Health Care Needs of Men Who
Have Sex With Men (MSM)

Dr Kevin Rebe
Health4Men




Talk Outline

 Population perspective
— Epidemiology of MSM in Africa
— HIV Prevalence
— Influence on the global HIV pandemic
— MSM experiences of healthcare services

e Client perspectives

— Assessment / Risk reduction / Prevention / Treatment




MSM — Why should we be concerned?

 Predominantly heterosexual epidemic
e Competing health issues

e Resource limited

—So why concentrate on a small group of people
who don’t form the major part of the HIV
epidemic in South Africa?




MSM in Africa

A problem of perceptions

— MSM in Africa are often not “gay”
e N =200 MSM in townships in Gauteng
e 83% self identified as gay
e 12% self identify as bisexual
* 1% as straight
* 4% as other (includes transgender) Lane, Tetal. AIDS Behav. 2008

— The “un-Africanism” of homosexuality
— Ongoing criminalisation of MSM
— Stigma and discrimination







Where are all the MSM?

e MSM and their HIV Epidemics in Kenya
— Capture-recapture study
— 582 MSM sex workers in Mombasa
— 484 were contacted in a single day

— Remarkable numbers for an African city
— Large population of clients!

— Even larger community of MSM since most
MSM are not sex workers.

Giebel S, et al. AIDS 2007;21(10)




Epidemiology of male same-sex behaviour and associated sexual
health indicators in low- and middle-income countries: 2003-2007
estimates. caceres CF, etal. SexTransm Infect 2008
e Systematic review of published MSM literature

e 644 studies (including 14 from Africa)

e MSM prevalence 1-34%

 HIV Prevalence 0-51%

e MSM engaging in heterosexual activity 25-86%
e STl rates, syphilis 4.3% (Africa), 25% (India)
 Consistent condom use <50%

— Increasing numbers of African MSM, vulnerable to
HIV and 50% cross over with heterosexual epidemic




Where are all the MSM?

Table 1 Studies providing estimates of male same-sex sexual behaviour, 2003—-7*

MSM prevalence, lifetime Sex with a man, last year
Mo of studies (range of MNo of studies (range of
results) (%) results) (%) References

2 (1-4) MO 43 44
2 (1-4) MO
ND MO
7 14-34) 21, 45-50
2 (4-19) MO
5 (B-34)f
ND ND
C-aribbean ND MO
Eastern Europe and Central Asia 1(3) MND
Latin America 4 (3-15) 2 (1=14)F
Middle East and North Africa ND MO
Total 14 (1=34} 3 (1=14)

MD, no data.
*aome studies used men attending S Tl clinics as the study sample.

#The higher end of this range is from two studies—one in India where 23% of the study population had sold sex; the other one
among truck drivers in Bangladesh.
f0ne paper shows data for male sex contact within last 6 months.

Caceres CF et al. Sex Transm Infect 2008;84(Suppl1)




MSM Barriers to Healthcare

e Criminalisation of MSM in many African countries

e Stigma and discrimination
— Sexual orientation
— HIV status

e |nternalised stigma among 92 HIV positive MSM in
Cape Town:

— 57% hid HIV status
— 47% felt guilty about being HIV postive
— 43% were ashamed about being HIV positive

Cloete A, et al. AIDS Care Aug 2008




MSM Barriers to Healthcare

Low levels of self-identification as MSM
Incorrect self assessment of risk

55% of MSM in Sudanese study believed that
vaginal safer sex messages did not apply to anal

SeX Elrashied, S et al. AIDS 2006 — XVI Aids Conference, Canada

73% of MSM a Zambian study thought that anal
sex was safer than vaginal sex

Zulu, K P et al. 34 |AS Conference, Toronto Canada 2006




MSM Experiences of Healthcare

 Feedback about HIV services generally negative
e Confidentiality not guaranteed

e Support available only for positives

 High turnover of volunteers

e Usual resource constraint problems

— Perception among MSM in Cape Town and Pretoria
that services are not MSM/lesbian friendly

Parry, C et al. Drug and Alcohol Dependence

2008(95)




Improving Our Image

IAVI MSM workshop 2007

e Safe drop-in space

* [Incentivise

e Gift pack

e Gorgeous gay proctologist!




MSM Package of care

Risk assessment
HIV

IE

Prevention and
harm reduction

Don't just wauil quietly for better health care!




Risk Assessment

e Personal risk

— Increased HIV risk compared to general population
(OR 3.8 in Africa)

Baral S et al. PLOS Medicine 2007 Dec. (4)12

 Unprotected anal intercourse (UAI) is common
— 59% of township men had UAI

* Inconsistent condom use
e Condom breakages

— P associated with alcohol and more rectal trauma

— ¢ associated exclusively with latex compatible lube
Lane, T et al. AIDS Behav. 2008




Risk Assessment - UAI

“Barebacking”: intentional condomless anal sex in
HIV-risk contexts. Reasons for and against it.

Carballo-Dieguez A et al. ] Homosex 2004;47(1)1-16

e Gay.com barebacking online message board

e Mainly white American men with high HIV
knowledge, average age 35

130 messages were analysed
— 62 (48%) pro-barebacking
— 55 (42%) anti-barebacking




Risk Assessment - UAI

“Barebacking”: intentional condomless anal sex in HIV-risk
contexts. Reasons for and against it.

Carballo-Dieguez A et al. ) Homosex 2004;47(1)1-16

* Pros
— Condomless sex more enjoyable
— Confirmed a sense of freedom
— Tended to minimise risks (assume superinfection risk negligible)
— Felt barebacking was a personal decision and responsibility

* Cons
— Believed the behaviour was dangerous
— Advocated for personal and social responsibility
— Barebackers need to be sensitised to HIV disease issues




Risk Assessment — Substance Abuse

What’s on the menu?

— Alcohol

— Crack cocaine / cocaine powder / Alcohol
= CISINERE!

— Heroin

— Crystal methamphetamine (Tik)
— Methcathinone (Cat)

— MDMA (Ecstasy)

— Gamma-Hydroxybutyrate (GHB)
— Ketamine

— Rohypnol

— Acid (LSD)

— Amyl nitrate (Poppers)

— Viagra

e Regional differences e.g. Tik and cat in Cape Town
e Alcohol and cannabis more common among township MSM




meth makeover
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the choice Is yours...
www. Ccaama.net




Crystal and the Immune System

H E W RRELEA E

Meth Promotes Spread of Virus in
HIV-Infected Users

EUFFALD, M.Y. -- Researchers at the
University at Buffalo have presented
the first evidence that the

addictive drug methamphetamine,
or meth, also commonly known as

speed” or "crystal,” increases

production of a docking protein

that promotes the spread of the Ernail Articke
HIV-1 virus in infected users. Print Artide

SUubDscrice o kRews

The investegators found that meth Like This
increases expression of a receptor

called DC-5IGM, a "virus-attachment

factor,” allowing more of the virus to invade the immune
system.







Substance Abuse among local MSM

 Rapid assessment of drug-related HIV risk
among MSM in three RSA cities. ruy,cetal

— Examine link between drug use and sexual risk
— Snowball sampling of 78 drug-using MSM
— Crack / heroin / cannabis most popular

— Strong relationship between drug use and sexual
HIV risk behaviour

— Less concern with safer sex

— More inclined to forgo condom use when high
— MSM sex workers using to facilitate their work




Local IV Drug use is increasing...
 Heroin / Cocaine / Crystal — “spiking”

 Prevalent among MSM
e World trend of * hepatitis C

- Need to assess type of drug and risks involved

—E.g. “Booty slamming” risks of HIV / Hepatitis /
bacterial and parasitic diseases.

- Link to rehabilitation facilities







Steroids and MSM

Gym bunnies / Muscle Mary’s / Disco tits

Anabolic steroids

Testosterone

Often intramuscular injections
Creatine and other supplements

Appearance highly valued in some MSM
communities




MSM and Sexually Transmitted
Infections (STIs)




MSM and STI’s (Sexually Transmitted Infections)

e Bacterial

— Gonococcal and non-gonococcal urethritis
— Prostatitis

— Epididymitis

— C. trachomatis
- N. Gonorrhoea
— Herpes

- Syphilis

- Mixed infections




Bacterial STI’s

 Non-Specific Proctitis among MSM

— 9 fold 1" in the risk of HIV seroconversion

Klausner JD et al. Clin Infect Dis. 2004;38

— Need to test for

e Chlymidia, gonorrhea, herpes and syphilis

— Needs anoscopy or sigmoidoscopy

 Obtain cultures

e Examine for lesions e.g. chancres




Bacterial STI’s

e Syphilis
— Chancres in atypical sites e.g. Anal / rectal
— Increasing rates in developing world MSM
— Increases transmissibility of HIV
— Some evidence of increased VL in HIV positives

— Interpreting serology
e Particularly among known treated patients.




MSM and Viral STls

Viral

* Hepatitis A

e Hepatitis B

e Human Papilloma virus




Hepatitis A

e Fecal-oral spread or on common “vehicles”
e Childhood infection usually trivial but adults worse off

e Of particular risk to MSM
— Rimming / oral and anal sex sessions / toy sharing

e Most guidelines from developed world
— Recommend vaccinating MSM
— Advise that AB testing not required

— Epidemiology in Africa different = AB testing?
— NICD does not include MSM as a high risk group!

— Vaccine: 95% Efficacy with prolonged (probably lifelong) protection
Single dose with booster at 1 year.







Hepatitis B

e SA carries 18% of global burden of HBV
* Blood and body fluids, resilient virus
e Chronic infection

— Worse outcomes if HIV and HBV co-infected
— More expensive and complicated ART regimens
e HBV Vaccination

— Safe and effective and part of EPI
— 3 doses, traditionally at 0, 1 and 6 months

— MSM recognised as a high risk group




Hepatitis B

Accelerated vaccination course for MSM?

 Ongoing high risk activities

* High risk patients often fail to complete
vaccination schedule

e Rapid schedules would provide earlier protection
and increase compliance

e Excellent early efficacy (100% chowdhurry et al. 2005)

* Need data on long term efficacy




Hepatitis C

e |V drug use

e Much worse outcomes if HIV and HCV co-
infected

e No vaccine and often no cure

 Up to 85% of infections become chronic




Human Papilloma Virus

Common
Easily transmitted
Penile as well as anal

May be internal

Increased risk of anal carcinoma




Vaccines to prevent HPV In Men

* Not licensed for men (yet)
e Safety concerns




What every queen needs:

* Risk assessment
e Sexual behaviour
* Drug use
e Specific at-risk MSM (Sex workers, discordant couples)

e Sexual health assessment

e Clinical STI screening including assessment of anal and
prostatic health

VDRL

Hepatitis A antibodies
Hepatitis B antibodies (and antigen if HIV positive)
VCT (with CD4 and appropriate linkage to care)




What every queen needs:

 Mental health assessment
* Double stigma and discrimination
due to MSM and HIV status
e High depression rates
(gay teenage suicide rates...)
e Relationship and support issues

e Risk reduction measures
e Counselling and referral (drug counselling and )
e Hepatitis A and B vaccination
e Condoms and lube for Africa




What every queen needs:

e HIV assessment

e Huge variation in knowledge
 Huge variation in expectations of treatment

e Specific HIV treatment issues among MSM
e Truvada has been well marketed to MSM
e DAT often not acceptable
e Recreational drugs

 Anabolics
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Getting our
marketing right!
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