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The HIV epidemic in Africa: 
HIV prevalence by age and sex in four 

African countries
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

 
Population-level data on MSM are rare
• same-sex relations are criminalized in 37 out of 54 African 

countries and are punishable by death in four of these.



 
Recent studies on MSM sex workers indicates 
widespread existence of MSM groups in Africa
• Mombasa, Kenya:

± 739 MSM sex workers working in the city
• Johannesburg, South Africa:

± 496 MSM sex workers (95% CI 437–555)
working in city on any given Saturday night

The HIV epidemic in Africa: 
The hidden side 

African Men who have Sex with Men



The HIV epidemic in Africa: 
A mosiac of both heterosexual and 

homosexual HIV transmission

Source: UNAIDS. 2006 Report on the global AIDS epidemic. UNAIDS, Geneva









HIV 
prevalence 

among MSM 
in Africa

HIV prevalence
in MSM:
Range:
6.2% in Egypt
to
30.9% in Cape Town 

Source: Griensven et al. 
Current Opinion in HIV and AIDS 
2009, 4:300–307



Estimates of HIV prevalence 
among MSM in sub-Saharan Africa

Year HIV prevalence (95%CI) n

Kenya 2002–2005 10.6% (9–13) 780

Tanzania 2007 12.3% (10–15) 509

Nigeria 2006 13.4% (11–15) 1125

South Africa 2003–2005 14.1% (12–17) 728

Malawi 2008 21.4% (16–28) 201

Senegal 2007 21.8% (18–25) 501 

Zambia 2006 33% (29–37) 641

Adapted from: Smith AD, et al. Men who have sex with men and HIV/AIDS in sub-Saharan Africa. Lancet 2009; 374: 416–22





 
In South Africa
• Soweto Men's Study (N=378) HIV infection 

associated with:
• 6-9 partners (past 6 months)  (OR 5.7,  CI 4.0-8.2)
• any unprotected anal sex*      (OR 4.4,  CI 3.5-5.7)

*past 6 months 



 
In Kenya
• Prevalent HIV infection in MSM (n=285) was 

associated with:
• recent receptive anal sex  (OR, 6.1; CI, 2.4-16)
• exclusive sex with men     (OR, 6.3; CI, 2.3-17), 

Factors associated with HIV 
infection among MSM







 
In Malawi, Namibia and Botswana
• cross-sectional study of MSM (n=537) showed:

• 34.1% were married or had a stable female partner, 
• 53.7% had both male and female sexual partners



 
In Egypt
• Survey among MSM (n=73) showed:

• 73.3% of MSM reported being bisexual



 
In Kampala, Uganda
• Survey among MSM (n=224) reported:

• 39% self-identified as "bisexual”

Rates of bisexual partnerships in 
Africa



Studies providing estimates of 
heterosexual sex among MSM, 2003–2007

Source: Caceres, C. F., et al. (2008). Sex Transm Infect 84 Suppl 1: i49-i56.

Global studies 
(range of results)

African studies 
(range of results)

Heterosexual sex in MSM, lifetime 20 (25–86) 3 (41–86)

Heterosexual sex in MSM, last year 16 (8–98) 2 (50–69)

Proportion of MSM who are married 16 (3–42) 2 (8–15)







 

In Cape Town, South Africa: 
• Anonymous surveys of 2593 men and 1818 women: 

• Anal intercourse (past 3 months): Men = 14%; Women = 10%
• Condom use during anal intercourse: Men = 67%; Women = 50%

Kalichman et al (2009)


 

In KwaZulu-Natal, South Africa: 
• 42% of truck drivers (n=320) reported anal sex with female sex workers

Ramjee et al (2002)



 
In Kenya:
• Survey among FSW (n=147): 

• 40.8% reported ever practising anal intercourse, 30% reported never or 
rarely using condoms during anal intercourse

• consistent condom use lower in anal sex than peno-vaginal intercourse 
Schwandt et al  (2006)



 

In Nigeria: 
• anal sex practiced by 12% of public secondary schools students (N= 521)

Bamidele et al (2009)

Anal intercourse in heterosexual 
men & women 







 
Cameroon: UAI risk increased in those not knowing any 
HIV-infected person (N=168, OR 1.89) Henry et al (2010)



 
South Africa: UAI risk associated with regular drinking 
(N=147; OR 4.1) Lane et al. (2008) 



 
Uganda: UAI associated with having had an HIV test in 
the past 6 months (N=215, OR 2.81)   Raymond et al (2009)



 
Kenya: UAI linked to poor knowledge of increased HIV 
risk from UAI (N=425, OR: 1.9) Geibel et al. (2008)

Factors associated with unprotected 
anal intercourse (UAI) in Africa



Risks associated with unprotected 
anal intercourse: HIV transmission

Source: Baggaley et al. Int. J. Epidemiol. Advance Access published April 20, 2010





 
MSM and their needs are largely ignored in HIV 
prevention and treatment efforts in Africa



 
Most AIDS prevention messages are targeted at 
heterosexual men and women emphasizing the risks 
of transmission through peno-vaginal sex and not 
through anal intercourse



 
The needs of the many women who are unable to get 
men to use condoms in anal sex are ignored



 
Hence the need for a rectal microbicide in Africa…

Limitations of current HIV 
prevention in Africa



Conclusion


 
HIV spreading in MSM AND heterosexuals in Africa



 
Unprotected anal sex is a key HIV risk factor



 
Current HIV prevention efforts are unable to contain 
or reduce the spread of HIV infection thro anal sex



 
Combating HIV is not only about scaling-up proven 
prevention – but also new prevention technologies 



 
A rectal microbicide, as a new HIV prevention 
technology is urgently needed in Africa for the large 
number of people practicing anal sex, ie:

• Men who have Sex with Men
• Bisexual men
• Women
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