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much greater risk for HIV infection (Figure 2) [4-6]. These much higher levels of HIV
prevalence among MSM are seen in Southeast Asia (Figure 3) [7-9], as well as in Latin
America, where we see much higher rates of HIV among MSM in contrast to reproductive
age adults in Mexico, Peru, and Argentina (Figure 4) [10-12]. This epidemiologic scenario
holds true even in generalized epidemics in the world s most HIV affected region, Sub-
Saharan Africa (Figure 5) [13-15]. African MSM populations are among the most hidden
and stigmatized worldwide, and the data are sparse, but nevertheless, this same

epidemiologic pattern holds.

To further explore this global trend, Baral, et al, conducted a systematic review of the
global literature from 2000-2006 and calculated adjusted odds ratios for MSM compared to
reproductive age adults by region and by prevalence (Figure 6)[16]. In Latin America,
MSM were 33 times more likely to have HIV infection; in Asia, more than 18 times; and in
Africa, 3.8 times as likely. These odds ratios were statistically robust despite the fact that
data were available from only 38 low- and middle-income countries, and from only 4
African studies. Whenever HIV prevalence studies have been done among MSM the same
consistent results appear. Yet, global responses have not been commensurate to these
realities. MSM remain under-studied, under-served, under-funded and frequently ignored

or denied by governments. We must ask why.

MSM, HIV, and human rights
A number of factors that influence risk and vulnerability for MSM are contextual they
impact individual men in complex ways, but they are fundamentally social and structural

realities. These include human rights violations, the criminalization of sexual orientation


















In the National AIDS Program of Mexico, expenditures for HIV have increased overall
from 2001 to 2005. They have also expanded for MSM specific programs (Figure 9). This
is both good public policy and good evidence-based decision making, since MSM remain

by far the most at-risk group in Mexico [10].

Conclusions

HIV continues to disproportionately affect MSM worldwide. The exclusion of MSM from
surveillance, targeted prevention, and treatment and care still limits the global response to
HIV/AIDS. To improve the human rights and health of MSM comprehensive advocacy
efforts are needed. In the third decade of AIDS it is time to realize the equal rights of MSM
to access health and other services in environments that are friendly to their sexual
orientation, and to recognize that meeting these needs is both a global public health priority,
and a compelling human rights issue. To achieve the latter, there is a clear need to

significantly increase the proportion of HIV resources targeted towards MSM.

This paper derives from the plenary speech of the same name, presented during the XVII
International AIDS Conference (AIDS 2008). AIDS 2008 was perhaps the most
comprehensive and intensive International AIDS Conference focusing on the realities of
MSM and HIV globally. The events began with the first International March Against
Homophobia. In the Opening Session of the Conference UN Secretary-General Ban Ki-
moon stated: | urge nations to pass laws against homophobia . Immediately afterwards,

both the President and Minister of Health of Mexico addressed directly and openly the need
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