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IAS Mexico City 
August 2008 

Main Themes 
1.  Male Circumcision 
2.  Criminalisation  
3.  African Gay Men & MSM 

And a tendency not to ‘pussyfoot’ around 
certain issues - notably African 

homophobia 

Circumcision 

Late breaker Track C: 
THAC0501 

Robert C. Bailey (University of Illinois at Chicago) 
et al 

The Protective Effect of Male Circumcision Is 
Sustained for at least 42 Months: Results from the 
Kisumu, Kenya Trial 

Cumulative HIV Seroincidence over 42 
Months: Circumcision Group versus 

Controls  

Incidence in Circumcision: 2.6% 

Incidence in Controls: 7.4% 
RR = 0.36 [0.23, 0.57] 

42 24 6 
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Bailey et al Conclusions 
•  Further laboratory testing of specimens 

from the original trial result in essentially 
no changes in our original findings. 

•  The 60% protective effect of circumcision 
against HIV acquisition found in sexually 
active men in Kisumu, Kenya over 24 
months is sustained, and possibly 
strengthened, over 3.5 years of follow-up.  

Circumcision - contending opinion 

•  Benefit to MSM? 
•  Benefit to women? 
•  TUAC03 - concern raised from the floor is that 

the effect of male circumcision on women was of 
great concern and according to the presenters is 
still largely unknown 

•  THBS0104 Marge Berer (Reproductive Health 
Matters) 

Berer: 
Anecdotes: 
•  “Many of the men I speak with think circumcision 

is like an AIDS vaccine.” (doctor) 
•  Circumcision gives men an excuse not to use 

condoms.  
 (Irin News, 31 July 2008.) 

Whose input was sought? 
•  HIV/AIDS NGOs?  
•  Positive people’s organisations? 
•  Women’s health advocates? 

Berer: Conclusions 
•  Prevention needs major investment, especially 

condoms and antiretroviral prophylaxis.  
•  The snip alone won’t do it; there must be a link 

between the penis and the brain. 
•  Partners of circumcised men have an equal right 

to protection.  
•  Safer sex is needed now more than ever. 

In other words, circumcision is not a purely 
clinical intervention; significant non-clinical 

aspects have to be considered also 
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LBPE1163, Elford et al: 
Circumcision status and HIV infection in a 

diverse sample of MSM living in Britain 
•  White Br; Black Caribbean; Black African; South 

Asian; Central/South American; Eastern 
European 

•  In UK MSM, great variation in circumcision 
status between ethnic groups from 15% E. Eur, 
to >70% Black African 

•  No significant association between 
circumcision status and HIV prevalence in 
any of the ethnic groups 

Criminalisation 

•  Julian Hows - oral presentation 
•  Edwin Bernard - poster 
•  Edwin Cameron - closing plenary 
•  M. Clayton et al - oral presentation 

Hows et al 
WEAE0103 

•  Small number of prosecutions in UK 
•  But >100 investigations 
•  There is a slow ‘creep’ of increasing 

criminalisation across the [53] countries 
being studied 

•  “Criminalisation has, for me,  re-
stigmatised HIV when it was becoming 
normalised” Participant, Living 2008 

WEPE1084 
Edwin J Bernard: Selective global responses to 

HIV ‘crimes’ 

July 2007 - July 2008: criminal HIV exposure 
or transmission prosecutions reported in 
12 countries. 

New laws criminalising exposure or 
transmission  passed in, or proposed for, a 
further 16 (incl. 13 in Africa) 

http://criminalhivtransmission.blogspot.com 
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Edwin Cameron  
Why criminalise? 

•  African lawmakers and policy-makers look for 
strong remedies 

•  Many African countries face a massive 
epidemic with agonising social and economic 
costs 

•  Women experience the heaviest burden of 
AIDS 

WEAE0102 

•  Clayton et al 

•  Criminalising HIV transmission: is this 
what women really need? 

The N’djamena African Model 
Law (2004) 

•  Requires disclosure of HIV-positive status to a 
‘spouse or regular sexual partner’ as soon as possible 
and at most within 6 weeks of diagnosis’. 

•  Permits mandatory testing:  
  of pregnant women and  
   ‘when necessary to solve a marital dispute’. 

•  Creates an offence of wilful transmission: 
    ‘through any means with full knowledge of status’ – wide 

enough to cover MTCT! 

Gender-Based Violence 
•  In sub-Saharan Africa 13% - 45% of women are 

assaulted by intimate partners. 

•  71% of South African girls have had sex against their 
will. 

•  60% of women whose first sexual experience was forced 
later experience sexual violence by an intimate partner. 

•  16% - 47% of girls in African primary or secondary 
schools report sexual abuse or harassment by male 
teachers or classmates. 



10/28/08 

5 

Root causes v. Legislation 

•  Efforts should be made to address the root causes that drive 
the demand (in Africa) for criminalization: 

  protect women against violence;  
  promote equal status of women in marriage, inheritance, 

access to credit, and employment; and  
  address cultural practices that render women more 

vulnerable to HIV. 
“Criminalisation is warranted only where someone sets 

out, knowing he has HIV, to infect another, and 
succeeds” Edwin Cameron 

Gay Men & MSM 

•  MSM Pre-conference 
•  Main conference plenary session: Dr. 

Jorge Saavedra 
•  Gay men & MSM ‘readmitted’ centre stage 
•  African Gay & MSM highly visible 
•  Challenges to (African) homophobia 

African Gay Men & MSM 

•  >50% African countries criminalise MSM 
activity 

•  Limited amount of data on prevalence of 
MSM activity and characteristics, 
particularly in SSA, MENA, Caribbean 

•  But some data beginning to come through 

Prevalence of Male-Male Sex 1990 – 2004 
Caceres et al, Mexico 2008 

Region  Lifetime MSM 
prevalence  

Last year sex 
with men 
prevalence  

High-risk 
MSM, last 
year  

SS Africa n.d. n.d. n.d. 

South Asia 6 - 10% 5 - 8% 4 -7% 

SEAP 6 – 12% 3 – 6% 1.2 – 3.3% 

MENA n.d.  n.d. n.d. 

Caribbean 1 – 4% n.d. n.d. 

Latin America 6 – 20% 2 – 8% 1 – 4% 
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David Wilson Overview of MSM Epidemiology in the Global South, 

MSM Pre-conference 1st August 2008 

MOAC0102 

HIV Preven*on with MSM in 
Togo: An ethnographic study 

Michelle Geiss  

Togo 
•  Loca*on: West 
Africa, between 
Ghana and Benin 

•  Popula*on: 6.5 
million 

•  HIV Prevalence: 
3.3% (UNAIDS, 
2008) 

•  PSI: Health 
communica*ons 
and marke*ng in 
Togo since 1996 

PSI/Togo: Interna*onal NGO using 
communica*ons and 

Togo 

UNAIDS, 2005 

Beginnings 
•  Homosexuality taboo and illegal in Togo 

•  Resistance to PSI’s inclusion of MSM as a target 
group in Global Fund Rd4 proposal 

•  Partners and staff skep*cal 
•  Nego*ated for inclusion of a study 
•  With Global Fund support , study begins 2006 
•  Within several days, research team located key 
leader of MSM community 

•  MSM community ini*ally wary, but excited at chance 
to be heard 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Key Findings 
•  Sexual history 

–  First male sex ranged from 9 to 20. Mean age = 17.6 years 
–  48% had had intercourse with a woman prior to first male sex 

–  32% reported having 2 or more concurrent male partners 

•  Condom use 
–  32% reported condom use during first intercourse with a man 

–  60% reported condom use during last intercourse with a man 

–  Only 21% reported systema'c condom use with male partner 

–  Reasons for non‐use: trust in partner, condoms not available, lack of 
pleasure with condom, partner refusal, nega*ve beliefs 

Key Findings (cont.) 

•  HIV & STI awareness/beliefs 
–  67% could cite two or more modes of HIV preven*on 

–  Risk percep*on same or lower than general popula*on 
–  Belief that HIV comes from sexual encounters with women 

 “How could we be infected by HIV if we don’t sleep with a woman?”  

 “We are virgins because we’ve never slept with women, so we cannot 
catch that sickness.” 

Program Development 
•  Trained 8 peer educators (PEs) to conduct interpersonal outreach 

sessions on HIV and other sexual health themes  

•  Developed materials with MSM, including flip chart used by PEs 
•  PEs sell PSI condoms and lubricant to peers 

•  Monthly film nights with gay‐themed films 
and peer‐led discussion groups on sexual 
health themes 

•  Special events: Miss Gay pageant, 
Valen*nes Day party 

•  Linkage to HIV tes*ng, medical treatment, 
psychosocial counseling, pharmacy & ARV 
treatment through a local NGO/health 
center. Special evening hours, lower 
prices. 

Condom Nego*a*on 

S*gma Mul*ple Partners 

Peer Educa*on Flip Chart 

Cross Genera*onal Sex 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In their words 

“Distribu'on between peer educators and the gay community has 
helped enormously…PSI has provided us with a lot of condoms and I 
think they are more widely used” 

“There s'll remains work to be done in educa'ng young men on the 
importance of condom use, knowledge of STIs, and prevalence of 
HIV in our community”  

“All we ask for in our lives is a bit of tolerance from our African 
brothers and sisters to live our lives without fear” 

•  Research/discussion of MSM relatively easier in contexts 
open to homosexuality, such as India or Nepal, than 
more repressive contexts 

•  Still need to navigate between southern unwillingness to 
address male-male sexuality and northern desire to 
frame response within western constructs of limited 
relevance to global south 

        
- do we ask male patients if they are gay/het/bi, or ask if 

they have sex with men, or with women, or with both 
men and women? 

Overall MSM Conclusions 

Rapporteur Session - closing 
plenary 

“...we heard several people in the corridor 
saying, well actually there is nothing here 
for me at the conference, I am from Africa 
and this MSM... we do not have that in 
Africa. Well this conference has proved 
you wrong.” 
 Mandeep Dhaliwal, Chief Rapporteur 
Track D, rapporteur transcript p. 57. 

Conference Overview 

Useful websites 

•  aidsmap.com 
•  aids2008.org 
•  clinicaloptions.com 
•  kaisernetwork.org 
•  msmandhiv.org 
•  http://criminalhivtransmission.blogspot.com 


