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Abstract 

The government of Ghana, in partnership with HIV-focused civil society organisations, has 

implemented interventions and programmes to promote consistent and correct condom use with 

lubricants to combat HIV transmission and acquisition among key populations, including men who 

have sex with men (MSM), a population disproportionately affected by the HIV epidemic. Despite 

these interventions, consistent condom use with lubricants among MSM remains low. Other 

interventions that also support HIV prevention and care for MSM are also being affected by the 

United States policy shift on financial aid. This study sought to identify interventions that exist to 

promote the consistent and correct use of condoms with lubricants among MSM in Ghana, while 

exploring related challenges faced by both service providers and MSM, as well as potential 

opportunities for improvement. This research employed an exploratory study design. We conducted 

face-to-face semi-structured interviews among sixteen individuals: seven MSM, four healthcare 

professionals, and five individuals from civil society organisations. Each interview lasted around 30 

to 47 minutes, and all data were collected between April 7- May 2, 2025. The interviews were 

recorded, and audio files were transcribed verbatim, reviewed, deidentified, and then captured on 

Atlas.ti version 24 to organise the data. A professional coder generated the codes, after which 

thematic content analysis was used to develop recurring themes, and sub-themes were formulated. 

The study identified interventions such as provision/distribution of free condoms and lubricants, 

education/risk-reduction counselling, dissemination of HIV preventive information, free HIV testing 

services, and outreach programmes such as peer-led outreaches, MSM community-based outreach 

programmes, and online outreach volunteer programmes. The main challenges affecting service 

providers and MSM included stigmatisation of MSM and service providers, discrimination, 

criminalisation of same-sex sexual activities, human rights violations, inadequate government 

funding, financial difficulties, not disclosing HIV/STIs status to sexual partners, skipping counselling 

and HIV education sessions, and partners’ refusal to use condoms. The emerged suggestions for 

improvement of condom services included legislative amendments, policy reforms, continuous 

education/counselling, provision of free condoms and lubricants, local production of condoms and 

sachet lubricants, and applying differentiated service delivery models to improve condom and 

lubricant distribution. The study identified interventions for the promotion of consistent and correct 

use of condoms with condom-compatible lubricants among the MSM. It further provides insights 

into service providers’ and MSM challenges, and proposed strategies for ongoing and future 

improvement. The above findings could support and guide the design of an evidence-based model 

to improve consistency and correct use of condoms with condom-compatible lubricants among MSM 

in Ghana. 
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1. Introduction 

The spread of the human immunodeficiency virus (HIV) continues to be a major public health 

concern among Ghanaian key populations, especially men who have sex with men (MSM) [1], whose 

chance of acquiring or transmitting HIV is almost 20 times greater in unprotected anal sexual 

intercourse compared to unprotected vaginal sex [2–4]. A report from the Ghana Men’s Study III 

indicated that the prevalence of HIV among MSM has increased from 18.1% in 2017 to 26.1% in 2023 

[5]. It is very crucial to use condoms with condom-compatible lubricants as an interventional strategy 

consistently to stop the spread of HIV among MSM, other sexual minority groups, and the general 

population [6,7]. According to the United States Agency for International Development (USAID) [8], 

condoms are effective in preventing HIV transmission by up to 90%, especially when they are used 

correctly and consistently with the proper lubricant [8]. Among key populations such as gay men, 

consistent condom use has been reported to effectively reduce the spread of HIV by 70% among 

individuals who have partners living with HIV, 72% among receptive partners, and 63% among 

insertive partners [9]. 

In the recent past, Ghana’s Ministry of Health, in partnership with other non-governmental 

organisations, developed and implemented several interventions, such as the Ghana National 

Condom and Water-based Lubricants Programming Strategy 2014-2019, to improve accessibility and 

reduce the rate of HIV and other sexually transmitted infections (STIs) [10]. Despite the effectiveness 

of using condoms with lubricants in preventing HIV spread, the prevalence among MSM in Ghana 

continues to increase disproportionately [11], whilst consistent condom use with lubricants remains 

low [12]. A study conducted by Abdulai and colleagues among MSM in Ghana using nationwide 

survey data revealed that only 38.9% of MSM used condoms with condom-compatible lubricants 

with all sexual partners [12]. Even though consistent and correct usage of condoms with water-based 

lubricants is effective in preventing HIV transmission [13–16], the distribution of condoms in 

prevention programmes remains low (30%), and accessibility is still a challenge for most MSM [5]. 

Although Ghana’s National HIV and AIDS Strategic Plan for 2021–2025 recognises the specific 

health needs of MSM [17], nothing has been done to create a conducive atmosphere that makes it 

easy to access HIV prevention tools such as condoms and lubricants, as well as other interventions 

and quality healthcare [18]. Factors such as fear of stigmatisation, discrimination, and criminalisation 

make it difficult for most of the MSM to have easy access to HIV prevention interventions [19–21]. 

Sociocultural norms and social stigma also disrupt national HIV prevention initiatives, discouraging 

MSM from seeking the necessary healthcare. [18,22]. The Ghanaian laws further criminalise and 

impose punitive measures against same-sex sexual behaviours; individuals who engage in same-sex 

activities can be imprisoned for up to three years under section 104 (1)(b) of the Sexual Offences Act, 

Criminal Code 1960 [23]. The Ghanaian cultural and societal norms also consider individuals in same-

sex activities as deviants in society [24,25]. For instance, a survey conducted in Ghana revealed that 

over 85% of Ghanaians believe that homosexual relationships are not consistent with Ghanaian 

customs and values and that they undermine the fundamental social structure of Ghanaian society 

and are, therefore, unacceptable. [22]. The punitive measures against activities of MSM not only 

weaken efforts to make access to condoms, lubricants, and other interventions easier [26], but also 

limit the efforts of service providers to reach them with HIV prevention services and other health 

interventions [27]. 

In this regard, we carried out a qualitative study involving MSM and stakeholders in HIV 

prevention, particularly healthcare service providers, technical coordinators, and programme 

managers from civil society organisations (CSOs), to identify interventions for consistent and correct 

use of condoms with lubricants among MSM in Ghana, users’ and service providers’ related 

challenges, and opportunities for improvement. Findings from this study will guide and support the 
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development of an evidence-based integrated model to improve the availability and accessibility of 

HIV prevention tools, thus enhancing the consistency of the correct use of condoms with condom-

compatible lubricants among the MSM population in Ghana [28,29]. 

2. Materials and Methods 

2.1. Study Design and Study Setting 

This research employed an exploratory study design where semi-structured interviews [30] 

were conducted among sixteen individuals: MSM, healthcare service providers in HIV prevention, 

and HIV-focused programme managers from CSOs to identify interventions for consistent and 

correct use of condoms with lubricants among MSM in Ghana, user and service providers’ related 

challenges, and opportunities. The study participants were selected from twelve out of the sixteen 

regions of the Republic of Ghana. Ghana shares borders with Burkina Faso to the north, Togo to the 

east, Ivory Coast to the west, and the Gulf of Guinea to the south. Ghana’s administrative capital is 

Accra, in the Greater Accra Region, and the country is known for its natural resources and agriculture, 

especially gold and cocoa, which remain a major source of foreign income [31]. 

2.2. Sample Size and Recruitment Procedure 

The study sample comprises sixteen consenting adults. Of these sixteen adults, seven were 

MSM, four healthcare service providers who work in the area of HIV prevention, as well as two 

technical coordinators and three programme managers from HIV focused CSOs that offer 

interventions on condom and lubricant use to key populations. The recruitment of the study 

participants was done in consultation with the Ghana AIDS Commission (GAC), which has a long 

history of working with MSM, MSM leaders, and the HIV focused CSOs. For the recruitment of MSM 

participants, a well-known staff member of GAC first contacted MSM leaders to share information 

about the research. Those who expressed interest in knowing more about the research were given the 

contact information of the GAC staff member for further engagement. The GAC staff member 

provided the research study information letter and the personal information letter to each potential 

participant, and those who agreed to participate in the study were given the researcher’s contact 

details for engagement at a convenient time. Potential participants who contacted the researcher were 

then selected for the study, and appointment dates were set for the interviews at their chosen location 

and time. For the healthcare service providers, a formal letter was written to their facility heads for 

approval to invite healthcare service personnel working in HIV prevention and care who provide 

services to MSM to participate in the study. After receiving notices from the facility heads, the 

researcher and the GAC staff member visited the healthcare facilities to meet with the potential 

participants. After explaining the research objectives, risks, and benefits to them, those who agreed 

to participate were selected, and appointment dates were subsequently set for the interviews at their 

convenience and location. The same approach was then used to select the programme managers and 

other participants from the CSOs. 

2.3. Inclusion and Exclusion Criteria 

Table 1 below shows the criteria for the selection of study participants for the study. 

Table 1. Criteria for inclusion and exclusion of the study participants. 

Participants  MSM, HIV healthcare service providers, programme or technical 

coordinators, and programme managers from HIV-focused CSOs 

who provide MSM with interventions to ensure consistent and 

correct use of condoms with lubricants. 

Inclusion criteria  Healthcare workers, programme or technical coordinators, 

programme managers in HIV prevention, and aged eighteen years 

and above. 
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 Individuals who provided informed consent to participate in the 

study. 

 Those working in the area of HIV prevention and care among Key 

populations for at least 1 year. 

 Those who could speak English or at least one local dialect. 

Exclusion criteria  Individuals who were below eighteen years old. 

 Individuals who did not give their consent to participate in the study. 

 Service providers with less than a year of experience in HIV control 

and prevention among key populations. 

 Individuals who could not speak English or at least one local dialect. 

2.4. Data Collection 

Semi-structured face-to-face interviews were conducted to collect participants’ information in 

private rooms at either the workplace or a location chosen by each participant for convenience, 

privacy, and safety. During the face-to-face interview sessions, only the interviewer (researcher), 

interviewee (participant), and the note-taker (GAC staff member) were present. The research 

objectives and a review of the privacy declaration were clarified before the interview. All participants 

gave written informed consent to voluntarily participate in the research and be audio recorded. All 

interviews were conducted using the interview guide. The interview guide consisted of two main 

parts: the first for the MSM and the second for the service providers. All the interviews were 

conducted in English, and each lasted around 30 to 47 minutes per participant. All the data were 

collected from 7th April 2025 to 2nd May 2025. 

2.5. Data Analysis 

After the interviews, the first author (RA) transcribed the audio interview recordings verbatim. 

The interview transcripts were then deidentified by removing any information that could be used to 

trace or identify the participants. A comprehensive review and re-review of all the transcripts was 

done by the first author (RA) and an external coder to become familiar with the content. The reviewed 

transcripts were then uploaded to Atlas.ti version 24 to organise the data. After reading the entire 

dataset, the professional coder independently used Atlas to generate the codes, and any differences 

were resolved using an intercoder agreement. This was done by employing an inductive coding 

approach. The coder then finalised the codes. Thematic content analysis was then utilised to create 

themes and sub-themes from the codes. 

2.6. Ethical Considerations 

This research paper is part of the first author’s (RA) doctoral study and was conducted in 

accordance with the Declaration of Helsinki. The study received ethics approvals (REC-2742-2024) 

(Appendix A) from the Research and Ethics Committee of the University of Johannesburg and the 

Ghana Health Service Ethics Review Committee (GHS-ERC:007/01/25) (Appendix B). The doctoral 

study also falls under a broader research project at the South African Medical Research Council 

(SAMRC)/the University of Johannesburg (UJ) Pan African Centre for Epidemic Research (PACER) 

Extramural Unit funded project, namely “Harnessing Big Heterogeneous Data to Evaluate the Potential 

Impact of HIV Responses Among Key Populations in Generalized Epidemic Settings in Sub-Saharan Africa” 

(REC-1504-2023). Before the informed consent was obtained, the study participants were provided 

with the full research details, including the objectives, methods, anticipated benefits, and possible 

risks. Voluntary and written informed consents were taken in private rooms at a convenient location 

of each participant’s choice. They were informed that the decision to participate in the research rested 

solely on them, and no form of coercion, deceit, or influence was used on them. The note-taker signed 

a confidentiality agreement to ensure no information would be divulged without the participant’s 

permission. Pseudonyms were used for each participant to ensure that no identifiable information 

was found in the interview transcripts.   
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3. Results 

3.1. Characteristics of the Study Participants 

Table 2 shows the characteristics of service providers and MSM who participated in the study. 

For the MSM participants, four of them were gay, two were bisexual and one was Queer, indicating 

the diversify nature of their sexual orientations. All the MSM participants were between 20 and 31 

years old, with one (1) of them in the early 20s, middle 20s (2), late 20s (2), and two in their early 30s. 

The majority (5) of them were employed. The majority of the service providers were females (7) and 

two males, with their ages ranging from 29 to 56 years. Three (3) participants were in their 40s, three 

in their 50s, two (2) in their 30s, and one in the late 20s. Four service providers were nurses, two 

technical coordinators from a governmental organisation, and three managers from HIV focused civil 

society organisations. 

Table 2. Study Characteristics of the men who have sex with men and Service Providers. 

Service 

Providers and 

MSM 

respondents 

Age 
Gender/sexual 

orientation 
Employment Role 

A 28 Gay Self-employed Buys and sells electrical appliances 

B 25 Bisexual 
National Service 

personnel 
Internship 

C 21 Gay Unemployed None 

D 30 Gay Employed Insurance agent 

E 28 Bisexual Self-employed Hairstylist 

F 30 Queer Employed Operations manager 

G 26 Gay Employed 
Event organiser on Social Media 

Marketer 

H 56 Female Employed 
Data manager at the ART unit and a 

Counsellor. 

I 45 Female Employed Public Health Nurse 

J 48 Female Employed Clinical and Public Health Nurse 

K 50 Female Employed 

Regional Technical Coordinator at the 

Technical Support Unit, Ghana AIDS 

Commission, Accra. 

L 52 Female Employed Public Health Nurse 

M 39 Male Employed Programme Manager 

N 31 Female Employed Clinical Nurse 

O 29 Female Employed Monitoring and Evaluation 

P 47 Male Employed 
Regional Technical Coordinator, Ghana 

AIDS Commission, Accra. 

3.2. Interventions for Consistent and Correct Use of Condoms with Condom-Compatible Lubricants Among 

MSM in Ghana 

This section has two main parts, namely, service providers’ and MSM responses to interventions 

for consistent and correct use of condoms with compatible lubricants. The first part describes the 

themes and subthemes that emerged from the service providers’ interviews, while the second part 

also discusses the same for MSM. Figure 1 shows the four main themes and their subthemes that 

arose from the service providers’ responses. They include interventions/current services provided to 

MSM, accessibility of services, challenges experienced by service providers, and suggestions for 

improving ongoing and future services. 
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Figure 1. Service providers’ responses to interventions for consistent and correct use of condoms with condom-

compatible lubricants among MSM in Ghana. 

Theme 1: Interventions/current services provided to MSM 

Despite the higher prevalence of HIV among the MSM population in Ghana, the magnitude of 

consistent condom use with condom-compatible lubricants remains significantly low. Therefore, the 

authors were interested in identifying what interventions exist to improve the consistency of the 

correct use of condoms with condom-compatible lubricants. Theme 1, which consists of five 

subthemes, addresses the abovementioned question. 

Sub-theme 1.1: Providing condoms and lubricants. 

The participants stated that to ensure that MSM use condoms consistently with condom-

compatible lubricants, they provide them with free condoms and water-based lubricants as an 

interventional strategy. However, some of the participants also stated that sometimes they do not 

have enough lubricants to give out to MSM compared to the condoms. 

“For the MSM, we do supply them with their condoms. The condoms that are available are already 

lubricated, so we don’t have plain condoms and lubes. There are lubricated condoms that are available 

that we give to them”. (Service provider H, 56 years old, female) 

“We give them condoms and lubes, just that with the lubes we don’t have the quantity that we need, 

but for condoms, we have enough condoms”. (Service provider I, 45 years old, female) 

“OK, so currently we have the flavoured condoms that are available at the Community level. We also 

have water-based lubricants, like in the sachet form, so the lubricants come in 5ml per sachet, and 

then we also have condoms. Usually, these condoms are no-label condoms, but they are they are 

flavoured condoms, so we have the strawberry flavour, we have banana flavour, and we have the 

lemon flavour. So, we have basically three main flavours that we use for our prevention 

programming”. (Service provider M, 39 years old, male) 

Sub-theme 1.2: Pre-exposure prophylaxis and post-exposure prophylaxis services 

The Participants mentioned that in order to maximise the effectiveness of consistent condom use 

with lubricants in preventing HIV/STIs transmission, they encourage the MSM to adopt a 

combination prevention strategy by taking the PrEP and post-exposure prophylaxis (PEP). Even 

though PrEP offers protection against the transmission of new HIV infections, it does not protect 
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against other STIs. Therefore, MSM are strongly advised to use the combination prevention 

intervention to benefit fully from the synergistic protection that both condoms with lubricants and 

PrEP confer. 

“Apart from the condoms, we also give them the PrEP and the PEP”. (Service provider H, 56 years 

old, female) 

“And you know that the major prevention intervention approach we have for the MSM community 

is condom and lubricant programming, even though we have PrEP as part of the prevention 

programme that we implement when it comes to combination prevention approaches”. (Service 

provider M, 39 years old, male) 

“So basically, we do PrEP services at our end, and so when they come, it’s the whole package. So, we 

give them the PrEP medication in addition to the condom and lubricant programming”. (Service 

provider N, 31 years old, female) 

Sub-theme 1.3: Counselling and education 

Education and counselling emerged as effective interventions to promote the consistency of the 

correct use of condoms with compatible lubricant. The education enlightens MSM on HIV prevention 

strategies, correct and consistent usage of condoms with lubricants, benefits of safe sex, and risks of 

transmission. The risk-reduction counselling enables MSM to make an informed decision to practice 

safe sex. 

“So, we have the peer educators, who are also MSMs who know their members very well and even 

where they can find them, and so we work through them to distribute condoms and lubricants and 

also educate them on how to use the condoms with the lubricants correctly and consistently. And we 

also do HIV sensitisation and screening among the population, making sure that they are properly 

educated on HIV and STIs preventive measures”. (Service provider P, 47 years old, male) 

“There are other interventions, such as training peer educators to reach out to the community, to 

give education. So, the education is such that it is basically informing the volunteers about what HIV 

is and how to prevent it. So, we have something that we call prevention info as part of the education 

that we do. So, under prevention info, which is prevention information, they speak about HIV, the 

modes of transmission, and then how to prevent HIV, which is the usage, the correct and consistent 

use of condoms with lubricants, and the use of PrEP and then PEP”. (Service provider O, 29 years 

old, female) 

“You know, we also give them education and sometimes even counsel them on the consistent and 

regular use of condoms and the lubricants. When you give them the condoms and you counsel and 

educate them, you know, they embrace everything. They absorb everything quickly, and then they 

feel the importance of using the lubricants with the condoms. So, the counselling and education go 

well. “ (Service providers J, 48 years old, female) 

“So, during their refills, whenever they visit the clinic, we educate and remind them of the continuous 

use of these things, and then we supply them when they need be”. (Service provider L, 52 years old, 

female) 

Sub-theme 1.4: Outreach programmes 

Community outreach programmes, online and peer-led outreach programmes, are essential 

strategies for promoting consistent and correct use of condoms with lubricants among MSM by 

creating awareness and also giving them the opportunity to get access to free condoms and 

lubricants. 
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“The Commission (GAC) came out with several interventions to support MSMs, one of the key ones 

is the peer-led outreach that is using their own people to help them”. (Service provider K, 50 years 

old, female) 

“OK, so we work on the Global Fund Grant Cycle 7 Projects and our target population, specifically, 

is MSM and transgender populations. And we have condom and lubricant programming, and the 

Community outreach intervention that we implement under the Global Fund Grant Cycle 7 Project. 

Now, basically, we are heavy on the condom and lubricant programming, and we rely on peer 

outreach volunteers as another form of interventional strategy, and the community outreaches to get 

condoms and lubricants to the MSM communities across the various districts that we work in “. 

(Service provider M, 39 years old, male) 

“There are other interventions, such as training peer educators to reach out to the community, and 

outreach programmes by volunteers to give education. Apart from organising community outreach 

programmes where we distribute condoms and lubricants to them, and also give them education, the 

peer educators also used to do peer-led outreach to visit, educate, and distribute condoms and 

lubricants to them”. (Service provider O, 29 years old, female) 

Sub-theme 1.5: HIV prevention and testing 

Testing for HIV is a very useful intervention for promoting consistent condom use with 

lubricants. Participants elaborated that individuals who test for HIV and know their status tend to 

use condoms with lubricants more consistently. 

“We provide the full package, like testing for HIV, distributing flyers, and some of these Flyers 

educate them about condom and lubricant use”. (Service provider P, 47 years old, male) 

Theme 2: Accessibility of services 

Having easy access to HIV/STIs preventive tools, such as condoms and lubricants, is very 

important to ensure consistent usage. The study participants indicated that MSM who have easy 

access to condoms and lubricants are more likely to practice safe sex compared to those who have 

difficulties in accessing them. This theme identified the various routes through which condoms and 

lubricants are made available to the MSM population. The theme has two subthemes, namely 

awareness of the services and healthcare facilities. 

Sub-theme 2.1: Awareness of the services and enhanced access through a peer-led approach 

The service providers elaborated that creating awareness of an implemented interventional 

strategy helps increase individuals’ access and uptake. The service providers indicated that using 

platforms such as social media, outreach programmes, and the use of mobile vans creates more 

awareness about the use of condoms with lubricants for safe sex and also makes accessibility very 

easy. 

“OK, so our major yielding point has been social media. There are trained cadres who are online on 

the various social media platforms, who get them to us, and who try to link them to us. We use digital 

platforms like social media. We also have Facebook, we have WhatsApp, and we have other dedicated 

platforms like Instagram”. (Service provider L, 52 years old, female) 

“Ok, so some of the ways to reach out to them are community outreach programmes, the peer-led 

outreach programmes, that is, using their own people to help them; we train these peer-led groups to 

distribute condoms and water-based lubricant, directly to MSMs within their communities. The 

West African AIDS Foundation (WAAF) also uses the mobile spot to distribute condoms and 

lubricants to MSM. Well, for example, WAAF has a mobile van that goes out to provide services for 

their MSM clients”. (Service provider K, 50 years old, female) 
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“Ok. So, we mostly use peer educators and community outreach programmes to be able to distribute 

condoms and lubricants to them. So, you know, the MSM, they have something like cells or like 

circles. So, we have the peer educators, who are also MSMs who know their members very well and 

even where they can find them, and so we work through them to distribute condoms and lubricants”. 

(Service provider P, 47 years old, male) 

Sub-theme 2.2: Healthcare facilities 

The healthcare facilities, particularly the clinics, serve as vital conduits for making condoms and 

lubricants easily accessible to MSM. Some of the service providers confirmed that some of the easiest 

ways for MSM to get free condoms and lubricants are the clinics and drop-in centres when they visit 

the facilities for their refills, or HIV/STIs testing services. 

“So as a clinical nurse at my place, it’s normally the walk-in that we do, but then we have the 

programming aspects that they also sometimes go do the distribution through community outreaches. 

But pertaining to me, we do give them the condoms and the lubricants when they come to the clinic”. 

(Service provider N, 31 years old, female) 

“Another area that we’ve also leveraged is the drop-in centres. So, we have drop-in centres among 

the non-governmental and civil Society organisations implementing MSM programmes where it’s 

very convenient for the client or the person to go and access condoms and lubes”. (Service provider 

K, 50 years old, female) 

Theme 3: Challenges experienced by service providers 

Regarding providing services to the MSM community, the authors were also very interested in 

identifying the challenges or barriers confronting the service providers and exploring how those 

challenges or barriers could be addressed or mitigated from the service providers’ perspectives. 

Theme 3 identified the barriers or challenges the service providers face in delivering their services to 

the MSM community. It consists of four subthemes, which are elaborated below. 

Sub-theme 3.1: MSM compliance 

Most of the service providers mentioned that they have challenges with some MSM not 

complying with directives such as using condoms with lubricants consistently, disclosing their 

HIV/STIs status to their partner, and also not making themselves available for detailed education on 

HIV/STIs prevention strategies, as well as risk-reduction counselling services. 

“I see that if you have your preferred choice of sexual behaviour, and then you know that these are 

the risks that are involved, I think that you should even get your condom by yourself to protect 

yourself. You shouldn’t even wait for the health facilities to give it to you. We are giving it to them, 

but we still realise that the usage of the condom with lube is low. I have a typical story here where 

one person who was coming in as HIV negative MSM, we kept talking to him, giving him the 

condoms, and PrEP. We kept encouraging him to be coming, but little did we know that he was not 

using them consistently. We are giving them the condoms and PrEP, we are giving them the 

counselling, but the usage is low. Other challenges that we are facing, especially for my facility. I 

think that though we are doing a lot of education on protected sex, we don’t know whether it is really 

sinking in, or a behavioural thing that they still think that it’s better to do the lube alone without the 

condom. It’s something that is quite worrying “. (Service provider H, 56 years old, female) 

“We do give them condom and lubricant education, but it’s not that intensive. So, the education that 

we give to them at the healthcare facility is not that detailed because most of them are usually in a 

hurry to leave”. (Service provider N, 31 years old, female) 

“For those who quickly rush out because they are in a hurry to leave after receiving their condoms 

without the education and the counselling, the majority of them come with their partner, and you 
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will see that all of them have tested either positive for STIs or even HIV”. (Service provider J, 48 

years old, female) 

Sub-theme 3.2: Challenge in providing services 

The service providers highlighted that some of the difficulties they face while providing services 

are shortages of supplies, such as condoms and lubricants. 

“So when there are delays in the supply chain, it affects all of us. There will definitely be delays in 

bringing them into the country, and also when it comes to in-country, I think there’s also a delay 

between the FDA approval of these condoms and it being offloaded into the country. I heard we pay 

taxes and some charges at the port. We also have challenges sometimes with lubes. So, there are 

shortages, sometimes also with condoms, and therefore we may have an abundance of condoms here 

that we can distribute, but we wouldn’t have lubes to distribute, water-based lubricants to distribute, 

because sometimes there are shortages of lubes in the system”. (Service provider K, 50 years old, 

female) 

Sub-theme 3.3: Availability of funds. 

One of the challenges that emerged was the government’s inability to procure condoms and 

lubricants, and a lack of funds to purchase condoms by MSM when donor-funded commodities run 

out. The service providers elaborated on how difficult it can be for some MSM to purchase their 

condoms and lubricants in times of shortages, or even getting transportation fare to get them to clinics 

to access these services. They also highlighted that it is sometimes difficult for them to use their 

income to chase other organisations for condoms and lubricants for their MSM clients. Inadequate 

funds from the government to purchase enough condoms and lubricants is a significant barrier to 

them. 

“The other challenge, too, is that of finance, because when it comes to them buying the lubricant, it’s 

really a challenge, so you give them condoms, ask them to go and buy the lubricants, and they are 

not able to buy them. And then another challenge, too, is how to even sometimes get TNT (transport 

fare). You know, some of them, because of the stigma, they’ve even lost their jobs, and when it comes 

to them picking up a car to your place, though, they might not spend any huge amount of money, 

but sometimes even what they will use to buy water, some of them don’t have”. (Service provider I, 

45 years old, female) 

“The Ghana Government does not make enough provision for funds to be allocated in the budget for 

such activities to be given free to these community members”. (Service provider K, 50 years old, 

female) 

“I sometimes have to chase it from the National AIDS control programme, at times the Ghana AIDS 

Commission. So, with all these other areas that I’m looking at to get these supplies, I will need a 

vehicle, delivery, transportation, or something. But because it is not coming from the mainstream 

medical stores that the hospital knows, it becomes difficult because it looks like an extra burden going 

out of the usual way to get supplies. Sometimes it’s done with our money. Sorry to say, but that’s 

the reality”. (Service provider L, 52 years old, female) 

Sub-theme 3.4: Stigma towards MSM 

Stigmatisation of MSM is a huge barrier to accessing HIV/STIs prevention and treatment 

services. Most MSM suffer human rights violations, and same-sex activities are also being 

criminalised by existing laws in the country. These make it a challenge for them to freely access 

intervention tools due to the fear of being identified or bullied by others. 
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“Ok. So, one of our main challenges currently is that, because of the USAID policy shift on aid, the 

CSOs who are implementing HIV prevention programmes and activities are having serious 

challenges because they are not supposed to target KPs such as the MSM. They can provide services 

to the general population but can’t target any key population; otherwise, they are breaching the 

agreement”. (Service provider P, 47 years old, male) 

“Yeah, most of the challenge is that. They stigmatise themselves first, and they feel that if anybody 

sees them, it’s a problem. So, self-stigma and discrimination by others are a barrier, especially for 

those living with HIV. So, sometimes they stigmatise themselves, and others also stigmatise them. 

That alone doesn’t make most of them come out to access HIV intervention services”. (Service 

provider J, 48 years old, female) 

“Well, the challenges are enormous, honestly. They cut across various angles, ranging from human 

rights violations, abuse, and one major challenge we have faced as an organisation is the Human 

Sexual Rights and Family Values Bill that was introduced in 2021 and was passed by Parliament in 

2023, I think last year. The challenge is that it created a hostile environment, and it pushed a lot of 

the KP Community into hiding, so it became very difficult to reach them and provide them services 

and those who will even come forward to access services are always also kind of like afraid and 

agitated and all that, so these are some of the main challenges that we’ve encountered. Human rights 

violations in terms of physical abuse, emotional abuse and harassment towards the MSM community 

are some of the major challenges that we continue to face in our implementation, and in fact also the 

programme staff as well also tend to face a lot of challenges in terms of our safety and security as 

well”. (Service provider M, 39 years old, male) 

Theme 4: Suggestions for improving ongoing and future services 

Having identified the challenges or barriers that confront the service providers, the authors 

further explored how those challenges or barriers could be addressed or mitigated from the service 

providers’ perspectives. Theme 4 addresses these barriers or challenges with three subthemes, 

namely, continued service delivery, government legislation and policy reforms, and improving 

service delivery. 

Sub-theme 4.1: Continued service delivery 

The service providers reaffirmed that, despite the challenges facing them, there is a need to 

continue providing HIV prevention education and risk-reduction counselling, using peer-led 

outreach programs to get hard-to-reach members, and the continuous provision of free condoms and 

lubricants. 

“I think that education has to go down well to be able to eliminate the stigma. The sensitisation of 

the public has gone down; therefore, we need to sensitise the general public to know that everyone 

has what they want to do. So, you don’t need to look down on someone. Just like how some are doing 

on malaria and TB, the education has to be intensified so that people will accept it. We should also 

educate and sensitise both healthcare workers and the general public on the implications of the stigma 

and how bad it can be for all of us as a country in terms of achieving HIV epidemic control and 

eliminating STIs “. (Service provider I, 45 years old, female) 

“The Ghana Government must make a provisional allocation of funds to be used in the budget for 

the procurement of condoms and lubricants to be given free to these community members in the short 

term”. (Service provider L, 52 years old, female) 

Sub-theme 4.2: Government legislation and policy reforms 

Men who have sex with men in Ghana face serious issues with regard to certain unfriendly legal 

provisions in the Criminal Offences Act, 1960. The current laws criminalise and discriminate against 

them. The service providers are of the opinion that the government must be committed to amending 
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the laws that criminalise MSM and also make policy reforms that specifically target the needs of MSM 

to ensure that they live freely without fear and also have easy access to HIV prevention interventions. 

“OK. So, as we talked about policies, I think policy reforms and constitutional reforms are very 

essential in addressing the stigma, discrimination, and the hostility. So in order to be able to address 

stigma and discrimination, human rights abuses and violations and all the issues that exist within 

the key population implementation space, we really need reforms and the reforms must include 

decriminalisation of existing laws that criminalise the activities of MSM and other communities that 

have been raised under these laws, otherwise, any other policy we implement will be in vain because 

if the very community you are implementing those programmes for, are criminalised of course 

everything will be in vain, we have instances where our team has gone for an outreach and police 

have arrested them because they are suspected to be part of a certain community or they are suspected 

to be provided services or supporting the activities of MSM”. (Service provider M, 39 years old, 

male) 

Sub-theme 4.3: Improving service delivery 

The service providers reiterated that it is absolutely important that measures are put in place to 

improve the services being delivered to the MSM community. These should enable them to have a 

continuous supply and easy access to condoms and lubricants. 

“The provision of services to MSM communities must rely more on the use of peer educators to 

deliver their services. For instance, we, at the Ghana AIDs Commission, when we have condoms, we 

have ways in which we are able to channel some to the MSM community. That is where we mostly 

use their peer educators. So, it is necessary that more peer educators are trained for this purpose. 

Service providers also need to train their staff to be understanding and empathetic to handle MSM-

related issues and provide services to them without any form of judgment or prejudice”. (Service 

provider P, 47 years old, male) 

“Again, in terms of condoms and lubricant distribution, we can also use the condom vending 

machines at strategic places to deliver them. We must have the condom vending machines at strategic 

locations where we can feed the condoms in so that people could just put in a 20 pesewa coin and it 

dispenses it for them”. (Service provider P, 47 years old, male) 

“The government should also incentivise some of the local manufacturing and pharmaceutical 

companies to start producing condoms and sachet lubricants to be used locally and stop relying on 

foreign AIDS”. (Service provider M, 39 years old, male) 

As already mentioned above, Figure 2 shows the five main themes and subthemes that arose 

from MSM responses to interventions for consistent and correct use of condoms with condom-

compatible lubricants. The themes are as follows: MSM awareness of service programmes and 

consistent condom use with lubricants, MSM understanding of consistent condom use with 

lubricants, MSM experiences of service programmes and condom use, challenges encountered in 

service provision and condom use, and MSM suggestions for ongoing and improved services. 
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Figure 2. The MSM responses to interventions/programmes for consistent and correct use of condoms with 

condom-compatible lubricants. 

Theme 1: MSM awareness of available services and consistent condom use with lubricants 

Men who have sex with men are a unique population of individuals with specific HIV/STIs 

prevention needs. The MSM population has a lower prevalence of consistent condom use with 

condom-compatible lubricants, yet they are the most affected in terms of HIV prevalence in the 

country. The consistent and correct use of condoms with condom-compatible lubricants has been 

reported worldwide as the most effective strategy in the prevention of HIV/STIs. The authors were 

interested in finding out MSM’s awareness level of programmes or interventions that exist to ensure 

that MSM use condoms with condom-compatible lubricants correctly and consistently. Theme 1, 

consisting of two subthemes, addresses the above. 

Sub-theme 1.1: Awareness of Service Programmes 

The participants expressed their awareness of interventions that have been implemented by 

some HIV/STIs-focused civil society organisations to enable them to protect themselves from 

HIV/STIs. 

“OK, so I know about the Epic programme. I know sharper programmes. I know sharp programmes. 

And then there is a recent programme also going on, which is. I have forgotten the full name, but I 

know I also know about the NFM 3 projects. So, Epic focuses on interventions such as community 

outreaches or reaching out to MSM, or let’s say, MSM community members. Educating us on HIV, 

condoms, and the correct use of condoms and lubricants. The Epic programme also comes with 

distributing condoms and sometimes lubricants and counselling MSM community members. Also, 

those who are eligible to be enrolled on PrEP and those who test positive are also initiated on ARVs, 

and that applies to all the prevention programmes I have mentioned”. (MSM A, 28 years old, Gay) 

“Yeah. Ok, I know about some NGO’s like WAAF and HFFG that have some interventions in place 

for the MSM community members. Emmm, because of the stigma, we prefer vulnerable populations 

so that we are not easily identified and harmed. Both WAAF and HFFG have interventions that 

enable the community members to use condoms and lube consistently and correctly so that we can 

protect ourselves from HIV and other STIs. They give us education on the correct and consistent use 

of condoms with lubricants. Again, they organise outreach programmes where they give us condoms 
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and lube, that’s the water-based one. Apart from the education they give us and the sharing of the 

condoms and lubes, they also train some of the vulnerable people to become peer educators who also 

check on us and distribute condoms and lubricants to us. The peer educators always make sure that 

we have what we need to protect ourselves”. (MSM D, 30 years old, Gay) 

Sub-theme 1.2: Awareness of condoms and lubricants 

The MSM study participants also identified and elaborated on some of the condoms and 

lubricants available to them, their preferences, and the ones they usually get from the civil society 

organisations and the clinics or hospitals. 

“For the condoms, I only knew about those they sell in the pharmacy, like ..eemm the latex condoms, 

Durex, Fiesta Classic condoms, and flavoured condoms and also a UK-based condom called Skyn 

condom, until I started going for outreach programmes where we always get the programme condoms 

or the non-branded ones. And for the lubes, I know of water and oil-based lubes, but we don’t always 

get the lubes from our people”. (MSM B, 25 years old, Bisexual) 

“As for the condoms and lubes, I know Durex, latex, flavoured, silicone lubricant, water-based 

lubricant ..eemm, but I personally use the programme condoms and the water-based lubricants. There 

are times that I don’t have water-based lubricants, so I also use oil-based lubricants. emmm.. that is 

baby oil that I buy from cosmetic shops”. (MSM E, 26 years old, Bisexual) 

“Yeah. I know Durex, latex, the flavoured condoms, and the programme, or the non-branded 

condoms. Ok, and as for the lubricant, I know only about silicone and water-based ones. Yes, 

personally, I use the water-based lubricant. We get them without paying anything, but in most cases 

we don’t get the lubes from the store, so I buy my own lubes, but it’s expensive”(MSM D, 30 years 

old, Gay) 

Theme 2: MSM understanding of consistent condom use with lubricants 

In the fight against the spread of new HIV/STI infections among MSM, the consistent and correct 

use of condoms with the right lubricants is very important. Therefore, understanding this concept is 

very crucial. The authors sought to explore how MSM in Ghana understand what is meant by 

consistent condom use with condom-compatible lubricants, and this was addressed by two 

subthemes, namely: understanding reasons for consistent use of condoms with lubricants for ease of 

penetration and prevention of HIV and STIs transmission and understanding that condoms must be 

used with lubricants consistently. 

Sub-theme 2.1: Understanding reasons for consistent use of condoms with lubricants for ease of 

penetration and prevention of HIV and STIs transmission 

Most of the MSM study participants expressed their views on how they understood consistent 

and correct use of condoms with lubricants. Some of them, however, expressed their opinions on the 

reasons for using condoms with lubricants consistently. 

“I don’t think it would be comfortable or safe to use a condom without the lubricant. So yeah, I think 

it’s definitely better to use condoms with the lubricant every time. I mean, when you apply the right 

lubricant, it makes the penetration easy without friction; condoms also don’t break unless one doesn’t 

open them appropriately, and then sex becomes pleasurable. The most important thing is that using 

it together with the lubricant protects oneself from HIV and STIs, since there is no skin-to-skin 

contact, there can’t be transmission”. (MSM F, 30 years old, Queer) 

“I think both are important because personally, I know people who are like, oh, the condom alone 

doesn’t make them have that sexual urge, it looks like it prevents them from having that intimate 

feeling. But when they are used with the lubricants, they become more, they have more of the body 

touch, more like the body touch. So, I think both work perfectly. Yes, yes, yes, it also allows for smooth 
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penetration and in that case, there is little or no chance for the condom to break; hence, using both 

condoms with lubricants ensures safety and prevents someone from getting HIV or STIs from an 

infected person”. (MSM G, 26 years old, Bisexual) 

Sub-theme 2.2: Understanding that condoms must be used with lubricants consistently 

The participants again expressed their opinions on the understanding of how condoms must be 

used with lubricants correctly and consistently. 

“So, how well I understand it is that I know that I have to use the condom with the lubricant...emm, 

the water-based lubricant anytime that I sleep with someone. And it gives the opportunity not to be 

infected with STIs or HIV.”. (MSM A, 28 years old, Gay) 

“For me, what I know is that if you use the condoms with the lubricants to protect yourself, it’s more 

protective than other stuff because even though we know about PrEP, which we also use but the 

PrEP can only prevent you from HIV and not other STIs you can get them. So, by using condoms 

with lube, I think you are free. So, we must always use the condoms with the lubes every time to 

protect ourselves. This is how I understand consistent and correct use”. (MSM E, 26 years old, 

Bisexual) 

Theme 3: MSM experiences of service programmes and condom use 

This theme aimed to find out the experiences of the participants about the services they receive 

in terms of the accessibility and effectiveness of the interventions for the promotion of consistent and 

correct condom use with lubricants. The 3 addresses this, and it comprises four subthemes elaborated 

below. 

Sub-theme 3.1: Experience the outreaches and provision of condoms and lubrication, together 

with counselling and education, as very effective (7) 

Here, the MSM participants expressed their opinions on which of the interventions works better 

for them in terms of effectiveness as it relates to protecting oneself from contracting HIV/STIs. Most 

of the participants indicated that using the combination of prevention interventions works better for 

them in terms of protection against contracting HIV and STIs. 

“Ok, like I said earlier, all the interventions that I know of are effective collectively. Just one single 

intervention cannot be that effective in making sure that condoms with lubes are used consistently 

and correctly. We need the education, giving out the free condoms and the lubes and the counselling 

to make it work”. (MSM D, 30 years old, Gay) 

“Ok. As for the interventions, I will say that combining the education and the advice that they give 

us, counselling us, and also getting access to the condoms and lubes from outreach programmes, in 

my view, is effective. Because if I have the condom or lube and I don’t know how to use it properly, 

it cannot protect me from HIV or STIs. What I want to say is that the education, the counselling, 

and having the condoms and lubes all combined make it effective”. (MSM B, 25 years old, Bisexual) 

Sub-theme 3.2: Do not use the programme condoms, so have no opinion (2) 

Some of the participants stated clearly that since they do not use the programme condoms, they 

do not have any opinion on their effectiveness. 

“About the effectiveness of the various programmes or interventions, that will be very hard to say 

because it will be a bias for me to say that a particular programme is not really effective when I’m 

linked to a different programme and not that one. Well, I can’t speak much about what I don’t know”. 

(MSM C, 21 years old, Gay) 

Sub-theme 3.3: All participants prefer the use of condoms together with lubricant 
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During anal sexual intercourse, there is a greater likelihood of experiencing condom breakage if 

additional lubrication is not provided hence, it is very important to consistently use the condoms 

with condom-compatible lubricants. The participants expressed their views on using condoms with 

lubricant. 

“Yes, I always use condoms and lubricants anytime. That’s more consistent and correctly, like using 

all the time, no matter who you are. I like to learn and do research, so I know the figures. I mean the 

HIV prevalence. I think that as of now, it is at 26.1. People are infected with HIV, so if you really 

want to protect yourself, you know, you have to use it always. So, for me personally, I use them 

always. Using condoms with lubricants is very good because when I started using them, I didn’t 

experience friction anymore during penetration…eemm and now the pleasure is much more 

enjoyable, especially with the Skyn condom, and I also don’t experience condom breakage when I use 

the condom with the water-based lube. When the condom doesn’t break, it saves me from any sexually 

transmitted infection and HIV”. (MSM B, 25 years old, Bisexual) 

“Ok, personally, for me, I prefer to use condoms with lube, which is the best because it makes 

penetration easy, reduces friction, and even enhances pleasure. The condoms don’t break or tear when 

lubricants are used, so they prevent skin contact and prevent one from contracting STIs and HIV. 

“(MSM D, 30 years old, Gay) 

Sub-theme 3.4: Condoms and lubricants are easily accessible (8) 

One of the most important things to consider with regard to using condoms with lubricants 

consistently is accessibility. Individuals who have easy access to condoms and lubricants are more 

likely to use them consistently compared to those who experience difficulties in accessing them. Most 

of the participants indicated that accessibility is not a difficult issue for them. 

“Yes. Wherever I need condoms and lubes, I call my peer educator, and he comes home to give me 

some, even if it’s midnight, because we stay in the same area. And for the lubricants, I make sure to 

buy some from the pharmacy because the lubes are not always available from him”. (MSM B, 25 

years old, Bisexual) 

“Yes, I have easy access to the condoms in particular. Immediately, I’m short on items, some of them 

I have their numbers, I just call them, and they bring me some, and even the peer educator who 

mostly comes to me, I have his contact, so anytime that I need something, I just have to contact him”. 

(MSM E, 28 years old, Bisexual) 

Theme 4: Challenges encountered in service provision and condom use 

The authors explored the MSM participants’ views regarding the challenges or barriers 

confronting them as community members. The challenges they face were identified under Theme 4, 

comprising six subthemes. 

Sub-theme 4.1: Stigma 

Stigmatisation is a significant challenge when it comes to MSM. Participants expressed 

themselves on the stigma attached to purchasing condoms or lubricants from pharmacies and the 

stigma from the public. 

“Sometimes there is self-stigma, especially when you are in a community where you feel shy to walk 

into a bar or a pharmacy to buy condoms and then also buy lubricant as well because they mean to 

buy condoms and lubricant, it tells the person you are going to have either anal sex or any other kind 

of sex”. (MSM A, 28 years old, Gay) 
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“Some of our community members wouldn’t want to come out for outreach programmes to be 

identified or something due to fear of stigmatisation, criminalisation, and others. “. (MSM C, 21 

years old, Gay) 

Sub-theme 4.2: Availability of condoms and/or lubricants 

Some of the participants indicated that they do not have problems with finding condoms, even 

if they need to go to the pharmacy. 

“Yeah, I do. And because of the intervention programmes in the MSM communities, we have 

volunteers that ...eemm share condoms and lubricants at a free space when we attend like outreach 

programmes, we get condoms free, and then we get lubricants free. It’s not for sale unless you are at 

a place where you need to get some, but you don’t have any peer educators or any volunteers who 

work within any of your friendly NGOs who have it; then you would have to buy it”. (MSM A, 28 

years old, Gay) 

Sub-theme 4.3: Financial difficulties 

Financial difficulty is a significant challenge for most MSM. Some of them indicated that they 

might not necessarily like the condoms being given to them, but they do not have the money to buy 

lubricant, especially since they are costly at the pharmacy. 

“Sometimes people are not used to the brand that is being given out for free, and...eemm, your skin 

might react to what is being given for free. Sometimes, when you don’t have the funds to afford what 

is actually good for you, it becomes a challenge”. (MSM A, 28 years old, Gay) 

“Like I said, sometimes we don’t have the lubricant, and buying it is also expensive. There are times 

that I have condoms, but when I call my peer educator, he does his best to get me at least what I will 

use for that day”. (MSM D, 30 years old, Gay) 

Sub-theme 4.4: Lack of awareness 

Some MSM have concerns about inadequate awareness among other community members, 

especially those living far away from the cities and service provision centres. 

“Some people are not aware that there are even organisations out there intervening on behalf of we 

in the community, and also most people don’t know about the benefits of these packages”. (MSM B, 

25 years old, Bisexual) 

Sub-theme 4.5: Condoms breaking 

A typical challenge associated with using condoms during anal sexual intercourse is condom 

breakage. Some MSM participants mentioned that using condoms without lubricants or the 

compatible lubricants during anal sex increases the friction and cause condoms to break thus making 

it a serious challenge. 

“A first when I didn’t know about the water-based lube, I used to sometimes experience condom 

breakage or tear when I was not using lubes, so it some kind of prevent easy entry and some lubricants 

can also make the condom weak and cause it to break, probably due to the friction, and penetration 

gets difficult”. (MSM D, 30 years old, Gay) 

Sub-theme 4.6: Partner refusing condoms or lubricants 

Sometimes, sexual partners’ refusal to use condoms with or without lubricants is another 

challenge to most MSM, especially for individuals who feel shy to insist on condom use with 

lubricants or negotiate for safe sex. Some participants express their opinions on their partners’ refusal 

for protected sex and the actions they have to take to keep themselves from contracting HIV or STIs. 
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“Well, there are people who say they don’t like the condoms and the lubes. I meet people who say that 

they don’t use condoms, but it’s not my thing. So, I will insist on using condoms or no sex at all”. 

(MSM F, 30 years old, Queer) 

“I don’t have difficulties in getting condoms because I’m in the city, and it’s easy to get condoms. 

There are about 5 pharmacies around me, so even if I don’t get it from my peer educators, I’m going 

to get it there, but the only challenge is that I meet people who are like they want raw sex, in that 

case, the conversation has to end right there”. (MSM G, 26 years old, Gay) 

Theme 5: MSM suggestions for ongoing and improved services 

After identifying the major challenges facing the MSM community, the authors also explored 

their views on addressing the challenges. The suggested solutions were put into four subthemes: 

education and awareness, making sachet lubricants more affordable, Improved accessibility of 

condoms and lubricants, and Improved government involvement in services. 

Sub-theme 5.1: Education and awareness 

The participants indicated that intensifying education on consistent condom use with lubricants 

by highlighting the risks and benefits of safe sex practices, as well as creating awareness of HIV 

prevention strategies through social media platforms and service centres, and also sending out HIV 

prevention messages via SMS, are essential tools to rely on. 

“There can be consistent public education to increase awareness among the MSM community 

members, using peer educators to reach out to members…eemm I’m a benefactor, so I know what I’m 

talking about. Public awareness can be done through social media platforms like Facebook, Instagram, 

and Television channels”. (MSM B, 25 years old, Bisexual) 

Sub-theme 5.2: Making sachet lubricants more affordable 

One of the challenges that emerged was inadequate lubricants from suppliers and the high cost 

of water-based lubricants at the pharmacies. The participants suggested that condom-compatible 

lubricants be produced locally in sachet forms to make them readily available and affordable. 

“…eemm producing lubes in sachet forms to reduce cost and increase availability. Yeah, that’s by 

making the sachet lubricants more affordable and available so that the pockets can afford”. (MSM A, 

28 years old, Gay) 

“The companies should also produce sachet lubricants that are affordable so that we can always buy 

them. It will be very good if sachet lubricants can flow just like the way condoms are always or mostly 

available”. (MSM D, 30 years old, Gay) 

Sub-theme 5.3: Improved accessibility of condoms and lubricants 

Improving access to condoms and lubricants makes it convenient and increases their willingness 

to use them consistently. The participants pointed out that using the peer educators to distribute 

condoms and lubricants makes accessibility very easy for them. 

“To make the condoms easily accessible to us, there should be a continuous supply to our peer 

educators so that anytime we need some, we can contact them. Yes, they are close to us and getting 

it from them is very easy than going out to the public”. (MSM D, 30 years old, Gay) 

Sub-theme 5.4: Improved government involvement in services 

Since the availability of condom compatible lubricant is a significant challenge for most MSM, 

and those at the pharmacies also come at exorbitant prices, the participants suggested that there is a 

need for the government to intervene, making sure that some of the locally manufactured 

pharmaceutical companies go into the production of quality and affordable sachet lubricants to meet 

the growing demand. 
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“Also, the government must set up a company to produce locally produced sachet lubricants that are 

also affordable to the community members”. (MSM D, 26 years old, Bisexual) 

4. Discussion 

4.1. Main Findings 

This study found five main interventions specifically implemented to promote the consistency 

of the correct use of condoms with condom-compatible lubricants among the MSM population in 

Ghana. These are the provision/distribution of free condoms and water-based lubricants, education 

and risk-reduction counselling, dissemination of HIV preventive information, free HIV testing 

services, and outreach programmes such as peer-led outreaches, MSM community-based outreach 

programmes, and online outreach volunteer programmes. The participants stated that while the free 

distribution of condoms and lubricants removes financial burden from them, it also makes access 

easier, thus enabling them to use the condoms with the lubricants more consistently. Our findings 

agree with studies conducted in the Netherlands and Malawi [32,33]. A 2015 joint report by the Joint 

United Nations Programme on HIV/AIDS (UNAIDS) and the World Health Organisation (WHO) 

revealed that the distribution of free condoms and lubricants makes accessibility easier and has 

therefore been shown to significantly reduce the incidence of new HIV and other STIs in both MSM 

and those involved in sex work. Other studies conducted in India, Zimbabwe, and South Africa also 

revealed that free distribution of condoms and lubricants to key population groups is linked to a 

significant reduction in HIV and other STIs [34–37]. A systematic review done by Carvalho and 

colleagues (2011) also reported that risk-reduction counselling and peer education promote 

consistent condom use with lubricant, especially among individuals who know their HIV status [38]. 

Through outreach programmes and the dissemination of HIV preventive information via SMS and 

other media platforms, most MSM become enlightened and more aware of the consequences of 

unsafe sexual practices [39,40]. These interventions also afford them the opportunity to have access 

to useful educational resources, which empower them to practice safe sex by using condoms with 

lubricants consistently [41]. 

Our study identified several challenges confronting both MSM and service providers. Among 

them are stigmatisation of MSM and service providers, discrimination, criminalisation, and human 

rights violations. Due to some unfavourable legislative provisions Criminal Offences Act, 1960, MSM 

in Ghana are criminalised, discriminated against under the current laws, and face stigmatisation by 

the public. Section 104(1)(b) of the Criminal Offences Act of Ghana 1960 criminalises MSM and same-

sex activities. In addition to this law, Ghana again introduced another bill in 2021 called the 

Promotion of Proper Human Sexual Rights and Ghanaian Family Values Bill, which prescribes 

serious sanctions against same-sex behaviour [42–44]. Under this bill, service providers who are 

providing services to the MSM communities are even classified as allies, and for that matter, they are 

also criminalised in the bill. While this makes it challenging for service providers to effectively deliver 

services, it also sends the MSM community into hiding and therefore unable to access these HIV 

prevention interventions. Our findings are consistent with a study conducted in Senegal by Dibble 

and colleagues (2022) and a UNAIDS report, which stated that stigmatisation and criminalisation of 

MSM affect the availability, access, and uptake of HIV prevention interventions as well as treatment 

services [45,46]. 

Another challenge is the inadequate financial provision by the government of Ghana for the 

procurement of condoms and lubricants to meet the needs of its MSM community. This has increased 

the reliance of the MSM community on donor organisations like the USAID for HIV prevention 

interventions such as condoms and lubricants. This, therefore, poses a challenge to the MSM 

community in Ghana due to the USAID policy shift on financial aid for HIV prevention and treatment 

programmes. This is confirmed by the findings of a study conducted in 30 SSA countries by Olakunde 

et al., which reported overdependence on foreign aid by many African countries for a better HIV 

response [47]. Financial difficulty on the part of most MSM is also a barrier to accessing HIV 
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prevention interventions. Some of the MSM participants mentioned that they sometimes find it 

difficult to get transport fare to visit the clinic or hospitals where they normally have access to free 

condoms and lubricants, and PrEP, as well as education and counselling services. 

Again, shortages of water-based lubricants and sometimes condoms are a major challenge to 

most MSM, especially for those who do not have the means to buy them from the pharmacy or feel 

afraid to access them from public sources. As mentioned above, because of the government’s inability 

to make provisions in the budget to ensure a continuous supply of condoms and lubricants to the 

MSM community, any slight delay in the supply chain processes from donor organisations or 

countries usually leads to a shortage of condoms and lubricants [48]. The service providers further 

indicated that they usually have an inadequate supply of lubricants, even from donor organisations, 

which makes it difficult for most MSM to use condoms with lubricants consistently. This might also 

lead to condomless anal sex among those who are not financially capable of purchasing them. 

Additionally, MSM non-compliance with service providers in terms of not disclosing HIV/STIs 

status to sexual partners and being available for continuous counselling and education is a major 

challenge. Most healthcare service providers revealed that counselling and education on HIV 

prevention are very powerful tools in ensuring consistency and correct usage of condoms with 

lubricants; however, some of the MSM community members refuse to avail themselves to receive 

HIV education and risk-reduction counselling. Several studies have also reported that MSM who 

know their partners’ HIV and STIs status are more likely to use condoms with lubricant consistently 

[49,50]; however, most MSM do not voluntarily disclose their HIV/STIs status to their partners. This 

agrees with a study conducted in Asia by Wei et al., which reported that over 65% of MSM had not 

disclosed their HIV/STIs status to their sexual partners [51] 

Lastly, partners’ refusal to use condoms consistently, with or without lubricants, undermines 

HIV prevention efforts. Most of the MSM participants reported that some sexual partners prefer to 

have unprotected anal sex. This is particularly a major barrier to consistent condom use with 

lubricants and a challenge for younger MSM who are not empowered enough to be able to negotiate 

for safe or protected sex. Our finding is in agreement with a study conducted in Kenya by Ngure and 

colleagues, which reported partners’ unwillingness to use condoms with or without lubricants, 

irrespective of their HIV/STI status, as a significant barrier to fighting against further HIV spread [52]. 

The suggested solutions by both service providers and MSM for improving ongoing and future 

services include legislative amendments and policy reforms to target the needs of MSM. In order to 

address the stigma and discrimination, human rights abuses and violations, there is a need for 

legislative and policy reforms. While policy reforms must be made to target the specific HIV 

prevention needs of MSM, the legislative reforms also must include the amendment of existing laws 

that criminalise the activities of MSM and other communities that have been targeted under these 

laws; otherwise, any other policy that is implemented may be in vain. This aligns with studies 

conducted by Operario et al. (2022) and Thapa et al. (2024), which reported that decriminalisation of 

same-sex practices reduces structural barriers such as stigma and discrimination and also enhances 

the uptake of HIV prevention interventions [53,54]. There should also be a continuous provision of 

free condoms and lubricants by increasing state funding for the procurement of adequate condoms 

and lubricants for the MSM community. Stakeholders in HIV prevention need to intensify education, 

counselling, and awareness creation at healthcare facilities and during outreach programmes. The 

government should incentivise local pharmaceutical companies to go into the production of quality 

and affordable condoms and sachet lubricants to increase availability and accessibility. Making 

condoms and lubricants easily accessible by using effective and convenient distribution strategies, 

such as peer educators, mobile vans, condom vending machines, and drop-in centres. 

4.2. Strengths and Limitations 

This study contributes to knowledge by identifying interventions implemented to promote 

consistent use of condoms with lubricant among MSM. It also gives a broader understanding of the 

challenges that service providers face in the course of their service delivery and within the key 
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population programme implementation space. The study has also highlighted the major barriers that 

hinder the uptake of HIV prevention interventions among the MSM community. The major strength 

of this study also includes the interviews of both service providers and MSM and suggestions from 

both parties on how best their challenges could be addressed. Despite the strengths mentioned above, 

the study findings may not be generalizable to other key population groups. Again, only service 

providers who worked within HIV-focused governmental and non-governmental organisations and 

public healthcare specialists were interviewed. 

5. Conclusions 

This study provides insights into interventions that exist to promote consistent and correct use 

of condoms with condom-compatible lubricants among the MSM population in Ghana. The study 

further identified the challenges confronting both service providers and MSM. Suggested solutions 

by both service providers and MSM for improving ongoing and future service delivery include 

legislative amendments to provide a legally friendly environment for MSM, make policy reforms to 

target the needs of MSM, use efficient and convenient condom and lubricant distribution channels, 

consider the production of locally manufactured condoms and sachet lubricants to ensure continuous 

availability and accessibility as well as intensifying education and risk-reduction counseling. The 

above proposed solutions should therefore inform the development of an evidence-based model, 

with the goal of improving the consistency of the correct use of condoms with condom-compatible 

lubricants among MSM in Ghana. 
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