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Research approach
2-phased study design

Mixed methods
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Study objectives in Eswatini
• Identify successes and challenges of linking
men to HIV services
• Assess shifts in men’s HIV risk factors over time
• Assess exposure to and impact of USAID/
PEPFAR-related activities, for men

Study methods
•

2 cross-sectional surveys with men ages 20–34,
recruited from “hot spot” venues in 19 Tinkhundla
(Reynolds et al. 2018)
– Round 1: n=650
• Dec. 2016–Feb. 2017
– Round 2: n=741
• June–Sept. 2018

•

In-depth interviews
– Round 1: 40 male partners of AGYW recruited
at hot spot venues (in Matsapha and
Siphofaneni)
– Round 2 : 26 male partners of AGYW who had
recently participated in HIV services and/or
HIV prevention programming, recruited via
DREAMS implementing partners or based on
their Round 2 survey responses (across the
19 Tinkhundla)

Study sites: 19 Tinkhundla
with intensive HIV prevention
programming

Who are the SURVEY
respondents?

Who are the IN-DEPTH
INTERVIEW respondents?

(similar across the 2 rounds)
Mean age: 26

Mean age: 27-28

range 20–34 years

range 20–47 years

18% were married or
cohabiting

Less than 25% were married or
cohabiting

28% employed

At Round 2, about one-quarter
were HIV-positive (since over-

(31% R1, 25% R2, p<0.01)

sampled)

Half urban; half rural

Understanding different HIV
risk profiles among men

Distinct subgroups of men found, who should
be targeted differently with programming
• Not just older high-risk men,
younger men have high HIV risk
profiles too.

OLDER
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RISK
21%

YOUNGER
HIGH
RISK
26%

• Risk profiles of older and
younger men don’t look the
same.

of sample

of sample

• Few differences between urban
and rural areas

YOUNGER
MODERATE
RISK
28%

OLDER
LOW
RISK
25%

of sample

of sample

Combined across R1 and R2, n=1,391
Developed via latent class analysis (LCA), following similar study in Durban, South Africa (Gottert et al. 2020)
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Few changes in risk factors from Round 1 to 2
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Gottert A, Pulerwitz, J., Heck, C.J., Shabangu, P., Lukhele, B., Cawood, C., Khanyile, D., Apicella, L., Okal, J., Mathur, S. Inroads for HIV prevention
with men: Findings from mixed methods research in the context of the DREAMS Partnership in Southern Africa. Under review at AIDS.

Transactional relationships were also common
• 42% reported a transactional relationship in the
last year1
– 30% were less resource-intensive transactions (e.g.,
buying clothes, food, cell phones)
– An additional 12% involved more resource-intensive
transactions (e.g., paying for their partners’ school fees
or place to live)

Note: we only asked about transactional relationships at Round 2
1Based

on reporting giving at least one item or service “mainly so you could start or stay in a sexual relationship” with a partner.

(Stoebenau et al. 2016)

Transaction dominates men’s understanding
of sexual relationships
• Men see money and gifts as the
only way of establishing and
maintaining relationships with
women
– Many expressed discontent with this
dynamic

• Men see most young women as
active agents in pursuing
transactional sex and mainly
seeking material goods
• Many men intentionally seek young
women because they are more
compliant (i.e., power dynamics)

Girls nowadays, my brother,
are after money. If a woman
is married, she expects the
husband to have money and
if it is the other way around,
she will immediately leave
the husband and settle with
another man who has
money. (Age 24)

The young women listen
and cooperate all the time,
yet older women argue.
(Age 29)

Pulerwitz, J., C. Valenzuela, A. Gottert, G. Siu, P. Shabangu, S. Mathur. 2021. “A man without money getting a sexual partner? It doesn’t exist
in our community”: Male partners’ perspectives on transactional sexual relationships in Uganda and Eswatini. Culture, Health, and Sexuality.
doi: 10.1080/13691058.2021.1904521

Did HIV service use change?

Which profiles experienced changes in HIV
services?
All profiles, including the high-risk profiles, had increased HIV service use
between Round 1 and 2
Older
high risk

Younger
high risk

Younger
moderate risk

Older
low risk

in last 12 months

36% → 61%
**

43% → 58%
*

44% → 61%
***

42% → 65%
***

Is circumcised

28% → 36%

40% → 43%

38% → 48%

42% → 42%

Tested for HIV

*p<0.05 | **p<0.01 | ***p<0.001

Across the sample, the % of men living with HIV who were currently taking
antiretroviral therapy (ART) also increased from 74% → 88% (n=47)
Gottert A, Pulerwitz, J., Heck, C.J., Shabangu, P., Lukhele, B., Cawood, C., Khanyile, D., Apicella, L., Okal, J., Mathur, S. Inroads for HIV prevention
with men: Findings from mixed methods research in the context of the DREAMS Partnership in Southern Africa. Under review at AIDS.

Convenient options facilitated routine HIV service use
Men described increasingly convenient and varied options for
HIV testing, VMMC, and ART now available
Nowadays they provide door to door
visits, they provide mobile units talking
and calling people to test and know
their HIV statuses…it really helps us as
men. There is a huge change. (Age 24)

Service delivery has become mobile,
where community health workers are
the ones that bring the medication to
[PLHIV], so it makes life a bit easier.
(Age 25)

Supportive messaging about the effectiveness of early
HIV diagnosis and treatment eased men’s fears
…what was important was the fact that they offered counselling once one decided to get
tested…. They told us that the results were not a death sentence if you tested positive,
that you can take treatment. (Age 24, HIV-positive)

Treatment literacy was suboptimal
In our qualitative sample,
both HIV-negative men and
men living with HIV lacked
knowledge about TasP (when
we asked about this).
I only know that [ARVs] keep
your immune system strong,
I don’t know about the
transmission part .
(Age 28, HIV-positive)

What were men’s experiences
with HIV prevention
programming?

HIV program exposure was low

HIV prevention programming was eagerly received
by men and supported positive behavior change
• Commonly reported effects of prevention programs on
men’s HIV risk factors included:
They teach us a lot about HIV
– Reductions in numbers of sexual
partners
– Improved communication and
reduced violence in relationships

• Such programming also provided
a foundation of information and
support that facilitated
engagement in HIV services

prevention, abuse, respect and a lot
more…It made me learn a lot of
things from the other young men…it
also helps in changing one’s
behavior from bad to good. (Age 22)

They encourage testing by] giving a
person hope when we meet as a
community. In these meetings there
is usually someone who gives out
the information to take care and
support others. (Age 25)

Programming for men yielded unique benefits
• Provided important opportunities for men to discuss the life
challenges they face and learn positive coping strategies
• Building on this supportive foundation, encouraged HIV risk
reduction and linkage to services
…we discussed mostly about life,
how to avoid the diseases as
young people and how to look
after ourselves as men…they
looked at the future and helped
you according to your needs…you
get to know how other people live
their lives. (Age 25)

…we were talking as men alone…I
felt good and comfortable
because it was only us guys and
we spoke about anything without
any reservation, we felt free. We
talked about everything ranging
from relationships to HIV and how
we can help ourselves regarding
these things. (Age 24)

What else emerged as key
findings from the study?

Childhood trauma was common
3%
5%

7%

15%

40%

92%

34%

76%

26%

Was beaten at home with belt,
stick, something else hard

Saw or heard mother
being beaten

Never
n=1,091

Sometimes

Often/very often

Forced to have sex

Adult/lifetime trauma was also common
34%

25%

18%

3%

Been robbed at
gunpoint or
knifepoint

n=1,091

Witnessed an
armed attack
on someone

Been or felt
close to death

Witnessed
someone
being raped

Cumulative trauma exposure across
childhood and adulthood
Column1

Column1

Column1

81%

57%

32%

1+
traumas

n=1,091

2+
traumas

3+
traumas

Strong dose-response relationship with a
range of adverse outcomes
68%
56%
50%
44%

42% 43% 42%

44%

36%

36%

28%

28%

15%

17%

10%
Transactional
relationships†

Multiple partnerships‡
No trauma

IPV perpetration §
1-2 traumas

Hazardous drinking ‡

Depression/anxiety ‡

3-8 traumas

† n=741 ‡ n=1,091 § n=741

Pulerwitz, J., McClair, T., Gottert, A,, Shabangu, P., Cawood, C., Chipeta, E., Mathur, S. “Traumas experienced by men in childhood
and adulthood: Prevalence and effects on health and HIV risk in three countries. Under review at AIDS.

Recommendations

Recommendations based on study findings (continued)
1.Given high and sustained levels of multiple HIV risk factors,
scale up HIV prevention programming for men that include
critical reflection about gender roles and HIV risk
– Evidence suggests that such programs should last beyond a few
sessions, and engage both men and women (both together and in
separate groups) (Ruane-McAteer et la. 2020, Dworkin et al. 2013)
– Capitalize on the discontent many men feel with the transactional
nature of relationships
– Seek to reach high-risk profiles

2.Complement facility-based services for men with a continued
emphasis on community-based, client-centered services
3.Implement supportive prevention programming that invites
and meaningfully engages men, including in opportunities to
discuss life challenges with other men, for supporting uptake
of services for hard-to-reach men

Recommendations based on study findings (continued)
4. Prioritize information and messaging around HIV treatment
efficacy, including TasP/Undetectable=Untransmutable
(U=U), as part of promoting men’s informed decisionmaking about their own health and preventing transmission
to their partners (Lippman et al, 2020, Mooney et al. 2017)
5.Implement programming and policy to support adaptive
coping with past traumas, and to prevent interpersonal
violence within families and violence within communities,
using evidence-based strategies (APA 2017, Knerr et al. 2013, Doyle et al.
2018)

Helpful resource
• Developed by the Male Engagement
Task Force of USAID Interagency
Gender Working Group (IGWG)—
including Drs. Pulerwitz & Gottert
• Intended for programmatic and
policy audiences

• Brief 2-pager
• Applicable across health areas
– HIV, RH, MCH (and others, e.g., GBV)

Available at: https://www.igwg.org/resources/dos-donts-for-engaging-men-boys/
Pulerwitz J., A. Gottert, M. Betron, and D. Shattuck on behalf of the Male Engagement Task Force, USAID Interagency
Gender Working Group (IGWG). 2019. Do’s and don’ts for engaging men & boys. Washington, D.C.: IGWG.
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