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Abstract

Contribution

We conducted secondary data analysis using a biobehavioral survey dataset of 1538 MSM from Zimbabwe. Survey
participants were screened for the four symptoms suggestive of tuberculosis infection using the WHO TB screening
algorithm. Results: All participants experienced at least one symptom suggestive of tuberculosis. 40% of HIV-
positive MSM reported having had a cough in the last month and 13% of them experienced unexpected weight
loss. The prevalence of experiencing any of the four TB symptoms amongst HIV-positive MSM was 23%.

There is an urgent need for active TB case finding and treatment amongst HIV-positive MSM in Zimbabwe.
Clinicians will need to ensure that MSM who need TB testing receive it timeously.
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Background

Despite being both preventable and treatable, TB
remains an important public health problem in all
countries and age groups [1]. Globally and in sub-
Saharan Africa, tuberculosis is a major cause of mor-
tality and morbidity [2, 3]. Being HIV-positive without
viral load suppression is a predisposing factor for TB
infection, amongst MSM. TB prevalence surveys in
resource-poor countries consistently show a high bur-
den of patients with TB disease who remain undiag-
nosed and are thus infectious to others [4]. Improving
international case detection for TB also contributes to
achieving health-related global goals [5]. HIV preva-
lence is declining in Zimbabwe but remains one of
the highest in sub-Saharan Africa at 11.6% among the
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general population [6] and is higher at 23.4% among
men who have sex with men (MSM) [7].

Eliciting of symptoms is an essential step in the
diagnosis and care of presumptive MSM tuberculosis
patients [8]. MSM are among the critical populations
identified to be at higher risk of tuberculosis infec-
tion and disease [9]. However, there is limited TB data
among MSM [10, 11].

Methods

Data from our study on HIV and STI biobehavioral
surveys (BBS) among MSM in Zimbabwe [7] was
used to determine the prevalence of tuberculosis (TB)
symptoms amongst HIV-positive MSM. Data were col-
lected from 1538 individual MSM in the Zimbabwe
cities of Harare and Bulawayo.

The study was a cross-sectional BBS using respon-
dent-driven sampling (RDS). RDS is a peer-referral
sampling methodology designed for data collection
among hard-to-reach populations. Consenting par-
ticipants completed a questionnaire on sociodemo-
graphics, sexual identity and history, sexual behaviour,
mental health, alcohol and drug use, HIV testing ser-
vices, stigma and violence, social cohesion, health ser-
vices and TB. As part of the study, participants were
screened for the four symptoms suggestive of tuber-
culosis infection using the WHO TB screening algo-
rithm, and to our knowledge, this is the first and only
BBS in Zimbabwe to have done so. After being tested
for HIV, participants were also screened for tubercu-
losis (TB) symptoms. Participants who screened posi-
tive for TB symptoms were offered the option of being
driven that day to a designated MSM-friendly refer-
ral healthcare facility that offers MSM-friendly HIV
and other related services. Additionally, a peer escort
to accompany them was provided. If the participant
declined, they were given a referral card for the clinic
that offers MSM-friendly HIV and related services.
STATA statistical package version 17 was used for sta-
tistical analysis. The study received ethical clearance
from the national institutional review board, the Medi-
cal Research Council of Zimbabwe # (MRCZ/A/2156).

Results

In terms of demographics, the HIV-positive MSM
were older than the negative, with Mean (Standard
deviations) of 31.8 (9.2) and 26.4 (7.9) years respec-
tively, p=0.001. The majority (>96%) were Black Afri-
cans, who had primarily attained (>70%) secondary
education. Close to 40% were unemployed, see Table 1.
All participants experienced at least one symptom sug-
gestive of tuberculosis, with prevalences of 7%, 4%, 7%,
and 1% for persistent cough, night sweats, unexpected
weight loss and fever respectively. Having had a cough
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in the last month was higher among HIV-positive
MSMs compared to those not affected with HIV, 40%
vs. 5%, p=0.001. The same was the case with experi-
encing unexpected weight loss, 13% vs. 6%, p=0.001
and experiencing a fever in the last month, 3% vs.
1%, p=0.037. The prevalence of experiencing any of
the four TB symptoms was 13%, and this prevalence
was higher among the HIV-positive MSM compared
to those who are not infected with HIV, 23% vs. 11%,
p=0.001. Three per cent reported that they had been
exposed to a person with TB in the last 12 months.

Discussions

A systematic review by Divala and others [8] shows
that invariably, tuberculosis symptom screening is
a critical entry point for the diagnosis of the disease
[12-15]. Additionally, there is a need for more accu-
rate screening tools, that remain accessible and low-
cost for countries with high tuberculosis burden.

Some individuals wait for the spontaneous resolu-
tion of TB symptoms, and most do not seek healthcare
help [15]. The biological and epidemiological intercon-
nectedness of TB and HIV has generated a new form
of stigma, TB-HIV stigma, which sometimes makes
people afraid to go for TB symptoms as this would be
perceived to be HIV-related TB.

We note that there is limited information on TB
among critical populations such as MSM, and the find-
ings in this letter are crucial for understanding TB
symptoms among MSM. There is a need for ongoing
campaigns to encourage people to seek healthcare help
when experiencing TB symptoms so that we do not
have infectious patients who remain undiagnosed and
are thus contagious to others. Targeted TB screening
is warranted, especially among key populations, result-
ing in a greater yield of identifying TB cases, which
aligns with the International Standards for Tuberculo-
sis Care.

Tuberculosis symptom screening has limitations.
However, there is a need to increase the frequency of
when it is offered to MSM to enhance the opportu-
nity of identifying those individuals in need of further
investigations and treatment. Additionally, in Zimba-
bwe MSM experience considerable amounts of stigma
and discrimination at most health facilities due to
cultural imperatives as noted in the formative survey
which was part of the BBS survey [7]. For Zimbabwe to
ensure its health for all targets are met timeously there
is a need to ensure that no group is left behind, includ-
ing MSM and other key populations. A key interven-
tion by the Zimbabwe Ministry of Health will be to
train its healthcare workers in the provision of key
population-friendly services and non-discriminatory
behaviour.
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Table 1 Baseline demographics and comparison of prevalence of TB symptoms among HIV Positive and HIV-negative MSM

Variable HIV Positive HIV negative P-Value
Demographics
Age in years

Mean (Standard Deviation) 31.8(9.2) 264 (7.9) 0.001
Ethnic Group

Black African 327 (96.2) 1,151 (98.3) 0.035
Other races 13(3.8) 20(1.7)
Education Level

None 57 (4.9) 25(7.4) 0.222

None and Primary 827 (70.6) 245 (72.1)

Secondary 226 (19.3) 55(16.2)

Tertiary 61(5.2) 15 (4.4)

Vocational
Employment Status

Self-employed 103 (30.3) 262 (22.4) 0.001

Employed full time 59 (17.4) 149 (12.7)

Employed part-time 35(10.3) 123 (10.5)

Full-time student 20(5.9) 184 (15.7)

Retired 123 (36.2) 453 (38.7)

Unemployed and unemployed
TB Symptoms
In the last month, have you had a cough

Prevalence 44/ 340 (40%) 62/1171 (5%) 0.001
In the last month, have you had night sweats?

Prevalence 17/340 (5%) 37/1171 (3%) 0.108
In the last month, have you had any unplanned weight loss?

Prevalence 43/340 (13%) 67/1171 (6%) 0.001
In the last month, have you had a fever or a“hot body"?

Prevalence 9/340 (3%) 13/1171 (1%) 0.037
Experienced at least one of the four TB symptoms

Prevalence 77/340 (23%) 125/1171 (11%) 0.001
In the past 12 months, have you been exposed to someone with TB?

Prevalence 14/340 (4%) 39/1171 (3%) 0487

Non-governmental organisations in Zimbabwe
provide principally HIV-related services to MSM in
secluded locals to avoid harassment from the police
and security forces [7]. It will be also key to provide
tuberculosis-related screening to those MSM using
such services. Those individuals who screen positive
for tuberculosis should immediately be provided with
tuberculosis diagnostic tests and those testing positive
should be immediately linked to care.

Abbreviations

BBS Biobehavioral Survey

HIV Human Immunodeficiency Virus
MSM  Men who have Sex with Men
RDS Respondent Driven Sampling
TB Tuberculosis

Acknowledgements
The authors would like to thank all individuals who took part in the survey.

Author contributions

GMus conceived the brief communication. GMus & MM carried out

the statistical analysis. GMus & MM wrote the first draft of the brief
communication. All authors (MM, IC, TD, BM, CS, DM, OM, EM, RB, GM, and
GMus) contributed to the writing of the brief communication. All authors

(MM, IC, TD, BM, CS, DM, EM, RB, GM) read and approved the final brief
communication.

Funding
The study was not funded.

Declarations

Competing interests
The authors declare no competing interests.

Received: 6 November 2023 / Accepted: 14 March 2024
Published online: 28 March 2024

References

1. World Health Organization Global Tuberculosis Report. 2021. Geneva, Swit-
zerland: WHO; 2021.

2. World Health Organization Global Health Estimates. 2016: deaths by cause,
age, sex, by country and by region. Geneva, Switzerland: WHO; 2018.

3. Corbett EL, Marston B, Churchyard GJ, De Cock KM. Tuberculosis in sub-saha-
ran Africa: opportunities, challenges and change in the era of antiretroviral
treatment. Lancet. 2006;367:926-37.

4. Borgdorff MW, Nagelkerke NJ, Dye C, Nunn P. Gender and tuberculosis: a
comparison of prevalence surveys with notification data to explore sex differ-
ences in case detection. Int J Tuberculosis Lung Disease. 2000;4:123-32.



Mapingure et al. AIDS Research and Therapy

(2024) 21:18

Kemp JR, Gillian M, Simwaka BN, Salaniponi FM, Squire BS. Can Malawi’s
poor afford free tuberculosis services? Patient and household costs associ-
ated with a tuberculosis diagnosis in Lilongwe. Bull World Health Organ.
2007;85:580-5.

Ministry of Health and Child Care (MoHCC). Zimbabwe Population-based HIV
Impact Assessment (ZIMPHIA 2020): Final Report. Harare. 2021.

HIV and STI Biobehavioral Survey among Men Who Have Sex with Men.
Transgender women, and Genderqueer individuals in Zimbabwe - Final
Report. New York: ICAP at Columbia University; 2020.

Divala TH, Lewis J, Bulterys MA, Lutje V, Corbett EL, Schumacher SG, MacPher-
son P. Missed opportunities for diagnosis and treatment in patients with

TB symptoms: a systematic review. Public Health Action. 2022;12(1):10-7.
https://doi.org/10.5588/pha.21.0022.

UNAIDS. HIV prevention among key populations. 2016.

Xin HN, Li XW, Zhang L, Li Z, Zhang HR, Yang Y. Tuberculosis infection testing
in HIV-positive men who have sex with men from Xi'an China. Epidemiol
Infect. 2017;145(3):498-502.

WHO, UNAIDS CDC, FHI 360. Biobehavioral survey guidelines for populations
at risk for HIV. Geneva: World Health Organisation; 2017.

Storla DG, Yimer S, Bjune GA. A systematic review of delay in the diagnosis
and treatment of tuberculosis. BMC Public Health. 2008,8(1):15.

Page 4 of 4

Kranzer K, Afnan-Holmes H, Tomlin K, Golub JE, Shapiro AE, Schaap A, Corbett
EL, Lonnroth K, Glynn JR. The benefits to communities and individuals of
screening for active tuberculosis disease: a systematic review. Int J Tuberc
Lung Dis. 2013;17(4):432-46.

Yoon C, Dowdy DW, Esmail H, MacPherson P, Schumacher SG. Screening

for tuberculosis: time to move beyond symptoms. Lancet Respir Med.
2019;7(3):202-4.

Willie B, Hakim AJ, Badman SG, Weikum D, Narokobi R, Coy K, Gabuzzi J,
Pekon S, Gene S, Amos A, Kupul M, Hou P, Dala NM, Whiley DM, Wapling J,
Kaldor KM, Vallely AJ, Kelly-Hanku A. High prevalence of pulmonary tubercu-
losis among female sex workers, men who have sex with men, and transgen-
der women in Papua New Guinea. Trop Med Health. 2021,49:4. https://doi.
0rg/10.1186/541182-020-00293-w.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.5588/pha.21.0022
https://doi.org/10.1186/s41182-020-00293-w
https://doi.org/10.1186/s41182-020-00293-w

	﻿Presence of tuberculosis symptoms among HIV-positive men who have sex with men (MSM) in Zimbabwe
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Results
	﻿Discussions
	﻿References


