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ABSTRACT

Introduction: human Immunodeficiency Virus (HIV) has represented a serious public health problem worldwide. 
Despite advances in its prevention and treatment, it continues to affect millions of people, especially key 
populations, such as Men who have Sex with Men (MSM). In Mexico, MSM have presented a significantly higher 
risk of infection compared to other population groups. This phenomenon has been attributed to biological, 
psychological, social and structural factors that increase the vulnerability of this population.
Development: condoms have been identified as an effective tool in HIV prevention, as they significantly 
reduce the risk of transmission. However, its use has faced several barriers, including behavioral aspects, 
lack of access to quality condoms and social norms that discourage its use. In addition, HIV has evolved since 
its discovery in the 1980s, presenting different stages of development, means of transmission and diagnostic 
strategies. Antiretroviral treatment has managed to improve the quality of life of people with HIV, although 
its effectiveness has been influenced by multiple factors. Several theoretical models have attempted to 
explain HIV risk behavior and prevention, allowing a comprehensive approach to address the problem in MSM.
Conclusions: HIV prevention in MSM has required the implementation of strategies that address biological, 
psychological and social factors. It is crucial to strengthen sex education, improve access to condoms and 
reduce discrimination affecting this population.
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RESUMEN

Introducción: el Virus de Inmunodeficiencia Humana (VIH) ha representado un grave problema de salud 
pública a nivel mundial. A pesar de los avances en su prevención y tratamiento, sigue afectando a millones 
de personas, especialmente a poblaciones clave, como los Hombres que tienen Sexo con Hombres (HSH). 
En México, los HSH han presentado un riesgo significativamente mayor de infección en comparación con 
otros grupos poblacionales. Este fenómeno se ha atribuido a factores biológicos, psicológicos, sociales y 
estructurales que aumentan la vulnerabilidad de esta población.
Desarrollo: el condón ha sido identificado como una herramienta efectiva en la prevención del VIH, ya que 
reduce significativamente el riesgo de transmisión. No obstante, su uso ha enfrentado diversas barreras, 
incluyendo aspectos conductuales, la falta de acceso a condones de calidad y normas sociales que desalientan 
su uso. Además, el VIH ha mostrado una evolución desde su descubrimiento en los años 80, presentando distintas
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etapas de desarrollo, medios de transmisión y estrategias de diagnóstico. El tratamiento antirretroviral ha 
logrado mejorar la calidad de vida de las personas con VIH, aunque su efectividad se ha visto influenciada 
por múltiples factores. Diversos modelos teóricos han intentado explicar la conducta de riesgo y prevención 
del VIH, permitiendo un enfoque integral para abordar la problemática en los HSH.
Conclusiones: a prevención del VIH en los HSH ha requerido la implementación de estrategias que aborden 
los factores biológicos, psicológicos y sociales. Es crucial fortalecer la educación sexual, mejorar el acceso 
a preservativos y reducir la discriminación que afecta a esta población.

Palabras clave: VIH; Prevención; Hombres que Tienen Sexo con Hombres (HSH); Condón; Salud Pública.

INTRODUCTION
The Human Immunodeficiency Virus (HIV) continues to be a significant public health problem worldwide. 

Despite advances in prevention and treatment, HIV continues to affect millions of people, making it one of 
the leading causes of morbidity in the world. Key populations, which include men who have sex with men 
(MSM), continue to be disproportionately affected by HIV. In Mexico, MSM are 28 times more at risk of infection 
compared to other key populations and 44 times more at risk compared to the general population (CENSIDA, 
2021). This is due to a combination of biological, psychological, social, and structural factors that increase the 
vulnerability of this population to HIV (Tobón & García, 2022). Addressing these factors and providing culturally 
appropriate prevention and treatment services are critical steps in reducing the incidence of HIV in this key 
population.

The condom has been recognized for decades as a fundamental preventive measure in the fight against HIV 
transmission. Its effectiveness in reducing the risk of acquiring the virus has been widely demonstrated, and 
it is a crucial tool in HIV prevention among MSM (Stover & Teng, 2022). Despite its effectiveness, condom use 
is hampered by a series of cognitive-behavioral barriers, lack of access to quality condoms, and the influence 
of cultural and social norms that discourage their use (Gredig et al., 2020; Hentges et al., 2023; Morell et al., 
2021). It is crucial to address these barriers comprehensively to promote consistent condom use among MSM.

DEVELOPMENT
General information on HIV/AIDS
Origin and conceptualization of HIV and AIDS

The human immunodeficiency virus (HIV) is an infection that is commonly transmitted sexually (Posada et 
al., 2020). When HIV is not treated in time, it begins to eliminate blood cells called lymphocytes progressively, 
specifically the CD4 receptor (LTCD4+); lymphocytes protect and defend the immune system from other foreign 
agents so that when HIV attacks and eliminates defense cells, the person’s immune system is vulnerable to 
attack by other infectious microorganisms (Rojas, 2021; Valencia & Trujillo, 2021). 

When the patient acquires HIV, the natural course of the infection begins, characterized by four stages: 
eclipse, acute or primary infection, chronic infection, and AIDS stage (figure 1).

Fase de la Infección Duración Características Clínicas 
Eclipse 1-2 semanas Sin manifestaciones clínicas, el virus es indetectable 

y no hay respuesta inmune aún 
Infección aguda o 

primaria 
2-4 semanas Manifestaciones leves y autolimitadas: 

adenomegalias dolorosas cervicales, diarrea leve, 
raramente meningitis aséptica y síndrome de 
mononucleosis 

Infección crónica o 
latencia cínica 

(infección asintomática 
o sintomática) 

2-20 años Sin síntomas o con manifestaciones leves: 
linfadenopatías generalizadas crónicas (infección 
asintomática). En casos sintomáticos: linfadenopatías 
persistentes, pérdida de peso leve, síntomas 
constitucionales, candidiasis persistente rebelde al 
tratamiento, trombocitopenia, fiebre prolongada 

Estadio de SIDA 1-2 años Conteo de CD4+ <200 células/µL, aumento de carga 
viral, afectación severa en la regulación inmunología. 
Aparecen las enfermedades oportunistas (infecciones 
y cáncer). La etapa finaliza con la muerte del paciente 

 Source: Chávez and Castillo (2013), Boza (2017), Del Amo et al. (2017), Prabhu et al. (2019).
Figure 1. Stages and clinical characteristics of HIV
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If the viral load is not controlled and the virus continues to replicate, it evolves into what we know as 
Acquired Immune Deficiency Syndrome (AIDS). This stage is defined as the advanced stage of HIV, where the 
individual presents a significant decrease in their ability to defend against infections due to the decrease 
in the levels of their lymphocyte count. The syndrome itself does not generate the main symptoms of AIDS. 
However, they are derived from complications associated with opportunistic infections such as respiratory and 
gastrointestinal problems, significant weight loss, and, in critical cases, oncological diseases such as Kaposi’s 
sarcoma and non-Hodgkin’s lymphoma (Boza, 2017).

In general, the terms HIV and AIDS are used interchangeably, which leads to a conceptual error, as people 
living with HIV can develop clinical symptoms ranging from the asymptomatic period at diagnosis to the terminal 
or advanced stage of the syndrome (Prabhu et al., 2019; Sharp & Hahn, 2010; Valencia & Trujillo, 2021); in this 
sense, HIV and AIDS are different stages with different symptoms that can lead to prejudice and stigma from 
society. 

HIV originated in the early 1980s when the United States of America reported its first five cases of atypical 
pneumonia in sexually active men assumed to be homosexual. Months later, several cases of Kaposi’s sarcoma 
and other diseases of the immune system were detected in relatively healthy men who led an active sex 
life with other men (Boza, 2016; González, 2014). From the outset, the issue of detecting the first cases of 
homosexual men attracted attention, as they were a historically and socially marginalized group, which, from 
the early years of the epidemic, some conservative and religious groups already described as an aberration and 
divine punishment. 

In Mexico, the first cases were identified in 1983 by the National Institute of Nutrition (INN) and the Mexican 
Institute of Social Security (IMSS), which received the first patients who had been hospitalized with advanced 
pneumonia; by September of that year, 14 cases had already been recorded (Ponce de León, 2011).

Development of HIV 
Means of transmission

HIV is transmitted in various ways (parenteral and perinatal), but commonly through sexual transmission 
(Posada et al., 2020). According to the epidemiological report of the Secretary of Health in Mexico (2023), of 
the total accumulated cases (from 1983 to 2026), 96,2 % of them acquired the virus through sexual transmission 
(anal-vaginal or oral), 1,4 % through vertical transmission (mother-to-child), 1,2 % through syringes in injecting 
drug users, and 0,8 % through blood transfusions; however, during the year 2023, 99,6 % of cases acquired HIV 
through sexual transmission.

Diagnosis
For HIV detection, a blood test called the Enzyme Linked Immuno Sorbent Assay (ELISA) is used, which detects 

the presence of antibodies in the person. This test can yield a false “negative” result, meaning no detectable 
antibodies were found in the person. The reason for this is derived from the immune system’s response to a 
virus, which can take up to three months to be detected. This is called the “immunological window period,” 
in which the person may test negative for the presence of antibodies but have CD4+ T cells already infected 
with the virus. Therefore, if it is known that there is a risk of contagion, it is advisable to repeat the test 3 to 
4 months after the possible infection (Del Amo et al., 2017).

On the other hand, there is also the possibility of a false “positive” result using ELISA, which means that 
antibodies against HIV have been detected in the person’s body. A second ELISA test is used to confirm the 
specificity of the result, and if, on this second occasion, the result is again positive, a final confirmatory test 
called Western Blot must be applied. This is a more specific and complete test for the detection of antibodies 
against different HIV antigens, which, when it yields a negative result, means that there was a cross-reaction 
with some other non-specific antibody present in the patient and the patient can be diagnosed as uninfected; 
on the other hand, if the Western Blot yields a positive result, it means that the antibodies found are from HIV 
and the infection of this virus is confirmed. When the person’s positive HIV status is confirmed, they receive 
drug treatment called antiretroviral therapy (Del Amo et al., 2017).

Treatment
An important advance in the control of HIV infection has been the development of highly active antiretroviral 

therapy (HAART), which aims to reduce the viral load (VL) to undetectable levels and improve the body’s 
immune response, promoting an increase in the number of CD4+ T cells for as long as possible. Antiretroviral 
treatment should be started once it has been determined that the virus exists in the individual’s body, and once 
the person is committed and agrees to undergo the treatment; this commitment will ensure better adherence 
to medical instructions and the taking of medication for an extended period (CENSIDA, 2021). Similarly, good 
adherence to initial treatment is essential in the development of the disease, as it optimizes the quality of life 
of the person with HIV and delays the progression of the infection to evolutionary stages such as AIDS (Almanza 
et al., 2018).
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Despite the existence, availability, and effectiveness of antiretroviral treatments, it is estimated that a 
high percentage of patients under treatment fail to suppress their viral load and increase their CD4+ T cells. 
The effectiveness of antiretrovirals does not only depend on adequate therapeutic adherence but also on 
multiple factors such as genetic, viral, psychological, and social (Dos Santos et al., 2012; Herrera et al., 2014; 
Krummenacher et al., 2014; Plascencia-De la Torre et al., 2019).

Epidemiology
During the early years of the HIV-AIDS epidemic, the number of patients identified with this condition grew 

steadily. According to the latest UNAIDS reports (2023), at the end of 2022, it was reported that 39,0 million 
people were living with HIV worldwide (37,5 million were adults and 1,2 million were children), leaving a 
mortality rate of 630 000 people, added to the 40,4 million deaths since the beginning of the epidemic. In 2022, 
1,3 million new HIV infections were recorded, which represents double the number of infections detected in 
1997, with a reduction of 54 %. Since the peak in mortality in 2004, AIDS-related deaths have decreased by 
more than 68 %. In the same vein, UNAIDS reported that, at the end of 2022, 29,8 million people had access to 
antiretroviral treatment, compared to 7,8 million people in 2010. 

According to the latest epidemiological report from the Ministry of Health (2023), in Mexico, 369,626 cases 
of HIV infection have been diagnosed from 1983 to January 2024, of which 302 975 (81,97 %) cases have been 
men and 66 651 (18,03 %) have been women. The age group with the most infections is between 20 and 39. 
The transmission category was sexual with 96,6 % of cumulative cases; in 2023, 16 941 new cases of HIV were 
registered, of which 99,6 % were sexually acquired. On the other hand, in the state of Jalisco, 1139 cases of 
HIV were reported during 2023, of which 1017 were men (89,3 %) and 122 women (10,7 %). 

UNAIDS (2022) has identified that 65 % of new HIV infections worldwide have occurred more frequently 
in key populations, a concept used to refer to groups of people at higher risk of acquiring HIV and other 
sexually transmitted infections, including young people aged 15 to 24, injecting drug users, sex workers, people 
deprived of their freedom, transgender people, as well as men who have sex with men (MSM) regardless of their 
sexual orientation.

Theoretical models related to HIV
The emerging field of Health Psychology deals with issues related to the health-disease process, such as 

HIV, and its implications on a physical, psychological, family, work, and social level. According to Oblitas 
(2017), the Health Psychology professional must cover various functions, including conducting research into the 
factors associated with protective and risk behaviors for HIV acquisition. Although various models have been 
developed, those with the most scientific evidence will be mentioned below.

The Health Belief Model by Rosenstock (1966), adapted by Becker and Maiman (1975), has become one of 
the most widely used frameworks for understanding and explaining the process of various protective and risk 
behaviors for HIV. It is based on the premise that risk behaviors result from the internal beliefs and values a 
person brings to a given situation (Oblitas, 2017). Similarly, it considers other elements, such as the subject’s 
susceptibility and perceived severity of the disease, the threat, and the perceived benefits of any preventive 
behavior, such as the correct use of condoms.

In other words, the model proposes that an individual’s set of beliefs causes a certain degree of behavioral 
preparedness that will allow him or her to take action responsibly when facing an emerging problem. Taking 
the issue of HIV prevention as an example, for a subject to adopt safe sexual behaviors in order to prevent 
HIV infection, they must be aware of the seriousness of the disease, and this requires that they receive the 
necessary information and that they can see themselves as vulnerable if they do not engage in preventive 
behaviors such as condom use.

However, according to Oblitas (2017), taking into account the structure of the model, it is important to 
consider certain moderating factors that could indirectly affect health behaviors through the influence of 
health beliefs. These factors could be age, gender, ethnicity, sexual orientation, socioeconomic status, religious 
beliefs, and personality, among other sociodemographic and psychological determinants.

Secondly, the Reasoned Action Model, developed by Ajzen and Fishbein, is presented, highlighting the 
importance of cognitive factors and motivation as key elements in determining health behavior in general. This 
model is based on the premise that human beings make rational decisions based on available information; that 
is, a person’s behavior can be predicted by intention. That intention is determined by the person’s attitude and 
subjective norm about healthy behavior.

In this sense, attitude refers to a person’s positive or negative feelings toward healthy behavior. In contrast, 
subjective norm refers to the individual’s perception of what the people around them think about that healthy 
behavior. This scheme applies to the process of adopting HIV preventive behaviors in adolescents and young 
people. For this, the individual must positively evaluate the possibility of using a condom during sexual relations 
and have favorable expectations regarding the benefits of its use; similarly, they must consider the positive 
expectations, interpretations, and meanings of their peers regarding preventive behavior that is, that if others 
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use it, it is very likely that the individual will use a condom in their sexual practices (Espada et al., 2017).
On the other hand, Albert Bandura’s Social Cognitive Model has been developed, which is based on the 

premise that human motivation and behavior are regulated by thought involving three elements that interact 
with each other: 

1.	 Personal determinants such as cognitive, affective, and biological factors.
2.	 Behavior.
3.	 The environment (Bandura, 1999; 2005). 

Modelo Autor Base Teórica Variables Postulado Aportación 
Creencias en 
Salud 

Rosenstock 
(1966) 

Cognitivo-
Conductual 

- Susceptibilidad 
percibida 
- Amenaza 
percibida 
- Beneficios y 
barreras 
-Autoeficacia 
 

Los procesos 
cognitivos 
constituyen la 
base de la 
conducta, misma 
que está 
determinada por 
las creencias. 

- Óptimos 
resultados en el 
cambio de 
conducta a nivel 
individual. 
- Ofrece líneas 
de acción a los 
programas 
preventivos. 
 

Acción 
Razonada 

Ajzen & 
Fishbein (1980) 

Cognitivo - Actitud 
- Norma 
subjetiva 
- Percepción de 
control 

La conducta 
resulta de la 
intención, 
determinada por 
las actitudes, la 
norma y el 
control 
percibidos. 

- Ha demostrado 
el valor 
predictivo de 
todas las 
variables para la 
adopción de 
conductas 
saludables. 
- Contempla 
diferencias 
socioculturales. 
 

Aprendizaje 
Social 

Bandura (1994) Socio-Cognitivo - Factores 
personales 
(conocimientos, 
expectativas y 
actitudes) 
- Factores 
ambientales 
(norma e 
influencia 
social) 
-Factores 
conductuales 
(habilidades, 
prácticas y 
autoeficacia). 

El 
comportamiento 
humano resulta 
de la interacción 
recíproca entre 
el entorno, 
variables 
personales y 
variables 
conductuales. 

- Perspectiva 
dinámica y 
reciproca del 
desarrollo de las 
conductas. 
- Toma en 
cuenta la 
influencia del 
entorno. 
- La autoeficacia 
juega un papel 
importante en la 
adopción de 
conductas 
saludables. 
 

Información, 
Motivación y 
Habilidades 
conductuales 

Fisher & Fisher 
(1992) 

Cognitivo-
Conductual 

- Información 
- Motivación 
- Habilidades 
conductuales 

En la medida en 
que el sujeto sea 
informado, 
motivado y 
entrenado en 
habilidades 
conductuales. 
Presentará 
mayores 
conductas 
preventivas. 

- Fácil 
aplicación en 
distintos sectores 
poblacionales y 
diferentes tipos 
de conductas de 
salud. 
- Enfatiza en 
aspectos muy 
concretos de la 
conducta a 
modificar. 

 
Source: Antón Ruiz (2013)

Figure 2. Summary of theoretical models applied to HIV

Within the socio-cognitive model, the concept of self-efficacy is developed, which, according to Bandura 
(1994), is people’s beliefs about their ability to produce specific levels of performance that influence events in 
their lives. In simple terms, self-efficacy is a person’s belief in their ability to engage in healthy behavior that 
leads to positive outcomes successfully. According to Bandura, to develop self-efficacy, it is necessary to teach 
self-regulation skills that allow individuals to control both their behaviors and external situations. These skills 
are related to managing motivation, beliefs, and actions.

Finally, for some years now, there has been a tendency to integrate different models of health behaviors using 
more precise variables that have been integrated into previous models. Within this integrative perspective, the 
Fisher and Fisher created the information Motivation and Behavioral Skills (IMB) Model (1992) to explain HIV/
AIDS risk behaviors and prevention. Fisher and Fisher (1992) argue that three key components are required to 
achieve HIV prevention:
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•	 Fundamental knowledge about HIV-AIDS, its methods of transmission, the symptoms and secondary 
risks in case of contracting it, as well as specific preventive behaviors.

•	 The motivation to adopt preventive behaviors is influenced by attitudes towards preventive 
actions, social norms related to prevention, and the perception of the risk of contracting HIV.

•	 The behavioral skills necessary to implement preventive behaviors, including the objective 
competencies that people have about preventive actions, such as the perception of self-efficacy to carry 
out these behaviors.

This model has been used to study HIV risk behaviors in diverse populations such as men and women of 
productive age, MSM, and people who are HIV positive and on antiretroviral treatment (Fisher, 2011; Fisher et 
al., 2006; Jiang et al., 2019; Pérez, 2021; Santillán, 2014).

This model has been used to study HIV risk behaviors in diverse populations such as men and women of 
productive age, MSM, and people with an HIV-positive diagnosis and who are on antiretroviral treatment (Fisher, 
2011; Fisher et al., 2006; Jiang et al., 2019; Pérez, 2021; Santillán, 2014). 

In conclusion, and as shown in figure 2, these models have been created sequentially and address prevention 
from different perspectives, each with a higher level of inclusion than the previous one. On occasion, they are 
used in an eclectic way to respond to the specific needs of key populations at risk of contracting HIV. However, 
these models do not fully consider other psychological variables that could explain risky sexual behavior, which 
is why it is essential to develop new studies that integrate other factors, both protective and risk factors. 

MSM: key population for HIV infection risk
One of the key populations most affected by HIV in Latin American countries is MSM (men who have sex with 

men), a term coined by some epidemiologists to refer to all men who engage in romantic, sentimental and/or 
sexual relationships with other men, regardless of their sexual identity and orientation [homosexual, bisexual 
or heterosexual] (Acosta, 2021; Agüero et al., 2019), a situation that contributes significantly to the accelerated 
increase in favorable cases, a reality that becomes more complex as each reported case is multiplied by others 
who have not yet been diagnosed (Posada et al., 2020).

On many occasions, the MSM population is continually at risk due to the lack of community support and their 
social isolation; it is common for their relationships to be kept discreet and secret. Furthermore, the fear of 
being rejected by their loved ones, of losing their jobs, and of facing public criticism is a constant concern 
for those who seek to explore their sexuality with people of the same sex. According to Morosini (2011), it is 
estimated that in Latin American countries, the frequency of sexual relations between men varies considerably 
in adult populations according to geographical location, ranging from 1 in 500 to 1 in 45. Despite the breadth 
of this range, it provides relevant information that guides the planning of strategies and allocation of resources 
aimed at promoting healthy behaviors, self-care, and prevention measures against HIV transmission in the MSM 
population.

Despite the efforts made in the field of HIV prevention, MSM is reported to be 28 times more at risk of 
infection compared to other key populations and 44 times more at risk compared to the general population 
(CENSIDA, 2021). In a survey carried out in MSM meeting places in various regions of Mexico, an HIV prevalence 
of 16,9 % was detected, with prevalences higher than 19 % in areas of the center and south of the country 
(Bautista et al., 2013). According to Moral de la Rubia et al. (2016), this could be due to various social conditions, 
such as criticism, rejection by society and the family, and the need to carry out sexual encounters in secret. In 
this sense, it is crucial to bear in mind that the behavior of MSM is not distributed homogeneously in the male 
population. According to Morosini (2011), this is due to two main reasons:

a)	 Different sexual orientations and gender self-definitions can be identified that influence behavior 
and risk perception in different ways. These differences can have a significant impact on the way 
individuals approach their sexual health and the prevention of infections such as HIV.

b)	 Different geographical regions may exhibit cultural patterns in which intolerance and discrimination 
influence the mobility of the MSM population. This can lead to some individuals moving or being forced to 
hide their identity due to a less tolerant environment, affecting their access to health services and their 
ability to carry out prevention practices.

In that order, diversity in sexual orientation and cultural and geographical influences can have a significant 
impact on the behavior and perception of risk of the MSM population, which underlines the importance of 
addressing these differences in health promotion and HIV prevention.

Several studies have shown that specific biological determinants could be associated with the risk of HIV 
infection in the MSM population compared to the general population (Cantu et al., 2022; Jose et al., 2020; 
Martinez et al., 2017). In this sense, the biological dimension represents a significant element in MSM, leaving 
them in a state of susceptibility, such is the case of the presence of other STIs, which can increase the risk 
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of contracting the virus, that is to say, STIs reduce immune protection against other infections, leaving the 
person vulnerable to contracting HIV (Collins & Walker, 2016). In a study of 9,113 MSM, the factors affecting 
HIV incidence in men after being diagnosed with syphilis were examined, revealing that 8 % of the participants 
had contracted HIV in follow-ups after the study, with an average time of detection of 1,9 years following the 
diagnosis of syphilis (Cantu et al., 2022). These findings confirm the idea that the presence of other STIs can 
determine the risk of acquiring HIV.

Another risk factor in MSM is unprotected anal intercourse, with a higher probability of transmission in the 
receptive person than for the man performing the penetration because the anus is covered by a single layer 
of mucosa, which is very thin and tears easily on contact with the penis, which is why microbleeds can occur, 
enabling blood-mucosa contact, how the virus is transmitted (Collins & Walker, 2016). An example of this was 
the study by Kritsanavarin et al. (2020) who carried out a six- and eight-month prospective cohort study in 
1,411 MSM and transgender women to measure the incidence of HIV and evaluate the factors associated with 
incident infections; among the results, they found an HIV incidence of 3,5 % and a direct association with having 
receptive anal sex in the last six months, which leads to its identification as a risk factor from a biological and 
psychological perspective.

Another factor to take into account is men’s beliefs about condom use, seeing it as an impediment to 
enjoying pleasure during sexual intercourse. These beliefs reflect the model of masculinity that prevails in 
society and which, linked to a conception of physical pleasure, requires men to assume an active role in sexual 
activity (Uribe et al., 2017).

It is important to clarify that anal penetration is not exclusive to MSM. To a certain extent, they share 
some psychosocial determinants of the heterosexual population, so it is important to consider the specific 
factors of this key population (Posada et al., 2020). Estrada (2014) considers that prevention campaigns tend 
to overlook the complexity of MSM motivations and the emotional meanings assigned to them. Safer sex or 
condom use can be seen as offensive and generate complex interpretations. In contrast, unprotected sex is 
seen as facilitating greater closeness and intimacy with a stable partner and is assumed to be a usual risk-free 
practice. In this sense, risky sexual practices among men constitute a global public health problem, to a certain 
extent associated with psychosocial factors, among which the low perception of risk towards the disease, low 
self-esteem, clandestine sexual experiences facilitated by the consumption of psychoactive substances, the 
number of sexual partners and the inconsistent use of condoms stand out (Betancourt et al., 2021; Jose et al., 
2020; Kritsanavarin et al., 2020; McKenney et al., 2020).

Therefore, it is essential to move forward with new studies that analyze how cognitive and behavioral 
determinants influence the sexual behavior and perception of risk of MSM. Future studies should focus on the 
development of prevention strategies that address the complex motivations and meanings associated with 
sexual relations among MSM and should be innovative and consider the cultural and social contexts in which 
they live.

CONCLUSIONS 
The fight against the Human Immunodeficiency Virus (HIV) remains a global public health challenge 

with significant impacts on key populations, particularly on Men who have Sex with Men (MSM). In Mexico, 
epidemiological data shows that this population presents a substantially higher risk of infection compared to 
the general population, which highlights the need for specific and culturally appropriate interventions. Despite 
advances in HIV prevention and treatment, the persistence of biological, psychological, social, and structural 
factors continues to hinder the eradication of the disease.

The use of condoms has become one of the most effective strategies in the prevention of HIV. However, 
its implementation faces multiple barriers, including the perception of decreased pleasure, lack of access to 
quality condoms, social pressure, and lack of education in sexual health. Evidence shows that it is necessary 
to address these obstacles comprehensively to promote safe sexual practices and reduce the incidence of HIV 
in MSM.

From a theoretical point of view, various psychological models have attempted to explain and predict HIV 
risk behaviors and prevention. Models such as Health Beliefs, Reasoned Action, Bandura’s Social-Cognitive 
Model, and the Information-Motivation-Behavioural Skills Model have provided useful conceptual frameworks 
for designing effective interventions. However, there are still gaps in the understanding of the factors that 
influence the practices of MSM, which underlines the importance of continuing to develop research that 
integrates psychological, social, and cultural variables.

In epidemiological terms, HIV has evolved considerably since its appearance in the 1980s. Although mortality 
has decreased significantly thanks to access to antiretroviral treatment, the rate of new infections remains high, 
particularly in socially vulnerable populations. In Mexico, 99,6 % of new cases reported in 2023 were attributed 
to sexual transmission, indicating the urgency of strengthening prevention and early diagnosis strategies.

Biological determinants also play a key role in the vulnerability of MSM to HIV. The presence of sexually 
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transmitted infections, unprotected anal sex, and the power dynamics within sexual relationships can 
increase the likelihood of transmission. In addition, psychosocial factors, such as stigma, discrimination, and 
marginalization, contribute to the difficulty of accessing health services and adopting effective preventive 
measures.

In conclusion, HIV prevention in MSM requires a comprehensive approach that considers biological, 
psychological, social, and structural factors. It is essential to continue promoting condom use, sexual health 
education, and equitable access to health services. Likewise, research should continue to explore innovative 
strategies to reduce barriers to access to HIV prevention and treatment in this key population.
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