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Abstract 

A formative study was conducted with 44 MSM to 

explore the availability and quality of community 

programming and health services for this 

population. Results showed that some participants 

experienced barriers to accessing MSM-friendly 

health services and experienced stigma within local 

health clinics. Some level of MSM programming 

existed within each of the participants’ communities, 

but consistency and comprehensiveness varied.  

 

 

 

Significant stigma, poor service, and non-specific 

care was reported by MSM attending public 

health clinics but most participants did have 

access to MSM-friendly health services.  

 

 

 

 

 

 

 

Transportation was reported as a major barrier 

preventing access to MSM safe social-spaces 

and health services.  
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Contact 

A total of 5 Focus Group Discussions (FGD) and 5 

In-depth Interviews (IDI) were used to collect 

qualitative data from a total of 44 participants.  

Purposive sampling was used to target self-

identified MSM who lived in one of five selected 

township communities. Each FGD and IDI were led 

by a trained facilitator and conducted in English. 

They explored the participants’ experiences with 

MSM specific community activities and health 

services. IDIs and FGDs were transcribed and 

analyzed using a thematic framework approach 

involving a line-by-line assignment of codes. Coded 

data was categorized as per both emerging themes 

and pre-determined categories. All research 

activities received ethical approval from the 

University of Cape Town ’ s Faculty of Health 

Science Human Research Ethics Committee.  

Methods 

These data document a gap in educational and 

community-based programmes for MSM in Cape 

Town’s township communities. This may prove to 

be a significant barrier for the distribution of future 

HIV prevention resources and education. Further 

research and consultations are needed; however, 

these formative data suggest that community 

programmes are welcomed by MSM and are a 

potential opportunity to disseminate HIV-prevention 

messages, condom distribution, and health service 

referrals to township-based MSM.  

Conclusions 

Introduction 

In 2011, the Desmond Tutu HIV Foundation (DTHF) 

initiated a pilot program to characterize effective 

community-based engagement and HIV prevention 

programmes for Men who have Sex with Men (MSM) 

in township communities outside of Cape Town.  Prior 

to the project’s implementation, formative qualitative 

research was collected in order to better understand 

the current availability of MSM community 

programming and health services.   

Results, continued 
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Figure 1: A typical community clinic, often referenced by 

participants in some communities as providing inadequate 

care as well as stigmatizing behavior from service providers.  

“Before you step outside, someone will know about 

your status.”  

“For me myself, I go to the clinic when I have a STI and 

they check my penis, they don’t check my anus…”  

Results 

Few MSM community-based activities and health 

services were reported. Overall, participants 

welcomed such activities since they would create 

safe MSM-friendly social spaces within 

communities where many MSM reported 

experiencing stigma and discrimination.  

 

 

 

 

MSM-specific educational and health information 

was frequently reported as absent in most 

communities and public health clinics.  

“Information is mostly about HIV in general and just 

using condoms and safe sex. They never go specific.” 

“When they see a MSM person, they are associated as 

being a liar, unreliable, sex addicts, promiscuous…”  
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