
10 MYTHS ABOUT MEN AND HIV
AND WHAT MEN TOLD US

ABOUT THEIR REALITY

The Mpilo Project talked to more than 2100 men in South Africa about their
views on HIV. Here are 10 myths that we often hear about men in the
health sector and what men told us about their reality.

MYTH REALITY RECOMMENDATION

Men are stubborn and 
apathetic about HIV. 
They don’t listen and 
they don’t care.

While men may wear a 
mask of indifference, HIV 
leaves many of them 
feeling anxious and afraid, 
to the point of paralysis.

Avoid approaches that 
add to the pressure. 
Design messages and 
services around 
support and 
reassurance.

Men are mainly just 
workers who need 
practical solutions like 
extended clinic hours 
and quick service.

Men are complex human 
beings who face social and 
emotional barriers as well 
as practical ones.

Provide support for 
overcoming social and 
emotional barriers, 
particularly around 
stigma and disclosure.

Sources of support are 
available; men just fail 
to access them. They 
don’t really want 
support.

Most men are hungry for 
support in coping with an 
HIV diagnosis, but none of 
the sources feel safe or 
relatable.

Engage men living well 
with HIV in providing 
support to other men. 
The messenger is often 
the message.

Men are being overly 
dramatic. HIV is no 
longer a death 
sentence.

Many men still believe that 
HIV will eventually result in 
sickness and death.

Don’t assume that men 
understand that HIV is 
manageable.

Treatment is life-
saving and easy to 
take, so men should 
embrace it as a 
solution.

For many men, treatment 
can be a reminder of failure 
and a marker of disease, 
exposing them to shame 
and stigma. 

Develop and 
communicate 
messages that help 
people feel good about 
being on treatment.



MYTH REALITY RECOMMENDATION

Even when healthcare 
providers are caring 
and compassionate, 
men simply are not 
open.

Many men find providers 
intimidating and anticipate 
a negative experience. 
They close themselves off 
as a defense mechanism.

Train and support 
healthcare providers on 
strategies for 
understanding and 
engaging with men.

Healthcare providers 
are helping men by 
being proactive with 
testing and treatment.

Men often feel hunted and 
ambushed by the health 
system. They fear loss of 
control over their own lives 
and decisions.

Avoid coercive, high-
pressure approaches. 
Help men internalise
motivation to stay on 
treatment.

Counseling is 
available; men simply 
do not listen or 
comply.

Many men find counseling 
to be scripted, one-way, 
overly technical, and often 
judgmental.`

Train and support 
healthcare providers on 
techniques for more 
effective 
communication.

Men are behaving 
irrationally by avoiding 
HIV testing and 
treatment.

When men weigh the costs 
and benefits, putting off 
testing and treatment 
seems quite rational.

Engage men as rational 
actors rather than ‘poor 
health seekers’. Work 
to increase the benefits 
and reduce the costs.

Men by their nature are 
just hard to reach.

Men are not so hard to 
reach if we give them the 
right support. 

If men are not coming, 
consider what they 
might need that we are 
not offering them.

For additional resources, please visit www.mpiloproject.org or contact Shawn Malone, 
Project Director, The Mpilo Project, smalone@psi.org, +27 81 038 1862.
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