MSM.  

2. Service-level components focused on training local 
providers to improveme in knowledge of MSM health 
and access to and uptake of HTC and STI programs. 
Clinical training and sensitization was offered to 
health care providers and testing counselors to reduce 
barriers to appropriate HTC and STD services for 
MSM. 

3. Community-level capacity-building activities for com-
munity-based organizations (CBOs) aimed to increase 
community penetrance of HIV prevention packages, 
provide epidemiologic evidence to support decriminal-
ization of homosexuality as a public health imperative, 
build community social capital, and improve advocacy 
for MSM inclusion in national HIV strategies.  

Intervention results
Moderate improvements in behavior and use of HIV 
prevention options were observed among 100 MSM par-
ticipants during follow-up assessments. These included 
improvements in receipt of information about HIV pre-
vention for sex with men; condom use with causal and 
main male partners and main female partners; consistent 
condom use with main and casual male partners; knowl-
edge of risk related to types of sexual acts; knowledge 
of safe lubricants; and use of water-based lubricants. 
Improvements were also evident in uptake of condoms 
and lubricants provided by peer educators; discussing 
mental health, sexual behavior, and HIV testing with peer 
educators; self-confidence with sexual orientation when 
among MSM; and perceived access to condoms and lubri-
cants. A total of seven HIV seroconversions were diag-
nosed during the course of the follow-up. 

Conclusion
The three phases of this study answered several ques-
tions about the feasibility of providing CHPI to MSM 
in Malawi, though longer follow-up will be necessary 
to gauge further behavioral changes or any decay in 
behavior changes that were observed. Qualitative and 
quantitative assessment of the CHPI cohort indicated 
that MSM were able to safely and confidentially access 
HIV prevention materials and receive information about 
mental health and other health issues. The cohort main-

tained 99% retention, demonstrating the importance 
of CBOs and peer-based approaches to maintaining 
contact with those at risk for acquiring or transmitting 
HIV. Qualitative findings suggest that peer support and 
regular communication between peers and participants 
appear to be important factors for retention in CHPI.  

This study reinforces that MSM are a relevant popula-
tion in Malawi’s HIV epidemic and are in high need of 
targeted, acceptable HIV prevention services. As of May 
2012, the government of Malawi publicly announced its 
intention to decriminalize homosexuality and Parliament 
has requested report briefs from this study to consider 
decriminalization of homosexuality as a public health pri-
ority. The data here highlight the need to take advantage 
of this opportunity to provide important services to MSM 
given the limited HIV-related knowledge and high-risk 
practices among this population, coupled with the poten-
tial for epidemiologic data to influence national advocacy. 
Preliminary results were presented to UNAIDS, USAID, 
and CDC in January 2013. All three organizations have 
agreed to support expansion of the baseline study to six 
other sites in Malawi. This will include the results and rec-
ommendations during the redrafting of the National HIV 
Strategy (February 2013). Importantly, this intervention 
may be generalizable to other settings where homosexual-
ity is criminalized or stigmatized.

Study Methods & Design
The CHPI feasibility study was conducted from May 2011 to 
May 2013 in three phases: 

Phase 1: Formative research: Qualitative research was con-
ducted with eight purposively sampled MSM participants 
and five service providers in Blantyre, Malawi, from May to 
July 2011. In-depth interviews were administered to under-
stand socio-behavioral risks for HIV infection, identify 
barriers and facilitators to HIV prevention and healthcare, 
and inform the development of the CHPI intervention and 
research surveys.

Phase 2: Baseline quantitative research: From August 2011 
to March 2012, a structured survey instrument and biologi-
cal assessment of HIV and syphilis was administered to 338 
MSM recruited via respondent-driven sampling (RDS) in 
Blantyre, Malawi. Survey questions assessed socio-behav-
ioral risks for HIV infection, stigma, and access to HIV 
prevention. 

Phase 3: Longitudinal research: From this baseline popula-
tion, 103 HIV-uninfected MSM were recruited and enrolled 
in the CHPI study cohort from January 2012 through May 
2013. Participants of the CHPI were followed prospectively, 
with three quantitative and qualitative follow-up assessments. 
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