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ABSTRACT
Despite national plans and policies to reduce HIV infection rates in the nation, Penang
remains a state with a high HIV infection rate within the gay male population. This research
therefore, undertook to discover and analyse challenges of condom use faced by gay men
in Penang. The research took the qualitative route of research design and collected data
utilising the purposive method and snowball technique. Respondents were interviewed
in-depth utilising a semi-structured questionnaire and 33 respondents were gathered until
the point of data saturation was achieved. Data were analysed using a content analysis
matrix and all data were secured via 128-bit encryption. The research gained clearance
to proceed from the Ethics Committee of Universiti Sains Malaysia. Despite assertions
of assertiveness and confidence in negotiating safer sex with sexual partners, the findings
showed that respondents faced a myriad of challenges to negotiating condom use, as
well as erratic condom use. The findings also showed that the respondents discarded
safer sex when sexual desire was strong, that they had multiple sexual partners and
had reservations when inquiring about the sexual history and HIV status of their sexual
partners. However, there were no findings to indicate that the respondents discarded safer
sex practices due to the availability of highly active antiretroviral therapy (HAART) or
while under the influence of recreational drugs. Although the respondents recognised the
value of practicing safer sex, there exists a disjoint between the intent to practicing safer
sex and the actual execution. Personal choices derail the intent to practicing safer sex and
signalling a need for an individualised approach to overcoming challenges to safer sex.
Challenges to the practice of safer sex come
in various forms and need to be addressed
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INTRODUCTION
Policies and plans have been put in place in
Malaysia to stem the rise of HIV infection
among most at risk populations (MARP).
As gay men fell under the umbrella of
men who have sex with men (MSM), the
policies and plans that focus on intervention
and prevention through the National
Strategic Plan (NSP) have targeted the
gay male population of the nation through
engagement of relevant stakeholders, civil
society, risk reduction practices, testing and
counselling services packaged specifically
for gay men, monitoring and evaluation,
reporting, detection and treatment,
promotion of pre-exposure prophylaxis
(PrEp) and post-exposure prophylaxis
(PEP) and healthy practices (Ministry of
Health, 2004, 2006, 2011, 2015a, 2015b;
Radziah, 2006).
The HIV/AIDS epidemic in Malaysia
warranted the NSP of Malaysia for 2015 to
2030 to focus on achieving goals of having
90% of persons living with HIV (PLHIV)
diagnosed, 90% of PLHIV treated with
medication and 90% of the PLHIV
population to have suppressed loads of HIV.
The NSP for 2015 – 2030 also recognised
that MSM was still a key affected
population where sexual transmission was
a key driver of HIV infection. There was an
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increasing trend of infection from 7.1% to
8.9% and a decreasing trend of condom use
from 74% to 57% within this population
(Ministry of Health, 2015a, 2015b).
However, while the NSP planned to be
innovative and effective in its methods to
decrease the transmission of HIV through
the sexual route, it remained unclear as to
what these innovative and effective means
were, aside from repackaging testing and
counselling services for gay men (Ministry
of Health, 2015b). While it may be assumed
that this repackaging would include
continued promotion of condom use as
well as education about PrEP and PEP,
this assumption took for granted that gay
men would consistently use condoms when
engaging in penetrative sexual activity.
Based on these findings, this research
puts forward the assertion that prevention
of HIV among the gay male population
is based on the personal choices in the
sexual behaviours of gay men and not
only in nationwide policies. The issue
then becomes one of not only policy and
available resources but also of personal
choices that gay men make with regards to
protecting themselves from HIV infection
through the sexual behaviour they engage
in. This research chose to focus on the gay
male population in Penang as research
by Mesquita et al. (2008) and UNGASS
(2008, 2010) that the HIV rates among gay
men in Penang had been increasing at a
steady rate.
Due to moralistic and legal judgments
(UNAIDS, 2000a; 2006a; 2006b; Baba,
2001; 2002; Scoville, 2004; TreatAsia,
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2006; MacFarquhar, 2007; Rehman &
Polymenopoulou; 2012; Owoyemi &
Ahmad, 2013a, 2013b; Yodfallah, Tengku
Aizan, Rahimah, & Siti Aisyah, 2014;
Brown, Low, Tai, & Tong, 2015; Pandian,
2015; Wan Roslili, 2015), as well as
discrimination due to the sexual nature of
transmission of HIV (Ministry of Health,
2002; 2004; 2006; Shilts, 2007; UNAIDS,
1998a; 1998b; UNAIDS, UNICEF & World
Health Organisation, 2004a; 2004b; 2006;
2008), the sexual behaviours that placed
gay men at a high risk of HIV infection
have remained largely hidden. This could
have contributed to the decreased condom
use among gay men from 74.8% in 2013
to 56.7% in 2014 (Ministry of Health,
2015a). As sexual behaviour covered many
aspects and many acts (Acosta, 1975;
Sanderson, 2003; Sell, 1997), this research
chose to focus specifically on the sexual
behaviour and condom use that gay men
in Penang engaged in. This research was
not geared towards questioning policy
implementation per se initially, but found
that the exploration of the sexual behaviour
of gay men that placed them at risk of HIV
infection would have implications that
could affect policy change in the future.
BACKGROUND
Sexual behaviour and sexual activity
Sexual behaviour encapsulated expressed
sexual desires and sexual practices
(Jenkins, 2004; World Health Organisation,
2004). Sexual desires and sexual
behaviour, based on assertions by the

World Health Organisation (2009a; 2009b),
encompassed sex acts, gender identities,
sexual orientation, eroticism, pleasure and
intimacy. When expressed, sexual desires
and sexual behaviour took the forms of
individual thoughts, individual fantasies
and specific sexual acts. This suggested
that sexual behaviour was dependent on the
individual and the way that the individual
chose to express sexual desires. The
individual expression of sexual behaviour
took the forms of genital activity, sexual
contact and also sexual conducts that led to
orgasm (Sell, 1997), and for gay men, the
individual expression of sexual behaviour
led to various sexual acts that orbited
the sexual acts of oral and/or anal sex
(Sanderson, 2003).
The engagement in these sexual
acts could be with casual sex partners
and/or committed sex partners (Davies,
et al., 1993). Motives for engaging
in these acts for fell into two distinct
categories: psychosexual reasons and
social-cultural reasons. Psychosexual
reasons included pleasure, nurturing
a relationship, expressing affection,
exercising, overcoming boredom, inducing
sleep, getting rid of an erection and
compliance with partner’s demands, as
well as providing or receiving a reward or
compliance. Socio-cultural reasons include
social affirmation of gender identity, social
affirmation of sexuality, social affirmation
of desirability, social currency and
demonstration of power (Donovan & Ross,
2000). In essence, there were a myriad of
ways in which sexual behaviour of gay
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men were expressed. There were also
multiple reasons for which an individual
would engage in sexual behaviour, as well
as sexual activity with another individual
or individuals.
High risk sexual behaviour of gay men
According to the studies conducted by
Sarankov (2009) in Russia and the World
Health Organisation (2009a), globally,
high risk sexual behaviours for gay men
include engaging in sexual activity with
multiple sexual partners and in unprotected
penetrative anal sex. The World Health
Organisation (2009b) noted that for
epidemiological purposes, the main mode
of direct infection of HIV among gay
men was unprotected penetrative anal
sex even if unprotected penetrative sex
was engaged in occasionally (Kelly et al.,
1991). Penetrative anal sex was considered
the most risky of sexual behaviours
because fissures, miniscule cuts and
abrasions occurred during penetrative anal
intercourse due to the fragile lining of the
anus. Should the insertive partner be HIV
positive and ejaculate semen into the rectum
of the receptive partner, the likelihood of
HIV infection would high. However, if the
insertive partner wore a condom throughout
the penetration, the risk of infection
was greatly reduced. In contrast, to this
high risk sexual activity, sexual behaviour
that carried low risk were mutual
masturbation and oral sex with the receiver
wearing a condom (UNAIDS 1998a,
1998b, 2000; Diggs, 2002; Sarankov,
2009).
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Studies conducted by Vlahov and
Celentano (2005) as well as Posada
and Gomez-Arias (2007) found that
the introduction of Highly Active AntiRetroviral Therapy (HAART) and AntiRetroviral Therapy (ART) caused relapse
into high risk sexual behaviours among
gay men. This was because the respondents
of these studied viewed the HIV/AIDS
epidemic as a manageable disease and
compared it to other manageable diseases
such as diabetes. Additionally, the use of
recreational drugs reduced the vigilance
of safer sex among practices in the sexual
behaviours of gay men (Essein et al., 2004;
Griensven et al., 2004; Hidaka et al., 2006;
Lampinen, Matthis, Chan, & Hogg, 2007;
Schwappach & Bruggman, 2008).
High risk sexual behaviour and safer
sex guidelines for gay men
For the gay male population, safer
sex guidelines included the constant
and consistent use of condoms during
penetrative sex (Tucker, Chang, & Tulsky,
2007; Van de Bij, 2007), careful selection
of sexual partners, reduction of the number
of casual sexual partners, negotiation of
safer sex and open communication with
sexual partners (UNAIDS, 2000a, 2000b;
World Health Organisation, 2009a, 2009b).
Careful selection of sexual partners means
knowing their HIV status (ACON, 2009)
and reduction of the number of sexual
partners (Ainslie, 2002), while negotiation
of safer sex and open communication with
sexual partners means discussing condom
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use, allowing and disallowing sexual acts,
as well as engaging in only external sexual
activities (AMFAR, 2008, 2009).
Challenges to these guidelines, as
reported by scholars, included condom use
interrupted spontaneity during sex (Beyrer
et al., 1995), condoms limited pleasure
(Beyrer, 2008), condom use marked a
lack of trust and intimacy between sexual
partners (Holmes, Levine, & Weaver, 2004;
Ventura, Felippe, & Newman, 1998) and
inaccessibility, as well as lack of durability
of condoms for anal sex (UNAIDS, 2000b).
Careful selection of partners, reduction of
sexual partners and negotiations of safer
sex were challenged by persuasion, threats,
attractiveness and rejection of the present
and potential sexual partners (UNAIDS,
2006b; World Health Organisation, 2009a,
2009b).
Intent to use versus actual use of
condoms
Studies on intention to use condoms and
actual condom use differ in their theoretical
premise as well as findings, but suggest an
interesting longitudinal pattern. Albarracin,
Johnson, Fishbeing, and Muellerleile
(2001) used the theories of reasoned action
and planned behaviour to test attitudes,
behavioural norms and normative beliefs
to predict condom use. The results of
this research showed that while attitudes,
behavioural norms and normative beliefs
made the respondents acknowledge that
condom use was important, they did not
necessarily use condoms each time they

engaged in penetrative sexual activity.
Interestingly, ten years after that research
was published, Schutz et al. (2011) also
used the theory of planned behaviour in a
cohort study and their findings showed a
positive relationship between acceptance
of condoms, self-efficacy, past behaviour
and intention to use condoms with actual
condom use. This suggests that a positive
relationship with and view of condoms
increased condom use, and that attitudes
and the corresponding behaviour to
condoms has changed (and potentially
can be changed) over time. In short, if gay
men could be persuaded to view condoms
as an ally and not an impediment, then the
decreasing trend in condom use in Malaysia
may be reversed.
METHODOLOGY
Sampling
As the nature of this research is sensitive
and the individuals who are open to
being respondents are small in number,
the purposive sampling method and the
snowball method were utilised to gather
the respondents who met the criteria
set for the research. All the respondents
were self-identified gay men who were
residents of Penang, Malaysia; are citizens
of the country and above the legal age of
consent at the time of this study. No age,
educational or ethnic parameters were set
for the research. The respondents were
sought up to the point of data saturation
was achieved. In total, the responses of 33
respondents were gathered.
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Research tool and research analysis tool
All the respondents were interviewed
using the in-depth interviewing method.
This allowed the researcher to probe
the respondents deeply on their sexual
behaviours and condom use. This method
also allowed the researcher to gather rich
data that would allow him to understand
the relationship that the respondents had
with condoms, as well as their intimate use
of it. This was necessary to the focus of
the research and would glean appropriate,
necessary and detailed data (Delaney,
2005; Barbour, 2008).
The questions posed to the respondents
were designed to be semi-structured. This
method of question design was chosen as it
provides the researcher with opportunities
to be flexible with the order in which the
questions were presented to the respondents,
as well as allows the researcher to ask
supporting and probing questions wherever
necessary (Berg, 2009). The questions in
the semi-structured interview questionnaire
focused on the following two topics and
their respective sub-topics:
1. Types of sexual behaviour engaged in.
a. Safer sex practice implementation.
b.	Non-implementation of safer sex
practices.
2. Challenges to safer sex implementation.
a. Internal/personal challenges
b.	External
challenges/challenges
created by another person/party
These questions were derived from the
literature that was reviewed on safer sex
as it pertained to the sexual behaviour of
226

gay men. The respondents were informed
that the research was on risky sexual
behaviours of gay men, but the author
did not elucidate what was meant by safe
and unsafe sexual behaviours so as not to
influence the responses of the respondents.
Furthermore,
it
allowed
the
respondents to provide answers that were
expressive and in-depth. All the interviews
were audio-recorded, transcribed and
analysed via a content analysis matrix.
Verbatim responses, accurate transcription
and a content analysis were important to
capturing the experience of the respondents
(Barbour, 2008) in terms of their condom
use when engaging in sexual activities.
The content analysis matrix allowed for
analysis of the findings of the risky sexual
behaviours of gay men as put forward in the
literature reviewed. The content analysis
matrix additionally allowed the respondents
all the expressiveness of the respondents’
responses to provide the answers sought by
the questions put forward in this research
(Delaney, 2005).
Privacy, confidentiality and ethical
approval
As privacy and confidentiality are
paramount, the in-depth interviews were
managed within a private room or at a
venue that was chosen by the respondent.
Confidentiality is maintained through a
signed consent form that met the guidelines
of the Ethics Committee of Universiti
Sains Malaysia, from whom ethical
clearance was also received. All relevant
information pertaining to the identity of the
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respondents was locked within a secured
and confidential location known only to
the researcher. The privacy and security of
the respondents was maintained through
the use of assigned numbers instead of
pseudonyms so that their ethnicity could
not be ascertained.
Limitations
The research faced resistance from some
of the respondents in opening up about the
sexual activities they engaged in. While
some openly shared with the researcher
that they engaged in penetrative sex,
others chose to equivocate and only
mentioned that they placed a positive
value on safer sex practices. Creating
rapport with the respondents also had
limitations as several respondents sought
confirmation from the university in the
form of a formal letter to be convinced that
the research was legitimate and not a trap.
Also, some respondents repeatedly asked if
the confidentiality of their identity would
be guaranteed during the interview process
despite being assured several times by the
researcher.
FINDINGS
Safer sex and condom use
The findings suggest that the respondents
are aware that safer sex encapsulates
condom use, knowing their sexual partners’
sexual history and HIV status, as well as
reduction of the number of sexual partners.
In particular, condom use is noted among
the respondents as the mainstay of safer

sex practices. The following interview
excerpts from the respondents express their
views on condom use.
 hat I do know about HIV and
W
safer sex is that we must always use
condoms. If we want to have oral
sex we also have to use condoms
so that we are safer. Actually, I
am more of the receiving partner
in anal sex and I always ask my
partner to use a condom as it is safer
for him and for me. – Respondent
1, Undergraduate, 22 years of age.
I think it is important to use condoms
if you have anal sex. If your partner
ejaculates in your rectal cavity and
you are bleeding or when there is a
tear you can contract HIV that way.
– Respondent 2, Entrepreneur, late
30’s.
 he basic thing of safer sex is you
T
must know about condoms. If we
talk about anal sex we need to use
condoms and the condom is just used
one time. You must also use good
quality condoms. – Respondent 3,
Blue collar worker, mid 30’s.
Successful condom use for safer sex
requires negotiation with sexual partners.
Based on the findings, the respondents
stated that assertiveness and good
communication while negotiating safer sex
produced positive outcomes. The positive
outcomes of the negotiation of condom
use are best exemplified in the following
interview excerpts.
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 o me, negotiating safer sex is like
T
negotiating a business contract and
I am very good at negotiating. I ask
my partner to use a condom and I
use one too. In the past before I got
together with my present boyfriend
I would ask a guy to put on a
condom and would explain to him
the benefits of doing so. If the guy
did not want to put on a condom,
then we would not have sex. Those
are my conditions. I mean, you will
not die from not having sex; it is not
the end of the world. – Respondent
4, Entrepreneur, 39 years of age.
I am very straightforward. If he
does not want to have safer sex then
I will not have sex with him. There
is no further negotiation. You take
it or you leave it. – Respondent 5,
Hotelier, 23 years of age.
Challenges to safer sex negotiation
The findings point out that the respondents
face definite challenges in the negotiation
of safer sex with their sexual partners. The
following interview excerpts show some of
the challenges faced by respondents when
negotiating safer sex with their partners.
ometimes the guy says that
S
using condoms is a turn-off. That
makes wanting to use a condom
challenging. – Respondent 6,
Professional, 23 years of age.
 sually the challenge I face is
U
because he (sexual partner) says
228

that it is not comfortable. He says
it makes us closer when we do
not use a condom and also that it
is more romantic. He says since
we are both HIV negative why
use condoms? This is the excuse
he uses when he does not want to
wear a condom. – Respondent 7,
Undergraduate, 22 years of age.
 he other person will say that it will
T
lessen their pleasure. That is the
usual complaint I get when I tell the
other person to put on a condom.
– Respondent 8, Professional, 46
years of age.
 y partner does not like to use
M
condoms during sex; he says it is
a sign of mistrust between us. He
often accuses me of infidelity when
I try to negotiate condom use. He
says I want him to use a condom
because I have been unfaithful
and have been sleeping with a lot
of men when he is not around. –
Respondent 9, Undergraduate, 22
years of age
Erratic use of condoms
Other findings in the data show that condom
use by some other respondents is erratic,
leading to the risky behaviour of engaging
in penetrative anal sex without the use of
condoms. The reasons for the erratic use of
condoms range from familiarity with sexual
partner, lack of sensation, desirability of
sexual partner, lack of availability, sex
outside a primary relationship and fear of
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rejection by a sexual partner. The following
interview excerpts are the most detailed of
these findings that were shared with the
researcher.
 o be honest I do not practice safer
T
sex even though I know I have to
use condoms. If it is sex with a new
partner then I use a condom but if
I already know the person and am
familiar with him then I do not
use a condom. I realize that I may
get infected from familiar sexual
partners, but I still do not want
him to wear a condom because the
sensation is different. – Respondent
10, Undergraduate, 25 years of age.
I use it (condom) for anal sex. If
I see the guy is different or Mat
Salleh (Caucasian), then if I give
him a blowjob I use condoms. If the
guy is handsome and muscular and
I am very sexually excited, I do not
use a condom. But for older guys,
I use condoms or if I feel there is
something different about the guy,
then I use condoms. – Respondent
11, Undergraduate, 26 years of age.
here are times when I use
T
condoms and there are times when
I do not use condoms. Most of
the time I use it but sometimes if
it is not available or my supply is
finished then I do not use condoms.
– Respondent 1, Undergraduate, 22
years of age.

 ormally like for my boyfriend
N
of many years it depends on him.
Sometimes we use condoms and
sometimes we do not. Because we
have an open relationship, I also
have sex outside of the relationship.
I try to have sex with condoms
when I have sex with other guys.
– Respondent 12, Professional, 35
years of age.
ome of the partners I have I
S
tell them not to insert into me,
but they feel that they want to so
they forcefully insert so it is very
painful. No, they are not wearing
a condom. I do not want them to
penetrate me but they still want to.
Even though I do not want them to
penetrate me without a condom I
feel as if I have to let them to please
them. I let them do this because I
want to please them, and I do not
want them to be angry. If I do not
let them do what they want they
may reject me. – Respondent 13,
Professional, 32 years of age.
Desire, multiple sexual partners, sexual
history and HIV status
The data showed that the respondents
allow desire to overcome consideration
of safer sex and have multiple sexual
partners, challenges in discussing sexual
history and inquiring about the HIV status
of their sexual partners. First, the following
interview excerpts highlight the finding
that sexual desire often overrides any
consideration of safer sex.
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I think it is in the heat of the
moment where some people are
so driven by lust that they forget
to talk about safer sex. They may
have talked about it before but
when the moment comes to do it
they give in to lust and forget to use
protection. You may meet someone
a few times and be so full of desire
that you choose to forego safer sex
and just do it. – Respondent 14,
Graphic Designer, 31 years of age.

I would say above one hundred
sexual partners. – Respondent 16,
Professional, 36 years of age.

 hen I think of wanting sex I
W
forget all about AIDS. When I
want to main (have sex) I think of
it, but when I actually get sex I do
not think any more about safer sex.
I am afraid of being infected but I
still want to have sex. – Respondent
10, Undergraduate, 25 years of age.

The next set of findings is on the
discussion of respondents with their sexual
partners regarding their own sexual history
and that of their sexual partner, as well as
inquiry regarding the HIV status of their
partner.

The findings on the multiple sexual
partners of the respondents are shown in
the next set of interview excerpts.
et us not go there, really. Let
L
me put it this way, quite a lot. –
Respondent 14, Graphic Designer,
31 years of age.
 any, many, many. When I was in
M
Singapore I had all the freedom I
wanted and being a creative person
I always want something different
all the time. That includes sexual
partners as well. I need the change.
– Respondent 15, Educator, 36
years of age.
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I have not had any long-term or
short-term relationships. I have had
a lot of one night stands, exactly
how many I do not know. If I had
to estimate the number of sexual
partners I have had I would say
between 150 and 180. – Respondent
13, Professional, 32 years of age.

I do not really ask. After all, if he
is clean, it must mean that he does
not have HIV or any other penyakit
kelamin (sexually transmitted
disease). – Respondent 10,
Undergraduate, 25 years of age.
 ow do I ask such questions? It is
H
embarrassing, so malu (shameful)
and not giving face to the guy, as if
I think he has AIDS and will give
it (HIV) to me on purpose. Look, I
am selective in my sexual partners,
so I do not need to ask such
questions. Like I said, it is so malu.
– Respondent 17, Self-employed,
44 years of age.
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It is a tricky situation. I do not
ask how many sexual partners a
man has because I do not want to
share my “secret number” with
him. What if he thinks I am a slut
and will not have sex with me?
So, I avoid asking him about how
many sexual partners he has so
that he will not ask me the same
question either. – Respondent 18,
Professional, 40 years of age.
 et me answer your question this
L
way: it is better if I do not know his
HIV status. This is not because I
do not want to be safe, but because
I honestly do not know my HIV
status either. Plus, why would
you tell a sexual partner the truth
about HIV status unless it becomes
serious and you decide to take your
series of sexual adventures to the
level of making it a relationship?
– Respondent 6, Professional, 23
years of age.

HAART, ART and Sexual Behaviour
under the Influence of Drugs
While it was noted in the past work of
scholars that the advent of HAART and
ART had reduced the perception of HIV
infection to that of a manageable disease
among some gay male populations and
therefore created unsafe sex practices, the
use of HAART and ART was not reported in
the findings as a justification for engaging
in unsafe sexual practices. Additionally,
none of the respondents reported the use
of recreational drugs as the reason for
engaging in unsafe sexual behaviours.
Summary of the Findings
Overall, the findings with regard to condom
use show inconsistency between intent and
actual use, with challenges that prevent
or dissuade the respondents to practice
consistent condom use. The disjoint
suggested by the findings between intent
to use condoms when engaging in sexual
activity and actual use is summarised in the
following table.

Table 1
Intent, challenges and actual condom use
Intent to use condoms

Challenges to condom use

Actual condom use

• Condoms were deemed a necessity
for prevention of HIV infection.
• Consistent use of condoms is
necessary to prevent HIV infection.
• Good quality condoms were
necessary to prevent HIV infection.
• Knowledge of tears in the rectal area
led to high risk of HIV infection.
• Open communication and negotiation
were necessary to facilitate condom
use.

• Unwillingness of sexual
partner to use condoms.
• Condoms caused physical
discomfort during sex.
• Condoms lessened sensation
during sex.
• Condoms viewed as a sign of
mistrust and infidelity.
• Inconsistent discussion with
sexual partner regarding sexual
history and necessity for
condom use.

• Inconsistent condom use
based on level of familiarity
with sexual partner.
• Inconsistent condom use so
as not to displease or anger
sexual partner.
• Inconsistent use of condoms
based on level of sexual
attraction felt for sexual
partner.
• Inconsistent use based on
level of lust or sexual desire
for sexual partner.
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DISCUSSION
The findings suggest that there is a disjoint
between the appreciation of the necessity
of safer sex and the actual application
and implementation in terms of sexual
behaviours. This disjoint occurs when the
respondents’ attempts to practice safer sex
are derailed through various challenges.
Joint responsibility of the utilization of safer
sex in sexual behaviour does not always
exist when sex is engaged in as shown
in the findings. This is despite expressed
assertiveness and confidence in negotiating
safer sex practices. This set of findings
point out that the respondents intended to
use condoms when they engage in sexual
behaviour. As the theory of planned
behaviour and the study by Schutz et al.
(2011) outlines, the attitudes and normative
behaviours that recognise the importance of
condom use are acknowledged. However,
the actual outcome remains to be decided
by extenuating factors that are external to
the respondents.
Based on the findings, three main points
may be raised. The first is that while the
respondents are aware of the importance of
safer sex, they do not necessarily implement
the practices of safer sex constantly in
their sexual behaviour. The second is that
challenges to safer sex practices may derail
the intentions of the respondents to place
safer sex practices in motion within the
sexual behaviour they engage in. The third
is that constant and consistent application
of safer sex into the sexual behaviour of the
respondents is a matter of personal choice.
In other words, to know about safer sex is a
232

choice, and to practice safer sex constantly
and consistently is another. Based on
the findings, there is a disjoint between
these two choices for the respondents.
This disjoint is of concern within both
the theory of planned behaviour and the
context of the goals of the NSP, specifically
because the intended safer sex behaviours
are not followed through with and if they
are not then the goals of the NSP cannot
be achieved by the year 2030. While
the present NSP recognises that sexual
transmission is the main driver of HIV
infection in the MSM population and that
the MSM population is still an MARP, it
has to take further steps of engagement
with the MSM community to manage the
challenges faced by this community with
regard to consistent condom use.
On an intrinsic level, the respondents
consciously choose between valuing safer
sex and practicing safer sex based on the
context or situation they are in with their
sexual partner. They also consciously
choose between wanting to safeguard their
health and wanting to enjoy the sexual
behaviour they engage in with abandon.
While this research began with the intent
to identify the sexual behaviours of the
respondents, what is more significant is that
the research finds that gay men are bound
by the choices they make between the
knowledge they have regarding safer sex
practices and the actual execution of safer
sex practices in their sexual behaviour.
This signals an individualised approach to
safer sex as well as autonomy of thought
in implementing safer sex practices. As
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such, recommendations based on the
findings include individualization of safer
sex messages to the gay male population
via the internet media that take into
account the challenges they face, as well
as training and counselling by the relevant
government bodies and non-governmental
organizations (NGOs) to assist members
of the gay male population in addressing
individualized challenges.
Implications for the policy
In light of the goals of the NSP to end the
AIDS epidemic in Malaysia by the year
2030, the findings of this research show
that aside from the previously mentioned
strategies that are put in place, it is
necessary to understand that condom use is
a personal decision that is often detoured
by various arguments. To ensure that the
policies put into place are effective, it
becomes imperative that continued rapport
with members of the gay community
becomes a lynchpin to understanding the
challenges faced by gay men in the context
of consistent condom use. The purpose of
the NSP would be defeated if policies are
implemented, but the individual and actual
challenges of gay men within the context of
condom use are not fully understood from
a grassroots standpoint. This approach
of more deep engagement with the gay
community would be an innovative and
effective way of decreasing HIV infection
among gay men.
The component of open communication
needs to be stressed in educational
programs for gay men, with an emphasis

for negotiation of condom use with their
sexual partners. This effort, from a policy
perspective, may include empowerment to
choose to refuse to give into the reasons
given by sexual partners for not wanting
to use condoms when engaging in sexual
activity. Empowerment may come in
the form of support groups, educational
programs
and
targeted
marketing
campaigns that focus on gay men. The latter
may be executed via allied organizations,
entertainment areas frequented by gay men
and media frequently utilised by gay men.
This may be another innovative way for
approaching the issue of decreasing HIV
infection among the gay male population.
Policy makers should also take
into consideration that outreach efforts
involving distribution of condoms do not
necessarily equate condom use. When taken
into the perspective of gay men having
multiple sexual partners and assessing
whether to use condoms for sexual activity
or not, mechanisms should be put into place
to measure the effectiveness of condom
distribution against actual condom use.
Community programs where information
on distribution of condoms versus use of
condoms by gay men would assist this
effort to some extent, but one a larger scale,
innovation using information technology
(IT) and smart phone applications can assist
in tracking this information. Additionally,
such IT and smart phone applications may
be developed to create support groups
that remind gay men to consistently use
condoms, irrespective of who their sexual
partners are, irrespective of the level of
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desirability that a sexual partner has and
irrespective of the level of familiarity they
have with the sexual partner.
Future research
Future research along the lines of
psychosexual and psychosocial needs
of gay men within the context of sexual
engagement with sexual partners would,
in the opinion of the researcher, enhance
efforts of reducing the HIV infection
rate among gay males especially within
the context of condom use. Other areas
of future research that would aid policy
making would be the combined use of
condoms, PrEP and PEP in reducing HIV
infections among the gay male population;
and longitudinal studies of the effectiveness
of such a combination. Additionally,
future research may investigate the rate
of use of condoms from an attitudinal and
behavioural standpoint based on the theory
of planned behaviour, and this research
should be conducted longitudinally. The
changes in attitude and behaviour from
this research would aid policy makers in
adjusting policy to meet the changes in
attitude and behaviour within the gay male
population.
CONCLUSION
The disjoint between intention and
implementation of safer sex practices
based on the sample population is seen at
two levels in this research. First, despite
national policy implementation to reduce
the HIV infection rate within the gay male
234

population, it is the gay men themselves
and not the national policy that makes
the decision to engage constantly and
consistently in safer sex practices. Second,
in the sample population of the research,
there is the intent to practice safer sex,
although the intention is not perfectly
executed into consistent implementation
due to challenges from internal (personal)
and external (sexual partner) motivations.
It cannot be denied that national policy
is vital to the reduction of HIV infection
rates. However, cognisance of how gay
men make their safer sex choices is equally
vital in this endeavour.
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