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HIV/AIDS/STIs – Original Article

Despite the reduction in human immunodeficiency virus 
infections (HIV), HIV and AIDS remain a global burden 
with 38 million people living with HIV by 2019 and the 
majority of these being in sub-Saharan Africa (SSA) 
(UNAIDS, 2019). As a measure of fast-tracking the 
response to the epidemic, the Joint United Nations 
Programme on HIV/AIDS (UNAIDS) has set the 
95:95:95 targets for countries to reach in HIV testing, 
ART initiation, and Viral load suppression by 2030 
(UNAIDS, 2020). Realization of the 95:95:95 goals will 
require deliberate efforts to include the populations that 
are less frequently reached with HIV testing to trigger 

initiation of care. As of 2019, 81% of people living with 
HIV knew their status (UNAIDS, 2019). HIV testing is 
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Abstract
HIV testing is the entry point to the cascade of services within HIV care. Although Malawi has made positive strides  
in HIV testing, men are lagging at 65.5% while women are at 81.6%. This study explored the preferences of men on the 
avenues for HIV testing in Blantyre, Malawi. This was a descriptive qualitative study in the phenomenological tradition 
in seven public health facilities in Blantyre, Malawi, among men and health-care workers (HCWs). We conducted  
20 in-depth interviews and held 14 focus group discussions among 113 men of varying HIV statuses. All our participants 
were purposively selected, and data were digitally recorded coded and managed through NVivo. Thematic analysis was 
guided by the differentiated service delivery model. Men reported a preference for formal and informal workplaces 
such as markets and other casual employment sites; social places like football pitches, bars, churches, and “bawo” 
spaces; and outreach services in the form of weekend door-to-door, mobile clinics, men-to-men group. The health 
facility was the least preferred avenue. The key to testing men for HIV is finding them where they are. Areas that can 
be leveraged in reaching men are outside the routine health system. Scaling up HIV testing among men will require 
targeting avenues and operations outside of the routine health system and leverage them to reach more men with 
services. This suggests that HIV testing and counseling (HTC) uptake among men may be increased if the services 
were provided at informal places.
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the entry point to the cascade of services within HIV care. 
HIV testing involves pre- and post-test counseling and 
could either be through self-testing, provider initiated, or 
voluntarily requested. In Malawi, avenues for HIV test-
ing for men are primarily through HIV counseling and 
testing centers, where men have to voluntarily opt for an 
HIV test, following a medical referral or through preven-
tion of mother-to-child transmission (PMTCT) services 
once men accompany their pregnant partners (Government 
of Malawi, 2020).

Although positive strides have been registered with 
HIV testing, men are disproportionately affected in the 
uptake of HIV services and have fewer avenues for HIV 
services, unlike women who are further advantaged with 
the availability of PMTCT services that prioritizes their 
access to HIV services (DiCarlo et al., 2014; Herce et al., 
2019; Le et al., 2009; Quinn, 2019). PMTCT of HIV is a 
package of interventions aimed at reducing the rates of 
pediatric HIV infection, and constitutes maternal and 
infant HIV testing, antiretroviral therapy (ART) for moth-
ers and infants, and safe breastfeeding practices (Mulewa 
et al., 2019). Men have lagged in HIV testing, and those 
living with HIV are 20 % less likely to know their HIV 
status in SSA (UNAIDS, 2017). An analysis of the 2016 
Malawi Population-Based Impact HIV Assessment of 
2016 showed disparities between men and women and 
reported that 65.5% of men and 81.5% of women had an 
HIV test before the assessment (Ministry of Health, 
2017). Forty percent and 29.6% of men living with HIV 
in the urban and rural areas of Malawi were unaware of 
their HIV status compared to 25.7% and 23.6% of women 
in the same settings in 2016 (Ministry of Health, 2017). 
There is a need to close the HIV testing gap between men 
and women because a delayed HIV test leads to subopti-
mal access to successive services a man may need.

HIV testing in men remains fundamental to all HIV 
services especially in African societies where men are 
decision-makers for their households including health-
seeking behaviors (Kasenga et al., 2007; Kura et al., 
2013). Men are passive in health seeking, resulting in 
limited contact with health services, which contributes to 
the lack of prioritization and uptake of health services 
(DiCarlo et al., 2014; Dovel et al.,, 2015; Mills et al.). 
Men generally have poor access to health services but 
also shun HIV services because of stigma that affects 
men more than women (Fleming et al., 2016; Sibanda-
kunda et al., 2015). Notably, the lack of male friendliness 
coupled with the plethora of female-oriented services in 
the health system contribute to the lack of access to health 
services among men (Dovel et al., 2020; Higgins et al., 
2010). The gender disparity in the provision of HIV ser-
vices requires country-specific measures to address the 
needs of men because the interventions may vary (Sia 
et al., 2016).

The strategies that have been used to reach men with 
HIV testing in SSA include HIV and AIDS sensitization 
campaigns, medical referrals, community-based HIV 
testing, home-based HIV testing, providing incentives for 
HIV testing, self-HIV testing, and partner (index) testing 
(Dowden et al., 2019; Hensen et al., 2014; Hlongwa & 
Hlongwana, 2019). HIV testing services for men in 
PMTCT services only benefit the woman more, as men 
are only included at the testing level and are left out in the 
rest of the stages in antenatal services (Dovel et al., 2020). 
Other strategies involve increased access to HIV counsel-
ing and testing (HTC) services through flexible clinic 
hours and the use of multiple convenient places that allow 
men to access the services at their preferred time and 
place (Camlin et al., 2018). Given that men are lagging in 
HIV testing rates and one of the reasons for that is the 
limited testing avenues as evidenced in the literature, this 
descriptive qualitative study explored the perceptions of 
men and health workers on the preferences of men on the 
avenues for HIV testing in Blantyre, Malawi. The results 
will inform the development of interventions that will 
reach more men with HIV testing, thereby closing the 
gendered HIV testing gap.

Methods

Study Design and Setting

This is a descriptive qualitative study that explored the 
avenues that men prefer for HIV testing in Blantyre, 
Malawi, and data were collected using in-depth inter-
views (IDIs), focus group discussions (FGDs), and key 
informant interviews (KIIs) (Lambert & Lambert, 2013). 
FGDs entail moderating research questions among six to 
12 participants, and they have an advantage over indi-
vidual interviews in that they create a platform that pro-
motes sharing, commenting, or questioning views that 
have been expressed by others in the group (Tausch & 
Menold, 2016). As such, FGDs generate more views that 
have deeper insights than individual interviews (Tausch 
& Menold, 2016). The study was conducted from January 
to July 2017 at six health centers located in rural, semiur-
ban, and urban areas of Blantyre district, Malawi, and one 
tertiary hospital in urban Blantyre. The selection of sites 
was varied according to geographical locations and 
included two sites from each of the following areas rural, 
semiurban, and urban. This variation was done to gather 
comprehensive information on the subject by including 
different contexts that may yield various options. The 
semiurban health centers were used during a male 
involvement in the PMTCT project in 2013–2015 that led 
to the conceptualization of this project (Nyondo et al., 
2015). The urban health centers are located in areas that 
are high densely populated in Blantyre city. The tertiary 
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hospital was included because it is the main referral cen-
ter for Blantyre district and Southern Malawi.

All facilities included in the study are owned by 
Malawi’s Ministry of Health. All study sites provide HIV 
testing, ART initiation, and follow-up in care. HIV testing 
in all sites is provided from Monday to Saturday by des-
ignated HIV health workers, called HIV Diagnostic 
Assistants (HDAs). Each facility has a designated room 
or section where HIV testing services occur on weekdays 
from 8 am till 4 pm.

Sample Size

The study followed a purposive sampling approach with 
maximum variation (Palinkas et al., 2015). Maximum 
variation implies inclusion of participants with unique or 
diverse variations with an aim of capturing common pat-
terns or experiences that cut across variations thereby 
broadening the scope of sources of information in our 
study, which enriches the insights and depth of informa-
tion (Palinkas et al., 2015). The selection of men was var-
ied according to the area of residence, age, and HIV status 
to cover views from men with different experiences with 
HIV services and guarantee collection of data that are 
transferable to different settings of similar characteristics 
as the study sites.

A total of 20 men were sampled for the IDIs, while 113 
were included in FGDs each comprising 6–12 partici-
pants at each study site.

A total of 14 FGDs, two per site, were conducted 
among men that were segregated according to age 
(young men 18–24 years and older men >25 years old). 
Seventeen health-care workers (HCWs) were included in 
KIIs, and these were drawn dependent on their role in the 
provision of HIV services. The sample size calculation 
was guided by Guest and Bunce (2006), who contend that 
with a sample size of 12, one achieves 97% of the codes 
on a particular phenomenon.

Data Collection

Ethical approval was obtained from Malawi’s College of 
Medicine Research and Ethics Committee (COMREC- 
Number P.11/16/2064) before the commencement of any 
study-related activities. The institutional heads provided 
support for us to conduct the study in facilities under the 
Blantyre District Health Office and Queen Elizabeth 
Central Hospital (QECH). All participants in the study 
voluntarily participated after providing written informed 
consent. The data collection tools were pretested to ascer-
tain validity and consistency with the objectives of the 
study, and amendments were made as necessary. The 
entire research team except for MK and VM conducted 
the interviews. All interviews and discussions were held 

only once, were face-to-face, and were digitally audio-
recorded. Interviews and discussions with men were con-
ducted in Chichewa, the local language while we mixed 
Chichewa and English during KIIs among HCWs as per 
preference. Researchers captured field notes to supple-
ment audio recordings during analysis, which focused on 
non-textual data and the context where the study was 
done; these field notes acted as cues for reflection and 
support initial coding (Phillippi & Lauderdale, 2018). 
The privacy and confidentiality of the study participants 
were safeguarded by using codes instead of names to 
maintain anonymity and by conducting all study-related 
procedures in private spaces. The research team reflected 
and bracketed their views on avenues for HIV testing for 
men and were aware of their position before data collec-
tion and during analysis to avoid their views from influ-
encing data collected and the interpretation of it as a 
means of achieving credibility of our findings (Fischer & 
Fischer, 2009; Jennings, 2012). At the end of each inter-
view and discussion, researchers summarized the key 
findings to participants who would verify them, this 
enhancing the credibility of our findings (Leung, 2015). 
Researchers held multiple discussions over the data and 
interpretations to achieve consensus and dependability 
(Leung, 2015). Transferability of the findings to another 
setting was maximized by describing the setting of the 
study, eligibility of participants, and methods followed, 
so that the context where the study was conducted is 
apparent (Leung, 2015). Triangulation of the methods of 
data collection and sites enhanced the trustworthiness of 
our findings (Heale et al., 2013). The interviews ranged 
from 30–45 min, while FGDs were 60–90 min long. The 
concept of data saturation guided data collection, and it 
was reached when there was no more new information 
coming from the participants (Baker et al., 2018).

Data Analysis

Our data were managed using NVivo, and we followed a 
thematic approach in analyzing the data (Braun & Clarke, 
2014). The overarching themes for the analysis were 
deduced from the differentiated service delivery model 
(DSD) (Grimsrud et al., 2016). The model has four tenets 
that describe the provision of services and these include 
who provides the service, what is provided, where the 
services are provided, and when the services are provided 
(Long et al., 2019). Therefore, this model provided a lens 
to present HIV testing avenues for men in a comprehen-
sive manner.

Preliminary analysis commenced during data collec-
tion to enhance quality and inform successive interviews. 
All data were transcribed and translated into English 
before loading in NVivo. Researchers listened to the audio 
recordings multiple times and read transcripts repeatedly 
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to become familiar with the data whilst making note of 
striking aspects for further discussion. During the reading 
phase, discussions were held to clarify the data to ensure 
that there was no misrepresentation of the data. After mul-
tiple discussion, a coding framework was developed to 
analyze the data. The data were deductively coded using 
the DSD model and also inductively from the data (Burla 
et al., 2008; Fereday, 2006); later, all similar codes were 
grouped under an overarching theme through an iterative 
process to achieve the best fit for the codes. The codes that 
were not a perfect fit were dropped during refinement, fol-
lowing discussion among team members. The themes 
were reviewed against the quotes under them to avoid los-
ing meaning whilst applying them to the DSD model.

Results

Characteristics of Study Participants

Of the 17 HCWs, 15 were male and their median age was 
38 years old (interquartile range [IQR] 32–48). We had 
nine HDAs, four nurses, two medical assistants, one HIV 
testing coordinator, and one ART coordinator respec-
tively. One HCW refused participation and cited time 
limitations as a factor.

The median age of the men was 27 (IQR 21–35). Most 
men were unmarried, had a primary level of education 
(Grade 1–Grade 8), and were self-employed. Of the 133 
men, only 32 had not taken an HIV test before, and of 
those living with HIV infection, only eight were not on 
ART (Table 1). Of the participants we approached, five 
men for in-depth interviews and seven men for FGDs 
refused participation and cited time constraints as the 
main reason.

Preferred HIV Testing Modality

As presented in Figure 1, we have classified the results of 
preferred HIV testing modality according to the follow-
ing four domains: places where to provide services, when 
the services can be provided, who should provide the ser-
vices, and what should be provided. This classification 
gives a comprehensive view of HIV testing services for 
men to optimize uptake (Figure 1).

Where Should HIV Services Be Provided? Participants study 
stated that HIV testing services for men could either be 
provided at the health facility or in the communities in 
which men reside or work. Our study considered com-
munity to mean beyond geographical communities and 
include communities of purpose such as bars and other 
social communities. Men stated that an HIV test should 
be readily and widely available in a community to reduce 
the distance covered to access services.

Fixed Formal Place in a Community That Is Not a Hospital 
But Located Close to Men. Participants recommended hav-
ing a permanent place where men can access HIV testing 
that is closer to where men are mostly found other than a 
health facility because it promotes access and eliminates 
stigma. The designated space should be open for longer 
hours to allow men to access the services even after their 
busy schedules. Men were very particular about the loca-
tion of such places albeit aiming for convenient places 
and spaces that have more men than women or male-only 
spaces and that assure their privacy.

It would be better to have a formal place apart from the 
hospital, in our areas where men can go, the places should be 
closer to men. . . If there are going to be near, maybe it may 
help and if these centers will be working till a bit late, it 
might also help since some men are shy to go there during 
daylight, it shouldn’t be a mobile center, no, it should be a 
fixed formal place, where service providers are always 
available. (FGD, 25 years and above, QECH)

The need to maintain privacy and to avoid any form of 
unintended disclosure was an underlying factor among 
men that determined suggestions for the provision of ser-
vices. In a way, HCWs corroborated the men’s views and 
discouraged having services administered from a village 
chief’s place and advocated for neutral places with only 
male service providers attending to men. Once such 

Table 1. Characteristics of Men in the Study.

Variable Number
Percentage (%)

N = 133

Age 27 (IQR 21–35)  
Marital status
• Married
• Unmarried

65
68

48.87
51.13

Literacy
• Able to read
• Unable to read

120
13

90.22

Education level
• No Education
• Primary
• Secondary
• Tertiary

7
41
69
16

5.26
30.83
51.88
12.03

Employment
• Not employed
• Employed
• Self employed
• Missing

52
33
47
5

39.10
24.81
35.34
3.76

HIV testing*
• Had an HIV test
• HIV infected
• HIV uninfected

101
40
61

77.10
39.60
60.40

Note. *This section will not add up to N because it is a subsection of 
N.
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centers have been established, men have to be made 
aware of the existence of the services.

The places should be separate away from the health setting 
so that people should be free to come, and even from the 
homes of other people or the community as a whole and I 
believe that men will be able to come. . . . (IDI, HCW male, 
MA Madziabango)

Hospital-Based HIV Testing. Men reiterated that in a 
hospital setting, health service providers should actively 
approach and offer every man who has reported at the 
facility an HIV test. Men explained that this will require 
health service providers offering HIV testing services 
outside of the currently designated areas where voluntary 
HIV testing takes place. Men further encouraged HCWs 
to offer HIV services at every point when a man inter-
faces with them and eliminate fragmented care.

If you want to catch a fish there is no way you can catch it at 
the base of the waters or near the land meaning to say that 
you cannot sell your fish at a place where there are no people 
present there, so if the government would want to encourage 
all the men to be able to access the HIV testing then they 
need to use this method (of actively searching for men in the 
various sections of the facility) by encouraging each man 
who has come here at the hospital to access the HIV testing. 
(FGD, 25 years and above, Madziabango)

Mobile Clinics in Places Where Men Socialize or Congre-
gate. Finding men where they are was a recurrent sug-
gestion across the interviews and discussions. Men and 
HCWs highlighted that mobile HIV testing services that 
target areas where men commonly congregate will result 
in more men taking up HIV testing. Some HCWs believe 
that men shun away from visiting a health facility for an 
HIV test because it takes them away from their work or 

Figure 1. Summary of findings on HIV testing services for men.
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business and this was corroborated by the men. The need 
to provide for their family and also visit the health facil-
ity for an HIV test create a dilemma, and, in most cases, 
men would choose the former over the latter. Men and 
HCWs suggested that mobile clinics may use a commu-
nity ground, school, or a place designated by the chief for 
service provision.

When you consider that here in Blantyre, people have a lot 
of things to do, there are other people who work and others 
do businesses in the marketplaces. So maybe mobile cars 
and outreaches can help. (IDI, HDA, QECH)

Men further suggested that other areas to be considered in 
reaching men are bars, places where men play games 
such as a common local game called “bawo” (similar to 
draught), and churches because they already congregate 
in larger numbers in such places and would easily take an 
HIV test. A commonly occurring place stated by men, 
especially for younger men, were video centers that are 
locally available rooms in most trading centers and vil-
lages where films are aired at a price and this platform 
could be leveraged to offer HIV tests. Men deemed it dif-
ficult to find men in the community without properly tar-
geting the spaces and areas that they frequently patronize. 
Responding to a probe on specific places where an HIV 
test can be offered, a young man in an FGD said as 
follows:

One group may be at church, others at drinking joints, some 
at football games, and some at “bawo,” some will be 
watching football games in video centers. (FGD, under 24 
years old, QECH)

Football grounds are another potential testing site that 
was mentioned by men who recommended offering the 
test right after a football game. Men could be informed 
ahead of time about the services that will be provided 
alongside a particular event.

There are several things that happen on the football grounds 
and people go there. For example, testing outreaches, they 
have been conducted there and people patronize. (IDI, male 
unknown status, Mpemba)

The recommendation for finding men where they com-
monly congregate was preferred by most men because it 
safeguards their confidentiality unlike at a health facility 
where it remains a challenge. The challenge is high-
lighted by the provisioning of HIV services in a frag-
mented manner in distinctly labeled spaces that indirectly 
disclose one’s presumed status fragmented. HCWs 
reported that another advantage of running mobile clin-
ics beyond privacy and eliminating embarrassment was 
the potential to shorten the distance that men usually 

cover to access HIV testing. Health workers stated that a 
longer distance to access an HIV test deters men from 
using the service. In other cases, HIV testing may hap-
pen using school premises especially for younger men 
above the age of 18.

Another commonly cited method for reaching men 
with HIV testing by men and HCWs was using the door-
to-door method, where HCWs visit men in their homes 
and offer them HIV testing. Men further explained that 
the advantage of offering it to the family is the platform it 
offers a family to decide collectively about their life 
course dependent on the outcome of their HIV tests. 
Although men stated that a door-to-door approach offers 
less room for a man to provide excuses for not taking up 
an HIV test, they were quick to state that it is taken 
voluntarily.

The best way as we have already said before is to use the 
door to door method so that those people should be able to 
access the HIV testing individually and I believe that this 
way can encourage a lot of men to be able to access HIV 
testing in the process because they are shy to come at this 
hospital and access the HIV testing right here . . .so on 
Sunday most men are not always at work and they do not go 
to work on this day, so it would be a good day or even on 
Saturday and Sundays to visit them in their homes. (FGD, 25 
years and above, Ndirande)

Workplace HIV Testing (Formal and Informal Work-
places)

Formal Companies. Men reported that strengthening 
the provision of HIV testing in the various workplaces 
would reach more men. Notably, both men and HCWs 
reported that there are only a few companies that are 
implementing HIV work policies as recommended by 
the Malawi Government. Health workers further clarified 
that the services could either be owned by the company or 
could be run by health providers who make regular visits 
to such companies or workplaces.

We (health service providers) have to go to the companies, 
let us find them right there in their offices and let us explain 
to them and again we must take the service right there at the 
company, then after explaining the issues to them we have to 
tell them that we have brought the service right there or ask 
them when they want us to come to and assist them. (IDI, 
HTS coordinator)

Although this was not reiterated by men, HCWs attested 
that in the past more men were reached with HIV testing 
services through such means because of the minimal dis-
ruption to the economic activities a man is involved in.

It is easy for men to do the HIV testing when we have 
reached them in their workplaces unlike telling them to go to 
the hospital to do it because they feel like they cannot leave 
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their businesses simply because of the HIV testing at the 
hospital but they will just leave their businesses for a short 
period then, later on, they go back to do their businesses. 
(IDI, HDA, Chilomoni)

Men asserted that strengthening of HIV testing in the 
workplace would require the government to set guide-
lines that companies and employers must follow, to 
ensure that services are being provided on site. The setup 
with workplace HIV policy at the time of the study was 
left to companies to opt-in with no consequences for 
those that are not implementing the policy. As a result of 
the aforementioned point or in general, the policy is more 
aligned toward private companies

Semiformal Workplaces: Markets. Both men and HCWs 
asserted that HIV testing at a market would ensure that 
men do not leave their economic activities to take an HIV 
test because services would be conveniently located for 
them. A similar practice was once done before, and health 
service providers noted that it requires more manpower 
and also raises the need of having ART teams alongside 
testing teams so that those diagnosed with HIV infection 
initiate on Antiretrovirals (ARVs) immediately. An HIV 
coordinator for Blantyre narrated her experience with 
HIV testing based in a market.

We targeted Manje and Bangwe, so we went there with six 
counselors at each site and we included the Health Education 
dancing group, they were dancing inside the Van until they 
reached Manje site. When we reached there, I climbed on the 
Van and started to give them the health talk, we had four 
tents and we explained to them that we found them at their 
right place and we had with us the testing kits for them to get 
tested . . . surprisingly we could not believe what we saw 
because a lot of men came for the test and it was a great 
shock to all of us and we could not believe it and we failed 
to test all these people and do you know why they came? It 
was because we found them in the right place where they are 
usually found. (IDI, HTS coordinator, Blantyre)

Another health worker provided a contrasting experience 
to the one narrated above of running HIV testing services 
in a marketplace that targeted men. Drawing from his 
past experiences, he narrated that they had provided 
mobile services before and more women than men pre-
sented themselves for an HIV test as such, they feared 
that implementation of such services will not result in 
more men testing.

I do not think men would go there (market), you will find 
women flocking there. As for men, no! Because it has always 
been a problem and we did an exercise last year in December, 
we were only targeting men, so we had a van and then only 
a few men went there and another area we tested only less 
than a hundred but then the women were ready to go for the 

test and we tested the women and went on to another place 
and the same thing happened. (IDI, ART coordinator, 
Blantyre)

Informal Workplaces. Men recommended that HIV 
testing services in the workplace should extend to infor-
mal sectors that lack structured settings and include men 
that survive on a daily wage. Examples that were men-
tioned include companies that hire laborers and shops. 
Additionally, a participant recommended targeting HIV 
testing services to minibus drivers and conductors who 
hardly take an HIV test.

You can find your people who will be able to find those 
people in town like approaching those working like minibus 
drivers or conductors because these are some of the people 
who do not like to go for HIV testing . . . because a lot of 
people are just lazy to go to the hospital to do the actual HIV 
testing. (IDI man, HIV infected, Ndirande)

When Should HIV Testing Services Be Provided?. In our 
study, men suggested that services should be provided for 
longer hours including over the weekends. This manner 
of timing ensures that men can access the services after 
they have completed their responsibilities unlike when 
services are only offered at specified times, which are 
neither convenient nor conducive for men who are bread-
winners in their families. HIV services in most facilities 
are provided for 4 hr or a part of the day and rarely would 
they be offered in the evening hours.

I think that the best way is for us men and young men to be 
visited in our usual places where we usually are found, like 
during the weekends we are always at the football ground or 
in the bars. (FGD, 25 years and older, SLHC)

Who Should Provide HIV Testing Services? Men suggested 
that local people who are trained should provide HIV 
testing services. Men stated that volunteers within a com-
munity may carry out door-to-door HIV testing services.

HIV testing should be found easily like how condoms are 
found. Knowing that from here I can go to such and such a 
person and get tested. And that person should be taught well 
about privacy and secrecy, I think things would go very well, 
not going to the hospitals for testing. (FDG, 24 years old and 
under, QECH)

Men provided previous examples from other programs 
on how they incorporated community members to assist 
in raising awareness to improve uptake of the services 
amongst their peers. These peers could influence others 
in bars, schools, or any areas where men meet. 
Additionally, men recommended that there should be 
different HCWs servicing mobile clinics with each visit, 
thereby reducing the chances of knowing the men who 
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access the services from this avenue personally, which 
will optimize confidentiality. Notably, the need for pri-
vacy and prevention of unintended disclosure of an HIV 
status is the platform for viewing and providing HIV ser-
vices for men.

For example, when they come this week, then next week it 
should be another group of people coming. And if the people 
are familiar with those who are conducting tests, then people 
will not be going for the tests. (FGD, 24 years old and under, 
QECH)

The gender of service providers is an important factor to 
be considered in the provision of HIV testing in reaching 
men because some men were particularly concerned with 
women providing HIV services to them and stated that 
they preferred if fellow men provided the services.

I don’t know why in most clinics, testing is done by women, 
so I don’t know if women are more professional in this than 
men. This is because more men are shy to go when a woman 
is conducting the test. Even here at the hospital, when a man 
is being assisted by a woman in any other way, he just 
accepts it because at that time he is in need. But deep down 
his heart, he is not happy. (FDG 25 years and older, QECH)

If HIV services are provided in churches, then the clergy 
or church leaders would have to be co-opted as entry 
points in the religious groupings. They will be the liaison 
between health services providers and congregants.

What Type of HIV Services Should Be Provided? As part of 
the door-to-door testing, men suggested that HIV self-
testing (HIVST) kits could be distributed to men that 
would let them take the test in their comfort. This was 
regarded as empowering to the men and would not risk 
unintended disclosure of an HIV status or leaving others 
wondering and concluding about a man’s HIV status 
with connotations about his sexual life by being seen at 
a testing unit.

There is a need to use the method like what they do with the 
census, by visiting people using the door-to-door method 
and maybe dividing those people into groups and give 
them the test kit so that they should be able to conduct the 
testing on their own. (FGD, 24 years old and under, 
Madziabango)

Respondents were of the view that testing sessions in the 
community should be preceded by campaigns that pro-
mote HIV testing and ways should be found for attracting 
men to the testing events. These services could also lever-
age preexisting groups within a particular community and 
provide HIV testing on that platform.

Index Testing/Using Their Partners

HCWs asserted that index testing links men to an HIV 
test. Health workers reiterated that once a woman who 
has a partner tests positive for HIV, HCWs should imme-
diately contact her partner to reach more men.

Yes, and for us to get more men, we need to have index 
testing. For example, if we find a problem with the woman, 
then she should call the husband to come. And the facility 
can send one person to go there to explain and test him right 
there in their village. . . . . Yes. We can ask the lady if we can 
go to her house, and if she agrees then we will go there, but 
not the same day. (IDI, HDA, Mpemba)

Subtheme: Providing Incentives for Testing

Some men felt that men need the motivation to take an 
HIV test in the form of incentives that are provided along-
side the services, which will encourage men and motivate 
others to report for HIV testing. It was suggested that 
incentives should build upon economic activities that 
men are involved in.

If there are men who do farming or businesses, if they are in 
their groups, they should be counseled together and f they 
are in groups of businesses, offering them loans would help; 
because we are trying to attract them, then we should find a 
chance of testing them. When we approach them and they 
learn that this group is giving loans, they’ll join so that they 
should find money to promote their businesses. . . .you will 
then teach them the advantage of HIV testing. In doing so, 
we have attracted them. (FGD, 25 years and older, Ndirande)

Other men were not keen on using incentives and argued 
that such initiatives would only benefit a few people.

Discussion

As UNAIDS aims at reaching the 95:95:95 goal by 2030, 
men who have lagged in HIV testing could be reached via 
the avenues as reiterated in our study. Our study on the 
preferences of men on avenues for HIV testing in 
Blantyre, Malawi, revealed that HIV testing should be 
provided in places where men converge. The services 
should be provided by peers or volunteers from a com-
munity. The preferred services to be provided are HIVST 
kits, information for men to be aware, and incentives to 
encourage men to take an HIV test. To reach more men 
with HIV testing, the services need to adapt and target 
those who have been left out while taking the preferences 
of men into account. In light of the DSD model, the 
“where” to provide services was the most discussed 
section amongst the four tenets.
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Where Should Services Be Provided?

The participants in our study recommended a tweak in the 
current health facility-based testing and suggested that 
health workers deliberately attract more men at all entry 
points within the routine health services (Hubbard et al., 
2020). Notably, this may not be an optimal strategy 
because hospital-based HIV testing services have been 
criticized for suboptimal results in reaching out to men 
and for continually neglecting them (Colvin et al., 2014; 
Hlongwa & Hlongwana, 2019).

Our study found that men preferred workplace-based 
HIV testing services because of its convenience and 
elimination of stigma associated with testing at a clinic. 
This is consistent with a systematic review in Africa that 
reported that workplace testing is feasible and accept-
able among men and reaches more men (Corbett et al., 
2006; Gottert et al., 2019). Finding men in their work-
places diffuses existing gendered health delivery system 
norms that have negatively affected HIV testing uptake 
among men (Grimsrud et al., 2020). There is a need to 
strengthen the existing HIV work policy in Malawi to 
optimize HIV testing.

As previously demonstrated in other studies, social 
events are another avenue for offering HIV testing to 
men (Africa et al., 2020; S Croxford et al., 2020; Dovel 
et al., 2020; Gottert et al., 2019; Hlongwa & Hlongwana, 
2019). As such, mobile clinics may target places where 
men usually congregate, thereby increasing access to 
HIV testing services, reducing the distance, and also 
reducing HIV-testing related stigma (Camlin et al., 2018; 
Colvin et al., 2014; Hensen et al., 2014; Hlongwa & 
Hlongwana, 2019; Sharma et al., 2017; Van Rooyen 
et al., 2013). Although more men test when approached 
in various settings, caution has to be exercised when pro-
viding outreach services to ensure proper linkage to care 
for men who test HIV positive (Colvin et al., 2014; 
Dovel et al., 2020; Quinn, 2019).

Men suggested having HIV testing centers away from 
a health facility at a place where they can have access, 
which is consistent with earlier findings (Mark et al., 
2018; Osoti et al., 2015). This is a departure from the 
norm where most HIV testing places have been criticized 
for being closely located to the maternal and child health 
services, thereby undermining men’s privacy and sense 
of masculinity (Dovel et al., 2020). Such services could 
latch on the platform of providing male-friendly health 
services, which include screening for other conditions as 
well, as reported previously (Abongomera et al., 2017; 
Dowden et al., 2019). Our findings on door-to-door HIV 
testing have been well researched previously (Hlongwa 
& Hlongwana, 2019; Ostermann et al., 2011; Sharma 
et al., 2017). Notably, offering or taking services to where 

the men are will require maximizing the level of confi-
dentiality between providers and users (Abongomera 
et al., 2017).

Who Should Provide Services?

Male respondents in our study preferred male service 
providers and were concerned with current services 
being dominated by female service providers, which 
build on earlier findings that emphasized reducing the 
number of female-gendered health service providers for 
male-specific services (Colvin et al., 2014; Grimsrud 
et al., 2020). At the time of the study, in the health sys-
tem, the visibility of men as providers and users is less as 
compared to women, which further derails innovations 
toward increasing HIV testing among men (Dovel et al., 
2020; Grimsrud et al., 2020). An interim measure while 
training and appointing men to such services would be 
gender training among HCWs so that they remain sensi-
tive to such gender differences (Colvin et al., 2014). Our 
findings that other community members and peers could 
provide HIV testing services are similar to suggestions 
by Colvin et al. (2014), who stated that local people or 
those in NGOs could take up this responsibility.

When Should Services Be Provided?

Our study findings of providing HIV testing services at 
hours convenient to men are consistent with a study con-
ducted in Kenya and Uganda on men’s engagement with 
HIV services, which highlighted that men preferred HIV 
testing provided even after working hours (Camlin et al., 
2018). Our findings extend on an earlier assertion that 
highlighted that most HIV testing services in Malawi are 
either linked to Antenatal Care Services or are provided 
for limited hours only (Dovel et al., 2020). Our findings 
further highlight the various attributes that need consider-
ation when designing and delivering HIV services for 
men, hence confirming assertions made by a Tanzanian 
study (Ostermann et al., 2011). Implementing partners in 
Malawi have experimented with the rollout of offering 
HIV testing services as early as 6 am, but the effectiveness 
is yet to be evaluated (EGPAF, 2018). Men in our study 
viewed weekend testing services as an avenue to reach 
those who are unable to test during the week due to eco-
nomic responsibilities, which corroborates with previous 
findings (Camlin et al., 2018). This highlights the impor-
tance of and need for a shift in offering testing services 
outside of routine practice and time to capture and be con-
venient to men who are otherwise constrained to access 
the services during routine operating times. Besides, ser-
vices that are provided during social events have a poten-
tially positive response (Osingada et al., 2019)
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What Services Should Be Provided?

The services to be offered include distribution of HIVST 
kits to men, as reflected in our study. This cements what 
has been reported earlier on the effectiveness, uptake, and 
benefits of HIVST self-testing among men (Africa et al., 
2020; Hlongwa & Hlongwana, 2019). Our findings were 
different from other studies because our participants did 
not mention women as conveyors of test kits, which high-
lights the need to maintain privacy and independence in 
taking the test (Agot et al., 2020; Napierala et al., 2020). 
This avenue was regarded as a safeguard against unwanted 
disclosure of one’s test results, considering that only the 
subject of the test would know their status and as such 
would be in control of who to share the results with thus 
retaining autonomy (Hlongwa & Hlongwana, 2019; 
Napierala et al., 2020). Going forward, there needs to be 
a guideline that promotes the availability of HIVST kits 
with considerations on pathways to post-self-test care 
(Makusha et al., 2015), and pharmacies and/or drug stores 
could be options for men to access the HIVST kits (Mugo 
et al., 2017).

Index testing as suggested in our study is an effective 
strategy for reaching men. Participants in our study cau-
tioned that index testing has challenges that may impede 
effective results. This is maybe averted by embarking on 
active index testing, which is much more effective than 
the passive approach. There is a need for less reliance on 
it for linkage to care (Hlongwa & Hlongwana, 2019; 
Mwango et al., 2020; Napierala et al., 2020). compared to 
passive index testing (Hlongwa & Hlongwana, 2019). 
Trained male community volunteers, expert clients, or 
health diagnostic assistants could take up this role.

Education on HIV as part of services within HIV test-
ing programs also resonates with earlier findings 
(Croxford et al., 2018; Dovel et al., 2020; Hlongwa & 
Hlongwana, 2019; Katirayi et al., 2017; Ntsepe et al., 
2014; Sharma et al., 2017) and will require a revision in 
the conduct in health facilities. Specifically for Malawi, 
Dovel et al. (2020) noted that health education services 
are rarely provided in areas where men interface with 
the health system, which is further compounded by the 
limited encounter that men have with health services. 
The recommended information should be tailored to men 
(Hlongwa & Hlongwana, 2019), empowering them to 
make informed decisions on HIV testing (DiCarlo et al., 
2014; Fleming et al., 2016) while targeting prevailing 
misconceptions of HIV that threaten notions of masculin-
ity (Katirayi et al., 2017; Orr et al., 2017).

Previous studies have reported that incentives such as 
cash transfers (Colvin et al., 2014) influence the uptake of 
services including linkage to care for an HIV-infected 
result (Africa et al., 2020; Hlongwa et al., 2020). 

Incentivized services like lotteries are considered a risk-
tolerant attribute consistent with notions of masculinity, 
which is likely to increase test uptake (Barnabas et al., 
2020). Although incentives have the potential for reach-
ing the vital few remaining men, on their own, they will 
not sustain the initial pull of men attracted and must be 
complemented with other measures (Barnabas et al., 
2020; DiCarlo et al., 2014). The use of incentives to pro-
mote testing remains an ethical issue in SSA because of 
the potential of bribery and coercion for one to take an 
HIV test (Hlongwa & Hlongwana, 2019).

Strengths and Limitations

Our study’s strength lies in drawing of information from 
various players in the provision of HIV services to men 
including the recipients of HIV tests. We triangulated our 
findings between the male respondents and service pro-
viders. We varied the sites from where we collected the 
data and that offered varying insights to the problem 
under investigation. Although we only used female data 
collectors and that could potentially have affected what 
men could possibly share with them, our data collectors 
were well trained in qualitative data collection skills and 
measures of ensuring active participation of respondents. 
Our study sample did not include a lot of young males in 
universities or higher education institutions, which is an 
important group as well in HIV testing aspects. Future 
studies should focus on this group and on men found in 
communities and not those who have presented them-
selves at the clinic.

Conclusion

There is no one size fits all when it comes to reaching 
men with HIV testing services. Scaling up of HIV testing 
among men will require targeting avenues and operations 
outside of the routine health system and leveraging them 
to reach more men with services. Informal workplaces 
are a neglected avenue for reaching men with HIV ser-
vices. The health system needs to be robust and adaptive 
to achieve the desired goals while delivering services that 
are tailored to men. Policies that are specifically targeting 
men will need to be in place to support the services.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Funding

The author(s) disclosed receipt of the following financial 
support for the research, authorship, and/or publication of this 



Nyondo-Mipando1 et al. 11

article: This study was funded by the Malawi HIV Implemen-
tation Research Scientist Training program (Fogarty: D43 
TW010060).

ORCID iD

Alinane Linda Nyondo-Mipando  https://orcid.org/0000 
-0002-3572-3810

References

Abongomera, G., Kiwuwa-muyingo, S., Revill, P., Chiwaula, 
L., & Mabugu, T. (2017). Impact of decentralisation of 
antiretroviral therapy services on HIV testing and care 
at a population level in Agago District in rural Northern 
Uganda: Results from the Lablite population surveys. 
Int Health 2017; 9(March 2017), 91–99. https://doi.
org/10.1093/inthealth/ihx006

Africa, S., Shapiro, A. E., Heerden, A. Van, Krows, M., Sausi, 
K., Sithole, N., & Barnabas, R. V. (2020). An implemen-
tation study of oral and blood-based HIV self-testing and 
linkage to care among men in rural and peri-urban. Journal 
of the International AIDS Society, 23, 35–42. https://doi.
org/10.1002/jia2.25514

Agot, K., Wango, G., Obonyo, B., & Thirumurthy, H. (2020). 
HIV self-testing can be liberating to HIV-positive women 
and their sexual partners: A Qualitative Study in Kisumu, 
Western Kenya. Journal of the International Association 
of Providers of AIDS Care Volume, 19, 1–8. https://doi.
org/10.1177/2325958220919230

Baker, S., Waterfield, J., & Bartlam, B. (2018). Saturation in 
qualitative research: exploring its conceptualization and 
operationalization. Quality & Quantity, 52(4), 1893–1907. 
https://doi.org/10.1007/s11135-017-0574-8

Barnabas, R. V, Heerden, A. Van, Mcconnell, M., Szpiro, A. 
A., Krows, M. L., Schaafsma, T. T., & Celum, C. L. (2020). 
Lottery incentives have short-term impact on ART ini-
tiation among men: results from a randomized pilot study. 
Journal of the International AIDS Society 2020, 23. https://
doi.org/10.1002/jia2.25519

Braun, V., & Clarke, V. (2006). (2014). Using thematic anal-
ysis in psychology Using thematic analysis in psychol-
ogy. Psychiatric Quarterly, 0887(1), 37–41. https://doi.
org/10.1111/j.1460-2466.1978.tb01621.x

Burla, L., Knierim, B., Barth, J., Liewald, K., Duetz, M., 
& Abel, T. (2008). From text to codings. Nursing 
Research, 57(2), 113–117. https://doi.org/10.1097/01.nnr 
.0000313482.33917.7d

Camlin, C. S., Ssemmondo, E., Chamie, G., Ayadi, A. M., Sang, 
N., Kabami, J., & Francisco, S. (2018). Men “missing” 
from population-based HIV testing: Insights from qualita-
tive research. AIDS Care, 28(Suppl 3), 67–73. https://doi.
org/10.1080/09540121.2016.1164806

Colvin, C. J., Konopka, S., Chalker, J. C., Jonas, E., Albertini, 
J., Amzel, A., & Fogg, K. (2014). A systematic review 
of health system barriers and enablers for Antiretroviral 
Therapy (ART) for HIV-infected pregnant and postpartum 
women. PLoS ONE, 9(10). https://doi.org/10.1371/journal.
pone.0108150

Corbett, E. L., Dauya, E., Matambo, R., Cheung, Y. B., 
Makamure, B., Bassett, M. T., & Hayes, R. J. (2006). 
Uptake of workplace HIV counselling and testing: A clus-
ter-randomised trial in Zimbabwe. Plos Medicine, 3(7). 
https://doi.org/10.1371/journal.pmed.0030238

Croxford, S, Tavoschi, L., Sullivan, A. K., Combs, L., Raben, 
D., Delpech, V., & Amato-gauci, A. J. (2020). HIV testing 
strategies outside of health care settings in the European 
Union (EU)/European Economic Area (EEA): A systematic 
review to inform European Centre for Disease Prevention 
and Control guidance. HIV Medicine, 142–162. https://doi.
org/10.1111/hiv.12807

Croxford, S, Yin, Z., Burns, F., Copas, A., Town, K., Desai, 
S., & Delpech, V. (2018). Linkage to HIV care following 
diagnosis in the WHO European Region: A systematic 
review and meta-analysis, 2006–2017. PLoS ONE, 13(2), 
e0192403.

DiCarlo, A., Mantell, J., Remien, R., Zerbe, A., Morris, D., 
Pitt, B., & El-Sadr, W. (2014). “Men usually say that HIV 
testing is for women”: Gender dynamics & perceptions of 
HIV testing in Lesotho. Culture Health Sexuality, 16(8), 
867–882. https://doi.org/10.1080/13691058.2014.913812.

Dovel, K., Dworkin, S. L., Cornell, M., Coates, T. J., & 
Yeatman, S. (2020). Gendered health institutions: examin-
ing the organization of health services and men’s use of 
HIV testing in Malawi. Journal of the International AIDS 
Society, 23. https://doi.org/10.1002/jia2.25517

Dovel, K., Yeatman, S., Watkins, S., & Poulin, M. (2015). 
Men’s heightened risk of AIDS-related death: The legacy 
of gendered HIV testing and treatment strategies. Aids, 
29(10), 1123–1125. https://doi.org/10.1097/QAD.000000 
0000000655

Dowden, J., Mushamiri, I., Mcfeely, E., & Id, D. A. (2019). 
The impact of “male clinics” on health-seeking behaviors of 
adult men in rural Kenya. PLoS ONE, 14(11), e0224749.

EGPAF. (2018). Addressing-the-blind-spot-in-achieving-
epidemic-control-in-malawi-implementing-male-friendly-
hiv-services-to-increase-access-and-uptake. Retrieved 
November 9, 2020 from https://www.pepfarsolutions.org/
solutions/2018/12/19/addressing-the-blind-spot-in-achiev-
ing-epidemic-control-in-malawi-implementing-male-
friendly-hiv-services-to-increase-access-and-uptake

Fereday, J. (2006). Demonstrating rigor using thematic analysis: 
A hybrid approach of inductive and deductive coding and 
theme development. International Journal of Qualitative 
Methods, 80–92. https://doi.org/10.1177/1609406906005 
00107

Fischer, C. T., & Fischer, C. T. (2009). Bracketing in qualita-
tive research: Conceptual and practical matters bracketing 
in qualitative research: Conceptual and practical matters. 
Psychotherapy Research ISSN, 3307(19), 583–590. https://
doi.org/10.1080/10503300902798375

Fleming, P. J., Colvin, C., Peacock, D., & Dworkin, S. L. 
(2016). What role can gender-transformative programming 
for men play in increasing men’s HIV testing and engage-
ment in HIV care and treatment in South Africa? Culture, 
Health and Sexuality, 18(11), 1251–1264. https://doi.org/1
0.1080/13691058.2016.1183045

https://orcid.org/0000-0002-3572-3810
https://orcid.org/0000-0002-3572-3810
https://doi.org/10.1093/inthealth/ihx006
https://doi.org/10.1093/inthealth/ihx006
https://doi.org/10.1002/jia2.25514
https://doi.org/10.1002/jia2.25514
https://doi.org/10.1177/2325958220919230
https://doi.org/10.1177/2325958220919230
https://doi.org/10.1007/s11135-017-0574-8
https://doi.org/10.1002/jia2.25519
https://doi.org/10.1002/jia2.25519
https://doi.org/10.1111/j.1460-2466.1978.tb01621.x
https://doi.org/10.1111/j.1460-2466.1978.tb01621.x
https://doi.org/10.1097/01.nnr.0000313482.33917.7d
https://doi.org/10.1097/01.nnr.0000313482.33917.7d
https://doi.org/10.1080/09540121.2016.1164806
https://doi.org/10.1080/09540121.2016.1164806
https://doi.org/10.1371/journal.pone.0108150
https://doi.org/10.1371/journal.pone.0108150
https://doi.org/10.1371/journal.pmed.0030238
https://doi.org/10.1111/hiv.12807
https://doi.org/10.1111/hiv.12807
https://doi.org/10.1080/13691058.2014.913812
https://doi.org/10.1002/jia2.25517
https://doi.org/10.1097/QAD.0000000000000655
https://doi.org/10.1097/QAD.0000000000000655
https://www.pepfarsolutions.org/solutions/2018/12/19/addressing-the-blind-spot-in-achieving-epidemic-control-in-malawi-implementing-male-friendly-hiv-services-to-increase-access-and-uptake
https://www.pepfarsolutions.org/solutions/2018/12/19/addressing-the-blind-spot-in-achieving-epidemic-control-in-malawi-implementing-male-friendly-hiv-services-to-increase-access-and-uptake
https://www.pepfarsolutions.org/solutions/2018/12/19/addressing-the-blind-spot-in-achieving-epidemic-control-in-malawi-implementing-male-friendly-hiv-services-to-increase-access-and-uptake
https://www.pepfarsolutions.org/solutions/2018/12/19/addressing-the-blind-spot-in-achieving-epidemic-control-in-malawi-implementing-male-friendly-hiv-services-to-increase-access-and-uptake
https://doi.org/10.1177/160940690600500107
https://doi.org/10.1177/160940690600500107
https://doi.org/10.1080/10503300902798375
https://doi.org/10.1080/10503300902798375
https://doi.org/10.1080/13691058.2016.1183045
https://doi.org/10.1080/13691058.2016.1183045


12 American Journal of Men’s Health 

Gottert, A., Barrington, C., McNaughton-Reyes, H., Maman, S., 
MacPhail, C., Lippman, S., & Pettifor, A. (2019). Gender 
norms, gender role conflict/Stress and HIV risk behaviors 
among men in Mpumalanga, South Africa. AIDS Behav, 
22(6), 1858–1869. https://doi.org/10.1007/s10461-017-
1706-9

Government of Malawi. (2020). Malawi National Strategic 
Plan for HIV and AIDS 2020–2025. Lilongwe.

Guest, Greg, & Arwen Bunce, L. J. (2006). How many inter-
views are enough? An experiment with data saturation and 
variability. Field Methods, 18(1), 59–82.

Grimsrud, A., Ameyan, W., Ayieko, J., & Shewchuk, T. (2020). 
Shifting the narrative: from “the missing men” to “we 
are missing the men.” Journal of the International AIDS 
Society, 23, 1–4. https://doi.org/10.1002/jia2.25526

Grimsrud, A., Bygrave, H., Doherty, M., Ehrenkranz, P., 
Ellman, T., Ferris, R., & Bekker, L. (2016). Reimagining 
HIV service delivery: The role of differentiated care from 
prevention to suppression. Journal of the International 
AIDS Society, 19(1), 21484. https://doi.org/10.7448/IAS 
.19.1.21484

Heale, R., Forbes, D., & Heale, R. (2013). Understanding trian-
gulation in research. Evid Based Nurs, 16(4), 101494.

Hensen, B., Taoka, S., Lewis, J. J., Weiss, H. A., & Hargreaves, 
J. (2014). Systematic review of strategies to increase men’s 
HIV-testing in sub-Saharan Africa. AIDS, (June), 15–17. 
https://doi.org/10.1097/QAD.0000000000000395

Herce, M. E., Chi, B. H., Liao, R. C., & Hoffmann, C. J. (2019). 
Re-thinking linkage to care in the era of universal test and 
treat: Insights from Implementation and Behavioral Science 
for Achieving the Second 90. AIDS and Behavior, 23(s2), 
120–128. https://doi.org/10.1007/s10461-019-02541-5

Higgins, J. A., Hoffman, S., & Dworkin, S. L. (2010). Rethinking 
gender, heterosexual men, and women’s vulnerability to 
HIV/AIDS. American Journal of Public Health, 100(3), 
435–445. https://doi.org/10.2105/AJPH.2009.159723

Hlongwa, M., & Hlongwana, K. (2019). Men’s perspectives 
on HIV self-testing in sub-Saharan Africa: A qualitative 
systematic review protocol. JBI Database of Systematic 
Reviews and Implementation Reports, 1–5. https://doi.
org/10.11124/JBISRIR-D-19-00097

Hlongwa, M., Mashamba-thompson, T., Makhunga, S., 
Muraraneza, C., & Hlongwana, K. (2020). Men’s perspec-
tives on HIV self-testing in sub-Saharan Africa: a sys-
tematic review and meta-synthesis. BMC Public Health, 
20(66), 1–13.

Hubbard, J., Phiri, K., Moucheraud, C., Mcbride, K., Bardon, 
A., Balakasi, K., & Hoffman, M. (2020). A qualitative 
assessment of provider and client experiences with 3- and 
6-month dispensing intervals of antiretroviral therapy in 
Malawi. Gloal Health: Science and Practice, 8(1), 18–27.

Jennings, G. R. (2012). Qualitative research methods. In 
Handbook of Research Methods in Tourism: Quantitative 
and Qualitative Approaches. Retrieved November 4, 2020 
from https://www.elgaronline.com/view/edcoll/9781781 
001288/9781781001288.xml

Kasenga, F., Hurtig, A., & Emmelin, M. (2007). Home deliver-
ies: Implications for adherence to Nevirapine in a PMTCT 
programme in rural Malawi. AIDS Care, 05, 646–652.

Katirayi, L., Chadambuka, A., Muchedzi, A., Ahimbisibwe, 
A., Musarandega, R., Woelk, G., & Moland, K. M. (2017). 
Echoes of old HIV paradigms: Reassessing the problem 
of engaging men in HIV testing and treatment through 
women’s perspectives. Reproductive Health, 14(1), 1–13. 
https://doi.org/10.1186/s12978-017-0387-1

Kura, S., Vince, J., & Crouch-chivers, P. (2013). Male involve-
ment in sexual and reproductive health in the Mendi dis-
trict, Southern Highlands province of Papua New Guinea: 
A descriptive study. Reproductive Health, 10(1), 1. https://
doi.org/10.1186/1742-4755-10-46

Lambert, V. a., & Lambert, C. E. (2013). Qualitative descriptive 
research: An acceptable design. Pacific Rim International 
Journal of Nursing Research, 16(4), 255–256.

Le, S., Collins, I. J., & Pannetier, J. (2009). Gender and access to 
HIV testing and antiretroviral treatments in Thailand: Why 
do women have more and earlier access? Social Science 
& Medicine, 69, 846–853. https://doi.org/10.1016/j.socs-
cimed.2009.05.042

Leung, L. (2015). Validity, reliability, and generalizability 
in qualitative research. Journal of Family Medicine and 
Primary Care, 4(3), 324. https://doi.org/10.4103/2249-
4863.161306

Long, L., Kuchukhidze, S., Pascoe, S., Nichols, B., Cele, R., 
Govathson, C., & Rosen, S. (2019). Differentiated models 
of service delivery for antiretroviral treatment of HIV in 
sub- Saharan Africa: A rapid review protocol. Systematic 
Reviews, 8, 314. https://doi.org/10.1186/s13643-019-
1210-6.

Makusha, T., Knight, L., Taegtmeyer, M., & Tulloch, O. (2015). 
HIV self-testing could “Revolutionize testing in South 
Africa, but It has got to be done properly”: Perceptions 
of key stakeholders. PLoS ONE, 10(3), 1–10. https://doi.
org/10.1371/journal.pone.0122783

Mark, J., Kinuthia, J., Roxby, A. C., Krakowiak, D., Osoti, 
A., Richardson, B. A., & Farquhar, C. (2018). Uptake of 
home-based syphilis and HIV testing among male part-
ners of pregnant women in western Kenya. Sex Transm 
Dis, 44(9), 533–538. https://doi.org/10.1097/OLQ.0000 
000000000649.Uptake

Mills, E. J., Beyrer, C., Birungi, J., & Dybul, M. R. (2012). 
Engaging men in prevention and care for HIV/AIDS in 
Africa. PLoS Medicine, 9(2), 1–4. https://doi.org/10.1371/
journal.pmed.1001167

Ministry of Health, Malawi, Malawi Population-based HIV 
Impact Assessment MPHIA 2015-2016: First Report. 
Lilongwe, Ministry of Health. November 2017.

Mugo, P. M., Micheni, M., Shangala, J., Hussein, M. H., 
Graham, S. M., Rinke, De Wit T. F., & Sanders, E. J. 
(2017). Uptake and acceptability of oral HIV self-testing 
among community pharmacy clients in Kenya: A feasibil-
ity study. PLoS ONE, 12(1), 1–15. https://doi.org/10.1371/
journal.pone.0170868

Mulewa, P., Satumba, E., Mubisi, C., Kandiado, J., Malenga, 
T., & Nyondo-Mipando, A. L. (2019). “I was not told that 
i still have the virus”: Perceptions of utilization of option 
B+ services at a Health Center in Malawi. Journal of the 
International Association of Providers of AIDS Care, 18, 
1–10. https://doi.org/10.1177/2325958219870873

https://doi.org/10.1007/s10461-017-1706-9
https://doi.org/10.1007/s10461-017-1706-9
https://doi.org/10.1002/jia2.25526
https://doi.org/10.7448/IAS.19.1.21484
https://doi.org/10.7448/IAS.19.1.21484
https://doi.org/10.1097/QAD.0000000000000395
https://doi.org/10.1007/s10461-019-02541-5
https://doi.org/10.2105/AJPH.2009.159723
https://doi.org/10.11124/JBISRIR-D-19-00097
https://doi.org/10.11124/JBISRIR-D-19-00097
https://www.elgaronline.com/view/edcoll/9781781001288/9781781001288.xml
https://www.elgaronline.com/view/edcoll/9781781001288/9781781001288.xml
https://doi.org/10.1186/s12978-017-0387-1
https://doi.org/10.1186/1742-4755-10-46
https://doi.org/10.1186/1742-4755-10-46
https://doi.org/10.1016/j.socscimed.2009.05.042
https://doi.org/10.1016/j.socscimed.2009.05.042
https://doi.org/10.4103/2249-4863.161306
https://doi.org/10.4103/2249-4863.161306
https://doi.org/10.1186/s13643-019-1210-6
https://doi.org/10.1186/s13643-019-1210-6
https://doi.org/10.1371/journal.pone.0122783
https://doi.org/10.1371/journal.pone.0122783
https://doi.org/10.1097/OLQ.0000000000000649.Uptake
https://doi.org/10.1097/OLQ.0000000000000649.Uptake
https://doi.org/10.1371/journal.pmed.1001167
https://doi.org/10.1371/journal.pmed.1001167
https://doi.org/10.1371/journal.pone.0170868
https://doi.org/10.1371/journal.pone.0170868
https://doi.org/10.1177/2325958219870873


Nyondo-Mipando1 et al. 13

Mwango, L. K., Stafford, K. A., Blanco, N. C., Lavoie, M., 
Mujansi, M., Nyirongo, N., & Herce, M. E. (2020). Index 
and targeted community-based testing to optimize HIV case 
finding and ART linkage among men in Zambia. Journal 
of the International AIDS Society, 23, 51–61. https://doi.
org/10.1002/jia2.25520

Napierala, S., Bair, E. F., Marcus, N., Ochwal, P., Maman, S., 
Agot, K., & Thirumurthy, H. (2020). Male partner testing 
and sexual behaviour following provision of multiple HIV 
self-tests to Kenyan women at higher risk of HIV infection 
in a cluster randomized trial. Journal of the International 
AIDS Society 2020, 23, 62–69. https://doi.org/10.1002/
jia2.25515

Ntsepe, Y., Simbayi, L. C., Shisana, O., Rehle, T., Mabaso, 
M., Ncitakalo, N., & Naidoo, Y. D. (2014). Methodology 
participants recruitment. Journal of Social Aspects of HIV/
AIDS, 11(1), 138–147. https://doi.org/10.1080/17290376.2
014.937355

Nyondo, A. L., Choko, A. T., Chimwaza, A. F., & Muula, A. 
S. (2015). Invitation cards during pregnancy enhance male 
partner involvement in Prevention of Mother to Child 
Transmission (PMTCT) of Human Immunodeficiency 
Virus (HIV) in Blantyre, Malawi: A randomized controlled 
open label trial. PLoS ONE, 10(3). https://doi.org/10.1371/
journal.pone.0119273

Orr, N., Hajiyiannis, H., Myers, L., Makhubele, M. B., Matekane, 
T., Delate, R., & Goldblatt, B. (2017). Development 
of a national campaign addressing south african men’s 
fears about HIV counseling and testing and antiretrovi-
ral treatment. Journal of Acquired Immune Deficiency 
Syndromes, 74, S69–S73. https://doi.org/10.1097/QAI 
.0000000000001204

Osingada, C. P., Siu, G., Amollo, M., Muwanguzi, P., 
Sewankambo, N., & Kiwanuka, N. (2019). Acceptability 
of HIV testing for men attending televised football venues 
in Uganda. BMC Public Health, 19, 1136. https://doi.org 
/10.1186/s12889-019-7478-6

Osoti, A. O., Mph, M. M., John-stewart, G., Mph, M. M., 
Richardson, B., Kinuthia, J., & Farquhar, C. (2015). 
Home visits during pregnancy enhance male partner HIV 
counseling and testing in Kenya: A randomized Clinical 
Trial. AIDS, 28(1), 95–103. https://doi.org/10.1097/QAD 
.0000000000000023

Ostermann, J., Reddy, E. A., Shorter, M. M., Muiruri, C., Mtalo, 
A., Dafrosa, K., & Thielman, N. M. (2011). Who tests, Who 
Doesn’t, and Why? Uptake of Mobile HIV Counseling and 
Testing in the Kilimanjaro Region of Tanzania. PLoS 
ONE, 6(1). https://doi.org/10.1371/journal.pone.0016488

Palinkas, L., Horwitz, S., Green, C., Wisdom, J., Duan, N., & 
Hoagwood, K. (2015). Purposeful sampling for qualitative 
data collection and analysis in mixed method implementa-
tion research. Adm Policy Ment Health, 42(5), 533–544.

Phillippi, J., & Lauderdale, J. (2018). A guide to field notes 
for qualitative research: Context and conversation. 
Qualitative Health Research, 28(3), 381–388. https://doi.
org/10.1177/1049732317697102

Quinn, C. (2019). Who are the missing men? Characterising 
men who never tested for HIV from population-based 
surveys in six sub-Saharan African countries. Journal of 
the International AIDS Society 2019, 1–9. https://doi.org 
/10.1002/jia2.25398/full

Sharma, M., Barnabas, R. V., & Celum, C. (2017). Community-
based strategies to strengthen men’s engagement in the HIV 
care cascade in sub-Saharan Africa. PLoS Medicine, 14(4), 
1–13. https://doi.org/10.1371/journal.pmed.1002262

Sia, D., Onadja, Y., Hajizadeh, M., Heymann, S. J., Brewer, T. 
F., & Nandi, A. (2016). What explains gender inequalities 
in HIV/AIDS prevalence in sub-Saharan Africa? Evidence 
from the demographic and health surveys. BMC Public 
Health, 1–18. https://doi.org/10.1186/s12889-016-3783-5

Sibanda-kunda, J. T., Serpell, R., Heaton, R., & Paul, R. (2015). 
Gender barriers to access to antiretroviral therapy and its 
link to neurocognitive functioning. Medical Journal of 
Zambia, 42(4), 193–204.

Tausch, A. P., & Menold, N. (2016). Methodological aspects 
of focus groups in health research: Results of qualita-
tive interviews with focus group moderators. Global 
Qualitative Nursing Research, 3. https://doi.org/10.1177 
/2333393616630466

UNAIDS. (2017). BLIND SPOT Addressing a blind spot in 
the response to HIV UNAIDS | 2017 Reaching out to men 
and boys. Retrieved November 4, 2020 from https://www.
unaids.org/en/resources/documents/2017/blind_spot

UNAIDS. (2019). Global HIV and AIDS statistics 2019 Fact 
sheet. Global HIV and AIDs Ststistics, World AIDS Day 
2019 Fact Sheet, 1(June), 1–6.

UNAIDS. (2020). Fast-track strategy to end the AIDS epidemic 
by 2030. Retrieved Novemeber 12, 2020 from https://
www.unaids.org/sites/default/files/media_asset/JC2686_
WAD2014report_en.pdf

Van Rooyen, H., McGrath, N., Chirowodza, A., Joseph, P., 
Fiamma, A., Gray, G., & Coates, T. (2013). Mobile VCT: 
Reaching men and young people in urban and rural South 
African pilot studies (NIMH Project Accept, HPTN 
043). AIDS and Behavior, 17(9), 2946–2953. https://doi.
org/10.1007/s10461-012-0368-x

https://doi.org/10.1002/jia2.25520
https://doi.org/10.1002/jia2.25520
https://doi.org/10.1002/jia2.25515
https://doi.org/10.1002/jia2.25515
https://doi.org/10.1080/17290376.2014.937355
https://doi.org/10.1080/17290376.2014.937355
https://doi.org/10.1371/journal.pone.0119273
https://doi.org/10.1371/journal.pone.0119273
https://doi.org/10.1097/QAI.0000000000001204
https://doi.org/10.1097/QAI.0000000000001204
https://doi.org/10.1186/s12889-019-7478-6
https://doi.org/10.1186/s12889-019-7478-6
https://doi.org/10.1097/QAD.0000000000000023
https://doi.org/10.1097/QAD.0000000000000023
https://doi.org/10.1371/journal.pone.0016488
https://doi.org/10.1177/1049732317697102
https://doi.org/10.1177/1049732317697102
https://doi.org/10.1002/jia2.25398/full
https://doi.org/10.1002/jia2.25398/full
https://doi.org/10.1371/journal.pmed.1002262
https://doi.org/10.1186/s12889-016-3783-5
https://doi.org/10.1177/2333393616630466
https://doi.org/10.1177/2333393616630466
https://www.unaids.org/en/resources/documents/2017/blind_spot
https://www.unaids.org/en/resources/documents/2017/blind_spot
https://www.unaids.org/sites/default/files/media_asset/JC2686_WAD2014report_en.pdf
https://www.unaids.org/sites/default/files/media_asset/JC2686_WAD2014report_en.pdf
https://www.unaids.org/sites/default/files/media_asset/JC2686_WAD2014report_en.pdf
https://doi.org/10.1007/s10461-012-0368-x
https://doi.org/10.1007/s10461-012-0368-x

