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Lancet Special Issue on HIV in Men who have Sex with Men (MSM)

July 2012

Summary Points for Policy Makers

Executive Summary

The Lancet MSM and HIV series show us that HIV epidemics among MSM are fundamentally different
from other groups at risk. These differences help explain why HIV epidemics among MSM expanding_ in

low, middle, and high income countries, including the U.S., and why current HIV prevention and_

“treatment programs for MSM are not working as well as they should. Biological, network, and

social/structural factors combine for MSM and lead to more rapid and efficient HIV spread in MSM
communities—individual risk behaviors for HIV infection contribute only modestly to these dynamics.
New and more effective HIV prevention programs for MSM must reduce infectiousness through
markedly expanding testing and treatment of positive men, and reduce risk of acquisition among
negative men, through the use of PrEP, the development of a rectal microbicide, and increased access
to and coverage for condoms and condom-compatible lubricant. Current prevention tools could reduce
new HIV infections in MSM substantially, but more and better tools will be needed to achieve an AIDS
free generation for young MSM. Stigma, discrimination, and social and health care level homophobia
continue to limit access and uptake to essential services from testing to treatment, and from condoms to
PreP. Policy reform and structural changes will be key to expanding coverage and reaching men with
culturally competent care. These realities are most clearly demonstrated among minority MSM in the
U.S., where black MSM have much higher rates of HIV infection then other MSM, despite having lower
individual risks for HIV. But black MSM also have lower rates of testing, health care access, health
insurance, and successful HIV treatment—impacts seen at each step of the treatment cascade. Urgent
reform is needed, in approaches, programs and policies, if we are to make real gains against HIV
among MSM. Future efforts must be more biologically based, focus on delivery of effective interventions,
address each gap in the testing to treatment cascade, and ensure safe and affirming spaces for
prevention, treatment, and care.

Global epidemiology of HIV infection in men who have sex with men
Chris Beyrer et al.

* In 2012, HIV epidemics in MSM are expanding in countries of all incomes. Available
incidence data from Thai, Chinese and Kenyan samples of MSM suggest those epidemics
are in rapid expansion phases.

» HIV infection rates among MSM are substantially higher than those of general population
adult males in every epidemic assessed. A comprehensive review of the burden of HIV
disease in MSM worldwide found that pooled HIV prevalence ranged from a low of 3% in the
Middle East and North Africa to a high of 25.4% of MSM in the Caribbean.

» Biological and behavioral factors make the dynamics of the MSM epidemic different than for
general populations.
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/ o The disproportionate HIV disease burden in MSM is explained largely by the high per-
; act and per-partner transmission probability of HIV transmission in receptive anal sex.
{ Modeling suggests that /f the transmission probably of receptive anal sex was similar
) to that associated with unprotected vaginal sex, five year cumulative HIV incidence in

MSM would be reduced by 80-90%.

i o Many MSM practice both insertive and receptive roles in sexual intercourse, which

| helps HIV spread in this population. Were MSM limited to one role, HIV incidence in
1 this population over five years would be reduced 19-55% in high-prevalence

) epidemics.

i

; o Taking both factors (per act transmission probability and rofe versatility) into

‘k account explains 98% of the difference between HIV epidemics among MSM
and heterosexual populations—behavioral differences account for 2% of the
difference.
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Comprehensive clinical care for men who have sex with men: an integrated approach
Ken Mayer et al.

« Studies of the life experiences of MSM and other sexual and gender minorities suggest that
psychological distress and risk-taking behavior may result in part from early childhood
experiences such as physical and emotional abuse by family, peers, and/or key community
leaders (e.g. clergy).

e Several studies from around the world have shown that MSM are more likely to report substance
use, depression, violent victimization, and childhood sexual abuse than their heterosexual peers.
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,«AIDS Behav. 2011 Apr;15 Suppl 1:59-17.

 Sexual health, HIV, and sexually
transmitted infections among gay,
bisexual, and other men who have sex
with men in the United States.

Wolitski R], Fenton KA.

Source

Division of HIV/AIDS Prevention, National Center for HIV, Viral Hepatitis, STD, and TB Prevention,
Centers for Disease Control and Prevention, 1600 Clifton RD NE (E-35), Atlanta, GA 30333, USA.
RWolitski@cdc.gov

Abstract

The sexual health of gay, bisexual, and other men who have sex with men (MSM) in the United States

is not getting better despite considerable social, political and human rights advances. Instead of

“improving, HIV and sexually transmitted infections (STIs) remain  disproportionately high among

MSM and have been increasing for a]most two decades. The dlsproportlonate and worsening burden of
HIV and other STIs among MSM requires an urgent re-assessment of what we have been doing as a
nation to reduce these infections, how we have been doing it, and the scale of our efforts. A sexual
health approach has the potential to improve our understanding of MSM's sexual behavior and
relationships, reduce HIV and STI incidence, and improve the health and well-being of MSM.

PMID:
21331797

[PubMed - indexed for MEDLINE]
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Population-based HIV-1 incidence in
France, 2003-08: a modelling analysis.

Le Vu S, Le Strat Y, Barin F, Pillonel |, Cazein F, BousquetV, Brunet S, Thierry D,
Semaille C, Meyer L, Desenclos JC.
Source
Institut de Veille Sanitaire, Saint-Maurice, France. s.levu@invs.sante.fr
Erratum in
+ Lancet Infect Dis. 2011 Mar;11(3):159.
Abstract

BACKGROUND:

Routine national incidence testing with enzyme immunoassay for recent HIV-1 infections (EIA-RI) has
been done in France since January, 2003. From the reported number of HIV infections diagnosed as
recent, and accounting for testing patterns and under-reporting, we aimed to estimate the incidence of
HIV infection in France in 2003-08.

METHODS:

We analysed reports from the French National Institute for Public Health Surveillance for patients who
were newly diagnosed with HIV between January, 2003, and December, 2008. Missing data were
imputed with multiple imputation. Patients were classified with non-recent or recent infection on the
basis of an EIA-RI test, which was calibrated with serial measurements from HIV seroconverters from
the French ANRS-PRIMO cohort. We used an adapted stratified extrapolation approach to calculate
the number of new HIV infections in men who have sex with men (MSM), injecting drug users (IDUs),
and heterosexual men and women by nationality. Population sizes were obtained from the national
census and national behavioural studies.

FINDINGS:

After accounting for under-reporting, there were 6480 (95% CI 6190-6780) new diagnoses of HIV
infection in France in 2008. We estimate that there were 6940 (6200-7690) new HIV infections in

2008, suggesting an HIV incidence of 17 per 100 000 person-years. In 2008, there were 3550 (3040-
4050) new infections in heterosexuals (incidence of 9 per 100 000 person-years), 3320 (2830-3810) in
MSM (incidence of 1006 per 100 000 person-years), and 70 (0-190) in IDUs (incidence of 86 per

100 000 person-years). Overall HIV incidence decreased between 2003 and 2008 (p<0-0001), but
remained comparatively high and stable in MSM.

INTERPRETATION:

In France, HIV transmission disproportionately affects certain risk groups and seems to be out of
control in the MSM population. Incidence should be tracked to monitor transmission dynamics in the
various population risk groups and to help to target and assess prevention strategies.

FUNDING:

French National Institute for Public Health Surveillance (InVS) and French National Agency for
Research on AIDS and Viral Hepatitis (ANRS).
Copyright © 2010 Elsevier Ltd. All rights reserved.
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« Lancet Infect Dis. 2010 Oct;10{10):655-6.
« Lancet Infect Dis. 2011 Apr;11(4):262-3.
PMID:
20832367

[PubMed - indexed for MEDLINE]
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Common roots: a contextual review of HIV epidemics

in black men who have sex with men across the African
diaspora

Original Text
Gregorio A Millett MPH a EA™, William L Jeffries PhD a, Prof John L Peterson PhD b,David J
Malebranche MD ¢, Tim Lane PhD d, Stephen A Flores PhD a, Kevin A Fenton MDa, Patrick A

Wilson PhD e, Riley Steiner MPH a, Charles M Heilig PhD a

Introduction

Various studies during the past decade have assessed the severity of HIV epidemics in men who have sex with
men (MSM) in low-income and middle-income countries.1,2, Some of these efforts have characterised the
extent to which black MSM are disproportionately

affected by HIV,3—6 but none provides a comprehensive overview of HIV epidemics in black MSM worldwide.
In this fifth paper of The Lancet HIV in MSM Series, first we examine the epidemiological data for HIV
infection in black MSM across the African diaspora (panel 1) and the extent to which these men report access
to HIV prevention and care services. Second, we investigate common findings across studies and reports of
black MSM worldwide and assess whether these findings are associated with increased susceptibility to HIV
infection. Third, we examine genetic and biological explanations for disproportionate rates of HIV infection
USA, Ghana, South Africa, and Kenya, the incidence of HIV infection is higher in MSM than in all other
demographic groups.7—9 Although data are insuffcient to establish whether black MSM account for most
diagnoses of HIV infection in MSM for some Caribbean countries, HIV surveillance data show a
disproportionate prevalence in people of African descent from the Caribbean.10

To assess quantitatively the effect of HIV in black MSM in various regions and countries, we calculated
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summary HIV prevalence ratios for the data presented in table 1 (methods published previously1 and
summarised in the appendix) and noted that prevalence

across studies of black MSM worldwide is 15 times higher than that in general populations. The
odds of being infected with HIV are roughly 72 times higher in black MSM than in general populations in the
USA (odds ratio [OR] 72-1, 95% CI 64-9—80-1; number of e! ect sizes [k]=7) and Canada (72-6, 34-2—154-0;

3), and

more than 100 times higher in black MSM than in general populations in the UK (111-4, 85-4—145-2; 10).
Additionally, the prevalence of HIV infection is 8-5 times higher in black MSM than in black populations
across the diaspora and, with the exception of southern African countries, this disparity persists across many
regions (fi gure 1). The summary ratios of the prevalence in black MSM compared with that in black
populations by country increase linearly by income level from low to high income, with a signifi cant difference
in

the ORs for high-income compared with middle-income or low-income countries.

Additionally, the prevalence of HIV infection is 8:5 times higher in black MSM than in black populations
across the diaspora and, with the exception of

southern African countries, this disparity persists across many regions (fi gure 1). The summary ratios of the
prevalence in black MSM compared with that in black populations by country increase linearly by income level
from low to high income, with a signifi cant di! erence in the ORs for high-income compared with middle-
income

or low-income countries. The disparity between black MSM and general black

populations is greater for studies that used diagnostic tests than for those that used self-reporting to establish
HIV status (fi gure 1).

Few correlates of HIV infection are consistent in black MSM worldwide (table 2). Diverse correlates have
been examined in one or more regions, and include well-known factors (eg, sex and drug risk behaviours, diag
nosis of sexually transmitted infections [STIs], increasing age) and others (eg, incarceration,homelessness,
black mail). Some correlates (eg, alcohol use, incarceration, sex work, circumcision) are associated with HIV
infection in one region but not inothers. Most correlates of HIV infection have been examined in African and
US studies, with some shared across both regions (eg, gay identity [vs heterosexual or bixsexual identity],
homosexual [vs bisexual] behaviour, increasing age, low income, mixed-race ancestry,sexual abuse).



