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• HIV epidemic dynamics vary across LMIC, particularly among MSM

• Differences exist in HIV prevalence and incidence, attributable
fraction by risk population, government and non-governmental HIV
prevention, treatment, and care programs, and policy responses. 

• Advanced categorization of HIV epidemics among MSM may assist  
societies to develop and implement HIV prevention programs and
interventions more fitting to HIV epidemiology and social risk
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Background:

• Systematic review of 133 HIV prevalence studies from 50 LMIC

• Published articles and conference abstracts after January 1, 2000

•Studies required to have a sample size of greater than 50 MSM. 

• Review of1679 unpublished reports describing populations or programs
for MSM in LMIC, and data on HIV prevalence among adult MSM, the
general population, sex with women, and those who inject drugs. 

• Data were analyzed to identify trends across LMICs.

• Data were used to develop an algorithmic approach to categorize these
epidemics.
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•The algorithmic approach is a dynamic process

• Countries are assigned to a scenario based on current data available;   

UNAIDS and UNGASS indicators 

•Takes into account prevalence of MSM and IDU in the population, and  

HIV prevalence of the general population, MSM, and IDU
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Five Epidemic Scenarios can be used to classify HIV among MSM: 

1) Where MSM are the predominant contributor to HIV; 

2) Where MSM transmission occurs within epidemics driven by IDU

3) Where MSM transmission occurs within established heterosexual

Results

• As the epidemic changes or as data become available, scenario  

assignment may change  
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3) Where MSM transmission occurs within established heterosexual 
epidemics

4) Where sexual and parenteral transmission both contribute significantly

5) Where sociologic data suggest the presence of MSM populations 
but epidemiologic data are currently unavailable

•These scenarios allow for more precise understanding of HIV epidemics among MSM and their relationship with the general population but do not 

replace the use of generalized or concentrated classifications 

•Mapping these scenarios helps predict effective research and intervention strategies by epidemic scenario, facilitates the development of models to 

predict costs associated with these strategies, and costs associated with lack of effective and comprehensive prevention and care services for MSM

Conclusions:


