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Abstract:

Background:

Methods:

The objective of this study is to obtain consensus for identifying sexual risk behaviors that are relevant among men who have sex with men
(MSM), specifically in the context of Tshwane North, South Africa, in order to guide the development of a risk reduction intervention.

The Delphi technique was employed to establish the top ten behaviours that are described as high risk by experts in sexual practices. The setting
was a specialised clinic rendering health services to the lesbian, gay, bisexual and transgender (LGBT) communities. A sample of n=14 MSM
participated in the panel interview and they were divided into three groups. The panel rated risky sexual behaviour according to a 10-point scale,
with 1-3 signifying low-risk sexual behaviours, 4—6 signifying medium risk and 7-10 signifying high-risk sexual behaviours.

Results:

The mean age was 26.8 years old, with a standard deviation of 4. The initial list prioritised the 10 high-risk sexual behaviours as both receptive and
insertive anal sex, having multiple partners, sex with a partner of unknown HIV status, sex with an HIV-positive partner without a condom, group
sex, both receptive and insertive oral sex, sex without a condom, sex under the influence of alcohol, performing and receiving rimming, and

sharing sex toys.

Conclusion:

risk reduction to mitigate HIV acquisition.

The final list ranked the top ten risky sexual behaviours for MSM. It could be of use when counselling MSM during their healthcare visits about

g
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1. INTRODUCTION

In South Africa, men who have sex with men (MSM)
engage in sexual behaviours which elevate their risk of
acquiring HIV and other sexually transmitted infections [1].
Men who engage in receptive anal intercourse are more likely
to acquire HIV/STI than men who engage in only insertive anal
intercourse [2]. Sexual positioning practices (i.e. receptive,
insertive or both) are known to influence the likelihood of HIV
transmission. Behavioural risk factors include condomless
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penile—anal intercourse, having multiple sex partners, and
substance use in the context of sexual encounters [3].

Globally, HIV disproportionally affects men who have sex
with men [4, 5]. Sub-Saharan Africa faces approximately one
million new HIV infections every year [6]. Additionally, HIV
incidence estimates among MSM in sub-Saharan Africa are 10
to 15 times higher than in the general population in the same
region [7]. The risk of acquiring HIV is elevated by engaging
in risky sexual behaviour, which could lead to death or
compromise the quality of life. Interventions to reduce risks
and mitigate the potential for HIV acquisition include
motivational interviewing, among other strategies. However, to
provide motivational interviewing, a counsellor needs to be
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trained in the practice and must learn ways to engage with the
client. The training of counsellors and their success in using
motivational interviewing is in part, a function of the comfort
level of the counsellors with the particular subject matter. In
order to provide counsellors with skills that would be
appropriate for engaging with MSM, it is important for them to
know the most common risky sexual behaviours that could be
topics of discussion in a session with members of the MSM
community.

The prevalence of different risk behaviours has been
identified, but limited information is available about the extent
to which that prevalence is applicable to local communities in
sub-Saharan Africa because they are often done either in high-
income countries or at the national level. Since the prevalence
in local communities is still unknown, the aim of this study is
to determine the most commonly practised risky sexual
behaviours among MSM in the Tshwane community. When
considering conducting a survey in the local MSM community,
it was noted that the researcher might not have an opportunity
to engage with enough appropriate community members to
achieve a representative sample of the population.
Additionally, participants might provide their opinions without
thinking through the specific behaviours, or may not be fully
honest if they do not know and trust the researcher. Therefore,
with these potential limitations in mind, the researcher opted to
use the Delphi technique, which engages MSM experts to
identify the priority risky behaviours among MSM. The Delphi
technique has been designed to obtain the consensus of opinion
among a group of experts.

This study started with a literature review, the purpose of
which was to draft a list of risky sexual behaviours that would
be presented to the MSM experts. The objective of this study is
to obtain consensus for identifying sexual risk behaviors that
are relevant among men who have sex with men (MSM)
specifically in the context of Tshwane North, South Africa, in
order to guide the development of a risk reduction intervention.

2. METHODS

2.1. Study Design

A modified Delphi technique was employed to prioritise a
listing of risky sexual behaviours among MSM and to solicit
“group judgments” on the topic. Group judgments are said to
be more reliable than individuals’ opinions when seeking to
develop appropriate interventions for public health [8]. The
technique used was to solicit input from a group of experts in a
structured manner. The purpose of employing the technique
was not only to solicit such input but also to establish the areas
where the experts had consensus in their views. This consensus
would be an important source of information to support
decision-making about issues such as priority needs and goals.

2.2. Study Setting, Population, and Sample

The modified Delphi technique was employed to validate if
the top ten most frequently reported sexual practices among
MSM are aligned with the sexual practices of MSM in
Tshwane North. The Non-Government Organisation (NGO)
provides direct health services to the lesbian, gay, bisexual and
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transgender (LGBT) community in Tshwane North, to MSM,
to sex workers, and to subjects who inject drugs. It also
provides HIV testing, counselling, treatment and general
lifestyle advice and support. The organisation has been in
existence for more than 21 years and is dedicated to the
building of healthy and empowered LGBT communities in
South Africa and internationally, while reducing heterosexist
homophobia in society. The organisation was selected for this
study based on its experience in working closely with the MSM
and the wider LGBT community in Tshwane North and the
surrounding areas. The performance of the study was ethically
cleared by Sefako Makgatho Health Science University
Research Ethics Committee (SMUREC reference number:
SMUREC/H/168/2019: PG).

2.3. Procedures of the Delphi Technique

Based on a critical literature review about the risky sexual
behaviours of MSM, the researchers drafted an initial list of
risk behaviours. Studies were selected for review by using the
Google Scholar search engine. Google Scholar is one of the
most popular academic search engines used for scientific
inquiries into academic works, and it has a high level of quality
and reliability in terms of scope and content [9]. The keywords
that were used for the search were “risky sexual behaviours”
and “men who have sex with men or MSM” (N = 17 300
articles). The search was then narrowed to the period beginning
01 January 2014 and ending 31 October 2018 (N = 4 641
articles). We further narrowed the search according to
geographic region - Africa (N = 1 015 articles). We then
focused the search on sub-Saharan Africa, South Africa, and
peri-urban and rural areas, so that 526 articles were eliminated.
After the search had been further narrowed to risk-taking
behaviours, sexual partners, unsafe sex, HIV-infection risk,
HIV-infection transmission, men who have sex with men, and
sexually transmitted diseases, there were 359 articles. The
search was then narrowed to publications focusing on sexually
transmitted infections: 2 382 articles were of the topic as they
did not address risky behaviours practiced by MSM, and 315
were qualitative studies or relied on mixed methods. The
remaining 44 articles dealt with MSM’s risky sexual
behaviours. The review of the literature finally produced a list
of 15 risky sexual behaviours for the initial priority list (Fig. 1).

2.4. Selection of MSM Experts

Selecting expert individuals who met the qualifications for
panel membership was critical. They did not require any
qualification other than self-identification as an MSM. It was
their lived experiences and ability to represent the target
population that would ultimately benefit from the intervention
that made them valued experts. We used ranking response
options to ensure that the panellists were clear about the
consequences of their discussion, to make the interpretation
clear, and to ensure that the results were actionable in terms of
establishing a final priority list. The experts were given the
option of providing comments to support their decisions or to
suggest changes to the list. We also asked the panellists to give
their opinions on the overall structure and completeness of the
list.



3 The Open Public Health Journal, 2023, Volume 16

17 000 articles were found in

Malefo et al.

Google Scholar

A 4

4 641 articles were found

12 359 articles were eliminated by searching in the period
01 Jan 2014 to 31 October 2018.

2 382 articles off topic were excluded

1 015 remained after narrowing the
search by African geographic

region

\ 4

359 articles remained after

526 were discarded after reading the abstracts focused more
on transgender and female sex work

\ 4 315 qualitative studies or mixed methods

narrowing by the topic dealt with

44 articles were selected

Fig. (1). Delphi-flow diagram of articles selected.

2.4.1. Delphi Step 2

The NGO was contacted telephonically to arrange a
meeting with the NGO’s programme director, managers and
coordinators to discuss the proposal for the study. It was agreed
during the meeting that the programme coordinator would
invite MSM experts to meet the researcher so that the
researcher could present the proposed study to them. Those
who were interested in participating in the study signed the
attendance register and informed consent. The NGO had
invited twenty MSM experts, and fourteen volunteered to
participate. During the meeting, the researcher presented the
proposal to the experts, who were then divided into three
discussion groups. They were given the initial list of 15 risky
sexual behaviours. This list was developed from the literature
review. All individuals were allowed to study the list for 5
minutes before discussing it in their groups. The groups were
given 15 minutes to discuss and rank the list. One person per
group was assigned to give feedback on behalf of the whole
group. Each of these rapporteurs was given 5 minutes to
present his/her report. Arising from this discussion, three items
were added that had been missing from the initial list. The
updated list was reviewed with the experts to ensure consensus
before the list was finalised. The experts were then instructed
to rank the items in the list using the 1-10 scale developed for
this study.

2.4.2. Delphi Step 3

The items on the list were ranked. The experts were
required to rank each item on a 10-point scale, 1-3 being low-
risk sexual behaviour, 4-6 being medium risk, and 7-10 being
high-risk sexual behaviour. After each group had ranked the
items, they then gave feedback on their discussions, and the
items were ranked in accordance with their opinions. The

experts were then asked to review the feedback discussion's
outcome and either agree with the outcome or recommend
changes while giving their reasons for recommending changes.

2.4.3. Delphi Step 4

The feedback from the experts was discussed amongst the
experts to enable them to reach consensus. The researcher
asked questions and recorded, consolidated and transmitted the
panel responses for each iteration until consensus was
achieved. After intense discussion, the items were ranked
accordingly and the final top 10 priority list was developed.

2.5. Data Capture and Analysis

Descriptive statistics were used to describe the
participants’ demographic characteristics. The data were
captured on an Excel spreadsheet and analysed. The data
analysis developing the initial list was done manually by a
panel of MSM experts during a face-to-face seminar.

3. RESULTS

3.1. Demographic Characteristics of the Experts

The demographic profile of the participants indicates that
10 of the 14 had completed high school, 3 had completed
tertiary education, and only 1 had not completed high school.
Three were in a steady relationship, 5 were in a casual
relationship, and 6 reported being single at the data collection
time. Out of 14, 10 reported practicing receptive anal sex and
only 1 reported practising rimming, both top and bottom. The
other characteristics of the participants are displayed in Table
1.
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Table 1. Profile: MSM experts.
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Variable N (%)
Mean Age = 26.8 years old; SD: 4

Highest level of education:

Missing information 1(7.1)
High school completed 10 (71.4)
Tertiary education completed 3(21.4)
Occupation:

Not employed 2(14.3)
Employed 8(57.1)
Enrolled in a university 4 (28.6)
Type of relationship:

Stable relationship 3(21.4)
Casual 5(35.7)
Single 6 (42.9)
Self-reported sexual orientation:

Gay 7 (58.3)
Bisexual 2 (16.7)
Straight (practise anal sex occasionally) 3(25.0)
Sexual orientation disclosure:

Yes 9(69.2)
No 4(30.8)
Who did you disclose your sexual orientation to:

Friends 4(33.3)
Parents 2(16.7)
Relatives 2 (16.7)
N/A 4(33.3)
Have you had sex with:

Male 3(214)
Female 1(7.1)
Both male and female 10 (71.4)
Insertive anal sex:

Yes 5(35.7)
No 9 (64.3)
Receptive anal sex:

Yes 10 (71.4)
No 4 (28.6)
Both receptive and insertive anal sex:

Yes 4 (28.6)
No 10(71.4)
Oral insertive sex:

Yes 8(57.1)
No 6(42.9)
Oral receptive sex:

Yes 4 (28.6)
No 10(71.4)
Both receptive and insertive oral sex:

Yes 3(21.4)
No 11 (78.6)
Rimming top (performed):

Yes 1(7.1)
No 13 (92.9)
Rimming bottom (received):

Yes 1(7.1)
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Table 1) contd.....
No 13(92.9)
Both performed and received rimming:
Yes 1(7.1)
No 13(92.9)
Vaginal penetration:
Yes 8(57.1)
No 6(42.9)
Table 2. List of priority sexual risk behaviours.
S.No. -

1 Insertive anal sex — he put his penis into your anus

2 Receptive anal sex— you put your penis into his anus

3 Both receptive and insertive anal sex

4 Performed oral sex —you sucked his penis

5 Received oral sex—he sucked your penis

6 Both performed and received oral sex

7 Performed rimming (top) — you licked his anus

8 Received rimming (bottom) — he licked your anus

9 Both performed and received rimming

10 Vaginal penetration — you put your penis in her vagina

11 Had sex with multiple partners

12 Had penetrative sex without a condom

13 Had sex with a partner of unknown HIV status

14 Had sex with an HIV-positive partner without a condom

15 Had sex under the influence of alcohol or drugs
3.2. The Initial Priority List from the Literature Review add four indicators to the list. The four indicators that were

Fifteen items were selected from the literature to include in
the priority list, as they appeared to be common risk behaviours

added to the list were group sex, licking the vagina, and
sharing sex toys. The items in the list were categorised Table 3

Table 2. Experts were given the initial list to discuss. The list from the lowest risk to medium risk and to high-risk behaviour.
guided the researcher on what to expect when discussing risk According to the experts, rimming appeared to be the least

behaviours among MSM.

3.3. Expert Consensus List

risky behaviour practised. Both receptive and insertive anal
sex, vaginal penetration, and having multiple partners were the
top five high-risk behaviours. Both receptive and insertive oral

The panel reached consensus, agreeing to keep fifteen and sex were a medium risk.

Table 3. Risky sexual behaviour priority list (MSM expert categorised list).

Categorised as
Consensus to Inappropriate (low-risk)
Include or Exclude or Equivocal or
Indicators or add Indicators |Agreement (n)| Appropriate (high-risk) |Final Decision|Agreement (n)
Insertive anal sex — he put his penis into your
anus Included 100% High risk Included 100%
Receptive anal sex— you put your penis into his

anus Included 100% High risk Included 100%
Both receptive and insertive anal sex Included 100% High risk Included 100%
Performed Oral sex — he sucked your penis Included 82% Medium risk Included 75%
Having sex with multiple partners Included 100% High risk Included 100%
Received oral sex— you sucked his penis Included 82% Medium risk Included 85%
Both received and performed oral sex Included 82% Medium risk Included 85%
Performed rimming — you licked his anus Included 65% Low risk Included 71%
Received rimming — he licked your anus Included 65% Low risk Included 71%
Both performed and received rimming Included 85% Medium risk Included 93%
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(Table 3) contd.....
Categorised as
Consensus to Inappropriate (low-risk)
Include or Exclude or Equivocal or
Indicators or add Indicators |Agreement (n)| Appropriate (high-risk) |Final Decision|Agreement (n)
Vaginal penetration — you put your penis in a
women’s vagina Included 100% High risk Included 100%
Having sex without a condom Included 100% High risk Included 100%
Having sex with a partner of unknown HIV
status Included 100% High risk Included 100%
Having sex with an HIV-positive partner
without a condom Included 100% High risk Included 100%
Having sex under the influence of alcohol or
drugs Included 100% High risk Included 100%
Group sex Additional 85% High risk Included 93%
Licking vagina Additional 76% Medium risk Included 76%
Sharing sex toys Additional 88% High risk Included 91%

3.4. Top 10 Priority Risk Behaviours

In response to comments and discussions from the Delphi
experts, the consensus group made minor revisions to the list.
Of the 13 items on the priority list only 10 were selected to be
kept as top 10 priority-risk behaviours, which resulted in the
final list. Through the Delphi process with the MSM experts, it
was possible to develop a top 1 MSM risky sexual behaviour
priority list. The results indicate that both receptive and
insertive anal sex, having sex with multiple partners, having
sex with a partner of unknown HIV status, having sex with an
HIV-positive partner without a condom, and sharing needles
appear to be the top 5 priority-risk behaviours. Table 4 captures
the indicators submitted to the experts, the rates of both
receptive and insertive anal sex (100% agreement), having

multiple partners (100% agreement), having sex with a partner
of unknown HIV status (100% agreement), having sex with an
HIV-positive partner without a condom (100% agreement),
group sex (93% agreement), both receptive and insertive oral
sex (93% agreement), having sex without a condom (100%
agreement), having sex under the influence of alcohol (100%
agreement), both performed and received rimming (88%
agreement), and the sharing of sex toys (95% agreement). The
experts did not select nine suggested indicators during the
Delphi process when selecting and developing the top 10
priority list. These indicators were excluded not because they
were not important but for the sake of priority. Finally, a list of
the top 10 indicators of MSM risky sexual behaviour was
produced.

Table 4. Final priority list of risky sexual behaviours (MSM expert top 10 categorised list).

Categorised as
Consensus to Inappropriate (low risk),
Include, Exclude or Equivocal, or Appropriate
Indicators add the Indicator [Agreement (n) (high risk) Final Decision|Agreement (n)
Insertive anal sex — he put his penis into your

anus Included 93% High risk Not included 93%

Receptive anal sex— you put your penis into his
anus Included 86% High risk Not included 93%
Both receptive and insertive anal sex Included 100% High risk Included 100%
Performed oral sex — he sucked your penis Included 72% Medium risk Not included 66%
Received oral sex— you sucked his penis Included 2% Medium risk Not included 66%
Both received and performed oral sex Included 82% High risk Included 93%
Performed rimming — you licked his anus Included 65% Low risk Not included 71%
Received rimming — he licked your anus Included 65% Low risk Not included 71%
Both performed and received rimming Included 85% High risk Included 94%
Had sex with multiple partners Included 100% High risk Included 100%

Vaginal penetration — you put your penis in a

women’s vagina Included 80% High risk Not included 82%
Had sex without a condom Included 100% High risk Included 100%
Had sex with a partner of unknown HIV status Included 100% High risk Included 100%

Had sex with a HIV-positive partner without a
condom Included 100% High risk Included 100%
Had sex under the influence of alcohol Included 100% High risk Included 100%
Group sex Added 90% High risk Included 95%
Licked a partner’s vagina Added 66% Low risk Not included 76%
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(Table 4) contd.....
Categorised as
Consensus to Inappropriate (low risk),
Include, Exclude or Equivocal, or Appropriate
Indicators add the Indicator [Agreement (n) (high risk) Final Decision|Agreement (n)
Shared sex toys Added 88% High risk Included 95%

Table 5. Risky Sexual Behaviours Priority List (Final top 10

MSM expert categorised list).

S.No. -
1 Both receptive and insertive anal sex
2 Having sex with multiple partners
3 Having sex with a partner of unknown HIV status
4 Having sex with an HIV-positive partner without a condom
5 Group sex
6 Both receiving and performing oral sex
7 Having sex without a condom
8 Having sex under the influence of alcohol
9 Both performing and receiving rimming
10 Sharing sex toys

4. DISCUSSION

The study aimed to identify risky sexual behaviour(s)
commonly found among men who have sex with men (MSM)
and prioritise them in order to guide the development of an
intervention tool that could be used in the management of
MSM risky sexual behaviours. When selecting the experts, we
focused on the fact that the panel had to have a thorough
knowledge of the topic of MSM risky sexual behaviour. The
participation of as many as 14 MSM experts is evidence of
good panel selection, interest in the subject, and the existence
of active discussion related to the topic. To our knowledge and
based on our literature review on this topic, this set of
indicators consists of established MSM risky sexual practices.
The experts were able to see and discuss one another’s
responses, which allowed them to reflect on the views of others
and reposition their own opinions accordingly [10]. The Delphi
technique has been widely used in a large number of diverse
domains such as the military, business, education, social
science and health care [11]. It can be used in addressing a
wide range of complex research aims, including forecasting,
issue identification, issue prioritisation, ranking, policy
formation and concept-framework development [12, 13]. It was
possible to identify the top 10 priority-risk sexual behaviours
of MSM Table S through the use of a Delphi-type process.

A study conducted in Dublin, Ireland found that MSM who
engage in chemsex were more likely to have more sexual
partners, more partners for anal intercourse and more
condomless anal intercourse [14]. This is also revealed in this
study, in that both receptive and insertive anal sex and having
sex with multiple partners are considered most important
among common MSM risky sexual practices.

The findings in this study are in line with the findings of
Archteburg [1], where the participants reported experiencing
varieties of anal, oral and vaginal sex, inconsistent condom use,
and the use of alcohol or drugs when having sex. Their sexual
partners have been shown to engage in patterns of sexual
behaviour that place MSM at greater risk of contracting HIV.

As indicated in the priority list, having sex without a condom is
one of the priorities that need to be addressed. Studies
conducted among Rwandan MSM and MSM students in South
African higher education institutions have also found that risky
sexual behaviour (unprotected anal sex or just unprotected sex)
has major implications for HIV/STI transmission [15, 16].

In this study, both performed and received rimming were
also found to be risky sexual behaviours. There was new
evidence in one study, where it was found that oropharyngeal
gonorrhoea can be transmitted by kissing through the
established route of condomless oral sex, and anorectal
gonorrhoea can be acquired when saliva is used as a lubricant
for anal sex and rimming in condomless penile-anal sex among
MSM [17]. This demonstrates the usefulness of relying on the
expertise of MSM in developing a priority list of risky sexual
behaviours in an attempt to minimise or reduce such practices
among members of that population.

We also find that group sex is risky sexual behaviour that
is practised by the MSM population. A study conducted in
Bangkok, Thailand among HIV-positive MSM found that a
rapidly emerging sexually transmitted hepatitis C virus (HCV)
infection among MSM is fuelled by methamphetamine use and
group sex [18]. Furthermore, Fulcher et al. (2018) found that
group sex is a popular activity within certain sexual
subcultures, including MSM. It has been differentiated by and
described as Intensive Sex Partying, Party and Play, or
Chemsex [19 - 21]. The evidence suggests that behavioural
interventions to reduce the practice of risky sexual behaviours
among MSM could be effective [22].

S. LIMITATION OF THE STUDY

This study cannot be generalised to the MSM population as
a whole because the sample size was limited. Hence the
priority list in this study cannot be used as a final list in other
risky sexual behaviour contexts.
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CONCLUSION

The consultation of MSM experts enabled us to prioritise
the 10 most risky sexual behaviours of MSM. The list may be
applied across or within countries when dealing with MSM
risky sexual behaviours, taking the limitation described in 5
above into account. The study finds that the Delphi technique
is useful in collecting expert opinions as to the priority of risky
sexual behaviours. The list developed here will be used as a
tool to develop motivational interviews to enable behaviour
change among the MSM in the context of our project.
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