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Epidemiology	  
New	  HIV	  diagnosis	  in	  2012	  	  



Case	  Study	  
•  John	  32	  year	  old	  man	  from	  Liverpool	  
•  He	  has	  always	  had	  difficulty	  accep;ng	  his	  
sexuality	  	  -‐	  his	  parents	  were	  openly	  homophobic	  
(they	  where	  not	  aware	  of	  his	  sexuality)	  

•  Started	  to	  go	  out	  on	  the	  gay	  scene	  –	  he	  would	  
only	  have	  sex	  if	  he	  was	  using	  drugs	  “doesn't	  
make	  it	  real”	  	  

•  OIen	  thrown	  out	  of	  bars	  and	  clubs	  for	  unsocial	  
behavior	  	  



•  AKended	  sexual	  health	  clinic	  as	  gonorrhoea	  
contact	  –	  point	  of	  care	  HIV	  test	  posi;ve	  

•  Did	  not	  aKend	  clinic	  appointments	  for	  over	  12	  
months	  

•  AdmiKed	  to	  the	  local	  hospital	  following	  
overdose	  of	  GBL	  

•  Whilst	  in	  hospital	  he	  also	  diagnosed	  with	  
Hepa;;s	  	  C	  



•  Seen	  by	  counselors	  –	  discloses	  that	  he	  has	  
been	  on	  gay	  apps	  looking	  for	  casual	  partners,	  
he	  was	  invited	  to	  Chemsex	  par;es	  where	  he	  
was	  injected	  by	  other	  guys	  

•  Following	  discharge	  has	  only	  aKended	  once	  
and	  is	  failing	  to	  respond	  to	  contact	  	  



What	  are	  the	  challenges	  for	  nurses	  
working	  with	  MSM	  and	  HIV?	  

•  S;gma	  
•  Technology	  (Apps	  /	  social	  media)	  
•  Chemsex	  	  
•  Co-‐infec;on	  
•  Sexual	  unhappiness	  	  
	  



S;gma	  	  

•  The	   HIV	   epidemic	   has	   affetced	   MSM	  
since	   the	   epidemic	   began.	   They	  became	  
known	  as	  part	  of	  the	  so	  called	  “4H	  Club”	  
– Homosexuals	  	  
– Heroin	  Addicts	  	  
– Hai;ans	  	  
– Hemophiliacs	  	  



•  As	   the	   disease	   spread	   primarily	   amongst	  
marginalised	   groups,	   who	   already	   faced	  
s;gma	   and	   discrimina;on,	   these	   groups	  
where	  oIen	  perceived	  as	   “guilty”	  of	   immoral	  
behavior.	  	  

•  Today	  this	  s;gma	  is	  s;ll	  affec;ng	  MSM	  
	  



SJgma	  

•  Whilst	  homosexuality	  is	  not	  illegal	  in	  any	  
European	  country,	  some	  countries	  have	  laws	  
against	  “gay	  propaganda”	  

•  Russia,	  which	  enacted	  an	  an;-‐gay	  propaganda	  law	  in	  2013	  prohibi;ng	  any	  posi;ve	  men;on	  
of	  homosexuality	  in	  the	  presence	  of	  minors,	  including	  online;	  

•  Kyrgyzstan,	  which	  on	  June	  17,	  2014,	  was	  on	  the	  verge	  of	  adop;ng	  an	  an;-‐gay	  propaganda	  
law	  similar	  to	  that	  in	  Russia.	  If	  that	  bill	  becomes	  law,	  any	  type	  of	  distribu;on	  of	  informa;on	  
on	  same-‐sex	  rela;ons	  would	  become	  a	  crime	  punishable	  by	  fines	  and	  a	  jail	  sentence.	  

•  Ukraine,	  which	  has	  considered,	  but	  so	  far	  has	  not	  adopted	  a	  similar	  law	  against	  “gay	  
propaganda.”	  

•  Moldova,	  which	  adopted	  and	  then	  repealed	  such	  a	  law	  in	  2013.	  



•  The	  EU’s	  largest	  LGBT	  hate	  crime	  and	  discrimina;on	  online	  
survey	  ever	  conducted	  shows	  that	  many	  lesbian,	  gay,	  bisexual	  
and	  transgender	  (LGBT)	  people	  cannot	  be	  themselves	  in	  their	  
daily	  lives.	  Many	  hide	  their	  iden;ty	  and	  live	  in	  isola;on	  or	  
even	  fear.	  Others	  experience	  discrimina;on,	  and	  even	  
violence,	  when	  being	  themselves	  

•  The	  survey	  was	  carried	  out	  by	  the	  European	  Union	  Agency	  for	  
Fundamental	  Rights	  (FRA).	  The	  results	  underline	  the	  need	  to	  
promote	  and	  protect	  fundamental	  rights	  for	  LGBT	  people	  so	  
they	  too	  can	  live	  their	  lives	  with	  dignity	  



•  Schooling:	  2	  out	  of	  3	  LGBT	  respondents	  were	  hiding	  or	  disguising	  being	  
LGBT	  at	  school.	  At	  least	  60%	  personally	  experienced	  nega;ve	  comments	  
or	  conduct	  at	  school	  because	  they	  were	  LGBT	  while	  over	  80%	  in	  every	  EU	  
Member	  State	  recall	  nega;ve	  comments	  or	  bullying	  of	  LGBT	  youth	  at	  
school.	  	  

	  
•  Work:	  19%	  of	  respondents	  felt	  discriminated	  against	  at	  work	  or	  when	  

looking	  for	  a	  job,	  despite	  legal	  protec;on	  under	  EU	  law.	  	  
	  
•  Fear:	  26%	  of	  LGBT	  people	  who	  answered	  the	  survey	  had	  been	  aKacked	  or	  

threatened	  with	  violence	  in	  the	  last	  five	  years.	  66%	  of	  respondents	  across	  
all	  EU	  Member	  States	  were	  scared	  of	  holding	  hands	  in	  public	  with	  a	  same-‐
sex	  partner.	  For	  gay	  and	  bisexual	  men	  respondents	  it	  was	  about	  75%.	  	  



Technology	  

•  Although	  “da;ng”	  technology	  is	  not	  new,	  the	  
way	  in	  which	  it	  is	  used	  allows	  people	  to	  meet	  
easier	  

•  More	  socially	  acceptable	  and	  accessible	  	  



•  From	  2009	  	  geosocial	  networking	  applica;ons	  (GSN	  
apps)	  including	  Grindr,	  Scruff	  and	  Recon	  have	  been	  
used	  increasingly	  among	  the	  MSM	  community	  to	  
meet	  anonymous	  partners.	  	  

•  Grindr	  was	  the	  first	  of	  these	  GSN	  apps,	  allowing	  
registered	  users	  to	  use	  their	  smart	  phone’s	  global	  
posi;oning	  system	  (GPS)	  to	  locate	  and	  network	  with	  
other	  users	  who	  are	  physically	  nearby.	  	  

•  In	  2013,	  Grindr	  reported	  that	  it	  had	  six	  million	  users	  
in	  192	  different	  countries	  around	  the	  world	  with	  2.5	  
million	  users	  added	  in	  2012	  	  



•  MSM	  using	  GSN	  apps	  were	  25	  percent	  more	  
likely	  to	  be	  infected	  with	  gonorrhea	  and	  37	  
percent	  more	  likely	  to	  be	  infected	  with	  
chlamydia	  according	  to	  Beymer	  et	  al	  2014	  

•  	  However,	  there	  was	  no	  difference	  in	  their	  
likelihood	  of	  infec;on	  with	  either	  HIV	  or	  
syphilis.	  





Chemsex	  	  

•  Chemsex	  is	  commonly	  understood	  to	  describe	  sex	  
between	  men	  that	  occurs	  under	  the	  influence	  of	  
drugs	  taken	  immediately	  preceding	  and/or	  during	  
the	  sexual	  session.	  

•  Drugs	  most	  commonly	  associated	  with	  chemsex	  are	  
crystal	  methamphetamine	  (hereaIer	  referred	  to	  as	  
‘crystal	  meth’),	  GHB/GBL,	  mephedrone	  and,	  to	  a	  
lesser	  extent,	  cocaine	  and	  ketamine	  	  

	  



The	  associa;on	  between	  drug	  use	  and	  HIV	  transmission	  risk	  has	  
been	   the	   subject	   of	   intense	   research	   for	   25	   years,	   and	   the	  
rela;onship	  is	  complex.	  While	  it	  is	  not	  possible	  to	  say	  that	  using	  
drugs	  causes	  sexual	  risk-‐taking	  behavior,	  it	  is	  possible	  to	  say	  that	  
there	  in	  an	  associa;on	  between	  the	  two:	  men	  who	  use	  a	  range	  
of	   drugs	   during	   sex	   are	   more	   likely	   to	   report	   engaging	   in	   HIV	  
transmission	  risk	  behaviors	  than	  men	  who	  do	  not	  	  

	  



•  Numerous	  studies	  have	  suggested	  that	  the	  use	  of	  methamphetamine	  
causes	  	  high-‐risk	  sexual	  behaviour	  (perhaps	  via	  a	  myopic	  mechanism	  (i.e.	  
people	  become	  cogni;vely	  blind	  or	  blinkered	  to	  the	  possible	  
consequences	  of	  their	  ac;ons)	  or	  by	  the	  removal	  of	  sexual	  inhibi;ons.	  	  

•  The	  poten;al	  for	  HIV	  transmission	  to	  occur	  is	  increased	  when	  having	  sex	  
with	  with	  large	  numbers	  of	  partners,	  as	  is	  the	  transmission	  of	  other	  STIs	  
including	  hepa;;s	  C,	  syphilis	  and	  shigella.	  Fisher	  et	  al,	  2011;	  Forrest	  et	  al,	  
2010)	  	  

	  
•  Men	  who	  reported	  polydrug	  use	  in	  the	  recent	  past	  (up	  to	  three	  months)	  

are	  more	  likely	  to	  report	  HIV	  risk	  behaviours	  than	  men	  who	  took	  only	  one	  
drug	  (Halki;s	  &	  Parsons,	  2002;	  Fernandez	  et	  al,	  2005).	  

	  
	  



•  Data	  collected	  by	  the	  CODE	  clinic	  (London,	  UK)	  in	  early	  2013	  shows	  that	  
36%	  of	  respondents	  to	  their	  in-‐clinic,	  cross-‐	  sec;onal	  survey	  said	  they	  
were	  more	  likely	  to	  engage	  in	  unprotected	  anal	  intercourse	  while	  under	  
the	  influence	  of	  drugs	  	  	  

	  
•  In	  addi;on,	  concern	  has	  been	  raised	  as	  to	  whether	  men	  with	  diagnosed	  

HIV	  are	  sufficiently	  adherent	  to	  an;-‐retroviral	  therapy	  (ART)	  while	  
engaging	  in	  chemsex.	  Data	  collected	  by	  the	  An;dote	  service	  (Stuart,	  2013)	  
show	  that	  60%	  of	  their	  gay	  male	  clients	  with	  diagnosed	  HIV	  said	  they	  have	  
not	  been	  completely	  adherent	  to	  their	  medica;on	  while	  engaging	  in	  drug	  
use	  during	  sex.	  ART	  non-‐adherence,	  and	  a	  poten;al	  increase	  in	  viral	  load,	  
could	  be	  a	  factor	  in	  onward	  HIV	  transmission	  	  

	  
•  Men	  generally	  felt	  comfortable	  accessing	  drug	  informa;on	  and	  harm	  

reduc;on	  services	  in	  sexual	  health	  sesngs	  (both	  clinical	  and	  community	  
based),	  or	  would	  prefer	  to	  do	  so	  in	  the	  future	  (Bourne	  et	  al,	  2013)	  



Co-‐infecJon	  	  
•  HIV	  accelerates	  the	  course	  of	  liver	  disease	  associated	  with	  

hepa;;s	  C	  virus	  (HCV),	  par;cularly	  in	  pa;ents	  who	  are	  more	  
severely	  immune	  deficient.	  
–  Pa;ents	  co-‐infected	  with	  HCV/HIV	  have	  a	  more	  rapid	  fibrosis	  progression	  than	  

HCV	  mono-‐infected	  pa;ents.	  They	  are	  also	  more	  likely	  to	  have	  quan;ta;ve	  
and/or	  qualita;ve	  deficiencies	  in	  their	  immune	  responses	  to	  HCV,	  resul;ng	  in	  
a	  significant	  decrease	  in	  spontaneous	  clearance.	  

–  Liver	  failure	  in	  HIV/HCV	  co-‐infected	  pa;ents	  is	  one	  of	  several	  top	  causes	  of	  
death	  

WHO	  



NaJonal	   AIDS	   Trust,	   UK,	   launched	   a	   report	   which	   looks	   at	  
HepaJJs	  C	   co-‐infecJon	  among	  HIV	  posiJve	  gay	  men,	  and	   the	  
response	  so	  this	  growing	  health	  challenge	  
	  
“Hep	  C	  is	  not	  yet	  owned	  by	  the	  gay	  community	  like	  HIV,	  and	  if	  it	  
isn’t	   owned,	   then	   it	   is	   outside	   and	   more	   s;gma;sed	   ...	   Even	  
within	   the	   gay	   community,	   and	   the	  HIV	   community	   too,	   it	   has	  
created	  a	  ‘them’	  and	  ‘us’	  ”	  type	  situa;on”	  

“The	   failure	   to	   priori;se	   the	   risk	   associated	   with	   fis;ng	   and	  
other	  sexual	  ac;vi;es	   likely	  to	   involve	  trauma	  and	  contact	  with	  
blood	  may	  mean	   that	  men	   are	   not	   been	   sufficiently	   alerted	   to	  
what	  is	  consistently	  emerging	  as	  ”	  a	  highly	  important	  risk	  factor”	  

	  



“The	   fact	   that	   a	   significant	   propor;on	   of	   individuals	  
successfully	   treated	   for	   hepa;;s	   C	   are	   rapidly	   re-‐
infected	   suggests	   that	   there	   are	   needs,	   recognised	   or	  
not,	  which	   are	   long-‐term	   and	  which	   are	   not	   receiving	  
appropriate	  interven;on	  and	  support”.	  	  

“Addressing	   HIV	   /	   Hepa;;s	   C	   Co-‐infec;on	   must	  
become	   a	   strategic	   priority	   within	   health	   promo;on	  
for,	  and	  the	  health	  care	  of,	  those	  groups	  most	  at	  risk”.	  	  



Sexual	  Happiness	  	  
•  Among	  all	  EMIS	  respondents,	  38.6%	  indicated	  that	  they	  were	  not	  happy	  

with	  their	  sex	  life,	  sugges;ng	  that	  sexual	  unhappiness	  is	  very	  common	  
among	  MSM	  	  

•  HIV	  tes;ng	  	  
	  Men	  who	  had	  never	  tested	  for	  HIV	  were	  most	  likely	  to	  be	  unhappy	  with	  
	  their	  sex	  life.	  	  
	  Compared	  with	  men	  who	  had	  tested	  posi;ve,	  those	  who	  had	  never	  
	  tested	  were	  significantly	  more	  likely	  to	  be	  unhappy	  and	  those	  who	  had	  
	  tested	  nega;ve	  were	  significantly	  less	  likely	  to	  be	  unhappy.	  	  



•  Sexual	  unhappiness	  is	  more	  common	  among	  MSM	  whose	  sexual	  aKrac;on	  is	  
unknown	  to	  the	  people	  in	  daily	  contact	  with	  them;	  MSM	  who	  do	  not	  iden;fy	  as	  
gay	  or	  bisexual;	  MSM	  who	  live	  in	  smaller	  seKlements;	  MSM	  who	  have	  never	  
tested	  for	  HIV,	  MSM	  with	  a	  medium	  level	  of	  educa;on	  and	  among	  younger	  and	  
older	  MSM.	  Therefore	  programmes	  intended	  to	  reduce	  sexual	  unhappiness	  among	  
MSM	  should	  ensure	  that	  some	  of	  their	  ac;vi;es	  engage	  with	  men	  who	  do	  not	  take	  
part	  in	  the	  gay	  and	  bisexual	  scenes;	  those	  who	  live	  in	  smaller	  communi;es,	  and	  
those	  who	  have	  not	  had	  contact	  with	  sexual	  health	  services.	  The	  internet	  may	  

prove	  invaluable	  for	  contac;ng	  and	  interac;ng	  with	  these	  men.	  	  



Thank	  you	  
	  
Gary	  Barker	  
Clinical	  Nurse	  Specialist	  
gary.barker@sthk.nhs.uk	  	  


