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Foreword 
 

Since its foundation in 2007, the Middle East and North Africa Harm Reduction Association 
(MENAHRA) has worked to support harm reduction based on scientific data. Unfortunately, in 
our region, there are a limited number of empirical studies available besides the bio-behavioral 
studies conducted by individual countries. There is an apparent weakness in the epidemic 
surveillance systems related to harm reduction statistics and availability of services for Key 
Populations (KP). This gap reflects a lack of priority in the region in providing harm reduction 
services. Another important gap is the information available regarding drug use among Men 
who have Sex with Men (MSM) and their access to harm reduction. This study explored all the 
operational matters related to MSM and drug use. The findings have important implications for 
the planning and implementation of effective care and interventions.

This report should allow decision-makers and civil society organizations to expand their 
knowledge in regards to the needs and weaknesses of available services by guiding programs in 
becoming more focused on harm reduction in the region.

With the launching of this regional report, I would like to thank the research team and everyone 
who contributed in providing information or feedback to allow us to finalize and validate this 
study. As we place this report in the hands of stakeholders and decision-makers, we hope that 
they will benefit from its contents and utilize its results to support and meet harm reduction needs 
in the region. We sincerely hope that this will expand the availability of services and improve the 
wellbeing of our beneficiaries.

On this occasion, I cannot but offer this report to people who use drugs, men who have sex 
with men, people living with HIV, families of key populations, and their communities, hoping that 
they will be able to participate more actively in drawing their policy needs and rights as well as 
preventing the HIV/AIDS epidemics.

Sincerely,

Mr. Elie Aaraj

Executive Director

MENAHRA
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Executive Summary 
 

Uptake of Harm Reduction (HR) services among Key Populations (KP) in the Middle East and North Africa 
(MENA) region is still lower than desired. Anecdotal evidence prioritized targeting Men who have Sex with 
Men (MSM) who also use and/or inject drugs. A quantiative/qualitative operational research (OR) was 
conducted in order to understand factors influencing service uptake and to generate recommendations  
for scaling-up HR service utilization in this population.

Objectives of the study 

•	 To	understand	individual	knowledge,	attitudes,	beliefs	and	behaviors	towards	substance	use	and	other	 
 risk behaviors among MSM who use and/or inject drugs.

•	 To	explore	challenges	and	barriers	to	accessing	services	in	this	population.

•	 To	generate	country-specific	and	regional	advocacy-oriented	recommendations	to	scale-up	HR	services.

A behavioral survey was carried out with 220 MSM who use and/or inject drugs from Lebanon, Morocco, 
Pakistan and Tunisia. It was coupled with focus group discussions with 75 men. Twenty-six key informant 
interviews were also conducted with 23 organizations working in these four countries. Data were collected by 
trained field workers, and were analyzed using a socio-ecological framework. Ethical guidelines were followed 
throughout the preparation and implementation stages of the OR. The study protocol was approved by the 
Institutional Review Board at Sagesse University (Reference number: IRB150810).

Findings

 Background characteristics of participants

Surveyed participants were relatively young. They had their first drug use and male-to-male sexual experience 
at a young age. Their educational, socio-economic levels and self-identification on the basis of sexual 
orientation varied across countries. Most of them reported being single at the time of the assessment.

 Health risk behaviors

Participants practiced a cluster of high risk behaviors. Engagement in sexual relationships with multiple 
partners, inconsistency in condom use with commercial and non-commercial partners and injecting 
equipment reuse and sharing were common. Many men engaged in sex work to generate income and survive. 
Practices of risk behaviors were coupled with a limited knowledge on sexually transmitted infections and 
Human Immunodeficiency Virus (HIV) transmission, especially in Morocco and Pakistan. Nevertheless, HIV 
testing was common.

HR services

 Access to HR services

HR services were mainly accessible through Non-Governmental Organizations (NGOs) and selective points 
of service. MSM who inject drugs had higher utilization of HR services than those who use drugs. Demands 
for an increase in opportunities for a comprehensive sexual and reproductive health package were raised in 
Morocco and Tunisia. The need for primary health care services beyond HR (i.e. psychosocial support and 
basic health services) was noted in Lebanon and Pakistan.

 Factors hindering access to HR services

Individual level factors: self-stigmatization; fear of breach of confidentiality/privacy; fear of discrimination by 
society, security forces and service providers; lack of personal motivation; and self-misperception of being  
a “non-addict” (notably in Lebanon).

Interpersonal level factors: persistent synergetic discrimination and stigmatization by the society-at-large 
and security forces; unfavorable attitudes towards promoting HR services; and exposure to various forms  
of violence.

Institutional level factors: unaffordability of services; inadequate service operation hour time; limited service 
infrastructure and lack of referral mechanisms; limited geographical coverage (mainly available in large cities); 
insufficient financial and quality human resources; and non-responsiveness of HR services to the participants’ 
perceived needs (notably in Morocco and Tunisia).
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Introduction
 
Evidence based research has proven Harm Reduction (HR) to be the most effective and efficient 
intervention in preventing Human Immunodeficiency Virus (HIV), Hepatitis B and C, and other 
viruses’ transmission (Harm Reduction International, 2014). Although the HIV prevalence in the 
Middle East and North Africa (MENA) region is currently still low, many countries have reported 
a gradual increase in the incidence of HIV, as well as concentrated epidemics among Key 
Populations (KP), of which unsafe injection and high risk male-to-male sexual behaviors have 
been identified as the primary modes of transmission.

In the last decade, a global momentum was set to increase the acceptance of HR and 
its integration into regional and national policies. In the MENA region, despite gradual 
achievements, the progress remains slower than desired, combined with a scarcity in data on 
both HR interventions and KP. More specifically, information related to the target population and 
beneficiaries of these initiatives, such as Men who have Sex with Men (MSM) and People Who 
Use and/or Inject Drugs (PWUD/PWID) are almost lacking.

Limited studies from the MENA region on MSM and PWUD/PWID impede the understanding of 
this vulnerable population. Due to the cumulative risks and the major gaps in information related 
to these individuals and their access to HR services, the Middle East and North Africa Harm 
Reduction Association (MENAHRA) collaborated with the Research Center at Sagesse University 
to carry out this Operational Research (OR). A community based qualitative/quantitative research 
was carried out in four countries across the MENA region to identify the health-related harms, the 
type and availability of HR services among PWUD and PWID within the MSM population and to 
determine facilitators, barriers and challenges to access these services.

Purpose of the Study

The results of the OR will be used as an evidence-based tool to advocate for the inclusion of 
MSM who use and/or inject drugs in HR programs across the MENA region and to generate 
the necessary information to improve the design and delivery of HR services to better serve the 
needs of the targeted population, and eventually increase the utilization of HR services by this KP.

Study Objectives

The specific objectives of this OR were to:
• Understand individual knowledge, attitudes, beliefs and behaviors towards substance use and 

other associated risky behaviors among MSM who use and/or inject drugs.
• Explore access to HR services among MSM who use and/or inject drugs.
• Describe group norms among MSM who use and/or inject drugs towards substance use and 

HR interventions/services.
• Identify available HR services and explore pertaining challenges and barriers.
• Suggest advocacy-oriented recommendations for study participating countries and the MENA 

region to scale-up HR services.

Selected Countries

Four countries, Lebanon, Morocco, Pakistan and Tunisia were chosen based on expert opinion 
assuming to cover a large panoply of perceptions and viewpoints of MSM who use and/or inject 
drugs towards HR services.
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Study Design

This section describes the study design, conceptual framework, study populations and data 
collection tools. A mixed qualitative and quantitative approach was deemed appropriate to gain 
an in-depth appreciation of the context of drug use and high risk sexual behaviors among MSM 
who use and/or inject drugs and to provide practical recommendations to improve HR services 
targeting this population across the MENA region. Throughout the OR, the “UNAIDS Terminology 
Guidelines” (2011) were used as the main reference for defining necessary keywords such as 
“MSM”, “drug use” and “HR”.

Quantitative Component

A cross sectional behavioral survey was carried out in a convenient mode.

1.  Study Population

 The study population included 30 MSM who use drugs and 30 MSM who inject drugs from each 
participating country. Participants were recruited through Non-Governmental Organizations 
(NGOs) and national HR service providers based on the following inclusion criteria:

• MSM who inject and/or use drugs: self-report of engaging in either anal or oral sex with 
another man in the last 12 months.

• PWUD: self-report of use of illicit drugs without injecting, in the past 12 months.
• PWID: injection stigmata shown to the potential recruiter or, if not, self-report of injection in 

the past 30 days (regardless of any concomitant use of drugs).

2. Tool

 The data collection tool was compiled using several regional and international questionnaires, 
reports and articles [Family Health International (FHI), 2000; National AIDS Control Organization, 
2006; Kobeissi, 2014; Sokolowski, Steffan, Schnitzer, Oremus & Brehm, 2007].

 The data collection tool addressed the following: background characteristics; drug use; 
needle and sharing behaviors; and sexual history: sex with females, numbers and types of 
male partners, male commercial and non-commercial partners, male condoms and lubricants, 
Sexually Transmitted Infections (STIs), knowledge, opinions and attitudes towards HIV and 
Acquired Immunodeficiency Syndrome (AIDS). Finally, a section on awareness and access to 
HR services, as well as facilitators and barriers determining the access to these services were 
added to the questionnaire. The tool was compiled in English and then translated into Arabic. 
Both versions were approved by MENAHRA.

3. Data Collection

 Prior to the start of data collection, a pilot-test was conducted in each country. It involved 
testing various parts of the survey, including the recruitment of participants and data collection. 
A meeting was held between Country Focal Points (CFPs) and the Research Center team 
afterwards to discuss and finalize the recruitment plan and the data collection tool. Data 
collection was carried out by the CFPs in each country after training. The questionnaires 
were administered through face-to-face interviews. The diversity in data collection venues 
was made intentional to ensure and maintain anonymity, confidentiality and privacy of the 
participants. Information about the objective of the survey and the overall OR were provided 
to each participant. Confidentiality and anonymity were maintained throughout the discussion. 
Participants were provided with refreshments (in the form of a sandwich and juice) upon 
completion of the questionnaire.
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4.  Data Management and Analysis

 Data were entered on the Statistical Package for Social Sciences (SPSS) software, version 21. 
Answers to open-ended questions were translated into English, listed, grouped and assigned 
suitable codes for data entry. Regular quality checks were conducted. Data analysis was 
also completed using SPSS. A descriptive analysis was conducted including proportions for 
categorical variables, and means and standard deviations for continuous variables.

Qualitative Component

Focus Group Discussions (FGDs) and Key Informant Interviews (KIIs) were conducted amongst 
purposive samples.

1.  Study Population

 Two FGDs were carried out in each participating country with MSM who inject and/or use 
drugs in the past 12 months to describe group/community norms towards substance use and 
HR interventions/services. In parallel, 10 KIIs were carried out in each participating country 
with relevant organizations to identify available HR interventions, as well as country-specific 
challenges and barriers in this field.

2. Tools

 Separate FGD and KII guides were formulated. The FGD guide entailed questions related to 
the participants’ demographics, their perceptions regarding the MSM community, their drug 
use/injection pattern, health and social status, access to HR services, and identified needs in 
terms of services and legal assistance. The KII entailed questions related to the organizations’ 
background and structure, description of the MSM population with focus on PWUD and PWID, 
definition of HR and its importance within the local setting, the organizations’ experience and 
lessons learnt in the field of HR, and prevention strategies targeting PWUD and PWID of the 
MSM population.

3. Data Collection

 Both guides were pilot-tested on one FGD and two KIIs within each country before moving 
forward with data collection. The venues for discussions and interviews were selected by 
CFPs with support from NGOs in each country. Information about the objectives of the FGD 
and KII and the overall OR were provided to each participant. Confidentiality and anonymity 
were assured throughout the discussion and interview. Each participant provided oral consent 
to participate and allow the discussion/interview to be recorded using a tape recorder. In 
cases where the participants refused to be recorded, the facilitator took notes to capture the 
expressed perceptions and viewpoints.

4.  Data Coding and Analysis

 All coded data were transcribed as notes and analyzed using thematic analysis. 
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Socio-Cultural

• Racism
• Stigma towards Same-Sex 

Sexual Behavior and HIV
• Stigma towards drug use 

and drug injection
• Discrimination against MSM,  

People Living with HIV 
(PLHIV), PWUD and PWID

• Inequalities based on 
Gender, Sexual Orientation, 
Religious and Cultural 
Beliefs, Economic and 
Social Policies

Individual

• Individual Characteristics
• Socio-Economic Status
• Occupation
• Lifestyle
• Health Status
• Self-Efficacy
• Self-stigmatization
• Alcohol Consumption
• Substance Use History
• Needle Sharing
• Sexual Orientation and 

Behavior
• Trading Sex for Drugs
• Unprotected Sex
• Knowledge and Awareness 

of HR Services
• Risk Perception of Drug 

Use, HIV and Other STIs

Institutional 

• Social and Sexual Network
• Social Support 
• Social Norms
• Setting/Situational Factors
• Satisfy Partner’s Needs
• Association with Sexually 

Aggressive Peers
• Family Environment
• Drug Use among family/

Partner
• Partner/Family Involvement/

Support

Interpersonal

HR Service Provision:
• Public Health 

Campaigns/Warnings Media
• Access to Information 

Supplies and HR Services
• Type and Availability
• Gender Sensitivity
• Geographic Coverage
• Referral Systems

Government Policies:
• Formal and Informal Policies
• Health Insurance 

Programs/Social Health 
Insurance

• Human Rights

Socio-Cultural

Institutional

Individual

Interpersonal

Conceptual Framework

The socio-ecological model below was adopted as the conceptual framework for this OR. It 
was developed for the purpose of identifying service utilization and capturing factors facilitating 
or hindering the use of HR services. This model was found to be suitable because it recognizes 
influential factors at various levels including individual, interpersonal, institutional (HR services, 
governmental policies) and socio-cultural environments [Busza, et al., 2012; Oinam, 2008]. 
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Challenges

The cultural sensitivity of the study topic and the identification and engagement of the target 
population were very challenging. Discussion of the study topic with different national  
stakeholders proved to be very time-consuming for the CFPs, which created notable delays  
in the research workplan.

Engaging key informants was especially challenging in Morocco and the refusal of many to 
participate created gaps in information gathering. The recruitment of participants in a convenient 
fashion limited the study representativeness in every selected country in the study. In addition, 
the CFPs in all selected countries were unable to reach the targeted number of MSM who use 
and/or inject drugs.

Considering the nature of the qualitative component of the study, relying on perceptions and 
viewpoints of the participants and key informants, as well as the self-reporting element in the 
quantitative component (since direct observation of sexual practices and drug use is impossible), 
the generalization and validity of the collected data regarding sexual identity, sexual and drug-
related practices might be questioned as answers are prone to personal and social desirability 
bias. Moreover, certain practices and behaviors might be subject to recall bias, particularly those 
requiring recall over 12 months.

Audio taping the interviews and group discussions posed a challenge. When recordings were 
not available, expressed perceptions and viewpoints of participants were harder to document by 
the note takers.

Ensuring Ethics and Quality in Practice

The study protocol and tools were approved by the Institutional Review Board (IRB) at Sagesse 
University (Reference Number: IRB150810). Investigators of this study were formally trained 
on research ethics. Obtaining verbal informed consent before the start of every interview or 
completion of a questionnaire and protecting research participants through anticipating harms, 
avoiding undue intrusion and rights to confidentiality and anonymity were secured. 
All information collected was de-identified, kept confidential and stored.
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Main Findings

The main findings are highlighted by country. Figure 1 below displays all study participants, 
grouped by country and study component.

Figure 1  Study participants 1

Lebanon Morocco Pakistan Tunisia

Behavioral Survey (N=220)

PWUD: 30
PWUD & PWID: 5

PWUD: 38
PWUD & PWID: 21

PWUD: 11
PWUD & PWID: 50

PWUD: 39
PWID: 3
PWUD & PWID: 23

FGDs (N=75)

14 MSM who use 
and/or inject drugs

20 MSM who use 
and/or inject drugs

22 MSM who use 
and/or inject drugs

19 MSM who use 
and/or inject drugs

KIIs (N=26 representing 23 organizations)

5 KIIs representing
7 organizations

3 KIIs representing
3 organizations

8 KIIs representing
6 organizations

10 KIIs representing
7 organizations

__

1  All PWID who also use drugs are referred to as “PWID” (rather than PWID and PWUD) throughout the findings section
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                  Lebanon

Box One: Key Findings in Lebanon

Main Findings

Synergistic stigma and discrimination by security forces and society 
(due to sexual identity and drug use/injection practice).

Prosecution for drug use and homosexuality.

Self-misperception of MSM PWUD as “non-addicts” and need for HR 
services. 

Practice of multiple risky behaviors (including engagement in sex work, 
inconsistency in condom use with commercial and non-commercial 
partners, injecting equipment reuse and sharing).

Poor knowledge on STIs.

Limited knowledge on HIV and AIDS. 

Perceived MSM need for primary health care services beyond HR.  

Findings  
Related to HR

Access to HR services limited to lack of decentralization and limited 
spread (presence of these services in 2 governorates). 

MSM access to HR services hindered by fear of breach of 
confidentiality/privacy, inadequate service operation hour time, 
perceived high price, fear of discrimination and lack of personal 
motivation.

Insufficient funds to maintain quality HR services.

Shortage of human resources providing HR services. 

Lack of a fostering environment to promote HR services. 
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1.  Participants and Organizations Characteristics
  
The main interventions provided by the interviewed organizations included:

 • Voluntary Counseling and Testing (VCT) for KPs
 • Needle and Syringe Programs (NSP)
 • Condom and lubricant distribution
 • HIV, Hepatitis and STI Testing
 • Hygiene Services
 • Opiate Substitution Therapy (OST)
 • Mental and physical rehabilitation and counseling
 • Anti-Retroviral Therapy (ART)
 • Peer education

Beneficiaries of these organizations were mainly KP [including prisoners, PWUD and PWID, 
MSM, Transgender (TG), sex workers], refugees, youth and youth with risky behaviors. Those 
beneficiaries were reached through outreach programs or awareness.

The mean age of the participants within the FGDs was 27 years (range: 23-34). Around one 
third reported to be single and around half had completed university level education. Only 2 
participants (14.2%) mentioned to be working full time while 28.5% were unemployed.

Participants had a mean age of 27 (range: 17-25). PWID were slightly older than PWUD (mean 
age: 28.4 vs. 26.8, respectively). Secondary education was observed only among PWUD 
(3.4%), while all PWID had university educational levels (100%). The majority (88.2%) were 
living in residences with more than half residing with their parents or alone. Unemployment 
was reported in 8.8% of the participants. The majority of PWUD (82.8%) identified themselves 
as homosexual, while only two PWID identified themselves as such; another two PWID 
identified themselves as bisexual. On average, the first sexual experience of the participants 
with any male partner was at the age of 17. PWUD reported being younger than PWID at the 
time of this experience (16.5 vs. 19.5 years). Finally, 70.6% of the participants were single, 
17.6% had stable partners but were not living together, and none of them were married at the 
time of the survey.

2. Description of MSM Community in Lebanon

The key informants described the MSM community as a marginalized population mainly due 
to discrimination and stigmatization by law enforcement forces and the Lebanese society at 
large. For example, Article 534 in the Lebanese law, prohibits “sexual intercourse contrary to 
the order of nature” and is often interpreted to be used against MSM. However, key informants 
described a narrow amelioration in the general behavior of the Lebanese society that has 
been witnessed in the last few years, acknowledging that the MSM community was in need 
of health services and social support.

MSM participating in the FGDs divided their community into two: those who were open 
about their sexual orientation and those who remained “underground” and did not disclose 
their orientation in an attempt to protect their jobs and relationships with their families and 
surroundings. Participants believed that MSM who were hidden were actually most in need 
of accessing services.
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3. Drug Use and Injection among the MSM Community

Key informants had no estimates regarding PWUD and PWID among the MSM community. 
According to them, MSM resorted to risky behaviors such as drug use as a coping mechanism 
to deal with the distressing realities of daily life. Most MSM initiated drug use due to this reason 
and stated that it might be considered a “self-medication”. Subsequently, there were multiple 
reasons that led them to embrace this habit over time including: experimentation, transient 
feeling of happiness, free intense sexual practices and an escape from discrimination. The 
common places of drug use and/or injection included all “hang out” locations: "In parties, they 
serve it like candy and mostly in house parties". The main influencers for usage included close 
friends, families, and sexual partners. When faced with difficulty finding drugs, they resorted 
to their friends from the MSM community to access more drugs.

MSM reported being offended by the collective belief that drug use and injection were almost 
always associated with their sexual identity, “Homosexuals are not the only population that 
use drugs; the straight community uses as well”.

MSM participants started drug use and/or injection at an average age of 20.7 (range: 15-27). 
Mean drug use duration was around 6.5 years (0.1-22) for the quantitative sample while it 
averaged 3.4 years (range: 1-10 years) among participants of the FGD; that of drug injection 
was found to be 5.1 years (0.5-18). The majority of PWUD consumed crack (44.8%) and 
41.4% used cocaine. Other used drugs included tranquilizers (17.2%) or amphetamines 
(10.3%). Cocaine was also commonly used among PWID (80%). The latter also used heroin 
(60%), crack and amphetamines (40% each); and to a lesser extent, a combination of 
heroin and cocaine, as well as tranquilizers were used (20% each). PWID mainly injected 
crack, while a minority of 20% injected a combination of cocaine and heroin, amphetamines 
and tranquilizers. The most utilized drugs among participants of the FGD were marijuana, 
Methylenedioxymethamphetamine (MDMA), ecstasy, Gamma Hydroxybutyrate (GHB), 
mephedrone, tramal, hasch, cocaine, crystal and poppers.

Almost half of PWUD used drugs up to 3 times during the past month while PWID used and 
injected drugs more frequently: 80% used drugs once or more weekly and 60% injected 
drugs at least once weekly. The majority of PWID knew (80%) and had access (60%) to 
sources of unused needles and syringes. The most frequently cited sources were pharmacies 
(80%). Equipment reuse was a predominant behavior among PWID in the past month (60%) 
and at last injection (75%). This was higher than findings from previous studies among PWID 
in Lebanon where less than half of the sample (43%) reported reusing syringes (MENAHRA, 
2015). Half of those who reused equipment cleaned them sometimes and the main cleaning 
method cited included alcohol (50%). Sharing injecting equipment in the past month was 
reported by 50% of PWID, and mostly took place with friends (66.7%), and sex partners 
(regular partner: 75% and casual partner: 25%) or co-workers (25%). Some PWID even share 
needles with drug dealers (20%). The participants reported that the number of partners with 
which they had shared needles averaged 1.5, and ranged between 1 and 2 partners. Sharing 
behaviors in our sample were more common than what was previously found among PWID 
in Lebanon, where 34% of participants reported drug sharing, and 20% of them reported 
sharing drugs in liquid form (MENAHRA, 2015). 40% of participants reported “giving, lending, 
selling or renting” a needle or syringe after using it in the past month; primarily to friends 
(66.7%) and to regular sexual partners (66.7%), but also to casual sexual partners or other 
PWID not known to the participant (33.7%). The biggest number of PWID in Lebanon (80%) 
injected with a pre-filled syringe in the last month. In the month preceding the survey, almost 
all respondents, except one, injected at least once, using a syringe after someone else had 
squirted8 drugs into it from his/her used syringe or letting others fill their syringes with an 
already used syringe through using a common container or spoon.

__

8   Refers to frontloading/ back loading/splitting
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4. Sexual Reproductive Health Practices among MSM who Inject and/or Use Drugs

Male-to-Male Sex

Anal sex with commercial male partners was less common than with non-commercial partners 
in the past year (5.9% vs. 97.1%), past month (5.9% vs. 76.5%) and past week (2.9% vs. 
44.1%). Figure 2 below shows that PWUD were more engaged in sexual relationships compared  
with PWID.

    Figure 2  Anal Sex with Male Partners in Lebanon

Commercial Partners Non-Commercial Partners

in the past year
in the past month
in the last 7 days

PWID (N=5)

PWUD (N=29)

3%3%3% 82% 65% 41%

12%15%3% 3%3%

The number of commercial partners fluctuated between 2 and 20; whereas the number of 
non-commercial partners ranged between 1 and 13 in the past week and between 1 and 
30 in the past month. The mean number of commercial partners was higher than that of 
non-commercial ones at both time intervals (10 vs. 2.5 in the past week and 11 vs. 3.1 in the 
past month). PWUD reported a mean number higher than PWID for both types of partners, 
except in the past week, where sex with non-commercial partners was more reported in 
PWID. Evidence of multiple sexual partners was noted; participants had on average more 
than 3 non-commercial partners during the past month. These results were consistent with 
published findings among MSM in Lebanon, where in a previous study, an estimated 38% of 
MSM had 5 or more non-commercial occasional sex partners (Mahfoud, et al., 2010).

Access to and Use of Condoms and Lubricants

All participants had heard of male condoms and could get them from pharmacies. Other 
reported sources from where they could get a condom included shops (85.3%), friends (29.4% 
notably for PWID), bars (5.9%), peer educators and NGOs (2.9% each). Nearly all participants 
knew where they could access lubricants (94.1%) (Pharmacies 100% and shops 69.7%).

All respondents used condoms during the last anal sex encounter with commercial partners 
and 73.1% with non-commercial partners. None of PWUD reported never using condoms 
with all non-commercial partners in the past month, the frequency of use ranged between 
always (50%), almost every time (22.7%) and sometimes (27.3%). The majority of PWID 
(75%) reported using condoms with all non-commercial partners almost every time in the 
past month. Participants reported not using condoms because they did not think it was 
necessary (80%), did not think of it (40%) and to a lesser extent did not like it or perceived 
frequent testing as being protective against HIV (20%, each).

Use of lubricants during the last sexual intercourse was more common than condom use 
among the participants (94.1%) as shown in Table 1. Commonly used lubricants included 
Aqualube (50%), K-Y Jelly (34.4%) and vaginal gel (31.3%).
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   Table 1  Use of Lubricants in Lebanon

Total PWUD PWID

N % N % N %

Use during anal intercourse with men (N=34)

Yes 32 94.1 27 93.1 5 100.0

No 2 5.9 2 6.9 0 0.0

Reason(s) for not using lubricants* (N=2)

Did not  like lubricants 1 50.0 1 50.0 0 0.0

Other ( not important, saliva is used instead) 2 100.0 2 100.0 0 0.0

Frequency of use in the past 12 months (N=34)

Every time             8 23.5 8 27.6 0 0.0

Almost every time             12 35.3 10 34.5 2 40.0

Sometimes 6 17.6 4 13.8 2 40.0

Never 2 5.9 2 6.9 0 0.0

Do not know 2 5.9 2 6.9 0 0.0

No response 4 11.8 3 10.3 1 20.0

       *  Percentages might add up to more than 100 due to multiple possible answers 

 
Detailed frequencies of lubricant use are available in Figure 3 below.

    Figure 3  Frequency of Using Lubricants with sexual Partners in Lebanon

never
sometimes
almost everytime
everytime
did not know
no response

24%

35%

18%

6%

6%

12%
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STIs, HIV and AIDS

All participants reported ever hearing of STIs, HIV and AIDS. However, only 14.7% had good 
knowledge of all the common symptoms of STIs. All PWID were able to recognize at least 
one common symptom, while none knew all the symptoms of these infections. Almost one 
third of the respondents, mostly PWID (60%) have experienced STI symptoms. Knowledge 
regarding HIV was the same where all participants heard of HIV and knew at least 1 fact 
about its transmission9 yet only 35.3% had complete knowledge about HIV transmission.

All participants who reported engaging in commercial anal sex did not discuss STIs and HIV 
with their partners, whereas, the majority of those reported in non-commercial male-to-male 
sex, discussed HIV, AIDS or STIs with some partners (69.2%). One PWUD discussed these 
issues with all non-commercial partners.

Around three quarter of respondents reported ever being tested for HIV. This was less 
common among PWID (40.0%) when compared with PWUD (82.8%). HIV testing seems to 
be by choice rather than being required10, mostly among PWID (92.3%). Almost all of those 
tested knew their results. Around 66% of those tested did so during the past year, 22.2% in 
the previous 2 years and 11.1% over 2 years ago. Testing for HIV in the sample was higher 
than what was found in a previous study among MSM in 2007, where 24% of participants 
reported ever testing for HIV (Afifi, et al., 2008).

5. HR Services for MSM who Inject and/or Use Drugs

Perceptions of Key Informants

In Lebanon, HR services available to the MSM community included condom distribution, 
OST, NSP, VCT, HIV testing and treatment, Information, Education and Communication (IEC) 
and Hepatitis B and C testing. Although the organizations providing these services were few 
in number, they are well known and mostly located in urban, populated settings as expressed 
by key informants.

The principal challenge of providing HR services is the resistance of Lebanese police and 
authorities as well as society. On many occasions, organizations providing such services 
were scrutinized as they were perceived as encouraging drug use and sexual practices 
among males rather than putting a halt to such behaviors. Other challenges included the lack 
in funds to sustain programs and services as well as the centralization of HR services in Beirut 
and Mount Lebanon areas.

Along these lines, key informants suggested different approaches to tackling these challenges. 
Suggestions included approaching the MSM community through an online platform, working 
closely with security forces to help them understand the need for such services in Lebanon, 
and increasing the number of qualified peer educators that could provide HR services through 
mobile clinics and outreach programs. Providing a comprehensive package which includes 
basic health services along with HR services was also seen as a necessity. Finally, some key 
informants mentioned the need to document successes of such an approach to serve as an 
advocacy tool for programs that are helping those in need.

Perceptions of MSM

Most MSM relied on themselves when seeking any health service, as NGOs and health 
facilities providing services were reported to be minimal in number and at many times 
discriminatory. The main services MSM needed included psychosocial support and access 
to basic health. Many MSM mentioned that HR services were not accessed. They believed 
that these services did not cater to their needs; rather they were tailored for those who had 
“addictive” drug use and injection patterns.

__

9   Using a condom can protect from HIV, avoiding anal sex can protect from HIV, having one faithful partner can protect from HIV, abstaining from sex can 
protect from HIV, HIV can be caught from mosquito bites, sharing a meal with an infected person can transmit HIV, reusing a needle after someone else can 
transmit HIV, a healthy looking person can be infected with HIV

10  Information about the circumstances of compulsory testing was not collected 
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Less than a quarter of the PWID were currently accessing treatment services and 40% received a 
kind of treatment in the past. Approximately 66.7% of those accessing these services underwent 
residential rehabilitation and the same percentage underwent detoxification. Around one third 
received counseling, participated in self-help groups, were treated for abscess and were helped/
forced to quit on their own without being weaned or treated.

Around 41% of the participants reported never using any HR service, almost equally distributed 
between PWUD and PWID (41.4% and 40%, respectively). All PWID accessed VCT for HIV, 
while half of them accessed one or more of the following: prevention and treatment of STIs, 
condom programmes for PWID and their sexual partners, targeted IEC for PWID and their sexual 
partners, and prevention, diagnosis and treatment of tuberculosis and ART.

Confidentiality of these services was the main motive for their service-seeking behavior (82.4%), 
followed by the provision of these services free of charge. Facilitators to pursuing services were: 
quality of service and personal knowledge and awareness of the service. Barriers were listed as 
breach of confidentiality/privacy, time constraint, and fear of law enforcement. Other facilitators 
and barriers are displayed in Table 2 below.

Table 2  Facilitators & Barriers to Accessing Harm Reduction  
           Services in Lebanon

Total PWUD PWID

N % N % N %

Facilitators* (N=34)

Self-health concerns 20 58.8 18 62.1 2 40.0

Commitment towards the health of others   13 38.2 11 37.9 2 40.0

Totally subsidized HR services 21 61.8 19 65.5 2 40.0

Perceived health risk 19 55.9 16 55.2 3 60.0

Good quality of service 17 50.0 17 58.6 0 0.0

Awareness of service availability 15 44.1 14 48.3 1 20.0

Incentive by the service provider 16 47.1 15 51.7 1 20.0

Confidentiality during access 7 20.6 6 20.7 1 20.0

Barriers* (N=34)

Fear of breached confidentiality/privacy 21 61.8 18 62.1 3 60.0

Fear of discrimination 11 32.4 8 27.6 3 60.0

Lack of knowledge and awareness of service 9 26.5 8 27.6 1 20.0

Fear from Law enforcement at service delivery site  18 52.9 13 44.8 5 100.0

Accessibility 13 38.2 10 34.5 3 60.0

Time constraints 11 32.4 9 31.0 2 40.0

Unaffordability of service 18 52.9 16 55.2 2 40.0

Poor Quality of service 18 52.9 16 55.2 2 40.0

Lack of motivation 15 44.1 13 44.8 2 40.0

Other (Meeting someone who provides these 
services, self-administration of test at home)

1 2.9 1 3.4 0 0.0

There are no barriers 1 2.9 1 3.4 0 0.0

*  Percentages might add up to more than 100 due to multiple possible answers
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                     Morocco

Box Two: Key Findings in Morocco

Main Findings

Synergistic stigma and discrimination by security forces and society 
(due to sexual identity and drug use/injection practice).

Prosecution for drug use and homosexuality.

Practice of multiple risky behaviors (including engagement in sex work, 
inconsistency in condom use with commercial and non-commercial 
partners, injecting equipment reuse and sharing).

Poor knowledge on STIs, HIV and AIDS.

Demand for an increase in opportunities for a comprehensive 
treatment. 

Findings  
Related to HR

MSM access to HR services hindered by fear of breach of 
confidentiality/privacy and fear of discrimination, service providers’ 
discriminatory attitudes and affordability.  

Insufficient funds to maintain quality HR services.

Shortage of human resources providing HR services. 

Non-responsiveness of HR services to perceived needs. 

Expressed need to unrestricted HR services to KPs. 

Lack of a fostering environment to promote HR services. 
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1.  Participants and Organizations Characteristics
  
The main interventions provided by the interviewed organizations included:

 • HR services and awareness sessions for PWID
 • Condom and lubricant distribution
	 • HIV diagnosis
 • Diagnosis and treatment of STIs
 • Legal assistance and psychosocial support for KP

Beneficiaries of these organizations were mainly KP [including PWUD and PWID], the general 
population, vulnerable women and youth, social development organizations, students from 
educational institutions, peer educators, NGOs and social workers. Those beneficiaries were 
reached through outreach programs and capacity building workshops, referrals by peer 
educators, awareness activities, fieldwork and collaborations with NGOs and health centers.

The mean age of the participants of the FGDs was 27.4 years (range: 19-36). The majority (90%) 
reported being single and around half had completed intermediate level education. About half 
(45%) mentioned being unemployed, and the remaining respondents mentioned working as 
peddlers, educators, hairdressers, artisans and cooks.

Surveyed participants had a mean age of 26.2 years (range: 17-45). PWID were slightly older than 
PWUD (mean age: 26.8 vs. 25.8, respectively). Illiteracy was observed only among PWUD (5.9%), 
while the majority of PWID varied between literate with no formal or primary education (33.3%) 
and literate with elementary/intermediate educational levels (33.3%). The majority (88.1%) were 
living in residences with more than half residing with their parents. 

Unemployment was reported in 28.8% of the participants. Around half of PWID identified 
themselves as homosexual, while half of PWUD identified themselves as bisexual and 36.8% 
of PWUD identified themselves as homosexual. On average, the first sexual experience of the 
participants with any male partner occurred at the age of 11.4. PWID and PWUD had the same 
age at the time of this experience (both 11.4). Finally, 67.8% of the participants were single and 
11.9% had a steady partner but not living together, at the time of the survey.

2. Description of MSM Community in Morocco

Key informants divided the MSM community into four subgroups: youth between 18 and 
40 years old, PWUD, sex workers and MSM living with HIV. Regardless of which subgroup 
they belonged to, MSM were reported to face high stigma and discrimination, making them a 
marginalized community.

Participants from FGDs further expressed how the MSM community in Morocco faced "double 
discrimination" because of their sexual identity and drug use behavior. In specific, police 
authorities did not protect this vulnerable population, but instead they instigated further abuse 
and oppression. The society at large also stigmatized, mistreated and devalued MSM. Living in a 
conservative society that deprecates men for possessing feminine qualities further contributed to 
the marginalization of the MSM community.

Many participants working as sex workers expressed that clients sexually and physically abused 
them. They also described how clients put drugs on their sexual organs to "stimulate their 
sexual appetite". MSM believed that clients were in denial of their sexual orientation, therefore 
to compensate for their homosexual activity they acted very aggressive and dominant. Despite 
the abuse they faced, participants still engaged in risky sexual behaviors to simply make money 
and survive.



Morocco

22

MSM expressed some concerns about their future, believing that their current situation would 
not improve any time soon.  They stated that finding a job was difficult, since employers 
would not hire MSM who had feminine looks or openly expressed their sexual practices and 
orientation. They, nevertheless, were hoping to be recognized as legal citizens, as expressed 
by one participant, "I want to fulfill my dream for a society that respects my choice as a 
MSM and that will help me live my sexual life in dignity." Participants suggested that raising 
awareness through media would encourage acceptance and understanding.

3. Drug Use and Injection among the MSM Community

Key informants had rough estimates regarding the prevalence of PWUD and PWID among the 
MSM community ranging from 50% to 80% for PWUD and fewer estimates for PWID.
Most MSM initiated drug use to forget their sexual orientation, escape reality and escape their 
fears. Subsequently, there were multiple reasons that made them continue: the feeling of relief, 
alleviation of stress, and relief from insomnia. The common means/places of drug dealing 
included selling over the phone, in shisha cafes, on the streets and in discos (specifically by 
body guards and in bathrooms).

MSM participants reported resorting to using drugs in houses because they described them 
as the safest place where they could have fun and be free. Despite this coping mechanism 
they had created and the accessibility of drugs, participants spoke about the negative 
consequences of drug use; many had become addicted and more vulnerable to abuse as a 
result of this behavior.

MSM participants initiated drug use and/or injection at an average age of 17.4 (range: 10-
25). Mean drug use duration was around 9.0 years (1-25) for the quantitative sample while 
it averaged 8.5 years (range: 4-14 years) for the FGD; that of drug injection was found to 
be 17.4 years (10-43). Around 42.1% of PWUD used cannabis and 28.9% used heroin. 
Other drugs used included cocaine (18.4%) or crack (10.5%).  Heroin or cocaine were also 
commonly used among PWID (66.7%), who  also used crack, tranquilizers and a combination 
of cocaine and heroin together (33.3% each), and to a lesser extent cannabis (28.6%). PWID 
mainly injected heroin, while only 4.8% injected crack or benzodiazepines. The most utilized 
drugs among FGD participants were haschich (cannabis), alcohol, ecstasy (MDMA), valium, 
zepam, rivotril, and cocaine.

More than half of PWUD (57.9%) used drugs at least once a day during the past month 
while PWID used and injected drugs less frequently: 52.7% used drugs once or more daily 
and 33.3% injected drugs at least once daily. The majority of PWID knew sources of unused 
needles and syringes (90.5%) and 81% had access to these sources. The most frequently 
cited sources were NSP (75%) and pharmacies (60%). Equipment reuse was a common 
behavior among PWID in the past month (52.3%) and at last injection (40%). One third of 
those who reused equipment reported cleaning them sometimes. Main cleaning methods 
included cold water (58.3%) and bleach (33.3%). These behaviors were in line with previous 
findings among PWID in Morocco, where 76.9% of the sample reported disinfecting a shared 
syringe before use, yet only 15.6% used proper means to do so, while the rest reported using 
water only (Kouyoumjian, et al., 2013; Mumtaz, et al., 2010).  Most PWID responded that they 
did not know about their sharing habits in the past month (60%) while 26.6% admitted having 
shared injecting equipment in the past month. These instances of sharing were reportedly 
with regular sex partners (66.7%), friends (53.3%) or casual sex partners (33.3%). Sharing 
partners averaged 2.3, and ranged between 1 and 3. Around 33.3% of the participants 
reported “giving, lending, selling or renting” a needle or syringe after using it in the past month; 
primarily to friends and sexual partners (53.8%), but also to sex partners not known to the 
participant (46.2%). Only 9.5% of PWID injected with a pre-filled syringe in the last month. In 
the month preceding the survey, 19% of respondents injected sometimes, using a syringe 
after someone else had squirted  drugs into it from his/her used syringe or let others fill their 
syringes with a used syringe. In addition, around 38.1% filled their syringe with a drug solution 
from a common container or spoon.
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4. Sexual Reproductive Health Practices among MSM who Inject and/or Use Drugs

Male-to-Male Sex

Anal sex with commercial male partners was less common than with non-commercial partners 
in the past year (52.5% vs. 91.5%), past month (35.6% vs. 86.4%), and past 7 days (30.5% 
vs. 71.2%). These findings were consistent with previous results from Morocco where 47.6% 
of men PWID reported multiple sexual partners in the last 12 months (Kouyoumjian, et al., 
2013). Figure 4 below shows that PWUD were more engaged in male-to-male commercial 
and non-commercial anal sex compared with PWID.

   Figure 4  Anal Sex with Male Partners in Morocco

Commercial Partners Non-Commercial Partners

in the past year
in the past month
in the last 7 days

PWID (N=21)

22% 10% 9%

PWUD (N=38)

31% 25% 20% 58% 58% 49%

34% 29% 22%

On average, commercial partners were more than 4. Anal sex with non-commercial partners 
in the past year was nearly unanimous (N=54; 91.5%). Almost all of these (N=51; 94.4%) 
reported having anal sex in the past month with a mean of 5 men. 82.3% of them (N=42) 
also engaged in male-to-male anal sex in the past week, with 3 partners on average. These 
findings were consistent with previous results from Morocco where 47.6% of men PWID 
reported multiple sexual partners in the last 12 months (Kouyoumjian, et al., 2013). 

Access to and Use of Condoms and Lubricants

All participants had heard of male condoms and 93.2% knew a source from where they 
could get one. The reported sources included pharmacies (100%), friends (52.6%) and peer 
educators (45.6%). A lower proportion of participants knew accessible sources of lubricants 
(62.7%) which consisted of pharmacies (76.9%) and shops (67.3%, reported especially by 
PWID), among others.

Almost half of the respondents did not use condoms during the last anal sex encounter with 
commercial partners and 21.9% with non-commercial partners. The main causes of non-
utilization varied between both groups and were mostly attributed to objection of participant, 
not liking it, forgetting to use it, perceiving it as unnecessary and/or not available, or objection 
of commercial partner. Results of condom use with commercial and non-commercial partners 
in the past month are illustrated in Figure 5.
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Figure 5  Frequency of Condom Use with Commercial and  
                 Non-Commercial Male Partners in the Past Month in Morocco.

Commercial Partners Non-Commercial Partners

never
sometimes
almost everytime
everytime
no response
did not knowPWID (N=21)

PWUD (N=38)

47%20% 13% 13% 7

17% 17%67% 18% 12%12%12% 18% 29%

35% 24% 24% 15%3

Use of lubricants at last sexual intercourse was common among the participants (81.4%) as 
shown in Table 3. Commonly used lubricants included Vaseline (68.8%), K-Y Jelly (50%), and 
baby oil (27.1%).

Table 3  Use of Lubricants in Morocco

Total PWUD PWID

N % N % N %

Use during anal intercourse with men (N=59)

Yes 48 81.4 31 81.6 17 81.0

No 11 18.6 7 18.4 4 19.0

Reason(s) for not using lubricants* (N=11)

Partner objects 2 18.2 2 28.6 0 0.0

Cannot get it 6 54.5 3 42.8 3 75.0

Did not  like lubricants 1 9.1 1 14.3 0 0.0

Did not  know why not using it 1 9.1 1 14.3 0 0.0

No response 2 18.2 1 14.3 1 25.0

Frequency of use in the past 12 months (N=34)

Every time             9 18.8 7 22.6 2 11.8

Almost every time             14 29.2 5 16.1 9 52.9

Sometimes 19 39.6 15 48.4 4 23.5

No response 6 12.5 4 12.9 2 11.8

       *  Percentages might add up to more than 100 due to multiple possible answers 
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STIs, HIV and AIDS

Only 5.1% of the respondents had never heard of STIs, and almost all the remaining (92.9%) 
responded that they did not know about all the common symptoms of these infections, 
especially PWUD. Around one third of the respondents had experienced at least one STI 
symptom in the past 12 months. Knowledge regarding HIV was slightly better. All participants 
had heard of HIV and knew at least 1 fact about its transmission12, yet only 1.7% had 
complete knowledge about HIV transmission.

The majority of participants who reported engaging in commercial anal sex and the majority of 
those who reported engaging in non-commercial male-to-male sex discussed STIs and HIV 
with some of their partners.

More than three quarters (79.7%) reported ever being tested for HIV. HIV testing seems to 
be a voluntary choice rather than compulsory13, mostly among PWID (83.3%). HIV testing in 
our sample was higher than what was previously found in KPs in Morocco, where latest data 
indicated that only 8.9% of male PWID and 30.99% of MSM reported being tested in the last 
12 months (National AIDS Program, Morocco, 2015). All of those tested knew their results. 
Around three quarter of those tested did so during the past year, 12.5% in the previous 2 
years and 6.2% over 2 years ago.

5. HR Services for MSM who Inject and/or Use Drugs

Perceptions of Key Informants

Three organizations in Morocco were reported to be providing HR services.  Key informants 
expressed that HR was the only method that had proven to help the drug user community 
in Morocco. One key informant stated, "The interventions related to harm reduction is 
appropriate to all people and societies. It showed its success at the health, social, legislative 
and economic levels. It is considered the only effective technique after failures were witnessed 
in harsh punishments and forced treatments. You could resort to international studies 
regarding the success of harm reduction."

HR was initiated in Morocco after an increase of drug use and injection in Tangier and North 
Morocco. The presence of well-equipped, technically qualified organizations and a strategic 
plan developed by the Ministry of Public Health made it possible to implement HR interventions 
in Morocco. HR services were provided to marginalized beneficiaries who could not access 
services anywhere else. Those who were prone to engaging in risky behaviors, especially 
those living in hidden communities, were also targeted.

Since its implementation, there had been increased awareness and acceptance of the drug 
user community in Morocco. Efforts were made to help integrate PWUD into the general 
community. There were increased collaborative efforts by multiple stakeholders to raise 
awareness and provide support to the drug user community as well as better cooperation 
and support by police and law authorities. Key informants stated that OST and other health 
services became more accessible. Another accomplishment reported was that Morocco 
became the third African country to provide NSP and OST free of charge.

Despite this success, there were many challenges during implementation. Limited financial 
and human resources were stated as major barriers. In addition, key informants expressed 
the need for more treatment services to meet the demand in order to improve implementation.

__

11   Using a condom can protect from HIV, avoiding anal sex can protect from HIV, having one faithful partner can protect from HIV, abstaining from sex can 
protect from HIV, HIV can be caught from mosquito bites, sharing a meal with an infected person can transmit HIV, reusing a needle after someone else can 
transmit HIV, a healthy looking person can be infected with HIV

12  Information about the circumstances of compulsory testing was not collected 
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Perceptions of MSM

In general, MSM stated being healthy and not having any major health issues.  They reported 
feeling tired and weak on the occasion where they spent a whole night using drugs. MSM 
expressed that when they were in need of health services, the only places they accessed 
were local NGOs because other health facilities were not accessible, too expensive and 
discriminatory.  Health providers stigmatized and regarded MSM as “animals”. One participant 
recounted his experience when trying to access health services, "As soon as I revealed my 
sexual orientation and the nature of help I wanted, the two nurses on the desk looked at each 
other and smiled ironically".

Within these local NGOs, MSM were benefiting from the existing HR services. However, many 
stated that the services were not enough.  Participants requested access to free psychological 
services to help them cope with their situation.  Furthermore, there was an expressed need 
for safer places to seek services and support. Participants also highlighted the importance for 
HR programs to target clients of sex workers because they participated in risky sexual and 
drug behaviors.

Less than 20% of PWID were currently accessing treatment services and 47.6% accessed 
some type of treatment in the past. Moreover, 42.9% of those who accessed treatment 
underwent drug substitution therapy and 28.6% participated in self-help groups. Around 21% 
received counseling or detoxification while 7.1% took part in residential rehabilitation or health 
education.

Around 44% of the participants reported never using any HR service; they mainly belonged 
to the PWUD group. PWID mainly accessed NSP (70.6%), targeted IEC for PWID and their 
sexual partners (58.8%), VCT for HIV (47.1%), OST and other drug dependence treatment 
(41.2%), vaccination diagnosis and treatment of viral hepatitis (29.4%) and ART (29.4%).

Health concerns constituted the main motive for their service seeking behavior (49.2%), 
followed by the provision of these services free of charge (32.2%). Facilitators to pursuing 
services were: incentive by the service provider, quality of service and personal knowledge 
and awareness of the service. The listed barriers were: breach of confidentiality/privacy, 
discrimination, time constraint, and fear of law enforcement. Other facilitators and barriers are 
displayed in Table 4.
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Table 4  Facilitators & Barriers to Accessing HR Services in Morocco

Total PWUD PWID

N % N % N %

Facilitators* (N=59)

Self-health concerns 29 49.2 17 44.7 12 57.1

Commitment towards the health of others   7 11.8 6 15.8 1 4.8

Totally subsidized HR services 19 32.2 7 18.4 12 57.1

Perceived health risk 11 18.6 8 21.1 3 14.3

Good quality of service 7 11.8 3 7.9 4 19.0

Awareness of service availability 10 16.9 5 13.2 5 23.8

Possibility of accessing such service 3 5.1 0 0.0 3 14.3

Encouragement by MSM community 3 5.1 1 2.6 2 9.5

Incentive by the service provider 14 23.7 4 10.5 10 47.6

Confidentiality during access 9 15.3 6 15.8 3 14.3

Other (advice, brother’s death, to forget) 3 5.1 3 7.9 0 0.0

There are no facilitators 1 1.7 1 2.6 0 0.0

Barriers* (N=59)

Fear of breached confidentiality/privacy 17 28.8 13 34.2 4 19.0

Fear of discrimination 17 28.8 15 39.5 2 9.5

Lack of knowledge and awareness of service 6 10.2 6 15.8 0 0.0

Fear from Law enforcement at service delivery site  5 8.5 3 7.9 2 9.5

Accessibility 3 5.1 3 7.9 0 0.0

Time constraints 5 16.9 5 13.2 0 0.0

Unaffordability of service 11 18.6 11 28.9 0 0.0

Poor Quality of service 2 3.4 2 5.3 0 0.0

Lack of motivation 10 16.9 8 21.1 2 9.5

Other (Meeting someone who provides these 
services, self-administration of test at home)

2 3.4 2 5.3 0 0.0

There are no barriers 17 28.8 4 10.5 13 61.9

*  Percentages might add up to more than 100 due to multiple possible answers 
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                         Pakistan

Box Three: Key Findings in Pakistan

Main Findings

Synergistic stigma and discrimination by security forces and society 
(due to sexual identity and drug use/injection practice).

Prosecution for drug use and homosexuality.

Practice of multiple risky behaviors (including engagement in sex work, 
inconsistency in condom use with commercial and non-commercial 
partners, injecting equipment reuse and sharing).

Limited knowledge on STIs, HIV and AIDS. 

Perceived MSM need for primary and secondary health care services 
beyond HR. 

Findings  
Related to HR

MSM access to HR services hindered by lack of awareness on 
availability of these services, service providers’ discriminatory attitudes, 
fear of breach of confidentiality/privacy, inadequate service operation 
hour time and lack of personal motivation.

Insufficient funds to maintain quality HR services.

Shortage of human resources providing HR services. 

Lack of a fostering environment to promote HR services. 
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1.  Participants and Organizations Characteristics
  
The main interventions provided by the interviewed organizations included:

 • VCT services for the general population
 • STI and HIV surveillance
 • Prevention, diagnosis and treatment
 • KP helpline
 • NSP
 • Behavior Change Communication (BCC)
 • Psychosocial support for KP and their partners
 • Hygiene services
 • ART
 • Detoxification and rehabilitation services for PWID
 • Provision of condoms and lubricants
 • Advocacy with religious leaders on the rights of MSM

Beneficiaries of these organizations were mainly KP [MSM, PWUD, PWID, TG, and prisoners], 
their partners, the general population and PLHIV. Those beneficiaries were reached through 
outreach programs or a help hotline.

The mean age of the participants from the FGDs was 29.9 years (range: 20-38) and the majority 
reported to be single. Illiteracy was reported among 40.9% of the participants. In addition, most 
respondents mentioned being engaged in odd jobs and daily waged jobs while 22.7% reported 
being unemployed.

Surveyed participants had a mean age of 26.6 (range: 18-40). PWUD were slightly older than 
PWID (mean age: 27.6 vs. 26.3, respectively). Illiteracy was observed mostly in PWID (40%), while 
the majority of PWUD had achieved elementary/intermediate educational levels (63.6%). Around 
60% were living in residences, with more than half residing with their parents. Unemployment 
was reported in 32.8% of the participants. More than half of PWUD identified themselves as 
homosexual, while only 14% identified themselves as such; the remaining (86%) of PWID 
identified themselves as bisexual. On average, the first sexual experience of the participants with 
any male partner was at the age of 17. Both groups had approximately the same age at the time 
of this experience (17.2 and 17.3, respectively). Finally, 73.8% of the participants were single and 
21.3% were married at the time of the survey.

2. Description of MSM Community in Pakistan

In Pakistan, being identified as an MSM bared cultural and social consequences. MSM remain 
hidden due to the lack of acceptance by the general population. This posed a challenge to 
organizations who wanted to interact with the MSM community and understand their behaviors, 
perceptions and, most importantly, their needs.

One key informant pinpointed the scarcity of studies on the MSM community, "We are not 
aware of any studies that have been carried out among the males who have sex with males 
which denotes to sex for pleasure. This is a hidden activity as it is not socially and culturally 
acceptable in Pakistan." For that, it was assumed by key informants that most MSM would 
access the same services as their male peers because they did not openly identify themselves 
as MSM.

Participants who joined the FGDs reinforced the notion of remaining hidden and expressed 
not identifying themselves as MSM despite their sexual practices. They further expressed how 
those who identified themselves as MSM were mainly Male Sex Workers (MSW), posing a 
challenge to understanding the different behaviors of those who were engaged in sex work as 
their occupation versus those who had chosen to be sexually identified as MSM. The quote 
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expressed by one of the males who joined the discussions demonstrated the complexity 
of the situation, "... it is difficult to find female sex workers to have sex with us and also we 
cannot afford them as all the money that we earn we use it on drugs. Sex with male sex 
workers is much cheaper and no one doubts us when we move around with another male. 
It is much easier to find places to have sex with males and we can do it somewhere near 
where we use drugs”.

3. Drug Use and Injection among the MSM Community

Key informants found it difficult to estimate the number of MSM who used drugs as they were 
not aware of any studies carried out around this topic. Despite the lack of solid evidence, 
key informants reported witnessing a noticeable increase in the number of PWUD and PWID 
within the MSM community. There was a consensus that drug use (namely cannabis) was 
more common than injection; “I have worked on HR for many years and have hardly come 
across a male who has sex with males who inject drugs. Ninety-nine percent of MSM who 
use drugs are not injectors”.

Poverty and unemployment were what drove MSM to use drugs, as reported by the majority 
of MSM who joined the discussions.  Drug injection had become more popular than drug 
use since it gave MSM a quicker and longer lasting satisfaction.  The common places of 
injection included: streets, homes, next to sewage drains and Kachra Kundi (a garbage 
dump site where thousands of families dwell). Interestingly, the majority expressed how 
being identified as a drug user was much more risky than being identified as a homosexual. 
Many MSM expressed facing abuse from law enforcement and the society at large due to 
their drug use behaviors, “We are not treated as a human being by the general community.  
Even sometimes we face very disgusting attitude and physical torture only because of drug 
use stigma”.

MSM participants initiated drug use and/or injection at an average age of 22.9 (range: 15-
35). Mean drug use duration was around 8.8 years (1-30) for the quantitative sample while it 
averaged 12.5 years (range: 6-22 years) for the FGDs; that of drug injection was found to be 
3.3 years (0.08-14). Almost all PWUD consumed buprenorphine (90.1%) and more than half 
used heroine (54.5%). Other used drugs included cocaine or a combination of heroin and 
cocaine (9.1%) or crack (9.1%).  Heroin was also commonly used among PWID (52%), who 
also used buprenorphine (28%) and to a lesser extent amphetamines or crack (8%). The 
majority of PWID injected amphetamines and barbiturates, while only 6% injected heroin. 
The most utilized drug among FGDs was heroin (sniffed and injected).

More than half of PWUD used drugs at least once a week during the past month while PWID 
used and injected drugs more frequently; 94% used drugs once or more daily and 88% 
injected drugs at least once daily. Almost all PWID (94%) knew and had access to (90%) 
sources of unused needles and syringes. The most frequently cited sources were pharmacies 
(85.4%). Equipment reuse was a rare behavior among PWID in the past month (24%) and 
at last injection (40%). This is consistent with what was reported among a sample of PWID 
in previous studies, where 66% reported using sterile injecting equipment the last time they 
injected (Mumtaz, et al., 2014). Around 45% of those who reused equipment cleaned them 
every time using methods such as hot water (28.6%) and boiling (21.4%). These findings 
were in line with previous results among PWID in Pakistan, where around half (49%) reported 
cleaning a used needle before use, but only up-to 5% reported cleaning it through bleaching 
[National AIDS Program, Pakistan, 2014; Mumtaz, et al., 2014]. Sharing injecting equipment 
in the past month was prevalent among PWID (85%). This was higher than previous findings 
among PWID in Pakistan where 48% reported sharing needles/syringes (National AIDS 
Program, Pakistan, 2014). Sharing mostly took place with friends (70%), sex partners (10%), 
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drug dealers (10%) or professional injectors i.e. “street doctors” (5%). This last finding was 
lower in the current sample than what was reported in a previous study where 24.1% had 
"street doctors" as sharing partners. The “street doctor” usually injects multiple clients with 
the same needle (National AIDS Program, Pakistan, 2014). Sharing partners averaged 5.6, 
and ranged between 1 and 25. Few participants (24%) reported “giving, lending, selling or 
renting” a needle or syringe after using it in the past month; primarily to friends (75%) and to 
sexual partners (12.5%), but also to PWID not known to the participant (6.3%). More than 
85% of PWID did not inject with a pre-filled syringe in the last month. In the last month, 
almost none of the respondents injected using a syringe after someone else had squirted  
drugs into it from his/her used syringe or let others fill their syringes with a used syringe or 
filled a drug solution from a common container or spoon.

4. Sexual Reproductive Health Practices among MSM who Inject and/or Use Drugs

Male-to-Male Sex

Anal sex with commercial male partners was less common than with non-commercial partners 
in the past year (54.1% vs. 63.9%). However, in the past month, anal sex with commercial 
male partners was more common than with non-commercial partners (52.5% vs. 37.7%) as 
well as in the last week (18% vs. 9.8%). Figure 6 below shows that PWID were more engaged 
in male-to-male commercial and non-commercial anal sex when compared with PWUD.

   Figure 6  Anal Sex with Male Partners in Pakistan

Commercial Partners Non-Commercial Partners

in the past year
in the past month
in the last 7 days

PWID (N=50)

PWUD (N=11)

8% 39% 38% 10%15% 15%

26%49%5% 5%15% 12%

The number of commercial partners varied between 1 and 8 for the past week and between 1 
and 15 for the past month; whereas the number of non-commercial partners ranged between 
1 and 5 for the past week and between 1 and 10 for the past month. Accordingly, in the past 
week, the mean number of commercial partners was lower than that of non-commercial ones 
(2.1 vs. 2.5, respectively) whereas the number of commercial partners was higher than that of 
non-commercial ones in the last month (3.4 vs. 2.3, respectively). This was supported within 
the qualitative component, where PWID expressed how they faced difficulty in engaging in any 
sexual practices with commercial and non-commercial partners as they were known for their 
injection practices and were considered to be “infected” and “dirty”.
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Access to and Use of Condoms and Lubricants

Two participants reported not hearing of male condoms. Almost all participants (96.6%) knew 
a source from where they could get a condom. The reported sources included pharmacies 
and shops (100%, each). A lower proportion of participants knew accessible sources of 
lubricants (83.6%); they consisted of pharmacies (52.9%, reported especially by PWUD) and 
shops (100%), among others.

More than half of the respondents did not use condoms during the last anal sex encounter 
with commercial partners and around three quarter did not use it with non-commercial 
partners. The main causes of non-utilization varied between both groups and were mostly 
attributed to forgetting about it or perceiving them as unnecessary and unavailable. 
Results of condom use with commercial and non-commercial partners, in the past month 
are illustrated in Figure 7. These results were parallel with previous findings among PWID 
in Pakistan, where consistent condom use during past 6 months was very low (7%)  
(Mumtaz, et al., 2014).

    Figure 7  Frequency of Condom Use with Commercial and  
 Non-Commercial Male Partners in the Past Month in Pakistan.

Commercial Partners Non-Commercial Partners

never
sometimes
almost everytime
everytime
no response

PWID (N=50)

PWUD (N=11)

44%22% 22% 11%

50% 25% 19%6

29% 29%43%

24% 17%48% 14%10% 5

Use of lubricants at last sexual intercourse was more common among the participants (70%) 
as shown in Table 5. Commonly used lubricants included saliva (69%), hair oil (38.1%), and 
Aqualube (31%).
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Table 5  Use of Lubricants in Pakistan

Total PWUD PWID

N % N % N %

Use during anal intercourse with men (N=60)

Yes 42 70.0 10 100.0 32 64.0

No 16 26.7 0 0.0 16 32.0

No response 2 3.3 0 0.0 2 4.0

Reason(s) for not using lubricants* (N=16)

Partner objects 1 6.2 - - 1 6.2

Afraid to use it 1 6.2 - - 1 6.2

Cannot get it 3 18.8 - - 3 18.8

Do not like lubricants 2 12.5 - - 2 12.5

Other 4 25.0 - - 4 25.0

Do not know why not using it 1 6.2 - - 1 6.2

Frequency of use in the past 12 months (N=42)

Every time 18 42.9 4 40.0 14 43.8

Almost every time 5 11.9 3 30.0 2 6.3

Sometimes 9 21.4 2 20.0 7 21.9

Never 6 14.3 0 0.0 6 18.8

Did not know 1 2.4 0 0.0 1 3.1

No response 3 7.1 1 10.0 2 6.1

*  Percentages might add up to more than 100 due to multiple possible answers 

STIs, HIV and AIDS

Less than a quarter of the respondents never heard of STIs (21.3%), and few (10.4%) knew 
about all the common symptoms of these infections. Around 70.8% were able to recognize 
a few symptoms of STIs. Almost two thirds of the respondents, mostly PWID (68%) have 
experienced STI symptoms in the past year. Knowledge regarding HIV was slightly better: 
88.5% of participants heard of HIV and all knew at least 1 fact about its transmission15, yet 
only 8.9% had complete knowledge about HIV transmission.

More than half of the participants who reported engaging in commercial anal sex and up to 
82.6% of those who reported engaging in non-commercial male-to-male sex, did not discuss 
STIs and HIV with their partners. This was unanimously noted among PWID. Up to 82.1% of 
the participants reported ever being tested for HIV. HIV testing seems to be a voluntary choice 
rather than being compulsory16, mostly among PWUD (100%). Coverage of HIV testing in 
our sample was higher than previous results among PWID in Pakistan (6.7%) (National AIDS 
Program, Pakistan, 2014). The big majority (93.5%) of those tested knew their results. Around 
eighty-two percent of those tested did so during the past year, 8.7% in the previous 2 years 
and 4.4% over 2 years ago.

__

15   Using a condom can protect from HIV, avoiding anal sex can protect from HIV, having one faithful partner can protect from HIV, abstaining from sex can 
protect from HIV, HIV can be caught from mosquito bites, sharing a meal with an infected person can transmit HIV, reusing a needle after someone else can 
transmit HIV, a healthy looking person can be infected with HIV

16    Information about the circumstances of compulsory testing was not collected.
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5. HR Services for MSM who Inject and/or Use Drugs

Perceptions of Key Informants

Multiple organizations reported providing HR services in Pakistan. These services included 
condom distribution, NSP, STI and HIV surveillance, prevention, diagnosis and treatment. One 
key informant described these services in Pakistan, "Quality HIV prevention and HR services 
have been in Pakistan for the longest time and have matured to meet the needs of the clients 
on the streets to a certain extent".

Several HR organizations were reported to be working at the local and national level.  
These organizations stated witnessing a positive impact as a result of these services; new 
cases of HIV were detected and increased awareness about condom use was observed. 
Unfortunately, there were individuals from the community, such as police authorities, who 
did not see the benefits of HR, thus prevented these services from being implemented. Key 
informants mentioned that some civil society organizations had also shown resistance to 
these services because of the cultural and social shame they brought. Another challenge 
with HR implementation was the shortage in funds and resources which is threatening the 
sustainability and quality of services.

When discussing accessibility of HR services, key informants mentioned that KP, including 
the MSM community, still did not know what HR was and what services are available to 
them.  Many individuals called helplines asking where and how they could access help. 
The low accessibility to services also contributed to this lack of awareness.  Hence, key 
informants believed that there was a need for more services and the promotion of these 
services throughout the country to increase accessibility and utilization.

Perceptions of MSM 

When discussing HR services with MSM, the majority expressed a lack in treatment or 
services for PWUD and PWID in Pakistan. Participants conveyed the need for affordable 
treatment for drug use as well as advanced medical and surgical services for STIs and wound 
management. The need for basic health care services was also expressed, specifically to 
increase awareness about their risky behaviors and the types of HR services available.

Participants mentioned a few organizations that provided some type of support. When 
discussing the interaction with health personnel during service delivery, the majority expressed 
that health facilities discriminated against them and refused to treat them, "Health facilities, 
other than the HR service providers, do not cater us. They just do not let us enter their 
facilities. They consider us not worthy of even talking to them. How can they think of providing 
us any service?" In addition, those who provided treatment charged PWUD an outrageous 
amount of money, which made it unaffordable.

In contrast, MSM participants who were specifically benefiting from HR services spoke highly 
of the quality, accessibility and the attitudes of service providers.  As many reported, HR service 
providers did not discriminate, even when they knew the sexual identity of the individual.  It 
was stated that the personnel at these providers offered further support and counseling to 
beneficiaries on safer sexual practices. Participants named one organization that conducted 
outreach to their community by delivering services to hot spots and places of drug use. Both 
methods of delivery made it easier for MSM to obtain help and support.

Surprisingly, only 2% of PWID were currently accessing some kind of treatment and more than 
half had received some type of treatment in the past. Around 57.1% of those who received 
treatment underwent detoxification and 53.6% underwent residential rehabilitation. Around 
14.3% (47.8%) participated in self-help groups and 10.7% received counseling and were 
helped/forced to quit without being weaned off the drugs first.
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Few reported never using any HR service (13.1%); they mainly belonged to the PWUD group. 
PWID mainly accessed NSP (95.7%), VCT for HIV (80.4%), condom programmes for PWID and 
their sexual partners (71.7%), and targeted IEC for PWID and their sexual partners (56.5%).

Health concerns constituted the main motive for their PWUD and PWID service-seeking behavior 
(68.9%), followed by the provision of these services free of charge. Facilitators to pursuing 
services were: perceived health risk, accessibility of services, incentives by service provider, and 
awareness of service availability. There were, in general, no perceived barriers to accessing HR 
services, nevertheless, some of the barriers listed were: breach of confidentiality/privacy, time 
constraints, and lack of motivation. Other facilitators and barriers are displayed in Table 6 below.

Table 6  Facilitators & Barriers to Accessing Harm Reduction Services  
               in Pakistan

Total PWUD PWID

N % N % N %

Facilitators* (N=61)

Self-health concerns 42 68.9 2 18.2 40 80.0

Commitment towards the health of others   7 11.5 0 0.0 7 14.0

Totally subsidized HR services 29 47.5 1 9.1 28 56.0

Perceived health risk 16 26.2 0 0.0 16 32.0

Good quality of service 7 11.5 0 0.0 7 14.0

Awareness of service availability 10 16.4 0 0.0 10 20.0

Possibility of accessing such service 15 24.6 0 0.0 15 30.0

Encouragement by MSM community 8 13.1 0 0.0 8 16.0

Incentive by the service provider 11 18.0 0 0.0 11 22.0

Confidentiality during access 7 11.5 0 0.0 7 14.0

Other (advice, brother’s death, to forget) 7 11.5 0 0.0 7 14.0

There are no facilitators 1 1.6 0 0.0 1 2.0

Barriers* (N=61)

Fear of breached confidentiality/privacy 6 9.8 0 0.0 6 12.0

Fear from Law enforcement at service delivery 
site  

1 1.6 0 0.0 1 2.0

Time constraints 2 3.3 0 0.0 2 4.0

Lack of motivation 1 1.6 0 0.0 1 2.0

There are no barriers 35 57.4 3 27.3 32 64.0

*  Percentages might add up to more than 100 due to multiple possible answers 
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                  Tunisia

Box Four: Key Findings in Tunisia

Main Findings

Synergistic stigma and discrimination by security forces and society 
(due to sexual identity and drug use/injection practice).

Prosecution for drug use and homosexuality.

Practice of multiple risky behaviors (including engagement in sex work, 
inconsistency in condom use with commercial and non-commercial 
partners, injecting equipment reuse and sharing).

Poor knowledge on STIs.

Limited knowledge on HIV and AIDS. 

Demand for an increase in opportunities for a comprehensive 
treatment. 

Findings  
Related to HR

MSM access to HR services hindered by lack of awareness on 
availability of these services, service providers’ discriminatory attitudes, 
fear of breach of confidentiality/privacy and fear of discrimination.

Preference for an outreach HR service delivery program. 

Limited number of organizations providing HR services.

Organizations are not adopting a proactive approach to reach the 
MSM community and promote HR services.

Insufficient funds to maintain quality HR services. 

Shortage of human resources providing HR services. 

Lack of a fostering environment to promote HR services. 
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1.  Participants and Organizations Characteristics
  
The main interventions provided by the interviewed organizations included:

 •	 Awareness raising sessions in universities, institutions and prisons
	 •	 Condom distribution
	 •	 NSP
	 •	 VCT
	 •	 Psychosocial support
	 •	 Detoxification
	 •	 Legal assistance
	 •	 Social and economic integration
	 •	 HIV and Hepatitis testing
	 •	 Recreational, social and sports activities

Beneficiaries of these organizations were mainly youth, prisoners, PLHIV, PWUD, PWID, MSM and 
Female Sex Workers (FSW) reached through capacity building, awareness sessions, counseling 
sessions, peer educators, referrals (from partners and government), fieldwork and mapping.

The mean age of the participants who joined the FGDs was not reported. The majority reported 
to be single and had completed university level education. Most mentioned being engaged in 
odd jobs and sex work.

Surveyed participants had a mean age of 33.1 years (range: 18-65) which is somewhat higher 
than participants from other countries. PWID were slightly older than PWUD (mean age: 34.2 vs. 
32.4 respectively). Illiteracy was not observed in this sample, while the majority had elementary/
intermediate educational levels (50.8%). Almost all (93.8%) were living in residences with more 
than half residing with their parents. Unemployment was reported in 36.9% of the participants. 
Around 15% of PWID and 59% of PWUD identified themselves as homosexual; the remaining 
(41%) of PWUD identified themselves as bisexual. On average, the first sexual experience of the 
participants with any male partner was at the age of 15.6. Both groups had almost the same age 
at the time of this experience (15.5 for PWUD and 15.6 for PWID). Finally, 80% of the participants 
were single and 7.7% were married at the time of the survey.

2. Description of MSM Community in Tunisia

MSM in Tunisia were reported to be a diverse, minority population, comprised of individuals 
from different ages and socioeconomic backgrounds.  Most resided in touristic areas within 
major urbanized cities. They were marginalized by their society and faced discrimination and 
stigmatization. Many hid their sexual orientation to avoid social exclusion and harassment. 
Some were a part of closed communities called "Karyouka". Certain coffee shops and bars 
were well known venues where MSM are most likely to spend their time. If MSM were engaged 
in sex work, it was simply as a means to gain money.

As a result of their marginalization, key informants reported that MSM could not access 
services. Participants from FGDs supported this information and expressed how they were 
harassed and humiliated on a regular basis, "It is not acceptable to judge a person by the 
way they walk or act on the streets. We live in an assumingly civilized country; however the 
reality is that we are living in a backward society." Many MSM did not disclose their identity 
for fear of rejection and exclusion. Some participants discussed that MSM lived double lives; 
they identified themselves as homosexuals within the MSM community and as heterosexuals 
among family, friends and coworkers.
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3. Drug Use and Injection among the MSM Community

Key informants estimated the prevalence of PWUD and PWID among the MSM community to 
range from 10% to 75% for PWUD and 3% to 30% for PWID. The discrepancy in estimations 
was due to a lack of shared knowledge among key informants regarding drug use/injection 
behavior within the MSM community.

Participants considered MSM PWUD/PWID to be less addicted than non-MSM PWUD/
PWID. Participants used drugs to escape reality and daily troubles stemming from their 
unemployment status. Some used drugs to increase sexual pleasure. Participants expressed 
how being high was addictive; it was what kept them energized and going, "Using drugs 
is like fuel for the car, we can't get rid of it from our lives". MSM used drugs in unsanitary 
locations such as abandoned areas, newly constructed buildings, on the streets, next to 
train stations, on rooftops, next to cemeteries and in houses of other PWUD.

Drug use had led MSM to face several health and legal problems. Many participants 
mentioned suffering from Hepatitis C virus (HCV) and other health issues, "Unfortunately, 
drug addiction has ruined our physical health."  Furthermore, several participants had gotten 
into trouble with the law and were jailed multiple times because of this issue.  When using 
drugs, participants were more prone to engaging in risky behaviors such as forgetting to 
use condoms during sexual intercourse.  They expressed wanting to stop using drugs but 
lacked access to services and support, "I stopped injecting 6 times and went back to it. I 
want to stop from being an addict but there are no free treatment centers".

MSM participants started drug use and/or injection at an average age of 20.4 (range: 12-38). 
Mean drug use duration was around 11.5 years (0.1-25) for the quantitative sample, while this 
mean duration was not reported for the FG; that of PWID was found to be 5.3 years (range: 
0.1-14). The majority of PWUD consumed cannabis (79.5%) and 59% used tranquilizers. 
Other used drugs included amphetamines (25.6%) or cocaine (23.1%).  Tranquilizers were 
also commonly used among PWID (57.7%) as well as cannabis (53.8%), buprenorphine 
(50%), and to a lesser extent heroin (23.1%). Almost all PWID injected buprenorphine (96.2%), 
followed by heroine (19.2%), while only 3.8% injected dextropropoxyphene or tranquilizers. 
The most utilized drugs among MSM from FGDs were subutex (Buprenorphine), volatile 
substances, and cannabis.

More than half of PWUD used drugs at least once a day during the past month while PWID 
used and injected drugs more frequently; 84.6% used drugs once or more daily and 77% 
injected drugs at least once daily. All PWID knew sources of unused needles and syringes 
and only 2 did not have access to these sources. The most frequently cited sources were 
pharmacies (91.7%). Equipment reuse was observed in few PWID in the past month (15.4%), 
the same individuals reported reuse of injecting equipment during last injection. This was 
in line with previous findings from Tunisia; in 2014, 88.6% of PWID used sterile injecting 
equipment the last time they injected (UNAIDS, 2014). Half of those who reused equipment 
cleaned them every time. The only cleaning method used was cold water (100%).  Sharing 
injecting equipment in the past month was reported by three quarters of PWID (75%). The 
sharing took place with friends (100%), sex partners (66.7% with regular partners and 
33.3% with casual partners). Sharing partners averaged 2.0, and ranged between 1 and 
3. A minority of 15.4% reported “giving, lending, selling or renting” a needle or syringe after 
using it in the past month; primarily to friends and sexual partners (75% each), but also to 
PWID not known to the participant (25%). Only 7.7% of the PWID injected with a pre-filled 
syringe in the last month. In the month preceding the survey, the majority of respondents 
never injected at least once using a syringe after someone else had squirted  drugs into it 
from his/her used syringe or let others fill their syringes with a used syringe and/or filled a 
drug solution from a common container or spoon.
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4. Sexual Reproductive Health Practices among MSM who Inject and/or Use Drugs

Male-to-Male Sex

Anal sex with commercial male partners was less common than with non-commercial partners 
in the past year (29.2% vs. 81.5%), past month (18.5% vs. 69.2%) and last week (10.7% vs. 
55.3%). Figure 8 below shows that PWUD were more engaged in male-to-male commercial 
and non-commercial anal sex when compared with PWID. 

   Figure 8  Anal Sex with Male Partners in Tunisia

The number of commercial partners varied between 1 and 2 for the past week and between 1 
and 5 for the past month; whereas the number of non-commercial partners ranged between 
1 and 12 for the past week and between 1 and 30 for the past month. Accordingly, the mean 
number of commercial partners was lower than that of non-commercial ones in the past week 
(1.1 vs. 2.2) as well as in the last month (1.6 vs. 2.9).

Access to and Use of Condoms and Lubricants

Three participants reported not hearing of male condoms. The majority of the participants 
(93.5 %) knew a source from where they could get a condom. The reported sources 
included pharmacies (100%), peer educators (46.6%, notably for PWID) and shops (37.9%). 
Knowing any source from which lubricants can be obtained was less common (70.8%). 
These sources consisted of pharmacies (74.5%) and peer educators (53.2%, reported by 
PWID), among others.

More than half of the respondents did not use condoms during the last anal sex encounter 
with commercial partners and 47.7% with non-commercial partners. The main causes of 
non-utilization varied between both groups and were mostly attributed to condoms being 
perceived as unavailable, participant not thinking it was necessary, forgetting to use one or 
not liking it. Results of condom use with commercial and non-commercial partners, in the past 
month, are illustrated in Figure 9.

Commercial Partners Non-Commercial Partners

in the past year
in the past month
in the last 7 days

PWID (N=26)

PWUD (N=39)

8% 52% 43% 35%19% 12%

26%29%6% 3% 20%11%
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  Figure 9  Frequency of Condom Use with Commercial and  
                     Non-Commercial Male Partners in the Past Month in Tunisia

Use of lubricants at last sexual intercourse was more common among the participants (60%) as 
shown in Table 7. Commonly used lubricants included Aqualube (66.7%), Vaseline (61.5%), K-Y 
Jelly and vaginal gel (28.2%, each).

Table 7  Use of Lubricants in Tunisia

Total PWUD PWID

N % N % N %

Use during anal intercourse with men (N=65)

Yes 39 60.0 22 56.4 17 65.4

No 26 40.0 17 43.6 9 34.6

Reason(s) for not using lubricants* (N=26)

Afraid to use it 1 3.8 1 5.9 0 0.0

Cannot get it 3 11.5 3 17.6 0 0.0

Do not like lubricants 4 15.4 2 11.8 2 22.2

Other 1 3.8 0 0.0 1 11.1

Do not know why not using it 11 42.3 6 35.3 5 55.5

No response 6 23.2 5 29.4 1 11.1

Frequency of use in the past 12 months (N=39)

Every time             29 74.3 17 77.3 12 70.6

Almost every time             4 10.3 3 13.6 1 5.9

Sometimes 5 12.8 2 9.1 3 17.6

No response 1 2.6 0 0.0 1 5.9

*  Percentages might add up to more than 100 due to multiple possible answers 

Commercial Partners Non-Commercial Partners

never
sometimes
almost everytime
everytime
no response

PWID (N=26)

PWUD (N=39)

14% 29%29%29% 41%30% 22%4 4

41%41% 12% 625% 25% 17%50%

0%
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STIs, HIV and AIDS

Around 10% of the participants never heard of STIs, and the remaining responded that they 
did not know about all the common symptoms of these infections except 2 individuals; 
however, all were able to recognize few symptoms. Around one quarter of the respondents 
(23.1%) have experienced STI symptoms in the past year. Knowledge about HIV was slightly 
higher; all participants had heard of HIV and knew at least 1 fact about its transmission , yet 
only 4.6% had complete knowledge about HIV transmission.

The majority of participants who reported engaging in commercial anal sex and those who 
reported engaging in non-commercial male-to-male sex, did not discuss STIs and HIV with 
their partners. This was mainly noted among PWUD.

A majority (61.5%) reported ever being tested for HIV. This testing seems to be voluntary 
for PWUD and PWID (83.3% and 81.2% voluntary vs. 16.7% and 12.5% compulsory , 
respectively). Only 5% of those tested did not know their results. In addition, around 72.5% 
of those tested did so during the past year, 20% in the previous 2 years and 7.5% over 2 
years ago. HIV testing in our sample was higher than previous findings from KPs in Tunisia 
where the percentage of PWID and MSM who tested for HIV in the past 12 months and 
know their results was 18.2% and 20.0%, respectively (UNAIDS, 2014).

5. HR Services for MSM who Inject and/or Use Drugs

Perceptions of Key Informants

HR interventions reported to be implemented in Tunisia included NSP, condom distribution, 
VCT, OST, other drug dependence treatments, and Hepatitis testing. Key informants listed 
up to six different organizations/centers that provided HR services. Targeted beneficiaries 
included youth, PWUD, PWID and individuals from a low socioeconomic and educational 
background. HR had succeeded in Tunisia because of the participatory approach 
organizations used to understand, respect and meet the needs of beneficiaries. Organizations 
had created a safe, confidential environment to establish trust with their beneficiaries.

As a result of these HR interventions, there was decreased drug usage, increased awareness 
about the risks associated with drug use and sexual behavior, increased safe drug and 
sexual practices (such as condom use and clean needle use), and improved quality of life 
among PWUD. Key informants had witnessed improved trust between beneficiaries and 
service providers, advocacy for policy reform and preparation of a national strategy, self-
independence and self-support among beneficiaries. The implementation of services had 
led to increased accessibility and utilization by beneficiaries. Thus key informants expressed 
the importance of sustaining services so treatment was not disrupted. Understanding that 
HR comprises of both curative and primary prevention services was also an important 
aspect to be communicated with the beneficiaries.

Challenges to HR implementation included the discrimination and stigmatization towards the 
MSM, high disapproval of the HR approach due to low awareness about its advantages, the 
absence of stable human and financial resources for implementation and constant tension 
between police authorities and the MSM community and peer educators working in the field.
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Perceptions of MSM

The HR services participants reported to be accessing included NSP, VCT and condom 
distribution.  Participants received other services such as psychosocial support, hygiene kits, 
recreational and sports therapy as well as economic integration. There was a reported low 
coverage of services in certain areas where organizations were not proactively reaching out 
to the MSM community, "This community does not have access to information. Those who 
do not know about organizations providing services, the organizations do not seek them."  
Participants found these services beneficial, but they believed more centers (especially ones 
that open 24 hours a day) were needed throughout the country given the number of MSM 
who use/inject drugs.  Participants recommended an increase in awareness throughout their 
community and among the general population.  They also expressed the need for better 
quality and more sustainable services as well as service providers who did not discriminate 
against them but instead respect them and ensure their confidentiality.

Only 7.7% of the PWID were currently accessing some kind of treatment and around 30.8% 
received some type of treatment in the past. All respondents accessing such services 
received counseling, 80% underwent residential rehabilitation, and 70% participated in self-
help groups and went through detoxification. A majority of 60% received health education 
and 20% were treated for abscess.

Less than half of the participants (40%) reported never using any HR service, they mainly 
belonged to the PWID group. PWID unanimously accessed OST and other drug dependence 
treatment (100%), NSP for them and their sexual partners (94.4%), VCT for HIV and condom 
programmes for PWID and their sexual partners (72.2%, each). 

Among those who ever had access to HR services, health concerns constituted the main 
motive for their service-seeking behavior (92.3%), followed by the provision of these services 
free of charge (80.8%). Facilitators to pursuing services were: commitment towards the 
health of others (73.1%), incentive by the service provider (65.4%) and perceived health risk 
(61.5%). Barriers were listed as breach of confidentiality/privacy, discrimination and fear of 
law enforcement. Other facilitators and barriers are displayed in Table 8 below.
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Table 8  Facilitators & Barriers to Accessing Harm Reduction Services  
           in Tunisia

Total PWUD PWID

N % N % N %

Facilitators* (N=26)

Self-health concerns 24 92.3 8 100.0 16 88.9

Commitment towards the health of others   19 73.1 6 75.0 13 72.2

Totally subsidized HR services 21 80.8 6 75.0 15 83.3

Perceived health risk 16 61.5 5 62.5 11 61.1

Good quality of service 12 46.2 6 75.0 6 33.3

Awareness of service availability 5 19.2 2 25.0 3 16.7

Possibility of accessing such service 8 30.8 3 37.5 5 27.8

Encouragement by MSM community 4 15.4 1 12.5 3 16.7

Incentive by the service provider 17 65.4 4 50.0 13 72.2

Confidentiality during access 15 57.7 6 75.0 9 50.0

Frequency of use in the past 12 months (N=39)

Fear of breached confidentiality/privacy 22 84.6 7 87.5 15 83.3

Fear of discrimination 21 80.8 6 75.0 15 83.3

Lack of knowledge and awareness of service 11 42.3 2 25.0 9 50.0

Fear from Law enforcement at service delivery site  19 73.0 6 75.0 13 72.2

Accessibility 6 23.1 1 12.5 5 27.8

Time constraints 7 26.9 3 37.5 4 22.2

Unaffordability of service 2 7.7 0 0.0 2 11.1

Poor Quality of service 3 11.5 0 0.0 3 16.7

Lack of motivation 13 50.0 3 37.5 10 55.6

Other (not specified) 1 3.8 0 0.0 1 5.6

There are no barriers 1 3.8 1 12.5 0 0.0

*  Percentages might add up to more than 100 due to multiple possible answers
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Conclusion 
And Suggested Operational Recommendations
 
The current assessment brought to surface fundamental issues that require thoughtful attention. 
Important insights were provided regarding HR services within the following countries in the 
MENA region: Lebanon, Morocco, Pakistan and Tunisia.

Persistent synergetic discrimination and stigmatization against MSM who use drugs increased 
the marginalization and vulnerability of this population.  Taking into account the region’s social 
history and exploring the political, social, and cultural events currently shaping various MENA 
countries,  brings to light the severe divergence in the evolution of the different strata within the 
societies with sharp demarcations (even if not apparent) and delineations.

Harassment by the security forces (i.e. more physical, emotional and mental abuse) was 
witnessed in prisons; police officers’ attitudes towards MSM were demeaning with an abuse of 
authority. Nonetheless, such behaviors were usually tolerated and even justified by the society 
when carried out with MSM and/or PWUD/PWID.

While the majority of MSM PWUD perceived themselves as "addicts" and requested treatment 
support, many, mainly in Lebanon, did not perceive themselves as “addicts”, and thus denied 
their need for assistance.

Many participants engaged in sex work in order to survive. Multiple risky behavior practices 
coupled with poor knowledge about STIs were identified among the participants. There was 
better knowledge regarding HIV mainly in Lebanon and Tunisia.

HR services were mainly accessible through NGOs and selective points of service. MSM who 
injected drugs had higher access to HR services when compared with MSM who used drugs. 
The main identified barriers to these services included limited service infrastructure, limited 
geographical coverage (mainly available in large cities), lack of sufficient financial resources, 
unfavorable attitudes towards HR services and cultural differences. Moreover, participants in 
Pakistan and Tunisia reported lack of awareness on availability of these services.  Inconsistencies 
in the HR service provision were common due to lack of adequate financial resources and 
shortage in human resources.  Participants called for an improvement in the quality of the 
HR goods and services to adequately match their genuine needs as well as for an increase in 
availability of outreach programs.

Other health related services were considered primordial and crucial to maintaining the wellbeing 
of MSM who used and/or injected drugs. Psychosocial support and basic health services were 
a priority followed by reproductive health and youth friendly services targeting clients of sex 
workers engaged in unsafe sexual and drug practices. Participants requested subsidized non-
discriminatory care to overcome the financial inaccessibility and marginalization.
Figure 10 below summarizes the individual, community-interpersonal and HR service level 
barriers to accessing HR services. 
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Figure 10  Barriers to accessing HR services

Accordingly, the following operational recommendations are suggested.

 General Recommendations:

•	 Building	partnerships	between	HR	programs	and	institutions	working	against	discrimination	
towards MSM who use and/or inject drugs 

•	 Collaborating	with	stakeholders	 to	advocate	 for	and	ensure	 the	development	of	protective	
policies that ensure the rights of MSM who use and/or inject drugs

•	 Promoting	supportive	policies	to	ensure	sustainable	budgetary	allocations	for	quality	services	
to enhance HR implementation. 

•	 Increasing	 access	 to	 funding	 opportunities	 through	 improving	 local	 actor	 capabilities	 and	
mobilizing domestic resources to ensure HR service sustainability.
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HR Service Related Recommendations:

•	 Adopting	 a	 standardized	 comprehensive	HR	 package	 (as	 defined	 by	UNAIDS,	WHO	 and	
recommended by MENAHRA) as a public health priority, as well as integrating it within national 
health policies in order to standardize the HR approach and assure quality.

•	 Initiating/consolidating	HR	outreach	programs	to	enhance	utilization	of	existing	social	network	
and different entry points to reach MSM who use and/or inject drugs in various settings. 
Protection of confidentiality should be reinforced. Detention facilities, prisons and recreational 
gatherings might be considered as entry points. In addition, an online social media platform 
would boost the outreach program due to the widespread access and use of social media 
forums.

•	 Targeting	all	MSM	utilizing	drugs	and	not	merely	those	injecting	drugs.		Misconceptions	might	
lead to a false prioritization considering the PWID at a higher risk while the current assessment 
has shown that MSM who use drugs have equal risky behaviors and exposure to risks.

•	 Promoting	 targeted	awareness	on	 risks	of	sharing	equipment	 for	both	MSM	who	use	and	
inject drugs despite the expected high resistance that any HR strategy would face when 
initiating. There is a need for awareness on how to recognize overdose signs for MSM as well 
as their parents, peers, and partners. HR services should raise awareness on unsafe sexual 
practices and their consequences, and should include condom negotiation skills.

Health Related Recommendations:

•	 Developing	an	effective	response	to	the	needs	of	MSM	who	use	and/or	inject	drugs	which	
includes a comprehensive reproductive health package to address risky behaviors is a priority. 
Integration of HR into the primary health care package with a well-established referral system 
would widen the HR horizon and increase coverage. Youth friendly reproductive health 
services (sexual, HIV and STI services), and psychological support should be provided at a 
subsidized price taking into consideration the high economical and financial vulnerability of 
MSM who use and/or inject drugs. Out of pocket share should be minimal to non-existent in 
order to increase access.

MSM / PWID Rights Related Recommendations:

•	 Building	 partnerships	 and	 fostering	 collaboration	 between	 all	 involved	 parties	 to	 develop	
policies ensuring MSM who use and/or inject drugs their human rights.

•	 Lobbying	 for	 laws/policies	 to	decrease	discrimination	 against	MSM	who	use	and/or	 inject	
drugs 

•	 Promoting	 legal	 and	 policy	 environments	 in	 the	 context	 of	MSM	 and	 PWUD	 through	 the	
establishment of antidiscrimination and protective laws for MSM and PWUD. 

•	 Involving	 law	enforcement	 in	 the	promotion	and	protection	of	MSM	who	use	and/or	 inject	
drugs through trainings and behavioral change modules that adopt human rights-based 
approaches. 

•	 Building	 the	 capacity	 and	 conducting	 awareness	 sessions	 on	 stigma	 and	 discrimination	
against KPs with social workers, health workers, and other concerned people working 
with MSM; this in turn would help increase the number of beneficiaries accessing available 
services. 

•	 Building	on	hospital	and	primary	health	care	based	anti-stigma	policies.
•	 Initiating	economic	empowerment	to	help	the	integration	of	MSM	who	use	and/or	inject	drugs	

into the community.
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Advocacy Related Recommendations:

•	 Increasing	 advocacy	 efforts	 addressing	 stigma/discrimination	 towards	 MSM	 to	 create	
supportive communities. 

•	 Developing	media	campaigns	to	address	social	norms	of	MSM,	stigma	and	discrimination	and	
to encourage interpersonal and community-level dialogue to support change. 

•	 Designing	 targeted	 interventions	 which	 are	 developed	 with	 and	 for	 youth,	 parents,	 and	
religious leaders using a participatory approach.

Research Related Recommendations:

•	 Identifying	sub-categories	of	MSM	who	use	and/or	inject	drugs	who	are	at	high	risk	for	STIs
•	 Assessing	HR	utilization	patterns	and	determinants	of	use	in	a	representative	sample	of	MSM	

who use and/or inject drugs
•	 Assessing	the	effectiveness	of	interventions	provided	by	peer-educators	in	promoting	the	use	

of HR services and decreasing the prevalence of risk behaviors among MSM who use and/or 
inject drugs

•	 Exploring	the	cost-effectiveness	of	scaling-up	HR	services	directed	towards	MSM	who	use	
and/or inject drugs. 
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