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This presentation describes why men are invisible and do not
seek sexual health services, mainly STI care and treatment. The
review examines1 (i) how masculinity promotes STI/HIV infec-
tions; (ii) why men avoid seeking care and services and (ii) what
are the means and ways through which services can reach men.
The analysis attempts to answer the pathways of how social
norms influence roles, behaviours and expectations and reinforce
conditions on men through masculinity norms. In addition, it
also describes structural barriers such as predominant ‘Feminised’
clinic spaces that inhibit men to seek services and adopt preven-
tive behaviours.

Culture and social norms influence men's and women's risk
through gender roles and relationships and ultimately determine
whether, with whom and how various preventive technologies
and sexual health services may or may not be used. Dominant
masculinity norms and restrictive legal environments preclude
men to reveal their sexual identities and preferences creating vul-
nerabilities to both men and women. Men’s sexual health practi-
ces have been linked to diverse enactments of masculinities that
can both negatively and positively influence men’s wellbeing.
Hegemonic masculinity idealises men’s bodies as robust and
resilient (Charles and Walters 2008) and are more amenable to
self-management than to seeking help from healthcare providers.
Many men who engage in sex with other men are married in
countries like India. Men's perception of risk from such behav-
iours is also often low – especially if one is the "penetrator".
Men who engaged in extramarital sex (whether with other
women or men) were six times more likely to report wife abuse
than those who did not. Yet, gender norms perpetuate women's
submission to coercive sex in marriage and prevent frank discus-
sions about sexuality and risk. While the introduction of micro-
bicides may act as a catalyst, more encompassing gender
transformative strategies were needed to reduce men's and wom-
en's risk of HIV and STI.

The review also opens up the ways of finding an alternative
means which can open up the possible route for them to utilise
the services.
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Homosexuality is a global human phenomenon that can either
describe the behaviour, preference or identity in relation to sex-
uality with someone from the same sex. Although homosexuality
is becoming more and more accepted in many countries of the
world, in large parts of society it is still considered as deviant,

unnatural and to be discouraged. A considerable proportion of
countries in Africa, the Caribbean and the Middle East have
some form of criminal laws against homosexual behaviour.
Criminalisation of and atrocities towards homosexuals seriously
hinders access to health care and endanger not only minority
groups, but in the long run the population at large. The Ameri-
can Psychiatric Association removed homosexuality from its list
of disorders over 35 years ago, yet homophobia among physi-
cians is still widely prevalent. From a historical point of few,
men who have Sex with Men (MSM) form a relatively new epi-
demiological risk group for STI. Yet it was the deadly HIV/AIDS
epidemic that ignited a strong gay activist movement in the
United States and Europe fighting for more research to find a
cure and diminish disease transmission among MSM. Phyloge-
netic techniques and subsequent cluster analysis of STI patho-
gens have recently opened the possibility to unravel STI
transmission networks in more detail and increased the insight
into transmission mechanisms in MSM. To perform correct man-
agement, clinicians evaluating men with male-male sex contacts
for STI-related complaints or STI screening must obtain a thor-
ough sexual history. Emerging STI like lymphogranuloma vene-

reum, hepatitis C and multidrug resistant Neisseria gonorrhoeae

strains have been described first in MSM. STI-related proctitis
often occur in MSM. Within the MSM population, HIV positive
patients form a special group affected by STI-related diseases
like anal carcinoma and neurosyphilis. The final part of this talk
concludes with recommendations to reduce the STI burden in
MSM.
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The horizontal transmission of HIV infection depends primarily
on the concentration of virus in the blood and genital secretions.
Accordingly, sexual transmission of HIV can be virtually elimi-
nated with successful antiretroviral treatment (ART); not surpris-
ingly, vulnerability for an HIV negative partner exists early in
treatment and when/if treatment fails. Treatment of HIV (even
at high CD4 count) improves health and prevents neoplasms and
tuberculosis. These results have led to widespread recommenda-
tion for universal testing and treatment (UTT), limited only by
infrastructure and not stage of disease. However, the detection
and treatment of acute and early infection remains a challenge.
There is strong evidence that treatment of acute and early HIV
has both health and public health benefit. And people treated
during acute infection have a smaller viral reservoir (“latent
pool”) and may be better candidates for attempts at viral eradi-
cation (i.e. cure). However, detection of patients with very early
infection remains a challenge. Point of care tests currently avail-
able to detect acute infection do not perform well. Syndromic
algorithms for detection of acute infection are available but they
have not been widely used, even in Africa. Use of viral

Abstracts

A4 Sex Transm Infect 2015;91(Suppl 2):A1–A258



phylogeny to detect HIV clusters has highlighted acute infection
in some studies (especially among MSM), but such work has
been primarily retrospective; real-time use of viral phylogeny for
HIV prevention has not yet been implemented. Ongoing com-
munity based “test and treat” trials in Africa may help determine
the importance of acute infection in the centre of the pandemic.
The outstanding question for public policy is what degree of
emphasis to place on detection and treatment of acute and early
HIV, a question that can only be addressed with further empiri-
cal results and cost/benefit analysis.
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Women in Africa, especially young women, have very high HIV
incidence rates that cannot be fully explained by behavioural
risks. In the setting of syndromic management for sexually trans-
mitted infections (STIs) and bacterial vaginosis (BV), the influ-
ence of these, particularly asymptomatic infections, on CD4+ T
cell activation and inflammation in the genital tracts of adoles-
cents from South Africa urgently needs to be addressed. The
influence of genital inflammation on HIV acquisition in this
group will be discussed. Our study found that HIV seroconver-
sion was associated with raised genital inflammatory cytokines
(including chemokines MIP-1a, MIP-1b and IP-10). The risk of
HIV acquisition was significantly higher in women with evidence
of genital inflammation, defined by at least 5 of 9 inflammatory
cytokines being raised [OR 3.2; 95% confidence interval 1.3–
7.9]. Genital cytokine concentrations were persistently raised
(for about one year before infection), with no readily identifiable
cause despite extensive investigation of several potential factors,
including STIs and systemic cytokines. Adolescents (median 18
years) had significantly higher frequencies of activated CD4+ T-
cells (CD38+, HLADR+, CD38+HLADR+) from cervical cyto-
brushes than adults, although CCR5 expression was higher in
adults. STIs and BV prevalence was very high in certain areas of
South Africa, with 71% of adolescents having >1 STI and/or BV,
and 42% being C. trachomatis positive. Adolescents with an STI
had higher frequencies of activated and proliferating T-cells com-
pared to those with no STI/BV. Higher cervical T-cell activation
marker expression was directly associated with increased genital
cytokine profiles. Our data suggests that elevated genital concen-
trations of HIV target cell-recruiting chemokines and a genital
inflammatory profile contributes to the high risk of HIV acquisi-
tion in these African women. In adolescents, heightened levels of
genital immune activation and inflammation, partly due to the
presence of asymptomatic STIs/BV, could increase their risk for
HIV infection.
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Syphilis rates are increasing in many parts of the world. HIV-
infected persons, particularly men who have sex with men
(MSM), have been affected disproportionately. In a recent study,
15% of patients attending New York City STD clinics who were
diagnosed with syphilis subsequently became HIV-infected. Sev-
eral questions about the optimal management of syphilis in HIV-
infected persons remain unanswered and continue to elicit con-
troversy, yet none of these are responsible for this persistent syn-
demic. There are, however, many questions whose answers may
critically impact the control of these infections: What is the role
of novel point-of-care syphilis tests? Is there a role for syphilis
pre-exposure prophylaxis and male circumcision? How will PrEP
impact the rates of syphilis? Seventy years following the intro-
duction of a cure, and over 30 years after the discovery of HIV,
syphilis continues to present formidable challenges to public
health.
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The degree of regulation of sexuality has been very diverse
through times and cultures. Christianity regulated it heavily, and
many of its views became part of the European legal tradition.
The last thirty years have seen considerable changes in Western
culture, including the emergence of social movements around
gender equity, sexual diversity, and HIV. In connection with the
struggles of these movements as well as other social and political
changes, there has been considerable progress in the situation of
women and people with non-heterosexual identities, although in
this case there has been a greater range of changes, including
some on the negative side, such as criminalization. Finally, the
global HIV movement made significant changes in the relation-
ship between scientists, doctors, community and regulatory agen-
cies, and led a crusade to expand access to treatment and
prevention.

Because HIV is primarily sexually transmitted, and more prev-
alent in socially excluded groups in countries without general-
ized epidemics, AIDS was doubly stigmatized: as a deadly and
mysterious disease, and as an indicator of social exclusion. Pre-
dictably, HIV stigma led to discrimination in access to services.
In most of the world, the promotion of condom use did reduce,
but never eliminated HIV transmission. Such finding brought a
focus both to cultural differences and to structural vulnerability.
HIV is clearly more frequent among socially excluded people,
who need public interventions to reduce such vulnerability. In its
history of more than three decades, HIV has elicited a variety of
responses in legislative and regulatory frameworks, both positive
and negative, some of which will be discussed.

The history of the response to STIs, with emphasis on the
modern HIV epidemic shows the growing relationship between
public health, public policy and legislation, and the potential
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