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Abstract 

Sex workers are among the highest risk groups for HIV prevalence. According to a study by 

National AIDS Control Council in 2014, there are approximately 341 Men Sex Workers in 

Mvita Constituency of Mombasa County. However, this number contradicts the number of 

Men Sex Workers who visit HIV Testing and Counseling centers in public centers for 

services. There is no documented or recorded data for men sex workers and men who have 

sex with other men visiting Coast Provincial General hospital and Tudor Sub-County Hospital 

for HIV Testing and Counseling (HTC) services. Regarding the method, a cross sectional 

descriptive survey research design using quantitative and qualitative approach was used to 

collect data. The sampling techniques used were snowball sampling for Male Sex Workers. A 

sample size of 50 Men Sex Workers was used in this study. Questionnaires and interviews 

tools were used to collect data from the respondents. The study was conducted in Mvita 

Constituency of Mombasa County. Data were entered and analyzed using R statistical 

package (version 3.4.1).  The reliability was tested was by subjecting the instruments to a 

pilot study through test retest technique. Finding were presented by use of graphs, pie chart, 

and frequency and percentage tables. The study attempted to address the knowledge gap in the 

health sector and communities, regarding refusal of men sex workers in seeking HIV Testing 

and counseling services for male sex workers in order to reduce prevalence and transmission 

of the HIV scourge in this country. In the result, It was observed that different factors such 

sexual orientation, age, main economic activity, educational level and marital status all plays 

a role in influencing male sex workers HTC seeking behavior in Mvita Constituency of 

Mombasa County. A large proportion of male sex workers in Mvita Constituency, Mombasa 

County had some discomfort (30%) when seeking services at a public hospital/clinic. 

Moreover, it was also noted that, prevailing stigma, discrimination and punitive social action 

are among the main determinants of high vulnerability to HIV male sex workers. It is 

therefore an undeniable fact that men are as much a part of the sex industry as women and 

members of the gay community are not an exception. Therefore, there is a need for the 

community to understand and help them out instead of lashing at them because of choices 

they have made in life. 
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Introduction  

Background to the Study 

Globally, males sexually engaging with fellow males (MSM) are facing distinct challenges in 

healthcare heightened by continuous discrimination and stigmatization. One important issue 

that is faced by MSM in regards to their sexual health is the sexual transmitted disease 

(STD’s) issue and in particular the HIV prevalence which is exacerbated by many other 

challenges that impact services of health and optimal care (Beyrer, Sullivan, Sanchez, Dowdy 

& Altman, 2012). Even though a few nations with a high income currently are delivering 

services related to the sexual health of MSM in a more developed manner, the same cannot be 

said for the services being delivered within nations with a middle or low income in relation to 

MSM. This is due to the limited nature of health programs and surveillance on STD/HIV 

which is brought about by their economic, political and cultural nature (Beyrer, Baral, van 

Griensven, Goodreau & Chariyalertsak, 2012).  

According to UNAIDS (2014), males sexually engaging with fellow males or gays are 

more than 19 times more likely to people with HIV than others within the population. Male 

gays in conducting sex work either in exchange for goods or money bring together a sundry of 

individuals within and across the nation globally. Information characterizing their norms, their 

way of living, and what they need is scarce, because they are basically considered as a sub-

group of the broader survey on male gays and males sexually engaging with fellow males or 

females who engage in sexual intercourse in exchange for goods or money. Males who 

engage in work of exchanging sex, regardless of their sexual preference, largely sell sex to 

fellow men and hardly are recognized as working in the sex trade (Baral, 2014). 

According to UNAIDS (2010), male gays and males sexually engaging with fellow 

males, mostly get HIV infected at a young age. Research conducted in nation that have 

registered a high HIV infection rate among male gays and males sexually engaging with 

fellow males  are considerably higher than those registered among the general population. A 

4.2% prevalence on HIV is registered among male gays and males sexually engaging with 

fellow males under the ages of 25 years. Ninety six countries considered in a report that 

looked at the global response to AIDs noted a 3.7% HIV prevalence median on male gays and 

males sexually engaging with fellow males (UNAIDs, 2014).  

Human rights violations, discrimination and stigma have been acknowledged by 

governments to be the main challenges in providing a proper nationwide solution to HIV. 

Therefore, governments have committed themselves to safeguard human rights of individuals 

infected by HIV, together with the rights of other vulnerable groups such as children and 

women among others in the HIV context (United Nations, 2012). This assists in the reduction 

of individual suffering which can be linked with HIV, but also assists in developing legal and 

social surrounding that motivates individuals to utilize and embrace HIV services. These 

kinds of endeavors are important in attaining global access to prevent, treat and care for those 

infected with HIV and also in stopping the epidemic as well as reversing its effects through 

the commitments of the government (United Nations, 2006). 
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Many African nations particularly those in the west and central parts have registered a 

mixed trend in the epidemic. They generally registered a low level epidemic which has a 

considerably high prevalence rate in HIV within its key population category which 

encompasses male gays and males sexually engaging with fellow males and individuals 

trading in sex. Throughout the twenty four central and west African nations, the HIV 

prevalence was pooled among male gays and males sexually engaging with fellow males at 

17.7% (varied from 13.5 to 25.3%). Within individuals trading in sex the percentage stood at 

34.9 (varied from twenty five to fifty four percent) (Lowndes, Alary & Belleau, 2008). At the 

moment, the efforts to prevent HIV are not sufficiently focused on the identified populations, 

which is where the infections have a high likelihood of emerging. Targeted efforts are a 

proper and affordable way of measuring how to prevent HIV. Considering today’s appetite to 

enact policies and laws that are against gays, MSM is anticipated to suffer from 

discrimination and hide, negatively influencing their access to fundamental services of health 

and measure of prevention. Providers of health care also can cease the provision on services 

because they fear being arrested or because they fear outrage from the public. Likewise, 

legislation that outlaw voluntary sex trade, such as pimping and solicitation, have resulted in 

condoms being provided as evidence against those taking part in sex trade in a number of 

nations. Such policies frequently deny SW from accessing care, treatment and prevention of 

HIV; additionally increasing discrimination and stigma towards them (Wolf, Surdo-Cheng & 

Kapesa, 2013).  

Policies and laws focused on SW and MSM have a tendency to be different in all the 

countries in the entire region. While some nations have imposed discrimination and 

criminalized it, others have completely ignored their mention; in some cases, nations have 

policies which conflict in regards to key populations (MacAllister, Sherwood & Galjour, 

2015). Even in places where policies that offer them support are in place, allocation of 

resources may not happen and/ or there might be lack of policy implementation. Thus 

additional information is required on how policies impact this key population as well as how 

they are impacted by the policies being implemented. 

Okal (2011) noted that practice of men engaging in sexual intercourse with fellow men 

in Kenya is illegal and continues to be stigmatized by structures of health, communities, 

religions and the government. To this end, research undertaken in Kenya opine that males 

sexually engaging with fellow males highly risk being infected by STI’s and HIV because of 

the high likelihood of engaging in anal sex without protection and also because of how 

frequently they engage in the practice as well as the total number of those they are engaging 

within the practice. Increased vulnerability to infection is additionally moderated by cultural, 

economic and social factors. Similarly, stigma and perception of discrimination can hinder a 

number of males from freely talking about their sexual conduct and looking for care. Some of 

men having sex with men maybe male sex workers, or client of sex workers, or have not been 

involved in sex work at all, Of these grouping, Men Sex Workers and their client are likely at 

a high HIV infection risk. Men who engage in sex trade normally trade sex for finances or 

goods with their clients who are either female or male. 

Little is known in Kenya concerning males sexually engaging with fellow males as a 

trade. Also, programs focused on them are limited. Studies concerning sex trade is therefore 

has so far almost entirely been directed towards women who engage in the sex trade.  

According to the a report on the progress of AIDs response by Kenya (2014) by National Aids 

Control Council (NACC) HIV frequency in relation to males sexually engaging with fellow 

males  is about three times that of the population in general. Nearly 18.2% of males sexually 
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engaging with fellow males are infected with HIV. The region of Nyanza has been singled out 

by NACC as having registered the largest numbers of men engaging in sex trade and males 

sexually engaging with fellow males. The number of men sex workers and males sexually 

engaging with fellow males  within Nyanza being 4000 individuals closely trailed by the 

region of Coast having 1686 then Nairobi being third with 1570 individuals.  

There evidence indicating that Mombasa County, in particular the constituency of 

Mvita, lead in HIV Prevalance  with three hundred and forty one men in the sex trade and 

males sexually engaging with fellow males. This is closely followed by Kisauni with 258 and 

Changamwe with 122 males. National Aids Control Council (2009) statistics reveal that males 

sexually engaging with fellow males together with the population in prison culminated to 15% 

of new infections of HIV/AIDS. Another study in Kenya by those workers engaging in sex 

trade in 2014 revealed the prevalence of HIV as being high among males sexually engaging 

with fellow males and stands at 40 per cent. Therefore, there is a need to carry out a study on 

the Men engaging in sex trade together with male gays and males sexually engaging with 

fellow males in Mvita Constituency in order to provide and or improve HIV testing and 

counseling services among them 

 

Statement of the Problem 

According to a study by the National Aids Control Council in 2014, there are approximately 

341 Men Sex Workers in Mvita Constituency of Mombasa County. However  this  number  

contradicts  the  number of  Men Sex Workers who  visit HIV Testing and Counseling centers  

in public health centers  for  services. There is no documented or recorded data for men sex 

workers and men who have sex with other men visiting Coast Provincial General hospital and 

Tudor sub county Hospital for HIV Testing and Counseling (HTC) services. This study, 

therefore, investigated the psycho social factors that contribute to Men Sex Workers refusal to 

seek HTC service in Mvita Constituency. The study also endeavored to determine the 

counseling interventions that can be used to help the men engaging in sex trade together with 

males sexually engaging with fellow males  to seek counseling services. Hence, this is 

expected to reduce prevalence and transmission of HIV in Mvita constituency and hopefully 

in the entire Mombasa County. 

 

Objective of the Study 

i. To identify psychological factors influencing the seeking of HTC services by men sex 

workers in Mvita Constituency, Mombasa County. 

 

Review of Related Literature  

 

To identify psychological factors influencing the seeking of HTC services by men sex 

workers in Mvita Constituency, Mombasa County. 

Globally, male gay and males sexually engaging with fellow males are more than 19 likely to 

be HIV infected compared with general populace. Males sexually engaging with fellow males 

(MSM) within sub-Saharan African are faced with a serious burden of HIV infection. Reliable 

epidemiological proof emanating from Kenyan studies estimated that MSM make up 18.9% 

of those infected by HIV (Van der Elst, 2013). Male gays in conducting sex work either in 

exchange for goods or money bring together a sundry of individuals within and across the 

nation globally. Information characterizing their norms, their way of living, and what they 

need is scarce, because they are basically considered as a sub-group of the broader survey on 
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male gays and Males sexually engaging with fellow males or females who engage in sexual 

intercourse in exchange for goods or money. Males who engage in work of exchanging sex, 

despite their sexual preference, largely sell sex to fellow men and hardly are recognized as 

working in the sex trade (Baral, 2014). 

Okal et al (2009) writes that the knowledge on the practices of sex and life experiences 

in relation to males sexually engaging with fellow males in Kenya and by extension East 

Africa, has considerably been noted. Initiatives of preventing HIV remains emphasized 

majorly on transmission between the child and the mother and in homosexuals. Intercourse 

exchanged between males happens all over the various societies and cultures, even though its 

acknowledgment and visibility to the public sharply differs (Murray & Roscoe, 1998). Within 

several African nations, evidence is available revealing that sexual relationship within the 

same gender remain unspoken within many societies for several years now (Niang, 2003; 

Allman, 2007). In the context of Africans, sex between males is thus widely related with the 

influences from Western and European countries (Niang, 2003; Murray & Roscoe, 1998; 

McKenna, 1996) and there exist a common denial that the practice can be traced within 

African traditional societies. Male to Male sex practices is believed to have resulted to global 

HIV infection rates of five to ten percent (UNAIDS, 2006) and was approximated to have 

resulted to Kenya’s HIV infection rate of five percent in 2006. 

Okal noted that the practice of men engaging in sexual intercourse with fellow men in 

Kenya is illegal (Government of Kenya, 2008) making programmes for preventing HIV to be 

challenging to wholly tackle males engaging in sex trade. Penal code 1 of section 162 indicate 

that an individual who engages in sexual intercourse with another in contravention of the 

natural order; or allows a male individual to have sexual intercourse with him is culpable and 

risks being jailed for 14 years. In addition, it is specified by section 165 that any male 

individual who acquires the services of another man so as to engage so as to grossly become 

indecent with him or tries to acquire such services by a male individual is culpable to a 

felony. 

Human rights watch (2015) notes that making it a criminal offense or discriminating it 

or responding with violence has deterred access to treatment and prevention of HIV. Males 

sexually engaging with fellow males are highly likely to get infected with HIV in comparison 

with the Kenyan general populace and have been revealed by agencies of health to be the 

main population in tackling the epidemic of HIV. High rates of HIV cases have been noted 

within the coast region and in particular the city of Mombasa than the entire rate in Kenya. 

Advances in tackling HIV within Mombasa, given that it has a mobile and large populace, is 

essential in tackling the national HIV challenge. 

Key population (KP) (males sexually engaging with fellow males, males trading in 

sex, drug injecting individual, transgender individuals and individuals who have been 

incarcerated) are unreasonably getting HIV infected. Their cumulative prevalence of HIV is 

between ten to fifty times more compared with the general populace (Baral & Beyrer, 2012). 

Annually, there are more than 2 million infections of HIV globally, and it’s approximated that 

among the KP, adults account for about forty percent of new HIV infections. Although there 

exist this high burden of HIV and the worldwide coverage on treating and testing for HIV, the 

service provided to KP is still low (World Health Organization, 2010) 

Current variations in accessing HIV services by KP’s are considerable. Studies have 

shown that almost twenty percent of males sexually engaging with fellow males fear 

accessing services of health and a tenth aren’t accessing services of prevention such as 

condoms. Reports from the region opine that 35 nations within sub-Saharan Africa have 
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accounted for sixty percent of sex traders who in the past 12 months have been tested for 

HIV. Even though this has been over-approximated due to sampling used by many countries, 

itis estimated that in the US within the past year about 49% of individuals injecting drugs 

have been tested for HIV (Global Forum on MSW & HIV, 2012). It will be a challenge to 

realise the 90% target set by UNAIDS for people to know their HIV status in order to supress 

HIV without increasing the efforts to reduce inaccessibility to HIV services. 

Self-testing for HIV (HIVST) is a new technique that has the prospects of being highly 

effective, cost effective and liberating for individuals who not have seen the need to test 

specifically among KP. For this to be localized, HIVST can be offered in a number of ways 

which varies as a form of support, a number of access and locations for distribution and sale. 

Even though HIVST may not offer a diagnosis on HIV, all of them provide results from 

reactive self-testing and are needed to make a confirmation in relation to an algorithm of 

testing nationally (UNAIDS, 2014).It can motivate the need for and develop a surge in 

counselling and testing for HIV among KP’s who are hesitant or not able to go for services 

that are currently existing. Many nations have already initiated HIVST being part of a 

countrywide tactical plan, approach of testing and regulatory and policy structure. 

Likely benefits for KP brought by HIVST include: the likelihood of enhancing access 

to testing for HIV and minimizing risky sexual behaviour and that in can result in saving costs 

in the circumstances of projects for implementing pre-exposure prophylaxis (PrEP) 

(Mavedzenge, Baggaley &Corbett, 2013). Although concern exist in regards to relation to 

more diagnosis and testing for HIV, its treatment, care and prevention, as suitable to the HIV 

status of clients, specifically in settings where the constraints are legal in nature, emotional 

and social harm in regards to HIVST utilization as being a testing mechanism at the moment 

of having sex (where people utilize HIVST to test their sexual partners) (Katz, Golden 

&Steckler, 2012). In addition, concerns exist in relation to the likelihood of forced testing, for 

instance for sex workers being forcefully tested by clients and owners of brothels. 

Bien, et al. (2015) found out in their study that males favour services of testing by 

providers who are friendly to males sexually engaging with fellow males, those who do not 

discriminate and are trained medically. Environments with centers that provide preferred 

services include: locations that are discrete though convenient, atmosphere that is friendly to 

males sexually engaging with fellow males, and medical facilities which are standardized and 

clean. Moreover, they noted the demand for syphilis/HIV testing services which are inclusive 

and confidential to males sexually engaging with fellow males. Decentralization of rapid 

testing (secondary facilities of health and venues that are non-clinical and at the level of the 

community) setups offer a chance to access persons who are yet to be tested, though should be 

accompanied by technical skills and systems whose quality is assured. 

According to HIV and AIDS Profile of Mombasa County Government (2014) among 

African countries with a high burden of HIV, Kenya is placed among the top six, which 

means that by the end of 2013 those who had been infected with HIV were estimated at 1.6 

million. The most vulnerable being women while the prevalence rate for men stands at 5.6% 

while for women its 7.6%. There is diversity in geography in relation to the epidemic, as 

Nyanza region specifically the county of Homa Bay registering 25.7% prevalence while the 

region of North Eastern particularly the county of Wajir registering 0.2%. 

Kenya has an AIDS and HIV burden which is high having been estimated at 29% 

accounting for maternal deaths, while children below the age of five registering deaths at 

15%. The economy of the country has also been negatively impacted as it registered a 4.1per 

cent output per capita which is low. New HIV cases among adults in Kenya account for about 
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88620 while children account for 12940 cases yearly. The study revealed that those who are 

married or in stable relationships accounted for 44% of the new infections in adults (NACC, 

2014). Males sexually engaging with fellow males, those in trading in sex, those incarcerated, 

together with their customers and also users who inject drugs account for one third of Kenya’s 

entire new infections. There is increasing proof of main drivers of the countrywide HIV 

epidemic. For example, sex workers are accounting for 29.3% rate of HIV prevalence, men 

accounting for 18.2% and users injecting drugs accounting for 18.3%. This has propelled the 

government to target this category of individuals. 

The mapping of individuals who are most at risk which was geographically conducted 

in 2012 revealed that there is an approximately 10,033 men who have sex with men (MSM) 

and male sex workers (MSW) across seven provinces in Kenya (NASCOP, 2012). The male 

categories in Kenya of those engaged in sex work encompass escort services, based on venues 

and on the street, dens of sex, truck/ road stages, parlor for massages, those based at home. 

The complications are manifested in the reality that a considerable number of males sexually 

engaging with fellow males service both female and male clients as revealed by the mapping 

of 2012 which indicated that 62.6% were having sexual knowledge with females while 59% 

of them were getting cash in return. The selling of sex by males can be considered bisexual, 

heterosexual and homosexual. The problem is that men sex workers are not able to access 

services of health and the support hence increasingly putting them at risk of being infected by 

HIV which in Kenya among males sexually engaging with fellow males accounts for 15.2% 

of infections newly reported. 

In regards to the report on the progress of AIDs in Kenya which was prepared in 2014 

by the council which is in charge of controlling AIDs nationally, males sexually engaging 

with fellow males were 3 times more prevalent than the general populace in contracting HIV. 

An estimated 18.2% of males sexually engaging with fellow males are infected with the virus. 

The council in charge of controlling AIDs national disclosed that the region of Nyanza 

recorded the highest prevalence of men engaging in sex trade and males sexually engaging 

with fellow males. National Aids Council Control revealed that the number of men sex 

workers and males sexually engaging with fellow males in Nyanza is 4000 individuals then 

1686 in Coast then 1570 in Nairobi.  

According to Van der Elst (2013) the council in charge of controlling AIDS has given 

priority to programs of HIV related to MSM within their strategic plan for HIV for the entire 

nation. It focused on providing support to a health system that is more inclusive to MSM. He 

says that executing the policies regarding AIDS in Kenya needed the capabilities of health 

care officers to provide appropriate and receptive services to MSM clients. The productivity 

of HCWs needed to have precise information availed regarding issues of sexual health on 

MSM devoid of a judging attitude and behavioral expertise to treat MSM clients.  Although, 

the issue in Kenya regarding HCW’s as it is in sub-Saharan Africa, less often elicits training 

that is specialized in how to provide MSM with the required care. 

The data currently available points at the prevalence of HIV as being high among 

young males sexually engaging with fellow males in a number of nations worldwide. Existing 

stigmatization, prejudice and vindictive legal and social environment directed towards gender 

identity and sexual preference, mostly complicated by reduced access and availability of 

services related with reproductive health among the youth, are some of the key considerations 

of the prevailing high HIV risk facing the young male gays and males sexually engaging with 

fellow males (UNAIDS, 2014) 
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Van der Elst (2014) writes that in Kenya, Men who have sex with men (MSM) are 

faced with HIV risk and can be faced with discrimination in health setups because of stigma. 

Van der Elst said that, in his study to healthcare workers from Mombasa, Kilifi, Kwale and 

Lamu Counties, in regards to majority of the respondents, secondary stigma was majorly a 

concern. Secondary stigma here is in regards to the negative judgment directed by the 

community and peers in the form of being associated with males sexually engaging with 

fellow males. Participants cautioned that professional trainings directed towards males 

sexually engaging with fellow males can prevent a number of health workers from taking part. 

A number of respondents were afraid that their co-workers would doubt their desire to serve 

Men Sex workers patients and hence think the Health Care Workers of themselves being gays. 

Human rights watch (2015), found that men sex workers seeking treatment for an 

infection which is transmitted sexually, HIV testing and counseling, and an intersex or 

transgender individual in need of general care, and are at time fearful of openly providing 

responses to medical interviews due to being arrested or rebuked or even both for being 

honest. Medical practitioners usually contravene privacy Lesbians, Gays, and Bisexual, 

Transgender Intersex (LGBTI) clients by revealing them to law enforcement officers and 

other staff in the pretext of redeeming them or entirely refusing them health care. Human 

rights watch notes that specialists in health service agree that prejudice, criminalization and 

violence meted on LGBT individuals is a hindrance to successful HIV and AIDS treatment 

and prevention. By criminalizing individual at a high infection risk, including males sexually 

engaging with fellow males, males trading in sex, transgender individuals, and individuals 

who inject drugs, makes them hide and to stay away from services related to HIV. This 

elevates HIV vulnerability together with stigma, prejudice, segregation 

Increased levels of sexual, psychological and physical violence against male gays and 

other males sexually engaging with fellow males have been globally noted. Violence, 

discrimination, humiliation and extortion male gays and other males sexually engaging with 

fellow males, such as rape because of their gender identity and sexual preference, have been 

highlighted. In a number of nations, these incidences are tolerated and done by officials 

within the government, including the police. This result in a surrounding that is fearful which 

additionally continues to violate human rights and also hinders male gays and other males 

sexually engaging with fellow males from requesting and following HIV care, treatment, 

prevention and services that provide support hence fear of men sex workers to seek HTC 

services (UNAIDS, 2014). 

Human rights watch (2015) notes that violence which is physical in nature (justice by 

mob, lynching, beatings and harassment) publications printed with hate (publications online, 

printed, books, posters and text messages) together with hateful speeches. The most usual 

type of violence is verbal which encompasses use of terms that are derogatory and insults, 

were utilized in regards to LGBT individuals who are usually called by names that present 

them as deserving of annihilation, perverted and pathological. Violence that is physical in 

nature perpetuated by the public was noted in regions such as Nairobi, Eastern, Nyanza and 

Coast. This type of violence meted on LGBT was majorly recorded in Nairobi and the 

individuals were said to have suffered after the discovery of their orientation particularly in 

night clubs, when they openly expressed their gay affection within the neighborhood and on 

the streets 

Joint United Nations Programme on HIV/AIDS by UNAIDS in 2012 indicates that 

countries totaling 78 have made it a crime for two or more individuals of the same gender to 

engage in sexual practices, while seven have attached a penalty of death to it. Recently, new 
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laws have been enacted that additionally focus on male gays and males sexually engaging 

with fellow males. These legislations have encompassed general criminal laws that penalize 

expression from the public on preference to same sex or specification together with 

dissemination of information associated with relationships regarding same sex. In a number of 

nations, legislation have outlawed institutions that support or represented transgender persons, 

bisexuals, gays and lesbian. 

The strict legislations continue to elicit more violation of human rights, discrimination 

and stigma directed towards male gays and males sexually engaging with fellow males. In the 

countries of Uganda and Nigeria, the implementation of the new punitive laws is believed to 

have developed into a continuation of prosecution and harassment regarding gender identities 

and sexual orientation. Workers providing outreach for HIV services relating to male gays 

and males sexually engaging with fellow males within these nations have revealed an increase 

in problems of getting to this populace. A few outreach institutions and health centers have 

scaled back or are no longer providing these services due to the fear of being prosecuted or 

harassed (UNAIDS in 2012) 

The revelations are in agreement with surveys that have noted far reaching interference 

regarding access and availability to HIV and other services of health as a result to publicly 

judging male gays and males sexually engaging with fellow males. The adoption of acts that 

are against homosexuality in Uganda has negatively resulted in derogatory debates on social 

networks. The more worrying indication include words that stir violence and those that are 

very prejudicial (UNAIDS in 2012) 

Social discrimination, homophobia, stigma and criminalizing male gays and males 

sexually engaging with fellow males have also revealed that they influence psychological 

disturbance, depression and concerns of mental issues. Strict legislations and social 

surroundings deter the capabilities of male gays and other males sexually engaging with 

fellow males to come together and meaningfully engage in the crafting and adoption of 

services related to HIV and its programmes. This presents a challenge in responding to HIV. 

Surveys have revealed that engaging male gays and other males sexually engaging with 

fellow males and transgender individuals in reaching out to their peers and others at the level 

of the community as a means of behavioral approach may reduce the risk behaviors for up to 

twenty five percent (UNAIDS in 2012) 

Okal says that the practice of males sexually engaging with fellow males in Kenya is illegal 

(Government of Kenya, 2008) making programmes for preventing HIV to be challenging to 

wholly tackle males engaging in sex trade. Penal code 1 of section 162 indicate that an 

individual who engages in sexual intercourse with another in contravention of the natural 

order; or allows a male individual to have sexual intercourse with him is culpable and risks 

being jailed for 14 years. In addition, it is specified by section 165 that any male individual 

who acquires the services of another man so as to engage so as to grossly become indecent 

with him or tries to acquire such services by a male individual is culpable to a felony (Okal   

et al (2009) 

The lack of adequate funding that goes towards services related to HIV within male 

gays and other males sexually engaging with fellow males hinders endeavors of providing 

them with basic services. A number of the investments are done entirely by global donors 

instead of spending from the government. The commitments from the nation in relation to the 

epidemic of HIV among male gays and males sexually engaging with fellow males is still 

lagging behind compared with those of other populace, although in cases where data has been 

acquired, male gays and other males sexually engaging with fellow males basically share 
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unreasonable HIV infection burden. It is crucial that the government acknowledges the 

prejudice and makes allocation for the sake of public health. Demand exist to expand 

domestic expenditure to fund programmes based on available evidence which offer and 

wholly sensitive health requirements of male gays and other males sexually engaging with 

fellow males (Okal   et al (2009) 

Prior and continuous support and unity of male gays and other males sexually 

engaging with fellow males have opened up avenues for developing worldwide response on 

AIDS, including progress in safe access, care and prevention together  with successful 

antiretroviral regime. Although, currently in various parts of the globe, they are not included 

to enjoy the gains of the different services that offer care, treatment and prevent HIV together 

with commodities which they assisted in securing. UNAIDS in 2012 together with various 

HIV and AIDS programmes in the world opined that male gays and other males sexually 

engaging with fellow males have reduced access to commodities used in the prevention of 

HIV including support and education on reduction of risk related to HIV, lubricants that are 

water based and condoms. This has resulted in issues associated with the success of 

conventional HIV projects in delivering and reaching certain requirements of highly 

disparaged, outlawed and male’s gays with a low income and other males sexually engaging 

with fellow males who are left without a choice but to depend on these services concerning 

their health requirement. 

Unease of discrimination and disapproval meted by health officers are often a 

hindrance for a majority of male gays and other males sexually engaging with fellow males 

from getting conventional services of health. More and more, access to traditionally sensitive 

testing and counselling on HIV together with antiretroviral regime for male gays and other 

males sexually engaging with fellow males is a pressing worldwide health prerogative. At the 

moment, HIV levels in regards to testing are not adequate to associate male gays and other 

males sexually engaging with fellow males to care in relation to adequate number of 

successful reduction of transmission of HIV. There  is no shift at the moment in relation to 

uptake in testing as it is at under fifty five percent throughout the region (UNAIDS, 2014) 

Van der Elst(2014) noted in a study that Many Health Care Workers are holding prejudiced 

views regarding males sexually engaging with fellow males. Many respondents noted a 

negative judgments regarding males sexually engaging with fellow males may influence the 

provision of services. 

During the study, Health Care Workers acknowledges that “we look at them in a 

negative way and believe they should not be provided with the services”. Other health givers 

are unwilling to deliver services to them. They say that they are to be blamed for their 

infections. Religion and culture was reflected on and how it’s being influenced by HCW’s 

regarding how MSM patients are treated. When their professional obligation was brought up 

in regards to effectively offering services to all patients, they claimed that first they have 

overcome their own internal challenges. 

 

Theoretical Framework 

Person Centered Theory  

Person centred theory of Carl Rogers also known as client centred centres on an organisms 

natural abilities in healing itself (Rogers 1951, 1961) Rogers viewed therapy as a procedure of 

eliminating restrictions and constraints that develop due to un-pragmatic demands which 

individuals often take to themselves while believing in a state of self-worth, they do not 

require particular form of feeling including hostility. When they claim not to have such 
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feelings, they ignore their gut reaction. They become detached with their actual experiences 

which results in minimized integration diminished personalized relationship and different 

types of maladjustments. Carson, Roberts, Butcher, Mineka, Susan & Hooly (2007) 

The key purpose of Rogerian therapy was to rectify the incompatibility to assist a 

client in becoming capable of accepting and being themselves. At the moment, client centered 

therapy has established a climate that is psychological where customers feel accepted 

unconditionally, comprehended and appreciated as individuals. Equipped with this perception, 

therapist employs none directive approaches including empathetic reflections or restatements 

of the client description of life challenges. When all ends well, clients start to have a free 

feeling that is possibly the beginning of the journey in the exploration of actual though and 

feelings and in their acceptance of anger and hate and themselves feeling ugly. When the 

concept of themselves continues to develop in to being harmonious with their real experience, 

they turn into accepting themselves and turn into opening up to emerging perspectives and 

experiences, meaning being people who integrate better (Carson et al., 2007). 

Conversely to other therapy methods, this therapy of focusing on the client does not 

provide answers, interprets what is said by the clients, enquire about conflict or steers the 

clients towards particular themes. Instead the therapist attentively and acceptingly listens to 

what is wanted by the clients in terms of the topics, and only interjects to point out at various 

wards; what is said by the client, is not subjected to any judgements or perception by the 

therapist assisting the client in further clarifying their ideas and feelings that they are 

concentrating on by observing and acknowledging them (Carson et al., 2007). 

This study proposes that Carl Rogers’s person centered theory played a vital part for 

the desired outcome to encouraging men sex workers to accessing HTC services when 

conditions are favorable for them. That is; seeking HTC services in public health institutions, 

will increase as a result of reduction of fear, attitudinal change, reduction of community 

stigma, increase in trust and confidentiality among the targeted groups  

 

Research design 

A cross sectional descriptive survey research design using quantitative and qualitative 

approach was used to collect data. The sampling techniques used were snowball sampling for 

Male Sex Workers. A sample size of 50 Men Sex Workers was used in this study. 

Questionnaires and interviews tools were used to collect data from the respondents. The study 

was conducted in Mvita Constituency of Mombasa County. Data were entered and analyzed 

using R statistical package (version 3.4.1).  The reliability was tested was by subjecting the 

instruments to a pilot study through test retest technique. Findings were presented by use of 

graphs, pie chart, and frequency and percentage tables. 

 

Results and discussion 

Identify psychological factors influencing the seeking of HTC services by men sex 

workers  

The objective of the study was to identify psychological factors influencing the seeking of 

HTC services by men sex workers in Mvita Constituency, Mombasa County. The data 

collected was analyzed using mean scores and standard deviations. A mean score of less than 

1.5 implies that the respondents strongly disagreed with the statement. A mean score of 1.5 to 

2.5 implies disagreed, 2.5 to 3.5 undecided and 3.5 to 4.5 implies agreed. A mean score of 

more than 4.5 implies strongly agreed. Standard deviation of less than 1 means that there were 
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no significant variations in the responses while greater than 1 implies that there were 

significant variations in the responses. 

 

Table 1 Perception in seeking HTC services 

Statements N Mean Std. Dev. 

Stigma and Discrimination surrounding HIV / AIDS prevents me from 

seeking HTC services. 
50 3.6800 1.13281 

 

Fear of testing prevents me fromseeking HTC services 
50 3.5200 .97395 

 

Getting HTC services will not give me peace of mind and freedom  
50 3.1600 1.36067 

 

I would not like to get tested in public health facility because of public 

stigma attached to Men who have sex with men 

50 3.4000 1.22890 

 

Lack of trust and Confidentialityprevents me fromseeking HTC services 
50 3.3800 1.14089 

Source: Research data (2021) 

 

As shown above in Table 1 respondents interviewed on their perception about psychological 

factors influencing the seeking of HTC services among male sex workers. It was observed 

that, out of 50 respondents interviewed as to whether stigma and discrimination influences the 

seeking of HTC services the mean grade was 3.6800 with standard deviation of 1. 13281. 

Those reporting fear as to preventing seeking HTC services, the mean grade was 3.5200 with 

standard deviation of .97395 Reporting whether HTC services will not give peace of mind and 

freedom from worries, the mean response rate was3.1600 with standard deviation of 

1.316067.  Among those who were afraid to be tested in public facility because of public 

stigma attached to men sex workers, the mean response rate was 3.4000 with the standard 

deviation of 1.22890 It was further observed that, among those indicating lack of trust and 

confidentiality as influencing the seeking of HTC services, the mean response was 3.3800 

with standard deviation of 1.14089. 

 

Summary 

The objective of the study was to identify psychological factors influencing the seeking of 

HTC services by men sex workers in Mvita Constituency, Mombasa County. The findings 

revealed that male sex workers constitute a special group that needs assistance in Mvita 

Constituency, Mombasa County. Different factors such as sexual orientation, age, main 

economic activity, educational level and marital status all plays a role in influencing male sex 

workers HTC seeking behavior. 

  

Conclusion 

Based on findings of this study, it can be concluded that discrimination, fear, unjust criminal 

laws against MSW and punitive public action all play a role in discouraging MSW from 

accessing HTC services hence HIV AIDS transmissions, also Psychological intervention such 

as Education, Counseling and support groups need to be implemented as well as social 

interventions like friendly services, social events and outreaches to help MSW access HTC 

services.  In efforts to understand the African HIV epidemic over the past two decades, the 

role of same-sex behavior has been, for the most part, left out. The mention of same-sex 
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behavior as a risk factor for HIV has been noted in this study and therefore appropriate 

intervention as noted above should be implemented to increase HTC seeking behavior. 

 

Recommendations 

The study recommends that the law makers to formulate laws that would eliminate fear and 

punitive public action against MSW in view of helping them to access HTC services in public 

health centers. The study also recommends that the ministry of health to formulate policies 

that would discourage discrimination against MSW and further reducing HIV AIDS 

transmissions 
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