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Objective: To review the epidemiology of HIV infection and prevention responses
among men who have sex with men (MSM) in Asia.

Methods: A review of the existing scientific literature and governmental and non-
governmental reports regarding the epidemiology of HIV infection and prevention
responses among MSM in Asia.

Results: Data show that HIV infection is now widespread among MSM throughout Asia.
With the exception of the Philippines and Timor Leste, all countries for which
information is available show epidemics of HIV infection among MSM, particularly
in urban areas. Double-digit HIV prevalence among MSM is found in cities in China,
Taiwan, India, Myanmar and Thailand. Incidence data, although scarce, confirm the
ongoing transmission of HIV among MSM. Reports of new HIV diagnoses in MSM have
been increasing in recent years, particularly in the developed economies of East Asia.

HIV prevention responses have started in most Asian countries, but while the exact
coverage and investment of such responses remain unclear, coverage seems to be far
from the 60-80% level needed to have an effect on the HIV epidemic. Both Government
and donor investment in prevention programs for MSM remain inadequate, especially
when compared with the contribution of male-to-male transmission to the overall
burden of the HIV epidemic.

Conclusion: Enlarged HIV prevention coverage and increased financial investment are
necessary to reduce the spread of HIV infection among MSM in Asia.
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Introduction

In the past few years, there has been increased concern
about new, newly identified and resurging epidemics of
HIV infection among men who have sex with men
(MSM) on a global level [1,2]. Against the background
of low and declining adult HIV prevalence in most
countries, MSM continue to be disproportionately
affected by HIV infection [2]. In Asia, MSM have 18.7
times the odds of being HIV infected compared with
someone in the general adult population [2]. In recent
years, scattered epidemiological research has identified
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high HIV prevalence among MSM in several Asian
countries, but a comprehensive picture of the HIV
epidemic among MSM in Asia is lacking. In addition,
little information is available regarding preventive and
policy responses toward the HIV epidemic in MSM. In
this article, we review the epidemiology of HIV and the
status of HIV prevention responses among MSM in Asia
and make some recommendations for future directions.
Unless indicated otherwise, data presented in this review
are limited to general MSM and do not include specific
MSM subpopulations, such as transgenders and male
sex workers.
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Epidemiology of HIV infection among
MSM in Asia

HIV surveillance and case reports
Most countries in Asia have very low (<0.5) or low
(0.5%–1.0%) adult HIV prevalence, except Thailand,
which has medium-level prevalence (1.4%) [3]. In Asia,
HIV/AIDS case report data are available for some
countries, but most nations rely on epidemiologic studies
and sentinel surveillance for information about the HIV
epidemic in MSM.

In Hong Kong, the reported annual number of newly
diagnosed HIV infections in MSM increased from 68 to
174 during 2004–2007, an increase of more than 250%.
In 2008, this number declined slightly to 156 (Fig. 1) [4].
In 2008, MSM constituted 35.9% of all reported HIV
cases (435), more than any other group at risk [4].
Statistics provided by the Taiwan Centers for Disease
Control show that the number of newly diagnosed HIV
infections reported in MSM increased from 503 to 1075
during 2004–2007, an increase of more than 100%
(Fig. 1) [5]. In 2008, the number declined slightly to 1035
[5]. Of all new HIV infections reported in 2008 (1609),
64.3% were in MSM [5]. In 2008 in Singapore, 185 MSM
were newly reported with HIV infection; almost five
times the number in 2002 when 38 cases were reported
(Fig. 1) [6]. In 2008, MSM accounted for 40.6% of the
total number of new HIV infections reported (456) [6]. In
Japan, the number of newly reported HIV cases in MSM
more than doubled from 305 in 2002 to 743 in 2008
(Fig. 1) [7]. Of all 1126 new HIV cases reported in 2007,
66.0% were in MSM [7].

Epidemiologic studies
In east and south-east Asia, recent HIV prevalence in
MSM ranged from 0.8% (provinces) to 14.4% (Phnom
Penh) in Cambodia [8,9], from 0% (province) to 9.4%
(Hanoi) in Vietnam [10–12], 5.4% in Vientiane, Lao
opyright © Lippincott Williams & Wilkins. Unauth

Fig. 1. Number of newly diagnosed HIV infections among
MSM, Hong Kong SAR, Singapore, Taiwan and Japan, 2002–
2008. Data from [4–7].
PDR, in 2007 [13] and 3.9% in Kuala Lumpur, Malaysia,
in 2009 (Table 1) [14]. Increasing HIV prevalence has
been reported among MSM in Bangkok, Thailand, from
17.3% in 2003 to 30.8% in 2007 [15–18]. Sentinel
surveillance in Myanmar found 23.5% of MSM in
Yangon and 35.0% of MSM in Mandalay were HIV-
infected in 2007 [19]. In mainland China, several recent
cross-sectional studies among MSM showed HIV preva-
lence ranging from 0.0% (Jiangsu) to 10.8% (Chongqing)
(Table 1) [20–38]. Mostly nonsignificant upward trends
in HIV prevalence among MSM in China have been
observed in Harbin, from 1.3 to 2.2% during 2002–2006
[21], in Beijing, from 0.4 to 5.8% during 2004–2006
[24], in Shenzhen, from 1.7 to 3.8% during 2005–2007
[30], in Jiangsu, from 0 to 5.8% during 2003–2007 [22],
in Chongqing, from 10.4 to 12.5% during 2006–2007
[35], and in Jinan, from 0.05 to 3.1% during 2007–2008
[37,38]. In cross-sectional studies among MSM in
Taiwan, the HIV prevalence was 14.1% in 2000–2001,
6.9% in 2003 and 8.5% in 2004 [39–41]. In Singapore, it
was 4.2% in 2007 and 3.2% in 2008–2009 [42,43], in
Hong Kong 4.1% in 2006–2007 and 4.3% in 2008–2009
[44,45], and in Tokyo, Japan, it was 2.9% in 2000 [46].

In the Philippines, no HIV infections were found among
over 500 MSM sampled from the cities of Manila and
Baguio in 2006 [47]. A study in Jakarta, Indonesia, in
2002, found 2.5% of MSM to be HIV-positive [48]. More
recent data from Indonesia showed that 2.0, 5.6 and 8.1%
of MSM were HIV-positive in 2007 in the cities of
Bandung, Surabaya and Jakarta, respectively [49]. A study
conducted in Dili, Timor Leste in 2003 found 0.9% of
MSM to be HIV-positive [50].

In south Asia, recent surveillance among MSM in Dhaka,
Bangladesh and Katmandu, Nepal, found 0.2 and 3.3%
to be HIV infected, respectively [51,57,58]. Sentinel
surveillance in 40 districts in India showed the HIV
prevalence among MSM to be greater than 5% in 21
districts and greater than 15% in nine districts [59].
Several cross-sectional and clinic-based studies conducted
during 2006–2007 found HIV prevalence among MSM
in India to range from 9.3 to 4.7% in Andhra Pradesh,
from 10.2 to 17.4% in Maharashtra, from 4.2 to 22.3% in
Tamil Nadu, and a prevalence of 19.5% in Karnataka and
8% in Chennai [51–53]. A recent systematic review of
five studies estimated the HIV prevalence among MSM in
India to be 16.5% [54].

No epidemiologic data were available regarding the
HIV prevalence among MSM in Afghanistan, Bhutan,
Brunei, Maldives, Mongolia, North Korea, South Korea,
Pakistan, Papua New Guinea, and Sri Lanka.

Some information on the rate of new infections is
available from Thailand, where the HIV incidence
density was 5.7 per 100 person-years in a cohort of
high-risk MSM in Bangkok during 2006–2008 [18] and
orized reproduction of this article is prohibited.
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Table 1. HIV prevalence estimates from cross-sectional studies among MSM in Asia.

Country/province/city Year HIV prevalence (%) Number of MSM enrolled References

Cambodia
Phnom Penh 2000a 14.4 206 [8]

2005b 8.7 299 [9]
Battambang and Siem Reap 0.8 249 [9]

Vietnam
Hanoi 2006 9.4 397 [10]
Khanh Hoa 2005 0.0 295 [11]
Ho Chi Minh 2000 5.8 208 [11]

2004 7.8 600 [12]
2006 5.3 397 [10]

Lao PDR
Vientiane 2007 5.4 540 [13]

Malaysia
Kuala Lumpur 2009 3.9 517 [14]

Thailand
Bangkok 2003 17.3 1121 [15]

2005 28.3 399 [16]
2007 30.8 401 [17]

2006–2008 22.4 1292 [18]
Chiang Mai 2005 15.3 222 [16]
Phuket 2005 5.5 200 [16]

Myanmar
Yangon 2007 23.5 200 [19]
Mandalay 2007 35.0 200 [19]

China
Heilongjang 2001 1.3 215 [20]

2002 1.4 140 [20]
2004 1.4 148 [20]

Harbin 2002 1.3 154 [21]
2004 0.9 320 [21]
2006 2.2 674 [21]

Jiangsu 2003 0.0 144 [22]
2006–2007 5.8 433 [22]

Beijing 2001–2002 3.1 481 [23]
2004 0.4 325 [24]
2005 4.6 427 [24]
2006 5.8 540 [24]
2005 3.2 500 [25]
2006 4.8 515 [26]
2005 3.2 526 [27]

2005–2006 2.1 753 [28]
Shianghai 2004–2005 1.5 477 [29]
Shenzhen 2005 1.7 242 [30]

2006 2.6 458 [30]
2007 3.8 676 [30]

Guangzhou 2004 0.0 200 [31]
2006 1.3 423 [32]

Urumqi/Beijing 2007 4.6 429 [33]
Chongqing 2006–2007 10.8 1692 [34]

2006 10.4 1000 [35]
2007 12.5 1044 [35]

Chengdu 2007 9.1 538 [36]
Jinan 2007 0.05 428 [37]

2008 3.1 500 [38]
Taiwan 2000–2001 14.1 284 [39]

2003 6.9 549 [40]
2004 8.5 451 [41]

Singapore 2007 4.2 967 [42]
2008–2009 3.2 960 [43]

Hong Kong SAR 2006–2007 4.1 859 [44]
2008–2009 4.3 843 [45]

Japan
Tokyo 2000 2.9 1232 [46]

Philippines
Manila 2006 0.0 261 [47]
Baguio 0.0 261 [47]

Indonesia
Jakarta 2002 2.5 279 [48]

2007 8.1 248 [49]
Bandung 2007 2.1 249 [49]
Surabaya 2007 5.6 250 [49]
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Table 1 (continued )

Country/province/city Year HIV prevalence (%) Number of MSM enrolled References

Timor Leste
Dili 2003 0.9 109 [50]

Bangladesh
Dhaka 2006 0.2 401 [51]

Nepal
Kathmandu 2007 3.3 265 [52]

India
21 out of 40 districts 2006–2007 >5.0 [53]
9 out of 40 districts >15.0 [53]
Andhra Pradesh 2006–2007a 9.3–24.7 4597 [54,55]
Maharashtra 10.2–17.4 [55]
Karnataka 19.5 210 [55]
Tamil Nadu 4.8–22.3 [55]
Chennai 2007 8.0 [56]

aSample includes transgenders and male sex workers.
bSample includes transgenders.
2.7 per 100 person-years using nucleic acid testing among
MSM attending an HIV testing clinic during 2006–2007
[55]. In China, a study using detuned serologic testing
among MSM attending sexually transmitted disease
(STD) clinics in Beijing found an estimated HIV
incidence of 2.9% in 2005 and 3.6% in 2006 [56].
During 1-year follow-up in a cohort of MSM in Beijing
in 2007–2008, the HIV incidence density was 2.6 per 100
person-years [60].
HIV prevention responses

HIV prevention interventions
Increased knowledge about the elevated HIV prevalence
among MSM compared with the low HIV prevalence in
the general population in Asia has led to advocacy for
more targeted use of resources to address male-to-male
sex as one of the core drivers of the epidemic, away from
‘general population’ programming [61–63]. Unprotected
anal intercourse is the main route of HIV transmission in
MSM, and global meta-analyses conducted in 2003 and
2007 found that behavioral interventions can decrease the
number of sexual partners, decrease the frequency of
unprotected anal sex and increase condom use in MSM
[64,65]. The authors concluded that behavioral inter-
ventions to reduce unprotected anal sex among MSM can
work and should be supported [65].

Few systematic behavioral interventions for MSM have
been implemented and evaluated in Asia. A recent
exception confirmed the benefit of interventions for
behavior change ‘in some MSM’ in India [66], whereas an
Internet-based intervention in Hong Kong, China, found
no effect [67].

For interventions to have any impact on the HIV
epidemic – meaning for them to facilitate a significant
change in sexual behavior at the population level, in terms
opyright © Lippincott Williams & Wilkins. Unauth
of partner reduction and increased use of condoms during
anal intercourse – they need to cover a significant
proportion of the population. Based on trends observed
among Thai and Cambodian female sex workers in the
1990s, the Asian Epidemic Model (AEM) demonstrated
that a level of 60% consistency in condom use is needed
for HIV epidemics to stabilize, and higher levels for a
decline [68]. Based on this, and assuming a high level of
intervention effectiveness and quality, the Commission
for AIDS in Asia has argued that interventions should
cover at least 60%–80% of most at risk populations with a
comprehensive array of services in order to stabilize and
start to reverse the HIV epidemic [63].

Modeled on successful interventions referred to above
[64,65] – which occurred mostly in western countries –
small-scale community projects that focused on HIV
prevention for MSM started in several Asian cities in the
early and mid-1990s. Although some projects emerged
locally, most were initiated in the late 1990s and early
2000s and were supported by foreign donors, primarily
the US Agency for International Development (USAID)
[69,70]. Since 2008, funding has been increasingly
provided via the Global Fund for AIDS, Tuberculosis
and Malaria (GFATM) [71]. Because GFATM funds are
disbursed via Country Coordinating Mechanisms, which
are usually led by Government partners, countries where
homosexuality is illegal may not access funds for
HIV prevention among MSM via this mechanism. The
GFATM has recently developed a specific strategy address-
ing this issue [72].

Coverage of prevention responses among Asian MSM
remains limited. In a survey conducted in 2005, coverage
of MSM with one type of intervention – outreach – was
estimated to be on average 8% in China and 2% in 11
other Asian countries for which data were available [73].
A recent global review analyzed four MSM-related
coverage indicators that were part of reports submitted by
UN member states to assess their progress toward
orized reproduction of this article is prohibited.
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achieving the objectives set at the United Nations
General Assembly Special Session (UNGASS) on HIV/
AIDS: HIV testing uptake, HIV prevention service
exposure, HIV knowledge and condom use at last sex
[74]. The review found that south and south-east Asia
scored worst on all four indicators compared with other
regions for which sufficient data were available. China,
however, scored higher than the global average [75].
These findings are summarized in Table 2. Note that
several countries failed to report any data, or reported data
that were incomplete. Only Bangladesh, China, Indo-
nesia, Nepal and the Philippines reported data on all four
indicators.

Combination package of prevention services
Analogous to highly effective antiretroviral combination
treatment, combination prevention consists of multiple
interventions that have been proven effective individually
and are theorized to work synergistically when imple-
mented simultaneously, increasing their effect [76].
Interventions found to be effective among MSM are
behavioral change programs, access to condoms and
lubricants and HIV voluntary counseling and testing
[64,65]. Unfortunately, there is little evidence that STD
control will have a significant effect on the HIVepidemic
in MSM [77]. Also, no evidence has been found regarding
the impact of structural level interventions, such as
decriminalization of homosexuality or programs to
decrease homophobia and stigma. In 2005, a number
pyright © Lippincott Williams & Wilkins. Unautho

Table 2. Estimated percentages coverage of testing and prevention interve
condom use.

Country
Outreacha

(%)
HIV testingb

[% (range)]
Prev

Bangladesh – 6.4 (4.7–8.1) 1
Cambodia 17 58.1 (54.5–61.6)
China 8 32.7 (31.4–34.0) 3
India 4 NE
Indonesia 10 31.9 (29.0–34.8) 40.1
Lao PDR 1 4.8 (3.0–6.6)
Malaysia 10 NE
Mongolia – NE
Myanmar 30 NE
Nepal 36 30.0 (25.5–34.5) 4
Pakistan 15 NE
Papua New Guinea – 41.7 (36.1–47.2) 1
Philippines 2 16.0 (13.8–18.2) 1
Sri Lanka 10 13.6 (9.7–17.5)
Thailand 1 34.9 (31.8–38.0)
Vietnam – 16.3 (13.8–18.9) 2

Data from USAID (columna) and UNGASS (columnsb-e) [73,75]. NA, not ava
format.
aDefined as ‘percentage of MSM having been contacted by an HIV outrea
bDefined as ‘percentage of MSM having received an HIV test in the past 1
cDefined as ‘percentage of MSM replying ‘‘yes’’ to ‘‘Do you know where yo
have you been given condoms?’’ (e.g. through an outreach service, drop-i
dDefined as ‘percentage of respondents giving correct answers to all of the fo
partner reduce the risk of HIV transmission?’’ ‘‘Can using condoms reduce
HIV?’’ ‘‘Can a person get HIV from mosquito bites?’’ ‘‘Can a person get H
questions can be replaced by the most common misconceptions in the co
eDefined as ‘percentage of MSM reporting the use of a condom the last time
the previous 6 months’.
of agencies agreed on a ‘Minimum Package of Services’
(sometimes also called the ‘Combination Package’) to
which MSM should have access in the Greater Mekong
Region and China [78,79]. The package consisted of five
components [78,79], as follows:
(1) e
rize

ntio

enti
[%

2.7 (

7.8 (

(37

6.8 (

0.3 (
8.5 (

5.6 (

ilab

ch w
2 m
u ca
n ce
llow
the

IV b
untry
they
xposure to HIV prevention outreach;
(2) e
xposure to targeted media;
(3) a
ccess to condoms and lubricants;
(4) a
ccess to HIV voluntary counseling and testing;
(5) a
ccess to sexually transmitted infection (STI) services.
Exposure data collected by the Thailand Ministry of

Public Health and the US Centers for Disease Control

and Prevention Collaboration found that 11% of MSM in
Bangkok and Chiang Mai were reached by this minimum
package in 2007; in Bangkok, 27% of MSM (including
transgenders and male sex workers) had been reached by
at least three of the five components in 2007, up from
22% in 2005; in Chiang Mai, coverage of the entire
package among MSM went up from 1% in 2005 to 18% in
2007, with 32% having been exposed to at least three
components [80].

In 2009, the United Nations Development Programme
(UNDP) – having become the lead UN agency working
on HIV and MSM – together with USAID and the
United Nations Educational, Scientific and Cultural
Organization brought together a wider range of countries
d reproduction of this article is prohibited.

ns for MSM in Asian countries and levels of HIV knowledge and

on programsc

(range)]
HIV knowledged

[% (range)]
Condom usee

[% (range)]

10.5–14.9) 27.3 (24.3–30.3) 24.3 (21.2–27.4)
NA NA 86.5 (84.0–88.9)

36.5–39.1) 55.1 (53.7–56.5) 64.4 (63.1–65.7)
NE NE NE

.0–43.1) 41.6 (38.5–44.6) 39.3 (36.3–42.3)
NA NE NE
NE NE NE
NE NE NE
NE NE NE

41.9–51.6) 44.5 (39.6–49.4) 73.5 (69.2–77.8)
NE NE 24.2 (22.4–25.9)

6.9–13.8) 70.7 (65.5–75.8) NE
16.2–20.8) 10.0 (8.2–11.8) 31.9 (29.1–34.7)
NA 19.9 (15.4–24.4) 60.9 (56.1–65.7)
NA 25.3 (23.1–27.5) 88.2 (84.1–92.3)

22.5–28.6) NE 61.3 (51.5–58.4)

le; NE, not eligible, for example, data not reported in the required

orker’.
onths’.
n go if you wish to have an HIV test’’ and ‘‘In the last 12 months,
ntre or sexual health clinic)’.
ing five questions: ‘‘Can having sex with one faithful, uninfected
risk of HIV transmission?’’ ‘‘Can a healthy-looking person have
y sharing a meal with someone who is infected?’’ (The last two
.)’
had sex, among men who reported having had male partner(s) in
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and partners, including the Association of South East
Asian Nations, World Health Organization and the Asia-
Pacific Coalition on Male Sexual Health to review and
agree on a wider package of prevention services for MSM
on the country level. This package had four components
[81], as follows:
(1) p
op

Tabl

Cou

Ban
Cam
Chin
Indi
Indo
Lao
Mal
Mon
Mya
Nep
Paki
Phil
Papu
Sing
Sri L
Thai
Viet

Data
revention (with peer outreach, promotion of access to

means of prevention, STI prevention and treatment and

HIV testing and counseling as subcomponents);
(2) h
ealth sector response (involvement of the government);
(3) e
nabling environment (decriminalization and human

rights improvement);
(4) st
rategic information (epidemiology, surveillance and

other data).
No data are currently available regarding the coverage
of this package and its subcomponents for MSM in
Asian countries.

Policy environment and human rights
UNAIDS and other organizations have long suggested a
link between the human rights situation and the HIV
vulnerability of MSM. In this regard, countries where
homosexuality is illegal would face difficulties in respond-
ing to HIV among this group [82,83]. However, illegal
status of homosexuality does not necessarily prevent
the initiation of HIV prevention work with MSM, as
Bangladesh, India, Myanmar, Nepal and Pakistan may
exemplify. Table 3 summarizes the state of the legal and
policy responses to the epidemic among MSM. The
table shows that male-to-male sex is legal in 10 out of
17 countries for which UNAIDS collected data in 2009;
13 out of 17 included MSM in their National Strategic
Plan; in 14 out of 17 countries, MSM were prioritized for
prevention; and in eight out of 11 countries, MSM were
yright © Lippincott Williams & Wilkins. Unauth

e 3. Legal and policy environment for HIV responses among MSM in

ntry
Male-to-male

sex legal?

MSM part of
national HIV

strategic plan?

MSM
f

pre

gladesh No Yes
bodia Yes Yes
a Yes No

a Yes Yes
nesia Yes Yes
PDR Yes Yes
aysia No No
golia Yes Yes
nmar No Yes
al No Yes
stan No Yes
ippines Yes Yes
a New Guinea No No

apore No Yes
anka Yes Yes
land Yes Yes
nam Yes No

from UNAIDS [84]. MSM, men who have sex with men; N/A, not av
included in the HIV surveillance system. However, only
one country (Cambodia) had a specific policy and
strategic plan focusing on HIV prevention for MSM [84].

Other human rights that are linked to improving HIV
prevention and sexual health services for MSM include
[61–63]:
(1) th
or

sele

prio
or H
vent

Yes
Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
No

aila
e right to the enjoyment of the highest attainable

standard of health;
(2) th
e right to access appropriate information and tools for

HIV prevention;
(3) th
e right to anonymity and privacy when testing for

HIV;
(4) th
e right to access antiretroviral treatment when HIV-

positive;
(5) th
e right to be free from sexual and other forms of

exploitation.
The Yogyakarta principles provide a comprehensive

overview of all areas and aspects of human rights in

relation to sexual diversity and (indirectly) to HIV
prevention, care and support [82].

Country investment and donor contributions to
the response
Government investment in prevention among MSM
remains small: a review covering the Greater Mekong
Subregion (GMS) (consisting of Cambodia, two pro-
vinces of China, Lao PDR, Myanmar, Thailand and
Vietnam) found that as of 2004, the share of the
government HIV prevention budget allocated to MSM
ranged from 0 to 3.8% of the total [69]. A more recent
report estimates that the GMS subregion needs to invest
US$ 291 million on HIV programs for MSM over 5 years
to reach 80% coverage in 2014; it estimates that only 16%
ized reproduction of this article is prohibited.

cted Asian countries.

ritized
IV
ion?

Separate HIV plan/policy
for MSM in place?

MSM part of HIV
surveillance/case

reporting?

No Yes
Yes Yes
No Yes
No Yes
No Yes
No N/A
No No
No Yes
No Yes
No Yes
No Yes
No Yes
No No
No Yes
No Planned
No Yes
No No

ble; PDR, People’s Democratic Republic.
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of the resources needed are currently pledged or available
[70]. According to the GFATM, 75% of countries in
Asia and the Pacific do not have any funding for MSM in
their country plans on HIV [71]. However, the GFATM
recently reported increased country demand for inter-
ventions focusing on most-at-risk populations, including
MSM, and 58.7% of funding disbursed in round 8 was
allocated for these groups, compared with 24.3% in
round 6. The budget allocated for interventions focusing
specifically on MSM increased from an average of 2% over
rounds 1–7 to 7% of the total budget allocated in round
8. Although this is promising, it should be placed in
perspective: in 2007, an estimated US$ 5.1 billion was
needed for HIV programs among MSM in the Asia-
Pacific region, of which only US$ 1.6 billion was available
[71].

MSM ‘community responses’
In western countries, ‘the gay community’ responded to
the HIVepidemic with a strong volunteerism and activist
focus [85,86]; ‘interventions’ started without much
outside support, and many of the models currently
promoted worldwide (including home-based care,
community-based social support for people living with
HIV, peer education) emerged in cities as far apart as San
Francisco, Sydney and Amsterdam [87]. In most Asian
countries – perhaps with the exception of certain
Chinese and Japanese cities – the absence of an MSM
community-led response has been remarkable, especially
when considering the great potential benefit MSM could
gain from increased access to antiretroviral treatment. The
lack of community initiatives in response to HIV may be
explained by what constitutes community and identity in
relation to male-to-male sex (and related disease and
death), placing these questions in the context of family
relations and career options in Asian societies. These
questions are also important to assess the appropriateness
of current prevention intervention models, which often
are based on concepts of gay identity and community,
which may be less relevant in Asian settings [88].
Discussion

Available data show that HIV infection is now widespread
among MSM throughout Asia. With the exception of the
Philippines and Timor Leste, all countries for which
information was available show that HIV infection among
MSM has reached epidemic levels, particularly in urban
areas. Double-digit HIV prevalence among MSM has
been found in cities in China, Taiwan, India, Myanmar
and Thailand. Incidence data, although scarce, confirmed
the ongoing epidemic spread of HIV among MSM in
Thailand and China. Where HIV case reporting was
present, trends in newly diagnosed HIV infections among
MSM have been increasing in recent years, particularly in
the developed economies of east Asia. On a positive note,
pyright © Lippincott Williams & Wilkins. Unautho
in 2008, the number of newly diagnosed HIV infections
reported among MSM in Hong Kong and Taiwan did not
increase further.

As in most epidemiological studies in marginalized and
hidden populations at risk for HIV infection, the
prevalence data reviewed in this article were collected
from selected populations of MSM, with varying
sampling strategies and research methodologies. It is,
therefore, difficult to say to what extent the current data
are representative for the HIV prevalence among the
population of MSM at large and to what level data can
be compared between countries. However, with HIV
prevalence being consistently high in most countries and,
if data were available, increasing over time, it is clear that a
considerable epidemic of HIV infection is occurring in
MSM in Asia, even though precise numbers are not
available. Similarly, despite the fact that HIV case-report
data may be biased by a higher uptake of HIV testing, or
more high-risk people coming forward because of more
promising new drugs (or other factors), sustained
increasing trends in reported cases of HIV infection
among MSM can be indicative of a growing epidemic in
this population.

Some countries – Afghanistan, Bhutan, Brunei, Maldives,
Mongolia, North Korea, South Korea, Pakistan, Papua
New Guinea, and Sri Lanka – still lacked the basic
epidemiological data needed to assess the prevalence of
HIV infection among MSM to inform policy and
programming of HIV prevention interventions for this
population.

Due to the high reported levels of unprotected anal
intercourse [8,10,11,13,17,18,24,26,28,32,33,36,39,41,
43,44,46,47,49,52,53,55], the sexual behavior with the
highest risk for HIV transmission, it is safe to conclude
that sexual behavior is driving the HIV epidemic among
MSM in the region. Although in some countries and
situations, there may have been some overlap between
populations of MSM and injection drug users, the overall
impact of injecting drug use on the spread of HIVamong
MSM is thought to be limited. Nevertheless, the
importance of non-injection drug use as a risk factor
for HIV infection among MSM in Asia seems to be on
the rise. Reports of use of methamphetamine (‘ice’ or
‘crystal’) as a sexual stimulant drug among MSM have
been increasing throughout the Asian region [17,89]. The
use of methamphetamine has been well established as a
risk factor for HIV infection among MSM in the western
world [90].

Concerns have been raised about the relatively large
proportion of MSM in Asia who are married or bisexually
active and the risk of HIV transmission to their female
sexual partners. Whereas substantial spread of HIV
infection has been documented from heterosexual men
to their female sexual partners in the early days of the HIV
rized reproduction of this article is prohibited.
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epidemic in Asia [91], the scenario between homosexual
men and their female sexual counterparts is a different
one. First, the percentage of married or bisexual
homosexual men is small and their HIV prevalence
appears to be substantially lower than among homo-
sexual men who are not married and do not have female
sexual partners [38,92]. In addition, we may assume that
most married homosexual men entertain low sexual
activity profiles with their wives, making HIV trans-
mission unlikely. On the contrary, in the early days of
the HIV epidemic in Asia, a substantial proportion of
heterosexual men visited female sex workers, acquired
HIV infection and continued to have high sexual
activity profiles with both sex workers and their female
sexual partners and wives. Such a scenario does not
apply to MSM and currently there are no epidemiologic
data indicating any substantial transmission of HIV
infection from homosexual men to their wives or to the
population at large.

HIV prevention responses among MSM have started in
most Asian countries, but although the exact coverage
and investment in such responses remain unclear,
coverage seems to be far from the levels needed to have
an impact on the HIV epidemic. Both government and
donor investment in prevention programs for MSM are
insufficient, especially when compared with the contri-
bution of male-to-male transmission to the overall burden
of the HIVepidemic in Asia [2]. Although criminalization
of homosexuality does not necessarily hamper the
establishment of HIV prevention and treatment services
for MSM, the heightened stigmatization and discrimi-
nation surrounding homosexuality in such countries
hinders free access of MSM to HIV-prevention services
and may also complicate the allocation of funds toward
HIV prevention and services. At the intervention level,
with the growing importance of the GFATM and the
leading role of governments in the process of application
for funds, HIV prevention services for MSM in countries
that criminalize homosexuality may soon have fewer
options to access donor support, an issue which the
GFATM is currently trying to address [72].

In terms of coverage, at first sight, there appears to be no
clear relationship between the severity of the HIV
epidemic among MSM and the extent to which HIV
interventions have been initiated or expanded. Some
countries with low-level epidemics among MSM (such as
Nepal) appear to have reached higher coverage than
countries with the most severe epidemics (Thailand,
Myanmar). Some countries might underestimate the
number of MSM in need of interventions, artificially
inflating current levels of coverage and downplaying
the need for increased investment in prevention for this
group [70]. The failure of countries reporting on HIV-
prevention coverage for UNGASS is worrisome in this
regard; only seven out of 13 Asian countries for which
data were available reported on their coverage [75].
opyright © Lippincott Williams & Wilkins. Unauth
The recent agreement on a standardized combination HIV
prevention package for MSM in Asia is significant,
although it is important to realize that the types of
intervention in this package remain largely based on
theoretical assumptions. None of its components have
been scientifically evaluated in Asian settings. In addition,
methods to assess the coverage and impact of the
standardized combination HIV prevention package remain
unclear. Finally, data on the (cost-)effectiveness of a
combination package of interventions in the differing
sociocultural settings of Asian countries is lacking. The
availabilityof such data may help to increase investment in a
rapid scale-up of implementation.

In conclusion, this review found severe HIV epidemics
among MSM across Asia. Although recent moves to agree
on a standardized combination HIV prevention package
and increases in donor support are encouraging, know-
ledge about the effectiveness of interventions in the Asian
settings is not available. Current coverage levels of
prevention services for MSM are not sufficient to stabilize
or reverse the HIVepidemic, and unless scaled-up rapidly,
HIV will continue to spread among MSM in the Asian
region.
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