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Abstract

LGBTQ populations experience human rights abuses worldwide; data need to document the health
impact of these experiences in Africa. In Ghana, we measured events of sexuality-based stigma,
discrimination, and violence among men who have sex with men (MSM) and the impact on HIV
testing behavior. Data are from respondent-driven sampling surveillance surveys in Accra/Tema,
Kumasi, Cape Coast/Takoradi, and Koforidua. Discrimination was common among MSM: 6.2%
-30.6% were refused services, 29.0%-48.9% experienced verbal/symbolic violence, 2.8%-12.8%
experienced physical violence, 12.3%-30.0% experienced sexual violence due to their sexuality in
the preceding year. MSM who experienced sexual violence in their first male sexual encounter
were less likely to ever test for HIV in Accra/Tema and Cape Coast/Takoradi. Further studies are
needed to examine the impact of stigma and violence on MSM’s HIV health-seeking behavior in
Ghana. Structural interventions are needed to mitigate the consequences of stigma and
discrimination on MSM health and well-being.
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Introduction

Methods

Same-sex sexual behaviors are criminalized in Ghana (Government of Ghana, 2003). Men
found guilty of consensual unnatural carnal knowledge face up to three years in prison.
Against the backdrop of this legal context, men who have sex with men (MSM) commonly
experience social stigma, discrimination, and violence (Banks, 2013; Gyamerah, 2017;
Human Rights Watch, 2018).

Studies indicate that African MSM experience verbal, physical, and sexual violence due to
their sexual identity and gender expression (Makofane, Beck, & Ayala, 2014; Zahn et al.,
2016). Moreover, violence, criminalization of, and stigma against homosexuality affects
MSM’s physical and mental health (Alessi, Martin, Gyamerah, & Meyer, 2013; Meyer,
Frost, & Nezhad, 2015), and their health-seeking behavior, such as whether and how they
access STI and HIV services (Fay et al., 2011; Poteat et al., 2011; Schwartz et al., 2015;
Semugoma, Beyrer, & Baral, 2012).

Prior stigma studies in Ghana have focused on PLHIV’s experiences of HIV-stigma
(Mumin, Gyasi, Segbefia, Forkuor, & Ganle, 2018; Tenkorang & Owusu, 2013) and its
impact on testing and preventive behavior (Koku, 2011; Nelson et al., 2015). Fewer studies
have examined MSM’s experiences in Ghana. Existing literature indicates that HIV and anti-
gay stigma and MSM’s fear of maltreatment in clinics are barriers to seeking HIV services
(Kushwaha et al., 2017; Ogunbajo et al., 2017; Sabin et al., 2013).

Our paper contributes to this literature by quantifying and distinguishing different events of
stigma, discrimination, and violence experienced by MSM in Ghana. The study includes
community-based samples of MSM in the capital Accra and three large metropolitan areas.
We explore the profile of MSM more likely to have adverse experiences and whether HIV
test-seeking is associated with such experiences.

Overall study design

This is a secondary analysis of cross-sectional surveys collected among MSM in Accra/
Tema, Cape Coast/Takoradi, Kumasi, and Koforidua from 2010 to 2011 using respondent
driven sampling (RDS) for recruitment. The primary objectives of the parent surveys were to
measure HIV prevalence, related risk and preventive behaviors, and to estimate the
population size of MSM. A comprehensive report (Ghana AIDS Commision, RIPS,
NMIMR, UCSF, & CDC, 2012), prior publication (Quaye et al., 2015), and conference
presentation (Aberle-Grasse, McFarland, & El-Adas, 2013) provide key findings related to
these primary objectives. We examine responses concerning experiences with stigma,
discrimination, and interpersonal violence in Ghana due to their male same-sex sexualities.
We report the prevalence of these experiences and explore their associations, including with
seeking HIV testing. Details of the methods can be found in previous reports (Aberle-Grasse
et al., 2013; Quaye et al., 2015), and summarized here.
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Study population

Procedures

Measures

MSM were surveyed regardless of sexual identity and eligible if they reported oral or anal
sex with another man within the last 12 months, were 18 years or older, resided in Ghana,
had a valid recruitment coupon from a peer acquaintance, had not participated already, and
provided verbal informed consent. Persons assigned male sex at birth, transmen, and
transwomen were eligible.

Recruitment used RDS (Gile & Handcock, 2010; Heckathorn, 1997; Salganik &
Heckathorn, 2004; Volz & Heckathorn, 2008). A formative phase was done to build
stakeholder buy-in, understand different social networks of MSM, and identify “seeds” to
start chains of peer referrals. Seeds were purposively selected to be enthusiastic about the
study, connected to different social networks of MSM, willing to recruit peers, and eligible.
Five seeds were chosen in Accra/Tema, seven in Cape Coast/Takoradi, five in Kumasi, and
three in Koforidua. Seeds underwent eligibility screening, an interview, HIV counseling, and
HIV/STI testing. Seeds were then given three coupons and instructed to recruit three other
eligible MSM from their social networks. Enrolment ranged from 6 to 12 weeks.
Approximately 3,107 coupons were distributed, with return rates of 38.2% to 48.8% across
the cities. Participants received the cash equivalent of $10 USD for participation and $5
USD per eligible recruit referred. Recruitment chains underwent four to six waves of
referrals on average.

Face-to-face interviews collected demographic characteristics, sexual behaviors, HIV testing
ever and in the last 12 months, STI testing, and measures of stigma and discrimination,
verbal, symbolic, and physical violence, and rape/sexual violence. Stigma and
discrimination experiences were defined as the respondent’s perception that they were
refused services because someone believed they had sex with men. Respondents were asked
about experiences in health care, employment, education, church/religious service,
restaurant/bar service, housing, police assistance, and other services. For each setting, they
were asked the number of times they were stigmatized or discriminated against, including
“None”, “Don’t know”, or “Yes, but not sure if it was because | was MSM”. A verbal or
symbolic violence experience was defined as whether a respondent had been insulted, sworn
at, blackmailed, or threatened verbally in the preceding year because someone believed they
were MSM. Physical violence experiences included moderate physical violence (i.e., spat
on, pushed, shoved, or had something thrown at them) and severe physical violence (i.e.,
slapped, hit, kicked, or beaten up). They were asked about rape/sexual violence experiences
in their first male sexual encounter (i.e., “During your first sexual encounter with another
man, were you forced or coerced to have sex with this male partner?”) and in the preceding
year (i.e., “In the past 12 months, how many times did anyone force you to have sex with
them by sexually assaulting or raping you?”).
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Given heterogeneity of responses, statistics are presented separately for each city/
metropolitan area. Associations of experiences of stigma, discrimination, and violence were
assessed in logistic regression models using each experience as a separate outcome, with
demographic characteristics and sexual identity as predictors. We also tested whether
experiences were associated with HIV testing. Variables associated in bivariate analyses at
p<0.1 were included in multivariable models; associations at p<0.05 were considered
significant. With 0% to 8% missing data across all variables, we did not conduct imputation
or correction of sample estimates. Additionally, we did not include bias corrections
(adjustments) typically used for RDS surveys for several reasons. First, RDS adjustments
have changed several times since the surveys were conducted with continued uncertainty and
debate (Bastos et al., 2018; Burt, Tinsley, & Glick, 2017; Gile & Handcock, 2010; Li et al.,
2018; Salganik & Heckathorn, 2004; Volz & Heckathorn, 2008). Second, low prevalence of
some key measures resulted in the inability to calculate adjustments (i.e., insufficient cross-
recruitments between groups by experiences in stigma or violence). Third, our analysis
explores associations between variables within the samples. Results are presented as sample
means and unweighted measures of association, as in other studies using RDS (Burt et al.,
2017; Center for Disease Control and Prevention, 2020; Okeke, McFarland, & Raymond,
2017). Analysis was conducted in STATA 15.0.

Ethical considerations

Results

The study was approved by the Noguchi Memorial Institute for Medical Research
Institutional Review Board in Accra, Ghana; the Committee on Human Research of the
University of California, San Francisco, USA; and the Associate Director for Science of the
US Centers for Disease Control and Prevention in Atlanta, USA. Participants provided
verbal informed consent to avoid collecting any information linking them to the study.

Sample characteristics

A total of 1,382 MSM were recruited: 493 from Accra/Tema, 397 from Cape Coast/
Takoradi, 331 from Kumasi, and 161 from Koforidua. Table 1 presents sociodemographic
characteristics, sexual identity, and HIV testing history. The majority were between 18 and
24 years old for all four sites. Most identified as “gay, homosexual, or MSM” (ranging from
42.7%-58.9%) or “bisexual” (34.3%—-54.6%). Less than half reported ever testing for HIV,
ranging from 37.3% in Cape Coast/Takoradi to 46.0% in Accra/Tema. Approximately one-
third tested in the previous year in all sites (28.5%-35.9%).

Experiences of stigma and discrimination

Experiences of stigma and discrimination, defined as being refused services or benefits
because someone believed they were MSM, are shown in Table 2. The proportion of
participants reporting being refused any service or benefit due to their sexuality ranged from
6.3% to 29.9% across the four sites. Leading types of discrimination were in housing,
restaurants, employment, education, and religious services.
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Experiences of verbal/symbolic, physical, and sexual violence

Table 3 shows the proportions of MSM experiencing verbal/symbolic, physical, and sexual
violence because of their sexuality in the preceding year. Notably, 48.9% of MSM in Accra/
Tema and about one-third in the other cities reported verbal/symbolic violence experiences.
The perpetrators of verbal, symbolic, and physical violence were usually described as social
acquaintances, friends, strangers, family members, neighbors, or sexual partners. Less
commonly, perpetrators were neighbors/community members, schoolmates, and other MSM.

High proportions of MSM reported forced/coerced sex in their first sexual experience with a
male, ranging from 22.2% in Koforidua to 29.4% in Accra/Tema. Similarly, high proportions
reported sexual violence in the previous year, from 12.3% in Cape Coast/Takoradi to 30.0%
in Accra/Tema. In Accra/Tema, 15.0% of the men had been raped two times or more over
the past year. In Cape Coast/Takoradi, Kumasi, and Koforidua it was 6.0%, 10.3%, and 9.0%
respectively. The most frequently reported perpetrators of sexual violence were friends,
social acquaintances, sexual partners, strangers, school mates/staff, and neighbors.

Associations of verbal/symbolic, physical, and sexual violence

Factors associated with MSM’s experiences of several forms of sexuality-based stigma,
discrimination, and violence varied across the four cities. Table 4 presents the independent
associations of each of these experiences for each city.

Associations of HIV testing

Table 5 reports significant associations of stigma and violence with HIV testing. Among
demographic characteristics, increasing age was associated with ever testing for HIV in
Accra/Tema (AOR per decade 1.9; 95% CI 1.4-2.6) and Cape Coast/Takoradi (AOR per
decade 1.6; 95% CI 1.2-2.3), as was being age 35 years and over in Kumasi (AOR 4.1, 95%
Cl 1.1-15.5). MSM who had senior secondary school education or higher had greater odds
of ever of testing in Cape Coast/Takoradi (AOR 2.0; 95% CI 1.3-3.2) and Koforidua (AOR
2.5; 95% CI 1.2-5.2); those with tertiary education or higher in Kumasi had higher odds
(AOR 2.8; 95% CI 1.4-5.8) of testing than those with lower education. Verbal/symbolic
violence in Cape Coast/Takoradi (AOR 1.7; 95% CI 1.1-2.7) and Koforidua (AOR 2.1, 95%
Cl 1.0-4.5), and moderate physical violence in Accra/Tema (AOR 2.3; 95% CI 1.3-4.1)
were positively associated with HIV testing. MSM experiencing rape in the first male sexual
encounter were less likely to have tested in Accra/Tema (AOR 0.6; 95% CI 0.4-1.0) and
Cape Coast/Takoradi (AOR 0.5; 95% CI 0.3-0.9).

In Accra/Tema, MSM under 35 years (AOR 1.6; 95% CI 1.1-2.4) and those who
experienced moderate physical violence (APR 1.9; 95% CI 1.1-3.3) had greater odds of
testing for HIV in the previous year. In Cape Coast/Takoradi, MSM who were older (AOR
per decade 2.1; 95% CI 1.4-3.0), had secondary education and higher (AOR 2.0; 95% CI
1.3-3.2), and experienced verbal/symbolic violence (AOR 2.1; 95% CI 1.3-3.4) had greater
odds of testing in the preceding year. Those who had experienced rape/sexual violence in
their first male sexual encounter had lower odds of testing for HIV in the preceding year
(AOR 0.5; 95% CI 0.3-0.9). In Kumasi, those with primary school education or lower had
higher odds of testing in the preceding year (AOR 3.3; 95% CI 1.3-8.7). In Koforidua, those
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with secondary education and higher (AOR 2.1; 95% CI 1.0-4.3), were employed (AOR 2.2;
95% CI 1.1-4.6), and were protestant (AOR 2.5; 95% CI 1.0-6.4) had greater odds of testing
in the preceding year.

Discussion

Our surveys of MSM in four urban areas of Ghana found high prevalence of stigma,
discrimination, and violence. Experiences ranged from refusal of services to severe physical
violence and rape. Our study offers critical information on MSM’s experiences of stigma
and discrimination, verbal, physical, and sexual violence in sub-Saharan Africa and their
impact on HIV testing. Such data contribute to addressing the gap in the literature on HIV
prevention needs of MSM in Africa caused by the delayed inclusion of African MSM in
HIV policies and research.

MSM in all sites commonly experienced verbal/symbolic violence; MSM in Accra/Tema
frequently experienced physical violence due to their sexuality. Those who identified as gay
had a greater risk of physical violence in Accra/Tema and Kumasi and of verbal violence in
Accra/Tema and Cape Coast/Takoradi. Existing literature suggests that gay-identified men
may be more vulnerable to physical and verbal/symbolic violence because they are more
likely to be open about their sexuality (Lane et al., 2011; Millett et al., 2012). Similarly,
MSM who lived with a man were more likely to experience physical violence in Koforidua,
which might be because living with a man may signal to others that a person is MSM.

Sexual violence was the second most common type of violence with one-quarter to one-third
reporting this experience in their first male sexual encounter. Our findings are comparable to
those for MSM in Senegal (Niang et al., 2003), South Africa (University of California San
Francisco, 2015), and higher than for MSM in Malawi, Namibia, and Botswana (Baral et al.,
2009). However, our study’s rates were higher than Ghana’s recent estimates of sexual
violence in the general populations of men (9.5%) and women (10.6%) (Institute of
Development Studies & Ghana Statistical Services and Associates, 2016). This might
because of MSM’s higher vulnerability due to their social position as a stigmatized and
criminalized group. Perpetrators were commonly friends, intimate partners, and social
acquaintances, consistent with findings from studies on intimate partner violence among
male same-sex couples (Finneran & Stephenson, 2013; Stephenson, Hast, Finneran, &
Sineath, 2014). Perpetrators of other types of violence were also usually friends, social
acquaintances, family members, and neighbors, suggesting that MSM are more likely to be
abused by persons they know. Because social networks may also be sexual networks (Maina
et al., 2018), finding support against abuse may be difficult. This, along with the
criminalization of homosexuality, may complicate whether MSM report these incidents of
violence.

Another key finding is that younger age may be associated with sexual violence in first male
sexual encounter. The experience of sexual violence may be more recent for younger MSM,
and they are therefore more likely to remember and/or feel more comfortable reporting this
experience than older MSM. Relatedly, being a student in Accra/Tema was associated with
being raped in the previous year, suggesting that schools may place young MSM at risk of

AIDS Care. Author manuscript; available in PMC 2021 August 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Gyamerah et al.

Conclusions

Page 7

sexual violence (Brink, 2017; Krug, Mercy, Dahlberg, & Zwi, 2002). Given the high
frequency of rape, school administrations should reconsider their zero-tolerance approach
towards homosexuality (XFM, 2011), which may discourage MSM from reporting incidents.

We found HIV testing was low among MSM, with less than half ever testing and only one-
third testing in the preceding year. These estimates were, however, higher than the national
rates for key populations in a 12-month period (19.0%) (Ghana AIDS Commission, 2014).
We also found older age and more formal education predict testing behavior. MSM who
experienced sexual violence in their first male sexual encounter in Accra and Cape Coast/
Takoradi were less likely to have ever tested for HIV and, in Cape Coast/Takoradi, less likely
to test for HIV in the preceding year. These findings warrant exploration given that sexual
violence in childhood or adulthood places African MSM at risk of HIV acquisition (Millett
etal., 2012).

We recognize limitations of our data. First, the cross-sectional design and context of
responses limit interpretation. For example, experiencing violence due to being outed while
obtaining HIV testing may account for the positive association between the two — a reversal
of cause and effect. Second, it is not possible to verify how representative the data are of all
MSM, even within the four study areas. RDS was chosen as the recruitment method for its
purported ability to increase representativeness (Heckathorn, 1997; Salganik & Heckathorn,
2004; Volz & Heckathorn, 2008). However, we acknowledge this is not proven (Bastos et al.,
2018; Gile & Handcock, 2010). We hold that the use of long chains of peer referrals
diversified our sample beyond the MSM who are openly gay and access services catering to
MSM. Third, the confidence interval for some associations were wide due to small numbers
of observations for those variables. Fourth, our data may under-estimate the true prevalence
of experiences of stigma, discrimination, violence, and especially sexual violence due to
social desirability response bias. Lastly, this study is a secondary analysis of existing data
from Ghana’s behavioral surveillance exercise and not designed to answer specific questions
or hypotheses on stigma. As such, instruments did not employ scales to measure complex
attitudes and mental health factors. The purpose of the stigma questions was to serve as brief
indicators of experiences related to enacted stigma that may help inform policies,
particularly around services.

Our findings can inform policy, practice, and clinical services to address how stigma/
discrimination and violence experiences may be shaping the HIV health-seeking behaviors
of MSM. Stakeholders in the country’s national HIV response should implement structural
interventions to mitigate the consequences of stigma and discrimination on MSM health and
well-being. First, we recommend that healthcare providers receive sensitization training on
the experiences and healthcare needs of MSM. While the government has implemented
sensitization trainings with healthcare staff and providers in select healthcare settings to
improve key population-friendly HIV services (The U.S. President’s Emergency Plan for
AIDS Relief, 2017), these trainings need to be broadened to more clinics, institutionalized
for refresher trainings, and integrated into medical school training. Second, the government
and other stakeholders should decriminalize same-sex sex. The criminalization of male
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same-sex sexualities places MSM in a vulnerable position in society, whereby they can be
abused and blackmailed without legal recourse. Finally, with such a high prevalence of
sexual violence and HIV among MSM and low levels of HIV testing, especially among
those who have experienced rape, we recommend that HIV stakeholders in Ghana take steps
to make pre-exposure prophylaxis (PrEP) available, affordable, and accessible to MSM.
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