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EMIS is the largest international and multi-language study on gay, bisexual and other men who have 
sex with men (MSM). This report aggregates data generated in the 2017 European MSM Internet 
Survey (EMIS) and the sub-sample of MSM living in Malta represents the largest ever research sample 
of MSM in Malta.  

 

This report has been prepared with the support of:  

Health Promotion and Disease Prevention Directorate, Infectious Disease Control Unit 

From the Department for Health Regulation of the Ministry for Health in Malta.  
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1 The EMIS-2017 - Introduction  
This report contains information relevant to those working with improving the sexual health and well-
being of MSM and presents evidence relevant to policy and programme design for gay and bisexual 
men in Malta.  

This survey took place between October 2017 and the end of January 2018. A total of 50 countries 
took part of EMIS-2017. The study was conducted not only in the European Union, but also in Norway, 
Iceland, Switzerland, all Balkan countries, Turkey, Lebanon, Israel, Moldova, Belarus, Ukraine, Russia, 
Canada, and the Philippines – 50 countries in total.  

High rates of participation across Europe: 128,000 men living in Europe took part. We estimate that 
more than 2% of all men who have sex with men in Europe took part in EMIS-2017. We are proud to 
say that Malta was one of the countries with the highest participation rates, followed by Norway, 
Sweden, Ireland, and Switzerland. The participation rate in Malta was 20.1 per 10,000 men aged 15–
64; translating to more than 6% or Malta’s estimated MSM population)  

This success was only possible thanks to the great support of you all and we want to acknowledge all 
of you who completed the questionnaire. All together you contributed to this success.  

A big THANK YOU! 

 

1.1 LGBTI rights and situation in Malta 
According to the United Nations, LGBTI rights in Malta are highly protected even by comparison to 
other European countries. During the last 5 decades, the rights of the LGBTI community have received 
increased awareness. Since 1973, same sex sexual activity has been legal with an equal age of consent. 
Since 2004, discrimination on the basis of sexual orientation and gender identity and expression has 
been banned nationwide  (Ministry for social dialogue, 2015) .  

Moreover, Malta became the first country in the European Union to ban conversion therapy in 2016 
(United Nations, 2017). Since September 2017, same-sex marriage has been legal.  

 

1.2 EMIS-2017 Research aims and objectives 
The objective of EMIS-2017 was to identify, describe and analyse the sexual knowledge, attitudes, 
behaviours, and needs contributing to sexually transmitted infections. 

As for Malta, we aimed to follow-up on the change in attitudes and risks of MSM living in Malta since 
EMIS-2010 and generate recommendations and public health actions to reduce risks with the 
community. Our goal was to identify targeted intervention strategies for the prevention of sexually 
transmitted infections among MSM. We also aimed to draw key findings that will equip the MSM 
community in Malta. The results will guide the design of educational campaigns for healthcare workers 
and for the general population. Moreover, we expect to provide evidence-based data and analysis to 
inform policy and programme design directed at MSM.  
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2 Methods 
2.1 Countries participating in EMIS-2017 
In addition to Malta, another 49 countries took part in this European MSM Internet Survey. The other 
countries involved included all 28 EU member states and 5 other countries that are members of the 
3rd European Health Programme (Bosnia & Herzegovina, Iceland, Moldova, Norway, Serbia).  

Outside the EU Health Programme, the following countries were also included: Switzerland, Albania, 
Kosovo, Montenegro, North Macedonia; Turkey, Belarus, Ukraine, Israel, Lebanon, Russia, Canada, 
and the Philippines. As all the countries followed the same methodology, comparing responses and 
rates obtained in each country will be easily achievable.  

 

2.2 Designing the questionnaire   
EMIS-2017 was based on the questionnaire successfully used in EMIS-2010 (The EMIS Network, 2013). 
This new survey was informed by a review of evidence (Cawley & Marcus, 2017) and it was informed 
by a scoping exercise of available MSM questionnaires published since EMIS-2010.  

The full methods for EMIS-2017 have been published elsewhere (Weatherburn et al. 2020). 

 

2.2.1 Questionnaire content 
The final version of the questionnaire allowed us to generate seventeen ECDC Dublin Declaration 
Monitoring (DDM) indicators and another two Global AIDS Monitoring (GAM) indicators (European 
Union, Moran, 2004).  

The final questionnaire contained five core areas:  

1) DEMOGRAPHICS: 34 descriptive items about people that we are not trying to change. 

2) MORBIDITES: 16 items concerning health outcomes that we are trying to change. These include 4 
items concerning mental health (including anxiety/ depression (PHQ4), suicidal ideation, sexual 
(un)happiness and alcohol dependency (CAGE4)) plus 12 items concerning self-reported diagnosis of 
infections including HIV, syphilis, gonorrhoea, chlamydia, ano-genital warts, hepatitis C and hepatitis 
B.  

3) BEHAVIOURS: 83 items concerning things that people do that generate risks or detract from 
precautions. These include 42 items on sexual behaviour (including first and most recent sex with men; 
steady & non-steady male sex partners in last year; condom use; sex with women; last session with 
non-steady male partner); 20 items on drug use (including use of alcohol and tobacco and a wide range 
of illicit drugs) and 5 items on injecting drug use; 6 items on combining sex and drugs (chemsex); 2 on 
seeking and taking PEP and 2 on seeking and taking PrEP; 4 items on HIV testing and treatment; 2 
items on vaccination uptake for hepatitis A and B; and 2 items on syphilis and gonorrhoea diagnosis 
disclosure to partners.  

4) NEEDS: 22 items or sets of needs-related items that concern opportunities, capabilities and 
motivations for risk and precaution behaviours. These include 2 validated scales related to all health-
related behaviours (Social Support and Internalised Homonegativity); 4 sets of needs items relating to 
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safer sex; 1 set of needs items relating to drug use concerns; 3 sets of needs items relating to PEP 
(Post-Exposure Prophylaxis); 3 sets of needs relating to PrEP (Pre-Exposure Prophylaxis); 5 sets on 
needs items relating to HIV testing and treatment; 3 sets of needs items relating to viral hepatitis; 1 
set of needs items relating to bacterial STIs.    

5) INTERVENTIONS: 35 items or sets of items on the actions of others that meet or undermine needs. 
3 items on homophobic abuse; 2 sets of items on access to condoms; 3 items on access to drug 
services; 6 items on PrEP-related services; 1 item on HIV/STI education services; 7 items on HIV testing 
services; 1 item on viral hepatitis vaccination offers; 12 items on STI testing services.   

 

2.3 Inclusion criteria 
In this national report we analyse exclusively data from participants residing in Malta at the time of 
responding the online survey. Respondents had to indicate that they wished to take part in the survey 
by confirming that:   

ü they had read and understood the nature and purpose of the study; and   
ü they were at or over the age of homosexual consent in Malta, which is 18 years old, the highest 

age of consent in the European Union.  

People who did not indicate both of these conditions were taken to the end of the survey and thanked 
for their interest. Participants were considered as non-qualifiers if they did not meet the criteria for 
inclusion in the study, which were:   

• identifying as a man or trans man;  
• being sexually attracted to men and/or having had sex with men.   

People who did not qualify for the study were offered the option of continuing to read, complete and 
submit the survey but were told their data would not be used. 

 

2.4 Recruitment procedures 
Participants were able to fulfil the survey between mid-October 2017 until the end of January 2018. 
In Malta, in addition to the central study recruitment via large international gay dating apps and 
websites (45% of all recruits in Malta; among them PlanetRomeo with 26% and Grindr with 15%), a 
large proportion of respondents – 41% – had been recruited locally. For 15% of respondents the source 
of recruitment was unknown. We conducted an analysis of the most important national and 
international networks directed to gay individuals and we planned to promote EMIS-2017 through:   

1. The Infectious Disease Control and Prevention Unit of the Department of Health network.  
2. Generic social networking sites (such as Facebook and Twitter, accounting for 5% of 

respondents); 
3. National and international LGBTI NGOs such as the Malta LGBTIQ Rights Movement or Allied 

Rainbow Communities.  

2.5 Participation 
A total of 301 subjects living in Malta replied to the questionnaire. A total of 299 were included in the 
analysis and two were excluded as they did not fulfil all the inclusion criteria.  



European MSM Internet Survey 2017, Malta 
 

8 
 

This represents the largest ever all-Malta sample of MSM and more than double than the previous 
largest sample held in 2010. The relative response in the Maltese islands was the highest among all 
the survey countries, with a crude response rate of 20.1 per 10,000 men aged 15-65. This equates to 
roughly to 6.7% of the MSM population, based on an MSM population estimate of 3% of the male 
population (The EMIS Network 2019).  

 

2.6 Ethics approval 
EMIS-2017 received a favourable ethical opinion from the Observational Research Ethics Committee 
at the London School of Hygiene and Tropical Medicine (review reference 14421/RR/8805) on 31st of 
July.  

2.7 Statistical Analysis 
Following the data collection, information was stored in a database which was cleaned and labelled. 
Missing values were not included into the analysis of the respective variables. Thus, the overall total 
sample analysed may vary from question to question. Data was analysed using STATA v12.  

 

3 Demographics 
In this Maltese National report, we focus on EMIS-2017participants residing in Malta. The final sample 
had 299 participants. Almost all participants in this study identified as  men (99%) while self-identified 
transgender men accounted for 1% of the total sample (Table 1).  

Table 1. Gender identity  

Gender Identity Subjects (n) Proportion (%) 

Man 296 99.0 
Trans man 3 1.0 

 

3.1 Age 
Among the participants, the overall average age was 37.5 years with the median age being 35 years, 
meaning that half of the respondents were aged 35 or younger. This information was used to allocate 
respondents into different age groups, as identified below (Figure 1). 

The most represented age group was 30 to 34 years old with 20.4% of respondents followed by 35 to 
39 years old with 17.7% of respondents.  
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Figure 1. Age groups for participants 

3.2 Area of residence 
All 299 respondents to the survey were residents from the Maltese Islands. They were dispersed 
across the Maltese islands. Overall, most of the respondents were residents of the main island of 
Malta with 23% residing in the Northern harbour and 18% in the South Eastern region (Table 2). Only 
7% of residents are residents of the Maltese island of Gozo.  

Table 2. Area of Residence of participants 

Region of Residence Subjects (n) Proportion (%) 

Southern harbour 53 17.7 
Northern harbour 69 23.1 
South Eastern 54 18.1 
Western 34 11.4 
Northern 50 16.7 
Gozo 21 7.0 
unknown 18 6.0 

 
 

3.2.1 Language used for survey completion  
The EMIS-2017 questionnaire was offered in 33 languages. Maltese respondents used 21 of those 
languages to complete the survey. Almost half of the respondents used English to respond to the 
survey (49%) while 37% responded in Maltese. 

A total of 83% of the population responded being part of an ethnic majority, while 16.7% of the 
population replied being part of an ethnic minority group. The self-reported ethnic minority groups in 
the open write-in field included: black, Muslim, Arabic and catholic.  
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3.3 Country of Birth 
Respondents born outside the Maltese islands represented 26% (n=78) of the total sample of 
participants with 5% being born in the UK, 2.7% in Germany and 1.7% in Ireland. Further detail 
breakdown can be found in Table 3.  

Table 3. Country of birth of survey participants 

Country of Birth Subjects (n) Proportion (%) 

Malta 221 73.9 
West Europe (UK, 15; Ireland, 5; France, 3; Netherlands, 2; Belgium, 2) 27 9.0 
Central-West Europe (Germany, 8; Austria, 1) 9 3.0 
Other EU countries  22 7.4 
Other European countries, outside EU 9 3.0 
Non-European countries 11 3.7 

 
 

3.4 Migration to Malta: length of residency and reasons of migration 
Among the 78 respondents born outside the Maltese Islands, 41% have been residents of Malta for 
between 1 and 3 years while 28% have been living in Malta for between 4 and 8 years (Figure 2).  

 

Figure 2. Length of residence in Malta of respondents born outside Malta (n=78) 

 

The main reasons to migrate to Malta was to work (65.4%) followed by to be with a partner (20.5%). 
A total of 11.5% of the participants that migrated to Malta reported that one of their main motivations 
to move to Malta was to live more openly as gay, bisexual or trans (  
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Table 4).  
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Table 4. Reasons to migrate to Malta 

Reasons to Move to Malta Subjects (n=78) Proportion (%) 

To work 51 65.4 
To be with a partner 16 20.5 
To live more openly as gay/bisexual/trans 9 11.5 
To have a change in lifestyle 8 10.3 
Brought as a child 5 6.4 
To study 5 6.4 
Retirement in Malta 3 3.8 
To seek asylum 1 1.3 
Other 1 1.3 

 

3.5 Education, Employment and Financial Coping  
All respondents were asked about their education, employment, and financial coping capacities. Over 
30% of respondents have spent 4 to 6 years in education since they were 16 years. Almost 7% of 
participants have not pursue further education since they were 16 years old (Table 5).   

Table 5. Education levels of survey respondents 

Years in Full Education since 16 Subjects (n) N=78) Proportion (%) 

None 20 6.7 
1 to 3 55 18.4 
4 to 6 95 31.8 
7 to 10 72 24.1 
More than 10 31 10.4 
Unknown 26 8.7 

Over 85% of survey respondents were employed in either full time or part time jobs while 8.4% are 
students and 1.3% unemployed (Table 6).  

Most of the participants reported to be living comfortably or very comfortably on their present income 
(57.5%) while 15.7% reported to be struggling or really struggling with their present income. 

 

Table 6. Employment of survey respondents 

Occupation Subjects (n) Proportion (%) 

Employed (full-time and part-time) 255 85.3 
Unemployed 4 1.3 
Student 25 8.4 
Retired 9 3.0 
Other 5 1.7 
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3.6 Sexual attraction, Sexual identity and Outness 
In the survey, sexual orientation was analysed on the basis of questions related to three components: 
sexual attraction, sexual identity and sexual behaviour.  

Respondents were asked “Which of the following options best describes how you think of yourself?” 
and were offered five options including gay or homosexual; bisexual; straight or heterosexual; any 
other term; or I don’t usually use a term. Most respondents identified themselves as gay or 
homosexual (82.3%) while 12% identified as bisexual (Table 7).  

Table 7. Sexual identity 

Sexual identity Subjects (n) Proportion (%) 

Gay or Homosexual 246 82.3 
Bisexual 36 12.0 
Straight or heterosexual 1 0.3 
Any other term 2 0.7 
I don’t usually use a term 14 4.7 

 

Only 49.8% of the respondents reported that all or almost all their friends and family knew that they 
were attracted to men. Around 13% of the participants responded that few of their friends and 
relatives knew about their sexual attraction and 6.7% reported that none of their contacts knew about 
it (Table 8).  

Table 8. Outness regarding the respondents’ attraction to men 

People who know subject is attracted to men Subjects (n) Proportion (%) 

All or almost all 148 49.8 
More than half 47 15.8 
Less than half 42 14.1 
Few 39 13.1 
None 20 6.7 

 

3.7 Partnership Status 
In this survey, participants were asked a series of questions about steady and non-steady relationships 
and about their sex with these partners. Around half of the study participants reported being single 
(49.5%) while 43.1% reported being in a steady relationship (Table 9). 

Table 9. Current partnership status among survey respondents 

Current Partnership Status Subjects (n) Proportion (%) 

Single 148 49.5 
In a relationship 129 43.1 
I’m not sure or it’s complicated 21 7.0 
Unknown 1 0.3 

Among the respondents that reported being single (49.5%, 148/299), a large proportion had had their 
most recent break up between 1 year and 5 years ago (31.5%, 47/148,). Over 26% of participants 
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(39/148) declared having had a relationship break-up within the last 12 months while 22.1 % (33/148) 
reported never having had a steady relationship.  

Among the respondents in a steady relationship (43.1%, 129/299), a majority declared being in a 
steady relationship with another man (86.8%) while 5.4% declared being in another relationship with 
more than one man (Table 10).  

Almost 87% of participants reported being in a steady relationship with a man or multiple men with 
known HIV negative status. Around 6% reported having a steady relationship with an HIV positive man 
with undetectable viral loads while 5% reported unknown HIV status of their partner.  

Table 10. Number and gender of current steady partner  

In a steady relationship with: Subjects (n=129) Proportion (%) 

One man 112 86.8 
More than one man 7 5.4 
One woman 9 7.0 
Unknown  1 0.8 

 

Among the respondents in a steady relationship, over 26 % replied being in a relationship between 1 
to 3 years, 28% between 4 to 8 years and 29% over 9 years. Around 3% reported more than 25 years 
together with their current steady partner. 

 

3.8 Sexual contacts in exchange for money.  
Among the survey respondents, a total of 52 subjects 17.4% have ever bought sex and a total of 31 
subjects (10.4%) have ever sold sex (Table 11). 

Table 11. Buying and selling sex 

Buying and selling sex Subjects (n) Proportion (%) 

Have ever bought sex 52 17.4 
Have ever sold sex 31 10.4 

 
 

4 Morbidities 
In this section, health outcomes such as mental health, and infection disease diagnoses among the 
participants were described to better understand how common are poor health outcomes among the 
survey participants.  

4.1 Mental Health 
Among survey respondents, 40.8% of participants reported having mild levels of anxiety and 
depression, 11.0% reported moderate levels while 8.4% reported severe levels of anxiety and/or 
depression (Table 12).  
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Table 12. Levels of anxiety and or depression among survey respondents 

Levels of anxiety and depression  Subjects (n=299) Proportion (%) 

Normal 111 37.1 
Mild 122 40.8 
Moderate 33 11.0 
Severe 25 8.4 
Not responded 8 2.7 

 

The survey asked regarding the suicidal ideation among the respondents. Almost 20% of respondents 
reported thinking about suicide some days and 5% reported thinking about suicide either more than 
half the days or nearly every day (Table 13).  

Table 13. Suicidal ideation among MSM in Malta 

Suicidal ideation Subjects  Proportion (%) 

Not at all 225 75.3 
Some days 57 19.1 
More than half the days 9 3.0 
Nearly every day 6 2.0 
Unknown 2 0.7 

 

In the questionnaire, participants were invited to reply to the following: “On a scale of 2 to 20, how 
happy are you with your sex life?”. Only 12% responded that they were most happy.   

In the questionnaire, participants were invited to share their concerns about drinking alcohol. Almost 
12% of the respondents reported being dependent to alcohol to a certain degree (Table 14). 

Table 14. Alcohol dependency among MSM in Malta 

Alcohol Dependency  Subjects (n) Proportion (%) 

Alcohol dependent 35 11.7 
Not alcohol dependent 258 86.3 
Unknown 6 2.0 
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4.2 Diagnoses of infectious diseases 
Among study respondents, over 70% reported having tested negative for HIV in their last test. A total 
of 23 participants (7.7%) reported being HIV positive. A 21.7% of participants reported never having 
been tested (Table 15).  

Table 15. Prevalence and incidence of HIV diagnosis 

HIV testing history Subjects  

(n) 

Proportion 

(%) 

Never tested 65 21.7 
Diagnosed positive 23 7.7 
Last test negative 210 70.2 
Not answered test and/or result 1 0.3 

 

In the last 12 months, 3%, 6% and 4% of participants were diagnosed with Syphilis, gonorrhoea or 
Chlamydia (or LGB) respectively. Respondents also reported having been diagnosed at some point 
during their life with Syphilis (11%), Gonorrhoea (17.1%) or Chlamydia (13%) (Table 16). Almost 15% 
of study participants had been diagnosed with genital warts before. 

Table 16. Last diagnosis of syphilis, gonorrhoea and chlamydia 

Diagnosed STI Ever in the life In the last 12 months  
Subjects (n) % Subjects (n) % 

Syphilis 32 10.7 9 3.0 
Gonorrhoea  51 17.1 17 5.7 
Chlamydia or LGB  39 13.0 12 4.0 
Genital Warts  43 14.4 7 2.4 

 

4.2.1 Viral Hepatitis 
Among survey respondents, 1.3% reported having been diagnosed with Hepatitis C (n=4), 4.3% with 
Hepatitis A (n=13) and 3% with Hepatitis B infection (n=9) (Table 17).  

Table 17. Hepatitis infection: Hepatitis A, B, and C 

Viral Hepatitis  Subjects (n) Proportion (%) 

   
Ever diagnosed with Hepatitis A infection 13 4.3 
Ever diagnosed with Hepatitis B infection 9 3.0 
Ever diagnosed with Hepatitis C infection 4 1.3 
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5 Risk and Precaution Behaviours 
In this section we discuss the things that do that cause higher morbidities which are the risks, and the 
prevalence of things that prevent morbidities which are the precautions.  

5.1 First and most recent sex with men 
Most respondents reported having had their first sexual experience between 17 and 19 years old 
(25%). A total of 28 participants (9.4%) responded having had their first male sex when they were 
younger than 13 years (Table 18).  

Table 18. Age of first homosexual sex 

Age of first sex with a male Subjects (n) Proportion (%) 

Younger than 13 years 28 9.4 
13-14 34 11.4 
15-16 49 16.4 
17-19 75 25.1 
20-24 51 17.1 
25-30 25 8.4 
Older than 30 years 19 6.4 
Not answered 14 4.7 
I don't remember 4 1.3 

 

Almost 20% of study respondents reported having had a sexual encounter with another man within 
the previous 24 hours, and another 37% reported having had at least one sexual contact within the 
last 7 days. Moreover, 5.7% of the respondents had their last homosexual contact over one year ago.   

Almost 25% of the participants reported having had their first sexual male intercourse between 17 
and 19 years old (Table 19). 

Table 19. Age of the first sexual male intercourse (anal sex) 

Age of first sexual intercourse with another male Subjects (n) Proportion (%) 

Younger than 13 9 3.0 
13-14 16 5.4 
15-16 29 9.7 
17-19 74 24.7 
20-24 62 20.7 
25-30 37 12.4 
Older than 30 years 25 8.4 
Never had sex 28 9.3 
Not answered / Not remembered 19 6.3 

 
5.1.1 Male intercourse recency 
The participants that had had sex with men were asked about the recency of the last intercourse with 
a man (either with or without condom). Intercourse was defined as sex where one partner puts their 
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penis into the other partner’s anus or vagina, whether this occurs to ejaculation. It was specified that 
“intercourse” does not include oral ex or the use of dildos.  

Almost 10% of the respondents declared having had intercourse within the last 24 hours and another 
24% within the last 7 days.  

 

5.2 Steady and non-steady sex with men in the last year 
A series of questions were asked regarding steady and non-steady sex with men. In the survey it was 
explained that the term “steady partners” refers to boyfriends or husbands that mean the individual 
is “not single”.  The term “steady partners” does not include sex buddies.  

 

5.2.1 Steady partners 
Among the respondents, 54.2% (162/299) reported having had sex with a steady male partner in the 
last 12 months (Table 20). A total of 8 and 4% reported having had 2 and 3 to 4 steady male partners 
during the last 12 months.  

Table 20. Summary of the number of steady male partners, sexual intercourse with male partners  

 Number of steady male partners 
Sexual intercourse with 

Steady male partners 

In the last 12 months: Subjects (n) Proportion (%) Subjects (n) 
Proportion 

(%) 
1 113 37.8 98 32.8 
2 24 8.0 19 6.4 
3-4 12 4.0 13 4.3 
5+ 12 4.0 12 4.0 
Not answered 3 1.0 3 1.0 
None 135 45.2 154 51.5 

 

5.2.2 Non-steady sex partners, intercourse partners, condomless intercourse partners 
A 67.2% (201/299) of respondents reported having had sex with non-steady partners during the last 
12 months. The number of non-steady male sex partners, intercourses partners, and condomless 
intercourse partners can be seen in   
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Table 21. Almost 32% of respondents reported having had one or more sexual non- steady partners 
who they did not use condom with during the last 12 months.  
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Table 21. Summary of the number of steady male partners, sexual intercourse with male partners 
and number of intercourses without condom among non-steady partners. 

 Number of non-steady 
male partners 

Sexual intercourse with 
non-Steady male partners 

Number of non-steady 
partners had intercourse 

without a condom 

In the last 12 months: Subjects (n) 
Proportion 

(%) 
Subjects (n) 

Proportion 
(%) 

Subjects (n) 
Proportion 

(%) 
1 21 7.0 23 7.7 35 11.7 
2 20 6.7 20 6.7 17 5.7 
3-4 38 12.7 23 7.7 13 4.3 
5-6 26 8.7 26 8.7 13 4.3 
7-10 24 8.0 17 5.7 5 1.7 
11-20 33 11.0 24 8.0 5 1.7 
21-30 20 6.7 9 3.0 2 0.7 
31-40 3 1.0 2 0.7 1 0.3 
41-50 7 2.3 3 1.0 2 0.7 
More than 50 7 2.3 5 1.7 2 0.7 
Not answered 6 2.0 8 2.7 14 4.7 
None 94 31.4 139 46.5 190 63.5 

 

5.3 Condom use in non-steady sex with men 
 

5.3.1 Frequency of condom use with non-steady partners 
Among the respondents, less than 20% of the subjects that reported having non-steady partners 
reported always using condom (Table 22). Over 8% of the respondents confirmed that they never or 
seldom used condoms during intercourse with non-steady partners.  

Table 22. Frequency of condom use among non-steady partners 

Condom use with non-steady partners Subjects (n) Proportion (%) 

Never 16 5.4 
Seldom 9 3.0 
Sometimes 20 6.7 
Mostly 50 16.7 
Always 57 19.1 
No intercourse in the last 12 months with non-steady 
partners 

147 49.2 

 

5.3.2 Intercourse with HIV positive non-steady partners 
 

Among the respondents that declared having had intercourse with non-steady partners, 22% of them 
had intercourse with HIV-positive partners and 57% of them knew about the HIV positive status (or 
undetectable) of the non-steady partner (Table 23). Almost 43% of them (9 subjects) reported not 
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knowing about the HIV positive status of their non-steady sexual partner or knowing about only some 
of their partners.  

Table 23. Intercourse with HIV positive non-steady partners and knowledge about their HIV Positive 
Status.  

HIV-positive non-steady intercourse partners Subjects (n) Percentage (%) 

Yes 21 22.1 
No 74 77.9    

Knowledge about HIV positive status - undetectable 
 

Yes, I knew he did or they all did 12 57.1 
Yes, I knew some of them did 4 19.0 
I don't know 5 23.8 

 

5.4 Sex with Women 
Among the respondents, almost 50% reported having had sex with a female at some point in their life 
and over 15% reported having had sex within the last 5 years Almost 94% reported not having had 
intercourse with a female in the past year.  

 

5.5 Substance use 
In this section we include a description of recreational drug use. Among the drugs included there are 
legal and illegal drugs. The European Monitoring Centre for Drugs and Drug Addiction (European 
Monitoring Centre for Drugs and Drug Addiction, 2018) suggests that when asking about drug 
consumption, the questions about illegal drugs need to be ask together with other legal drugs such as 
tobacco, alcohol or medicines. This is exactly what the EMIS questionnaire did.  

5.5.1 Recency of use of drugs 
The prevalence of alcohol and drug consumption at least one time during the last 12 months is shown 
in Table 24, Table 25 and  

Table 26. Most of the participants declared having consumed alcohol within the last week (70%) and 
almost 35.1% had consumed tobacco over the last 24hours. Among the respondents, 11% replied 
having taking poppers over the last 7 days and 10% replied having taken Cannabis. Use of sedatives 
and tranquilizers (Valium®, Rivotril®, Rohypnol®, Xanax®, Seduxen®, Phenazepam) in the last 7 
days were reported by 6.4% . 
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Table 24. Recency use of drugs among respondents: Alcohol, Tobacco products, Poppers, Viagra, Cialis, Levitra or similar, sedatives and Cannabis 

  Alcohol Tobacco products Poppers (nitrite 
inhalants) 

Viagra®, Cialis, 
Levitra or similar 

Sedatives or 
tranquilizers  

Cannabis 

  n % n % n % n % n % n % 
Within the last 7 days 214 71.6 115 38.4 33 11 17 5.7 19 6.3 29 9.7 
Within the last 4 weeks 44 14.7 17 5.7 21 7 15 5 5 1.7 15 5 
Within the last 12 months 23 7.7 21 7 56 18.8 30 10 9 3 38 12.7 
More than 1 year ago 5 1.7 45 15.1 57 19 21 7 23 7.6 47 15.8 
Never 13 4.3 101 33.8 132 44.1 215 71.9 243 81.3 165 55.2 

 

Table 25.  Recency use of drugs among respondents for synthetic Cannabinoids, ecstasy, amphetamine, crystal, heroin or related drugs.  
 

Synthetic 
Cannabinoids Ecstasy (a apill) Ecstasy (as crystals 

or powder) 
Amphetamine 

(Speed) 
Crystal 

Methamphetamine 
Heroin or related 

drugs 
  n % n % n % n % n % n % 
Within the last 7 days 0 0 5 1.6 2 0.6 1 0.3 1 0.3 0 0 
Within the last 4 weeks 2 0.7 7 2.3 4 1.3 2 0.7 3 1  0 
Within the last 12 months 6 2 14 4.6 10 3.3 9 3 11 3.7 0 0 
Over 1 year ago 10 3.3 43 14.4 25 8.3 40 13.4 9 3 3 1 
Never 275 92 225 75.3 253 84.6 242 80.9 269 90 290 97 

 

Table 26. Recency use of drugs among respondents including Mephedrone Synthetic stimulants, GHB (Gamma Hydroxybutyrate) or GBL (Gamma 
Butyrolactone) 
 

Mephedrone 
Synthetic 

stimulants  
GHB or GBL 

Ketamine  
(Special K) 

LSD (acid) Cocaine Crack Cocaine 

  n % n % n % n % n % n % n % 

Within the last 7 days 2 0.7 1 0.3 2 0.6 2 0.7 0 0 9 3 1 0.3 

Within the last 4 weeks  0 1 0.3 6 2 2 0.7 1 0.3 13 4.3  0 

Within the last 12 months 4 1.3 0 0 15 5 7 2.3 7 2.4 30 10 1 0.3 

Over 1 year ago 13 4.3 4 1.4 26 8.7 29 9.7 19 6.4 30 10 5 1.6 

Never 275 92 288 96.3 244 81.6 254 84.9 267 89.3 210 70.2 286 95.7 
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5.5.2 Injecting steroids and other drugs: recency, frequency and sharing works 

Most of participants replied never consuming injected anabolic steroids (91%) and 98% replied never 
having injected any other drug (Table 27). Less than 1% of the respondents replied having shared 
needles or syringes ever in their life.  

Table 27. Recency of use of injected anabolic steroids or any other injected drug 
 

Injected anabolic 
Steroids 

Injected any other drug (other 
than anabolic steroids)  

n % n  % 
No, never 271 90.6 293 98.0 
Yes, within the last 12 months 16 5.4 0 0.0 
Yes, more than 12 months ago 11 3.7 5 1.7 
 

5.6 Combining sex and drugs 

5.6.1 Proportion of sexual activity under the influence of drugs 

Respondents were asked regarding the last time they had had sober sex (that is, not under the 
influence of alcohol or any other drug). Among the study participants, 10% replied that they never had 
sex while being sober. However, almost 50% of study participants replied having had sex during the 
last 7 days while being sober.  

Survey respondents were also asked regarding the amount of sex had with men in the last 12 months, 
under the influence of alcohol or any other drug (Table 28).  

Table 28. Frequency of sex with other men under the influence of alcohol or any other drug 

Sex with men under the influence of alcohol or 
any other drug 

Subjects (n) Percentage (%) 

None of it 122 25.8 
Almost none of it 70 14.4 
Less than half 39 4.8 
About half 13 5.2 
More than half 14 2.2 
Almost all of it 6 1.1 
All of it 3 0.0 
Not answered 4 45.0 

 

5.6.2 Recency of sober sex, chemsex and multipartner chemsex 

The word “chemsex” was not used in the EMIS-2017 questionnaire. McCall et al. (2015) explain that 
“Chemsex refers particularly to the use of mephedrone, γ-hydroxybutyrate (GHB), γ-butyrolactone 
(GBL), and crystallised methamphetamine. These drugs are often used in combination to facilitate 
sexual sessions lasting several hours or days with multiple sexual partners.” In EMIS-2017, the 
question used to measure this phenomenon was “When was the last time you used stimulant drugs 
to make sex more intense or last longer? (Note: The stimulant drugs include ecstasy/MDMA, cocaine, 
amphetamine (speed), crystal methamphetamine (Tina, Pervitin), mephedrone and ketamine.)”  
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Two Percent of participants reported having had sex under the influence of alcohol or other drugs in 
the last week, while 7.5% declared in the last 12 months (Table 29). 

Table 29. Recency of sober sex and recency of ‘chemsex’ 

 Sober sex Chemsex 

  n % n % 
Within the last 7 days 144 48.6 6 2.0 
Within the last 4 weeks 52 17.6 7 2.4 
Within the last 12 months 54 18.2 15 5.1 
Over 1 year ago 16 5.4 22 7.5 
Never 30 10.1 244 83.0 

 

5.6.3 Locations for multi-partner ‘chemsex’ 

Survey respondents were also asked regarding the location where multi-partner chemsex was 
conducted. Among the respondents, 6% (18/299) replied having had multi-partner chemsex over the 
last 12 months (Table 30). Among them, 45% (8/18) of respondents replied having been involved in 
multi-partner chemsex for less than 3 years. 

Table 30. Locations for multi-partner chemsex 

Location n  % 
Your home 3 16.7 
Someone else’s home 9 50.0 
A hotel room 3 16.7 
In a club or backroom of a bar 2 11.1 
A cruising location  1 5.6 

 

5.7 Seeking and using PrEP 

Among the participants, only 8% (25/299) reported having tried to get PrEP but only 4% took PrEP on 
a daily basis (Table 31).  

Table 31. Seeking and using PrEP 
  

Subjects (n) Percentage (%) 
Ever tried to get PrEP 

   
 

No 274 91.6  
Yes 25 8.4     

Ever taken PrEP No 279 93.3  
Yes, on a daily basis and I'm still taking it 12 4.0  
Yes, on a daily basis but I'm no longer taking it 3 1.0  
Yes, when I have needed it but not daily 3 1.0  
Not answered 2 0.7 
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5.8 Taking HIV treatment 

5.8.1 Prevalence of treatment and time between diagnoses and treatment 

Among the HIV positive respondents, 87.5% (21/24) confirmed following antiretroviral treatment at 
the time of responding to the survey.   

The length of time between diagnoses and treatment was variable with 41.7% (10/24) of them 
reporting that time between diagnoses and treatment was between 1 to 2 months. Almost 17% (4/24) 
reported either no evidence of Anti-Retroviral Treatment (ART) having been received or treatment 
received after 70 months post diagnoses.   

5.9 Being vaccinated against hepatitis A and B 

 46.2% of respondents confirmed being vaccinated for Hepatitis A and 50% being vaccinated for 
Hepatitis B (Table 32).  

Table 32. Vaccination status for Hepatitis A and Hepatitis B 
 

Subjects (n) Percentage (%) 
Vaccinated for Hepatitis A   

No, because I've had hepatitis A  13 4.3 
No, and I don't know if I'm immune 62 20.7 
Yes, and I completed the course 138 46.2 
Yes, but I did not complete the course 13 4.3 
I don't know 72 24.1    

Vaccinated for Hepatitis B   

No, because I've had hepatitis B  9 3.0 
No, and I don't know if I'm immune 66 22.1 
No, I have chronic hepatitis B infection 2 0.7 
Yes, and I completed the course 149 49.8 
Yes, but I did not complete the course 12 4.0 
Yes, but I did not respond to the vaccinations 2 0.7 
I don't know 58 19.4 
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6 Needs: The capabilities, opportunities and motivations for risk and 
precaution behaviours 

6.1.1 Self-efficacy: safe as I want to be and easy to say no 

Among respondents, a majority 79% agreed that sex was as safe as they wanted it to be (Table 33). 
Over 10% felt that it was not easy for them to say “no” to sex.  

Table 33. Sex is as safe as I want it to be and is easy to say “no” to sex 
 

Sex is as safe as I want it to be Easy to say "no" to sex  
n % n % 

Strongly disagree 7 2.3 14 4.7 
Disagree 26 8.7 16 5.4 
Neither or not sure 31 10.4 28 9.4 
Agree 122 40.8 109 36.5 
Strongly agree 113 37.8 129 43.1 

 

6.1.2 HIV and STI transmission knowledge 

Table 34. HIV knowledge 

  
 

I knew 
this 

already 

I was not 
sure about 

this 

I did not 
know this 

already 

I do not 
understand 

this 

I do not 
believe 

this 

 

HIV cannot be passed during kissing 
  

n  244 39 6  9  
% 81.6 13.0 2.0 0.0 3.0  

          
You can pick HIV through the penis 
while being active in anal or vaginal 
sex 
  

n  240 44 11 1 2  
% 

80.3 14.7 3.7 0.3 0.7 
 

           
% 92.6 4.0 1.7 0.7 0.3  

 

6.2 Unmet needs for safer drug use: drug use concern 

Subjects which had consumed any of the following drugs in the last 12 months: poppers, sedatives, 
cannabis, synthetic cannabinoids were asked if they were worried about their own recreational drug 
use.  10% of the respondents reported worrying about their use of recreational drugs.  

Among all the survey respondents, over 95% reported never having consulted a health professional 
for concerns regarding the use of drugs and never having attended a self-help group or programme  

6.3 Unmet needs for PEP use (Post-Exposure Prophylaxis) 

Among respondents, over 20% (62/299) reported never having heard about Post-Exposure 
Prophylaxis for HIV (Figure 3). 
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Figure 3. Awareness of Post- Exposure Prophylaxis for HIV 

6.3.1 PEP knowledge 

The study respondents scored quite low in knowledge of Post-Exposure Prophylaxis (PEP). Among 
study respondents, over 20% reported not knowing that PEP attempts to stop HIV infection taking 
place after a person is exposed to the virus. Then, over 36% reported not knowing that PEP was a one-
month course of anti-HIV drugs and 25% confirmed that they were not aware that PEP should be 
started as soon as possible after HIV exposure (Table 36). 
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Table 35. Awareness and understanding of Post Exposure Prophylaxis (PEP) knowledge 
  

I knew this 
already 

I wasn’t sure about 
this 

I didn’t know this 
already 

I don’t understand 
this 

I do not believe 
this 

PEP attempts to stop HIV infection taking place after a person is 
exposed to the virus 

n  184 46 60 5 4 
% 61.5 15.4 20.1 1.7 1.3 

PEP is a one-month course of anti-HIV drugs n  105 80 110 0 4 
% 35.1 26.8 36.8 0 1.3 

PEP should be started as soon as possible after exposure n  156 62 75 0 6 
% 52.2 20.7 25.1 0 2.0 
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6.3.2 PEP access efficacy 
Over 40% of respondents confirmed being little or not at all confident regarding if they could get Post 
Exposure Prophylaxis if needed (Table 36).  

Table 36. Post Exposure Prophylaxis access efficacy 

How confident are you that you could get PEP if you needed it?  
Subjects (n) Percentage (%) 

Very confident 45 16.4 
Quite confident 58 21.1 
A little confident 52 18.9 
Not at all confident 62 22.5 
I don't know 58 21.1 

 

 

6.4 Unmet needs for PrEP use (Pre-Exposure Prophylaxis) 
Among the respondents, 20.6% (61/299) reported never having heard of Pre-Exposure Prophylaxis 
(PrEP), and 4.3% (13/299) were not sure.  Knowledge on PrEP use was shown in (Table 37). Among 
survey respondents, 22.5% said that if PrEP was available and affordable, they would quite likely use 
it while 34.5% reported that they would very likely use it. 
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Table 37. Pre-Exposure prophylaxis knowledge 

Pre-Exposure prophylaxis knowledge:  I knew 
this 

already 

I wasn’t 
sure about 

this 

I didn’t 
know this 

already 

I don’t 
understand 

this 

I do not 
believe 

this 

Not 
answe

red 
PrEP involves someone who does not have HIV taking pills before as well as after sex to 

prevent them getting HIV 

n  185 39 63 5 4 3 
% 61.9 13.0 21.1 1.7 1.3 1.0 

PrEP can be taken as a single daily pill if someone does not know in advance when they will 

have se 

n  146 56 90 4 3 
 

% 48.8 18.7 30.1 1.3 1.0 0.0 
 If someone knows in advance when they will have sex, PrEP needs to be taken as a double 

dose approximately 24 hours before sex and then at both 24 and 48 hours after the double 

dose 

n  69 55 165 3 6 1 
% 23.1 18.4 55.2 1.0 2.0 0.3 
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6.5 Unmet needs for HIV testing and treatment 
6.5.1 HIV test/treat knowledge 
 

Table 38. Knowledge of HIV treatment and diagnosis 
  

I knew this 

already 

I wasn’t sure 

about this 

I didn’t know 

this already 

I don’t 

understand 

this 

I do not 

believe this 

AIDS is caused by a virus called HIV 

n 291 6 
  

2 

% 97.3 2.0 0.0 0.0 0.7 

You cannot be confident about whether someone has HIV or not from their appearance 

n 283 9 4 2 1 

% 94.6 3.0 1.3 0.7 0.3 

There is a medical test that can show whether or not you have HIV 

n 293 2 1 1 2 

% 98.0 0.7 0.3 0.3 0.7 

If someone becomes infected with HIV it may take several weeks before it can be 

detected in a test 

n 254 25 16 
 

4 

% 84.9 8.4 5.4 0.0 1.3 

There is currently no cure for HIV infection 

n 267 18 6 1 7 

% 89.3 6.0 2.0 0.3 2.3 

HIV infection can be controlled with medicines so that its impact on health is much less. 

n 274 17 4 2 1 

% 91.6 5.7 1.3 0.7 0.3 

A person with HIV who is on effective treatment (called ‘undetectable viral load’) cannot 

pass their virus to someone else during sex. 

n 158 67 53 1 18 

% 52.8 22.4 17.7 0.3 6.0 
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6.5.2 HIV status uncertainty 
Among survey respondents 30.4% replied that they were probably negative and 4.7% replied that they 
were not sure if they were HIV positive or not (Figure 4).  

 

Figure 4. Perception of HIV Status 

A total of 21.7% (65/299) of the respondents had never performed an HIV test. Among them, 20% 
were not sure regarding where to get an HIV test while 15.4% were not sure.   

Among the respondents, one subject diagnosed with HIV positive did not had access to ART 
Treatment. This subject reported not being able to purchase ART treatment due to lack of insurance 
coverage.  

6.6 Unmet needs for viral hepatitis vaccination 
6.6.1 Hepatitis A and B knowledge 
 

  
I knew 

this 
already 

I wasn’t 
sure 

about this 

I didn’t 
know this 

already 

I don’t 
understa
nd this 

I do not 
believe 

this 

 ‘Hepatitis’ is an inflammation of the liver 
n 172 57 67 3  

% 57.5 19.1 22.4 1.0 0.0 

 Most hepatitis is caused by viruses 
n 201 48 46 2 1 
% 67.2 16.1 15.4 0.7 0.3 

There are several types of hepatitis viruses, named 
after the letters of the alphabet 

n 241 20 35 1  

% 80.6 6.7 11.7 0.3 0.0 

Vaccines exist for both hepatitis A and hepatitis B 
n 242 38 18 0 1 
% 80.9 12.7 6.0 0 0.3 

 Doctors recommend men-who-have-sex-with-
men are vaccinated against both hepatitis A and 
hepatitis B viruses. 

n 186 54 57 0 2 

% 62.2 18.1 19.1 0 0.7 
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6.6.2 Not knowing where to get hepatitis A and B vaccination 
Among the individuals that had never been vaccinated for Hepatitis A or had a previous infection, 
38.1% reported not knowing where to get vaccinated against this organism while 19% reported not 
being sure.  

Among the individuals that had not had a previous Hepatitis B vaccination, neither previous Hepatitis 
B infection, 34.1% reported not knowing where to get vaccinated against Hepatitis B.  

 

7 Interventions: the actions of others that meet or undermine needs 
 

7.1 Homophobic abuse: how common are intimidation, name-calling, violence?  
 

Participants were asked about the frequency of being victims of homophobic abuse (Table 39).  Over 
10% of participants declared having been victims of intimidation during the last week due to being 
homosexual.  Over 3% of participants declared having been verbally abused over the last week and  
over 2 % were victim of physical violence due to their homosexuality.
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Table 39. Frequency of receiving homophobic abuse 
  

Within the 
last 24 
hours 

Within the 
last 7 days 

Within the 
last 4 weeks 

Within the 
last 6 

months 

Within the 
last 12 
months 

Within the 
last 5 years 

More than 
5 years ago 

Never 

Last time when subject was stared at or intimidated because 
someone knew or presumed he was attracted to men 

n 11 16 12 21 36 42 38 122 
% 3.7 5.4 4.0 7.0 12.0 14.0 12.7 40.8 

Last time subject received verbal insults directed to him 
because someone knew or presumed he was attracted to men 

n 6 4 7 23 29 56 59 114 
% 2.0 1.3 2.3 7.7 9.7 18.7 19.7 38.1 

Las time being punched, hit, kicked or beaten because 
someone knew or presumed he was attracted to men 

n 0 0 2 0 4 7 30 256 
% 0 0 0.7 0 1.3 2.3 10.0 85.6 
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7.2 Who is distributing condoms? 
The most used source of condoms in the previous year were the physical shops (55.5%), followed by 

free from clinics (13.0%), free from gay bars or clubs (10.7%), from friends or sex partners (9.7%), 

online (8%) and free from saunas (6.7%).  

 

7.3 PrEP services 

7.3.1 Who has spoken to MSM about PrEP 
Participants were asked regarding who had informed to them about Pre-Exposure Prophylaxis. Over 

72% reported having talked about PrEP with healthcare workers and sexual clinics or other health 

services (Figure 5).  

 

Figure 5. Ever spoken to by health services about PrEP 

 

7.4 HIV/STI education services: penetration of information 
Participants were asked regarding their access to information about HIV or any other sexually 

transmitted disease (Table 40).  

Table 40. Access to information regarding HIV or any other STIs 

Last time the respondent saw or heard any 
information about HIV or any other STI 

Subjects (n) Percentage (%) 

Within the last 7 days 65 21.74 

Within the last 4 weeks 48 16.05 

Within the last 12 months 92 30.77 

More than 1 year ago 27 9.03 

Never 6 2.01 

 

24%

4%

72%

Health Services spoke about PrEP

I don't know

Never spoken with Health Services about PrEP



National Report EMIS-2017 Malta 
 

 
36 

7.5 HIV testing services 
Among the HIV positive individuals, a majority (13/23) obtained their HIV diagnosis for the first time 

at a hospital or clinica as an outpatient, 4/23 by a doctor in private practise and 3/2 at a community 

health service or drop-in service.  

Among the HIV positive cases, 26% replied that they had been dissatisfied or very dissatisfied with the 

support and information received when they were diagnosed with HIV.   

 

7.6 Viral hepatitis vaccination: how far is the hepatitis vaccination offer penetrating?  
Respondents were asked if they had ever been offered any Hepatitis vaccination. Only 63.9% 

(191/299) of the respondents confirmed having been offered a Hepatitis vaccine by a Health Service 

while 28.1% (84/299) responded never having been offered.  

 

7.7 STI testing services 

7.7.1 How far are STI tests penetrating in asymptomatic men 
Study participants were asked regarding when was the last time they have had a test for STIs other 

than HIV. 30% (89/299) of respondents informed never having received an STI test (other than STI) 

and over 20% informed having had an STI test over a year before Figure 6.  

 

Figure 6. Last an STI test other than HIV was performed 

 

7.7.2 Are STI test providers aware of their clients’ sexuality? 
Respondents were asked if in the last occasion when they had a test for STI (other than HIV), the health 

care provider knew the respondent have sex with men. A majority responded that the health care 

provider definitely knew (94% of respondents) and only 4% responded that the health care provider 

did not know about their sexual practises (Figure 7). 
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Figure 7. Awareness among the health care workers of the respondent’s sexuality 

 

7.7.3 How far is HIV infection monitoring and treatment penetrating 
Survey respondents that had had an STI test during the previous 12 months, they were asked about 

HIV infection monitoring and treatment practises in the last 12 months. In Table 41 we summarize the 

proportion of blood, urine, urethral and anal samples or swabs collected as well as penis and anus 

examination. Anal swab was defined as something inserted in the anus as part of an STI test and 

urethral swab was defined as something inserted into the opening of the penis. The infection 

monitoring was very high with 94% of subjects having had a blood sample tested, 87% a urine sample, 

76% an anal swab and 53% a penis examination.  

Table 41. As part of any STI test in the last months, did any of this samples were collected or 
examinations that took place 

As part of STI test during the last 12 
months: 

 Yes No I don't 
remember 

Blood sample 
Subjects (n) 133 6 2 

Percentage (%) 94.3 4.3 1.4 

Urine sample 
Subjects (n) 122 15 4 

Percentage (%) 86.5 10.6 2.8 

Urethral swab 
Subjects (n) 59 75 7 

Percentage (%) 41.8 53.2 5.0 

Penis examination 
Subjects (n) 75 60 6 

Percentage (%) 53.2 42.6 4.3 

Anal Swab 
Subjects (n) 107 34 0 

Percentage (%) 75.9 24.1 0.0 

Anus examination 
Subjects (n) 73 67 1 

Percentage (%) 51.8 47.5 0.7 
 

94%

1%
4%

1%

Yes, they definitely knew

Yes, they probably knew

No, they did not know I have sex with other men

I don't know whether they knew or not
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8 A Snapshot of non-steady sex between men: Characteristics of the 
last session 

In the most recent occasion the respondents had sex with a non-steady male sex partner, 70% of 

respondents informed that it had been with just one man, 11% with a threesome (including two non-

steady male partners) and 9% with three people or more (Figure 8).  

 

Figure 8. Number of partners involved in the last session with a non-steady male sex partner 

The most common locations for sexual intercourse with non-steady male partners where in this order: 

the respondents home (43%), the partners home (25%), someone else’s home (12%), a hotel room 

(10%), a club  (4%), a sauna (4%) and a cruising location (2%) (Figure 9).  

 

Figure 9. Location of the last sexual intercourse with non-steady partner 
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9 Recommendations 
The analysis and interpretations of this data have allowed us suggesting the following suggestions and 

recommendations for Promoting the Health and Well-Being of Gay, Bisexual, and Transgender men 

who have sex with men. Healthcare workers and community workers should be aware of factors that 

can negatively impact the health and ability to receive appropriate care for men who have sex with 

men include: 

• Close-up of MSM couple, one resting his head on the other's cheek 

• Homophobia 

• Stigma (negative and usually unfair beliefs) 

• Discrimination (unfairly treating a person or group of people differently) 

• Lack of access to culturally- and orientation-appropriate medical and support services 

• Fear of talking about your sexual practices or orientation. 

These reasons and others may prevent individuals from seeking testing, prevention and treatment 

services, and support from friends and family. 

Increased Diagnostic testing:  

Repeated HIV testing for people with continuous risk of infection should be promoted and testing 

should be accompanied by the discussion of sexual practices, partner selection strategies and risk 

reduction counselling. All sexually active gay and bisexual men should be tested regularly for STDs. 

Frequent testing is important not only to protect the health of the individual, but also the health of 

their partners.  The Infectious Disease Control Unit (IDCU) in Malta recommends sexually active gay, 

bisexual, and other men who have sex with men test for at least once per year for the following 

infectious diseases:  

• HIV 

•  Syphilis 

• Hepatitis B (if the individual has not been vaccinated) 

• Hepatitis C (if the individual gets involved with practises that puts them at risk for blood-borne 

infections)  

• 3-site swabbing for Chlamydia and Gonorrhoea (urethra, rectum, pharynx) 

• Further Education and training for healthcare professionals 

If the subject has more than one partner or have had casual sex with people they don’t know, we 

recommend that they should be screened more often for STDs (every 3 to 6 months).  We encourage 

individuals attending Maltese health centres to discuss their sexual history openly to receive the most 

appropriate health advice.  

Other Recommendations:  

- Use of condoms and/or PrEP 

- Not recommended the use of drugs and alcohol during sex 

- Promotion of safe messages among community 

- Promotion of testing for HIV and STIs.  
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