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1. Preface

1. Preface
It is with great satisfaction that we present the final report
of the Integrated Biological and Behavioral Survey among
Men Who have Sex with Men (MSM) (IBBS-MSM 2011). This
is the first representative survey conducted of its kind in
Mozambique.This survey estimated the prevalence of HIV
and syphilis and associated risk behaviors among MSM, estimated the MSM population size, and assessed the use of and
access to health and social welfare programs among MSM
to identify means for increasing their coverage and uptake in
Mozambique.

Based on this scientific evidence, it is our hope that the
Ministry of Health and the National HIV and AIDS Council, together with partners involved in HIV programming,
will strive to implement strategic and comprehensive HIV
prevention and care programs that will address the unique
characteristics and vulnerabilities identified among MSM in
Mozambique. This IBBS serves as a baseline for future IBBS
rounds of the same design as part of a national biological
and behavioral surveillance system that tracks changes in
the HIV epidemic and the national response to the epidemic.
Future rounds of IBBS-MSM will monitor the progress
achieved by targeted interventions for the prevention of HIV
infection and provision of care and treatment among MSM.

While the National Survey on Prevalence, Behavioural Risks
and Information on HIV and AIDS in (Inquérito Nacional de
Prevalência, Riscos Comportamentais e Informação sobre o HIV e
SIDA em Moçambique (INSIDA) provides important informa- In order to effectively respond to HIV, it is necessary to ‘know
tion on the HIV epidemic among the general population, your epidemic’ by gathering important epidemiological data.
there is a need for additional information about key popu- With this in mind, the National Institute for Health of Molations at higher risk for HIV. This need is clearly expressed zambique (Instituto Nacional de Saúde – INS) welcomes this
in the National Strategic Plan for HIV and AIDS in Mozam- important epidemiologic contribution and will continue to
bique (Plano Estratégico Nacional de Resposta ao HIV e SIDA de facilitate a collaborative environment where such important
Moçambique – PEN III 2010–2014), which urges the comple- findings can be actionable at the highest level of the national
tion of representative surveys to provide evidence and define response with the ultimate goal of an AIDS free generation.
specific actions targeting these groups. The World Health
Organization has defined populations at higher risk as those We thank those who agreed to participate in this survey. The
that have behaviors that can put them at greater risk of HIV success of the survey was possible due to the commitment
infection including multiple unprotected sexual partnerships, and professionalism of the team of survey investigators,
unprotected anal sex with multiple partners, and injecting community outreach workers, site supervisors, HIV coundrugs with non-sterile equipment. PEN III calls for an IBBS selors, nurses, interviewers, coupon managers, receptionists,
to provide HIV prevalence data and associated risk behaviors and laboratory technicians. Our thanks are extended to varamong female sex workers, long distance truck drivers, mine ious institutions, including the Centers for Disease Control
workers who work in South African mines, and MSM. This and Prevention (CDC), the University of California at San
report represents the results of the IBBS-MSM and is one Francisco, Population Services International (PSI), Pathfinder
of four IBBS conducted in 2011–2012 among populations at International, The Mozambican Association for the Defense
of Sexual Minorities (LAMBDA), I-TECH, the Provincial
higher risk for HIV in Mozambique.
Directorates of Health in Sofala and Nampula, Maputo City
The data from the IBBS-MSM confirms that MSM are a key Directorate of Health, and members of the IBBS Technical
population at risk for HIV and that within the MSM popula- Working Group.
tion older men are disproportionately affected. We have the
opportunity to improve access to HIV care and treatment – Ilesh V. Jani, MD, PhD
Director, National Institute of Health
and to support positive prevention interventions among older MSM, as well as enhance social and behavioral prevention
interventions toward younger MSM to prevent the spread
of HIV. This IBBS provided a safe environment for MSMfriendly HIV counseling and testing and is an example of
the types of services that can be achieved nationally for key
populations at higher risk for HIV.
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2. Executive Summary
The Integrated Biological and Behavioral Survey (IBBS)
among men who have sex with men (MSM) is the first of
its kind to be conducted in Mozambique. The objectives of
the survey were (i) to estimate the prevalence of human immunodeficiency virus (HIV) and syphilis and associated risk
behaviors among MSM, (ii) to estimate the population size
and geographic distribution of MSM, (iii) to assess the use
of and access to health and social welfare programs among
MSM and to identify means to increase their coverage and
uptake in Mozambique and (iv) to enhance local capacity to
conduct IBBS, mapping, and size estimation among MSM
in Mozambique. The survey represents an important contribution to the knowledge of the epidemic in Mozambique
where, despite the recognition of key populations at higher
risk for HIV, information about the epidemic has focused on
the general population.
The survey was implemented in Maputo, Beira, and Nampula/Nacala between June and December of 2011, and survey
implementation was preceded by a three-week formative assessment held between March and May of 2011 in these same
cities. Survey implementation included collecting behavioral data and blood samples for HIV and syphilis testing. The
1,432 MSM who participated in the survey were recruited
through respondent-driven sampling (RDS), a method that is
appropriate for the recruitment of hidden or hard-to-reach
social groups. Informed consent was requested for all survey
procedures and participants were offered the possibility to receive free rapid syphilis and HIV tests with immediate access
to results and referral to health facilities specifically selected
for the survey.
HIV prevalence and associated factors
HIV prevalence was 8.2% (95% confidence interval [CI]:
4.7–12.6%), 9.1% (CI: 5.8–12.6%) and 3.7% (CI: 1.1–7.1%) in
Maputo, Beira and Nampula/Nacala, respectively. These data
are relatively consistent with the rate of infection in the general male population in Mozambique. The prevalence among
MSM 25 years of age or older was substantially higher than in
those between 18–24 years: 33.8% (CI: 19.4-47.4%) vs. 2.4%
(CI: 1.0-4.6%) in Maputo, 32.1% (CI: 19.4-43.7%) vs. 2.8%
(CI 1.3-4.7%) in Beira, 10.3% (CI: 0.0-26.3%) vs. 2.7% (CI:
0.6-5.7%) in Nampula/Nacala. Independently, HIV infection
among MSM in Maputo and Beira was significantly associated with older age (≥25 years of age), lower educational level,
and having been employed in the year prior to the survey.

3.7%

Nampula/
Nacala

9.1% Beira

8.2%

Maputo Cidade

Knowledge and risk behavior
Overall, 54.8% of MSM in Maputo, 52.8% in Beira and
44.3% in Nampula/Nacala could correctly identify ways of
preventing the sexual transmission of HIV and reject major
misconceptions about HIV transmission. Additionally, 82.5%
of MSM in Maputo, 91.1% in Beira, and 89.3% in Nampula/
Nacala knew of the existence of antiretrovirals.
In the last 12 months preceding the survey, 24.0% of MSM in
Maputo, 19.7% in Beira, and 38.1% in Nampula/Nacala did
not use a condom at last anal sex with a man. Approximately
61.9% of MSM in Maputo, 67.8% in Beira, and 60.0% in Nampula/Nacala had never used lubricants during sexual relations. Among MSM that used lubricants in the 12 months preceding the survey, 7.0% in Maputo, 10.2% in Beira and 28.2% in
Nampula/Nacala had heard of water-based lubricants.
In Maputo 47.7% of MSM, 26.5% in Beira, and 39.2% in
Nampula/Nacala had received money, goods, or services in
exchange for sex with men in the 12 months preceding the
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survey. In that same time period, 18.9% of MSM in Maputo,
9.2% in Beira and 23.9% in Nampula/Nacala offered money,
goods, or services in exchange for sex with women.
Additionally 11.1%, 15.3% and 9.3% of MSM in Maputo,
Beira, and Nampula/Nacala, respectively, had three or more
male partners in the 12 months preceding the survey. In Maputo, Beira, and Nampula/Nacala, 75.8%, 43.8% and 65.3%
of MSM, respectively, had vaginal or anal sex with a woman
in the 12 months preceding the survey. In this same time period, 22.2% of MSM in Maputo, 9.4% in Beira and 17.1% in
Nampula/Nacala had three or more female sexual partners.
Although alcohol use was not associated with HIV infection
in the survey, a substantial proportion of MSM in each city
(43.7% in Maputo, 43.8% in Beira and 32.3% in Nampula/
Nacala) were problematic consumers of alcohol as measured
by the AUDIT-C indicator.1
Access to VCT and prevention programs
In Maputo 52.1% of MSM, 61.9% in Beira, and 45.5% in
Nampula/Nacala had been tested for HIV at some point in
their lives.
MSM had limited access to peer education for HIV prevention programs. In the 12 months preceding the survey, 40.9%
of MSM in Maputo, 24.3% in Beira and 43.8% in Nampula/

1.

12

Nacala had contact with HIV/AIDS peer educators. Of those
that had contact with a peer educator, 17.3%, 22.3% and
34.3% in Maputo, Beira, and Nampula/Nacala, respectively,
had contact specifically with MSM peer educators.
Population size estimate
The survey estimated that there were 10,121 MSM in Maputo
and Matola, 2,624 in Beira, and 3,069 in Nampula/Nacala in
2011,which translates to 1.5%, 1.8%, and 1.3% of the general male population 15 years of age or older in each geographic area, respectively. Taking into account the estimated
MSM population size and HIV prevalence from this survey in
2011, this means 830 MSM in Maputo, 239 in Beira, and 114
in Nampula/Nacala had HIV.
Recommendations
1. The low prevalence of HIV observed in younger MSM
presents an important opportunity to enhance social and
behavioral interventions to prevent HIV infection in this
age group;
2. Efforts should be made to increase HIV testing and frequency of testing among MSM;
3. There is a need to implement future IBBS rounds among
MSM in order to monitor the progress achieved by interventions focusing on the prevention of HIV infection, and
provision of care and treatment for the MSM population.

The AUDIT-C indicator is a diagnostic tool that can help identify people who abuse alcohol or have alcohol dependency. The indicator is
composed of three questions: 1. “How often did you drink alcohol in the last 12 months?”, “How many glasses of alcohol do you consume on
a typical day when drinking?” And “How often do you consume 6 or more alcoholic beverages on one occasion?”

The Integrated Biological and Behavioral Survey among Men Who Have Sex with Men, Mozambique, 2011

3. Acronyms
AIDS

Acquired Immune Deficiency Syndrome

ARV

Antiretroviral

ATS

Aconselhamento e Testagem em Saúde/HIV Counseling and Testing

AUDIT-C

Alcohol Use Disorders Identification Test-Consumption

CAPI

Computer Assisted Personal Interview

CDC

Centers for Disease Control and Prevention of the United States of America

CI

Confidence Interval

CNBS

Comité Nacional de Bioética para a Saúde/National Bioethics Committee for Health

COW

Agente Comunitário de Sensibilização/Community Outreach Worker

DBS

Dried Blood Spots

EIA

Immuno-enzymatic Assays

HIV

Human Immunodeficiency Virus

IBBS

Integrated Biological and Behavioral Survey

INE

Instituto Nacional de Estatística/National Statistics Institute

INS

Instituto Nacional de Saúde/National Institutes of Health

INSIDA

Inquérito Nacional de Prevalência, Riscos Comportamentais e Informação sobre o HIV e SIDA em 		
Moçambique/National Survey on Prevalence, Behavioural Risks and Information on HIV and AIDS in 		
Mozambique

LAMBDA

Mozambican Association for the Defense of Sexual Minorities

LDH

Liga dos Direitos Humanos/Human Rights League

MISAU/MoH

Ministério da Saúde/Ministry of Health

MSM

Men who have Sex with Men

NICD

National Institute of Communicable Diseases in South Africa

PEPFAR

US President’s Emergency Plan for AIDS Relief

PSI

Population Services International

QDS™

Questionnaire Development System

RDS

Respondent-Driven Sampling

RDSAT

RDS Analysis Tool

STI

Sexually Transmitted Infection

UCSF

University of California, San Francisco

UNAIDS

Joint United Nations Programme on HIV/AIDS

UNGASS

United Nations General Assembly Special Session on HIV/AIDS

USA

United States of America

UTC

Unique Testing Code/Individual Participant Code
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4. Introduction
4.1.The HIV epidemic in the region
The HIV epidemic in sub-Saharan Africa continues to contribute disproportionately to the global burden of HIV-related morbidity and mortality. From 2001 to 2011 there was
a decline of new HIV infections all over the world. In 39
countries, the incidence of HIV among the adult population
showed a decline of 25% from 2001 to 2011. Thirty-three of
these countries were in sub-Saharan Africa, where the majority of new HIV infections occur, with an estimated 1.8 million
people infected in 2011 (UNAIDS, 2012). Sub-Saharan Africa
contributed with 71% of all new HIV infections among adults
and children in 2011. Although this represents a reduction in
the estimated 2.2 million people in sub-Saharan Africa with
new HIV infections in 2001, the total number of people living
with HIV is still on the rise. In 2011, this number reached
23.5 in the region, representing 69% of the world total
(UNAIDS, 2012).
The vast majority of HIV infections in sub-Saharan Africa occur during unprotected heterosexual intercourse, and having
unprotected sex remains the greatest risk factor for HIV in
the subcontinent (UNAIDS, 2010).
4.2. The HIV epidemic in Mozambique
Mozambique has a generalized HIV epidemic, predominantly based on heterosexual transmission. Although it appears to
be stabilizing (UNAIDS, 2011), Mozambique has the eighth
highest HIV prevalence in the world (UNAIDS, 2010). The
most recent national data show an HIV prevalence of 11.5%
in adults aged 15–49 years in 2009 and regional variation,
with higher prevalence in the Central and Southern regions
of the country and a lower prevalence in the North (INS, INE
and ICF Macro, 2010). The prevalence is higher in urban areas (15.9%) compared to rural areas (9.2%). Regionally, HIV
prevalence is highest in the South (17.8%), followed by the
Central region (12.5%) and then the North (5.6%). The provinces of Gaza, Maputo Province, and Maputo City have the
highest HIV prevalences (25.1%, 19.8%, and 16.8%, respectively). The provinces of Niassa and Nampula had the lowest HIV prevalences (3.7% and 4.6% respectively). (INS, INE
and ICF Macro, 2010). HIV prevalence increases with age and
wealth, and is highest for women aged 25–29 years (16.8%)
and men aged 35–39 years (14.2%) compared to other age
groups (INS, INE and ICF Macro, 2010).

4.3. Epidemiological importance of key populations
at higher risk for HIV infection: the case of MSM
Globally and in sub-Saharan Africa men who have sex with
men (MSM) are a population at higher risk for HIV infection
and are affected disproportionately by the virus (van Griensven, 2007, 2009). Evidence suggests that MSM may also be a
population at higher risk in Mozambique, but there are no direct estimates of HIV prevalence among MSM in the country.
Recently, from various assumptions and indirect estimates, it
is thought that in 2008, MSM contributed to 5% of all new
HIV infections in Mozambique (National AIDS Commission
for HIV/AIDS-CNCS, GAMET and UNAIDS, 2009).
A qualitative study conducted in Maputo in 2009 (Lambda et
al., 2010), showed there was a lack of HIV prevention information specific for MSM, health services were inadequate,
and MSM suffered from discrimination and hostility from
health professionals in public health facilities. Due to these
factors, MSM were not willing to seek voluntary counseling
and testing services for HIV and treatment for sexually transmitted infections (STI). Further, the study showed that some
MSM did not associate the practice of oral or anal sex with
HIV transmission, and many thought they were at low risk
of infection from HIV or other STIs. MSM reported engaging in risky behaviors, such as inconsistent condom use and
group sex while under the influence of alcohol or drugs. The
exchange of sex for goods, money or services with men and
women was also reported, which suggests that MSM are part
of larger sexual networks including members of the general
population.
4.4. Survey objectives
1. Estimate the prevalence of HIV and syphilis and associated risk behaviors among MSM in Mozambique;
2. Estimate the size and distribution of the population of
MSM in Mozambique;
3. Evaluate the use of and access to health and social programs among MSM, and identify ways to increase their
coverage and utilization in Mozambique;
4. Strengthen local capacity to conduct biological and behavioral surveys, mapping and size estimates of the MSM
population in Mozambique.
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5. Methodology
5.1. Formative assessment
To inform the development of the survey protocol and its
implementation, a formative assessment was conducted over
a three week period in Maputo, Beira and Nampula/Nacala
(cities that had previously been selected for survey implementation). The assessment used qualitative methods and tools
common to ethnographic studies, including key informant
interviews, focus group discussions and ethnographic mapping (for details see Appendix 11.1).
5.2. Respondent-driven sampling (RDS)
Globally, MSM are a relatively hidden and stigmatized population, making it difficult to reach them through conventional survey methods used for the general population. RDS is a
variant of chain referral sampling, which when implemented
and analyzed appropriately, allows for point estimates that
are representative of the target population. RDS uses theoretical and mathematical techniques from various disciplines
(such as social network theory, mathematics, physics, and statistics). These techniques are used to adjust for the bias that is
usually associated with chain referral methods (Heckathorn,
2002). The theoretical principles of RDS are well established
in the literature. RDS has been effective in recruiting MSM in
other countries in Africa, including Uganda and South Africa
(Kajubi et al., 2008, Lane et al., 2009).
RDS begins with the selection of “seeds” that are known
members of the population to be surveyed who will be initial
survey participants. Seeds are not randomly selected. Seeds
participate in the survey and after participation are instructed
Figure 5.2: Referral coupon, IBBS-MSM 2011

to recruit three MSM who are part of their social circle. Of
these recruits, those that participate in the survey form the
first wave of recruitment. After participating they are instructed to refer three more MSM they know. Each of the referred recruits that participate in the survey form the second
wave of recruitment, and they, in turn, are also instructed to
refer three MSM they know.
Each participant in the survey answers some questions about
the size of their social network. Network size questions
can be found in the survey questionnaire located in Appendix 11.4. The personal social network size reported by each
participant is used to calculate weights for each participant’s
data, allowing for point estimates that are, in theory, representative of the underlying population.
The number of potential referrals per participant is usually
restricted to three to ensure that recruitment chains progress
through various social networks. Referrals are made through
the use of referral coupons. Each participant receives a primary incentive for participation and a secondary incentive for
each person they recruit who is eligible and who participates
in the survey.
Referral coupons
The referral coupon is essential to link enrolled participants
to those whom they refer to the survey and is required for the
analysis of RDS data to adjust for the network size and homogeneity within social networks. Being in possession of a
valid coupon was an eligibility criterion for this survey (see the
coupon in Figure 5.2). Issuance and receipt of coupons were
tracked electronically using RDS Coupon Manager Software
(RDSCM, version 3.0) and manually using a log book.
Eligible participants received three coupons each. Where
weekly recruitment monitoring data showed that certain
sub-populations of MSM identified in formative research
were underrepresented in the crude sample, members of
those sub-populations were issued up to five coupons temporarily. As the survey drew to a close and recruitment targets
were achieved, the number of coupons issued to participants
was systematically reduced from three to two, two to one,
and one to zero, as is consistent with RDS methodology.

The Integrated Biological and Behavioral Survey among Men Who Have Sex with Men, Mozambique, 2011

17

5. Methodology

5.3. Survey sites and implementation training
Survey sites
This survey was implemented in three urban areas, Maputo,
Beira, and Nampula and Nacala cities. These cities were selected because stakeholders believed that they account for the
largest MSM networks in Mozambique. It was also believed
that these areas had a geographical and cultural diversity and
a male adult population large enough to obtain the required
sample size. Another specific reason was the fact that these
areas offered the possibility to provide referrals for HIV and
STI services for individuals who would test positive for HIV
and syphilis during the survey. The surrounding metropolitan
areas of each city were also included as part of the survey in
order to improve coverage of the target population.
In the specific case of Nampula, the nearby port city of Nacala, despite being located at a distance of 190 kms, was considered as part of the same geographical area based on data from
the formative assessment, which showed that MSM residing
in the city of Nacala socialize in the city of Nampula and social networks of MSM in both cities were interconnected.
At the beginning of the survey no study office was set up
in the city of Nacala because it was expected that MSM in
Nacala would participate at the office located in Nampula. As
the survey progressed, weekly monitoring showed that MSM
in Nacala were not participating despite being in possession
of valid study coupons. Therefore, the investigators decided
to open a study office in Nacala to reduce barriers to Nacala
MSM participating in the survey.
Training of the implementation team
Before implementation, the data collection team (see Appendix 11.2) received a two-week training, which focused on general knowledge of MSM in the world, sub-Saharan Africa and
Mozambique; ethical issues in human subject research; and
standard operating procedures for survey implementation using RDS. The training included theory as well as practical exercises simulating survey procedures and facilitated by study
investigators. Training included all team members from the
three survey locations, including the supervisor, coupon
manager, receptionist, interviewers, counselors, nurse and an
outreach worker. The teams were centrally supervised by the
study investigators.

5.4. Eligibility criteria
To be included in the IBBS, MSM had to meet the following
criteria:
1. Biological male
2. Age ≥ 18 years
3. Had anal and/or oral sex with a biological male in the
past 12 months
4. Able to answer screening questions to verify knowledge
of MSM sexual behavior
5. In possession of a valid referral coupon
6. Reside, work, or socialize in the survey areas for ≥ 12
months
Exclusion Criteria
1. Previous participation in the survey (in any of the cities);
2. Inability to provide written informed consent (including
persons under the influence of alcohol or drugs).
Nationality and citizenship were not criteria for inclusion or
exclusion, since foreigners living in Mozambique may be part
of the MSM population in the study sites.
5.5. Sample size
Sample size estimates were based on the surveillance objective of detecting major changes in the epidemic over time, i.e.
between successive IBBS rounds. In this survey, each site was
considered a separate survey with the estimated sample size
required to follow changes in each location. The target sample size was set at 500 MSM per site. Details on the sample
size calculation are presented in Appendix 11.3.
5.6. Informed consent
Survey participants gave their written informed consent to
participate in the survey. The informed consent document
was written in Portuguese and also made available orally in
local languages. After participants were explained and agreed
with the objectives and procedures of the survey, they were
asked to put their initials or fingerprint on the informed consent document written in Portuguese. The consent process
allowed separate consent from participants for certain components of the survey, including:
1. Completion of the questionnaire
2. Venipuncture (Maputo site) or finger stick (Beira & Nampula sites) for blood draw
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3. Rapid HIV testing and returning of test results
4. Rapid syphilis testing and returning of test results
5. Preparation and storage of leftover blood for possible
HIV incidence testing
Only in Maputo:
6. Preparation of a sample of blood plasma sent to the National Institute of Health (INS) and tested for syphilis for
surveillance purposes
5.7. Behavioral data collection
Behavioral data were collected using a standardized questionnaire based on behavioral surveillance surveys implemented
in MSM populations in other countries, but adapted to the
Mozambican MSM context. The questionnaire included
questions that would inform national and international indicators related to the response to the HIV epidemic (e.g. UNGASS indicators). The topics of the questionnaire included
demographic data, behaviors potentially related to HIV infection and other STIs, discrimination, access and utilization of
health services, among others.
The questionnaire was developed in English and Portuguese,
and the accuracy of the translations was assessed by study
investigators fluent in both languages. The questionnaire was
tested and reviewed by study investigators and team members during formative assessment and training for survey implementation. The questionnaire was designed electronically
using the Questionnaire Development System (QDS™) software, version 2.6.1 and administered by interviewers using a
netbook computer.
5.8. Laboratory procedures
HIV and syphilis testing was performed using tests approved
by the Ministry of Health of Mozambique (MoH) and following standardized national testing protocols. In Beira and
Nampula/Nacala, rapid HIV and syphilis tests were performed using a finger prick. In Maputo, tests were conducted
using 10 ml of venous blood.
HIV testing
HIV rapid testing was performed on-site after counseling by
certified counselors. HIV testing was done using two rapid
sequential tests according to the algorithm used in Mozambique (MoH, 2008). Screening was done using Determine®
HIV-1/2 rapid diagnostic test (Abbott Laboratories, UK):

non-reactive results were considered negative, and reactive
results were confirmed using Uni-Gold™ HIV (Trinity Biotech, Ireland). Subjects with reactive results from both tests
were classified as HIV-positive. Discordant results were classified as indeterminate. Participants were offered post-test
counseling, including specific messages tailored to their test
results. Participants with reactive or indeterminate results
were referred to one of the referral health facilities at each
study location for care and treatment or definitive diagnosis.
Dried blood spots (DBS) were collected on two filter papers for centralized HIV testing from each participant that
provided informed consent. The results of these tests were
used solely for surveillance purposes. DBS samples were
stored in the study site in waterproof containers with desiccants and humidity indicators and sent to the INS National
Laboratory weekly, where they were stored in a freezer at
-20°C. HIV testing at the national laboratory was conducted
on samples anonymously linked to participants’ behavioral
data by means of a numeric code. The algorithm used for
testing consisted of three sequential Enzyme Immuno-Assays
(EIA) which detect anti-HIV antibodies. The same algorithm
was used during the INSIDA survey in 2009. Screening was
done with Vironostika HIV Uniform II plus O (bioMérieux
SA, France). Reactive samples were confirmed with Murex
HIV 1.2.O (Murex Biotech Limited, UK). Discrepant results
were retested using Genscreen HIV 1/2 Version 2 (Bio-Rad,
France). The HIV prevalence estimates presented in this report are based on this surveillance testing algorithm.
All samples were tested using internal quality controls. Additionally, 2% of negative samples and 5% of positive samples
were selected and sent to an international reference laboratory (National Institute for Communicable Diseases in South
Africa) for external quality assurance (EQA). The EQA found
a concordance of 100%. Figure 5.8 summarizes the algorithm
used for rapid HIV and laboratory testing in the survey.
5.9. Procedures for population size estimation
MSM in Mozambique are considered a hard-to-reach or hidden population. Currently, no gold standard exists to determine the true size of the MSM population in various locations in Mozambique. Useable estimates of population size
of MSM communities are necessary for advocacy, resource
allocation, planning for adequate service provision, and program evaluation.
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Figure 5.8: HIV testing flowchart, IBBS-MSM, 2011
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In the MSM-IBBS, four methods were utilized to estimate the
size of the MSM population in Maputo, Beira and Nampula/
Nacala. These methods include a service multiplier, a unique
event multiplier, a unique object multiplier, and an estimate
based on published literature. A description of each is included below.
The survey used population projections for men 15 years and
older in 2011 (based on the 2007 Mozambique Population
and Housing Census – Census 2007). The population projections were used to calculate the estimated size of the MSM
population based on the literature as well as the relative size
of the MSM population compared to the entire adult male
population for the other methods. The size of the adult male
population of Maputo includes the cities of Maputo and Matola, and the size of the adult male population of Nampula/
Nacala includes both cities.
The last step in the process of estimating the population size
was a consensus meeting. The meeting was organized to
present various estimates of the MSM population size (based
on unique object, unique event service multiplier, and a literature review). The participants assessed the data, and based
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on the quality and coverage of the data they chose a consensus estimate including plausibility bounds (the highest and
lowest reasonable estimate).
Multiplier methods
Multiplier methods use two basic sources of target population data (UCSF & UNAIDS, 2010). The first source is a count
or list of program data or other unduplicated data external
to the survey that includes only the target population (e.g.
number of MSM who participated in any specific prevention
program last year, number of MSM who attended a specific
event prior to the survey, etc.). The second source involves the
administration of a questionnaire as part of a representative
survey of the target population, including questions about access to specific services, participation in events or receipt of
items (for example, “did you participate in an event located
in <location> on <date>?”). During this survey, respondents
answered specific questions related to each of the multipliers
used to estimate population size.
Using these two data sources, the multiplier method provides
a population size estimate with the formula: N = n/p. N is
the size of the population, n is the number of MSM counted
and p is the percentage of MSM who claimed to have been
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included in the service, participated in the unique event, or
received a unique object.
Method 1: unique object multiplier
Procedures for unique object multipliers entailed two basic
steps:
1. The distribution of a multi-color key chain. Community
outreach workers (COW) distributed key chains to MSM
in the geographical areas of the survey;
2. The inclusion of questions in the survey questionnaire
about whether survey participants had received a unique
object.
The ‘Unique Object’ multiplier involves distribution of a
large number of objects to the target population in the survey
area. Based on information from Formative Assessment, key
chains were selected as the object for distribution, given that
they are distinctive and popular with MSM. A team of three
COWs distributed key chains tagged with the ‘Mozambique
Men’s Study’ to MSM in the survey areas. COWs ensured that
distribution of key chains occurred in diverse settings and
that no person received more than one. They also maintained
a count of the total number of key chains distributed in each
survey location.
Method 2: unique event multiplier
The unique event was a launching party for the IBBS among
MSM. The party was organized in locations suggested by the
COWs and identified as being within easy reach. During the
event the number of MSM who participated was recorded.
The survey questionnaire also included questions on whether
survey participants had attended the event.
Method 3: service multiplier
Procedures for estimating the population size using a service
multiplier involved the use of data from Lambda Mozambique (the Mozambican Association for the Defense of Sexual Minorities including lesbians, gays, bisexuals, transgenders,
and intersexuals), which has MSM members in each of the
three urban areas of the survey. Data on the total number of
MSM Lambda members registered in each city were used to
estimate population size. The survey questionnaire included
questions on whether the survey participant was a registered
member of Lambda.

Method 4: literature review
The scientific literature was reviewed to gather estimates of
the percentage of adult MSM in the country and the region.
5.10. Data management
Data entry
During the questionnaire administration, data were entered
directly by the interviewer on a netbook using QDS™ software. Coupon distribution data were entered by the coupon
manager using RDSCM software. The results of on-site rapid
tests were entered by the supervisor on a weekly basis using
EpiData version 3.1 (EpiData Association, Odense Denmark).
The supervisor copied all QDS™, RDSCM and EpiData files
from the individual netbooks onto an on-site password protected computer and e-mailed the encrypted files to the project Data Manager in Maputo each day. HIV results from the
INS laboratory were entered into the Census and Survey Processing System (CSPro).
Data analysis
Data in each database was merged into a single database, verified and cleaned using R version 2.15 (R Development Core
Team, 2011) and exported into RDSAT for data analysis (Version 6.0, www.respondentdrivensampling.org). RDSAT is
software developed for analysis of RDS data and was used to
produce population specific prevalence and 95% confidence
intervals for key variables. RDSAT version 6.0 uses the RDS-II
estimator (Volz and Heckathorn, 2008). In RDSAT the number of re-samples for bootstrap was set to 15,000 and the algorithm type as “enhanced data-smoothing”. Network size was
determined by the following questions:“Approximately how
many other men who have sex with men (assumed or not) do
you think live in and around <Study area: Maputo, Beira or
Nampula>?”, “Of those how many do you know by name and
they know yours?”, “Of those how many did you see in the
past month?”, “Of those how many are older than 18?”. The
response to the last question was used as the network size in
RDS analysis. RDSAT also produces survey weights. The data
(along with the individual survey weights) were exported back
to R statistical package for analysis using generalized linear
models (svyglm function) to determine individual associations
between HIV prevalence and demographic and risk behavior
variables. P-values from Wald tests are reported. P-values less
than 0.05 were considered statistically significant and those between 0.05 and 0.10 as marginally significant. The recruitment
network figures were created using NetDraw software package
(Bogatti, 2002).
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5.11. Ethical considerations
All recommended ethical considerations were taken to protect participants, as they belong to a socially marginalized
group and the survey included questions about HIV. The survey was approved by the National Bioethics Committee for
Health (CNBS) in Mozambique, the Committee on Human
Research (CHR) at the University of California, San Francisco (UCSF) and the Center for Global Health at CDC as a research activity involving human subjects but in which CDC
involvement does not constitute “engagement in human subject research”. All data collection staff completed training on
human subjects research and signed a confidentiality agreement before commencing their survey duties.
Participation in the survey required informed consent in
writing or by fingerprint for illiterate participants. In order
to protect their identity, the participants were not asked to
provide any identification. Participants who gave their consent for rapid HIV testing were provided with pre and posttest counseling by certified counselors, and all participants
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with positive and indeterminate results were referred to local
health facilities who had received sensitization training about
the survey population. All participants testing positive for
syphilis were offered treatment on-site and were also referred
to the local health facilities to screen for other STIs.
Participant anonymity and data confidentiality were protected in the collection, transmission and processing of data by
using unique numeric and alpha-numeric codes that were not
derived from any personal identifying information. As is routine in RDS surveys, participants received primary incentives
for their participation in the survey and secondary incentives
for referral of their peers who were eligible and participated
in the survey. Participants were also reimbursed for transportation costs. The amount of reimbursement for transportation (50–100 MZN ~$2-4 USD) and the total cash value for
both primary and secondary incentives (50–150 MZN worth
in phone vouchers ~$2-6 USD) were modest enough not to
encourage the participation of persons outside the target
population.
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6.1. Survey population
Summary of recruitment
Table 6.1 presents the results of participant recruitment at
the three study sites. Recruitment took place between June
and November 2011: 18 weeks in Maputo and Beira, and 22
weeks in Nampula/Nacala. Six seeds were identified in the
city of Maputo, but only three contributed to the recruitment
of participants. Of the three seeds who referred participants,
one generated three participants, and the other two generated the rest of the sample: one contributing to the recruitment
of 386 participants (77.8% of the total) and the other 104 participants (21.0% of the total). The maximum number of recruitment waves in Maputo was 15, with a mean of 7.4 per
seed. In Beira, while three seeds began the survey, subsequent
recruitment was done through referrals initiated by only two
of those seeds. One seed contributed to the recruitment of
444 participants (76.2% of the total sample).The other seed
contributed 138 participants (23.7% of the total sample). The
maximum number of waves in the recruitment process in
Beira was 23, with an average of 11.8 per seed.

In Nampula/Nacala eight seeds were identified. Only two
seeds contributed to the recruitment of most of the sample,
with one contributing to the recruitment of 175 (49.6%) and
the other 144 (40.8%) participants. The maximum number of
waves was 23, with an average of 8.3 per seed.
The three diagrams in Figure 6.1.A illustrate the recruitment
chains in Maputo, Beira, and Nampula/Nacala. The seeds are
represented by large squares with arrows that always point
outwards. Yellow squares represent participants aged 18–24
years and red squares participants aged 25 years and older. In
Maputo, only two of the six seeds were 18–24 years old. The
age of participants diversified throughout the recruitment
process (i.e., participants 25 years old and older recruited not
only participants in the same age group but also those 18–24
years old and vice versa). This demonstrates that despite the
fact that the seeds were not selected at random, the sample
turned out to be random. The same age diversification was
also evident in Beira and Nampula/Nacala.

Table 6.1: Summary of recruitment with RDS in IBBS-MSM, Mozambique 2011
# of seeds

# of participants
per chain

% of participants
per chain

Max # of waves
per chain

Mean # of waves
per chain

Max # of waves

Study duration
(in weeks)

386

77.8%

15

7.4

15

18

104

21.0%

10

3

0.6%

2

1

0.2%

0

1

0.2%

0

1

0.2%

0

444

76.2%

23

11.8

23

18

138

23.7%

16

1

0.2%

0

175

49.6%

23

8.3

23

22

144

40.8%

7

18

5.1%

5

7

2.0%

3

4

1.1%

1

3

0.8%

1

1

0.3%

1

1

0.3%

0

Maputo
6

Beira
3

Nampula/Nacala
8
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Figure 6.1.A: RDS networks in three urban areas, IBBS-MSM, 2011
Maputo
Participant between 18–24 years old
Seed between 18–24 years old
Participant 25 years old or older
Seed 25 years or older

Beira

Nampula
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Summary of eligibility and survey enrollment
A total of 2,595, 1,857 and 2,210 coupons were distributed in
three urban areas: Maputo, Beira, and Nampula/Nacala, respectively. Of the coupons distributed, 519 (20%), 727 (39%),
and 443 (20%) coupons were returned to the study sites in
Maputo, Beira, and Nampula/Nacala, respectively.
In Maputo, 519 referred MSM returned to the survey site and
were screened for eligibility. Of these, 496 were enrolled in
the survey, resulting in an eligibility rate of 80%. In Beira, 727
referred MSM were screened and 583 were enrolled, resulting
in an eligibility rate of 93%. In Nampula/Nacala, 443 MSM
were screened and 353 participated, resulting in an eligibility rate of 80%. In the three study sites the most common

reason for ineligibility was not having sex with a man in the
12 months preceding the survey.
The final sample size was 496 in Maputo, 583 in Beira and
353 in Nampula/Nacala. The observed design effect based
on the ‘condom use’ variable was 1.85, 1.88, and 1.96 in Maputo, Beira and Nampula, respectively (Appendix 11.3). HIV
test results of 49 participants in Maputo, 2 in Beira and 2 in
Nampula/Nacala were not available because these participants did not give their consent for preparation of DBS. Not
all participants accepted on-site rapid testing. In Maputo 98
participants, in Beira 109 and in Nampula/Nacala 10 refused
on-site rapid testing. The main reasons given for refusing testing were because they were afraid to know their result or had
been tested recently.

Figure 6.1.B: Recruitment flow diagram in three urban areas, IBBS-MSM, 2011
MAPUTO

BEIRA

NAMPULA/NACALA

Coupons Distributed
n= 2595

Coupons Distributed
n= 1857

Coupons Distributed
n= 2210

Screened for Eligibility
n= 519
(Coupon Return Rate: 20%)

Screened for Eligibility
n= 727
(Coupon Return Rate: 39%)

Screened for Eligibility
n= 443
(Coupon Return Rate: 20%)

Not Elegible, n= 23
2 Previously participated
1 Unable to provide consent
18 Did not have sex w/ a man in 12 mo
1 Not MSM
1 Under 18 years of age

Enrolled
n= 496
(Eligibility rate: 96%)
Refused to give a DBS, n= 49
(DBS consent rate: 90%)
Refused HIV rapid test, n=98
(HIV rapid test consent rate: 80%)

Not Elegible, n= 144
12 Previously participated
3 Unable to provide consent
2 Did not consent
76 Did not have sex w/ a man in 12 mo
4 Did not live in study area
13 Not MSM
34 Under 18 years of age

Enrolled
n= 583
(Eligibility rate: 80%)
Refused to give a DBS, n= 2
(DBS consent rate: 99.6%)
Refused HIV rapid test, n=109
(HIV rapid test consent rate: 81%)

Not Elegible, n= 90
4 Previously participated
3 Unable to provide consent
1 Drunk
67 Did not have sex w/ a man in 12 mo
1 Did not live in study area
14 Under 18 years of age

Enrolled
n= 353
(Eligibility rate: 80%)
Refused to give a DBS, n= 2
(DBS consent rate: 99.4%)
Refused HIV rapid test, n=10
(HIV rapid test consent rate: 97%)
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6.2. Socio-demographic characteristics of the
MSM population

Sample (crude data) versus population (adjusted
data)
A population is a collection of individual units, such
as people with one or more common characteristics. The population of this IBBS includes all MSM
in each of the three urban areas where the survey
took place. Since it is not practical or possible to collect data from the entire MSM population in each of
these urban areas, the IBBS surveyed a representative sample of the MSM population in each survey
area. A sample is a subset of a population. The IBBS
sample was used for making population estimates in
each survey area. The tables in this report contain a
column with the participant sample size (which we
call N: Crude) and another column with the adjusted population estimate with confidence intervals
(%(CI): Adjusted). The adjusted data were obtained
with RDSAT 6.0.

Key results
• The majority of the MSM population in the
three urban areas attended secondary school
•

6.8% of the MSM population in Maputo, 7.6%
in Beira, and 7.4% in Nampula/Nacala were
married/cohabitating with a woman; while
8.4% of MSM in Nampula/Nacala, 2.2% in
Maputo and 0.4% in Beira were cohabitating
with another man

•

52.7% of the MSM population identified
themselves as bisexual in Maputo, 29.9% in Beira, and 31.6% in Nampula/Nacala

At least 80% of MSM in the three urban areas were between
the ages of 18–24. In Maputo and Nampula/Nacala, most
MSM were 20–24 years old, followed by those 18–19 years
old. These groups made up 44.5% and 37.6% of the sample

Figure 6.2.A: Age groups of MSM in three urban areas, IBBS-MSM, 2011
Maputo

Beira

37.6%

44.5%

38.8%

Nampula-Nacala

29.4%
42.7%

57.3%
3.1%
10.3%

12.1% 5.8%

15.0%

3.5%

18–19 years old
20–24 years old
25–29 years old
≥ 30 years old
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in Maputo and 57.3% and 29.4% in Nampula/Nacala, respectively. Conversely in Beira, most MSM were 18–19 years old
(42.7%) and 20–24 years old (38.8%). (Figure 6.2.A).
Table 6.2.A contains demographic information about MSM
in the three urban areas. Portuguese was the main language
spoken by MSM (72.7% in Maputo, 56.6% in Beira and 71.8%
in Nampula/Nacala). However, other major languages were
frequently used by MSM, i.e. 18.0% spoke Xichangana/

Xirhonga in Maputo, 31.8% spoke Cisena/Cindau in Beira,
and 25.3% spoke Emakhuwa in Nampula/Nacala.
In Maputo 80.1% and in Beira 82.1% of MSM were Christian
(including Catholic, Evangelical or Protestant). In Nampula/
Nacala, 53.2% were Muslim and 45.4% were Christian. 59.1%
of MSM in Maputo, 44.1% of MSM in Beira, and 97.9% of
MSM in Nampula/Nacala had been circumcised.

Table 6.2.A: Demographic characteristics of MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Age groups
18–19

176

37.6

(32.0–43.6)

200

42.7

(35.7–50.3)

94

29.4

(22.4–35.5)

20–24

209

44.5

(39.1–49.5)

256

38.8

(33.1–44.0)

199

57.3

(51.1–64.3)

25–29

74

12.1

(8.6–15.5)

92

15.0

(11.2–19.4)

43

10.3

(6.4–14.6)

≥30

37

5.8

(3.5–8.9)

35

3.5

(1.5–6.1)

17

3.1

(1.2–6.1)

Missing

0

–

TOTAL

496

100

–

0

–

583

100

–

0

–

353

100

–

Primary language spoken at home
388

72.7

(66.0–79.0)

344

56.6

(51.3–61.8)

248

71.8

(65.8–77.7)

Main local language*

85

18.0

(12.6–23.4)

175

31.8

(26.7–36.9)

87

25.3

(19.4–31.0)

Other

(4.6–15.5)

64

11.6

(8.3–15.2)

15

3.0

0

–

3

–

583

100

353

100

Portuguese

23

9.4

Missing

0

–

TOTAL

496

100

404

80.1

(75.0–84.6)

479

82.1

(77.7–86.0)

159

45.4

(38.4–52.4)
(45.8–60.3)

–

–

(1.4–5.1)
–

Religion
Christian
Muslim

35

7.9

(4.8–11.4)

45

8.3

(5.4–11.7)

184

53.2

Other/None

57

12.0

(8.4–16.2)

59

9.6

(6.6–12.9)

7

1.5

Missing

0

–

TOTAL

496

100

Circumcised

312

59.1

Not Circumcised

184

40.9

–

0

–

583

100

(52.9–65.5)

265

44.1

(34.5–47.1)

318

55.9

–

3

–

353

100

(38.9–49.4)

342

97.9

(50.6–61.1)

8

2.1

(0.4–2.9)
–

Circumcision

Missing

0

–

TOTAL

496

100

–

0

–

583

100

–

3

–

353

100

(94.9–99.6)
(0.4–5.1)
–

*Mainly: Xichangana/Xirhonga (Maputo), Cisena/Cindau (Beira), Emakhuwa (Nampula)
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Results from the 2007 census
• The projections of the Population and Housing Cen- •
sus 2007 in Mozambique for the year 2011 show that
in the urban settings 37.9% of men aged 15 or older
were in the age group of 15–24 years. In the survey,
80% of urban MSM population in Maputo, Beira and
Nampula/Nacala were aged 18–24 years.
•

In the absence of projections for marital status and
education for 2011 we used data from the census
for 2007. They show that 48.8% of men in urban
areas were married or cohabitating with a woman,
46.6% were single and the remainder were widowed, •
divorced, separated or did not know their marital/
civil status. The results of this survey suggest that
around 90% of MSM in each city are single men.

Table 6.2.B contains data about education level, employment,
and mobility among MSM. Education levels were grouped
into no education or primary, secondary, and post-secondary.
“No education” includes those who have never attended a
formal school. “Primary” includes those who attended, but
not necessarily completed, the first level of primary school
(EP1), second level of primary school (EP2), and technical elementary school. “Secondary” includes those who attended,

The Mozambican census also found that in 2007,
42.0% of men aged 15 or older were attending any
educational institution. Additionally, 29.4% had completed primary school; 29.2% had completed secondary school, and 0.8% had completed post-secondary
education. MSM in the three urban areas of survey
are more educated than men aged 15 and up in the
general population: 73.5% in Maputo, 84.0% in Beira, and 67.6% in Nampula/Nacala reached secondary school.
In comparison to adult males living in Maputo, Beira
and Nampula/Nacala in Mozambique, MSM were
younger, mostly unmarried, and with higher educational levels.

but did not necessarily complete the 1st and 2nd cycle of
general secondary education, basic and medium level, and/
or teacher education. “Post-Secondary” includes those who
attended, but did not necessarily complete training provided at universities, polytechnical schools, and/or other higher
education institutions above the secondary level, including
teacher training at a higher level.

Figure 6.2.B: Education level among MSM in three urban areas, IBBS-MSM, 2011
Maputo

Beira

Nampula-Nacala

10.1%
5.9%

18.9%

32.2%
7.6%
73.5%

67.6%
84.0%

0.1%

None or primary
Secondary
Post-secondary
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Table 6.2.B: Educational level, employment and mobility among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Student status
Student

315

63.5

(58.0–68.5)

418

72.3

(67.0–77.6)

241

76.0

(70.1–81.5)

Not a student

181

36.5

(31.5–42.0)

165

27.7

(22.4–33.0)

109

24.0

(18.5–29.9)

Missing

0

–

0

–

3

–

TOTAL

496

100

583

100

353

100

73

18.9

(13.7–24.3)

57

10.1

(6.9–13.5)

108

32.2

(24.8–39.3)

383

73.5

(67.7–79.0)

471

84.0

(80.0–87.9)

(60.6–75.1)

40

7.6

(4.3–11.3)

55

5.9

Missing

0

–

0

–

TOTAL

496

100

583

100

Employed

327

65.0

(58.8–71.1)

302

45.4

Not employed

168

35.0

(28.9–41.2)

281

54.6

Missing

1

–

0

–

TOTAL

496

100

583

100

–

–

–

Level of education
No formal
education/primary
Secondary
Post–secondary

–

238

67.6

(3.7–8.4)

4

0.1

–

3

–

353

100

(39.9–51.3)

226

64.2

(57.7–70.2)

(48.7–60.1)

124

35.8

(29.8–42.3)

3

–

353

100

(0.0–0.3)
–

Employed in the last 12 months

–

–

–

Province of residence
Province of the study

488

97.9

Other

8

2.1

Missing

0

–

TOTAL

496

100

(95.6–99.5)

580

99.1

(0.5–4.4)

3

0.9

–

0

–

583

100

(97.6–100)

347

99.2

(0.0–2.4)

3

0.8

–

3

–

353

100

(97.9–100)
(0.0–2.1)
–

Away from primary residence for >1 month in the 12 months preceding the survey
Yes

159

32.7

(27.1–38.5)

158

24.7

(20.3–29.6)

125

35.5

(28.3–42.5)

No

337

67.3

(61.5–72.9)

425

75.3

(70.4–79.7)

225

64.5

(57.5–71.7)

Missing

0

–

0

–

3

–

TOTAL

496

100

583

100

353

100

–

Most MSM in the study areas were students in 2011 (63.5% in
Maputo, 72.3% in Beira and 76.0% in Nampula/Nacala) and
had reached, but had not necessarily completed secondary
education (73.5% in Maputo, 84.0% in Beira, and 67.6% in
Nampula/Nacala).
Approximately 7.6% of MSM in Maputo, 5.9% in Beira, and
0.1% in Nampula/Nacala attended, but not necessarily completed post-secondary school. Almost a third (32.2%) had primary education level or no education in Nampula/Nacala.

–

–

The majority of MSM in Maputo and Nampula/Nacala had
some form of paid employment in the 12 months preceding
the survey (65.0% and 64.2%, respectively). In Beira, however,
45.4% had paid employment during the same period.
Almost all MSM in each urban area of the survey had their
primary residence within the province in which the survey
was conducted (97.9% in Maputo, 99.1% in Beira and 99.2%
in Nampula/Nacala). Primary residence is the house where
they stay most during the year. Overall, 32.7% of MSM in
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Figure 6.2.C: Marital status of MSM in three urban areas, IBBS-MSM, 2011
Maputo

Beira

6.8%
5.2%

Nampula-Nacala
7.4%

7.6%
3.2%

87.9%

5.9%

89.2%

86.8%

Never married
Widowed or divorced or separated
Married or cohabitating

Figure 6.2.D: Sexual identity of MSM in three urban areas, IBBS-MSM, 2011
Maputo

Beira

20.7%

Nampula-Nacala

29.9%

31.6%

1.8%
52.7%

53.5%

61.6%
24.2%
0.7%

0.5%
7.1%
1.0%

0.6%
14.0%
0.2%

Gay or homosexual
Bisexual
Transexual or woman
Heterosexual
Other

Maputo, 24.7% in Beira, and 35.5% in Nampula/Nacala were
away from their primary residence for more than one month
in the 12 months preceding the survey.
Data on marital status and sexual identity of MSM are presented in Table 6.2.C. Most MSM in the three urban areas had never been married or cohabitated with a woman
(87.9% in Maputo, 89.2% in Beira, and 86.8% in Nampula/
Nacala). However, 6.8% of MSM in Maputo, 7.6% in Beira
and 7.4% in Nampula/Nacala were married or cohabitating
with a woman. In addition, 2.2% of MSM in Maputo, 0.4% in
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Beira, and 8.4% in Nampula/Nacala were cohabitating with
another man.
In Maputo a little more than half of MSM considered themselves bisexual (52.7%), 24.2% identified themselves as heterosexual and 20.7% considered themselves gay/homosexual. In Beira, more than half identified themselves as gay/
homosexual (61.6%), 29.9% identified themselves as bisexual
and 7.1% as heterosexual. In Nampula/Nacala, 53.5%, identified as gay/homosexual, 31.6% as bisexual and 14.0% as
heterosexual.
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Table 6.2.C: Marital status and sexual identity among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Marital status with a woman
Never married

428

87.9

(83.8–91.4)

517

89.2

(85.3–93.1)

290

86.8

(81.5–90.6)

Married/cohabitating

32

6.8

(4.0–10.1)

43

7.6

(4.2–11.1)

29

7.4

(4.0–12.1)

Widowed/divorced/separated

35

5.2

(3.1–8.0)

23

3.2

(1.6–4.9)

31

5.9

(3.8–8.5)

Missing

1

–

0

–

3

–

TOTAL

496

100

583

100

353

100

–

–

–

Married or living conjugally with a man
Yes

17

2.2

No

479

97.8

Missing

0

–

TOTAL

496

100

(1.0–3.7)
(96.3–99.0)
–

4

0.4

579

99.6

0

–

583

100

(0.0–1.0)
(99.0–
100.0)
–

27

8.4

(4.6–12.8)

323

91.6

(87.2–95.4)

3

–

353

100

–

Sexual identity
Transexual/woman

8

0.7

3

0.5

4

0.6

Bisexual

244

52.7

(46.5–60.0)

197

29.9

(24.2–35.7)

113

31.6

(25.1–38.1)

Gay/homosexual

147

20.7

(15.3–26.4)

316

61.6

(55.0–67.7)

200

53.5

(46.1–61.7)

78

24.2

(17.2–30.2)

32

7.1

(4.1–10.8)

32

14.0

(8.5–19.7)

6

1.8

5

1.0

(0.2–2.1)

1

0.2

(0.0–0.5)

Missing

13

–

30

–

–

3

–

TOTAL

496

100

583

100

353

100

Heterosexual
Other

(0.1–1.5)

(0.4–3.7)
–

Sexual identity terminology
All IBBS participants reported sex with another man
during the 12 months preceding the survey. During the
survey MSM were asked about how they identify sexually. The various forms of sexual identity reported by
respondents included heterosexual, bisexual and gay/
homosexual. The meanings of these terms are complex and can vary according to an individual’s social

(0.0–1.4)

(0.0–1.5)

–

context. In this report, heterosexual refers to MSM who
self-identify as having sexual desires and relationships
with women; bisexual refers to MSM who self-identify
as having sexual desire and relationships with both men
and women; and gay or homosexual refers to MSM who
self-identify as having sexual desire and relationships
with men only.
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6.3. Sexual history and risk behaviors

Key results
• 90.7% of MSM in Maputo, 98.9% in Beira, and
94.3% in Nampula/Nacala had anal sex with
another man in the 12 months preceding the
survey
•

Approximately 47.7% of MSM in Maputo,
26.5% in Beira, and 39.2% in Nampula/Nacala
received money, goods, or services in exchange
for sex in the 12 months preceding the survey

•

75.8% of MSM in Maputo, 43.8% in Beira, and
65.3% in Nampula/Nacala had sex with a woman in the 12 months preceding the survey

•

18.9% of MSM in Maputo, 9.2% in Beira, and
23.9% in Nampula/Nacala reported having offered money, goods, or services in exchange for
sex with women

Table 6.3.A presents data on the sexual behavior of MSM
with other men. Almost all MSM had anal sex with another
man in the 12 months preceding the survey: 90.7% in Maputo, 98.9% in Beira, and 94.3% in Nampula/Nacala. However,
8.0% of MSM in Maputo and 5.0% in Nampula/Nacala never
had anal sex with another man.
In Maputo 41.5% of MSM, 39.3% in Beira, and 46.7% in
Nampula/Nacala were between the ages of 18–20 when they
first had anal sex with a man. Approximately one-quarter of
MSM were over the age of 20 when they had anal sex with
another man: 26.5% in Maputo, 21.4% in Beira, and 25.1% in
Nampula/Nacala.
The majority of MSM had only one anal sex partner in the 12
months preceding the survey (56.2% in Maputo, 55.0% in Beira, and 62.7% in Nampula/Nacala). A smaller proportion of
MSM had two partners in the 12 months preceding the survey
(23.8% in Maputo, 28.6% in Beira, and 23.1% in Nampula/
Nacala). About 11.1% of MSM in Maputo, 15.3% in Beira,
and 9.3% in Nampula/Nacala had three or more sexual partners in the same period.

Figure 6.3.A: Sex with men in exchange for money, goods or services among MSM in three urban areas,
IBBS-MSM, 2011
Maputo

Beira

9.5%

Nampula-Nacala

1.0%

5.0%

26.5%
39.2%

47.7%
42.8%

72.5%

55.7%

Did not have anal sex with a man in the past 12 months
Did not receive money, goods, or a service in exchange for sex with a man
Received money, goods, or a service in exchange
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Table 6.3.A: Sexual behavior of MSM with men in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Ever had anal sex with a man
Yes, in the past 12 mo

461

90.7

577

98.9

331

94.3

4

1.3

(0.2–2.9)

1

0.1

(0.0–0.5)

2

0.7

(0.0–1.1)

31

8.0

(4.4–12.1)

5

0.9

(0.2–1.9)

17

5.0

(2.0–7.8)

Missing

0

–

–

0

–

3

–

TOTAL

496

100

583

100

353

100

Never had anal sex with a man

31

7.4

(3.8–11.1)

5

0.9

(0.1–1.9)

17

4.7

(1.9–7.6)

<15

30

5.2

(2.9–7.7)

75

11.1

(8.0–14.5)

17

5.7

(2.5–10.0)

15–17

125

19.4

(15.5–24.0)

152

27.3

(22.1–32.7)

73

17.9

(13.3–23.0)

18–20

175

41.5

(35.4–48.0)

215

39.3

(33.8–44.6)

153

46.7

(39.0–53.8)

≥21

134

26.5

(20.8–32.8)

132

21.4

(16.7–26.7)

90

25.1

(18.9–32.6)

Missing

1

–

4

–

3

–

TOTAL

496

100

583

100

353

100

Yes, but not in the past 12 mo
Never

(86.6–94.5)

(98.0–99.7)

–

(91.7–97.8)

–

Age of first anal sex with a man

–

–

–

Total # of male anal sexual partners in the 12 months preceding the survey
Never had anal sex with a man

31

7.7

(4.1–11.6)

5

0.9

(0.1–1.8)

17

4.3

(1.7–7.5)

0

4

1.2

(0.1–2.7)

1

0.2

(0.0–0.5)

2

0.5

(0.0–1.1)

1

249

56.2

(50.5–62.2)

301

55.0

(49.5–60.6)

187

62.7

(56.3–68.6)

2

134

23.8

(19.0–28.5)

162

28.6

(23.7–33.6)

102

23.1

(19.1–28.9)

≥3

78

11.1

(8.0–14.6)

114

15.3

(11.6–19.3)

42

9.3

(5.8–12.8)

Missing

0

–

0

–

3

–

TOTAL

496

100

583

100

353

100

19

5.2

(2.2–8.5)

–

–

–

Offered money, an item or a service in exchange for sex with a man in the 12 months preceding the survey
Did not have anal sex w/ a man
<12 mo

35

9.4

(5.5–13.7)
(4.3–9.5)

Yes

40

6.7

No

421

83.9

Missing

0

–

TOTAL

496

100

(79.2–88.3)
–

6

1.1

(0.3–2.0)

95

14.0

(10.9–17.4)

56

14.6

(9.5–19.3)

481

84.9

(81.4–88.2)

275

80.2

(75.2–86.2)

1

–

3

–

583

100

353

100

–

–

Received money, an item or offered a service in exchange for sex with a man in the 12 months preceding the survey*
Did not have anal sex w/ a man
<12 mo

35

9.5

(5.6–13.8)

6

1.0

Yes

225

47.7

No

235

42.8

(41.2–54.4)

155

26.5

(36.3–49.4)

422

72.5

Missing

1

–

0

–

TOTAL

496

100

583

100

–

(0.3–2.1)

19

5.0

(21.6–31.6)

147

39.2

(32.2–45.9)

(67.3–77.4)

184

55.7

(49.0–63.1)

3

–

353

100

–

(2.1–8.5)

–

*Question kept in the same format as in the questionnaire
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The survey found that some MSM had sex in exchange for
money, goods or services, in the 12 months preceding the survey. Approximately 6.7% of MSM in Maputo, 14.0% in Beira
and 14.6% in Nampula had offered money, goods or services
in exchange for sex with another man in the 12 months preceding the survey. However, the percentage of MSM who
received these items in exchange for sex was much higher:
47.7% in Maputo, 26.5% in Beira, and 39.2% in Nampula/
Nacala.
Most MSM in Maputo and Nampula/Nacala had sex (vaginal
or anal) with a woman in the 12 months preceding the survey
(75.8% and 65.3%). In Beira, 43.8% had such relationships.

Data on the number of female sexual partners that MSM have
had in the 12 months preceding the survey do not present
a uniform pattern. The percentage of MSM who had three
or more female sexual partners in the previous 12 months
was 22.2% in Maputo, 9.4% in Beira, and 17.1% in Nampula/
Nacala.
Some MSM also had sex with women in exchange for money, good, or services: 18.9% of MSM in Maputo, 9.2% in
Beira, and 23.9% in Nampula/Nacala offered money, goods,
or services in exchange for sex with women. MSM also received money, goods, or services in exchange for sex with
women: 10.7% in Maputo, 4.6% in Beira, and 10.5% in Nampula/Nacala.

Overall 46.8% of MSM in Maputo, 26.5% in Beira, and 36.3%
in Nampula/Nacala were between the ages of 15–17 when
they had their first sexual intercourse with a woman.

Figure 6.3.B: Sex with women in exchange for money, goods or services among MSM in three urban areas,
IBBS-MSM, 2011
Maputo

Beira

Nampula-Nacala

9.2%
18.9%

24.5%

23.9%
34.1%

34.7%

56.7%

56.6%

41.4%

Did not have sex with a woman in the past 12 months
Gave money, goods, or a service in exchange for sex with a woman
Did not give money, goods, or a service in exchange for sex with a woman
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Table 6.3.B: Sexual behavior of MSM with women in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Ever had sexual intercourse (vaginal or anal) with a woman
Yes, in the past 12 mo

332

75.8

(69.9–80.9)

253

43.8

(37.1–50.6)

208

65.3

(57.5–72.3)

Yes, but not in the past 12 mo

84

12.6

(9.0–16.3)

134

24.4

(19.3–29.7)

69

18.6

(13.4–24.7)

Never

80

11.6

(8.2–16.2)

169

31.9

(25.7–38.3)

73

16.1

(10.7–22.3)

Missing

0

–

27

–

3

–

TOTAL

496

100

583

100

353

100

–

–

–

Age of first sexual intercourse (vaginal or anal) with a woman
Never had sex with a woman

80

11.6

(8.2–16.0)

169

30.0

(24.2–36.3)

73

16.3

(11.0–22.6)

<15

110

22.8

(18.2–27.9)

110

20.7

(15.7–25.2)

54

14.7

(10.5–20.0)

15–17

207

46.8

(40.6–52.9)

164

26.5

(21.5–31.6)

128

36.3

(29.8–43.5)

18–20

75

14.2

(10.4–18.2)

102

17.4

(13.7–21.7)

75

25.9

(19.1–31.8)

≥21

19

4.6

31

5.5

(3.1–8.3)

18

6.9

(2.9–11.9)

Missing

5

–

7

–

5

–

TOTAL

496

100

583

100

353

100

(1.9–7.5)
–

–

–

Total # of female sexual partners in the 12 months preceding the survey
Never had sex with a woman

80

11.4

(8.0–15.9)

169

31.8

(25.6–38.1)

73

15.9

(10.5–22.1)

0

84

12.5

(8.8–16.2)

134

24.8

(19.6–30.0)

69

18.5

(13.2–24.3)

1

107

22.3

(17.5–27.2)

140

24.7

(20.0–29.8)

106

29.2

(22.9–35.3)

2

121

31.5

(25.6–37.7)

51

9.4

(5.9–13.1)

58

19.3

(14.0–25.3)

≥3

104

22.2

(17.5–27.2)

62

9.4

(6.4–13)

44

17.1

(11.9–22.8)

Missing

0

–

–

27

–

3

–

TOTAL

496

100

583

100

353

100

142

34.7

(28.0–42.6)

–

–

Gave money, an item or offered a service in exchange for sex with a woman in the 12 months preceding the survey
Did not have sex w/ a woman
<12 mo

164

24.5

(19.2–30.2)

Yes

85

18.9

(14.2–24.1)

No

247

56.6

(50.1–63.0)

Missing

0

–

27

–

TOTAL

496

100

583

100

–

303

56.7

(49.7–63.4)

54

9.2

(5.9–12.6)

73

23.9

(17.9–29.7)

199

34.1

(28.5–40.2)

135

41.4

(33.7–48.7)

3

–

353

100

–

–

Received money, an item or offered a service in exchange for sex with a woman in the 12 months preceding the survey*
Did not have sex w/ a woman
<12 mo

164

24.4

(19.2–30.1)

Yes

53

10.7

(7.7–14.3)

25

4.6

No

279

64.8

(58.9–70.2)

227

38.7

Missing

0

–

28

–

TOTAL

496

100

583

100

–

303

56.6

(49.7–63.3)
(2.4–7.2)
(32.7–45.2)
–

142

35.4

(28.9–43.6)

37

10.5

(6.9–14.7)

171

54.2

(46.1–60.5)

3

–

353

100

–

*Question kept in the same format as in the questionnaire
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A notable proportion of MSM did not report using a condom
the last time they had anal sex with another man in the 12
months preceding the survey: 24.0% in Maputo, 19.7% in Beira, and 38.1% in Nampula/Nacala.

6.4. Condom use

Key results
• A notable percentage of MSM did not report
using a condom the last time they had anal sex
with another man in the 12 months preceding
the survey: 24.0% in Maputo, 19.7% in Beira,
and 38.1% in Nampula/Nacala
•

The same was observed in relationships with
women, in which 33.4%, 32.3% and 50.3% of
MSM in Maputo, Beira, and Nampula/Nacala,
respectively, did not use a condom the last time
they had sex with a woman

•

Knowledge of the existence of water-based lubricants was low, particularly in Maputo (7.0%)
and Beira (10.2%)

The same was observed in relationships with women, where
33.4%, 32.3% and 50.3% of MSM in the urban areas of Maputo, Beira, and Nampula/Nacala, respectively, did not use a
condom the last time they had sex with a woman.
Less than half of MSM thought condoms were affordable:
42.9% of MSM in Maputo, 45.1% in Beira, and 34.8% in
Nampula/Nacala. Overall, 61.9% of MSM in Maputo, 67.8%
in Beira, and 60.0% in Nampula/Nacala never used a lubricant during sexual intercourse. MSM in Maputo and Beira
showed low knowledge about water-based lubricants: 7.0%
and 10.2%, respectively, among those who reported having
used lubricants. In Nampula/Nacala 28.2% had heard about
water-based lubricants.

Figure 6.4.A: Condom use at last sex with a man among MSM in three urban areas, IBBS-MSM, 2011
Maputo

Beira

Nampula-Nacala

19.7%

24.0%

38.1%
76.0%

61.9%
80.3%

Used a condom at last anal sex with a man
Did not use a condom at last anal sex with a man
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Figure 6.4.B: Condom use at last sex with a woman among MSM in three urban areas, IBBS-MSM, 2011
Maputo

Beira

Nampula-Nacala

32.3%

33.4%

50.3%
66.6%

49.7%

67.7%

Used a condom at last sex with a woman
Did not use a condom at last sex with a woman

Table 6.4: Condom and lubricant use among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Condom use at last anal sex with a man in the 12 months preceding the survey*
Yes

350

76.0

(70.5–81.1)

471

80.3

(75.8–84.7)

200

61.9

(54.3–68.9)

No

108

24.0

(18.9–29.5)

104

19.7

(15.3–24.2)

128

38.1

(31.1–45.7)

Missing

3

–

2

–

6

–

TOTAL

461

100

577

100

334

100

–

–

–

Condom use at last sex with a woman in the 12 months preceding the survey**
Yes

223

66.6

(60.6–73.7)

166

67.7

(58.5–75.4)

100

49.7

(41.4–59.0)

No

102

33.4

(26.3–39.4)

69

32.3

(24.6–41.5)

99

50.3

(41.0–58.6)

Missing

7

–

18

–

9

–

TOTAL

332

100

253

100

208

100

Perception about affordibility of condoms
Free

122

25.8

(20.3–31.0)

66

17.5

(13.0–22.2)

103

34.3

(26.6–40.8)

Affordable

219

42.9

(38.0–49.6)

249

45.1

(40.0–51.8)

109

34.8

(28.6–42.7)

A little expensive

99

22.9

(17.5–27.4)

130

25.0

(19.2–29.4)

82

24.6

(18.8–31.0)

Expensive/very expensive

38

8.3

(5.1–12.0)

67

12.4

(9.0–16.2)

25

6.3

Missing

18

–

–

71

–

–

34

–

TOTAL

496

100

583

100

353

100

Always

109

15.1

(11.3–19.5)

98

14.3

(11.0–17.9)

105

25.2

(19.4–31.9)

Sometimes

123

22.9

(18.6–27.6)

105

17.8

(14.1–22.0)

66

14.8

(11.1–19.6)

Never

261

61.9

(55.8–67.5)

377

67.8

(62.8–72.6)

179

60.0

(52.5–66.0)

Missing

3

–

3

–

3

–

TOTAL

496

100

583

100

353

100

(3.3–9.8)
–

Frequency of lubrificant use

–

–
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Knowledge of water-based lubrificant***
Yes

26

7.0

(3.1–11.5)

23

10.2

(5.3–15.7)

49

28.2

(18.5–36.6)

No

209

93.0

(88.5–96.9)

182

89.8

(84.3–94.7)

122

71.8

(63.5–81.5)

Missing

0

–

1

–

0

–

TOTAL

235

100

206

100

171

100

–

–

–

*Applies only to MSM that had anal sex with a man in the 12 months preceding the survey
**Applies only to MSM that had sex with a woman in the 12 months preceding the survey
***Applies only to MSM that reported using a lubricant in the 12 months preceding the survey

6.5. HIV knowledge and prevention of HIV

Key results
• Slightly more than half of MSM in Maputo
(54.8%) and Beira (52.8%) and slightly less than
half in Nampula/Nacala (44.3%) had comprehensive knowledge about HIV transmission
and prevention
•

The misconception that HIV can be transmitted by mosquito bite was common among
MSM:68.0% in Maputo, 67.7% in Beira, and
63.7% in Nampula/Nacala

•

Knowledge of the existence of antiretrovirals
among MSM was 82.5% in Maputo, 91.1% in
Beira, and 89.3% in Nampula/Nacala

Table 6.5 presents data on comprehensive knowledge about
HIV transmission and prevention and knowledge of antiretroviral therapy (ART). Comprehensive knowledge about HIV
is measured via five questions that include the two principle
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modes of preventing HIV infection and three common misconceptions about HIV transmission. The results are presented individually for each question according to UNAIDS recommendations (UNAIDS, 2009).
Slightly more than half of MSM in Maputo (54.8%) and Beira
(52.8%) and slightly less than half (44.3%) in Nampula/Nacala
had comprehensive knowledge about HIV transmission and
prevention. More than 8 in 10 MSM in the three locations had
knowledge of the two main ways to prevent HIV infection,
agreed that someone who appears healthy can be infected
with HIV, and rejected the misconception that someone can
be infected by HIV by sharing food with someone infected.
However, the misconception that HIV can be transmitted by
mosquito bite was common among MSM in the three survey
sites (68.0% in Maputo, 67.7% in Beira, and 63.7% in Nampula/Nacala).
A high proportion of MSM in Maputo (82.5%), Beira
(91.1%), and Nampula/Nacala (89.3%) knew about the
existence of antiretrovirals.
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Figure 6.5: Knowledge of HIV as measured by five knowledge questions in three urban areas, IBBS-MSM, 2011
Maputo

45.2%

Beira

47.2%

54.8%

Nampula-Nacala

52.8%

55.7%

44.3%

All responses correct
Not all responses correct

Correct answers to the five HIV knowledge questions
1. People CAN reduce the risk of being infected with 3. A healthy looking person CAN be HIV-positive
HIV if they have only one uninfected sex partner 4. People CANNOT be infected with AIDS virus
who has no other male or female sex partner
through mosquito bites
2. People CAN protect themselves from HIV by using 5. People CANNOT be infected with HIV/AIDS by
condoms every time they have sex
sharing a meal with an infected person

Table 6.5: HIV knowledge among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

People can reduce their risk of HIV by having only one sexual partner who does not have other sexual partners
Correct response

432

84.5

(79.7–89.1)

503

86.2

(82.3–89.8)

307

88.3

(84.3–91.9)

Incorrect response

64

15.5

(10.9–20.3)

80

13.8

(10.2–17.7)

43

11.7

(8.1–15.7)

Missing

0

–

0

–

3

–

TOTAL

496

100

583

100

353

100

327

95.5

23

4.5

3

–

353

100

302

84.2

(77.6–89.0)

48

15.8

(11.0–22.4)

3

–

353

100

–

–

–

People can protect themselves from HIV by using a condom in each sexual relation
Correct response

457

89.8

(85.8–93.3)

551

95.6

Incorrect response

39

10.2

(6.7–14.2)

32

4.4

Missing

0

–

0

–

TOTAL

496

100

583

100

Correct response

472

93.7

562

95.7

Incorrect response

24

6.3

21

4.3

Missing

0

–

0

–

TOTAL

496

100

583

100

–

(93.7–97.3)
(2.7–6.3)
–

(92.9–97.5)
(2.5–7.1)
–

A healthy looking person can have HIV
(90.7–96.4)
(3.6–9.3)
–

(93.3–97.7)
(2.3–6.7)
–
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People can become infected with HIV by a mosquito bite
Correct response

365

68.0

(62.0–73.8)

400

67.7

(62.9–72.7)

232

63.7

(57.4–70.0)

Incorrect response

131

32.0

(26.2–38.0)

183

32.3

(27.3–37.2)

118

36.3

(30.0–42.6)

Missing

0

–

0

–

3

–

TOTAL

496

100

583

100

353

100

–

–

–

People can become infected with HIV by sharing a meal with a person infected with HIV
Correct response

450

88.9

(84.9–92.4)

549

92.9

(89.9–95.5)

334

94.9

Incorrect response

46

11.1

(7.6–15.1)

34

7.1

(4.5–10.1)

16

5.1

Missing

0

–

0

–

3

–

TOTAL

496

100

583

100

353

100

–

–

(92.0–97.4)
(2.6–8.0)
–

Responded correctly to all five HIV knowledge questions
All responses correct

294

54.8

(48.8–60.9)

314

52.8

(47.9–58.1)

158

44.3

(38.1–50.4)

Not all responses correct

202

45.2

(39.1–51.2)

269

47.2

(41.9–52.1)

192

55.7

(49.6–61.9)

Missing

0

–

0

–

3

–

TOTAL

496

100

583

100

353

100

–

–

–

Ever heard of special drugs (antiretrovirals) that people infected with HIV can get from a doctor that allows them to live longer
Have heard

423

82.5

(77.2–87.2)

532

91.1

(88.0–93.9)

320

89.3

(84.8–93.6)

Never heard

73

17.5

(12.8–22.8)

50

8.9

(6.1–12.0)

30

10.7

(6.4–15.2)

Missing

0

–

1

–

3

–

TOTAL

496

100

583

100

353

100

–

6.6. Coverage of prevention programs

Key results
• In the 12 months preceding the survey, 40.9% of
MSM in Maputo, 24.3% in Beira, and 43.8% in
Nampula/Nacala had contact with peer educators and other HIV/AIDS activists
•

40

Almost half of MSM participated in HIV/AIDS
related talks in Maputo (44.2%), Beira (41.6%),
and Nampula/Nacala (48.6%) in the 12 months
preceding the survey

–

–

Table 6.6 presents data on access to and use of HIV prevention programs and services in Mozambique. In the 12 months
preceding the survey, 40.9% of MSM in Maputo, 24.3% in Beira, and 43.8% in Nampula/Nacala had contact with peer educators and other HIV/AIDS activists. Of those who reported
these contacts, 17.3%, 22.3% and 34.3% in Maputo, Beira,
and Nampula/Nacala, respectively, had contact with an MSM
peer educator.
In the same period, almost half of MSM participated in HIV/
AIDS-related lectures in Maputo (44.2%), Beira (41.6%) and
Nampula/Nacala (48.6%). In total, 74.9% of MSM in Maputo, 49.8% in Beira, and 80.7% in Nampula/Nacala received
condoms, lubricants, or HIV-related pamphlets in the 12
months preceding the survey.
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Figure 6.6: MSM contact with a peer educator in three urban areas, IBBS-MSM, 2011
Maputo

Beira

Nampula-Nacala

24.3%
59.1%

40.9%

56.2%

43.8%

75.7%

Had contact with a peer educator
Did not have contact with a peer educator

Table 6.6: Access and utilization of health and prevention services among MSM in three urban areas,
Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Had contact with an HIV peer educator in the 12 months preceding the survey
Yes

215

40.9

(34.8–47.1)

145

24.3

(19.7–29.6)

176

43.8

(37.1–51.0)

No

279

59.1

(52.9–65.3)

436

75.7

(70.5–80.3)

174

56.2

(49.0–62.9)

Missing

2

–

TOTAL

496

100

–

2

–

583

100

–

3

–

353

100

–

Had contact with an MSM HIV peer educator in the 12 months preceding the survey*
Yes

47

17.3

(9.0–24.1)

36

22.3

(13.1–32.7)

63

34.3

(24.1–43.1)

No

113

82.7

(75.9–91.0)

80

77.7

(67.3–86.9)

77

65.7

(56.9–75.9)

Missing/don’t know
TOTAL

55

–

215

100

–

29

–

145

100

–

36

–

176

100

–

Participated in an HIV-related lecture in the 12 months preceding the survey
Yes

250

44.2

(38.0–50.2)

255

41.6

(36.3–46.9)

183

48.6

(41.5–55.9)

No

246

55.8

(49.8–62.0)

328

58.4

(53.1–63.7)

167

51.4

(44.1–58.5)

Missing

0

–

TOTAL

496

100

–

0

–

583

100

–

3

–

353

100

–

Received condoms, lubricants or HIV-related pamplets in the 12 months preceding the survey
Yes

383

74.9

(69.3–80.2)

298

49.8

(44.3–55.4)

281

80.7

(74.8–85.8)

No

113

25.1

(19.8–30.7)

285

50.2

(44.6–55.7)

69

19.3

(14.2–25.2)

Missing

0

–

TOTAL

496

100

–

0

–

583

100

–

3

–

353

100

–

*Applies only to MSM that had contact with an HIV peer educator in the 12 months preceding the survey
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Table 6.7 presents data on access and utilization of health care
services among MSM in the 12 months preceding the survey.
The percentage of MSM who sought medical care in the 12
months preceding the survey varied by urban area. Overall,
49.5% of MSM in Maputo, 37.1% in Beira, and 68.9% in Nampula/Nacala sought medical care in the 12 months preceding
the survey. Among MSM who sought care, 22.5%, 11.4%, and
9.4% in Maputo, Beira, and Nampula/Nacala, respectively,
had some difficulty obtaining care. Among MSM who sought
medical care in the 12 months preceding the survey, 23.0%,
17.5%, and 33.5% in Maputo, Beira, and Nampula, respectively, had difficulties filling prescriptions written by a health
professional.

6.7. Access to prevention services and use of
health services

Key results
• Over three-quarters of MSM who sought
health care in the 12 months preceding the survey did not have difficulty obtaining services in
the three urban areas
•

Among MSM who sought health services in the
12 months preceding the survey, approximately
two to three of every 10 reported difficulties in
filling prescriptions written by a health professional

Table 6.7: Access and utilization of health care services among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Sought care from a doctor, nurse or other health professional for a health related problem in the 12 months preceding the survey
Yes

249

49.5

(43.5–55.6)

212

37.1

(32.4–41.8)

238

68.9

(63.0–75.1)

No

247

50.5

(44.4–56.5)

371

62.9

(58.2–67.6)

112

31.1

(25.0–37.0)

–

0

–

–

3

–

–

583

100

353

100

Missing

0

–

TOTAL

496

100

Had difficulty in obtaining care from a doctor, nurse or other health professional in the 12 months preceding the survey*
Yes

52

22.5

(15.5–29.5)

30

11.4

(6.9–16.2)

26

9.4

(4.3–15.3)

No

197

77.5

(70.5–84.5)

182

88.6

(83.8–93.1)

212

90.6

(84.7–95.7)

–

0

–

–

0

–

–

212

100

238

100

Missing

0

–

TOTAL

249

100

Was unable to fill a medical prescription in the 12 months preceding the survey*
Yes

52

23.0

(15.9–30.5)

46

17.5

(12.2–23.2)

70

33.5

(25.2–41.6)

No

197

77.0

(69.5–84.1)

166

82.5

(76.8–87.8)

168

66.5

(58.4–74.8)

–

0

–

–

0

–

–

212

100

238

100

Missing

0

–

TOTAL

249

100

*Applies only to MSM that sought health care services in the 12 months preceding the survey
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In the 12 months preceding the survey, 2.6% of MSM in Maputo, 3.0% in Beira, and 2.1% in Nampula/Nacala suffered
physical abuse because of their sexual orientation. 1.0% in
Maputo, 1.8% in Beira, and 1.4% in Nampula/Nacala were
victims of rape.

6.8. Discrimination and violence

Key results
• Approximately 5.2%, 8.0%, and 8.1% of MSM
in Maputo, Beira, and Nampula, respectively,
had some experience with discrimination in the
12 months preceding the survey
•

The experience of discrimination was defined in the survey
as when an MSM believes he was refused services because
he was perceived to be an MSM. The services concerned are
health care, employment, education, police services, legal assistance, accommodation and service in a restaurant or bar.
Approximately 5.2%, 8.0%, and 8.1% of MSM in Maputo,
Beira, and Nampula/Nacala, respectively, had experienced
discrimination in the 12 months preceding the survey.

Among MSM who received counseling, only a
few revealed their sexual orientation to a counselor: 5.3% in Maputo, 15.0% in Beira, and
17.0% in Nampula/Nacala

As a socially stigmatized group, MSM may suffer social discrimination and physical violence, including rape. Table 6.8
presents data on physical and sexual violence and discrimination experienced by MSM in the 12 months preceding the
survey.

Among survey participatns who had previously been tested
for HIV, less than four percent thought the counselor treated them in a negative or discriminatory way for being MSM
(3.1% in Maputo, 1.2% in Beira, and 2.3% in Nampula/Nacala). However, very few survey participants reported having
revealed their sexual orientation to a counselor during their
last HIV test: 5.3% in Maputo, 15.0% in Beira, and 17.0% in
Nampula/Nacala.

Table 6.8: Experience with discrimination and violence among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Was physically assaulted for being MSM in the 12 months preceding the survey
≥1 time
No

19

2.6

476

97.4

Missing

1

–

TOTAL

496

100

(1.2–4.5)
(95.5–98.8)
–

19

3.0

(1.5–4.9)

13

2.1

564

97.0

(95.1–98.5)

337

97.9

0

–

–

583

100

3

–

353

100

(0.7–3.9)
(96.1–99.3)
–

Was sexually assaulted for being MSM in the 12 months preceding the survey
≥1 time
No

9

1.0

486

99.0

Missing

1

–

TOTAL

496

100

(0.2–2.2)
(97.9–99.8)
–

7

1.8

(0.3–3.6)

2

1.4

576

98.2

(96.4–99.7)

347

98.6

0

–

–

583

100

4

–

353

100

(0.0–3.7)
(96.3–100)
–

Experienced discrimination as a result of being MSM
Yes

41

5.2

No

455

94.8

Missing

0

–

TOTAL

496

100

(3.0–7.8)
(92.2–97.0)
–

47

8.0

(5.0–11.4)

41

8.1

(4.6–12.2)

536

92.0

(88.6–95.0)

309

91.9

(87.8–95.4)

0

–

–

583

100

3

–

353

100
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Reported being MSM to the HIV counselor at last HIV test*
Yes

28

5.3

No

259

94.7

Missing

2

–

TOTAL

289

100

(2.8–8.4)
(91.6–97.2)
–

56

15.0

(10.0–18.7)

46

17.0

(10.3–24.7)

300

85.0

(81.3–90.0)

143

83.0

(75.3–89.7)

0

–

–

356

100

0

–

189

100

–

Was treated by a counselor in a negative or discriminatory way as a result of being MSM*
Yes

9

3.1

No

278

96.9

Missing

2

–

TOTAL

289

100

(0.8–6.2)
(93.8–99.2)
–

5

1.2

(0.2–2.6)

6

2.3

351

98.8

(97.4–99.8)

183

97.7

0

–

–

356

100

0

–

189

100

(0.4–5.4)
(94.6–99.6)
–

*Applies only to MSM who have ever had an HIV test

6.9. Alcohol and drug use

Key results
Almost half of MSM in Maputo (43.7%) and Beira
(43.8%) and almost one third of MSM in Nampula/
Nacala (32.3%) consumed alcohol in a manner indicative of alcohol abuse or dependence

Table 6.9 shows data on alcohol and drug use among MSM in
Maputo, Beira and Nampula/Nacala. Most MSM in the three
urban areas drink alcohol (78.2% in Maputo, 61.8% in Beira,
and 59.4% in Nampula/Nacala). The AUDIT-C indicator is a
diagnosis tool that can help identify people who abuse alcohol or have alcohol dependency.
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Almost half of MSM in Maputo (43.7%) and Beira (43.8%)
consumed alcohol in a manner indicative of alcohol abuse or
dependence, while almost a third did so in Nampula/Nacala
(32.3%).
A minority of MSM used drugs in the 12 months preceding
the survey: 15.0% of MSM in Maputo, 4.7% in Beira, and
5.5% in Nampula/Nacala.
The drug most commonly used by MSM was cannabis, which
was consumed by 11.8%, 4.3% and 4.0% of the MSM population in Maputo, Beira, and Nampula/Nacala, respectively,
in the 12 months preceding the survey. The use of injectable
drugs was reported by only two participants in the three survey areas.
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Audit-C indicator
The AUDIT-C indicator is composed of three questions
2. How many drinks containing alcohol do you
with possible scores of 0–4 for each answer. The sum of
have on a typical day when you are drinking?
the scores for the three questions results in possible AU• 1 or 2 (0 points), 3 or 4 (1 point), 5 or 6 (2 points),
DIT-C scores of 0–12 points. The recommended screen7 to 9 (3 points), 10 or more (4 points)
ing threshold and the one used in the IBBS-MSM was ≥4
3. How often do you have six or more drinks on one
points for men (Frank et al, 2008).
occasion?
1. How often do you have a drink containing alcohol?
•

Never (0 points), Monthly or less (1 point), Two
to four times a month (2 points), Two to three
times a week (3 points), Four or more times a
week (4 points)

• Never (0 points), Less than monthly (1 point),
Monthly (2 points), Weekly (3 points), Daily or
almost daily (4 points)

Figure 6.9: Problematic drinking among MSM (AUDIT-C indicator) in three urban areas, IBBS-MSM, 2011
Maputo

Beira

Nampula-Nacala

43.8%
56.3%

43.7%
56.2%

32.3%
67.7%

Consumed alcohol problematically
Did not consume alcohol problematically
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Table 6.9: Consumption of alcohol and drugs among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Alcohol consumption
Never drinks alcohol

109

21.8

(16.9–27.5)

204

38.2

(32.4–43.8)

131

40.6

(33.2–48.4)

Drinks alcohol

386

78.2

(72.5–83.1)

376

61.8

(56.2–67.6)

219

59.4

(51.6–66.8)

3

–

–

353

100

Missing

1

TOTAL

496

3
100

583

100

Frequency with which consumes ≥6 drinks on a single occasion*
Never drinks ≥6

100

28.6

(22.5–36.0)

73

26.3

(20.3–33.5)

81

44.4

(36.1–53.8)

Once a month or less

108

32.3

(25.1–39.6)

67

19.8

(14.4–24.8)

37

15.9

(10.1–21.4)

2–4 times a month

119

32.2

(24.6–40.0)

162

38.2

(32.8–44.6)

28

11.4

(6.7–17.6)

2–3 times per week

18

5.5

(2.7–9.3)

57

12.1

(8.3–15.7)

54

22.2

(14.3–29.7)

5

1.4

(0.1–2.2)

11

1.3

(0.4–2.4)

19

6.1

(3.1–9.7)

Missing

4 or more times per week

36

–

–

6

–

–

0

–

–

TOTAL

386

100

376

100

219

100

Problematic consumption of alcohol (AUDIT–C)**
Yes

257

43.7

(36.7–51.5)

289

43.8

(37.3–49.1)

140

32.3

(25.0–39.1)

No

198

56.3

(48.5–63.3)

277

56.2

(50.9–62.7)

210

67.7

(60.9–75.0)

–

17

–

–

3

–

–

583

100

353

100

Missing

41

–

TOTAL

496

100

Used drugs in the 12 months preceding the survey
Yes

78

15.0

(11.0–19.2)

33

4.7

(2.7–6.9)

28

5.5

(2.7–8.3)

No

418

85.0

(80.8–89.0)

550

95.3

(93.1–97.3)

322

94.5

(91.7–97.3)

Missing

0

–

–

0

–

–

3

–

–

TOTAL

496

100

583

100

353

100

Types of drugs consumed in the 12 months preceding the survey
Cannabis

61

11.8

(8.2–15.7)

29

4.3

(2.4–6.6)

21

4.0

(1.6–6.7)

Other

15

3.1

(1.2–5.2)

3

0.3

(0.0–0.7)

7

1.6

(0.4–3.0)

418

85.1

(80.8–89.2)

550

95.4

(93.1–97.4)

322

94.4

(91.4–97.2)

Missing

Did not use drugs

2

–

–

1

–

–

3

–

–

TOTAL

496

100

583

100

353

100

*Applies only to MSM who drink alcohol
**This indicator is composed of three questions: 1. “With what frequency did you drink alcoholic beverages in the last 12 months?”, 2. “How
many drinks do you drink on a typical day when you are drinking?”, 3. “ How often do you drink 6 or more drinks on a single occasion?”
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Table 6.10 shows that 10.4% of MSM in Maputo, 14.4% in
Beira, and 12.7% in Nampula/Nacala had a symptom or diagnosis of an STI in the 12 months preceding the survey.

6.10. Information on STIs

Key results
• Among MSM who had symptoms or diagnosis
of an STI in the 12 months preceding the survey, 38.4% in Maputo, 32.1% in Beira, and 8.1%
in Nampula/Nacala did not inform any of their
partners
•

Of the MSM who had a symptom or diagnosis of an STI in
Maputo during this period, 49.8% informed some of their
partners, while 11.9% informed all of their partners. In Beira, 38.3% informed some of their partners, while 29.6% informed all of their partners. In Nampula/Nacala, 40.7% informed some of their partners, while 51.2% informed all of
their partners. 79.8% of MSM in Maputo, 75.1% in Beira, and
87.1% in Nampula/Nacala sought counseling or treatment
for an STI in the 12 months preceding the survey.

Among MSM who had symptoms or diagnosis
of an STI in the 12 months preceding the survey,
79.8% in Maputo, 75.1% in Beira, and 87.1% in
Nampula/Nacala sought treatment for their
STI in the 12 months preceding the survey

Figure 6.10: Self-reported symptoms or diagnosis of an STI by MSM in three urban areas, IBBS-MSM, 2011
Maputo

Beira

14.4%

10.4%

89.6%

Nampula-Nacala

85.6

12.7%

87.3%

Had an STI symptom or diagnosis
Did not have an STI symptom or diagnosis
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Table 6.10: Self-report of STI’s among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Had an STI symptom or diagnosis in the 12 months preceding the survey
Yes

54

10.4

(6.9–14.2)

89

14.4

(11.0–17.9)

45

12.7

(7.6–18.0)

No

442

89.6

(85.8–93.1)

494

85.6

(82.1–89.0)

305

87.3

(82.0–92.4)

Missing

0

–

TOTAL

496

100

–

0

–

583

100

–

3

–

353

100

–

Informed sexual partners of the STI*
6

11.9

(2.2–26.0)

29

29.6

(18.2–41.9)

15

51.2

(27.9–73.9)

Yes, some of them

Yes, all of them

25

49.8

(30.1–68.6)

29

38.3

(25.0–51.1)

21

40.7

(19.8–62.8)

No

(20.7–58.5)

31

32.1

(21.9–44.1)

8

8.1

0

–

–

1

–

89

100

45

100

22

38.4

Missing

1

–

TOTAL

54

100

–

(0.7–20.9)
–

Sought counseling and health services for the STI*
Yes

38

79.8

(66.0–90.8)

62

75.1

(64.0–83.9)

41

87.1

(61.2–100)

No

15

20.2

(9.2–34.1)

27

24.9

(16.1–36.0)

3

12.9

(0.0–38.8)

Missing

1

–

TOTAL

54

100

–

0

–

89

100

–

1

–

45

100

–

*Applies only to MSM that had an STI symptom or diagnosis in the 12 months preceding the survey

6.11. Previous HIV testing and perception of risk

Key results
• 52.1% of MSM in Maputo, 61.9% in Beira and
45.5% in Nampula/Nacala had an HIV test
•

•

Among MSM that had never been diagnosed
as being HIV infected, 25.2% and 32.8% of
MSM in Maputo, 34.4% and 43.7% in Beira, and
33.4% and 38.9% in Nampula/Nacala thought
they had either low risk or no risk for HIV infection, respectively
Nearly 8 in 10 MSM who had not previously
been diagnosed with HIV in Maputo, Beira and
Nampula/Nacala considered themselves to be
currrently HIV uninfected

A large majority of MSM knew a place where they could be
tested for HIV: 92.7% of MSM in Maputo, 94.3% in Beira, and
91.7% in Nampula/Nacala.
Despite this, not all MSM had an HIV test: 52.1% of MSM in
Maputo, 61.9% in Beira, and 45.5% in Nampula/Nacala never
had an HIV test.
Among MSM who had an HIV test, 60.4% in Maputo, 67.5%
in Beira, and 70.8% in Nampula/Nacala had their most recent
test within the last 12 months.
In Maputo, Beira, and Nampula/Nacala, 31.9%, 41.7%, and
32.3% of MSM, respectively, had an HIV test and received results or had already been diagnosed as HIV-positive in the 12
months preceding the survey.
Among MSM who had been tested for HIV at some time
in their life, 98.1% in Maputo, 97.4% in Beira, and 98.7%
in Nampula/Nacala had a negative result on their most
recent test.

48

The Integrated Biological and Behavioral Survey among Men Who Have Sex with Men, Mozambique, 2011

6. Results

Figure 6.11.A: Previous HIV testing among MSM in three urban areas, IBBS-MSM, 2011
Maputo

47.9%

Beira

Nampula-Nacala

38.1%

52.1%

45.5%

54.5%

61.9%

Has had an HIV test
Has never had an HIV test

Table 6.11.A: Previous HIV Testing among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Know where to go to get an HIV test
Yes

465

92.7

(89.3–95.6)

556

94.3

No

30

7.3

(4.4–10.7)

26

5.7

Missing

1

–

TOTAL

496

100

–

1

–

583

100

(91.4–96.7)
(3.3–8.6)
–

322

91.7

(87.4–95.2)

28

8.3

(4.8–12.6)

3

–

353

100

–

Ever had an HIV test
Yes

289

52.1

(46.2–58.2)

387

61.9

(55.9–67.4)

189

45.5

(36.7–53.0)

No

207

47.9

(41.8–53.8)

195

38.1

(32.6–44.1)

161

54.5

(47.0–63.3)

Missing

0

–

TOTAL

496

100

–

1

–

583

100

–

3

–

353

100

–

Last HIV test was done in the 12 months preceding the survey*
≤12 months

170

60.4

(52.4–68.5)

261

67.5

(61.1–73.4)

134

70.8

(59.3-77.9)

>12 months

119

39.6

(31.5–47.6)

123

32.5

(26.6–38.9)

55

29.2

(22.1-40.7)

Missing

0

–

TOTAL

289

100

–

3

–

387

100

–

0

–

189

100

–

Result of most recent HIV test*
Positive
Negative

3

0.7

277

98.1

(0.0–2.5)
(94.9–100)

7

1.7

374

97.4

(0.2–3.2)
(96.2–99.4)

3

0.9

185

98.7

Indeterminate

0

0.0

(0.0–0.0)

2

0.4

(0.0–0.8)

0

0.0

Did not get results

2

1.2

(0.0–3.2)

1

0.5

(0.0–0.8)

1

0.4

(0.0–2.7)
(96.6–100)
(0.0–0.0)

(0.0–1.7)
Missing

7

–

TOTAL

289

100

–

3

–

387

100

–

0

–

189

100
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Had an HIV test and received results in the 12 months preceding the survey
Had the HIV test with results
received or already knew
HIV-positive status

172

31.9

Did not have a test

324

68.1

Missing

0

–

TOTAL

496

100

(26.5–37.6)

262

41.7

(62.4–73.5)

321

58.3

0

–

583

100

–

(36.4–46.9)

134

32.3

(53.1–63.6)

216

67.7

3

–

353

100

–

(24.4–39.0)

(61.0–75.6)
–

*Applies only to MSM who have ever had an HIV test

Table 6.11.B presents data on the perceptions of MSM who
have never been diagnosed HIV-positive have about (i) their
risk of being infected by HIV, and (ii) their current status of
HIV infection. In all three sites, 25.2% and 32.8% of MSM
in Maputo, 34.4% and 43.7% in Beira, 33.4% and 38.9% in

Nampula/Nacala thought their risk was low or nonexistent,
respectively. More than three quarters of MSM thought they
were currently HIV negative (82.0% in Maputo, 79.0% in Beira, and 87.5% in Nampula/Nacala).

Table 6.11.B: Perception of risk for HIV infection among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Self–perception of risk of being infected by HIV*
No risk

113

25.2

(19.9–30.2)

201

34.4

(29.9–40.0)

99

33.4

(26.4–40.8)

Low risk

166

32.8

(27.7–39.4)

227

43.7

(38.6–48.8)

141

38.9

(31.9–46.8)

Moderate risk

141

29.7

(23.7–35.0)

71

13.2

(8.9–16.9)

50

13.6

(9.2–18.0)

High risk

55

12.3

(8.4–16.9)

53

8.7

(5.8–12.0)

52

14.1

(9.2–18.9)

Missing

18

–

–

24

–

8

–

TOTAL

493

100

576

100

350

100

–

–

Self–perception of current HIV status*
Positive

8

1.1

3

0.5

3

0.8

403

82.0

(77.4–86.6)

473

79.0

(74.4–83.7)

294

87.5

(83.2–91.5)

82

16.9

(12.4–21.5)

98

20.4

(15.8–25.1)

50

11.7

(7.8–16.0)

Missing

0

–

2

–

3

–

TOTAL

493

100

576

100

350

100

Negative
Refused/don’t know

(0.3–2.0)

–

(0.0–1.3)

–

(0.0–1.9)

–

*Applies only to MSM who have never had a positive HIV test result
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Key results
• HIV prevalence among MSM was estimated to
be 8.2% in Maputo, 9.1% in Beira, and 3.7% in
Nampula/Nacala
•
•

Approximately 9 of every 10 HIV-positive MSM
were unaware of their HIV-positive status
HIV prevalence increases as age increases, and
this is statistically significant in Maputo and
Beira, and marginally significant in Nampula/
Nacala

An objective of the survey is to estimate HIV prevalence and
associated risk behaviors among MSM in Mozambique. This
section presents the results of HIV prevalence among MSM
in Maputo, Beira, and Nampula/Nacala crossed with demographic variables, sexual behavior with men and wo-men,
preventive services, knowledge about HIV transmission and
prevention, HIV testing status before the survey, perceptions
of risk and status of HIV infection, consumption of alcohol
and drugs not prescribed by health professionals, and STIs.

Rapid HIV testing versus EIA HIV testing
Since most participants gave consent for both on-site
rapid HIV testing and for centralized HIV testing with
EIA on a DBS, we can make a comparison between
the tests performed at the study site and the EIA tests
performed in the central laboratory. There were a total
of 1432 participants at all three sites. HIV test results
from both rapid test and EIA are avaiable for 1211
participants. In total, six had discrepant results. Of these
two had positive results with the rapid test and negative
results with EIA and four had negative results with the

The results of HIV testing used for prevalence estimates in
this report are those from the HIV EIA conducted at the central laboratory using DBS samples. Anonymous DBS samples
were tested for HIV with EIA upon termination of the survey.
The results of these tests were used solely for surveillance
purposes and were not returned to individual participants.
At each survey site participants were given the opportunity to
receive a rapid HIV test with immediate results. Participants
were not required to take the test or to receive their results.
Results of the rapid HIV test were not used for surveillance
and are not presented in this report. The rapid HIV test was
done specifically for the personal benefit of the participant.
Prevalence is the percentage of cases of any disease (for example HIV) in a given population (for example MSM population in Maputo) in a given moment in time (for example in
2011). A prevalence estimate makes it possible to understand
how common a particular disease is in a population. The
IBBS-MSM estimated HIV prevalence among MSM in urban
areas of Maputo, Beira and Nampula for the year 2011. HIV
prevalence was estimated at 8.2% in Maputo; that is to say,
nearly one in 10 MSM in the city of Maputo was HIV-positive
in 2011. In Beira, the prevalence was 9.1%, and in Nampula/
Nacala the prevalence was 3.7%.

rapid test and positive results with EIA, which represents
a positive predictive value (PPV) of 97.5% and a negative
predictive value (NPV) of 99.6%.
HIV Test

HIV+
HIV-

EIA
HIV+

HIV-

77

2

4

1128
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Table 7.A: HIV test results among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

HIV Test on DBS
Positive
Negative
Did not consent
TOTAL

50

8.2

(4.7–12.6)

53

9.1

(5.8–12.6)

11

3.7

397

91.8

(87.4–95.3)

528

90.9

(87.4–94.2)

340

96.3

49

–

2

–

2

–

496

100

583

100

353

100

–

Table 7B presents data on undiagnosed HIV infection among
MSM. Approximately, nine of every 10 HIV-positive MSM

–

(1.1–7.1)
(92.9–98.9)
–

were unaware of their HIV-positive status (93.7%, 90.7% and
90.9% in Maputo, Beira and Nampula/Nacala respectively).

Table 7.B: Undiagnosed HIV infection among MSM in three urban areas, Mozambique, 2011
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Knowledge of HIV-positive status
Did not know they
were HIV-positive
Knew they were
HIV-positive

47

93.7

3

6.3

Missing

0

–

TOTAL

50

100

(83.4–100.0)
(0.0–16.6)
–

47

90.7

(78.0–99.5)

10

90.9

*

6

9.3

(0.5–22.0)

1

9.1

*

0

–

–

11

100

0

–

53

100

–

*Unadjusted estimates are presented for Nampula/Nacala due to inability to make RDSAT adjustments as a result of the small denominator
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HIV prevalence in the general population of men ages 15–49 years in the survey cities
The National HIV and AIDS Indicator Survey in Mozambique (INSIDA) of 2009 estimated the prevalence of HIV
among the general population of men aged 18–49 years
in each province and region. Below are some graphs that
plot the prevalence of HIV among the general population of HIV from INSIDA with the prevalence of HIV
among MSM from the IBBS-MSM. Since data from
INSIDA does not provide city specific estimates for Beira
and Nampula/Nacala, we utilized urban areas of these
provinces as a proxy for the cities.
47.4

Maputo

Beira

45%

45%

40%

40%
33.8

30%

27.6

25%

22.7

20%

19.4

15%
10%
5%
0%

17.8

13.6
8.0

6.9
3.0
0.0

3.0
1.4
0.0

18–19

32.1
28.8

30%
25%

22.0

20%

19.4

15.9
16.8

10%

8.4

6.7

5%

1.0

20–24

27.2

15%

3.4
2.3

43.7

35%

HIV prevalence

35%

HIV prevalence

Results indicate that similarly to INSIDA, the prevalence
of HIV among MSM tends to be lower among young
men than in those above the age of 24. In Maputo and
Beira the prevalence of HIV among the general population of men in the age groups 18–19 and 20–24 appear
to be greater than the prevalence among MSM in those
same age groups. However, the inverse is true for those
aged 25 and up. In Nampula/Nacala, the prevalence of
HIV appears to be higher among MSM in the age group
20–24 and 25 and up.

0%

4.7
0.0
0.0
0.0

≥25

2.5
0.9
0.0

18–19

2.9

2.0

≥25

20–24

Nampula/Nacala
45%
40%
35%
30%

HIV prevalence

INSIDA 2009
IBBS-MSM 2011

26.3

25%
20%
15%

13.4
10.3

10%
5%
0%

7.4
0.0
0.0
0.0

0.0
0.0
0.0

18–19

2.8
0.9
0.0

8.1

3.4
0.5

20–24
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The survey found that HIV prevalence increased with age.
This increase was statistically significant in Maputo and Beira. In Maputo, the prevalence of HIV among MSM 25 years
or older (33.8%) is significantly higher than the prevalence
among those aged 18–24 (2.4%) The same was true in Beira (32.1% vs. 2.8%, respectively). In Nampula/Nacala the
difference in prevalence among age groups (10.3% vs. 2.7%,
respectively) was marginally significant.
In Maputo, HIV prevalence was significantly higher among
those who do not speak Portuguese as their primary language: 15.1% compared to those who speak Portuguese as
their primary language (5.6%). In the three urban areas there
were no statistically significant differences in HIV prevalence
among MSM based on religion.

Figure 7.1.A: HIV prevalence among MSM by age
group in three urban areas, IBBS-MSM, 2011
75
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55

49.9
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7.1. HIV prevalence by demographics

44.6

45
40
35
27.9

30

27.0
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5

1.4

0

7.3

4.7

3.4

3.4

0.9

Maputo

Beira
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20–24 years old

NampulaNacala
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Table 7.1.A: HIV prevalence among MSM by demographic data, in three urban areas, Mozambique, 2011
Maputo
n/N:
Crude

%(CI): Adjusted

Beira
P

n/N:
Crude

%(CI): Adjusted

Nampula/Nacala
P

n/N:
Crude

%(CI): Adjusted

P

Age group
18–19

4/160

1.4

(0.0–3.0)

20–24

10/184

3.4

(1.0–6.7)

25–29

17/68

27.9

(10.2–42.8)

≥30

19/35

44.6

REF

3/200

0.9

(0.0–2.5)

REF

0/94

0.0

(0.0–0.0)

REF

12/254

4.7

(2.0–8.4)

*

7/198

3.4

(0.5–7.4)

**

**

20/92

27.0

(13.6–39.6)

**

1/43

7.3

(0.0–24.0)

**

(26.0–75.7)

**

18/35

49.9

(23.6–68.2)

**

NC‡

–

–

NC‡

(1.0–4.6)

REF

15/454

2.8

(1.3–4.7)

REF

(19.4–47.4)

**

38/127

32.1

(19.4–43.7)

**

REF

Age group (18–24, ≥25)
18–24

14/344

2.4

≥25

36/103

33.8

7/292

2.7

(0.6–5.7)

REF

4/59

10.3

(0.0–26.3)

*

8/246

3.5

(0.4–8.8)

REF

3/102

2.5

(0.0–5.8)

Primary language spoken at home
Portuguese
Other

32/353

5.6

(2.6–9.2)

REF

28/343

7.2

(3.9–11.1)

18/94

15.1

(6.4–27.0)

**

25/238

11.6

(6.0–17.7)

REF

Religion
Christian

44/368

8.1

(4.6–12.6)

37/478

8.7

(5.1–12.4)

6/158

3.2

(0.6–6.6)

Muslim

4/31

4.2

(0.0–11.6)

7/44

14.2

(4.4–27.0)

REF

4/183

3.0

(0.0–10.3)

Other/none

2/48

7.0

(0.0–21.5)

9/59

8.0

(2.9–14.5)

NC‡

–

–

REF
NC‡

*Marginally significant p–value: 0.05≤p≤0.1; **Significant p–value: <0.05
‡
Not shown due to N<20
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In Maputo and Beira, HIV prevalence was significantly higher
among MSM who worked in the 12 months preceding the
survey (11.6% for those who worked and 2.4% for those who
did not work in Maputo: 14.8% for those who worked and
4.1% for those who did not work in Beira. Mobile MSM were
defined as those who lived away from home for more than
one month in the 12 months prior to the survey. In Beira, mobile MSM had higher HIV prevalence compared to those who
were not mobile (13.6% versus 7.6%, respectively), though
this difference was only marginally significant.

Figure 7.1.B: HIV prevalence among MSM by level of
education in three urban areas, IBBS-MSM, 2011
45
40
35
30

HIV prevalence

There are significant differences in HIV prevalence among
MSM in Maputo and Beira based on education. HIV prevalence is higher among MSM who were not in school at the
time of the survey compared to those who were in school
(19.0% and 2.7% in Maputo, and 16.6% and 5.9% in Beira,
respectively). Prevalence is also higher among MSM with no
education or with primary education compared to secondary
or higher education (16.9% vs. 5.7% in Maputo, and 27.0% vs.
7.2% in Beira, respectively). In Nampula, this difference was
not significant.

27.0

25
20

16.9

15
10

7.2

5.7

4.5

5
1.2

0
Maputo

Beira

NampulaNacala

None or primary
Secondary or post secondary

Table 7.1.B: HIV prevalence among MSM per educational level, employment and mobility, in three urban areas,
Mozambique, 2011
Maputo
n/N:
Crude

%(CI): Adjusted

Beira
P

n/N:
Crude

%(CI): Adjusted

Nampula/Nacala
P

n/N:
Crude

%(CI): Adjusted

P

Student status
Student

12/285

2.7

(0.8–5.3)

REF

25/416

5.9

(3.2–9.3)

REF

6/239

2.2

(0.3–6.0)

Not a student

38/162

19.0

(10.8–28.6)

**

28/165

16.6

(8.7–24.5)

**

5/109

6.6

(0.0–16.1)

17/67

16.9

(6.3–30.8)

REF

15/57

27.0

(9.7–40.9)

REF

2/108

1.2

(0.0–3.5)

33/380

5.7

(2.6–9.4)

**

38/524

7.2

(4.6–10.2)

**

9/240

4.5

(1.1–9.7)

44/296

11.6

(6.7–17.7)

REF

43/300

14.8

(8.9–20.8)

REF

8/224

3.7

(0.7–8.2)

6/150

2.4

(0.4–5.2)

**

10/281

4.1

(1.3–7.8)

**

3/124

2.8

(0.0–10.2)

REF

Level of education
No formal
education/primary
Secondary/
Post–secondary

REF

Employed in the last 12 months
Employed
Not employed

REF

Away from primary residence for >1 month in the 12 months preceding the survey
Yes

17/144

6.3

(2.4–10.8)

No

33/303

9.2

(5.1–14.6)

REF

17/156

13.6

(5.1–23.4)

REF

6/125

4.1

(0.0–11.7)

36/425

7.6

(4.7–11.1)

*

5/223

2.9

(0.4–6.7)

REF

*Marginally significant p-value: 0.05≤p≤0.1 ; **Significant p-value: <0.05
Not shown due to N<20

‡
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those who were widowed, divorced or separated (20.4%)
compared to those never-married/never-cohabitating (5.9%).
In Maputo, there was a statistically significant difference in
the prevalence of HIV only among men who are married or
cohabitating with a woman (30.5%) and those who have never been (6.4%).

Key results
• HIV prevalence among MSM in Beira was significantly higher among those who are married
or cohabitating with a woman (38.0%) and widowed, divorced or separated (20.4%) compared
to never-married/never-cohabitating (5.9%)
•

In Maputo, the difference was statistically significant between men who were married or
cohabitating with a woman (30.5%) and those
who have never been married (6.4%).

There was a statistically significant relationship between
being married and cohabiting with HIV prevalence among
MSM in Beira. HIV prevalence was higher among MSM who
were married or cohabitating with a woman (38.0%) and

There were marginally significant differences in HIV prevalence by sexual identity among MSM of Beira and Nampula/
Nacala. Specifically, HIV prevalence among MSM in Beira
who identified themselves as heterosexual (21.4%) was higher
compared to those who identified as gay/homosexual (6.6%).
However, the sample of 32 cases was small and therefore the
results should be interpreted with caution. In Nampula/
Nacala HIV prevalence among those who identified as bisexual (1.0%) were lower compared to those who identified
themselves as gay/homosexual (5.8%). This difference was
statistically significant.

Table 7.1.C: HIV prevalence among MSM by marital status and sexual identity, in three urban areas,
Mozambique, 2011
Maputo
n/N:
Crude

%(CI): Adjusted

Beira
P

n/N:
Crude

%(CI): Adjusted

33/516

5.9

13/42
7/23

Nampula/Nacala
P

n/N:
Crude

%(CI): Adjusted

P

Marital status with a woman
Never-married/
never-cohabitating

32/386

6.4

(3.0–9.8)

REF

Married/conjugal
union

13/29

30.5

(9.6–55.3)

**

Widowed/divorced/separated

5/31

17.0

(0.0–36.2)

Gay/homosexual

20/130

7.7

(2.5–12.9)

Bisexual

20/220

8.1

(4.2–13.6)

7/75

7.5

(0.2–19.7)

(3.5–8.8)

REF

7/289

3.6

(0.6–7.1)

38.0

(12.6–58.8)

20.4

27/315
16/197
5/32

21.4

(3.9–41.5)

REF

**

1/28

2.0

(0.0–9.1)

(4.6–39.0)

**

3/31

6.3

(0.0–26.5)

6.6

(4.0–10.1)

REF

8/198

5.8

(1.2–12.5)

REF

11.8

(5.3–21.6)

2/113

1.0

(0.0–2.8)

*

1/32

1.9

(0.0–6.4)

Sexual identity

Heterosexual

REF

*

*Marginally significant p–value: 0.05≤p≤0.1 ; **Significant p–value: <0.05
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Key results
• In Maputo and Nampula/Nacala HIV prevalence was higher among MSM who received
money, goods or services in exchange for sex
with a man in the preceding 12 months than
those who had not (21.1% vs 6.6% and 7.8% vs
1.4% in each city respectively)
•

HIV prevalence was higher among MSM who
had not used a condom at last sex with a woman than those who had in Maputo and Beira
(13.7% vs 5.8% and 20.8% vs 7.1% in each city
respectively)

Table 7.2.A presents data on HIV prevalence by sexual behavior among MSM and other men in the three survey areas.
The data show significant differences in HIV prevalence associated with receipt of money, goods or giving a service in
exchange for sex in the 12 months preceding the survey in
Nampula/Nacala; and, significant differences associated with
condom use at last anal sex with another man in Maputo, in
the same time period. Specifically, the prevalence was higher
among MSM in Nampula/Nacala who received money, goods
or gave services in exchange for sex (7.8%) in the 12 months
preceding the survey, compared to those who had not (1.4%).
In Maputo, HIV prevalence was higher among those who did
not use a condom during last sex with another man (17.4%)
in the 12 months preceding the survey compared with those
who had used a condom during last sex (4.4%).

Table 7.2.B presents data on HIV prevalence among MSM
by sexual behavior with women in Maputo, Beira, and
Nampula/Nacala. There were significant differences in HIV
prevalence associated with sex (anal or vaginal) with women among MSM in Nampula/Nacala: prevalence was higher
among MSM who had sex with a woman over 12 months ago
(10.8%) compared to those who had sex with a women in the
12 months preceding the survey (1.5%). There was also a statistically significant difference in HIV prevalence associated
with receipt of money, goods or services in exchange for sex
with women in the 12 months preceding the survey among
MSM in Maputo: 21.1% among those who had transactional
sex and 6.6% among those who did not have transactional
sex. In Maputo and Beira there was a statistically significant
difference among MSM who did not use a condom at last sex
with a woman in the 12 months preceding the survey compared to those who had used a condom (13.7% vs 5.8% in
Maputo and 20.8% vs 7.1% in Beira)

Figure 7.2: HIV prevalence among MSM by condom use
at last anal sex with a man in three urban areas,
IBBS-MSM, 2011
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Table 7.2.A: HIV prevalence among MSM by sexual behavior with men, in three urban areas, Mozambique, 2011
Maputo
n/N:
Crude

%(CI): Adjusted

Beira
P

n/N:
Crude

%(CI): Adjusted

Nampula/Nacala
P

n/N:
Crude

%(CI): Adjusted

P

Total # of male anal sexual partners in the 12 months preceding the survey
1

27/219

9.8

(4.9–17.1)

29/301

10.1

(5.3–15.5)

5/186

3.8

(0.0–8.3)

2

9/121

5.0

(0.8–9.9)

REF

10/161

6.0

(1.7–11.4)

REF

3/102

3.1

(0.0–6.3)

REF

≥3

9/74

8.8

(1.2–17.6)

14/113

10.9

(4.8–18.1)

2/41

4.5

(0.0–12.8)

7/198

4.8

(0.8–9.8)

3/128

3.0

(0.0–9.6)

1/55

4.6

(0.0–17.5)

9/274

3.3

(0.7–6.1)

REF

5/147

7.8

(1.3–16.2)

**

5/182

1.4

(0.0–3.0)

REF

Condom use at last anal sex with a man in the 12 months preceding the survey
Yes

25/312

4.4

(1.4–7.4)

REF

42/469

8.6

(5.2–12.2)

No

19/99

17.4

(8.8–28.4)

**

11/104

9.7

(3.4–17.0)

REF

REF

Gave money, an item or a service in exchange for sex with a man in the 12 months preceding the survey
Yes

3/37

7.7

(0.0–18.3)

No

42/377

8.5

(4.7–14.0)

REF

12/95

10.9

(4.7–18.0)

41/479

9.0

(5.5–12.8)

REF

Received money, an item or offered a service in exchange for sex with a man in the 12 months preceding the survey
Yes

22/198

9.6

(4.1–17.2)

No

23/215

6.7

(2.8–11.8)

REF

21/155

13.2

(6.9–20.0)

32/420

7.4

(3.9–11.3)

REF

*Marginally significant p–value: 0.05≤p≤0.1 ; **Significant p–value: <0.05
Not shown due to N<20

‡

Table 7.2.B: HIV prevalence among MSM by sexual behavior with women, in three urban areas, Mozambique, 2011
Maputo
n/N:
Crude

%(CI): Adjusted

Beira
P

n/N:
Crude

REF

%(CI): Adjusted

Nampula/Nacala
P

n/N:
Crude

%(CI): Adjusted

P

Ever had sex (anal or vaginal) with a woman
Yes, in last 12 mo
Yes, not In last
12 mo
Never

31/307

7.2

(3.6–11.8)

24/252

11.3

(5.2–17.6)

5/206

1.5

(0.0–3.9)

REF

9/75

8.9

(3.2–18.6)

14/133

8.0

(3.6–13.7)

REF

5/69

10.8

(1.0–24.9)

**

10/65

5.2

(0.0–13.9)

12/169

6.0

(2.0–11.5)

1/73

1.2

(0.0–4.8)

Total # of female sexual partners in the 12 months preceding the survey
1

15/101

9.8

(2.9–18.8)

10/139

8.4

(2.4–17.0)

3/104

2.8

2

7/111

5.7

(0.6–11.3)

REF

6/51

16.5

(1.3–34.3)

REF

0/58

NC‡

(0.0–9.4)

REF

–

**

≥3

9/95

6.9

(1.3–15.8)

8/62

12.2

(3.7–22.6)

2/44

1.4

(0.0–4.8)

Condom use at last sex with a woman in the 12 months preceding the survey
Yes

13/203

5.8

(1.7–10.5)

REF

No

17/97

13.7

(6.2–23.7)

**

13/165

7.1

(2.1–14.7)

REF

3/98

2.7

(0.0–6.6)

10/69

20.8

(5.2–38.9)

**

1/99

0.0

(0.0–0.0)

REF

Gave money, an item or a service in exchange for sex with a woman in the 12 months preceding the survey
Yes

8/81

9.3

(2.2–18.9)

No

23/226

8.4

(3.9–14.0)

REF

10/54

18.7

(6.4–34.7)

14/198

9.9

(3.5–17.2)

REF

4/72

3.6

1/134

NC‡

(0.0–9.6)
–

REF

Received money, an item or offered a service in exchange for sex with a woman in the 12 months preceding the survey
Yes

8/50

21.1

(7.6–38.0)

**

No

23/257

6.6

(2.7–10.6)

REF

4/25

21.9

(2.3–50.8)

20/226

10.4

(4.5–16.4)

REF

2/37

8.5

3/169

NC‡

(0.0–14.9)

**

–

REF

*Marginally significant p–value: 0.05≤p≤0.1 ; **Significant p–value: <0.05
‡
Unable to calculate in RDSAT

58

The Integrated Biological and Behavioral Survey among Men Who Have Sex with Men, Mozambique, 2011

7. HIV Prevalence and Associated Factors

7.3. HIV prevalence by prevention services, risk
perception, and previous HIV yesting

Key results
• In Maputo, Beira and Nampula/Nacala, the
prevalence of HIV was higher among MSM
who considered themselves to have moderate
or high risk of HIV infection compared to those
who felt they have no or low risk: 12.0% versus
4.1% in Maputo; 14.2% versus 6.4% in Beira,
and 11.2% versus 1.2% in Nampula/Nacala, respectively
•

(11.5%) compared to those who did. In Beira, HIV prevalence
was higher among MSM who had contact with a peer educator (16.7%) than among those who did not (6.6%) and higher among those who had comprehensive knowledge of HIV
(12.1%) compared to those who did not (5.5%). In both sites,
these differences are statistically significant.
MSM in Maputo who last tested for HIV more than a year before the survey had a higher prevalence of HIV (14.9%) compared to those who had been tested within the 12 months
preceding the survey (5.7%). This difference was marginally
significant.
In all three areas, the prevalence was higher among MSM
who considered themselves to be at moderate or high risk of
HIV infection compared to those who felt they had no risk or
low risk: 12.0% versus 4.1% in Maputo, 14.2% versus 6.4% in
Beira, and 11.2% versus 1.2% in Nampula/Nacala, respectively. These differences were statistically significant in Maputo
and Nampula/Nacala.

In Maputo the prevalence of HIV was significantly higher among MSM who had symptoms
or diagnosis of an STI in the 12 months preceding the survey than MSM who had not

Table 7.3.A presents data on HIV prevalence by contact with
peer educators in the 12 months preceding the survey and
comprehensive knowledge of HIV among MSM. In Maputo,
HIV prevalence was higher among MSM who did not have
contact with HIV/AIDS peer educators in the 12 months
preceding the survey (11.1%) compared to those who did
(3.7%). Also in Maputo, HIV prevalence was higher among
those who did not have comprehensive knowledge of HIV

Among MSM that had never previously been diagnosed as
HIV-positive, those who refused to answer or were unsure
of their HIV status had a higher prevalence than those who
believed they currently were not infected with HIV: 17.3%
compared to 5.6% in Maputo; 10.2% compared to 7.7% in
Beira, and 14.2% compared to 2.3% in Nampula/Nacala, respectively. The difference was statistically significant in Maputo, marginal in Nampula/Nacala, and not significant in Beira.

Tabela 7.3.A: HIV prevalence among MSM by access to prevention services and HIV knowledge, in three urban
areas, Mozambique., 2011
Maputo
n/N:
Crude

%(CI): Adjusted

Beira
P

n/N:
Crude

%(CI): Adjusted

Nampula/Nacala
P

n/N:
Crude

%(CI): Adjusted

P

Had contact with an HIV peer educator in the 12 months preceding the survey
Yes

15/194

3.7

(1.3–6.7)

REF

16/143

16.7

(8.2–26.0)

REF

6/174

3.4

(0.0–9.4)

No

35/251

11.1

(6.2–17.3)

**

37/436

6.6

(3.9–9.6)

**

5/174

3.3

(0.4–7.7)

REF

Responded correctly to the five HIV knowledge questions
All responses
correct

22/262

5.5

(2.4–10.0)

REF

34/312

12.1

(6.7–18.0)

REF

4/158

3.8

(0.5–9.2)

Not all responses
correct

28/185

11.5

(5.5–18.5)

*

19/269

5.5

(2.8–8.5)

**

7/190

2.9

(0.0–8.6)

REF

*Marginally significant p–value: 0.05≤p≤0.1 ; **Significant p–value: <0.05
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Table7.3.B: HIV prevalence among MSM by previous HIV testing and risk perception, in three urban areas,
Mozambique, 2011
Maputo
n/N:
Crude

%(CI): Adjusted

Beira

Nampula/Nacala

P

n/N:
Crude

%(CI): Adjusted

REF

34/385

7.6

(4.1–11.2)

19/195

11.1

(5.6–18.0)

P

n/N:
Crude

%(CI): Adjusted

P

Ever had an HIV test
Yes

32/254

9.2

(4.2–15.3)

No

18/193

6.4

(2.7–10.5)

REF

6/187

3.6

(0.0–8.5)

5/161

2.7

(0.4–6.9)

REF

5/133

4.1

(0.0–10.7)

1/54

3.6

(0.0–10.3)

Date of most
recent HIV test‡
12 mo

11/140

5.7

(1.3–13.4)

REF

21/260

8.3

(4.2–13.2)

>12 mo

21/114

14.9

(5.6–24.8)

*

13/123

6.0

(2.4–10.2)

REF

REF

Self–perception of risk of being infected by HIV‡‡
No or low risk

16/243

4.1

(1.3–8.1)

REF

31/427

6.4

(3.4–10.3)

REF

3/238

1.2

(0.0–2.4)

REF

Moderate or high
risk

28/183

12.0

(5.5–19.0)

**

15/123

14.2

(6.1–24.6)

*

7/102

11.2

(2.3–24.0)

**

33/471

7.7

(4.6–11.5)

REF

7/292

2.3

(0.2–5.7)

REF

13/98

10.2

(3.8–17.0)

3/50

14.2

(0.0–29.6)

*

Self–perception of current HIV status‡‡, ‡‡‡
Negative
Refused/don’t
know

31/358

5.6

(2.9–9.5)

REF

14/78

17.3

(6.7–31.2)

**

*Marginally significant p–value: 0.05≤p≤0.1 ; **Significant p–value: <0.05
Excludes MSM whom have never had an HIV test
‡‡
Excludes MSM that have previously been diagnosed as HIV-positive
‡‡‡
Excludes MSM that think they may actually be HIV-positive due to N<20
‡

In Maputo and Beira, there was a difference in HIV prevalence
among MSM who had a self-reported symptom or diagnosis
of an STI in the 12 months preceding the survey and those
who did not. The difference was significant in Maputo, and
marginally significant in Beira. In both sites, the prevalence
was higher among MSM who had a symptom or diagnosis
of an STI (22.2% in Maputo and 15.3% in Beira) than among
those who had not (6.4% in Maputo and 7.9% in Beira).

Figure 7.4: HIV prevalence among MSM by self-report
of an STI symptom or diagnosis in the last 12 months,
in three urban areas, Mozambique, 2011
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Table 7.4: HIV prevalence among MSM by self-report of an STI symptom or diagnosis in the last 12 months, in
three urban areas, Mozambique, 2011
Maputo
n/N:
Crude

%(CI): Adjusted

Beira
P

n/N:
Crude

%(CI): Adjusted

Nampula/Nacala
P

n/N:
Crude

%(CI): Adjusted

P

Had an STI symptom or diagnosis in the 12 months preceding the survey
Yes

15/53

22.2

(8.7–41.4)

REF

No

35/394

6.4

(3.3–10.3)

**

16/87

15.3

(7.6–24.4)

REF

37/494

7.9

(4.5–11.6)

*

3/45

10.4

(0.0–28.3)

8/303

2.6

(0.5–6.2)

REF

*Marginally significant p–value: 0.05≤p≤0.1; **Significant p–value: <0.05
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8. MSM Population Size Estimates
8.1. Size estimates by method
Service multiplier
In July 2011 the number of MSM registered as members of
Lambda Mozambique was 96 in Maputo, 32 in Beira, and
56 in Nampula/Nacala. IBBS-MSM participants were asked
during interviews to say whether they were members of
Lambda or not. The population size of MSM estimated using
the multiplier of Lambda was calculated at 6,400 for Maputo,
1,231 for Beira, and 1,474 in Nampula/Nacala.
Unique event
The number of MSM participants attending the unique event
was 264 in Maputo, 163 in Beira and 57 in Nampula. During
the survey, IBBS-MSM participants were asked if they had
attended the event held in their city. The population size of
MSM estimated using the unique event multiplier was calculated at 6,947 for Maputo, 2,397 for Beira, and 1,075 for Nampula.
Unique object multiplier
A total of 684 key chains were distributed in Maputo, 517
were distributed in Beira, and 567 were distributed in Nampula. Distribution lasted 3–4 weeks in each city, and was completed one month before survey launch. In the IBBS-MSM
questionnaire, participants were asked if they received a
key chain from a COW prior to participating in the survey.

Estimates for the MSM population size using the unique object multiplier were 28,500 for Maputo, 7,181 for Beira, and
12,064 for Nampula/Nacala.
Table 8.1.A. summarizes the population size estimate calculations obtained using multipliers.
Literature estimates
No data exist on prevalence of same sex behavior among the
adult male population in Mozambique. Literature from Eastern and Southern Africa includes only two studies, one carried
out in South Africa and the other in Kenya with substantially
different estimates of 3.6% and 0.9%, respectively (Caceres
et al., 2008, Jeweks et al., 2006, Angala et al., 2007). From the
literature, two MSM population size estimates within this
range were selected to calculate potential MSM population
size estimates for Mozambique: 1.2% and 2.0% of adult men.
Using 1.2% population size, estimates of the MSM population size were 7,976 for Maputo, 1,231 for Beira, and 1,474
for Nampula/Nacala. Using the 2.0% population size, estimates of the MSM population size were 13,294 for Maputo,
2,851 for Beira, and 4,664 for Nampula/Nacala.
Table 8.1.B summarizes the population size estimates obtained using two estimates from the published literature.

Table 8.1.A: MSM population size estimation using multipliers, in three urban areas, Mozambique, 2011
Area

Method

Count (n)

% that gave
affirmative response in
questionnaire1 (P)

Estimation of
population size (N=n/p)

Maputo
Service multiplier (Lambda)

96

1.5%

6,400

Unique event multiplier

264

3.8%

6,947

Unique object multiplier

684

2.4%

28,500

Beira
Service multiplier (Lambda)

32

2.6%

1,231

Unique event multiplier

163

6.8%

2,397

Unique object multiplier

517

7.2%

7,181

Nampula/Nacala
Service multiplier (Lambda)

56

3.8%

1,474

Unique event multiplier

57

5.3%

1,075

Unique object multiplier

567

4.7%

12,064

Percentage of population adjusted by RDS

1
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Table 8.1.B: MSM population size estimation using literature estimates in three urban areas, Mozambique, 2011
Areas

A.
Size of the adult male population
(≥15)1

B
Literature estimate

Estimation of population size
A*B

Maputo

664,702

1.2%

7,976

Beira

142,538

1.2%

1,231

Nampula/Nacala

233,222

1.2%

1,474

Literature Estimate 1.2%

Literature Estimate 2.0%
Maputo

664,702

2.0%

13,294

Beira

142,538

2.0%

2,851

Nampula/Nacala

233,222

2.0%

4,664

Based on the 2007 Mozambique Population and Household Census, the population of adult males (15+ years old) for each survey area was
projected for 2011

1

8.2. MSM population size stakeholder feedback
and consensus
A meeting of local stakeholders was convened in June 2012,
which included representation from the Mozambique Ministry of Health, CDC-Mozambique, NGOs, and other members of civil society. Preliminary point estimates obtained
through each population size method were presented and
triangulated for each city, and the relative strengths and limitations of each size estimation method were discussed. Feedback and expert opinion were solicited from stakeholders
in order to determine the most appropriate point estimate
of MSM population size in each city. In addition to input on
point estimates, an additional goal of the meeting was to establish upper and lower plausibility bounds for the estimates,
based on the shared local and international data and on the
expert opinion of the stakeholders. Plausibility bounds are
not the same as statistical confidence intervals, but rather
they are bounds established that make “plausible sense” in
the local context.
Representatives from Lambda in attendance at the Consensus
meeting commented that the number of members currently
registered in Lambda does not accurately reflect the number
of MSM that Lambda has contact with and provides services
to because the systematic member registration process is
new for Lambda. Given this, the counts for official registered
members of Lambda in each city were relatively low. As such,
they thought that population size estimate calculations based
on the Lambda multiplier underestimated the number of
MSM in each survey location.
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Stakeholders thought that in general, efforts to promote attendance of a diverse group of MSM at the unique events
faced some challenges, including limited publicity for the
events, difficulty in travel to the event locations, and some
men not attending for fear of exposure as MSM. In particular,
the unique event in Nampula was poorly attended by MSM,
as it was held at the same time as another popular event in
the city. Also, residents of Nacala likely did not attend given
distance to the event location.
Counts of the number of unique objects distributed in each
survey location were generally higher than counts from
each of the other multipliers. One of the limitations of this
method is that unique object distribution in each survey location was conducted by only three COWs, and stakeholders felt they may not have been able to reach a diverse group
of MSM. There was also some concern among stakeholders
that some individuals who received the objects may not have
been MSM, and may have been motivated to receive the object because it was different and free. There were reports of
key chains being distributed outside of Beira, which may have
produced an overestimate of the MSM population size for
Beira. No objects were distributed in Nacala, so survey participants in this location likely had no opportunity to receive an
object, unless they had spent some time in Nampula during
object distribution.
For all three cities, stakeholders agreed that the higher literature estimate of 2.0% should be used given that the survey
areas were all urban settings, with presumably higher prevalence of MSM than other areas.
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Overall, based on the population size estimation methods
used and the composition of the IBBS-MSM sample, stakeholders felt that the population size estimates obtained likely
did not include MSM that were more hidden, older, and of
higher socioeconomic status.

Table 8.2.A summarizes the estimated number of MSM in
each survey area, and the percentage of the adult male population the estimates represent in each site, based on the methods described above.

Table 8.2.A: MSM population size estimated using four methods in three urban areas,
Mozambique, 2011
Area

Method

Calculation of the
population size

Percentage of the
population of adult men1

Service multiplier (Lambda)

6,400

1.0%

Unique event multiplier

6,947

1.0%

Unique object multiplier

28,500

4.3%

Literature estimates

13,294

2.0%

Median estimate

10,121

1.5%

Service multiplier (Lambda)

1,231

0.9%

Unique event multiplier

2,397

1.7%

Unique object multiplier

7,181

5.0%

Literature estimates

2,851

2.0%

Median estimate

2,624

1.8%

Service multiplier (Lambda)

1,474

0.6%

Unique event multiplier

1,075

0.5%

Unique object multiplier

12,064

5.2%

Literature estimates

4,664

2.0%

Median estimate

3,069

1.3%

Maputo

Beira

Nampula/Nacala

Based on the 2007 Census, the population of adult males (≥15 years old) for each survey area was
projected for 2011

1
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Maputo
Stakeholders confirmed that the median of 10,121 MSM in
Maputo (1.5% of adult men in Maputo) was the best point estimate based on the available data. Stakeholders determined
the lower plausibility bound to be 6,947 (1.0%), which was
the estimate based on the unique event multiplier. Stakeholders determined the upper plausibility bound to be 28,500
(4.3%), which was the estimate based on the unique object
multiplier.

Beira
Stakeholders confirmed that the median of 2,624 MSM in
Beira (1.8% of adult men in Beira) was the best point estimate
based on the available data. Stakeholders determined the
lower plausibility bound to be 2,397 (1.7%), which was the
estimate based on the unique event multiplier. Stakeholders
determined the upper plausibility bound to be 3,801 (2.7%),
which was the lower confidence bound of the unique object
multiplier estimate.

Figure 8.2.A: Maputo: population size estimations of
MSM

Figure 8.2.B: Beira: population size estimations of MSM
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Nampula/Nacala
Stakeholders confirmed that the median of 3,069 MSM in
Nampula/Nacala (1.3% of adult men in Nampula/Nacala) was the best point estimate based on the available data.
Stakeholders determined the lower plausibility bound to be
2,606 (1.1%), which was the upper confidence bound of the
unique event multiplier. Stakeholders determined the upper
plausibility bound to be 12,064 (5.2%), which was the estimate based on the unique object multiplier.
Figure 8.2.C: Nampula/Nacala: population size
estimations of MSM
22,000
20,000
18,000

Table 8.2.B below summarizes the consensus estimates of
the population size of MSM in Maputo, Beira and Nampula/
Nacala.
Table 8.2.B: Consensus estimates of the population size
of MSM in three urban areas, Mozambique, 2011
City

Median/best
estimate

Lower
plausibility
bound

Upper
plausibility
bound

Maputo

10,121 (1.5%)

6,947 (1.0%)

28,500 (4.3%)

Beira

2,624 (1.8%)

2,397 (1.7%)

3,801 (2.7%)

Nampula/
Nacala

3,069 (1.3%)

2,606 (1.1%)

12,064 (5.2%)

21,674

Popuation size
upper limit
bounds
12,064 (5.2%)

16,000
14,000
Population size
best estimate
3,069 (1.3%)

12,000
10,000
8,000
6,000

4,664

Population size
lower limit
bounds
2606 (1.1%)

4,000
2,000

1,474

2,455

343

0
Unique
object
multiplier

Literaturebased
estimate

Unique
event
multiplier

1,920

1,075
233

Service
multiplier
(Lambda)
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9. Conclusion
9.1 Key findings
An RDS survey including estimates of the MSM population
in the three largest urban areas of Mozambique was implemented successfully. A total of 1,435 MSM were included in
the survey.
HIV prevalence was estimated at 8.2%, 9.1%, and 3.7% in
Maputo, Beira, and Nampula, respectively. These estimates
are relatively consistent with HIV prevalence estimates in
the general male population in Mozambique. However, HIV
prevalence among men ages 25 and older was substantially
higher when compared to younger men, aged 18-24: 33.8%
vs. 2.4% in Maputo, 32.1% vs. 2.8% in Beira, and 10.3% vs
2.7% in Nampula/Nacala. These prevalence estimates are
comparable to other surveillance studies in the region that
have used RDS methodology and estimation procedures.
That they are on the low side of such estimates, and comparably lower than estimates for men in the general population
of Mozambique among those ages 18 to 24 points to two important contextual factors that are critical to considering an
appropriate HIV response for this key population.
First, comparatively low HIV prevalence among MSM in
Mozambique indicates that the country has a very important
opportunity to intervene now with evidence-based HIV prevention interventions. At a minimum, these should include
a three-pronged strategy of ensuring access to condoms and
water-based lubricants; ensuring access to non-stigmatizing
HIV counseling and testing; and working with local non-government organizations familiar with the MSM population to
develop innovative and effective social marketing campaigns
designed to increase utilization of both. Although homosexuality remains stigmatized in Mozambique, organizations that
promote health and HIV prevention in the MSM population
have been able to reach a sizeable number of MSM in each of
Mozambique’s three major urban areas. Additional resources
could be brought to bear to expand their reach and improve
MSM’s access to basic HIV prevention materials and services
to keep the HIV epidemic among MSM in check.
Second, the prevalence observed in Maputo and Beira is low
only in comparison to cities throughout sub-Saharan Africa
where poor and uneven response to the epidemic in MSM
populations has allowed the epidemic to spread virtually unchecked and led in some cases to estimates of between 20 and

50 percent of all MSM being HIV infected, including Blantyre
and Lilongwe, Cape Town, Dakar, Durban, Gaborone, Johannesburg, and Mombasa.
Furthermore, our age-adjusted estimates for Mozambique indicate prevalence upwards of 30% among men over 24 years
of age in Maputo and Beira. We speculate that this group of
men is less well integrated into the social networks affiliated
with the NGOs that serve MSM, and are therefore less able
to take advantage of the sexual health education and other
programming that these groups have undertaken. We recommend additional, targeted operations research with this
group of men to ensure that their prevention and treatment
needs are served, and to prevent onward transmission of HIV
from this high prevalence group into other lower-prevalence
segments of the population.
HIV infection among MSM in Mozambique is significantly associated with age > 24 years, having only primary education
or no education, and having had employment in the prior 12
months in Maputo and Beira. In Beira those who indicated
a primary language other than Portuguese and those who
stayed more than a month out of their primary residence in
the last 12 months preceding the survey had a significantly
higher prevalence of HIV.
Condom use is not universal among MSM in the three cities. In the 12 months prior to the survey, 24.0% of MSM in
Maputo, 19.7% of MSM in Beira, and 38.1% in Nampula/
Nacala did not use a condom at last anal sex with another
man. Knowledge, access and use of water-based lubricants
were low. About 6 in every 10 MSM in Maputo (61.9%), Beira
(67.8%) and Nampula/Nacala (60.0%) had never used a lubricant during sex. Among MSM that used lubricants during the
12 months prior to the survey, only 7.0% in Maputo, 10.2%
in Beira, and 28.2% in Nampula/Nacala had ever heard of
water-based lubricants.
A notable proportion of MSM in the three urban areas had
an HIV test prior to the survey: 52.1% of MSM in Maputo,
61.9% in Beira, and 45.5% in Nampula/Nacala. However, approximately 9 of every 10 HIV-positive MSM were unaware
of their HIV-positive status.
The exchange of sex for money, goods or services, including
paid sex, was relatively common among the MSM population:
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47.7% of MSM in Maputo, 26.5% in Beira, and 39.2% in Nampula/Nacala received money, goods or services in exchange
for sex with a man in the 12 months prior to the survey. In the
same time period, 18.9% of MSM in Maputo, 9.2% in Beira
and 23.9% in Nampula/Nacala offered money, goods or services for sex with a woman.
Although alcohol use was not associated with HIV infection
in the survey, substantial proportions of MSM in each city
(43.7% in Maputo, 43.8% in Beira, and 32.3% in Nampula/
Nacala) were rated as problematic consumers of alcohol according to the Audit-C Indicator. Alcohol abuse contributes
to poor health outcomes irrespective of HIV risk behavior
and infection.
Although the results confirmed the existence of prevention
programs targeting MSM and the fact that a segment of the
population had recent access to them, access to HIV prevention programs with peer educators is generally still limited.
During the 12 months prior to the survey, 40.9% of MSM in
Maputo, 24.3% in Beira, and 43.8% in Nampula/Nacala had
contact with peer educators or other HIV/AIDS activists. Of
those who had contact with them, 17.3%, 22.3%, and 34.4%
in Maputo, Beira, and Nampula/Nacala, respectively, had
contact with MSM peer educators.
Population size estimates suggest between 1% and 2% of
adult males in these three cities are MSM: 10,121 MSM in Maputo, 2,624 in Beira, and 3,069 in Nampula/Nacala. Taking
into account estimates of HIV prevalence among MSM in the
three urban areas, this represents 830 HIV-infected MSM in
Maputo, 239 in Beira, and 114 in Nampula/Nacala.
Among MSM who reported seeking health services in the 12
months preceding the survey 22.5% in Maputo, 11.4% in Beira, and 9.4% in Nampula/Nacala reported difficultly obtaining them. Of those MSM who sought health services, 23.0%,
17.5% and 33.5% in Maputo, Beira, and Nampula/Nacala respectively reported difficulties in obtaining prescription medications.
9.2 Survey limitations
1. Although a robust sampling method was used, it is possible that certain sub-groups of MSM identified in formative
research were not well represented in the sample. The survey
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participants were predominately young and of a higher educational level, suggesting that older and less educated men
are underrepresented. This is a limitation of many cross-sectional studies, including those among MSM using RDS.
While RDS analysis attempts to adjust for selection bias inherent in chain referral sampling methods, it is nonetheless
possible that the HIV prevalence estimates may retain some
bias towards the lower prevalence found among younger and
higher educated MSM who composed the majority of participants. We therefore believe that these are conservative estimates of HIV prevalence in each city.
2.The survey design does not provide information on MSM
living in rural areas or municipalities outside the three main
urban areas of Mozambique.
3.The analyses presented in this report do not include multivariate techniques that can control the interaction between
several variables. Therefore, some of the apparent associations, for example between employment status and HIV prevalence, may be influenced by other variables such as age. The
investigators will explore these associations further in future
multivariate analyses.
9.3. Recommendations
1. HIV prevalence is significantly higher among MSM 25
years of age or older than among younger MSM (18–24
years old); thus, treatment, positive-prevention and programs to increase awareness of HIV status should focus on older MSM, while prevention programs directed
towards HIV-negative MSM should target younger age
groups, specifically:
a. The survey suggests the majority of HIV infected
MSM are over age 24 and many have never previously tested for HIV. Many are therefore unaware
of their infection and may benefit from improved
access and adherence to HIV care and treatment
and other health services. Recruitment patterns in
the survey also suggest these MSM may be harder
to reach. Efforts should be made to increase VCT
programs that specifically target older MSM.
b. Low HIV prevalence observed in younger MSM
gives us an important opportunity to enhance social and behavioral interventions to prevent the
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spread of the HIV epidemic in this age group. Existing MSM-focused interventions and prevention
programs should evaluate whether young MSM
are provided sufficient access to MSM-specific
prevention information and materials, including
condoms and water-based lubricants. If not, youth
programs should strengthen their activities and
support for young MSM.
c. Effective HIV prevention programs for MSM can
be adapted and scaled up with the active involvement of MSM community leaders, stakeholders,
and members of the MSM population.
2. In addition to the approaches adapted to older HIV-positive MSM and younger HIV-negative MSM, there is a
need to strengthen HIV and STI prevention strategies for
MSM in Mozambique based on the priorities defined in
the National Strategic Plan. This survey showed that the
coverage and effectiveness of prevention programs are
still limited and could be strengthened in the following
areas:
a. Comprehensive knowledge about HIV transmission is still very low: information, education, and
health communication (IEC) interventions should
be focused on improving comprehensive knowledge.
b. Efforts should be aimed at increasing HIV testing
among MSM with the objective to increase access
to early HIV diagnosis among MSM.
c. Access to condoms for MSM should be increased
and promoted in conjunction with access to water-based lubricants compatible with condoms.

There is little knowledge about water-based lubricants and there is need for existing interventions to
improve knowledge about their existence.
d. Peer educator-based interventions should be expanded in order to reach a larger percentage of the
MSM population.
e. Behavioral interventions targeting MSM should be
developed to increase correct and consistent use of
condoms and adopt appropriate healthcare-seeking behavior. The activities on behavioral change
to reduce the risk of HIV infection should include
appropriate condom negotiation skills.
f. Behavioral interventions should provide specific
tools for the country context in which MSM often
do not identify themselves as gay or homosexual
while also having sex with women.
3. Continue to work with local health professionals to improve access to quality HIV clinical services for MSM. Review any MSM discriminating legislation that may serve
as barriers to access prevention and health care programs.
4. Use future rounds of IBBS in order to monitor the progress achieved by targeted interventions for the prevention
of HIV infection and provision of care and treatment
among MSM. In future rounds, the questionnaire should
be improved to include questions about sexual identity
and knowledge about HIV. Additionally, there should be
more alcohol and drug use questions to clarify the behavior effects of drugs and alcohol. All new questions should
be validated in Mozambique.

The Integrated Biological and Behavioral Survey among Men Who Have Sex with Men, Mozambique, 2011

71

72

The Integrated Biological and Behavioral Survey among Men Who Have Sex with Men, Mozambique, 2011

10. References
Angala P, Parkinson A, Kilonzo N, et al. (2006). Men who have
sex with men (MSM) as presented in VCT data in Kenya.
In: AIDS 2006—XVI International AIDS Conference.
Toronto, Canada, 2006.

Lambda, Pathfinder, PSI & UNFPA. 2010. Estudo sobre vulnerabilidade e risco de infecção pelo HJIV entre os Homens que
fazem Sexo com Homens na Cidade de Maputo. Maputo,
Moçambique.

Borgatti, S., Everett, M., & Freeman, L. (2002). Ucinet for
Windows: Software for Social Network Analysis. Harvard,
MA: Analytic Technologies.

MacKellar DA, Valleroy LA, Secura LA, et al. (2006). Unintentional HIV exposure from young men who have
sex with men who disclose being HIV-negative. AIDS.
20(12):1637-44.

Cáceres, C. F., Konda, K., Segura, E. R., & Lyerla, R. (2008).
Epidemiology of male same-sex behaviour and associated sexual health indicators in low-and middle-income
countries: 2003–2007 estimates. Sexually transmitted
infections, 84(Suppl 1), i49-i56.
National HIV/AIDS Council of Mozambique (CNCS). 2009.
Plano Estratégico Nacional de Resposta a HIV e SIDA,
2010–2014. Maputo, Moçambique: CNCS.
National HIV/AIDS Council of Mozambique (CNCS),
UNAIDS e GAMET. (2009). Moçambique: Modos de
Transmissão do HIV e Estudo da Prevenção do HIV. Maputo, Moçambique.
Frank D, DeBenedetti AF, Volk RJ, Williams EC, Kivlahan
DR, Bradley KA.(2008). Effectiveness of the AUDIT-C
as screening test for alcohol misuse in three race/
ethnic groups. Journal of General Internal Medicine,
23(6):781-7.
Heckathorn, D. (2002). Respondent-driven sampling II: Deriving valid population estimates from chain-referral
samples of hidden populations. Society for the Study of
Social Problems, 49, 11-34.
Jewkes R, Dunkle K, Nduna M, et al. (2006). Factors associated with HIV sero-positivity in young, rural South
African men. Int J Epidemiol;35:1455–60.
Kajubi, P., Kamya, M., Raymond, H., Chen, S., Rutherford, G.;
Mandel, J., McFarland, W. (2008). Gay and bisexual men
in Kampala, Uganda. AIDS and Behavior, 12, 492-504
Lane, T.; Raymond, H.; Rasethe, J; Struthers, H.; McFarland,
W.; McIntyre, J. (2009). High HIV prevalence among
men who have sex with men in Soweto, South Africa:
results from the Soweto Men’s Study. AIDS and Behavior, 15(3), 626-34.

Malekinejad, M.; Johnston, L.; Kendall, C.; Kerr, L.; Rif kin,
M.; Rutherford, G. (2008). Using respondent-driven
sampling methodology for HIV biological and behavioral surveillance in international settings: a systematic
review. AIDS and Behavior, 12(4), S105-30.
Ministry of Health of Mozambique (MISAU). 2008. Guião
Estratégico-Operacional para Implementação das Unidades
de Aconselhamento e Testagem em Saúde (UATS). Maputo,
Moçambique: MISAU.
R Development Core Team. (2012). R: A language and
environment for statistical computing. Vienna, Austria: R
Foundation for Statistical Computing. Retrieved from
http://www.R-project.org/.
National Institute of Health of Mozambique (INS), National Institute of Statistics of Mozambique (INE), e ICF
Macro. (2010). Inquérito Nacional de Prevalência, Riscos
Comportamentais e Informação sobre o HIV e SIDA em
Moçambique 2009. Calverton, Maryland, USA: INS, INE
e ICF Macro.
UCSF & UNAIDS. (2010). Estimating the size of populations
Most at Risk to HIV infection: participant manual, version
1.0, April 2010. San Francisco, CA: UCSF, UNAIDS
UNAIDS. (2010). Global Report: UNAIDS report on the global
AIDS epidemic 2010. Geneva, Switzerland.
UNAIDS. (2011). UNAIDS Report on the Global AIDS Epidemic
2010. Geneva, Switzerland: WHO Library.
UNAIDS. (2009). Guidelines on Construction of Core
Indicators. UNAIDS/09.10E /JC1676E.
UNAIDS (2012). Global Report: UNAIDS report on the
global AIDS epidemic 2012. Geneva, Switzerland.

The Integrated Biological and Behavioral Survey among Men Who Have Sex with Men, Mozambique, 2011

73

10. References

van Griensven F, de Lind van Wijngaarden JW, Baral S, Grulich A. (2009). The global epidemic of HIV infection
among men who have sex with men. Curr Opin HIV
AIDS; 4(4):300-7.

Volz, E. and Heckathorn, D. (2009). Probability Based
Estimation Theory of Respondent-Driven Sampling.
Journal of Official Statistics.

van Griensven, F. (2007). Men who have sex with men and
their HIV epidemics in Africa. AIDS. 21(10):361-1362.

74

The Integrated Biological and Behavioral Survey among Men Who Have Sex with Men, Mozambique, 2011

11. Appendices
11.1. Formative assessment
A formative assessment was conducted in Maputo, Beira,
Nampula and Nacala for three weeks between March and
May 2011. The assessment aimed to collect behavioral data,
inform the development of the protocol, plan survey logistics, assess the barriers to accessing potential participants, and
assess acceptability of the survey procedures.
The formative assessment team conducted 17 key informant
interviews and 9 focus group discussions with 72 participants
selected by convenience at each city. Focus group discussions
included participatory mapping. Participation in interviews
and focus group discussions occurred after informed consent
was provided by participants. The data were documented in
field notes, audio recordings, and synthesized in field reports.
The field team sent encrypted data electronically for analysis
on a weekly basis or at shorter intervals whenever possible.
The review process was conducted by study investigators
using field notes and ethnographic debriefings with the field
teams.
Participants did not consider the use of netbooks to perform
the behavioral interview, nor the estimated time to complete
the procedures, as obstacles to participation. However, they
felt that rapid testing followed by immediate disclosure of
results would not be accepted by most survey participants,
hence the need to ensure the confidentiality of results and
raise awareness on participation, targeting in particular those
MSM who do not yet assume publicly their sexual orientation
(those considered in the closet). On the other hand, participants felt that syphilis testing would be accepted if it would
be followed by treatment.

Respondents stated that the majority of survey participants
would be interested in receiving material for the prevention
of HIV infection, such as leaflets, male and female condoms
and water-based lubricants. The planned transportation reimbursement was considered low and deemed a potential obstacle to participation. The package of incentives for participation and for peer referrals was considered adequate.
The key informants and participants in focus group discussions revealed that MSM were involved in transactional sex,
particularly between younger and older MSM. The transactions can include cash and favors.
Respondents had some difficulty in estimating the population
size of MSM in their locations, but they thought that MSM
who participated in the survey could easily refer three other people in their network and they would participate in the
survey within a week. They felt that some population groups
would not be accessible, including older adults and those
more well known and socially influential, fearing exposure
of their sexual orientation would have negative consequences for them.. Potential seeds were also identified at each site,
mostly black, with secondary education, and a part of a diverse social network.
Formative assessment allowed the investigators to anticipate
some demographic characteristics of the sample, identify potential seeds, and adapt the study protocol to local needs.
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11.3. Sample design
Sample size estimates were based on the surveillance objective of detecting major changes in the epidemic over time, i.e.
between successive IBBS rounds. In this survey, each site was
considered a separate survey with the estimated sample size
required to follow changes in that location. The size required
for the sample was set at 500 MSM per location based on the
following formula and assumptions:

	
  

D = design effect (2.0). Recent estimates of sample size and
simulations anticipate that a greater design effect is needed in
RDS studies. However, two previous studies conducted using
RDS in Kampala, Uganda, and in Soweto, South Africa, used
design effects ranging from 1.20 to 4.65 with a median of
2.25 and average of 1.87 with 11 variables (Kajubi et al, 2006;
Lane et al, 2009). Thus, a design effect of 2.0 was a reasonable
assumption for a similar sample design, estimates and target
population, allowing for a manageable sample in different locations in Mozambique.
P1 = refers to the estimated prevalence of key variables or behaviors at the time of conducting the first survey round. The
key variable used for the purpose of estimation is the use of
condoms during sexual intercourse estimated at 70%, based
on a survey recently implemented in Soweto, South Africa
(Lane et al, 2009).

P2 = refers to the percentage estimated in the second survey
round, i.e. (P2 - P1) is the magnitude of change expected to
be detected: an increase from 10% to 15% (corresponding to
80%–85%) or reduction from 60% to 55% based on the ability
to assess significant effects of interventions between different
survey rounds.
P = (P1 + P2)/2
Z1-a = a two-tailed z test corresponding to the expected significance level (we used a significance level of 95% corresponding to a two-tailed z test)
-Z1-ß = the z value corresponding to the desired level of statistical power (we used 80% power and the two-tailed corresponding z value)
The above parameters set at 10%, 12% and 15% yield required sample sizes of 586, 396 and 240 participants per survey round annually. We selected the midpoint and rounded
it up to a sample of 500 participants as an offset to potential
missing data. Note, however, that equilibrium must also be
reached (i.e. the point at which the sample composition for
the key variables does not change, even though the sample
size increases) before the conclusion of the survey. Previous
experiments (Heckathorn, 1997, 2002) suggest that 4–5 waves
of recruitment and 500 participants are usually sufficient to
achieve equilibrium for most variables.

Survey design effect
Upon completion of the survey, the observed design effect were close to 2.0 based on the ‘condom use’ variable
and summarized in the table below.

Maputo
Beira
Nampula/Nacala

Estimate of
M<->M
condom use

Lower CI

Upper CI

RDS sample size

Design effect
(DEFF)

76.0%

70.5%

81.1%

461

1.85

80.3%

75.8%

84.7%

577

1.88

61.9%

54.3%

68.9%

334

1.96
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11.4. Population size
Maputo
N: Crude

Beira

% (CI): Adjusted

N: Crude

Nampula/Nacala

% (CI): Adjusted

N: Crude

% (CI): Adjusted

Reported being a registered member of LAMBDA
Yes

20

1.5

No

472

98.5

Missing

4

–

TOTAL

496

100

(0.3–3.3)
(96.7–99.7)
–

18

2.6

496

97.4

69

–

583

100

(0.9–5.9)
(94.1–99.1)
–

31

3.8

298

96.2

24

–

353

100

(1.3–6.8)
(93.2–98.7)
–

Received the unique object
Yes

49

2.4

No

447

97.6

Missing

0

–

TOTAL

496

100

(0.8–4.2)
(95.8–99.2)
–

50

7.2

(4.2–10.8)

51

4.7

533

92.8

(89.2–95.8)

299

95.3

0

–

3

–

583

100

353

100

–

(1.6–9.1)
(91.0–98.4)
–

Participated in the unique event
Yes

45

3.8

No

451

96.2

Missing

0

–

TOTAL

496

100

78

(1.7–6.6)
(93.4–98.3)
–

52

6.8

(3.8–10.1)

44

5.3

(2.2–10.2)

528

93.2

(89.9–96.2)

306

94.7

(89.8–97.8)

3

–

3

–

583

100

353

100

–

–
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11.5 Survey questionnaire
Interviewer Code

[___|___] (0–99)

Date

dd-mm-yyyy

Actual age of participant

[___|___]

Participated in Nacala

1. Yes
2. No

Is the candidate elegible

1. Elegible
2. Not elegible

Do you agree with a venipuncture to be able to draw blood for an HIV or syphilis
test?

1. Yes
2. No

Do you agree with a fingerprick to be able to draw blood for an HIV test?

1. Yes
2. No

Do you agree to do a rapid HIV test today and receive the results?

1. Yes
2. No

Do you agree to do a rapid syphilis test today and receive the results?

1. Yes
2. No

Do you agree to have a sample of leftover blood for possible future tests for incidence?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

REFERENCE
I would like to know the main reason that you decided to participate in this study.
Can you please tell me?
RECORD ONLY ONE ANSWER.

Thinking about the referral coupon you brought here today. How did you get this
coupon? Did you:
READ OUT ANSWERS. RECORD ONLY ONE ANSWER.

01. Interested in HIV and sexual health
02. Interested in gay men’s issues
03. Wanted to help the community
04. My friend wanted me to participate
05. My friend forced me to participate
06. Incentive/gift for participating
96. Other (specify):_____________
97. Refused
98. Don't know or don't remember
99. Not applicable
01. Was given the coupon from someone
02. Buy the coupon from someone
03. Find the coupon laying around
04. Exchange it for something?
96. Other (specify):_____________
97. Refused
98. Don't know or don't remember
99. Not applicable
[____|____|____] (meticais)
9997. Refused
9998. Don't know or don't remember
9999. Not applicable

How much did you buy the coupon for?

[____|____|____] (meticais)
9997. Refused
9998. Don’t know or don’t remember
9999. Not applicable

What did you exchange the coupon for?

Open-Ended
99. No response
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Now, think about the person who gave you your referral coupon. What is your
relationship with him? Is he a:
READ OUT ANSWERS. RECORD ONLY ONE ANSWER.

How long have you known the person who gave you the referral coupon?

01. Sexual partner
02. Friend, who is not a sexual partner
03. Stranger/Don’t know person
04. Casual acquaintance, who is not a friend or
sexual partner
05. Co-worker or Classmate
96. Other (specify):_____________
97. Refused
98. Don’t know or don’t remember
99. Not applicable
01. Less than 6 months
02. 6 months to 1 year
03. More than 1 year
97. Refused
98. Don't know or don't remember
99. Not applicable

DEMOGRAPHIC DATA
What is your citizenship?

01. Mozambique
02. South Africa
03. Zimbabwe
04. Malawi
05. Tanzania
06. Nigeria
96. Other (specify):_____________
97. Refused
99. Not applicable

Do you currently or have you ever attended school?

1. Yes, currently go
2. Yes, went in the past
3. No
7. Refused
8. Don't know or don't remember
9. Not applicable

What is the highest level of school you attended ?

What language do you speak most commonly at home?
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01. Literacy
02. Primary (Ep1)
03. Primary (Ep2)
04. Secondary (1º Cycle)
05. Secondary (2º Cycle)
06. Elementary Technical
07. Basic Technical
08. Middle Technical
09. Training In Education
10. Higher
97. Refused
98. Don't know or don't remember
99. Not applicable
01. Portuguese
02. English
03. Ronga/Changana
04. Maconde
05. Chope
06. Xitswa
07. Bitonga
08. Sena
09. Ndau
10. Nyungué
11. Shona
12. Macua
13. Echuabo
14. Elómue
15. Swahili
96. Other (specify) ______________
97. Refused
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What is your religion?
DO NOT READ OUT ANSWERS.

01. Catholic
02. Protestant/Evangelic
03. Sião/Zione
04. Muslim
05. Animist
06. None
96. Other(Specify) ______________
97. Refused

Do you have any persons under the age of 18 who depend on you financially and
live with you?

1. Yes
2. No
7. Refused

How many?

[____|____] (number of persons)
997. Refused
998. Don’t know or don’t remember
999. Not applicable

Do you have any other person (over the age of 18) who depends on you financially
and live with you?

1. Yes
2. No
7. Refused

How many?

[____|____] (number of dependants)
997. Refused
998. Don’t know or don’t remember
999. Not applicable

Are you receiving financial support from anyone including family, children and
sexual partners at this time?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

How many people are you receiving financial support from?

[____|____] (number of people)
997. Refused
998. Don’t know or don’t remember
999. Not applicable

In the last 12 months, have you had any paid work?

1. Yes
2. No
7. Refused
8. Don’t know or don’t remember

What is the main occupation or activity through which you earned income?

01. Student, Researcher
02. Teacher, Professor
03. Health Professional
04. Cook, Baker
05. Hair Dresser, Beautician
06. Seller
07. Housekeeper
08. Artist
96. Other (specify):__________
97. Refused
98. Don’t know
99. Not applicable

OPEN ENDED RESPONSE

In what province in Mozambique is your primary residence?
(READ DEFINITION OF PRIMARY RESIDENCE: a primary residence is defined as
the unit that you have occupied for the largest part of the calendar year)

01. Niassa
02. Cabo Delgado
03. Nampula
04. Zambézia
05. Tete
06. Manica
07. Sofala
08. Inhambane
09. Gaza
10. Maputo Province
11. Maputo City
12. No Primary Residence in Mozambique
97. Refused
98. Don't know or don't remember
99. Not applicable
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Look at this card with a list of some districts in Maputo City. In which group list is
the district in which you have your principal residence?

1. GROUP A
2. GROUP B
3. GROUP C
4. GROUP D
10. District not on this card
97. Refused
98. Don’t know
99. Not applicable

Look at this card with a list of some districts in Maputo Province. In which group list
is the district in which you have your principal residence?

1. GROUP A
2. GROUP B
3. GROUP C
4. GROUP D
10. District not on this card
97. Refused
98. Don’t know
99. Not applicable

Look at this card with a list of some districts in Sofala. In which group list is the
district in which you have your principal residence?

1. GROUP A
2. GROUP B
3. GROUP C
4. GROUP D
5. GROUP E
10. District not on this card
97. Refused
98. Don’t know
99. Not applicable

Look at this card with a list of some districts in Nampula. In which group list is the
district in which you have your principal residence?

1. GROUP A
2. GROUP B
3. GROUP C
4. GROUP D
5. GROUP E
6. GROUP F
10. District not on this card
97. Refused
98. Don’t know
99. Not applicable

If primary residence not in Mozambique, in what country is your primary residence?

01. South Africa
02. Swaziland
03. Zimbabwe
04. Malawi
05. Tanzania
06. Nigeria
07. Zambia
08. Kenya
09. Namibia
10. Angola
96. Other:_____________
97. Refused
99. Not applicable

How long have you lived in the above place?

[ __ |__ ] (number of years)
00. If less than 1 year
997. Refused
998. Don't know or don't remember
999. Not applicable

In the last 12 months, have you been away from your primary residence for more
than one month at a time?

1. Yes
2. No
7. Refused
9. Not applicable

In the last week, did you spend one or more nights away from your primary residence?

1. Yes
2. No
7. Refused
9. Not applicable

In the last week, how many nights did you spend away from your primary residence? [____] (number of nights)
97. Refused
98. Don't know or don't remember
99. Not applicable
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MARITAL HISTORY
Are you currently married or living together with a woman as if married?

1. Yes, Currently Married
2. Yes, Living With A Woman
3. No, Not In Union
7. Refused
9. Not applicable

Have you ever been married or lived together with a woman as if married?

1. Yes, Formerly Married
2. Yes, Lived With A Partner
3. No
7. Refused
9. Not applicable

What is your current marital status: widowed, divorced, or separated?

1. Widowed
2. Divorced
3. Separated
7. Refused
9. Not applicable

Is your wife/female partner living with you now or is she staying elsewhere?

1. Living together
2. Staying Elsewhere
7. Refused
9. Not applicable

Do you currently live together with a man as if married?

1. Yes
2. No
7. Refused
9. Not applicable

Have you ever lived together with a man as if married?

1. Yes
2. No
7. Refused
9. Not applicable

SEXUAL HISTORY
Have you ever had vaginal sex with a woman?

1. Yes
2. No
7. Refused
9. Not applicable

Have you ever had anal sex with a woman?

1. Yes
2. No
7. Refused

At what age did you first have sex (vaginal or anal) sex with a female partner?

[____|____] (age)
997. Refused
998. Don’t know or don’t remember
999. Not applicable

In total, with how many different women have you had sexual intercourse in the last
12 months? Sex being defined as vaginal or anal sex.
If you don't remember, give your best estimate.

[____|____|____] (number of female partners)
9997. Refused
9998. Don't know or don't remember
9999. Not applicable

Of these (response from FSEXNUM1), how many did you give money, goods or
services in exchange for sex?

[____|____|____] (number of female partners)
9997. Refused
9998. Don't know or don't remember
9999. Not applicable

Of these (response from FSEXNUM1), how many did you receive money, goods or
services from in exchange for sex?

[____|____|____] (number of female partners)
9997. Refused
9998. Don't know or don't remember
9999. Not applicable

Have you ever had oral sex with a man?

1. Yes
2. No
7. Refused
9. Not applicable

In total, with how many different men have you had oral intercourse in the last 12
months?
If you don't remember give your best estimate.

[____|____|____] (number of male partners)
9997. Refused
9998. Don't know or don't remember
9999. Not applicable
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Have you ever had anal sex with a man?

1. Yes
2. No
7. Refused
9. Not applicable

At what age did you first have anal sex with a man?

[____|____] (age)
997. Refused
999. Not applicable

In total, with how many different men have you had anal sexual intercourse in the
last 12 months?
If you don't remember give your best estimate.

[____|____|____] (number of male partners)
9997. Refused
9998. Don't know or don't remember
9999. Not applicable

Of these (response from MSEXNUM2), how many did you give money, goods or
services in exchange for sex?

[____|____|____] (number of male partners)
9997. Refused
9998. Don't know or don't remember
9999. Not applicable

Of these (response from MSEXNUM2), how many gave you money, goods or services in exchange for sex?

[____|____|____] (number of male partners)
9997. Refused
9998. Don't know or don't remember
9999. Not applicable

In the past 12 months (since MONTH/YEAR), how many people have you had either
vaginal, oral or anal sex with? Please include males and females, main or casual
partners, as well as anyone you gave or received money or goods in exchange for
sex.

[____|____|____] (number of partners)

PARTNER MATRIX
(variable names repeated from partner 1 to partner 5)
How old is is this person? (Best estimate if you don’t know)

[____|____] (age)
997. Refused
998. Don’t know
999. Not applicable

What is or was your relationship to this person?

Permanent
Steady
Casual
Exchange (Sex for money or goods)
Hit and Run (one night stand)

RECORD ALL MENTIONED

What is the nationality of this person?

1. Mozambique
2. South Africa
6. Other (Specify)
7. Refused
8. Don’t know

Where and how did you two meet?

01. Bar, café, nightclub or restaurant
02. Sex club
03. Street, park, library, public transportation
04. Introduced by friends
05. Internet
06. Work or school
07. Gym or athletic activity
08. Private party or social club
09. Church
10. Funeral
11. Through intermediaries
13. Other (specify): _____________________
97. Refused
98. Don’t know

RECORD ONE ANSWER

When did you first have sex with this person?

# of months RANGE 0–100
# of weeks RANGE 0–12
# of years

Number of months past since last had sex with this person

# of months (calculated automatically by QDS)

When did you last have sex with this person ?

# days
# months
# weeks

Number of months passed since last had sex with this person

# of months (calculated automatically by QDS)
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Do you plan on having sex with this person again in the future?

1. Yes
2. No
7. Refused
8. Don’t know

The last time you had sex with this person did you know his/her HIV status?

1. Yes
2. No
7. Refused

What did you know this persons HIV status to be?

1. HIV Negative
2. HIV-positive
7. Refused
9. Not applicable

What did you believe this persons HIV status to be?

1. HIV Negative
2. HIV-positive
7. Refused
8. Don’t know
9. Not applicable

Is this partner biologically male or female?

1. Biological female
2. Biological Male

IF FEMALE PARTNER: During the past 12 months, how many times did you have
vaginal intercourse with this person?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF FEMALE PARTNER: How many of those times that you had vaginal sex did you
NOT use a condom?

Number of times
Never used a condom
9997. Refused
9998. Don’t know
9999. Not applicable

IF FEMALE PARTNER: How many of those times that you had vaginal intercourse
without a condom were you high or drunk?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF FEMALE PARTNER: During the past 12 months, how many times did you have
anal intercourse with this person?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF FEMALE PARTNER: How many of those times that you had anal intercourse was a
condom NOT used?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF FEMALE PARTNER: How many of those times that you had anal sex without a
condom were you high or drunk?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF FEMALE PARTNER: The last time you had sex (vaginal or anal) with this person
was a condom used?

1. Yes
2. No
7. Refused
8. Don’t know
9. Not applicable

IF FEMALE PARTNER: Could you tell me why a condom was not used?
RECORD ALL MENTIONED

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
No Condom Available
Partner Refused
Use Other Contraceptives
Condom Reduces Sexual Pleasure
Trust Partner
I Am Married
I Am Faithful
My partner is faithful
Other
(specify):__________
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IF FEMALE PARTNER: Could you tell me why a condom a condom was used?
RECORD ALL MENTIONED

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Prevent STI/HIV
Do Not Trust Partner
Messages Advising Use Of Condom
Prevent Pregnancy
Other
(specify):__________

IF MALE PARTNER: During the past 12 months, how many times did you have INSERTIVE anal intercourse with this person, where you put your penis in his anus?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF MALE PARTNER: How many of those times that you had INSERTIVE anal intercourse, was a condom not used?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF MALE PARTNER: How many of those times that you had INSERTIVE anal intercourse without a condom were you high or drunk?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF MALE PARTNER: During the past 12 months, how many times did you have RECEPTIVE anal intercourse with this person, where he puts his penis in your anus?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF MALE PARTNER: How many of those times that you had RECEPTIVE anal intercourse, was a condom NOT used?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF MALE PARTNER: How many of those times that you had RECEPTIVE anal intercourse without a condom were you high or drunk?

Number of times
9997. Refused
9998. Don’t know
9999. Not applicable

IF MALE PARTNER: The last time you had anal sex (INSERTIVE OR RECEPTIVE) with
this person was a condom used?

1. Yes
2. No
7. Refused
8. Don’t know
9. Not applicable

IF MALE PARTNER: Could you tell me why a condom was NOT used?
RECORD ALL MENTIONED

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
No Condom Available
Partner Refused
Use Other Contraceptives
Condom Reduces Sexual Pleasure
Trust Partner
I Am Married
I Am Faithful
My partner is faithful
Other
(specify):__________

IF MALE PARTNER: Could you tell me why a condom was used?
RECORD ALL MENTIONED

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Prevent STI/HIV
Do Not Trust Partner
Messages Advising Use Of Condom
Other
(specify):__________

IF MALE PARTNER: During the past 12 months, how many times did you have insertive oral intercourse with this person?

Number of times
997. Refused
998. Don’t know
999. Not applicable

IF MALE PARTNER: During the past 12 months, how many times did you have
receptive oral intercourse with this person?

Number of times
997. Refused
998. Don’t know
999. Not applicable
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CONDOMS
What was the brand of condom that you used the last time you had sex with a
condom?

00. No condom used ever
01. Jeito
02. Condomi
03. Trust
04. Preventor
05. Femidom
06. Sedutor
07. Confiança
08. Prudence
09. Choice
10. Kama Sutra
11. Chicango
12. Lover's Plus
13. Care
14. Number one
66. No Name
96. Other (specify):__________
97. Refused
98. Don't know or don't remember

Where do you usually obtain condoms?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Hospital
Private Clinic
Pharmacy
Shop/Supermarket
Café/Bar/Disco
Gas Station
Hotel
Market/Stand
At Work
Street Vendor
Friends
Aids Organizations
School
Activists, Peer educators
Other
(specify):__________

RECORD ALL MENTIONED

Have you ever had a male condom break during sex?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

How often do you experience condom breakage (always, sometimes, rarely)?

1. Always
2. Sometimes
3. Rarely
7. Refused
8. Don't know or don't remember
9. Not applicable

Do you find condoms to be very affordable (price), somewhat affordable, or not
affordable?

1. Free
2. Very affordable
3. Somewhat affordable
4. Not affordable
7. Refused
8. Don't know or don't remember
9. Not applicable

How often do use lubrication for anal sex (always, sometimes or never)?

1. Always
2. Sometimes
3. Never
7. Refused
8. Don't know or don't remember
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What type of lubrication do you use?
DON'T READ OUT. RECORD ALL MENTIONED

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Gel
Amarula
Vicks
Cooking oil, mayonaise, butter
Oil, vaseline
Soap, detergent
Shampoo
Saliva
Water-based lubrificants
Other
(specify):__________

Do you know what water-based lubrificants are?

1. Yes
2. No
7. Refused

Where do you usually obtain water-based lubrication?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Nunca usou lubrificantes a base de agua
Hospital
Private Clinic
Pharmacy
Shop/Supermarket
Café/Bar/Disco
Gas Station
Hotel
Market/Stand
At Work
Street Vendor
Friends
Aids Organizations
School
Other
(specify):__________

RECORD ALL MENTIONED

Do you find water-based lubricants to be very affordable (price), somewhat affordable, or not affordable?

1. Free
2. Very affordable
3. Somewhat affordable
4. Not affordable
7. Refused
8. Don't know or don't remember
9. Not applicable

PREVENTION PROGRAMS
During the last 12 months, have you attended any meetings (“palestras”) to discuss
HIV and/or AIDS?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

Which organizations or institutions sponsored this meeting?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Lambda
PSI
Pathfinder
School University
Government
FNUAP (UNFPA)
Hospital/Health Center/Doctor
Church
Other
(specify):__________

RECORD ALL MENTIONED.

How many times did you attend the meetings – only once, a few times, at least
once a month?
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1. Once
2. A few times
3. At least once a month
7. Refused
8. Don't know or don't remember
9. Not applicable
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In the last 12 months, you receive any of these items for free?
READ ANSWERS. RECORD ALL MENTIONED.

Which organization gave these items?
RECORD ALL MENTIONED.

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Condoms
Lubricants
Pamflets
None
Other
(specify):__________
Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Lambda
PSI
Pathfinder
School University
Government
FNUAP (UNFPA)
Hospital/Health Center/Doctor
Church
Other
(specify):__________

Have you been in contact with any health peer educator in the community in the
last 12 months?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

Have any of the peer educators you have been in contact with been MSM?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

Which organization was sponsoring these peer educators?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Lambda
PSI
Pathfinder
School University
Government
FNUAP (UNFPA)
Hospital/Health Center/Doctor
Church
Other
(specify):__________

RECORD ALL MENTIONED.

How many times have you been in contact with the peer educator in the last 12
months?

[__|__|__] (number of times)
9997. Refused
9998. Don't know or don't remember
9999. Not applicable

What services or information did you receive from the peer educator?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
General HIV/STI
Condoms
Referral for STI Treatment
Referral for antiretrovirals
Other
(specify):__________

DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

HIV KNOWLEDGE
Can having sex with only one faithful, uninfected partner reduce the risk of HIV
transmission?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

Can using condoms reduce the risk of HIV transmission?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
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Can a healthy-looking person have HIV?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

Can a person get HIV from mosquito bites?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

Can a person get HIV by sharing a meal with someone who is infected?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

Have you heard about special antiretroviral drugs that people infected with the
AIDS virus can get from a doctor to help them live longer?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

STI
Apart from HIV, have you heard about other infections that can be transmitted
through sexual contact?

1. Yes
2. No
7. Refused

Could you describe the symptoms of STI?
IF YES: What are these symptoms? Any other symptoms?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Genital Discharge
Pain On Urination
Inflammation In Genital Area
Abdominal Pain
Irritation Of Genital Area
Genital Ulcer
Blood In Urine
Loss Of Weight
Sexual Impotence
Other
(specify):__________

RECORD ALL MENTIONED, DO NOT READ OUT

In the last 12 months has a doctor or a medical professional told you that you have
a sexually transmitted disease?

1. Yes
2. No
9. Not applicable

Sometimes men experience an abnormal discharge from their penis. During the last
12 months, have you had an abnormal discharge from your penis?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

Sometimes men have a sore or ulcer near their penis. During the last 12 months,
have you had a sore or ulcer near your penis or anus?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

IF HAD DISCHARGE, SORE OR ULCER, Did you notify any of your sexual partners
of your STI problem?

1. Yes, all of them
2. Yes, some of them
3. No, no of them
7. Refused
8. Don't know or don't remember
9. Not applicable

IF HAD DISCHARGE, SORE OR ULCER: The last time you had this problem did you
seek any kind of advice or treatment?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

IF HAD DISCHARGE, SORE OR ULCER: The last time you had this problem where
did you go? Any other place?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Public Hospital/Health Center
Private Clinic
Health Post
Pharmacy
Traditional Doctor
Other
(specify):__________

DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.
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Can you tell me the name of the clinic or drop in center you last went to?

(open ended)

Why did you go there instead of somewhere else?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Cost
Convenience
Where I always go
Quality of care
Privacy
Welcoming/MSM-friendly/Friendly Health
personnel
It was indicated/referred
Other
(specify):__________

DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

Did you received any of the following services there?
READ OUT ANSWERS. RECORD ALL MENTIONED.

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Received condoms
Received lubricants
Info on STI/HIV Prev/Transmission
Gen counseling from female peer cnslR
Gen counseling from male peer cnslR
VCT counseling from female peer cnslr
VCT counseling from male peer cnslr
An HIV Test
Other
Nenhum
(specify):__________

Did you believe the health care provider reacted to you in a negative or discriminatory way because he/she thought you were gay/bisexual?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

Why do you feel this person was negative or discriminatory?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Was very uncomfortable discussing
Stopped talking to me
Asked me to leave
Verbally abused or scolded me
Other
(specify):__________

DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

Were you very satisfied, satisfied, a little satisfied, or not satisfied with the quality of
services provided at the place?

1. Very satisfied
2. Satisfied
3. A little satisfied
4. Not satisfied
7. Refused
8. Don't know or don't remember
9. Not applicable

HEALTH
Have you been circumcised?
SHOW THE CIRCUMCISION CARD.

1. Yes
2. No
7. Refused
9. Not applicable

During the last twelve months have you sought medical care for any reason?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

How many times have you sought medical care in the last 12 months?

[__|__|__] (number of times)
9997. Refused
9998. Don’t know or don’t remember
9999. Not applicable

During the past year, have you had difficulty getting medical care when you sought
it?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable
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What difficulty did you have?
DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Too expensive
Too far away
Could not take time from work
Long waiting times
Other
(specify):__________

During the past year, were you prescribed a medicine but were unable to get it?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

Why were you unable to get it?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Too expensive
Too far away
Could not take time from work
Long waiting times
Were not for sale
Other
(specify):__________

Where do you normally go for healthcare?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Public Hospital/Health Center
Private Clinics
Pharmacy
Day Hospital
Traditional Doctor
Other
(specify):__________

PREVIOUS HIV TESTING
Do you know of a place where people can go to get tested for HIV?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

Where is that? Any other place?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
GATV/ATS
Hospital/Health Center
Blood Donation
Private Clinic/Lab
SAAJ
Satellite GATV/ATS
PTV
Community ATS
Other
(specify):__________

DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

Have you been tested for HIV?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

IF NOT TESTED: Why have you not had an HIV test? Any other reason?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Don't Know Where To Go
I Am Not Infected
Not At Risk Of Getting Aids
I Trust My Partner
Fear To Discover That I Am Positive
I Am Not Ready To Get The Test
Lack Of Confidentiality
Don't Want To Be Stigmatized
Fear To Lose Job
Other
(specify):__________

DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.
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IF TESTED: When was the last time you were tested?

01. Less Than 12 Months
02. 12–23 Months
03. Two 2 Years
04. Three 3 Years
05. Four 4 Years
06. Five 5 Years Or More
97. Refused
98. Don't know or don't remember
99. Not applicable

IF TESTED: Where was the test done?

01. GATV/ATS
02. Hospital/Health Center
03. Blood Donation
04. Private Clinic/Lab
05. SAAJ
06. Satellite GATV/ATS
07. PTV
08. Community ATS
98. Don’t know
96. Other (specify):__________
97. Refused
98. Don't know or don't remember
99. Not applicable

IF TESTED: For what reason did you get this last test? Any other reason?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Wanted To Know My HIV Status
My Partner Asked Me To Get
Wanted To Start Sexual Relations With A New
Partner
Wanted To Get Married
Need For Insurance Coverage
Asked For A Loan
Employer Requested The Test
I Felt Sick
Advised By A Health Worker
(specify):__________
My partner was pregnant
Other
(specify):__________

DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

Were you very satisfied, satisfied, a little satisfied, or not satisfied with the quality of
services provided at the place where you got the last test?

1. Very satisfied
2. Satisfied
3. A little satisfied
4. Not satisfied
7. Refused
8. Don't know or don't remember
9. Not applicable

At any time during your most recent counseling and testing experience, did you tell
the counselor or health care provider that you have sex with other men?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

Why did you not tell the counselor or health care provider that you have sex with
other men?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Afraid provider would discriminate
Afraid the provider would not provide testing
Afraid provider would tell police/legal authorities
Did not feel it was necessary to discuss
Afraid provider would not keep my information
confidential
Little or no contact/interaction with counselor
or provider
Other
(specify):__________

DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

Did you believe the counselor or health care provider reacted to you in a negative
or discriminatory way because he/she thought you were gay/bisexual?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable
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Why do you feel the counselor or health care provider was negative or
discriminatory?
DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Was very uncomfortable discussing
Stopped talking to me
Asked me to leave
Verbally abused or scolded me
Other
(specify):__________

IF TESTED: What was the result of your most recent HIV test?

1. Positive
2. Negative
3. Indeterminate
4. Didn’t get results
7. Refused
8. Don't know or don't remember
9. Not applicable

IF POSITIVE: How long ago was your first positive test result?

01. Less Than 12 Months
02. 12–23 Months
03. Two 2 Years
04. Three 3 Years
05. Four 4 Years
06. Five 5 Years Or More
97. Refused
98. Don't know or don't remember
99. Not applicable

IF NOT POSITIVE: Do you think your chances of getting HIV are small, moderate,
great, or no risk at all?

1. No Risk
2. Small Risk
3. Moderate Risk
4. Great Risk
7. Refused
8. Don't know or don't remember
9. Not applicable

IF NOT POSITIVE: Why do you think that you have no risk/small risk of getting HIV?
Any other reason?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Never had Sex
Currently Abstaining from Sex
Fidelity to Partner/Trust in The Partner
No Sex with Prostitutes
Use Condoms
No Sharing Needles or Puncturing Instruments
Know That My Partner and I Aren’t Infected
My Ancestors Protect Me
God Protects Me
It is a Rural Disease
It is a Urban Disease
It is a Women's Disease
It is a Men's Disease
No HIV In My Community
It Is A Black Disease
It Is A White Disease
Other
(specify):__________

DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

IF NOT POSITIVE: Why do you think that you have a moderate/great risk of getting
AIDS?
DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

IF NOT POSITIVE: What do you think is yoru HIV status today?
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Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Blood Transfusion
Don't Use Condoms
Don't Trust Partner
Had Injuries/Cuts
Multiple Partners
Prostitutes/Prostitution
Other
(specify):__________
1. HIV-positive
2. HIV negative
7. Refused
8. Don't know or don't remember
9. Not applicable
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HIV-POSITIVES
Have you seen a nurse, doctor or other health care provider for a medical evaluation or care related to your HIV infection?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

Have you ever taken or are currently taking ARVs?

1. Yes, currently taking
2. Yes, no longer taking
3. No
7. Refused
8. Don't know or don't remember
9. Not applicable

Have you taken ARVs during the past 12 months?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

Why did you stop taking ARVs?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
They made me sick
They did not work
I could not afford them
Distance to get them is far
I was feeling better and did not need them
A doctor/nurse told me to stop taking them
The pharmacy ran out of the medicine
Other
(specify):__________

READ OUT ANSWERS. RECORD ALL MENTIONED.

If taking ARV, where do you go for ARV’s?
READ OUT ANSWERS. RECORD ALL MENTIONED.

If no longer taking, where did you go for ARV’s?
READ OUT ANSWERS. RECORD ALL MENTIONED

If never took ARV, where could you go for ARV’s?
READ OUT ANSWERS. RECORD ALL MENTIONED.

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Public Hospital/Health Center
Private Clinics
Pharmacy
Day Hospital
Traditional Doctor
Other
(specify):__________
Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Public Hospital/Health Center
Private Clinics
Pharmacy
Day Hospital
Traditional Doctor
Other
(specify):__________
Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Public Hospital/Health Center
Private Clinics
Pharmacy
Day Hospital
Traditional Doctor
Other
(specify):__________
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VIOLENCE AND STIGMA
In the past 12 months, how many times do you believe you have been refused the
following kinds of services because someone believed you have sex with other
men?
READ OUT ANSWERS.
a. Healthcare
b. Employment
c. Education
d. Restaurant/bar service
e. Housing
f. Police Assitance
g. Judicial Assistance

Healthcare
Employment
Education
Restaurant/bar service
Housing
Police Assistance
Judicial Assistance

In the past 12 months, how many times have you had verbal insults directed at you
because someone believed you have sex with other men?

[____|____] (number of times) (00=never)
997. Refused
998. Don't know or don't remember

In the past 12 months, how many times have you been hit, kicked, or beaten because someone believed you have sex with other men?

[____|____] (number of times) (00=never)
997. Refused
998. Don't know or don't remember

Who was the person who last hit, kicked, or beat you because someone believed
you have sex with other men?

01. Do not know the person
02. Social acquaintance
03. Friend
04. Family/relative
05. Client
06. Sexual partner
07. Neighbors
96. Other (specify):__________
97. Refused
98. Don't know or don't remember
99. Not applicable

In the past 12 months, how many times did anyone force you to have sex with them
by sexually assaulting or raping you?

[____|____] (number of times) (00=never)
997. Refused
998. Don't know or don't remember

Who was the person who last forced you to have sex with them?

01. Do not know the person
02. Social acquaintance
03. Friend
04. Family/relative
05. Client
06. Sexual partner
96. Other (specify):__________
97. Refused
98. Don't know or don't remember
99. Not applicable

Did you seek medical treatment after this happened?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

Did you report this incident to the police?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

DRUGS AND ALCOHOL
How often have you had alcohol in the last 12 months?

1. Did not drink
2. Once a months or less
3. 2–4 times a month
4. 2–3 times per week
5. 4 + times per week
7. Refused
8. Don't know or don't remember

How many drinks containing alcohol do you have on a typical day when you are
drinking?

[____|____] (number of drinks)
997. Refused
998. Don't know or don't remember
999. Not applicable
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How often do you have six or more drinks on one occasion?

00. Never
01. Monthly or less
02. Two to four times a month
03. Two to three times per week
04. Four or more times a week
7. Refused
8. Don't know or don't remember
9. Not applicable

During the last 12 months have you consumed any drugs without having a medical
reason?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

Which drugs did you use?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Cannabis (Haxixe, Marijuana or Passa)?
Mandrax
Heroin, "Brown sugar"
Cocaine "Crack"
Ecstasy, LSD
Prescription medications (amphetamines, benzodiazepines, morphine, codeine)
Other
(specify):__________

RECORD ALL MENTIONED.

Have you ever injected drugs? IF YES: Did you inject within the last 12 months?

1. No, Never
2. Yes, But Not During Last 12 Months
3. Yes, During Last 12 Months
7. Refused
8. Don't know or don't remember
9. Not applicable

Have you ever shared the needle or syringe? IF YES: Did you share within the last 12
months?

1. No, Never
2. Yes, But Not During Last 12 Months
3. Yes, During Last 12 Months
7. Refused
8. Don't know or don't remember
9. Not applicable

NETWORK SIZE
How would you describe your sexual identity? Or what word would you use to
describe your sexual identity? (Insist on getting the word which the respondent
identifies himself).
DO NOT READ OUT ANSWERS. RECORD ALL MENTIONED.

Who have you told that you are gay/bisexual or that you have sex with other men?
RECORD ALL MENTIONED.

Approximately how many other men who have sex with men (assumed or not) do
you think live in and around <Study area: Maputo, Beira or Nampula>?

Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Gay
Homosexual
Bisexual
Heterosexual
Transexual
Woman
Other
(specify):__________
Categories: (0: Not Selected, 1: Selected, 7–9:
Missing)
Gay/Bisexual friends
Non-gay/Bisexual friends
Family/relatives
Wife/girlfriend
Health care provider
Employer
Work or School Colleague
Other
(specify):__________
[__|__|__|__|__|__|__] (number of MSM)
(000=none)
99999998 = Don't know/Don't Remember
99999997 = Refused
99999999 = Não Aplicável
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Of those <RESPONSE FROM NETSIZE1>, how many do you know by name and
they know yours?

[__|__|__|__|__|__|__] (number of MSM)
(000=none)
99999998 = Don't know/Don't Remember
99999997 = Refused
99999999 = Not applicable

Of those <RESPONSE FROM NETSIZE1>, how many did you see in the past
month?

[__|__|__|__|__|__|__] (number of MSM)
(000=none)
99999998 = Don't know/Don't Remember
99999997 = Refused
99999999 = Not applicable

How many of them <FROM NETSIZE3> identify as gay or MSM?

[__|__|__|__|__|__|__] (number of MSM)
(000=none)
99999998 = Don't know/Don't Remember
99999997 = Refused
99999999 = Not applicable

Of those <FROM NETSIZE3>, how many could you contact in the next month?

[__|__|__|__|__|__|__] (number of MSM)
(000=none)
99999998 = Don't know/Don't Remember
99999997 = Refused
99999999 = Not applicable

Of those <FROM NETSIZE3>, how many of these are older than 18?

[__|__|__|__|__|__|__] (number of MSM)
(000=none)
99999998 = Don't know/Don't Remember
99999997 = Refused
99999999 = Not applicable

Of those <FROM NETSIZE3>, about how many would you consider recruiting into
this study?

[__|__|__|__|__|__|__] (number of MSM)
(000=none)
99999998 = Don't know/Don't Remember
99999997 = Refused
99999999 = Not applicable

In the previous 6 months, did you receive a chaveiro de alpinista (carabiner), like the
one I am showing you now (INTERVIEWER, show participant the object)?

1. Yes
2. No
7. Refused
8. Don't know or don't remember

If so, can you show the chaveiro de alpinista to me?

1. Yes , here it is
2. I have it, but don’t have it with me. I remember where it is though.
7. Refused
8. Don't know or don't remember
9. Not applicable

Can you please tell me about how you received it?

1. Received it from a Agentes Comunitarias
(community outreach worker)
2. Received it from someone, but I do not remember if he was a Agentes Comunitarias.
3. Received it at a social event.
6. Other (specify):__________
7. Refused
8. Don't know or don't remember
9. Not applicable

DO NOT READ OPTIONS. CHOOSE ONE RESPONSE AND WRITE IN ANSWER
BELOW.

Please specify city & location where you received it

(open ended)

Please specify name of organization sponsoring the Agentes Comunitarios. If you
don’t remember the name of the organization, please describe the shirt he was
wearing:

(open ended)

Please specify who was sponsoring the event if you don't remember the name then
describe the event

(open ended)

On the night of the 11th of June did you participate at an event at the Centro
Hipico?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable
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11. Appendices

On the night of the 24th of June did you participate in an event at Complexo
Estrela Vermelha?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

On the night of the 25th of June did you participate in an event at Megapub?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

Who sponsored the event?

(open ended)

Were you marked with an invisible marker when you went to the event?

1. Yes
2. No
7. Refused
8. Don't know or don't remember
9. Not applicable

Are you involved with the organization LAMBDA (registered, on the email or phone
list, or work with them)?

1. Yes, is registered
2. Yes, on their email or phone list
3. Yes, work with them
4. No
7. Refused
8. Don't know or don't remember
9. Not applicable

We’re almost done. Now, let me ask you again, what is your best guess about how
many other men who have sex with men do you think live in and around <Study
area: Maputo, Beira or Nampula>?

[__|__|__|__|__|__|__] (number of MSM)
(000=none)
99999998 = Don't know/Don't Remember
99999997 = Refused
99999999 = Não Aplicável

Approximately how many other men who have sex with men (assumed or not) do
you think live in and around <Study area: Maputo, Beira or Nampula>?

[__|__|__|__|__|__|__] (number of MSM)
(000=none)
99999998 = Don't know/Don't Remember
99999997 = Refused
99999999 = Não Aplicável

Are you confident that the responses given by the participant are true?

1. Confident
2. Some doubts
3. I am not confident

Please explain whay you don’t have confidence in the participants answers.

(open ended)
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