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Social inequality, pr Qc&nm m:.m &mnzﬁzgﬂo: are driving HIV

" Pierre Brouard, Dawie Nei

. - s informed by HIV surveillance that
and >=m=_mo Cloete

- . documents HIV prevalence among MSM,
addreases related behavioutal, social and
‘EiﬁﬁbﬂEwonEbgaBE f:

characterised by maleto-male transmis- i
tailored to the needs of MSM and their net-
“homosexugl” epidemmic. The epidemic,. works and communities, and redresses the
m.Eoun what 1s epidemtologically termed  imbalances and neglectof the past
men who have sex with men (MSM), was - -
not taken seriously by the apartheidd Research Couneil (HSREC) released the
government, partly because same-sex - results of the SA Marang Men's Project,
sexuality was punishable nnder the Jaw. which measured levels of HIV among
Historically, -targeted sexual health MSM. In Cape Town, of the 286 MSM
information and services for MSM have surveyed, an overall HIV prevalence of
been largely undertaken by the country’s 22 3 percent was recorded In Johannes-
few lesbian, gay; bisexual, transgender and  burg, among 349 MSM, an HIV prevalence
intersex (LGBTI organisations. Offen  estimate of 268 percent was found These
working with financial and resource con  high estimates demonstrate that MSM are
straints, ahd hampered by a lack of com-  among the hardest hit by. the epidemic m
prehensive and countrywide evidence of  these two cities In our study, we used a
the scope and scale of HFV in MSM, such  miethod of sampling which altowed us to
work has needed support and resources, systematically access members of tradi-
This has begun to emerge tionally hard-to-reach target populatipns.
It is therefore imperative that this work
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For mstance, the Marang Men's Project

?&ggagﬁg still widely percerved as “un- African” and  forms of sexal risk taking,

ation and of “selling sex to men" iri these
two cities. -

. - PBoth confexts reflect challenges for

equal and fairly negobated sex, a factor m
ibereasing vulnerability to BTV, These also
raise guestions about social inequatity —
both ¢riminal activity and transactienal
sex miay be Informed, partly at least, by a
lack of access to money, resouttes, educa-
tion and decent life opportunities. Of
cotrse sex work can be a cheice - and
criminalisation of sex work does not help
the HIV epidemic —but where it is accom-
pamed by insdeguate support -and

resources for proteetion HIV remains a

risk. ‘These social and eeonomic vulnera-
bilitles might po some way towards
explaining the high esthmates of HIV
infection veported in Cape Town and
Johannesburg.

Despite.our constiftutional protections,
sochal attitudes towards MSM rergain neg-
ative Same-sex ideriities and practices are

are frowned uporn. Ongoing reports of
vinlence and discrmmnation tewards MSM
who may appear gender non-conforming
(often men who identify ss gay) show that

- constitutional protections may hot protect

thege men. This 15 ¢ften worsened by
attitudes and practices of public servants,
including police and healthworkers as welt
a3 educaters The Marang Men's Project
found wnusually high estimates of police
diserimination in Cape Town.

As a result many men who engage
same-sey relationships may do so seere-
tively, while still fuifilimg their expected
‘heterosexual pender roles, while others are
exchaded from accessing services But
some MSM may also selfexclude from
heslth and other services, not only because

' they perceive these as unhelpful, but their

internalisation of negative attitudes may
mean they féel they do not deserve equal
treatment. This “internalised” prefudice
algo goes some way to explain various

All these factors may hamper HIV
prevention and support efforts, since .
sexual relationships may remain “hid-
ten”, vatal health and other sexvices may
be EE%@ calipalgn messages may be
denied or 1gnored, harmful choices may be
made, and rights may not be clamed. g

A policy and programmatic agenda

‘would thus need to address the human

rights of MSM {(along wnth other sexual
and gender mihoritaes) as equal citizens.
In & sense, HIV feeds on prejudice and
discrimination Secondly, there is a need
for more 1n-depth research oi, and insight
into, hidden populations within mmerity

- groups. Fmally, quﬂmoﬁmﬁﬂuﬁwgnﬁmu

mequality is & key driver of HIV and this
requires a response from the government
o meet 1t6 mandate of a better life-for all.
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