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Evidence brief
The Mpowerment (MP) program is a community-level intervention designed to help prevent HIV among young men
who have sex with men (MSM). The program works to address psychosocial factors (e.g., one’s sense of agency)
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that can aﬀect sexual risk behaviours. , The MP program is one of the Eﬀective Interventions – High Impact
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Prevention programs of the Centers for Disease Control and Prevention (CDC) and has been previously evaluated
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and found to have positive outcomes.

A recent study that focused on outcomes of MP delivery in racial/ethnic minority communities found positive
psychosocial changes, a reduction in sexual risk taking and an increase in HIV testing among participants when MP
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was delivered to a group of young MSM of colour.

Mpowerment (MP) program description
The MP program is tailored to the needs of the local community. A logic model provided by the CDC helps to guide
program implementation.
MP targets a variety of factors (e.g., beliefs, social support, peer inﬂuence and community empowerment) that can
reduce sexual risk behaviours and increase HIV testing in participants. The program includes six core elements that
are intended to work together, although there is no requirement that participants attend activities; participants are
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free to attend as many elements of the MP program as they wish. The core elements of MP are as follows: ,

A core group of 12 to 15 young men serve as the project's decision-making body; the group’s work can
include designing project materials and outreach methods.
Formal outreach includes young MSM going to places frequented by young MSM to deliver safer sex
messages/education.
M-groups (small peer-led group meetings) last 3 hours and focus on factors contributing to unsafe sex
among young MSM (e.g., misperceptions about safer sex, having poor sexual communication skills).
Informal outreach includes young MSM having casual conversations with their friends about the need for
safer sex.
Publicity is targeted at young MSM to provide messaging related to safer sex and to recruit participants.
A project space is established where young MSM can meet and socialize.
The CDC recommends that volunteers and a project coordinator deliver and oversee MP and that a Community
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Advisory Board be convened to provide advice to the core group.

Using a repeated measures design, participants of the study completed baseline and follow-up surveys at 3 and 6
months. An individual’s participation in M-group was considered to be the start of their involvement in MP because
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M-groups provided the most signiﬁcant dose of the intervention.
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Results

Signiﬁcant improvements in participants’ belief that they have the capacity to participate in safer sex were
found at the 3 and 6 month follow ups (i.e., follow ups 1 and 2) compared with the baseline survey, and
participants’ self-acceptance as an MSM improved by follow-up 2, as compared to baseline.
More exposure to MP (measured by a score that considered participation in and weight of the core elements
noted above) was associated with signiﬁcant improvements in perceived social norms about safer sex and HIV
testing among gay/bisexual/transgender friends, as well as increased discussions about safer sex among
gay/bisexual/transgender friends.
Participants reported signiﬁcantly higher levels of HIV testing (in the past 6 months) at both follow-up points
(54% at baseline to 65% at follow-up 1 to 70% at follow-up 2).
Participants reported a signiﬁcant reduction in condomless sex with any partner at follow-up 1, but this change
was not sustained at follow-up 2 (40% at baseline to 34% at follow-up 1 to 41% at follow-up 2).
No signiﬁcant changes in participants’ reports of engaging in condomless sex with non-primary partners, while
intoxicated or high (injection drugs), with a partner of unknown HIV status or in the context of transactional
sex were found.

What does this mean for service providers?
The MP program has been adapted in Canada and may provide service providers with a way to promote new
biomedical prevention strategies (e.g., pre-exposure prophylaxis) and empower individuals to take control of and
manage their sexual health. The adaptable nature of MP allows for elements of the program such as outreach
locations, the project space and program publicity to be tailored to individual target communities. The MP program
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has been shown to be successful in increasing testing within racially/ethnically diverse communities of young MSM
and could be further explored and used to promote testing among young MSM.
Related resources:
Mpowerment – Bright Idea
Are you a baller? – Bright Idea
Sexual Health Information Project – Case Study
YouthCo Mpowerment Program (BC)
Mpowerment Eﬀective Interventions (CDC)
Mpowerment Implementation Planning Tool and M&E Activities (CDC)
Mpowerment Project page – mpowerment.org
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Disclaimer
Decisions about particular medical treatments should always be made in consultation with a qualiﬁed medical
practitioner knowledgeable about HIV- and hepatitis C-related illness and the treatments in question.
CATIE provides information resources to help people living with HIV and/or hepatitis C who wish to manage their own
health care in partnership with their care providers. Information accessed through or published or provided by
CATIE, however, is not to be considered medical advice. We do not recommend or advocate particular treatments
and we urge users to consult as broad a range of sources as possible. We strongly urge users to consult with a
qualiﬁed medical practitioner prior to undertaking any decision, use or action of a medical nature.
CATIE endeavours to provide the most up-to-date and accurate information at the time of publication. However,
information changes and users are encouraged to ensure they have the most current information. Users relying
solely on this information do so entirely at their own risk. Neither CATIE nor any of its partners or funders, nor any
of their employees, directors, oﬃcers or volunteers may be held liable for damages of any kind that may result from
the use or misuse of any such information. Any opinions expressed herein or in any article or publication accessed
or published or provided by CATIE may not reﬂect the policies or opinions of CATIE or any partners or funders.
Information on safer drug use is presented as a public health service to help people make healthier choices to
reduce the spread of HIV, viral hepatitis and other infections. It is not intended to encourage or promote the use or
possession of illegal drugs.
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