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Objectives: To study the impact of sexual history and life skills on unprotected anal sex among men who have sex with 

men (MSM) in Mandalay, Myanmar.  

Materials and Methods: Using a cross-sectional study design, 309 MSM between the ages of 15 and 50 participated in 

the study. The seven townships of Mandalay city in Myanmar were purposely chosen, and the snowball sampling 

technique was applied to recruit MSM. The study took place between August 2011 and May 2012.  

Results: Two thirds of MSM (76.1%) reported having their first anal sex with a man without using a condom. The ability 

to consistently refuse unwanted sex was reported by a large percent of MSM (84.5%). About 17.5% of MSM admitted to 

engaging in anal sex without using a condom when their partner proposed it. “Using a condom during anal sex in the 

previous four months” was statistically strongly associated with life skills to proposing action if partner refuses to use a 

condom (p < 0.001). 

Conclusion: Regarding sexual behavior, life skills, and condom use, MSM in Myanmar has relatively little information. 

Focus should be placed on developing and conducting life skills training because it is crucial for MSM to engage in safe 

sex activity. Additionally, it is critical to expand the accessibility of services targeted at MSM, such as sex education, 

condom distribution and promotion. 
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INTRODUCTION 
Males who have sexual interactions with same sex 

are known as men who have sex with men (MSM), 

irrespective of whether they personally or socially 

identify as homosexual, bisexual, or both [1]. A 

disproportionate amount of the burden of the worldwide 

human immunodeficiency virus (HIV) epidemic falls on 

MSM, with homosexual men and other MSM globally 

accounting for 23% of new HIV infection cases [2]. Due 

to their sexual networks, behavior, or biological 

characteristics, such as the number of concurrent 

partners, condom-free intercourse, anal sex, or drug 
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usage, MSM may have a higher risk of contracting HIV 

and other sexually transmitted infections (STI) [3].  

HIV remains a serious significant public health issue, 

with low- and middle-income countries enduring a huge 

proportion of the epidemic's burden. An estimated 

940,000 deaths from HIV-related causes occurred in the 

world in 2017 [4]. In 1988, a person who injected drugs 

first tested HIV positive in Myanmar. AIDS was initially 

identified in a patient in 1991 [5]. According to World 

Health Organization (WHO) data, as of 2017, Myanmar 

had an HIV prevalence of 0.57%. Throughout the year, 

there were a total of 11,000 new infections, and about 

220,000 people are HIV-positive. Approximately 7,000 

people died from HIV-related causes [4]. Myanmar's HIV 

prevalence estimates for 2019 reported that key 

populations had the highest prevalence of HIV, with 

people who inject drugs (19%), MSM (8%), female sex 

workers (8%), and prisoners (4%). 

It is estimated that there are 250, 000 MSM and 

transgender women in Myanmar, and up to 50% of them 

may hide their same-sex attractions and behavior [6]. 

Age at first sexual encounter, unwanted sex experiences, 

condom use at last intercourse, and accessibility to HIV-

related services have all been connected to sexual and 

gender identities of MSM in Myanmar [7]. When an 

infected and susceptible person come into contact, using 

a condom reduces the risk of HIV and STIs [8]. One of the 

most significant risk reduction strategies for HIV 

prevention among MSM is consistent condom use 

during anal sexual intercourse. The availability of 

condoms and HIV testing are particularly important, as 

key populations in Myanmar are more susceptible to 

discrimination and stigma as well as obstacles to 

receiving HIV services [9].    

According to the WHO, life skills are "abilities for 

adaptive and positive behavior that enable individuals to 

deal effectively with the demands and challenges of 

everyday life" [10]. Health issues that young people could 

encounter, such as the use of drugs, tobacco, alcohol, 

and unprotected sex, can be identified or prevented with 

the use of life skills. The improvement of knowledge, 

communication, critical thinking, self-esteem, 

negotiation skills and decision-making competences 

necessary for young people to lead healthy lifestyles and 

lessen risk-taking behavior has been proven beneficial 

through life skills programs, particularly for especially for 

reducing sexual risk behavior [11, 12]. There is still a lack 

of information on the sexual history and life skills of MSM 

in Myanmar. This present study aimed to study the 

impact of sexual history and life skills on unprotected 

anal sex among MSM in Mandalay, Myanmar. 

 

MATERIALS AND METHODS 

Study design, Study population and Study period 

This present study applied a cross-sectional study 

design. A total of seven townships in Mandalay city in 

Myanmar were purposely chosen. The selection of MSM 

was then made using the snowball sampling technique, 

which is a useful technique for conducting research on 

populations that may be challenging to reach or identify 

[13]. A total of 309 MSM between the ages of 15 and 50 

participated. Due to barriers in Myanmar's cultural and 

social norms, MSM under the age of 15 were permitted 

to respond to the questionnaire without parental 

consent. The study was carried out between August 2011 

and May 2012. 

 

Research Instrument 

The questionnaire employed in this study was semi-

structured and had four sections: (i) socio-demographic 

characteristics; (ii) sexual history; (iii) life skills; and (iv) 

unprotected anal sex in the previous four months. The 

variables in each question are categorical. The variables: 

“type of MSM”, “use of condom during first anal sex with 

a man”, “using a condom during anal sex in the previous 

four months” were the extended data from the study: 

“factors related to unprotected sex in men having sex 

with men (MSM) in Mandalay, Myanmar". To ensure 

word correspondence between English and Myanmar, 

the questions were first produced in English and then 

translated into Myanmar by an expert with knowledge of 

both languages who was affiliated with the MSM 

organization. In the event that there were any 

inconsistencies for the translations of the questionnaire, 

a second expert performed a back translation from 

Myanmar to English before the two experts came to an 

agreement on a common translation. 

 

Data collection procedure 

Face-to-face interviews were conducted with the 

respondents by the researcher and two additional 

research assistants. The research assistants were health 

volunteers from MSM focused service providers who had 

prior experience utilizing questionnaires to perform 

face-to-face interviews. Prior to collecting data, the 

researcher trained the two research assistants on how to 

ask questions to obtain relevant responses (including, if 

required, by using MSM slang), encouraging interview 

MSM to participate, and establishing rapport before the 

interview. Prior to the data collecting process, 

participants were informed of the study's objectives and 

advantages as well as the fact that they could opt out of 

the interview at any moment and remain anonymous and 
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confidential. They have also been told that participating 

in the study or declining to participate carries no risks or 

negative consequences. 

 

Data processing and analysis 

The researcher completed data editing, data entry, 

data analysis, and data interpretation. On the same day 

that the data was collected, the information was edited 

as required. The frequency and percentages were used 

to interpret all category data. Data analysis was carried 

out using SPSS version 22. Binary logistic regression was 

performed and statistically significant associations were 

defined as those with a p-value less than 0.05. 

 

RESULTS 

Socio-demographic characteristics of MSM 

In the present study, 309 MSM participated, with 

62.1% of them being “Apwint: feminine MSM”, 20.4% 

being “Tha Nge: bisexual”, and 17.5% being “Apone: 

masculine MSM”. Nearly half of the MSM (44.0%) were in 

the 25-35 age group. More than half of MSM (64.7%) 

lived with their parents, followed by their partners 

(11.0%), relatives (10.4%), themselves (8.4%), and friends 

(5.5%). 

 

Sexual History of MSM 

Regarding their sexual history in table 1, the first anal 

sex that more than half of MSM (53.3%) had was with a 

man between the ages of 15 and 19; this was followed 

by ages between 7 and 11 (20.1%), 12 and 14 (14.9%), 

and 20 to 31 (11.7%). About two thirds of MSM (76.1%) 

had first anal sex with a man without using a condom. 

 

Table 1. Sexual history of MSM. 

Sexual history 

(n=309) 

Frequency 

(n) 

Percentage 

(%) 

Age of first anal sex with a man (years) 

7 - 11 62 20.1 

12 - 14 46 14.9 

15 - 19 165 53.3 

20 - 31 36 11.7 

Mean = 15.49 ± 4.13   

Use of condom during first anal sex with a man 

Yes 74 23.9 

No 235 76.1 

 

 

 

Life skills of MSM 

Table 2 presents life skills for safe sex practice. A high 

percent of MSM (84.5%) reported having the ability to 

consistently refuse unwanted sex. When their partner 

proposed not using a condom during anal sex, about 

68.9% of MSM negotiated to use condom, and 17.5% of 

MSM actually engaged in anal sex without a condom. 

When under stress, about 53.3% of MSM sought to a 

trusted friend for help, and 33.7% of MSM looked to 

friends for drinking. 

 

Table 2. Life skills of MSM. 

Life Skills (n=309) 
Frequency 

(n) 

Percentage 

(%) 

Life skill to refuse undesired 

Always 261 84.5 

Sometimes 43 13.9 

Never 5 1.6 

Propose action taken if partner refuses to use condom 

Avoid sex 42 13.6 

Negotiate to use condom 213 68.9 

Have sex without condom 54 17.5 

If you are under stress   

Seek friends for drinking 104 33.7 

Seek trusted person for 

help 

165 
53.3 

Drink alcohol alone 12 3.9 

Others# 28 9.1 

# Others – Meditation, travelling, listening songs and watching movie 

 

Unprotected anal sex among MSM 

Nearly half of MSM (43.4%) had anal sex in the 

previous four months without using a condom. 

 

Table 3. Unprotected anal sex in the previous four months. 

Unprotected anal sexual 

intercourse (n=309) 

Frequency 

(n) 

Percentage 

(%) 

Using a condom during anal sex in the previous four 

months 

Yes 175 56.6 

No 134 43.4 
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Impact of sexual history and life skills on 

unprotected anal sex 

By applying binary analysis, table 4 interprets the 

impact of sexual history and life skills on “using a 

condom during anal sex in the previous four months”. 

There was a strong statistically significant association 

between age at first anal sex with a man and using a 

condom during anal sex in the previous four months (p 

< 0.001), condom use was higher in the age groups of 12 

and 19 years, and 20 and 31 years than in the age group 

of 7 and 11 years. “using a condom during anal sex in the 

previous four months” was also statistically strongly 

associated with life skills to proposing action if partner 

refuses to use a condom (p < 0.001). In addition, “using 

a condom during anal sex in the previous four months” 

was strongly statistically associated with life skills to 

relieve stress (p = 0.016), and MSM were more likely to 

use condoms when they had taken medication, traveled, 

listened to music, or watched movies to reduce stress. 

 

 

 

DISCUSSION 

In this present study, the mean age at first anal sex 

with a man was 15.49, which was contrasted to the 

results of studies conducted among MSM in China and 

Tanzania because these studies’ average age of the first 

anal sex were higher (22.3 years and 18.3 years 

respectively) [14, 15]. Other studies among MSM 

regarding the age of first anal sex encounters provided 

support for the findings of this study, which revealed that 

MSM have early sexual debut ages (15 years) [16, 17, 18]. 

Several psychological and medical conditions have been 

linked to early first sexual experiences, including a higher 

likelihood of contracting a sexually transmitted diseases 

(STD) [16, 19, 20]. 

This present study found out that a high percent of 

MSM (76.1%) did not use condom when they had first 

anal sex. MSM who engage in their first anal sex without 

using a condom have a greater chance of contracting 

HIV [21]. Unprotected early anal sex was strongly linked 

to irregular condom usage among MSM [22]. The first 

anal sex without using condom may have occurred due 

to the accessibility of condoms and a lack of information 

Table 4. Binary analysis of sexual history and life skills with “using a condom during anal sex in the previous four months” 

(n=309) 

Variables 
Using a condom during anal sex in the previous four months 

B SE Crude OR (95% CI) p-value 

Age of first anal sex with a man 

   7 - 11 years   1 (ref:) <0.001* 

   12 - 19 years 1.276 0.307 3.58 (1.96 - 6.53) <0.001 

   20 - 31 years 1.194 0.437 3.3 (1.4 - 7.77) 0.006 

Use of condom during first anal sex with a man 

   No   1 (ref:) 0.272 

   Yes 0.300 0.273 1.35 (0.79 - 2.31)  

Life skills to refuse undesired sex     

   No   1 (ref:) 0.187 

   Yes 0.416 0.315 1.52 (0.82 - 2.81)  

Life skills to proposing action if partner refuses to use condom 

   Avoid sex   1 (ref:) <0.001* 

   Negotiate to use -0.334 0.362 0.72 (0.35 - 1.46) 0.357 

   Have sex without condom -1.758 0.451 0.17 (0.07 - 0.42) <0.001 

Life skills to relieve stress 

   Seek friends for drinking   1 (ref:) 0.016* 

   Seek trusted person for Help -0.506 0.255 0.6 (0.37 - 0.99) 0.047 

   Drink alcohol alone 0.223 0.645 1.25 (0.35 - 4.42) 0.729 

   Others# 0.829 0.503 2.29 (0.86 - 6.14) 0.099 

# Others - Meditation, travelling, listening songs and watching movie 
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among MSM regarding the benefits of having safe anal 

sex and HIV prevalence among MSM. The National AIDS 

program (NAP) and other MSM focused service 

organizations may fall short in their efforts to provide 

sexual education and condoms. MSM in Myanmar are 

not supported in terms of sociocultural context. The 

discrimination and stigma against sexual minorities still 

exist in Myanmar. Although it appears that this law is 

rarely put into practice in Myanmar, it still serves to 

legitimize the harassment or intimidation of sexual 

minorities, posing major obstacles to sex education and 

HIV testing by fostering stigma and discrimination [23].  

In this present study, the majority of MSM (84.5%) 

had the life skills to refuse unwanted sex. There was a 

strong significant association between life skills to 

propose action if partner refuses to use condom and 

condom use (p < 0.001). When their partner refused to 

use a condom, MSM who avoided having anal sex used 

more condoms than MSM who negotiated to use a 

condom or who had sex without condom. Studies among 

MSM in South Africa on unprotected anal sex and self-

efficacy and condom use decision-making provide 

additional support for the findings of the present study 

that MSM who have lower self-efficacy scales on condom 

use are more likely to have unsafe anal sex, which 

includes negotiating skills to use condom when having 

anal sex [24, 25]. 

The study among young men in Chile for unwanted 

sexual experiences, which supports this present study’s 

finding regarding life skills to refuse undesired sex but it 

is still a public health concern with little attention [26]. 

Teenagers who lack life skills are reported to engage in 

risky behavior that have long-lasting negative effects on 

their health and capacity to participate in society. A study 

which was conducted among adolescents in Ethiopia on 

sexual behavior and life skills revealed that there is an 

association between risky sexual behavior and 

unfavorable life skills [27]. In Myanmar, MSM lack the 

freedom to choose their gender identity and sexual 

orientation. They also lack the life skills necessary to 

defend themselves from unwanted and unsafe sex, 

especially among “Apone: masculine MSM”, and need 

interventions that emphasize life skills training. 

This present study revealed that there was an 

association between life skill to relieve stress and “using 

a condom during anal sex in the previous four months” 

(p= 0.016). MSM in Myanmar may be at risk for mental 

health problems not only as a result of discrimination 

and stigmatization by the community but also as a 

condition of the law that stigmatizes MSM by forbidding 

them from disclosing their perceptions and expression. 

In comparison to “Apwint: feminine MSM”, "Apone: 

masculine MSM" and "Tha Nge: bisexual," may be much 

more prone to mental health issues, because a high 

percent of MSM in this present study were “Apwint: 

feminine MSM” [28].  Because MSM was hard to get in 

the community and the snowball sampling technique 

produced fewer "Apone: masculine MSM" and "Tha Nge: 

bisexual" participants, the study's high proportion of 

"Apwint: feminine MSM" was attributable to these 

reasons. When offering MSM-focused services, it is 

critical to figure out how to reach all MSM types. 

The information of MSM in Myanmar is very limited 

and this study is one of the few studies which was 

conducted about the sexual behavior, life skills and 

condom use among MSM. The results of this study will 

be helpful for MSM focused service organizations and 

NAP to evaluate, create, and implement the essential 

services in terms of sex education, life skills training, free 

condom distribution and condom usage promotion, and 

psychosocial support. MSM will also be knowledgeable 

about MSM focused services and the accessibility of their 

services to engage in safe sex. Due to the fact that 

Mandalay was purposefully chosen for the present study 

and the snowball sampling technique was used, there 

may be limitation of generalization to MSM nationwide. 

The present study was cross-sectional and analytical; 

additional qualitative research on sexual, life skills, and 

reason of non-condom use is needed to establish results 

that are more generally applicable. 

 

CONCLUSION 

In this present study, there were impact of sexual 

history and life skills on “using a condom during anal sex 

in the previous four months”. To reach all types of MSM 

with sex education and health education on prevention 

of HIV, STDs, and other infectious diseases due to 

unprotected sex, the NAP and other MSM focused 

service organizations are recommended to enhance their 

services. Additionally, life skills training should be 

provided to MSM in order to change their attitudes and 

behavior towards safe sex. For a deeper understanding 

of sexual behavior and life skills of MSM, a longitudinal 

study or qualitative research is recommended. 
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