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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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Abstract
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%.
 
Contribution
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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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 

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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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.
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