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Abstract 

Introduction: The  emerging trend of  human immunodeficiency virus (HIV) transmission among 
men who have sex with men (MSM) is a significant concern in almost all sub-urban cities in Indo-
nesia. The rising number of HIV cases among MSM is similar to an  iceberg situation; it will delay 
the progress of HIV elimination and consequently, alarm healthcare system in the future. This quali
tative phenomenological study aimed to review the perceptions of MSM on prevention strategies sup-
porting reduction of the risk of HIV transmission. 
Material and methods: This was a phenomenological research study conducted from July 2021 till 
January 2022. In-depth interviews took place among a  sample of  22 MSM in Padang, Indonesia. 
Semi-structured questions relating to the insights of participants who engage in HIV transmission risk 
behaviors, were delivered to all participants. Stevick-Colaizzi-Keen analysis was employed to extract 
thematic analysis of the study. 
Results: The study found five essential themes, including being unaware of preventative behavior strate-
gies, difficulty in accessing condoms and lubricants, using alternative choices to condoms, lack of infor-
mation on preventative strategies, and low knowledge about HIV treatment as prevention, pre-exposure 
antiretroviral prophylaxis, post-exposure antiretroviral prophylaxis, voluntary medical male circumci-
sion, and testing as prevention strategies. 
Conclusions: This study highlights the limitations of the prevention program’s implementation and 
delivery of information. It is important to provide more appropriate prevention strategies for the MSM 
population based on their critical areas of need, new evidence, and emerging research on HIV preven-
tion. This will help in a significant long-term reduction of new infection rates. 
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unprotected anal sex, and engaging in both penetrative and 
receptive behaviors and roles or only receptive roles [18]. 

In Indonesia, MSM are facing social vulnerabilities and 
stigma, as they are considered hard to reach population, be-
lieved to engage with sexual partners through hidden tech-
nological methods. Political rhetoric and the  rising social 
stigma worsen the situation by decreasing the motivation to 
reach healthcare facilities [19]. Moreover, MSM in Indone-
sia have started to use recreational chemicals during sex, in-
cluding crystal meth, mephedrone, and g-hydroxybutyrate, 
increasing the risk of HIV infection [20]. 

The knowledge and understanding of HIV has evolved 
over time, achieving significant progress in studies. Preven-
tive research strategies have also advanced. Over the  last 
decade, scientific discoveries have dramatically extended 
the  evidential basis for HIV prevention. There is clear ev-
idence regarding the  efficacy of  voluntary medical male 
circumcision (VMMC), pre-exposure antiretroviral prophy
laxis (PrEP), post-exposure antiretroviral prophylaxis (PEP), 
HIV treatment as prevention (TasP), and other biomedical 
approaches. Also, there is strong evidence for the effective-
ness of  interventions to increase the  supply of  condoms, 
clean needles, and other prevention measures. Critical 
points of  the  strategies are biomedical, technological, be-
havioral, and structural interventions [21]. There is evidence 
suggesting that a combination of biological, behavioral, and 
structural interventions, which both lower vulnerability to 
HIV acquisition and increase the uptake of essential preven-
tion strategies, is the most effective way to reduce the num-
ber of new HIV infections. Indonesia has been implement-
ing several strategies in terms of HIV prevention, including 
condom and lubricant utilizations by key populations, TasP, 
HIV voluntary counselling tests, VMCC, PEP for healthcare 
providers, and PrEP in several selected cities. Even though 
Padang is not one of those cities [22], is a city where cultur-
al norms have higher value, a barrier to the effective imple-
mentation of prevention programs. 

There are also other obstacles for the  effective imple-
mentation of prevention programs [23]; for example, there is 
the complexity of evidence-driven program implementation, 
persistent underfunding, lack of  strategic and iterative pro-
gram monitoring, and lack of systematic evaluation scheme. 
Studies have shown that there is an interest in and acceptabil-
ity of various HIV prevention strategies among young MSM. 
Unfortunately, the uptake is hampered by the continuing con-
sequences of  intersectional oppression, such as racism and 
sexual discrimination, HIV stigma, institutional and provider 
bias, and unresolved health policy hurdles [24]. With regards 
to identity, MSM define themselves as being divided into two 
groups: “hidden” (typically heterosexually identified MSM) 
and “out” (transsexual or effeminate MSM). The hidden group 
is considered hard to reach, and unlikely to be engaged in pre-
vention programs. The access to healthcare is also hindered by 
economic limitations and lack of MSM-friendly services [25]. 
The  potential for overcoming these obstacles has yet to be 
studied. Further exploration of the perspective of a wide range 
of people across the MSM group to determine the prevention 

Introduction 
“To leave no one behind”, is a  known phrase address-

ing critical point of  concern to achieve a  more sustainable 
world for everybody by 2030 [1]. The Joint United Nations 
Programme on HIV/AIDS (UNAIDS) highlights the  need 
to understand affected populations in order to achieve hu-
man immunodeficiency virus (HIV) elimination globally [2]. 
It started in 1981 with the  discovery of  Pneumocystis ca-
rinii pneumonia and mucosal candidiasis in four previous-
ly healthy gay men and other men who have sex with men 
(MSM) [3]. Until now, UNAIDS recognized MSM as one of 
the key population groups that require comprehensive and 
effective HIV and acquired immunodeficiency syndrome 
(AIDS) responses [4]. It is crucial to explore and gather data 
on inequalities, which impede access to services for MSM. 
These data will describe the  situation and specific needs 
of  MSM as the  key population most affected by HIV  [5]. 
Improved HIV prevention services are also one of the sub-
stantial targets, which should be achieved by 2025, providing 
that 95% of people at-risk for HIV infection will use a com-
bination of appropriate and effective prevention options [6]. 
HIV prevention is not a single-strategy; it is recommended 
to combine at least two or three strategies from behavioral, 
structural, and biomedical approaches [7]. It is crucial to un-
derstand the need for multiple prevention options for MSM, 
as there are one of the key populations affected by HIV. 

Globally, since the  start of  the  epidemic, 79.3 million 
people have become infected with HIV, while nearly 1.5 mil-
lion of newly infected by the disease in 2020 alone. It was 
predicted that more than 6.1 million people did not know 
their HIV status in 2020 [8]. As the key population, gay men 
and other men who have sex with men contribute to 23% 
of  total infections globally. Nearly 45% of  them have got 
infected outside sub-Saharan Africa, which is mostly con-
sistent in low- and middle-income countries  [9]. By com-
parison, in developed countries, such as the  United States 
of  America, approximately 70% of  new infections were 
among the MSM population [10]. In Indonesia, a significant 
increase in the number of HIV infections among the MSM 
key population was recorded: from 5.3% in 2007 to 17.9% 
in 2019  [11]. In January-March quartile of  2021, 27.2% of 
new HIV infections were in the  MSM population  [12]. In 
Padang, 287 of  HIV cases were recorded in 2019, mostly 
among MSM [13], while in 2021, 145 new HIV cases were 
dominated by MSM individuals [14]. 

MSM are much more vulnerable to contracting HIV,  
being at 25 times the risk as heterosexual men [15]. However, 
research relating to understanding the MSM population in 
Indonesia remains limited. In China, analysis of this popula-
tion began as early as the 1990s [16]. There is no doubt that 
MSM face many barriers in accessing HIV prevention, care, 
and treatment programs [17]. 

MSM infected with HIV are associated with risky sexual 
behaviors. Recent studies in sub-urban cities in Southwest 
China revealed that primary HIV infection was associated 
with having 2-5 sexual partners, always/sometimes having 
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strategies and their outreach is required. This study aimed to 
explore the MSM perceptions about the prevention programs 
in Padang, Indonesia. 

Material and methods 
Research design 

A qualitative phenomenological research design was 
applied in this study, and the  phenomenon of  gradual 
change in HIV healthcare services was described. This tech-
nique was employed to analyze HIV healthcare experience 
from the view of service user. In this study, the experienc-
es of MSM with at-risk behaviors for HIV transmission in 
Padang, Indonesia were investigated. 

Setting and samples 

MSM who participate in behaviors that might expose 
them to HIV transmission were recruited. This study used 
purposive sampling as a research sampling technique. Par-
ticipant count was established by reviewing readily avail-
able information, and analyzing existing data. Through 
a recognized HIV non-government organization in the city 
and peer-led information, participants were chosen and en-
rolled. Data were gathered from 22 individuals enrolled in 
this study. In case of  no additional information or issues, 
data saturation was considered achieved. Participants in this 
study were MSM who accessed HIV voluntary counselling 
tests in hospitals, public health facilities, and non-govern-
ment organizations. 

Measurement and data collection 

This research was conducted through a non-governmen-
tal organization (NGO) in Padang, Indonesia that offers 
MSM outreach support and peer-led information. A  list 
of  participants meeting the  study’s inclusion criteria was 
provided by the NGO. Types of HIV prevention programs, 
behaviors, and services used by MSM were considered 
while choosing participants for the  study, because it was 
anticipated it would enhance the information gathered. Be-
fore interviewing, the researcher scheduled a meeting with 
a participant to establish trust and identify any developing 
environmental scenarios. Time to conduct the interview was 
then scheduled. Semi-structured interviews to gather data 
were carried out from July 2021 to January 2022, and they 
were independently verified by other research professionals. 
One person conducted each interview. Data analysis and 
research validity were both confirmed by other researchers. 
The interviews were transcribed in Indonesian, followed by 
data analysis, and then translated into English. 

Participants were questioned using trigger questions and 
follow-up questions based on their initial responses. “Could 
you briefly describe your experience so far in using HIV 
prevention services, program, or behavior?” was the  first 
query in a session. The interviewer followed up with a ques-

tion, “Would you kindly describe, what do you mean you 
did not pay attention?” depending on the  response. Alter-
natively, “What do you mean by saying it was not what you 
had ever tried?”, or “Could you please explain what else you 
did?”. Information were checked and verified with additional 
follow-up questions. The interview took 45-60 minutes, and 
was performed in a quiet environment to reduce noise and 
disturbance. Any non-verbal communication information 
seen was recorded in field notes, while oral data was securely 
tape-recorded with a recording device that was tested to con-
firm it was not damaged before starting interviewing, with 
volume also tested. Data were properly kept on a personal 
computer in a  private, secure folder. Outcomes of  the  re-
cording were then integrated with the outcomes of the field 
notes in verbatim transcripts. 

Data analysis 

Stevick-Colaizzi-Keen analysis was utilized in this study’s 
data processing phases to organize the  interview material 
and transcribe audio recordings. Data script was repeatedly 
read and listened to accurate obtain important information. 
Participants’ statements were highlighted to emphasize de-
tails relating to the study’s aims. After gathering all relevant 
data, they were organized into categories, and classified us-
ing themes and sub-themes. 

Trustworthiness/rigor  
(applies to qualitative studies) 

By comparing findings with those of other studies, and 
ensuring that participants provided consistent information, 
the researchers confirmed reliability of data and results. By 
contacting every participant in advance and arranging pre- 
interview meetings, the  familiarity with environment was 
also confirmed. The researcher shared the findings with col-
leagues and supervisors, who are more advanced in training 
and experience. 

Ensuring that different participant groups understood  
the study’s findings entirely, allowed for data transferability  
to be tested. MSM who did not participate in the study but 
met the inclusion criteria, reviewed the  results. A  variety 
of participants were interviewed as part of  this study. Pre-
paring questions, which could obtain responses relevant to 
the  study’s topic was necessary to ensure that participants 
provided useful data. In order to clarify and uphold the ac-
curacy of data provided by participants, questions were re-
peated with similar responses expected. Individuals involved 
were provided with data and outcomes, and the essentials of 
the study’s data and findings were shown by the researchers. 

Ethical considerations 

The study strictly complied with all applicable ethical 
standards and concerns. It was essential to ensure that no 
one was harmed or experienced adverse effects from ac-



Qualitative assessment of HIV prevention program on men who have sex with men in Padang, Indonesia 209

HIV & AIDS Review 2025/Volume 24/Number 3

tivities conducted. This study was committed to protecting 
participants by offering autonomy, beneficence, non-male
ficence, confidentiality, and fairness. City Centered Public 
Hospital of  Dr M. Djamil Padang Council Committee ex-
amined and approved the current study, granting an ethical 
clearance number (0272/UN2. F12.D/HKP.02.04/2021). 

Results 
The study focused on 22 MSM individuals, who par-

ticipate in at-risk behaviors for HIV transmission in Pa
dang, Indonesia. The  22 MSM voluntarily contributed to 
the semi-structured interviews performed as part of the re-
search. All participants acknowledged their sexual expe
riences with men, were willing to participate in the  study, 
and cooperatively answered questions during the interviews. 
Moreover, none of  the  participants objected or refused to 
provide answers to any of the questions. The study’s quoted 
text was initially written in Indonesian, and then translated 
into English to meet the Journal criteria. In Table 1, the par-
ticipants’ characteristics are shown. 

In this phenomenological qualitative research, personal 
experiences based on the individuals’ full descriptions were 
firstly defined. The experience illustrated was the participant’s 
personal understanding relating to the  phenomenon, and 

this description focused on what was stated by the partici-
pant. The researcher made significant statements according 
to those expressed by the participants. Significant statements 
were collected based on the  uniformity of  the  meaning 
of these statements. After grouping of statements, a category 
showing similarity of the statements’ meanings was created. 
From that category, the  researcher would finally generate 
a theme in a textural description. The results of the analysis 
included five themes shown in Figure 1. 

Theme 1: Being unaware 
of preventative behavior strategies 

Nine participants in this study admitted that they had 
not given HIV prevention much thought and did not fully 
understand its significance. The  participants despondently 
acknowledged that, if they did contract HIV, it would be of 
their own doing. The participants thought that, if they found 
they were HIV-positive, it was something that would have 
happened because of  their behavior, which was considered 
aberrant. The participants acknowledged the precautions they 
had taken to stop the spread of HIV, including taking showers 
and using condoms, but they were unaware of any other ways 
to stop HIV from spreading apart from wearing condoms. 
One of the participants expressed the following quote: 

Table 1. Characteristic of participants

Participant’s code Age Education HIV status Sexual role 

P1 29 High school Negative/Non-reactive Penetrative 

P2 18 Elementary Unknown status Receptive 

P3 22 Junior high Unknown status Receptive 

P4 28 Junior high Unknown status Penetrative and receptive 

P5 32 High school Unknown status Receptive 

P6 34 High school Unknown status Receptive 

P7 30 High school Negative/Non-reactive Penetrative 

P8 18 Bachelor Unknown status Penetrative and receptive 

P9 22 High school Unknown status Penetrative 

P10 26 Bachelor Unknown status Penetrative 

P11 22 High school Negative/Non-reactive Receptive 

P12 31 Diploma Unknown status Receptive 

P13 36 Bachelor Unknown status Penetrative 

P14 32 Bachelor Unknown status Penetrative and receptive 

P15 28 Bachelor Positive/Reactive Receptive 

P16 22 High school Unknown status Penetrative and Receptive 

P17 20 High school Negative/Non-reactive Receptive 

P18 18 High school Negative/Non-reactive Receptive 

P19 26 High school Positive/Reactive Receptive 

P20 26 Bachelor Unknown status Receptive 

P21 24 High school Positive/Reactive Penetrative and receptive

P22 35 Bachelor Unknown status Penetrative and receptive 
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“…well yeah, we have lived like this; we did something 
that were not supposed to be. Yes, we know the risks. If the 
time has come, the disease, I mean, we can only accept it.  
Of course, I am afraid, but if you are sexually driven, you are 
powerless” (P4). 

Another participant stated the same thing casually, ac-
knowledging the risks of his behavior. However, he said that 
it is hard for him to think clearly in order to decide on how 
to protect himself from the possibility of  contracting HIV. 
He said he could not control his actions when he was going 
to have sex; with an ignorant, cynical smile he answered as 
follows: 

“Yes, I am pretty much aware of the consequences, but if 
I want to have sex, I cannot think intelligently; the import-
ant thing is to vent, whether with a condom or not. Yes, it 
depends on the circumstances; if it (condom) was available, 
I would use it, and if it was not, I would not” (P6). 

Another participant responded that cleansing himself in 
a proper bath before and after sex would help to protect him 
against the disease. The misconceptions of prevention stra
tegies and lack of  awareness in their implementation were 
showcased in this statement: 

“There is not a particular way to prevent it, the least you 
can do is take a shower before having sex and another one 
afterwards to kill the virus. So that is the thing, I guess, or 
maybe you could use a condom. Sometimes I use it, some-
times I don’t. It depends if the  partner does not want it,  
I mostly also do not” (P17). 

Theme 2: Difficulty in accessing 
condoms and lubricants 

Although almost all participants were aware that using 
condoms was the  primary method of  preventing HIV in-
fection, they acknowledged that it was challenging to access 
and obtain condoms. One participant said he had to buy 

a condom in a very remote and hidden place in order to feel 
comfortable buying it, as quoted in the text below: 

“… As for me, Bro, if I would like to buy condoms, I usu-
ally go far to get them from inside the  traditional market.  
It makes me feel comfortable to buy there, because people 
used to buy condoms there. Sometimes, because the place is 
far away, I am too lazy to go and buy them” (P11). 

Also, participants showed that when they purchase con-
doms from a neighborhood pharmacy, they occasionally re-
ceive a  strange look and are interrogated because they are 
young and using condoms. With a bitter smile, one person 
stated: 

“When I bought them at the  pharmacy, I noticed that 
the  staff members were staring at me curiously and they 
occasionally asked me what I was doing. Possibly because  
I appeared so young, and because I do not look like a mar-
ried person, they assume I do not have a wife, so maybe they 
felt weird. I felt ashamed” (P2). 

The subjects reported they are reluctant to buy condoms 
because they do not have enough money to buy them. Buying 
condoms is considered a waste of money as well as pointless. 
Another partaker added that condoms are expensive. Con-
versely, the participants also complained about the difficulty 
in obtaining free condoms, and the fact that the information 
was never provided. Some statements are quoted below: 

“…sometimes if you want to use a condom, you have to 
spend a quite amount of money. Sometimes I do not have 
the money to buy it. Thank God, if the  spouse brought it;  
if not, just keep going without a condom” (P7). 

“Although my friend and I have both heard of a program 
that provides free condoms, it seems to be hearsay, as I was 
never given any information about it. I also heard that if you 
got one, it would only be in a small amount, pointless. Any-
way, it seems the program no longer exists” (P20). 

Theme 3: Using alternative choices  
to condoms 

Most of the participants did not know of other options, 
which could be used to prevent contracting HIV. The sub-
jects would only sometimes limit the type of sexual activity 
to reduce the risk. However, they hoped that other programs 
and other ways would be available to help protect them from 
this disease: 

“…Although I am aware that perhaps condoms are 
the only thing that might keep us safe, I still want to know 
whether taking certain vitamins, for instance, can boost 
the body’s immune system and prevent HIV” (P18). 

Practically, the  individuals were unaware of  any other 
ways to prevent themselves from HIV infection, but believed 
there may be other initiatives or strategies. To lower the risk, 
the  participants sometimes restricted the  nature of  their  
sexual activity. However, they believed that other initiatives 
and strategies would enable them to stay protected from 
HIV infection. One of them expressed: 

Figure 1. Themes of the study 
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“I hope there are other protection options besides con-
doms; perhaps there is a  technology that can keep us safe 
during sexual activity” (P13). 

Theme 4: Lack of information  
on preventative strategies 

The subjects in this survey believed that there was little 
information given to them about how to prevent HIV in-
fection and how to protect themselves from contracting it. 
They understood how to get information about what could 
be done from health professionals and their environment. 
The participants became aware of their limited understand-
ing regarding the  selection of  preventive options. Some of 
them answered: 

“Even though prevention programs are crucial for us,  
I hardly ever receive counselling on them, and it appears that 
they no longer exist” (P6). 

“...no information is available regarding the kind of pre-
vention we can use. I acknowledged that condoms are the 
best” (P12). 

Another participant complained about very shallow and 
non-informative way in which healthcare services provide in-
formation. With an annoyed face, he explained his criticism: 

“Yes, sometimes the medical professionals fail to inform 
us. In the meantime, we require comprehensive information. 
Simply put, the health professionals appear too busy and per-
haps inattentive to assist us, especially if we ask numerous 
inquiries” (P13). 

Yet another subject realized the  growing progress and 
updates of HIV information were available in media, but it 
seems he did not wanted to follow: 

“… it appears that information is in the news or the news-
papers. I simply do not have the time to read, so I am un-
aware of the most recent research on HIV prevention” (P9). 

Theme 5: Knowing little about TasP, 
PrEP, PEP, VMMC, and testing  
as prevention strategies 

The participants said they had never received informa-
tion about behavioral or biological preventive choices. Most 
of them had no clue about any other prevention strategies 
besides condom using. All subjects were circumcised, but 
they did not realize that circumcision itself is one of the pre-
ventative strategies to protect against STDs. Some of them 
revealed: 

“What, really? Circumcision is a thing? Could it help to 
prevent? How does it work actually? I did not follow” (P19). 

“I have never heard of  anyone having experience with 
those things, and nobody has ever mentioned how the stuff 
mentioned previously can stop HIV” (P10). 

“Regarding the other choices of HIV transmission pre-
vention, I have never even heard of it, and as for the others,  
I am not sure either” (P15). 

Discussion 
In the  current study, qualitative phenomenological re-

search was applied; the primary focus of a phenomenology 
is an individual’s lived experiences within a particular occur-
rence [26]. Purposive sampling was utilized, so that appro-
priate circumstances contributed to successful completion 
of objectives [27]. The use of purposive sampling in a quali
tative research is relatively prevalent. The  purposive sam-
pling allowed qualitative researchers to select participants 
and their characteristics based on the  study. It is crucial 
for phenomenological research to allow participants with 
first-hand knowledge and experience on the  topic to fulfil 
research questions. This will ensure the  accuracy of  data 
provided by the research participants. Therefore, in Padang 
city, a  sub-urban city in Indonesia, MSM who engaged in 
risky sexual behavior and were willing to discuss their expe
riences, met the criteria for participation in this study. 

The results showed that MSM are unaware of preventa-
tive strategies and options. Being sexually active and hav-
ing multiple partners, make MSM more likely to contract 
the HIV virus  [28]. In a  systematic review, it has been re-
vealed that among MSM, condomless anal intercourses 
with HIV-discordant partners are increasing. The  rise in 
condom-free anal sex could explain the rise in HIV infec-
tions  [29]. Also, a  study in Peru recognized that most re-
spondents were unaware of their status and risky behaviors. 
High-risk sexual activities were linked to HIV non-disclo-
sure, which rapidly increases HIV transmission [30]. Due to 
inadequate HIV prevention education, this population has 
many misconceptions about the importance of HIV preven-
tion behavior. The promotion of HIV prevention and other 
service-related strategies to support MSM is the  principal 
focus [31]. According to a study on MSM, stigma still poses 
a significant challenge to assess HIV status as well as seek-
ing HIV prevention and treatment. Moreover, stigma deters 
people from pursuing information, keeping them from get-
ting tested and seeking assistance, making more difficult to 
receive biomedical interventions [32]. 

It is incredibly alarming to see recent changes in HIV 
response. Little progress has been made in suppressing new 
infections during the past ten years. However, the numbers 
of new HIV infections and AIDS-related fatalities have de-
clined significantly since the epidemic’s peak [33]. Preven-
tion strategies must be upscaled in all community contexts 
to increase the  literacy of population. In developed coun-
tries, there are multiple HIV prevention strategies, which 
should serve as examples. In the  USA, MSM with better 
education levels and access to HIV service resources are 
more likely to be aware of and implement a broader num-
ber of strategies [34]. It is vital to design numerous options 
for HIV prevention strategies in order to combat the HIV 
epidemic and achieve the outcomes of prevention methods 
by 2025 [6]. 

In addition, the research results show that MSM, as the 
key population in HIV transmission, have difficulty access-
ing condoms and lubricants. A study from Ghana on MSM 



Mahathir Mahathir, Bunga Permata Wenny, Rika Sabri, Agus Sri Banowo, Rika Sarfika, Okky Adelirandy, et al.212

HIV & AIDS Review 2025/Volume 24/Number 3

experiences suggest that poor condom quality, limited avail-
ability, and disruptive condom use are barriers to the effica-
cy of  this prevention method. Condoms, HIV testing, and 
appropriate sexual health education are examples of  pre-
ventative strategies, which are less likely to be adopted in 
healthcare settings not promoting MSM’s autonomy  [34]. 
Furthermore, the likelihood of condom use was much low-
er among those who believed they were at risk or could not 
determine their HIV risk [35]. The usage of condoms was di-
rectly influenced both positively and negatively by behaviors:  
HIV/AIDS intervention programs and costs, respectively. 
Barriers to using condoms, such as prohibition of condom 
distribution initiatives and lack of  support, are lowering 
the  intention of  use. Stigma associated with condom use 
as a social component was pervasively evident in every cir-
cumstance or situation. There is a strong need for multilevel 
condom promotion initiatives to increase condom utiliza-
tion [36]. 

Prevention strategies based on research evidence are 
now rapidly growing. Since there is no known treatment for 
HIV/AIDS, prevention is still at the pinpoint of  the global 
effort to end the HIV pandemic. The traditional strategy for 
prevention includes condom distribution and behavioral 
interventions, such as individual and group counselling as 
well as peer education among MSM [7]. This study reveals 
the  expectation of  MSM to be more flexible in choosing  
various options besides condom use. Globally, it has been 
recognized that there are several prevention services avail-
able. Although significant progress can be made by maxi-
mizing current preventive and treatment measures, the HIV 
pandemic is expected to remain a  significant worldwide 
concern for the foreseeable future. As the available HIV tools 
and strategies are currently insufficient, the  tremendous 
global commitment to expand the access to HIV prevention 
programs must be matched by an  equally strong commit-
ment for upscaling of HIV treatment services [33]. The ex-
tent of personal/ interpersonal networks and structural fac-
tors fuel the  HIV epidemic among MSM and transgender 
women, requiring comprehensive HIV prevention programs 
incorporating biological, behavioral, and structural inter-
ventions  [37]. In a  study on prevention preferences, most 
MSM expressed interest in using several prospective HIV 
prevention products, including long-acting injectable an-
tiretrovirals. Some MSM used sexual event-based methods, 
such as condoms, event-based pills, penile gels, and suppos-
itories, but others used non-sexual, event-based approaches, 
such as daily pill or long-acting injectable drugs [38]. 

This study also highlights the MSM’s lack of awareness 
of preventative strategies. A study discovered four primary 
sources of information on treatments, such as NGOs, peers, 
media, and healthcare professionals  [39]. Knowledge and 
information are the key to the effectiveness of implementa-
tion of  the strategies. Raising the understanding of HIV is 
essential in encouraging testing and treatment access  [40]. 
The  challenge that has permanently lowered the  impact 
of  HIV prevention strategies is the  insufficient knowl-
edge of  information. Improved, comprehensive knowledge 

among the  MSM population will optimize the  integration 
of prevention implementation behaviorally, structurally, and 
biomedically [40]. Inadequate knowledge will lead to a neg-
ative attitude and risky behavior, and is a significant barrier 
to preventing the spread of HIV [41]. Receiving educational 
resources was considered to be a potential source of knowl-
edge. One study suggests the necessity for more public pre-
vention initiatives targeted at MSM with more successful 
communication techniques as well as the  construction of 
knowledge that includes the  motivation and capability for 
safer practice [42]. 

Almost all participants in this study described their low 
perceptions of ARV, PrEP, PEP, male circumcision, and test-
ing as prevention strategies. In the Asia Pacific, most nations 
have adopted antiretroviral as a  treatment for prevention 
(TasP). TasP is an overall approach to HIV control, and it 
is vital to increase HIV treatment recommendations to cov-
er all infected with the  virus. HIV transmission statistics 
among MSM generally portray a  somber image of  TasP’s 
ability to keep MSM engaged throughout the  continuum.  
It is crucial to control the HIV epidemic within this popu-
lation by extending prevention methods, including the use 
of ARV as treatment. PrEP and PEP are the only HIV pre-
vention methods in MSM demonstrated to be effective [43]. 
There is still misinformation about the possibility of trans-
mission of undetectable HIV despite widespread awareness 
of TasP. Also, there are many evidences of TasP information-
al interventions having positive effects on knowledge, stig-
ma, HIV testing, and viral suppression [44]. 

Other findings also showed that the population has high-
risk scores, highlighting that 58% of the subjects had heard 
of this preventive measure. It is essential to adopt a proactive 
approach towards reaching MSM in order to raise awareness 
of new preventive methods  [45]. Nowadays, a broad spec-
trum of at-risk populations for HIV infection use antiretro-
viral-based PrEP, which is an established, reliable, and secure 
method of HIV prevention [46]. Despite the willingness to 
implement better strategies to prevent the HIV disease from 
spreading, PrEP also faces significant challenges. Even in 
a high-income countries, such as Japan, there is a report on 
limited and finite access to subsidized PrEP uptake [47]. One 
of the most effective methods to lower the risk of infection 
in recent years is HIV testing. Regular quarterly HIV testing 
might well be cost-effective. Poor understanding of  HIV/
AIDS and testing as prevention could be related to HIV 
testing practices  [40]. There is evidence that circumcision 
is likely to be effective in preventing HIV infection among 
MSM. MSM might be well-protected from HSV and penile 
HPV infection by circumcision. In low- and middle-income 
countries, MSM should be a  part of  an  ongoing effort to  
encourage circumcision as a  good practice for reducing 
sexually transmitted diseases in men [48]. However, prob-
lems persist at every stage of HIV care process in Indone-
sia. Efforts to provide a growing strategy are constrained by 
finances and lack of public acceptance. HIV-related stigma 
and discrimination are frequently experienced by key popu
lations, discouraging MSM from using HIV care services. 
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The  setting of  the  present study (Padang) is characterized  
by strong cultural and religious values, which reduce the op-
tions available to MSM in terms of HIV prevention programs. 

Conclusions 
The wise saying, “Prevention is better than the  cure”, 

rings very true. To achieve the  desired outcomes and sus-
tainable achievement of health and well-being for all indi-
viduals, HIV prevention strategies should be accelerated. 
The  rapid growth of  evidence-based prevention strategies 
is now being implemented globally. As one of the margina
lized but substantial populations, MSM should be protected 
from the risk of harm from HIV transmission. The currently 
limited choices and inadequate initiatives put MSM at 
an undeniable risk of transmitting HIV. 

This research highlights the  role of  community health 
nurses to advocate for prevention needs, especially at the 
primary level in key populations. This is crucial, considering 
that various options will provide a minimal chance of trans-
mission by which, the protection of key populations will be 
maximized. The provision of optimal nursing care for the use 
of existing preventive strategies must be encouraged by com-
munity health nurses, so that the achievement of good health 
status for all individuals, regardless of the type of group, can 
be achieved. 
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