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Abstract 
Background: The gap in the understanding of the context of the sexually 
transmitted infections (STIs) and risky behaviours among men who have sex 
with men (MSM) could lead to the development and implementation of in-
appropriate interventions, which could exacerbate the rapid spread of STIs, 
especially HIV, among MSM. The aim of the study was to qualitatively assess 
the understanding of the STIs and the risky sexual behaviours of men who 
have sex with men in the North-West region of Tshwane. Methods: An ex-
ploratory qualitative design was employed to assess the STIs and the risky 
sexual behaviour of the MSM population. The study participants were enrolled 
in an HPV clinical trial at MECRU, which is a clinical research unit at the Se-
fako Makgatho Health Sciences University. Data collection occurred from 
September 2016 to May 2017. A convenience sampling method was used and 
n = 30 participants were selected. Face-to-face in-depth interviews were con-
ducted on MSM 18 years and older, using a semi-structured interview guide. 
Thematic content analysis was used for data analysis, using NVivo version 10 
software. Results: The mean age of the sample was 26 years, and the age 
range was 18 to 44 years. All were unmarried, and all of them came from 
townships, rural villages and informal settlements in the vicinity of the clini-
cal research unit. The high-risk behaviours noted among the majority of the 
MSM in this study were having multiple sexual partners and exchanging 
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partners, alcohol abuse, inconsistent condom-use, having unprotected anal 
sex, and having transactional sex. There was a high level of knowledge of STIs 
in the heterosexual population with poor understanding of STIs affecting 
MSM through anal sex. Most of the MSM played a female or bottom role, 
which made them vulnerable because they could not successfully negotiate 
condom use, and they reported that they sometimes accepted gifts or money 
in exchange for anal sex. Conclusion: The study concludes that the MSM in 
this study had casual sex, and are involved in sex work without practising safe 
sex. There is a need for health promotion on STIs and risky behaviours among 
MSM in communities as well as in health facilities for MSM in the North- 
West region of Tshwane. 
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1. Introduction 

Men who have sex with men (MSM) are known as a key population because of 
their heightened vulnerability to sexually transmitted infections (STIs) and their 
risky sexual behaviour, which results in an increased risk of contracting sexually 
transmitted infection [1] [2] [3] [4] [5] [6] [7]. The understanding of STIs and 
risky behaviours among MSM remains insufficiently explored qualitatively in 
South Africa [8] [9]. Previous studies conducted on MSM in South Africa fo-
cused on STIs and the Human Immunodeficiency Virus (HIV) in a pluralistic 
approach and only a few of them have been qualitative studies designed to ex-
plore and understand STIs among MSM. 

An increased prevalence and incidence of STIs such as chlamydia, syphilis and 
gonorrhoea, are seen in MSM as compared to the general population. The driv-
ers of high-risk behaviours that predispose MSM to STIs and HIV include the 
abuse of alcohol and drugs, having multiple sexual partners, having unprotected 
anal intercourse even when the HIV status of the sexual partner is unknown, and 
having transactional sex [10] [11] [12]. Moreover, MSM are more at risk of the 
acquisition of STIs because of the heightened biological susceptibility in anal sex 
[2] [6] [13]. 

The gap in the understanding the context of STIs and risky behaviours among 
MSM could lead to the development and implementation of inappropriate in-
terventions, which could exacerbate the rapid spread of STIs, especially HIV, 
among MSM [11] and catalyse the growth of the STIs and HIV among MSM. 
The dearth of qualitative studies limits the effectiveness of existing sexual health 
programmes for MSM because of the lack of the perspective and experience of 
the key population. Collecting data on participants’ behaviour associated with 
the risk of acquiring HIV is important when conducting trials to determine whether 
the risk behaviour profiles of the participants in experimental and control study 
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groups are comparable at baseline, and to provide a measure of whether they 
remain comparable over time [14]. We therefore conceptualized this qualitative 
study in the context of the sexual behaviours of MSM in an HPV clinical trial. 
We envisaged that the results of the study would provide locally relevant infor-
mation to explain the potential reasons for the repeated STIs and antimicrobial 
resistance in anal STIs among MSM, since for future analysis the clinical results 
will be matched with the participants’ behavioural data. The aim of this sub-study 
was to explore the sexual choices, practices, and risks behaviours of men who 
have sex with men in the North-West region of Tshwane. 

2. Methods 

An exploratory qualitative design was employed to assess the STIs and the risky 
sexual behaviour of the MSM population. Face-to-face in-depth interviews were 
conducted with MSM who were recruited in the trial at the SMU—MECRU, 
which is a clinical research unit of the microbiology laboratory at Sefako Mak-
gatho Health Sciences University. The participants in the study were all MSM 
who were 18 years and older, and who lived in communities around North-West 
of Tshwane. The community liaison officers from MECRU were responsible for 
recruiting the participants from MSM hot-spots in the North-West region of 
Tshwane. The contact details of the participants were submitted to the Nurse 
Clinicians at MECRU, who invited potential participants either to report at the 
research unit or to be collected by the community liaisons officers to take part in 
the clinical trial. Potential MSM participants who had been recruited into the 
trial were invited to participate in the qualitative study. 

For the main trial, a participant-driven sampling technique was used to re-
cruit and enrol up to 200 MSM. For the qualitative study, a convenience sam-
pling technique was used to recruit a sample of n = 30 MSM from the trial par-
ticipants. The sample size was determined by the saturation of data, where no 
new data emerged from the question asked in the interviews. Recruitment into 
the qualitative study occurred after the participants had undergone the clinical 
examination routine for the trial in the unit. Clinical examination routine in-
cluded Pre and Post HIV test counselling (HIV rapid tests to be used); bloods for 
laboratory testing: HIV diversity testing, Hepatitis (A, B), HSV 2 and Syphilis 
serology; Medical history and physical examination including specific genital, 
anal and oro-pharyngeal examinations; rectal swabs for organisms (Neisseria go-
norrhoea, Chlamydia trachomatis, Mycoplasma genitalium, HPV) andcytology 
(rectal smear); urethral and throat swabs for Neisseria gonorrhoea Chlamydia 
trachomatis, and Mycoplasma genitalium; mouth wash specimen with 5 ml of 
phosphate buffer saline for HPV studies; and risk reduction counselling. Pre-
liminary findings of the main study of n = 200 MSM revealed that the HIV pre-
valence was 66.3%, HSV IgM was 15.1%. The prevalence of abnormal oral cy-
tology was 41.9% (ASCL 2%, ASCUS 27.3%, LSIL 12.6%), anorectal cytology 
(ASC-H 0.5%, ASC-L 1.5%, ASCUS 5.5%, HSIL 2.5%, LSIL 13.6%) was 23.4%. 
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For ethical reasons and cultural sensitivity, recruitment into the qualitative study 
was not based on the diagnosis of the MSM. The sample included MSM who 
were already accessible, who were available, who willingly volunteered to par-
ticipate in the study, and who were 18 years of age or older. 

The researcher, who was a public health graduate student, and two research as-
sistants who had been trained in qualitative data collection were responsible for 
recruiting the MSM and for conducting the in-depth interviews. Data collection 
occurred over a period of nine months, September 2016 to May 2017, after permis-
sion to conduct the study had been granted by the management of MECRU. 

2.1. Measures 

A semi-structured research instrument was an in-depth interview guide that in-
cluded questions on the sexual choices, preferences, roles and sexual behaviours of 
the MSM. Demographic data were collected from the human papilloma virus (HPV) 
clinical trial and linked with the qualitative data. The length of the in-depth in-
terviews ranged from 20 to 40 minutes and because of the sensitivity of the re-
search topic, the participants were informed that they had the right not to answer 
questions that they perceived to be uncomfortable. The interviews were conducted 
in English and North Sotho, which is a common local language in the area. 

2.2. Data Analysis 

The qualitative raw data were transcribed verbatim, and the transcripts were 
translated from the local language into English. All transcripts were read and 
formatted and then imported into NVivo version 10 software. Manual coding 
was performed as the initial step of analysis and a codebook was developed from 
the five initial transcripts. The codebook was also imported into the NVivo ver-
sion 10 analysis software for the application of codes. The transcripts were coded 
and analysed using a thematic content analysis approach. 

3. Results 
3.1. Sample Description 

The participants in the qualitative study were 30 MSM residing in the North- 
West region of Tshwane. The majority of the population residing in the area are 
Africans. Hence the study sample consisted of African males. The age range of 
the MSM was from 18 to 44 years. The mean age of the participants was 26.8 
years. As illustrated in Table 1, all the MSM in this study were not married. 
Only one of the 30 participants reported to be bisexual and had one child, while 
the rest were homosexual. The only participant who reported being bisexual also 
reported to currently engaging in vaginal sex, while the rest reported only anal 
sex. Regarding their educational level, n = 19 had completed secondary school, n 
= 8 had dropped out from secondary school, and 2 had tertiary qualifications. 
With reference to their employment status, n = 15 were unemployed, n = 4 were 
pursuing tertiary education, and 11 were employed. Eleven out of the 30 MSM  
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Table 1. Socio-demographics characteristics of MSM (n = 30). 

Characteristics n (%) 

Age 18 - 44 years 
 

Mean Age ± SD 26.83 ± 7.6225 

Sexual orientation 

Bi-sexual 1 (3.45) 

Homosexual 29 (100.00) 

Employment status 

Student 4 (13.33) 

Employed 11 (36.67) 

Unemployed 15 (50.00) 

Sexual activities 

Vaginal sex 1 (3.45) 

Anal sex 29 (100.00) 

Education level 

Primary school 1 (3.33) 

Tertiary 2 (6.67) 

Secondary not complete 8 (26.67) 

Secondary school 19 (63.33) 

Number of sexual partners 

1 10 (33.33) 

2 7 (23.33) 

3 or more 10 (33.33) 

Unknown 3 (10.00) 

Partner’s HIV status 

Negative 8 (26.67) 

Positive 8 (26.67) 

Do not know 11 (36.67) 

Suspicious that positive but do not know 3 (10.00) 

 
were not aware of the HIV status of their sexual partners and 10 out of the 30 
reported to have had three or more sexual partners in the previous six months. 

Using thematic content analysis the following five themes emerged from the 
data: Experiences and understanding of STIs among MSM; Casual relationships 
and multiple sexual partners as a norm among MSM; Alcohol and substance use 
during sexual encounters; Non-condom use among MSM; and Transactional sex 
among MSM. Pseudonyms are used in the excerpts given below to protect the 
identity of the participants. 

3.2. Experiences and Understanding of STIs among MSM 

The experiences and understanding of STIs by the MSM in this study varied. 
Some of the participants had the experience of acquiring STIs at some point in 
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their sexual relationships. Some reported the type of symptoms they had had. 
The participants described their experiences in the following statements: 

“The important thing is like… after having sex with this other guy, I started to 
get warts… from the guy who I slept with at the beginning… after having sex…. 
after a week… it was without a condom… You see… so I started experiencing 
the warts and everything. So I told the guy that this is what happened… Then I 
went to the clinic, then they injected me… Again even now like I am having a 
problem… I don’t know why…” (Tefo, 20 years old). 

“The other time this guy who was having sex with me, we had sex and I got 
sick. I had discharge from my anus. I was frightened.” (Tshepo, 37 years old). 

“It was around 2013… So yes… I was a versatile because I only wanted to find 
out and test how it felt. He penetrated me… So after he did me, I did him. So 
when I was having sex I discovered some discharges on my penis and other 
things.” (Mojalefa, 19 years old). 

The interview data show that some of the participants said that they had been 
in relationships with women prior to their realisation that they were gay, and 
they reported that they got attracted to, and occasionally had sex with men 
whom they perceived as straight and had steady relationships with women. One 
of the questions asked in the interview was, “In situations where a sexual partner 
has sexual relations with both men and women, what are the chances of MSM 
acquiring STIs that are specific to women?” The rationale for this question was 
that the trial was focusing on the types of STIs, especially the HPV, which has a 
high preponderance in women. Across all the participants, common responses 
were “I don’t know” and “STI” in women? Maybe if you give me an example I 
would understand.” However, when the participants were asked about the STI 
transmission risks among MSM, they were quite knowledgeable. The partici-
pants said: 

“What kills us is that we don’t have stable partners. So whenever we go out, 
we get drunk and have unprotected sex, things like that.” (Kitso, 25 years old). 

“I think multiple partners and not using condoms, not using condoms prop-
erly or safely and just don’t know if you get it from people giving blow jobs.” 
(Dalton, 44 years old, versatile). 

“I think it’s not using condom…being drunk and sleeping around with eve-
ryone.” (Tshireletso, 30 years old, bisexual). 

Another participant reported his views regarding the risk of STI among MSM: 
“Well from my perspective most of the gay guys out there, from what I’ve ex-

perienced, like having sex is the first thing that comes to mind… being intimate 
with some guys, even when you go to clubs. Everyone wants to… ‘I just want to 
have sex’, so that’s the main problem. And that’s the reason why STIs spreading 
so much.” (Motsumi, 25 years old). 

3.3. Casual Relationships and Multiple Sexual Partners is a Norm 
among MSM 

It is reported as the consensus among the homosexual men in this study that 
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they have multiple sexual partners and engage in casual sexual relationships. 
When asked about the reasons for their having casual encounters, the partici-
pants made the following statements: 

“I think it stems from the fact that for me personally I think meeting people 
who are not generally MSM who are there for whatever reasons they are there 
for in that relationship… only to find out that no suddenly there’s a girl involved 
and there are other factors that were not part of the initial agreement… I think 
that causes …you feel that if you have someone, its fine, it’s great to be in a rela-
tionship. But it’s better and less painful if you just have casual sex and carry on 
with your life.” (Dalton, 44 years old, employed). 

“Maybe it’s because I don’t know… maybe it’s because we guys tend to be 
greedy and we are never satisfied with one partner I guess.” (Martin, 25 years 
old, unemployed). 

“As I said those guys are coming to us are bisexual, but the other… they have 
their own girlfriend on the side… When he comes to you he tells you that he’s 
got a girlfriend… then but I’ve got feelings for you… they are playing with us… 
So it’s a challenge which we come across.” (Sam, 27 years old, unemployed). 

Another participant reported on the reason why there were many casual sex-
ual encounters in the gay community: 

“That’s why normally we will, most of gays will sleep with one man now… 
sleep with another one later... do one-night-stands again and again. And nor-
mally we get guys from clubs when we go there… I would say it’s like prostitu-
tion in some way… because we go to tavern, we go to clubs we get there and we 
see a guy… he is drinking this stuff…you start thinking let me buy him his 
drink… I have cash let me do this to benefit sex from him.” (Selby, 32 years old, 
employed). 

With regard to casual sexual encounters, some participants reported on sleeping 
around within a sexual relationship: 

“And then yes then the sex started… we thought sleeping with as many people 
as you possibly can was the thing you know… you felt wanted you felt needed 
because people found you attractive then you think you have given them your 
body.” (Dalton, 44 years old). 

“No I was not practising safe sex, but it came to a point where it was becom-
ing too much and I was sleeping with different people and stuff.” (Pitso, 22 years 
old). 

“You know once you attach yourself to someone and then you start asking 
yourself questions like ‘Why did this person choose me?’… ‘Is he doing this to 
get something from you’… or ‘Is he doing this for the fun of it?’ Maybe he wants 
to know how this life goes… But what I do know is that we are afraid of rejec-
tion.” (Selby, 32 years old). 

Apart from the multiple sexual partners, casual relationships and the sleeping 
around, some participants described how they changed partners and moved 
from one relationship to another: 

“I dated 2 people at the same time… I’m still dating the second one… I found 
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the second one last year January.” (Puseletso, 27 years old). 
“I’ve never had like a serious one because everyone who is in the closet doesn’t 

want to be seen that they are dating gay… so it was one of those things of dating 
in secrecy… then if others find out we break up and find someone else.” (Bon-
gani, 35 years old). 

“Me and the guy, first guy we dated during December… So when I come back 
home during school holidays he didn’t have time for me… So I was decided to 
break up with him… because he’s wasting my time… After that I broke up with 
him… So he came back… saying ‘I’m sorry for not giving you my time and all 
the things.’ So I accepted the apology and continued to love him… even now I 
still love him… and then after that I was interested to another guy.” (Mojalefa, 
19 years old, single but having casual sex). 

The MSM reported having had sex while under the influence of alcohol. It was 
a common occurrence in places such as clubs, taverns and pubs: 

“Most of the guys I sleep with when I'm drunk I meet them in taverns, pubs.” 
(Bongani, 35 years old, employed). 

“I had sex with my cousin when I was drunk.” (Selby, 32 years old, employed.) 
However, the participants often reported inconsistent condoms with their part-

ners inconsistently: 
“In my sexual act sometimes I do use condom… do you know in gay life, as 

much as the bottom… if this guy I wanted him for so long… when I catch him… 
even when you are catching a fish you become excited… like I did catch a fish… 
so the excitement came like I did catch this person… then as time goes on… we 
tell ourselves let us not use condoms we would rather use lubricant.” (Mojalefa, 
19 years old). 

“In this situation by the time we get home, I’m not very drunk… so I would 
have… I normally keep condoms around… and I keep in mind that whoever 
this is I don’t want them to infect me with whatever they have… and I don’t 
want to infect them with whatever I would have… so I try not to as much as 
possible fight for condoms… and I’ve had situations where people say ‘No you 
don’t trust me’ and so on… and I was like ‘No I don’t know you… So I don’t 
trust you’… but I’ve had burst condom on number of occasions.” (Dalton, 44 
years old). 

3.4. Alcohol and Substance Use during Sexual Encounters 

The participants reported having had sex while under the influence of alcohol. It 
was a common occurrence in places where MSM socialise, such as taverns and 
pubs: 

“Most of the time, because we…let me put it like this…Most of the time… 
because we might be leaving the tavern then the shy guy will approach me while 
he’s drunk and then I go for him…” (Sam, 27 years old, unemployed). 

“This thing happens at the tavern… not a pub… at a tavern. It happens there 
only.” (Tefo, 20 years old, employed). 
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3.5. Non-Condom Use among MSM 

Their sexual behaviours relating to non-condom use depended on the type of 
sexual relationship they were in, as condom use was more common with casual 
partners than with their regular, steady partners. Some participants made state-
ments illustrating this: 

“I won’t lie… we don’t often use condoms… we used a condom from the start 
when we started dating… from then on like we just stopped.” (Sipho, 21 years 
old). 

“It might be alcohol abuse sometime or just that you tell yourself you have 
been using a condom all this time… today let us not… The big challenge now is 
to convince my sexual partners that we have to use condoms. I also have a chal-
lenge of using condoms all the time because I sometimes don’t feel like it.” 
(Bongani, 35 years old). 

“But you know sometimes maybe when you’re at the house or on the road or 
public space and we don’t have a condom.” (Kitso, 25 years old). 

3.6. Transactional Sex among MSM 

Some of the MSM reported engaging in transactional sex for financial gain. The 
participants also described the usual sites of such casual encounters. They would 
have transactional sex because they needed the money: 

“Will sleep with one man now… sleep with another one later... do one night 
stands again and again. And normally we get guys from clubs when we go 
there… I would say it’s like prostitution in some way…because we go to tavern, 
we go to clubs we get there and we see a guy… he is drinking this stuff… you 
start thinking let me buy him his drink… I’m having cash let me do this to bene-
fit sex from him.” (Selby, 32 years old). 

“I needed cash and then there was someone willing to offer me cash and then 
for him it was his first time… so he wanted someone with experience… Then I 
agreed we went to have sex. It took a while for him to be in the mood because it 
was his first time… Most of the time it’s because of money… because they pay 
you to have sex with you.” (Bongani, 35 years old). 

“They call me and whoever has my numbers and then I just make an ap-
pointment… you make an appointment and then he tells me how much do I 
want like a sex worker like that.” (Sam, 27 years old). 

4. Discussion 

This study was conducted among a sample of young men who have sex with 
men. The mean age of the sample was 26 years. The participants lived in a 
peri-urban area which consists of townships, rural villages and informal settle-
ments where the residents are mostly Africans. All the participants were unmar-
ried, only one of them was in a bisexual relationship. Twenty-two out of the 30 
either knew the HIV-positive status of their sexual partners or were naïve about 
the HIV status of the sexual partner. Despite knowing or not knowing the sexual 
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partners’ HIV status, the MSM in this study mostly practised unprotected sex. 
The context of the MSM in this study is similar to those presented in studies 
conducted in two other provinces of South Africa, Limpopo and the Cape Prov-
ince [15] [16] [17] and in four sub-Saharan countries, Ghana, Malawi, Botswana 
and Namibia [18] [19]. This picture is disconcerting since the studies cited above 
were conducted in the past decade, 2007 to 2017, which implies that there has 
been no progress towards closing the gap to mitigate the risk of contracting HIV 
among MSM by supporting the development of evidence-based and targeted 
HIV prevention programmes. 

The acquisition and transmission of STIs was understood by the MSM in the 
study even though there was a practice of inconsistent condom-use. The findings 
in the study indicate that the MSM were not knowledgeable about the common 
types of STIs affecting MSM generally. This contributed to their risky sexual be-
haviour, as knowledge of STIs has been reported to be associated with condom 
use [16]. The more one knows about the risk of contracting STIs, the greater the 
likelihood of condoms use [20]. Another explanation of the existence of the as-
sociation of good knowledge of HIV transmission and unprotected anal sex 
among men is that the good level of knowledge commonly held is about the het-
erosexual risk, but there is limited knowledge of the MSM-specific risk [17]. This 
also explains why all the MSM in this study opposed the view that MSM can ac-
quire STIs that are specific to women. 

MSM in this study reported that they had had incidents of acquiring STIs, had 
had casual sexual relationships, had had unprotected anal sex, multiple and con-
current sexual partners, and had used condoms inconsistently. These findings 
have also been reported world-wide [12] [16] [21] [22] [23]. The reasons for 
their engaging in a multiplicity of sexual relationships was reported to include a 
desire to feel good because of being wanted by many men, and a desire for physical 
pleasure with other men. It is common among young and unmarried MSM that 
they do not sustain steady and monogamous relationships [15] [17] [24]. 

The MSM in this study attributed having unstable relationships and multiple 
sexual partners to the existing culture of cheating, dishonesty, mistrust, partner 
sharing, and not being ready for commitment by their partners. Such findings 
have also been reported in other studies in the African continent [16] [23]. More-
over, dissatisfaction with having only one partner and a desire to use the partner 
for financial or sexual gain were also apparent in the data. The data show that 
economic challenges induce transactional sexual relationships for financial gain 
among MSM, and there is evidence in the literature that some MSM use sex as 
their primary source of income [21]. This corroborates the findings of other au-
thors who concluded that there were various factors associated with engagement 
in transactional sex among MSM, unemployment being one of them [25]. We 
also found that an MSM in a transactional sexual relationship has a reduced power 
in the relationship as he was paid for sex, hence experience increased difficulty 
in negotiating condom use. Reduced power and non-condom use made the 
MSM more vulnerable to STIs and HIV transmission. Transactional sexual rela-
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tionships therefore involve high-risk sexual behaviours among MSM [16] [22]. 
The data show inconsistent condom use among the MSM and non-condom 

use with a regular partner, which was reported as an expression of commitment 
to the relationship between the sexual partners. Condom use with a casual part-
ner reflected the fact that the relationship was still in its early stages, and that 
trust had not yet developed. Once the casual partner became a regular partner, 
the use of condoms was often discontinued. Such decisions pertain to interper-
sonal factors such as trust, commitment, and a perception of the risk of con-
tracting diseases through sexual relationships. This suggests that those in com-
mitted relationships were more at risk of contracting STIs and HIV than those 
involved in casual relationships, as echoed in other studies [15] [16] [20] [26] 
[27] [28] [29]. Our data also show that the inconsistent use of condom among 
MSM in the study included sexual encounters which were often unplanned or 
occurred under the influence of alcohol, and the lack of the availability of con-
doms. This finding is replicated in various studies performed all over the world 
[21] [28] [30]. This finding was also not surprising, since the MSM in this study 
would meet their sexual partners at night in pubs, taverns, and clubs, which are 
common places of courtships for MSM, who engage in alcohol and drug use be-
fore having sex [31]. Baral et al. (2009) characterise the lack of freedom to so-
cialise openly in daytime in the communities where MSM live, and their being 
manipulated to have anal sex in exchange for gifts or money as some of the hu-
man right violations that occur among MSM [17]. Alcohol use exacerbated the 
MSM’s participation in unprotected anal intercourse and their poor condom-use 
negotiation, as judgement is often impeded when there is substance use. The as-
sociation of alcohol use, high-risk behaviours, having multiple sexual partners 
and having unprotected anal intercourse is also reported in various other studies 
[15] [26] [28]. 

Receptive unprotected anal intercourse is reported to be one of the most risky 
behaviours in regard to the transmission of STIs and HIV. It is sixteen times 
more likely to lead to the transmission of STIs than unprotected vaginal inter-
course, and the MSM who play the female role are more vulnerable [3] [5] [17] 
[24] [30] [32]. In consensus with other studies [16] [22] [33] [34] [35], our find-
ings show that most of the MSM in our study played the female role (were the 
“bottoms”) in the relationships, and the person who played the male role in the 
relationship (the “top”) made the decisions on condom-use during sexual inter-
course. The existence of gender roles in MSM relationships also increases the 
vulnerability to STI infection among the MSM, especially for those who assume 
the bottom role. 

This study had several limitations that need to be discussed. Firstly, a conven-
ience sampling method was used, and this increases the potential for selection 
bias. Therefore, the participants in this study are not necessarily representative 
of the whole MSM population in South Africa. The findings are not transferable 
to the larger population of MSM in the North-West of Tshwane either, as the 
sample comprised of younger men, and the study therefore does not represent 
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the experiences of older men. 
Secondly, there were more MSM who identified themselves as playing the fe-

male role than those who play the male role. This could be attributed to the fact 
that the main trial employed a participant-driven sampling technique, from 
which we conveniently sampled. We therefore cannot draw conclusions about 
MSM who do not identify as being gay or bisexual. 

Thirdly, the race mostly fully represented in the townships North-West of 
Tshwane is African. Therefore, other races were not represented in the study. 
Fourthly, the participants might have under-reported on some of the questions. 
Also, the study was based on in-depth interviews, so some of the responses of the 
participants to questions about their sexual behaviours may be socially desirable 
responses. 

5. Conclusions 

The findings of this qualitative study highlight the individual perspective of the 
MSM with regard to their understanding of STIs and risky sexual behaviours. 
Our findings indicate that MSM engage in casual sex, sex in exchange for gifts or 
money, and unprotected sex. Risky sexual behaviours such as inconsistent con-
dom use, alcohol use during sex, having multiple sexual partners, having unpro-
tected anal sex, and having transactional sex, and inadequate understanding of 
the transmission of STIs lead to their being at high risk of acquiring HIV and 
STIs. 

The findings confirm that MSM understand STI transmission among the het-
erosexual population but they do not attribute anal sex to STIs to occur within 
the heterosexual population. There is a need for an intervention that will im-
prove protective sexual behaviours, sexual health education and health promo-
tion about STIs and risky sexual behaviours among young MSM in the North- 
West region of Tshwane. 

Health facilities should be used as settings for the distribution of sex education 
information on STIs among MSM, and consistent condom use awareness pro-
grammes should be offered to communities on a continuous basis. Health pro-
motion and awareness campaigns on alcohol abuse, STIs and HIV preventative 
programmes targeting young MSM should be mounted for health professionals 
as well as for the community. Young MSM in particular must be targeted in 
peer-based health promotion programmes to educate them about their risky be-
haviours and STIs. 
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