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Abstract

Understanding the associations between sexual motivation and sexual risk behaviors of men who 

have sex with men (MSM) is critical for developing effective HIV prevention interventions. To 

examine these associations, we employed data from a survey of 200 MSM in Dar es Salaam, 

Tanzania, recruited through respondent driven sampling. Results showed that 44.5% of surveyed 

participants most often looked for love/affection when having sex, and 36.5% most often looked 

for money. Money-motivated MSM were more likely to identify themselves as bisexual, more 

likely to have anal sex, and had significantly higher numbers of partners of both sexes. Those who 

most often looked for love/affection were less likely to ask for condom use, to actually use a 

condom, and to use lubrication in anal sex. MSM with different sexual motivations had dissimilar 

sexual risk behaviors. Tailored health interventions for each group to reduce these sexual risks for 

STIs/HIV prevention are needed.
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Introduction

Associations between emotional sex or transactional sex and sexual risk behaviors among 

men who have sex with men (MSM) have been documented in some studies.(1-5) In 

general, sex with emotional connection is more likely to negate condom use. Using a 5-item 
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decisional balance construct related to considering bareback sex (i.e., anal intercourse 

without a condom) a way of seeking pleasure and emotional connection with other men, 

Bauermeister et al (2009) found that a greater score of the Pleasure and Emotional 

Connection sub-scale was associated with a higher frequency of unprotected receptive anal 

intercourse.(1) MSM in six Chinese cities felt greater affect toward intimate or stable 

partners than toward casual partners (acquaintance, stranger or sex workers); and condom 

use was less consistent in anal sex with perceptually more-affective partner types.(3) MSM 

who sought long-term relationships might also serosort (i.e. looking for HIV-seroconcordant 

partners) or seroguess to perform intimate sexual behaviors including bareback sex.(2, 5) In 

serodiscordant MSM relationships, greater intimacy was argued to function as a risk factor.

(4)

In most studies in MSM groups worldwide, MSM who engage in transactional sex often 

have higher numbers of sexual partners and are more likely to have sex with partners of both 

sexes.(6-10) Condom negotiation and condom use with several different sexual partners 

might be more difficult. Thus, although the likelihood of condom use in transactional anal 

sex was higher than that in affectionate sex in some studies as noted above, a few other 

studies still documented lower proportions of consistent condom use during anal sex in this 

group.(9, 11) Sexual identities of MSM seeking economic gain were also different from 

non-sex workers. A higher proportion of MSM sex workers self-identified as bisexual (10, 

12) or transgender (9). Sexual roles (13), sexual identities, and sexual orientations (12, 14, 

15) were found to influence sexual behavioral risks for STIs/HIV transmission such as 

unprotected anal intercourse. Sexual identities and roles were also found to affect lubricant 

use. In a study of MSM in Lima, Peru, MSM who reported sexual identities or roles 

consistent with receptive anal intercourse were more likely to report lubricant application 

than MSM who claimed an exclusively insertive sexual role.(16) Presumably due to these 

risk factors, engaging in sex work among MSM has been shown to result in elevated risk for 

HIV infection in many settings.(6, 8, 10, 11, 17-19)

There are few studies of MSM in sub-Saharan Africa (SSA) due to two main reasons. First, 

the HIV pandemic in this region has been portrayed as primarily heterosexually-transmitted 

(20), and hence HIV transmission through male-male sexual activities have been under-

emphasized. Second, the extremely negative climate towards homosexual behavior in SSA 

has restricted investigation of MSM behaviors and other risk factors.(21) Given this 

stigmatizing climate, the development of formal MSM venues were limited; and 

consequently, a large number of less-known local MSM contact, social, and sex sites spread 

across areas, ranged across venue types, and may be very time-specific. MSM were not 

included in surveillance systems of most African countries.(22) Tanzania, with a population 

of 45 million (23), is one of the more stable and prosperous African countries. Community 

and governmental mobilization around HIV/AIDS has been relatively strong. The HIV 

prevalence among adults aged ≥15 in Tanzania is estimated at 5.6%–6.2% in the general 

population.(23, 24) In a behavioral surveillance survey of MSM in Zanzibar, Tanzania, the 

estimate of HIV prevalence in MSM is 12.3%.(22) In that survey, 70% of MSM reported 

paying another man for anal or oral sex, and 84% were paid for anal or oral sex in the past 

month. Although MSM's information and knowledge about HIV were accurate in Dar es 

Salaam (19), condom use ranged from low to moderate. Inconsistent condom use ranged 
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between 85%-90% for anal sex with paying, paid or non-paid male partners.(22) There was 

no significant difference in condom use between casual (43%) and regular (49%) partners.

(19) Among those who were paid for sex in the past month, 59% had more than one anal sex 

partner.(22) Seventy percent reported bisexual activity in the past month. The prevalence of 

these sexual risks and practices were slightly lower in another study among MSM in Dar es 

Salaam, Tanzania.(25)

Although these few recent studies highlight the prevalence of sexual behaviors which 

elevate the risk for HIV infection among Tanzanian MSM, no studies have examined these 

sexual risk behaviors by sexual motivation. As found in some MSM populations in other 

countries, those who engaged in having sex with men for economic gain may have different 

sexual risk behaviors than those who have sex for love or emotion. This study aims to 

investigate MSM's sexual risk behaviors associated with sexual motivation in Dar es 

Salaam, Tanzania. Results of this investigation are important and necessary for developing 

appropriate health education messages and tailored risk-reduction promotion interventions 

for different groups of MSM. Tailoring has been shown to increase effectiveness of health 

behavior change interventions.(26)

Methods

Study design, sampling and recruitment

Data were collected from a cross-sectional survey of 200 MSM in Dar es Salaam, Tanzania 

using respondent driven sampling (RDS). RDS is a research method that involves snowball 

sampling where a researcher uses some starting individuals to refer those they know and in 

turn these individuals refer those they know throughout a network.(27-29) Since MSM in 

Tanzania are a closed and hidden population (21), RDS is an appropriate recruitment 

strategy. We identified five seeds of diverse ages and from different areas of the city for 

better representativeness, to recruit the first wave of participants. Each seed or referrer was 

given three coupons to recruit three members who they knew were MSM and who had sex 

with a man in the past six months. Coupons had unique identification numbers linking 

coupons to the referring seed. Characteristics of those recruited as part of the waves were 

continually compared to the characteristics of seeds to determine when the sample reached 

equilibrium. As we were about to close any seed chain, we reduced the number of coupons 

to two and the last respondents in each seed were not given any coupon. Our desired sample 

size of 200 was reached after an average of seven waves.

Procedure

Eligible participants underwent a self-administered interview using a paper/pencil structured 

questionnaire with some open-ended questions. Prior to interviewing, participants were fully 

informed regarding the purpose of the interview, the study's rationale, and the benefits/risks 

of participation. To protect participants' identity and confidentiality, oral informed consents 

were obtained in Swahili or English (the two official languages of Tanzania), as the 

participant preferred. The interview took about 30-40 minutes to administer. If participants 

had difficulty in understanding item(s), research assistants who were graduates and trained 

in research interviewing read or explained the item(s) in a manner consistent with the item's 
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meaning. For participants who could not read, a research assistant read all questions to the 

participants, and recorded participants' answers. The interviews took place in private at a 

house rented for the project or in a prearranged alternative safe location. Participants could 

choose to take the interview in Swahili or English. For the Swahili version of the 

questionnaire, the accuracy of the translations and its content validity was assessed by a 

panel of native Swahili- speaking experts. After translation into Swahili and back-translation 

into English, the questionnaire was pilot-tested with five MSM for comprehension, clarity 

and response range, and modified as appropriate. Each participant and the referrer received 

an equivalent of $2.75 US dollars in compensation for transportation. The study was 

reviewed and approved by the University of Texas Health Science Center's Institutional 

Review Board (HSC-SPH-10-0033) and the Tanzanian National Institute for Medical 

Research (NIMR/HQ/R.8a/Vol. IX/1088).

Measures

The questionnaire contained sections covering demographic data and several items related to 

MSM's sexual experience, and physical and mental health. The current analysis focused on 

sexual risk behaviors, including sexual identities and orientations, numbers of sexual 

partners, condom use, and lubricant use (Table I). Sexual motivations were recorded by 

asking the question “What are you most often looking for when you want to have sex with 

men [in general]?” Response categories included sexual gratification, love/affection, 

companionship, money, and other. In this report, money-motivated MSM refers to those 

participants who responded with money to this question, and affection-motivated MSM 

refers to those participants who responded with love/affection. HIV-1 status was tested by 

two rapid tests, Determine, Abbott Laboratories, USA; Unigold, Trinity Biotech plc, Ireland.

Analysis

We closely followed the RDS sampling conditions in order to ensure statistical assumptions 

and hence to reduce biases in statistical analyses (e.g. participants were asked to randomly 

recruit others from their network).(27, 28, 30, 31) In addition, 95.5% of the recruited 

participants in our sample responded that they would have given a coupon to the same 

person who actually gave them a coupon; this showed that ties were reciprocal. The medians 

of personal network size, which was measured by the question “How many gay men have 

you known by name in the past 15 years?”, were not different by sexual motivations (Table 

I). This suggested that participants' personal network size would not confound the 

associations of our interest between sexual motivations and other variables; hence, adjusting 

or controlling for network size in multivariable analysis was not necessary. In addition, as 

Heckathorn (2007) noted, although weighting RDS data is potentially important for point 

estimates, it has little effect in association or regression analyses.(28) Therefore, we used 

unweighted data which enabled multivariable analysis in this report.

Sexual risk behaviors were examined and reported for the total sample, and then were 

compared between two major sexual motivation groups: those who most often looked for 

love/affection versus those who most often looked for money in sex. Differences in 

continuous variables and some ordinal variables between two sexual motivation groups were 

examined using t-tests for variables with a normal distribution, and Mann-Whitney U tests 
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for variables without a normal distribution. Differences in categorical variables were 

examined using chi-square tests. Multivariable logistic regression models were used to 

examine the adjusted associations between sexual motivations and main outcomes of interest 

(e.g. condom use). A factor was included as a covariate in multivariable logistic regression 

model based on a priori knowledge and if it was potentially associated with both sexual 

motivation and outcomes of interest (p-value <.25, suggested by Hosmer & Lemeshow, 

2000).(32)

Results

Socio-demographic and behavioral characteristics of the whole sample and by sexual 

motivation are displayed in Table I. In our sample, 82% of MSM had anal sex with a non-

paying male partner(s) in the past month, but also 81.3% were paid to have sex with a man 

in the past month. Regarding sexual motivation in our sample, 44.5% most often looked for 

love/affection when having sex, 36.5% most often looked for money, 17% looked for sexual 

gratification and 2% looked for other things such as companionship or respect. Average 

ages, religious beliefs, and total household incomes of those who most often looked for love/

affection and of those who most often looked for money did not differ statistically (Table I). 

Compared to those who most often looked for love/affection, those who most often looked 

for money had a lower average level of education, were more likely to have ever had a 

meaningful sexual relationship with a woman, were more likely to be attracted to both men 

and women, and were more likely to identify themselves as bisexual. Those who most often 

looked for money had significantly higher numbers of partners of both sexes, both during 

their lifetime and during the past six months. Those who most often looked for love/

affection were less likely to ask for condom use and to actually use a condom during anal 

sex with paying partners in past six months. This group was also less likely to use 

lubrication during anal sex, although 95.5% of them knew about lubrication. Reasons for not 

using lubrication during anal sex were not statistically different between the two groups 

(data not shown); this might be due to a small sample of non-users. The percentage of HIV 

sero-positives in this Tanzanian MSM sample was 30.2%. Self-perceived risk of HIV 

infection and current HIV status were not statistically different by sexual motivation.

Given that condom use proportions differed by sexual motivations, we further compared 

condom-use frequencies by types of partners (non-paying, paying, and paid) in the past 

month by using gammas which assess associations of ordinal measures of condom-use 

frequencies. Gamma values for condom use in insertive sex with non-paying partners versus 

with paid partners (i.e. partners who received money for sex) was 0.88 (p<.001, n=18), and 

for condom use in insertive sex with non-paying partners versus paying partners (i.e. 

partners who gave money for sex) was 0.87 (p<.001, n=87). For condom-use frequencies in 

receptive anal intercourse, the gamma value was 0.74 (p<.001, n=81) for non-paying 

partners versus paying partners; (gamma value for condom-use frequencies between non-

paying partners and paid partners could not be estimated due to a very small subsample size 

of 11).

Highest education level was a potential confounder in our data since it was associated with 

sexual motivation, and lower education level was potentially correlated with infrequent 
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condom use with paying partners in the past six months (p-value=.056). Highest education 

level, however, was not associated with numbers of sexual partners of both sexes (p-value=.

391), and with frequencies of using lubrication during anal sex (p-value=.722). Thus, we 

built logistic regression models to further investigate the association between sexual 

motivation and never using a condom in anal sex, controlled for education levels (Table II). 

Compared to those who most often looked for money in anal sex, those who most often 

looked for love/affection were five times more likely to never ask for condom use and were 

four times more likely to never use a condom.

Discussion

In general, descriptive statistics of several risk factors for STIs/HIV in our sample are 

comparable to other studies in the MSM population worldwide (3, 7, 15, 22, 25, 33) and in 

Tanzania (19). MSM tended to have multiple and concurrent relationships; the median 

number of male and female partners in the past six months was five. Half of the participants 

in this study had sex with both male and female partners in the past five years, which is 

similar to MSM in Malawi, Namibia, and Botswana.(33) Overall consistent condom use 

rates were only 24.5% with paying partners and 36.9% with non-paying partners; this 

suggests that these Tanzanian MSM are at high risk for STIs/HIV. Compared to HIV 

prevalence in the region, the percentage of HIV-positive MSM in our sample is higher than 

it is in Zanzibar (Tanzania) and in Namibia, but parallels the prevalence among MSM in 

Botswana, Malawi, and Kenya.(15, 33)

This study's data showed interesting dynamic interactions of love, sex and money among 

Tanzanian MSM. Thirty percent reported selling sex as their major source of income; and 

this proportion was similar to our previous study results of MSM in Dar es Salaam.(34) 

However, the figure that more than 80% of our participants were paid by a man for sex in 

the past month signified a potential sex-work status of those who reported not to mainly earn 

by selling sex; and hence the actual proportion of MSM who were sex-worker might be 

higher than 30%. Around one-fifth of those who received payment for sex in the past month 

also purchased male sex (i.e. paid a man for sex) in the past month. Almost half of our 

sample was most often looking for love/affection, presumably even in paid sex, and only 

17% of them most often looked for sexual gratification. In a previous study in Tanzanian 

MSM who were mostly drug-users in Zanzibar, results also showed that 80% received 

payment for sex in the past month, and 35% paid for sex, which implies an overlap 

proportion of those who were both selling and purchasing sex.(35) Similarly, a study of 449 

MSM in coastal Kenya showed that 69.9% of participants reported being paid for sex, 

whereas 34.3% paid for sex.(36) These transactional sex dynamics were similarly found 

among African Americans in two large urban areas in the US, of whom 12% both got paid 

and paid for sex in the past three months.(12) Given this trend, the conceptualization and 

definition of male traded or compensated sex (e.g. “MSM male sex worker”) in future 

studies may need further elaboration. Indeed, we wonder if we can justifiably characterize 

the patterns of exchange of sex for money as “sex work” in this sample in the way we might 

in other MSM populations worldwide. In addition to a core of about 30% of the sample who 

made a living by selling sex, it seems that there was a pattern of sexual exchange, in which 

money played the role of a facilitator, with people selling sex where they would not as a 
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matter of choice to have sex with a particular partner, and buying it when they were in the 

same situation but as a non-preferred partner for someone they found attractive. What seems 

to be occurring is a bidirectional sex exchange, facilitated by money, rather than a strictly 

commercial sex work system. Obviously, sexual attractiveness is a form of capital, 

particularly as the median age of this sample was in the early 20s, which probably inflates 

the importance of sex barter. Future studies, especially qualitative ones, may also want to 

examine whether this group who both sells and purchases male sex has any identifying 

characteristics or behavioral risks, in terms of sexual identity, partnership structure, and 

health. Knowledge of these characteristics and potentially associated risks can contribute to 

tailored health interventions for this group.

Our findings revealed that participants with different sexual motivations had dissimilar 

sexual behavioral risk factors. The significantly higher proportion of those who earned 

money by selling sex in the past month among the money-motivated group compared to the 

affection-motivated group adds to the reliability of self-classification of sexual motivation. 

Money-motivated MSM were more likely to ever have a meaningful sexual relationship 

with a woman, were more likely to be attracted to both men and women, and were more 

likely to identify themselves as bisexual. Motivated by money, a proportion of these men 

might have been engaging in anal sex with men, which was high risk for STIs/HIV, without 

being sexually oriented to men and without enjoying having sex with men. In a study about 

compensated sex and sexual risk among MSM in Peru, it was similarly found that self-

identified homosexual men paid or gave gifts in exchange for company or sexual favors, 

whereas heterosexual men looked for things such as money or goods in a cycle of 

compensated sex dynamics.(6) The distribution of sexual positions with the past three 

partners revealed that only 8.2% of money-motivated MSM did not have anal sexual 

intercourse, which was significantly lower than it was among affection-motivated MSM 

(39.3%). This figure suggests that money-motivated MSM were more willing to accept anal 

sex with new male partners. Similar to some other studies in MSM sex workers (6), money-

motivated MSM in our study had a significantly higher number of partners of both sexes; 

perhaps males for money and females for affection or sexual gratification. If MSM in this 

money-motivated group become infected with any STIs/HIV, they will have a higher 

probability of spreading the infection to multiple partners of both sexes due to concurrency.

Although money-motivated MSM used condoms more frequently than affection-motivated 

MSM, rates of consistent condom use with different types of partners within money-

motivated MSM group were still low in general, ranging from 24%-38%. Further 

investigation of condom use with different types of sexual partners in the past month, 

including non-paying, paying, and paid partners, revealed high and significant gamma 

coefficients for both insertive and receptive anal intercourse. This indicates that there was 

minimal difference in condom use patterns across partner types: that is, condom behavior 

with paid, paying and non-paying partners was essentially similar and little distinction 

seemed to be made on whether condoms were used based on the commercial or barter nature 

of the activity. Unlike suggestions that commercial sex workers distinguish between paying 

and non-commercial partners in terms of condom use, these data suggest that this type of 

personal organization of risk by paid/paying status of partners does not occur in these MSM. 

Bui et al. Page 7

AIDS Behav. Author manuscript; available in PMC 2015 December 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



It was found in another bisexual MSM population that when condom use was inconsistent in 

sex with male partners, it tended to be inconsistent also in sex with female partners.(17) In 

the behavioral surveillance survey of MSM in Zanzibar, Tanzania, about 87% of 

respondents did not consistently use a condom with female sexual partner(s) (paid or non-

paid) in the past month.(22) STIs/HIV prevention for this group of MSM, besides condom 

use promotion, may want to address financial sexual motivation in order to reduce 

unnecessary or unwanted engagement in anal sex with men.

For those MSM who most often looked for love/affection, the median number of lifetime 

male partners was close to that in money-motivated group (7 vs. 9, respectively). This 

suggests that mostly looking for love/affection does not necessarily infer being faithful or 

having less multiple and/or concurrent relationships. Additionally, affection-motivated 

MSM were less likely to ask for condom use and to consistently use a condom during anal 

sex. Given some different behavioral risks between money-motivated and affection-

motivated MSM groups, tailoring health behavior interventions may be needed for each 

group. For example, targeted health messages to reduce STIs/HIV risk may want to focus on 

reducing numbers of sexual partners of both sexes for the money-motivated group, and 

focus on promoting consistent condom use for the affection-motivated group. As another 

example, non-gay self-identifying MSM were less likely to be reached and included in 

previous behavioral risk reduction interventions, and hence might have had less exposure to 

previous STIs/HIV prevention messages.(37) Thus, intervention programs for money-

motivated MSM, who were less likely to self-identify as gay or homosexual, may need to 

have an extensive recruitment strategy beyond the “gay” community, and to apply a short 

intervention delivery span without several follow-ups which has been found to be more 

effective.(37) Risk reduction messages for this population should target the risk behaviors 

rather than the sexual identities, and should be clear and focused.

This study has limitations. The RDS method might restrict our sample's representativeness 

and generalizability to all MSM in Tanzania. Yet, this method is most feasible and effective 

for recruiting such hidden populations as this one.(29) Sexual motivations were obtained 

from only one item; hence, it may not be highly valid and may not reflect any dynamics in 

sexual motivations over time. Behavioral variables were based on self-report and hence 

might be subject to recall bias or under-reporting. Our moderate sample size might have 

limited statistical power in some analyses, especially for multivariable analysis. Regarding 

survey administration, there was a continuum between respondents who read all the 

questions themselves and those who had the whole interview read to them. Most participants 

read and answered the questions themselves, with assistance given for only a few questions. 

Different methods in survey administration might have resulted in differences in self-

reported sexual behaviors, given the social desirability bias documented in another African 

country.(38) Nevertheless, a recent systematic review and meta-analysis of interviewing 

tools to investigate self-reported STIs/HIV-related behaviors indicated that such differences 

only occurred for some variables and were not consistent. (39)

Bui et al. Page 8

AIDS Behav. Author manuscript; available in PMC 2015 December 01.

N
IH

-P
A

 A
uthor M

anuscript
N

IH
-P

A
 A

uthor M
anuscript

N
IH

-P
A

 A
uthor M

anuscript



Conclusion

These data suggest that sex, love/affection, and payment for sex were interactive dynamics 

rather than clearly distinctive categories. A proportion of those who received payment for 

sex were still often looking for love/affection; and some sex sellers were also sex 

purchasers. Participants with different sexual motivations had dissimilar sexual behavioral 

risk factors. MSM who most often looked for money in sex had a significantly higher 

number of partners of both sexes; while affection-motivated MSM were less likely to ask for 

condom use and to consistently use a condom during anal sex. Tailored health interventions 

to reduce sexual risk behaviors for STIs/HIV prevention for each group are needed.
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Table II

Adjusted odd ratios (95% confidence intervals) for the association between condom use in anal sex and sexual 

motivation

Independent variables

Dependent variables

Never asked for condom use with paying 
partners in past 6 months (1=never)

Never used a condom with paying partners 
in past 6 months (1=never)

Sexual motivation

 Love/affection 4.51 (1.93–10.53) *** 3.27 (1.54–6.94)**

 Money 1 1

Highest education level

 Completed primary school of less 1.18 (.49–2.89) 1.21 (.51–2.86)

 Some secondary school .36 (.13–.97)* .75 (.30–1.87)

 Completed secondary school or higher 1 1

*
p-values <.05;

**
p-values <.01;

***
p-values <.01
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