
Joseph LARMARANGE - CEPED/IRD 
Symposium ANRS - AIDS 2012 - 23 July 2012 

Prevention and care towards vulnerable 
and stigmatized populations  

(MSM, drug users, sex workers) 
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Epidemiological context 

» South America 

› Most of the HIV epidemics in this region are concentrated  
in and around networks of MSM. 

› Most countries have focused attention on sex workers, and 
there are indications that these efforts are paying off. 

› Injecting drug users constitutes also another high risk group. 
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Epidemiological context 

» Asia 

› MSM, SW and IDU transmission all contribute significantly to the 
HIV epidemic. 

› As the epidemics mature in Asia, HIV is spreading more widely, 
especially to the female partners of people who inject drugs and 
the clients of sex workers and their other sex partners. 
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Epidemiological context 

» Eastern Europe and Central Asia 

› The HIV epidemics are concentrated mainly among IDU, SW and 
their sexual partners 

› and, to a much lesser extent, MSM. 



5 

Epidemiological context 

» Sub-Saharan Africa 

› In Southern Africa, massive epidemics in general population. 

› In Western and Eastern Africa, although epidemics are 
generalized, they are also concentrated in sub-groups as SW 
and MSM. 

› Injecting drug use appearing but still few studies. 
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Epidemiological context 

On every continent, even in Africa, 
MSM, SW and IDU have  

an higher risk to get HIV infected. 
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How research strengthens 
knowledge of the epidemics ? 

Example of MSM in sub-Saharan Africa: 

 

» Epidemics in Africa has long been considered  
as mainly heterosexual and perinatal. 

» Although anthropological studies have shown for a long time that 
sex between men exist on this continent, epidemiological studies 
among sub-groups were focusing only on SW and groups as 
military men, trunk drivers, prisoners or migrants. 

» The topic of African MSM in the HIV field emerged at the 2004 AIDS 
Conference in Bangkok. 
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How research strengthens 
knowledge of the epidemics ? 

» The first epidemiological survey among MSM in sub-Saharan was 
conducted in 2004 in Senegal (ANRS 1282) showing a HIV 
prevalence of 21.5% (vs <1% in general population). 

» In 2006, the first pre-AIDS conference on MSM was organized in 
Toronto. 

» UNAIDS presented the result of a meta-analysis on MSM in low and 
middle income countries (Caceres THBS0201). Only 8 studies 
found in Africa, none with HIV prevalence measure. 

» Afterwards, several other epidemiological studies were conducted 
in Africa among MSM. 
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HIV prevalence among MSM in sub-Saharan Africa 

Source: figure 2.9, UNAIDS Global Report 2010 

Up to 20% of new HIV infections in Senegal and 15% of those in 
Kenya and Rwanda could be linked to unprotected sex between men. 
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Impact of these studies 

» Demonstrate that MSM constitute a vulnerable group in Africa 

» and also that this group exists on the continent: 

› MSM were considered as a very marginal population having ‘imported’ 
practices from Europe. 

› “How did you manage to find 500 MSM?” 

» Put this topic on the international agenda. 

 

» In Mexico, at 2008 AIDS International conference, for the fist time, 
a presentation in a plenary session was dedicated to MSM in the 
South (Saavedra et al. TUPL0104). 
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Targeting these populations works 

» In Thailand, the national program on HIV/AIDS, developed since the 
1990’s, has an important program targeting in particular sex 
workers and their clients. 
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Targeting these populations works 

» In Senegal, after the ANRS survey conducted in 2004, the national 
AIDS program developed specific actions targeting MSM. 

» A new survey (ELIHoS) was conducted in 2007 (ANRS 12134). 

 

» Between 2004 and 2007:  increase of condom use 

› 40-45% to 75-78% (anal sex with a man) 

› 47 to 61 % (vaginal sex with a woman) 

» Having participated in a MSM prevention program is significantly 
associated with condom use at last sexual intercourse with a man 
(aOR=3.1) and with a woman (aOR=2.3). 
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What do the models show? 

» Goals models presented at 2010 AIDS Conference in Vienna  
(Baral THBS0102). 

 

» These models estimate the number of all new HIV infections in 
general population depending of the level of interventions 
targeting MSM. 

 

» Divided “MSM intervention” into separate parameters:  

1. outreach with condom promotion and distribution 

2. community level behavioral interventions 

3. inclusion of ARV and new findings on efficacy of ARV in couples 
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What do the models show? 

Ukraine Thailand 

Peru Kenya 
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What do the models show? 

» Similar results have been presented at AIDS 2010 in Vienna 
concerning sex workers and drug users. 

 

» Targeting vulnerable groups has an impact on all new infections. 
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Where should the money go? 

Source: UNAIDS, Breaking News, 2012 
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Where does the 
money go? 

Source: UNAIDS, Breaking News, 2012 
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AIDS Spending on MSM Relative to 
MSM Cases in Latin America 
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Targeting vulnerable populations 

» Due to research evidence, pressure from NGOs and suggestions 
from international organizations (Unaids, Global fund), some 
countries try to reallocate their resources according to the weight 
of each population in the epidemic. 
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Reallocation of resources to programs for key  
populations at higher risk of HIV infection in Morocco 

Source: UNAIDS report 2012 
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Targeting vulnerable populations 

» Due to research evidence, pressure from NGOs and suggestions 
from international organizations (Unaids, Global fund), some 
countries try to reallocate their resources according to the weight 
of each population in the epidemic. 

» Nevertheless, there is still a huge gap between needs and reality. 
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Countries with laws or regulations that 
create obstacles 
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To conclude 

» On every continent, even in Africa,  
MSM, SW and IDU have an higher risk to get HIV infected. 

 

» Targeting these vulnerable populations works. 

» It’s one of the key answers to the epidemics. 

 

» However, current responses don’t reach their needs. 
They are still underrepresented in HIV programs. 

» Even worse, human rights of these groups are not respected  
in an increasing number of countries. 



Thank you for your attention 


