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• South Africa is experiencing the world’s largest HIV- 
1 epidemic*
– Estimated 5.5 million HIV-1 infected individuals
– 13% of global total
– Annual incidence of 1.2%
– Responsible for 48.2% of all deaths

• Two distinct epidemics in the Western Cape 
– Fastest growing epidemics in peri-urban communities
– Stark contrast in resources

South African HIV Epidemic

*UNAIDS report 2007
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Currently South Africa is experiencing the world’s largest HIV-1 epidemic.  There are an estimated 5.5 million HIV-1 infected people in South Africa, 13% of the global total, with an annual incidence rate of 1.2%.  HIV/AIDS is now responsible for 48.2% of all deaths occurring here.



The epidemiology of HIV/AIDS in South Africa has exhibited two distinct epidemics.  Beginning in the early 1980’s the Western Cape experienced an infection pattern characterized by homosexual transmission, similar to patterns identified in the Northern hemisphere among White gay men.  By the mid 1980’s South Africa, and indeed most of sub-Saharan Africa, began to experience an infection pattern characterized by heterosexual transmission.



While the HIV epidemic has appeared to be slow in escalating in the Western Cape Province there are now areas in the peri-urban community where the increase in prevalence suggest one of the fastest growing epidemics in South Africa.  The Western Cape has stark contrasts in resources, with some of the most under-resourced areas existing in surrounding peri-urban communities compared to areas of high socio-economic status in the City.



• AIDS was first reported in 
South Africa among male 
homosexuals in Cape 
Town in 1983
– Heterosexual HIV 

transmission surpassed 
homosexual transmission in 
early 1990’s

• Current emphasis of 
HIV/AIDS programs in 
South Africa is 
heterosexual
– Neglect of MSM sexual 

transmission research
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AIDS was first reported in South Africa in 1983 in male homosexuals and first peaked in this group in the mid 1980’s.  By 1989 the number of male homosexuals admitted to HIV clinics had reached a plateau, while visits among heterosexual patients began to rise.  In the early 1990’s it became clear that the MSM infection rate was rapidly giving way to a far larger and sustained heterosexual epidemic.



Today, the emphases of HIV programs in South Africa are overwhelmingly focused on heterosexual transmission of HIV and have culminated in a neglect of MSM sexual transmission research.  While the current emphasis is understandable, it is misguided to assume that MSM no longer constitute significant HIV transmission patterns, and short-sighted to neglect them in prevention strategies and studies in this country.



MSM Community

• Men who have sex with 
men (MSM) are well 
represented in Cape 
Town

• Same-sex sexual activity 
is legal

• Multiple gay social and 
support groups 

• Data on MSM sexual risk 
behaviour and HIV 
prevalence is almost 
completely lacking 
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MSM populations are particularly well represented in Cape Town.  As a consequence of the 1994 adoption of the Bill of Rights, South Africa removed its anti-sodomy laws and the Constitutional Court established jurisprudence for gay and lesbian rights to equality, dignity, and privacy.  Same-sex sexual activity is legal and multiple active gay social and support groups exist in Cape Town making this it an ideal site in which to conduct a research targeting high-risk MSM.



While much data is available on the HIV epidemic in Cape Town, most of the data is based on heterosexual transmission.  Current data on MSM sexual risk behaviour and HIV prevalence is almost completely lacking.



Rights Violations and HIV Prevalence 
Among MSM in Peri-Urban Cape Town
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It has increasingly been shown that men who have sex with men (MSM) in South Africa are at high-risk of HIV infection.  Despite a national HIV prevalence of 24.5% and constitutional protection, there is little recognition of this risk group in South Africa culminating in increased stigma and a lack of health and rights knowledge.



http://www.osisa.org/
http://www.jhsph.edu/


Methods

• Anonymous, venue-based HIV risk behavior and 
prevalence probe
– 200 self-identified MSM
– Black and mixed race townships in Cape Town

• Questionnaire administered by a health 
worker
– Demographics
– Sexual risk behavior
– Rights abuse

• HIV assessed via OraQuick® rapid HIV-1/2 
antibody test

• 73 men enrolled at 12 events
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We conducted an anonymous, venue-based HIV risk behavior and prevalence probe of 200 self-identified MSM in black and coloured townships in Cape Town.  A demographics, sexual risk behavior, and rights abuse questionnaire was administered by a health worker and HIV-1/2 assessed via oral mucosal transudate specimens collected and analyzed with the OraQuick® rapid HIV-1/2 antibody test.  To date, 73 men have enrolled at 12 separate events.



Results
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Preliminary analysis revealed an HIV prevalence of 34.2% (25/73) with 95.8% (23/24) unaware of their status.



The mean age was 27.7 (SD 8.2, 18–58), with 87.7% (64/73) identifying as homosexual/gay and 2.7% (2/73) as transgender.



Current unemployment was reported by 43.1% (31/72) and was significantly associated with testing HIV positive (p=0.018).



88.6% (62/70) of men reported a male sexual partner in the previous 6 months with a mean of 6.5 (SD 12.4, 1-70) partners.



50.7% (37/73) reported using condoms always, 26.4% (19/72) used petroleum-based lubricants with condoms, and 31.5% (23/73) reported STI treatment ever.



12.5% (9/72) reported assault due to sexual orientation, 55.5% (5/9) of those by police or government, and 8.2% (6/73) reported being arrested ever due to sexual orientation.



21.9% (16/73) had been incarcerated, and of these 75.0% (12/16) reported no access to condoms while in jail.



Rape was reported by 13.7% (10/73), 40.0% (4/10) of whom filed, 50.0% (2/4) of which were prosecuted.
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Preliminary analysis revealed an HIV prevalence of 34.2% (25/73) with 95.8% (23/24) unaware of their status.



The mean age was 27.7 (SD 8.2, 18–58), with 87.7% (64/73) identifying as homosexual/gay and 2.7% (2/73) as transgender.



Current unemployment was reported by 43.1% (31/72) and was significantly associated with testing HIV positive (p=0.018).



88.6% (62/70) of men reported a male sexual partner in the previous 6 months with a mean of 6.5 (SD 12.4, 1-70) partners.



50.7% (37/73) reported using condoms always, 26.4% (19/72) used petroleum-based lubricants with condoms, and 31.5% (23/73) reported STI treatment ever.



12.5% (9/72) reported assault due to sexual orientation, 55.5% (5/9) of those by police or government, and 8.2% (6/73) reported being arrested ever due to sexual orientation.



21.9% (16/73) had been incarcerated, and of these 75.0% (12/16) reported no access to condoms while in jail.



Rape was reported by 13.7% (10/73), 40.0% (4/10) of whom filed, 50.0% (2/4) of which were prosecuted.









Conclusions

• High HIV prevalence among township 
MSM communities

• Disturbing number of human rights abuses 
based on sexual orientation

• Systematic homophobia and violence
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High HIV prevalence is found in local township MSM communities.  MSM here report a disturbing number of human rights abuses based on sexual orientation.  South African MSM face systematic homophobia and violence, and are in acute need of security and targeted HIV prevention programs.



Acknowledgments

• Desmond Tutu HIV Foundation
– Linda-Gail Bekker
– Daniella Mark
– Adiel Peters
– Daniel Ndzuzo
– Lindsay Gcwabe

• Johns Hopkins School of Public Health
– Chris Beyer 
– Stefan Baral

• Open Society Initiative Southern Africa (OSISA)
• Sexual Health and Rights Project (SHARP)



Thank You


	MOTHER CITY MEN’S HEALTH PROJECT�Time to Stand Up.
	Slide Number 2
	Slide Number 3
	MSM Community
	Rights Violations and HIV Prevalence Among MSM in Peri-Urban Cape Town
	Methods
	Results
	Results
	Conclusions
	Acknowledgments
	Thank You

