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Abstract 
Introduction  The Philippines continues to see an increasing trend in diagnosed cases of HIV. The 
predominant population of males having sex with men (MSM) is the 25-34 years age group, but trends 
show an increasing incidence in younger populations. This study aimed to determine the participants’ 
HIV/AIDS related knowledge, attitudes and practices and its relationships with the sociodemographic 
factors of youth MSM in Metro Manila.
Methods  The researchers used an analytic, cross-sectional design using a self-administered questionnaire. 
The survey tool consisted on 24 items on knowledge and 12 on attitudes. Respondents were classified 
into “inadequate” and “adequate” knowledge, and “poor” and “good” attitudes for the analysis. Purposive 
sampling was used to recruit 251 respondents.
Results The mean age of the respondents was 22 ± 1.7 years. Most of the respondents had high HIV 
knowledge and good attitudes towards PLHIV but still engaged in risky sexual practices. Those who had 
undergone HIV testing were significantly more likely to have good knowledge regarding HIV/AIDS. With 
regards to attitudes, those not in a relationship were significantly more likely to have positive attitudes 
towards PLHIV and HIV/AIDS.
Conclusion HIV testing status positively influences HIV/AIDS-related knowledge while being single 
positively influences attitudes towards PLHIV and HIV/AIDS. No significant findings were found between 
age, educational attainment and religious affiliation with knowledge and attitudes.
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During the advent of  human immunodeficiency 
virus (HIV) infections in the Philippines, its 

transmission was described as “slow and low.”1 
Though the prevalence in the population is still 
reported to be at less than one percent, the increase 
in the incidence of  the disease since the 2000s has 
made health authorities reconsider this notion.2 In a 
September 2018 report by the Department of  Health 
(DOH), 32 Filipinos are said to be diagnosed with 
HIV each day. There was a 19% increase in diagnosed 
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individuals compared to the same period during the 
previous year. With regards to sex, males were noted 
to be significantly more at risk than females, with 94% 
of  diagnosed cases being men. Related to this, sexual 
contact was the most common mode of  transmission 
among men who have sex with men (MSM). Almost 
half  of  these MSM were found to be from the National 
Capital Region.3

 In recent years, the population of  people living 
with HIV (PLHIV) has been noted to be getting 
younger and younger.3 It has been said that two 
out of  three new HIV infections were among 15-24 
year-old men.4 Younger men may be at an increased 
risk for acquiring HIV due to various factors. The 
median sexual debut in both males and females in the 
country is at 14-19 years old. Poor knowledge leading 
to misconceptions and belief  in HIV myths coupled 
with liberal attitudes of  the youth regarding sex can 
lead to inconsistent and poor sexual health practices.5 
There have been multiple studies on the youth’s level 
of  knowledge regarding sexual health, but none have 
focused on MSM. More so, local sexual education 
may be lacking with regards to information regarding 
safe same-sex intercourse and instructions on the use 
of  protection which may cause further disadvantage 
to MSM.6-9 Though studies on attitudes regarding 
HIV have been done, the populations were either of  a 
different sex, of  a different race, or of  a different age 
group which may not be generalizable due to cultural 
or generational differences. Therefore, this study 
aimed to capture the experience that may be unique 
to young Filipino MSM.
 The objective of  the study was to determine the 
sociodemographic information and the HIV-related 
sexual health knowledge, attitudes and practices 
(KAP) of  Filipino men having sex with men, living 
in Metro Manila, aged 18-24 years; and to determine 
if  certain sociodemographic factors have an effect on 
their HIV-related KAP.

Methods
The study applied an observational analytical cross-
sectional design where the subjects voluntarily 
answered a self-administered questionnaire to 
determine their sociodemographic factors and 
HIV-related knowledge, attitude and practices. The 
participants included in the study were Filipino 
MSM currently residing in Metro Manila, and aged 
18-24 years. Subjects who indicated they did not 

have any formal education were excluded, as the 
English questionnaire may adversely affect proper 
comprehension, thus negatively affecting their scores. 
The respondents were asked to review and agree to an 
informed consent prior to the survey proper.
 The recruitment of  subjects was done through 
two forms of  non-probability sampling: Snowball 
sampling was done through the use of  both online and 
offline personal social networks and in coordination 
with local LGBTQ+ organizations. Convenience 
sampling was done by visiting locations frequented 
by the LGBTQ+ community such as gay bars and 
pride events. The minimum sample population was 
calculated using the formula for sample size for 
a proportion and population data from the study 
conducted by Gangcuangco, Tan and Berba.11 One 
hundred and ninety-eight was the initial computed 
minimum sample size for the current study.
 The researchers utilized the questionnaire from 
a study by Shokoohi. It consists of  24 true or false 
questions on HIV-related knowledge, with 14 questions 
focusing on HIV transmission and 10 questions 
regarding the diagnosis, treatment and prevention of  
the condition. There were 12 statements regarding 
attitudes, to which the participants could state if  they 
agree or disagree. Questions on practices focused 
on risky sexual behaviors, drug use and sources of  
information regarding HIV/AIDS. Content validity 
was assessed through expert opinion and internal 
validity was assessed by measuring the Cronbach 
alpha coefficient which yielded 0.781 for knowledge 
of  HIV modes of  transmission, 0.751 for knowledge 
of  HIV diagnosis, prevention and treatment, and 
0.867 for attitudes towards PLHIV and HIV/AIDS.10 
Both physical and online questionnaires were made 
available. The online questionnaire was made through 
Google Forms.
 Face-to-face surveys were performed in a well-lit, 
quiet area outside venues frequented by MSM youth. 
The participants were handed tablets containing both 
the consent and survey forms, with a member of  
the research team on stand-by to address questions 
or clarifications. The online survey was performed 
through various social networking sites and in 
coordination with local LGBTQ+ organizations. A 
Facebook page was created to facilitate communication 
with the organizations. A member of  the research team 
coordinated with a key person in the organizations 
in disseminating the questionnaire and answering 
participant questions regarding the study. Individual 
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Catholics, single (72%), and negative for HIV (62%), 
as seen in Table 1.

MSM youth were also personally messaged by the 
researchers and were asked to voluntarily participate 
in the study. Participants were also asked to refer the 
study to other eligible individuals they may know of.
 Data were encoded and analyzed with Microsoft 
Excel version 16.16.2. Frequencies for knowledge, 
attitude and practice scores were obtained. The 
HIV-related knowledge was based on the number of  
correct answers that were answered for the knowledge 
portion of  the questionnaire. The attribution of  
scores were based from the source questionnaire. 
Getting 12 or fewer items correct was regarded as 
“low knowledge”, scores of  13 to 18 was regarded 
as “moderate knowledge” and scores of  19 to 24 
was regarded as “high knowledge.” Attitudes were 
categorized as “negative” when there are 6 or fewer 
positive responses, “neutral” when there are 7 to 9 
positive responses and “positive” when there are 10 
to 12 positive responses.10 For the purpose of  analysis, 
those with “low” and “moderate” knowledge were 
grouped under “inadequate knowledge” while those 
with “high knowledge” were classified as “adequate 
knowledge.” Those with “negative” to “neutral” 
attitudes were grouped under “poor attitudes” while 
those with positive attitudes were placed under “good 
attitudes.”
 Participants were categorized according to 
sociodemographic factors such as age, religious 
affiliation, educational attainment and marital status 
to correlate the values obtained with their knowledge, 
attitudes, and practices. This is to find out if  certain 
sociodemographic factors are associated with the 
respondents’ HIV-related KAP. PRR, confidence 
intervals, and p-values were obtained. P-values less 
than 0.05 were considered statistically significant.
 Ethics approval was obtained from the Research 
Institute for Health Sciences Ethics Review Committee. 
Informed consent was obtained from each participant. 
Each respondent was assigned a code number. The 
data were de-identified and anonymized, and only 
personal information needed for the study was 
collected. The data collected was accessible only to 
the researchers.

Results
There were a total of  251 respondents combined from 
the online survey and face-to-face interviews. The 
mean age of  the participants was 22 years, ranging 
from 18 to 24 years. Majority (68%) were Roman 

Table 1.   Demographic information of participants.

     Variable           n (%)

Age (yr) 
 18                    7 (2.79)
 19                  23 (9.16)
 20                  26 (10.36)
 21                  30 (11.95)
 22                  40 (15.94)
 23                  48 (19.12)
 24                  77 (30.68)

Mean ± SD               22 ± 1.79

Religion 
 Catholic Christian          172 (68.53)
 Non-Catholic Christian           29 (11.55)
 Islam                   2 (0.80)
 Non-religious              48 (19.12)

Relationship Status 
 Single               181 (72.11)
 In a relationship             69 (27.49)
 Separated               1 (0.40)

Educational Attainment 
 High school graduate            48 (19.12)
 College graduate           168 (66.93)
 Post-graduate or higher           35 (13.94)

Sexual Orientation 
 Heterosexual              26 (10.36)
 Homosexual            123 (48.00)
 Bisexual                94 (37.45)
 Transgender              3 (1.20)
 Others (Demisexual, pansexual, queer)    5 (1.99)

HIV Status 
 Positive                15 (5.98)
 Negative              157 (62.55)
 Never tested               79 (31.47)

Association of  Sociodemographic Factors with Knowledge 

 Overall, 92.83% of  the participants had high 
knowledge scores.  None of  the sociodemographic 
factors was associated with having high knowledge 
scores (Table 2) .
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Knowledge on Modes of  Transmission 

 Most participants know the modes of  HIV 
transmission and identified the risks of  piercing (89%), 
tattooing and bloodletting (94%) with HIV-infected 
equipment, sharing syringes (98%) with PLHIV and 
unprotected sex (99%). Most participants also correctly 
identified the risk of  transmission of  an HIV-infected 
woman to her baby during pregnancy (94%) but a 
lower percentage identified the risk of  transmission 
through breastfeeding (74%). Only around half  of  the 
participants identified the risk of  transmission using 
dental instruments (52%). Majority knew that HIV 
cannot be spread by sharing food (94%), toiletries 
(92%) and haircut kit (87%) with PLHIV, and that it 
cannot be spread by using public bathrooms (98%), by 
kissing or hugging PLHIV (94%), by insect bites (89%), 
or by contacting sneeze, cough, saliva of  PLHIV (89% 
correct).

Knowledge on Prevention, Diagnosis and Treatment 

 Most participants know that PLHIV cannot 
be identified by their appearance (92%), that 

they can have a normal life (97%) by following a 
healthy lifestyle and taking treatment, and that 
early diagnosis and treatment increases PLHIV’s 
life expectancy (96%). Majority knew that blood 
testing is the only definite means of  diagnosis 
(82%), that treatment (80%) and condom use (98%) 
can reduce the chance of  HIV transmission while 
having multiple sex partners (97%) and presence 
of  an STD (87%) increases it. Around 92% knew 
that there is no cure for AIDS and only around 
79% knew that there is no vaccine that prevents 
AIDS.

Attitudes Towards PLHIV 

 Most participants have good attitude towards 
HIV/AIDS (87.65%). All of  the surveyed individuals 
who were HIV-positive have good attitude towards 
their condition. The greatest agreement is at 99.20% 
stating that they can share a table with a PLHIV. Only 
relationship status has a significant association (PRR 
1.11, p = 0.033) with attitudes towards PLHIV (Table 
3).

Table 2. HIV/AIDS-related knowledge of Filipino youth MSM in association with sociodemographic factors.
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Practices Related to HIV/AIDS 

 Majority of  the participants do not engage in risky 
behaviors. Only 5.1% have injected illicit or stimulant 
drugs and 2% have used shared or unsterile syringes. 
However, half  of  the participants (53.1%) have had sex 
with someone other than their spouse or partner and 
less than half  were consistent with the use of  condom 
(45.3%). The main reason for the inconsistent use of  
condom was due to their own preference (15%) and 
that they don’t think it is necessary (15.4%). Only 
41.7% have used alcohol/ drugs during/ before sex 
and more than half  of  them have used a condom on 
their last sexual intercourse (59.8%). Moreover, nearly 
half  had tested for HIV for the past year (49.6%) and 
only a total of  37.8% had never tested for HIV.

Discussion

Knowledge 

 Generally, majority of  the respondents have high 
knowledge about HIV transmission. Table 3 shows 
that for each question on the modes of  transmission, 
at least 70% of  the respondents answered the questions 
correctly. However, a significant number (47.2%) of   

Table 3. HIV/AIDS-related attitudes of Filipino youth MSM in association with sociodemographic factors.

respondents had a misconception that one cannot get 
HIV by using dental instruments used for PLHIV.
 These results were different from the study by 
Shokoohi where a considerable subgroup has low 
knowledge of  HIV transmission but knew that one 
can get HIV by using dental instruments used for 
PLHIV.10 According to Carter, studies had shown very 
little transmission through saliva but if  there are cuts 
or abrasions in the oral cavity, HIV/AIDS is most 
likely.12 Upon conversation with the participants after 
they had received their knowledge score, many of  them 
did not take into account more invasive procedures 
and instead only considered dental examination, 
i.e., contact of  a laryngeal mirror with an intact oral 
mucosa.
 For knowledge regarding HIV prevention, diagnosis 
and treatment, at least 78% of  the respondents got 
the questions correctly with most (6 out of  10) of  
the questions garnering 90% and above. This shows 
that the respondents have high knowledge with 
regarding HIV prevention, diagnosis and treatment. 
The Philippines AIDS Prevention and Control Act 
or Republic Act No. 8504 emphasizes the need for 
vigorous efforts to promote public awareness of  HIV/
AIDS, including prevention, through a comprehensive 
nationwide educational and information campaign, 
and extension of  support and full protection of  human 
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rights and civil liberties to every person with HIV/
AIDS.5 The results maybe the manifestation that the 
efforts of  the law were not vain. However, it should 
also be noted that majority (66%) of  the respondents 
in this study are college degree holders.
 Those who had undergone HIV testing were 
significantly more likely to have good knowledge 
regarding HIV/AIDS. This can be attributed to the 
fact that HIV screening entails pre- and post-testing 
counselling that may have increased their HIV 
knowledge. However, a study by Rehal conducted in 
the Philippines as well as in Kenya, found that few 
youth seek HIV counselling and testing because there 
were limited services designed specifically for them.5

Attitudes 

 As seen in Table 3, a majority of  the participants 
have positive attitudes towards HIV/AIDS, in which 
seven out of  10 statements had at least 90% positive 
responses. A 2003 Demographic and Health Survey 
(DHS) showed a positive association between level 
of  education and attitudes towards HIV/AIDS.5 As 
all of  the participants completed at least secondary 
education, with most of  them having a college degree, 
it may be argued that education remains to be one of  
the critical determinants of  attitudes towards PLHIV.
 Having positive attitudes towards PLHIV have 
a beneficial impact on the community. A study 
done locally by de Lind van Wijngaarden revealed 
that PLHIV with strong support from their family, 
colleagues and friends have good mental health 
outcomes. The same study also revealed that having 
negative attitudes or stigmatization of  PLHIV have 
a poor effect on their health-seeking behavior; high 
rates of  loss to follow up and non-compliance with 
medications were noted. Overall, having a positive 
attitude towards PLHIV is beneficial.14

 Those not in a relationship were significantly more 
likely to have positive attitudes towards PLHIV and 
HIV/AIDS. No related study had done this association 
before.

Practices  

 With regards to the risky behaviors, a majority of  
the participants have good practices: 94.9% denied 
that they had injected illicit or stimulant drugs and 
98% denied use of  unsterile or shared syringes. 
However, half  (53.1%) of  the respondents admitted 

that they had sex with someone other than their 
significant other. This result showed a change in 
the preference of  the youth compared to a decade 
ago wherein majority of  adolescents disapproved of  
premarital affairs.6

 Despite having high knowledge on the transmission 
and prevention of  HIV, only 45% of  the respondents 
had regularly used condoms and among those who 
did not use condoms regularly, 15.4% did not think it 
was necessary. This result is congruent with a study 
done among Thai MSM wherein there was a non-
significant relationship between perceived benefits of  
condom use and sexual risk behaviors.15 Furthermore, 
this result did not differ with the results of  a similar 
study done in the Philippines five years ago wherein 
knowledge about HIV prevention was high but 
consistent condom use was low.10 While condoms 
are widely accessible, one third (35.8%) said that 
condoms were not accessible the last time they had 
sex. Condom accessibility remains one of  the issues 
concerning the sexual health of  Filipinos. A study 
done in 2003 showed that religion and cultural norms 
affect the accessibility and usage of  condom among 
adolescents.6

 Even though a high number of  respondents denied 
injecting illicit drugs, 41.7% of  the respondents 
admitted that they had used alcohol/drugs before 
sex. Alcohol and drug use are two lifestyle indicators 
that are known to be highly related with risky sexual 
behavior.16 Twenty percent of  the PLHIV in the 
study reported intravenous drug use. It has long been 
known that injecting drugs, especially with unsterile 
needles, increase the risk for HIV transmission. 
However, evidence shows that given adequate 
information and proper medical rehabilitation, IV 
drug users were able to move to safer practices such 
as stopping drug use, or at least more consistently 
using sterile syringes.17

 Positive attitudes towards PLHIV have been 
associated with a willingness to undergo HIV testing.10 
This was seen in this study where good attitude 
towards PLHIV was observed together with high HIV 
testing prevalence --- 49.6% underwent HIV testing in 
the last 12 months and 12.6% had it before the past 12 
months.
 In the interpretation of  these findings, a few 
limitations should be noted. First, the data are based 
on self-report and the use of  a questionnaire, which 
may have only evaluated their sexual attitudes and 
behaviors without further exploration of  the motives 
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and influences behind them. Another potential 
limitation is the possibility of  recall bias, which may 
have caused some underreporting or overreporting of  
the respondents’ certain practices. The sample was 
also only limited to Metro Manila. The questionnaire 
employed in the study was available only in English. 
Related to this, only subjects who have completed 
grade school or higher were recruited. These factors 
may be a source of  bias and the results may not 
representative of  the general population of  youth, 
especially of  populations such as out of  school 
youth. Most of  the samples were obtained through 
the online survey; MSM youth who have no access 
to the internet may be underrepresented. Face-to-face 
surveys were only done in the vicinity of  two gay bars 
which may have also narrowed certain outcomes. 
Lastly, although this study tried to reduce concerns 
regarding the privacy of  the participants, some 
participants may have incorrectly given responses 
because of  the issues regarding perceptions of  HIV 
and social desirability.
 The study’s population, the community of  Filipino 
male youth having sex with males living in Metro 
Manila, still continues to engage in risky sexual 
behavior despite the high knowledge on HIV and this 
raises a concern on the approach of  HIV campaign 
in the country. The researchers therefore recommend 
that the nation’s awareness campaign includes the 
repercussions of  risky sexual behaviors. In addition, 
condom accessibility remained a problem in the 
country and hence, campaigns fighting the stigma 
on the usage of  condom as well as policies that will 
increase condom usage among the youth would be 
beneficial in halting the increasing trend of  HIV in 
the Philippines.
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