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ABSTRACT 

Introduction: Many studies have shown that key populations, including men who have sex with men, female sex workers, 

persons who inject drugs and transgender men and women face stigma, violence and discrimination as well as suffer from high 

rates of mental health/psychosocial issues and substance abuse. However, services to address these issues for key 

populations remain under resourced.  

Methods: We did a search of the literature to summarize the evidence base for comprehensive services addressing key 

population’s varying needs. We divided the studies and reviews by geography into HAI focus countries, systematic reviews, West 

and Central Africa, Northern, Southern and Eastern Africa, other low and middle-income contexts, and high-income contexts.  

Results: We located studies related to eight themes: 1. Syndemics (19 studies inc. 3 systematic reviews/meta-analyses)/ 2.  

High prevalence of trauma, mental health issues and substance abuse among key populations (64/8); 3. Trauma and how it 

increases HIV transmission risk (35/5); 4. Associations of trauma with mental health/psychosocial problems (34/5); 5. How 

trauma and its effects are important barriers to access to HIV services, adherence and viral load suppression; 6. Associations of 

mental health and cognitive problems with HIV infection itself (17/3) 7. Need of female key populations for reproductive health 

and rights services (12/1); 8. Results of programming models to address these issue, including improved adherence to ART and 

viral load. The studies in this bibliography are not comprehensive by any means and we will continue to update it periodically.  

Conclusion: Strong evidence exists to suggest that reaching the UNAIDS 90/90/90 (90% of HIV-positives know their status, 90% 

of people with HIV are on antiretroviral therapy, and 90% of patients on antiviral therapy reach viral load suppression) among 

key populations will require programming to mitigate the impact of trauma. 

 

 

 

 

 

 



 
 

A strong evidence base exists to support the following conclusions: 

 

1. Worldwide HIV epidemics among key populations (and other groups) are, in fact, “syndemics” of coinfections of sexually 

transmitted infections, HIV, violence, neglect and abuse in childhood, adolescence and  adulthood, mental health and 

psychosocial problems, substance abuse and other social factors, including criminalization and lack of access to quality 

services. (19 studies inc. 3 systematic reviews/meta-analyses)  (Table 1)  

2. Key populations suffer high rates of trauma, mental health and psychosocial issues. (64 studies inc. 8 systematic 

reviews/meta-analyses) ( (Table 2) 

3. Experience of trauma, mental health, gender, and substance use substantially increase HIV risk among key populations 

and men and women in the general population. (54 studies inc. 12 systematic reviews/meta-analyses) (Table 3) 

4. Experiences of trauma are associated with higher mental and psychosocial health issues including substance abuse 

among key populations and men and women in the general population. (34 studies inc. 5 systematic reviews/meta-

analyses) (Table 4) 

5. Experience of trauma, drug use, stigma and mental health issues associated with lower uptake of and success in HIV 

services including HIV testing, treatment, adherence and viral load suppression among key populations and men and 

women in the general population. (43 studies inc. 13 systematic reviews/meta-analyses)  (Table 5) 

6. HIV infection itself is associated with higher mental health and psychosocial issues(17 studies inc. 3 systematic 

reviews/meta-analyses)  (Table 6) 

7. Female key populations have elevated need for linkages to family planning, PMTCT and OVC services. (12 studies inc. 1 

systematic reviews/meta-analyses) (Table 7) 

8. Programs that integrate mental health and psychosocial services, access to justice, community empowerment and GBV 

services within HIV services show improved results relevant to HIV transmission and treatment. (38 studies inc. 12 

systematic reviews/meta-analyses) (Table 8) 
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Table I. Syndemics of HIV, TB, STIs, Hepatitis, mental health and psychosocial problems 

Global Systematic Reviews and Meta-Analyses 

Gilbert, L., et al. (2015). 

Targeting the SAVA 

(Substance Abuse, 

Violence, and AIDS) 

Syndemic Among Women 

and Girls: A Global Review 

of Epidemiology and 

Integrated Interventions. J 

Acquir Immune Defic Syndr 

69 Suppl 1: S118-127.  

 

Objectives: Multiple pathways link gender-based violence (GBV) to HIV and other sexually 

transmitted infections (STIs) among women and girls who use or inject drugs. The aim of this 

paper is to synthesize global literature that examines associations among the synergistic 

epidemics of substance abuse, violence and HIV/AIDS, known as the SAVA syndemic. It also 

aims to identify a continuum of multi-level integrated interventions that target key SAVA 

syndemic mechanisms. Methods: We conducted a selective search strategy, prioritizing use of 

meta-analytic epidemiological and intervention studies that address different aspects of the 

SAVA syndemic among women and girls who use drugs worldwide from 2000–2015 using 

PubMed, MEDLINE, and Google Scholar. Results: Robust evidence from different countries 

suggests that GBV significantly increases the risk of HIV and other STIs among women and girls 

who use drugs. Multiple structural, biological and behavioral mechanisms link GBV and HIV 

among women and girls. Emerging research has identified a continuum of brief and extended 

multi-level GBV prevention and treatment interventions that may be integrated into a 

continuum of HIV prevention, testing, and treatment interventions to target key SAVA syndemic 

mechanisms among women and girls who use drugs. Conclusion: here remain significant 

methodological and geographical gaps in epidemiological and intervention research on the 

SAVA syndemic, particularly in low and middle-income countries. This global review underscores 

the need to advance a continuum of multi-level integrated interventions that target salient 

mechanisms of the SAVA syndemic, especially for adolescent girls, young women and 

transgender women who use drugs. Full text accessed April 6, 2018 at  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/. 

Poteat, T. et al. (2016). 

Global epidemiology of HIV 

infection and related 

syndemics affecting 

transgender people. JAIDS 

72(Sup 3)  

Methods: A systematic review was conducted of the medical literature published between 

January 1, 2012 and November 30, 2015. The data focused on HIV prevalence, determinants 

of risk, and syndemics among transgender populations. Results: Estimates varied dramatically 

by location and subpopulation. Transfeminine individuals have some of the highest 

concentrated HIV epidemics in the world with laboratory-confirmed prevalence up to 40%. Data 

were sparse among trans masculine individuals; however, they suggest potential increased risk 

for trans masculine men who have sex with men (MSM). No prevalence data were available for 

transgender people across Sub-Saharan Africa or Eastern Europe/ Central Asia. Emerging data 

consistently support the association of syndemic conditions with HIV risk in transgender 

populations. Syndemics of HIV, sexual risk, STIs, TB, hepatitis, antitrans stigma, violence, 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/
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alcohol abuse, MHPS, childhood abuse, bullying, parental rejection Full text accessed March 3, 

2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4969059/. 

Singer, M., Clair, S., (2003) 

Syndemics and public 

health: Reconceptualizing 

disease in bio-social 

context. Medical 

Antropology Quarterly of the 

International Journal for the 

Analyses of Health. 17(4), 

423-441. 

 

The syndemics model of health focuses on the biosocial complex, which consists of interacting, 

co-present, or sequential diseases and the social and environmental factors that promote and 

enhance the negative effects of disease interaction. This emergent approach to health 

conception and clinical practice reconfigures conventional historical understanding of diseases 

as distinct entities in nature, separate from other diseases and independent of the social 

contexts in which they are found. Rather, all of these factors tend to interact synergistically in 

various and consequential ways, having a substantial impact on the health of individuals and 

whole populations. Specifically, a syndemics approach examines why certain diseases cluster 

(ie, multiple diseases affecting individuals and groups); the pathways through which they 

interact biologically in individuals and within populations, and thereby multiply their overall 

disease burden, and the ways in which social environments, especially conditions of social 

inequality and injustice, contribute to disease clustering and interaction as well as to 

vulnerability. In this Series, the contributions of the syndemics approach for understanding both 

interacting chronic diseases in social context, and the implications of a syndemics orientation 

to the issue of health rights, are examined. Abstract accessed March 18, 2018 at 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30003-X/fulltext. 

HAI Focus Countries 

Keshinro, B. et al (2016). 

High prevalence of HIV, 

chlamydia and gonorrhoea 

among men who have sex 

with men and transgender 

women attending trusted 

community centres in Abuja 

and Lagos, Nigeria. Journal 

of the International AIDS 

Society, 19(1), 21270. 

Introduction: Sexually transmitted infection (STI) and HIV prevalence have been reported to be higher 

amongst men who have sex with men (MSM) in Nigeria than in the general population. The objective of 

this study was to characterize the prevalence of HIV, chlamydia and gonorrhoea in this population using 

laboratory-based universal testing .Methods: TRUST/RV368 represents a cohort of MSM and 

transgender women (TGW) recruited at trusted community centres in Abuja and Lagos, Nigeria, using 

respondent-driven sampling (RDS). Participants undergo a structured comprehensive assessment of 

HIV-related risks and screening for anorectal and urogenital Chlamydia trachomatis and Neisseria 

gonorrhoeae, and HIV. Crude and RDS-weighted prevalence estimates with 95% confidence intervals 

(CIs) were calculated. Log-binomial regression was used to explore factors associated with prevalent HIV 

infection and STIs. Results: Participants were recruited from an initial group of 10 seeds, including five 

seeds in Abuja with up to 27 waves of accrual and five seeds in Lagos with up to 24 waves of accrual. 

This exceeded the required referral chain length to achieve equilibrium, which was estimated at three or 

four waves of accrual for key study indicators (age, gender identity and sexual orientation) in both cities. 

A total of 862 participants were included in this analysis, with 546 from the clinical care site in Abuja 

and 316 from the Lagos site. The median age of participants was 24 [interquartile range (IQR) 21–27] 

years. Participants from Abuja were less likely to self-identify as female (9.9% vs. 16.1%, p<0.05) and 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4969059/
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30003-X/fulltext
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were more likely to self-identify as bisexual (70.5% vs. 56.0%, p<0.001). Participants from Abuja were 

more likely to be Muslim, tended to have a lower level of education, and were more likely to be married 

or living with a female partner. Conclusion: There is a high burden of infection with HIV and 

asymptomatic chlamydia and gonorrhoea among MSM and TGW in Nigeria. Most chlamydia and 

gonorrhoea cases would have been missed without anorectal screening, which might only occur upon 

disclosure of MSM status to a health care provider. Such disclosure was exceedingly uncommon among 

participants prior to enrolment in this cohort. MSM-focused, trusted community health centres may be 

used as a model of care to facilitate this disclosure and provide health care services that meet the 

unique needs of the MSM and TGW in Nigeria. Taken together, these data suggest the need for 

interventions to better support Nigerian MSM and TGW for appropriate STI screening and management. 

Full text accessed June 4, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5146323/. 

Poteat, T., et al (2017). HIV 

prevalence and behavioral 

and psychosocial factors 

among transgender women 

and cisgender men who 

have sex with men in 8 

African countries: A cross-

sectional analysis. PLoS 

medicine, 14(11), 

e1002422. 

Introduction: Sub-Saharan Africa bears more than two-thirds of the worldwide burden of HIV; 

however, data among transgender women from the region are sparse. Transgender women 

across the world face significant vulnerability to HIV. This analysis aimed to assess HIV 

prevalence as well as psychosocial and behavioral drivers of HIV infection among transgender 

women compared with cisgender (non-transgender) men who have sex with men (cis-MSM) in 8 

sub-Saharan African countries. Methods: Respondent-driven sampling targeted cis-MSM for 

enrollment. Data collection took place at 14 sites across 8 countries: Burkina Faso (January–

August 2013), Côte d’Ivoire (March 2015–February 2016), The Gambia (July–December 2011), 

Lesotho (February–September 2014), Malawi (July 2011–March 2012), Senegal (February–

November 2015), Swaziland (August–December 2011), and Togo (January–June 2013). 

Surveys gathered information on sexual orientation, gender identity, stigma, mental health, 

sexual behavior, and HIV testing. Rapid tests for HIV were conducted. Data were merged, and 

mixed effects logistic regression models were used to estimate relationships between gender 

identity and HIV infection. Results: Among 4,586 participants assigned male sex at birth, 937 

(20%) identified as transgender or female, and 3,649 were cis-MSM. The mean age of study 

participants was approximately 24 years, with no difference between transgender participants 

and cis-MSM. Compared to cis-MSM participants, transgender women were more likely to 

experience family exclusion (odds ratio [OR] 1.75, 95% CI 1.42–2.16, p < 0.001), rape (OR 

1.95, 95% CI 1.63–2.36, p < 0.001), and depressive symptoms (OR 1.30, 95% CI 1.12–1.52, p 

< 0.001). Transgender women were more likely to report condomless receptive anal sex in the 

prior 12 months (OR 2.44, 95% CI 2.05–2.90, p <0.001) and to be currently living with HIV (OR 

1.81, 95% CI 1.49–2.19, p < 0.001). Conclusion: Taken together, these data reinforce that 

gender identity is as complex in sub-Saharan Africa as in other regions, highlighting the need to 

collect and disaggregate data that distinguish assigned sex at birth from current gender 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5146323/
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identity. Most importantly, the data provide insights into where interventions are needed to 

mount an effective HIV response that considers the unique risks and vulnerabilities of 

transgender women in sub-Saharan Africa. Full text accessed June 4, 2018 at 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002422#pmed.100

2422.s001. 

West and Central Africa 

  

Northern, Eastern, and Southern Africa 

Secor, A. M.,et al (2015). 

Depression, substance 

abuse and stigma among 

men who have sex with 

men in coastal Kenya. AIDS 

(London, England), 29(0 3), 

S251. 

Objectives: Mental health conditions can erode quality of life and interfere with health-related 

behaviours such as medication adherence. We aimed to determine the prevalence and 

correlates of depression and other psychosocial factors among self-identified men who have 

sex with men (MSM) in coastal Kenya. Methods: This cross-sectional study was conducted 

between March and September 2014. Study participants were 112 self-identified MSM 

(defined as men who reported engaging in sex with a man within the past 3 months) drawn 

from ongoing HIV-seropositive and seronegative cohorts followed by the Key Populations 

Studies Group of the Kenya Medical Research Institute-Wellcome Trust Research Programme 

(KEMRI-WTRP) in Mtwapa, Kenya. The ongoing cohort studies collect data related to socio-

demographic factors, sexual risk behaviour, substance use and current health problems and 

symptoms. The present study was used to pilot test questions for a more in-depth assessment 

of mental health and substance abuse. Participants were recruited when they presented for 

enrolment or follow-up appointments, at which time they were invited to complete the mental 

health questionnaire via audio computer-assisted self-interview (ACASI) in either English or 

Swahili. Of note, we have previously used ACASI successfully with this population during the 

ongoing cohort studies [21]. A dedicated ACASI monitor assisted with questionnaire 

administration as needed and was available to answer questions. Only one person refused to 

participate, of 113 approached. Results: One HIV-positive participant did not have HIV stigma 

data due to having erroneously selected HIV-negative status on the survey. This participant was 

excluded from HIV stigma analysis. For 17 participants who completed the ACASI on a different 

date from their scheduled study visit, data on transactional sex of sexual partners were 

imported from the nearest clinic visit (within 30 days). Table 1 presents descriptive 

characteristics of the study population as well as prevalence and summary statistics for 

psychosocial characteristics. The majority of participants were young (median age 26 years), 

unmarried (92.9%), had at least some secondary education (66.1%), earned less than 10 000 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002422#pmed.1002422.s001
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002422#pmed.1002422.s001
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/#R21
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/table/T1/
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Kenyan Shillings ($109 US) per month (73.2%) and had sex with men exclusively (62.5%). 

Forty-nine percent of respondents were HIV-positive and 31.3% had engaged in sex work in the 

past 3 months. Religious affiliation was divided between none (30.4%), Catholic (29.5%), 

Protestant (17.9%) and Muslim (22.3%). Conclusion: We found moderate to high levels of 

depression and substance abuse, and moderate levels of sexual stigma. These variables were 

highly inter-correlated and associated with an experience of trauma or abuse. Comprehensive 

mental health services are needed in this population to address these issues. Full text 

accessed June 4, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/. 

  

Other Low and Middle-Income Contexts 

Barrington C., Galindo 

Arandi C., Aguilar-Martínez 

J.M., Miller W.M. (2018) 

Understanding HIV 

Disparities Among 

Transgender Women in 

Guatemala: Linking Social 

and Structural Factors to 

HIV Vulnerability. In: 

Kerrigan D., Barrington C. 

(eds) Structural Dynamics 

of HIV. Social Aspects of 

HIV, vol 4. Springer, Cham. 

Transgender women experience dramatic HIV disparities across the globe. In Guatemala, HIV 

prevalence among transgender women is over 23.0% compared to 0.8% nationally. 

Understanding and addressing this disparity requires a holistic perspective that recognizes the 

synergistic role of social and structural factors throughout the life course. In this chapter we 

analyze qualitative in-depth interviews with eight transgender women in Guatemala City to 

explore how social and structural factors contribute to heightened HIV vulnerability. Specifically, 

we aim to identify mechanisms of influence between the syndemics of social exclusion, stigma, 

discrimination, and violence and HIV vulnerability. Participants described a context in which 

transgender stigma is a ubiquitous part of their daily lives. One of the most destructive 

manifestations of this stigma was family exclusion, which led to participants living in extreme 

poverty, having limited economic opportunities, and relying on sex work. Violence throughout 

the life course was another critical mechanism through which stigma impacted HIV 

vulnerability. Violence also enhanced opportunities for HIV risk, in particular unprotected sex 

with clients and other partners. Responding to the cumulative effect of these synergistic factors 

will require innovative, multi-level strategies that engage individuals, families and communities 

at multiple levels. Abstract accessed June 12, 2018 at: 

https://link.springer.com/chapter/10.1007/978-3-319-63522-4_1 

Beyrer, C., et al (2005). 

High HIV, hepatitis C and 

sexual risks among drug-

using men who have sex 

with men in northern 

Thailand. Journal of Acquire 

Immune Deficiency 

Background: Men who have sex with men (MSM) and who use drugs have shown high HIV risks 

in Europe, and the Americas. We investigated MSM–drug user demographics, HIV sexual and 

drug use risks and behaviors in Chiang Mai, northern Thailand to identify prevention targets. 

Methods: A total of 2005 males aged 13 years and older were enrolled during inpatient drug 

treatment from 1999–2000 and assessed for HIV, hepatitis C virus (HCV), syphilis, and for 

demographics and risks by questionnaire. Data were analyzed using χ2 and multiple logistic 

regression to estimate odds ratios (ORs) and 95% confidence intervals (CIs). Results: Of 2005 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/
https://link.springer.com/chapter/10.1007/978-3-319-63522-4_1
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Syndrome. 19(14), 1535-

1540. 

males in treatment, 1752 (87.4%) had ever had sex, and 66 of 1752 (3.8%) reported ever 

having sex with another man; mostly Katoey (transgendered male) partners. MSM had higher 

HIV rates (OR, 2.32; 95% CI, 1.36–3.96) and were younger (P = 0.002); more likely to be Thai 

(P < 0.0001); better educated (P < 0.0001); had more lifetime sex partners (P < 0.0001), more 

female partners (P = 0.002), more female paid partners (P < 0.0001), and been paid for sex (P 

< 0.0001). MSM were more likely to have ever injected (P < 0.0001), sold drugs, been in 

prison, injected in prison, used heroin, and to have HCV (OR, 2.59; 95% CI, 1.55–4.34). 

Conclusions: Northern Thai MSM–drug users are at high HIV and HCV risk. In addition to sex 

risks with men, they have more sex with women and sex workers than other men, which fits 

Thai MSM patterns but not Western ones. Prevention must take into account their high rates of 

substance use and multiple partner types. Full text accessed May 22, 2018 at 

https://journals.lww.com/aidsonline/Fulltext/2005/09230/High_HIV,_hepatitis_C_and_sexual

_risks_among.13.aspx.  

De Boni, R., De 

Vasconcellos, M, Hoagland, 

B., Kallas, E., Madruga, J., 

Fernandez, N., (2018). 

Syndemics among  

individuals enrolled in the 

PrEP Brasil study. Drug Alc 

Dep Apr 1(185):168-172. 

BACKGROUND: Concurrent psychosocial problems may synergistically increase the risk of HIV 

infection (syndemics), representing a challenge for prevention. We aimed to evaluate the 

prevalence and associated factors of syndemics among men who have sex with men (MSM) 

and transgender women (TGW) enrolled in the Brazilian pre-exposure prophylaxis 

demonstration study (PrEP Brasil Study).METHODS: Secondary cross-sectional analysis of the 

PrEP Brasil Study was performed. Of 450 HIV-seronegative MSM/TGW enrolled in the PrEP 

Brasil Study- conducted at Rio de Janeiro and São Paulo, Brazil- 421 participants with complete 

data were included in the present analysis. Syndemics was defined as occurrence of ≥2 of the 

following conditions: polysubstance (≥2) use, binge drinking, positive depression screen, 

compulsive sexual behavior, and intimate partner violence (IPV).RESULTS: The prevalence of 

recent polysubstance use was 22.8%, binge drinking 51.1%, positive depression screening 

5.2%, compulsive sexual behavior 7.1%, and IPV 7.3%. Syndemics prevalence was 24.2%, and 

associated factors were younger age (adjusted Odds Ratio (aOR) 0.95, 95% Confidence Interval 

(95% CI) 0.92-0.98 per year increase), TGW vs. MSM (aOR 3.09, 95% CI: 1.2-8.0), some college 

education or more vs. less than college (aOR 2.49, 95% CI: 1.31-4.75), and multiple male 

sexual partners in prior 3 months (aOR 1.69, 95% CI: 0.92-3.14). 

CONCLUSION: Given the high prevalence of syndemics, particularly of polysubstance use and 

binge drinking, PrEP delivery offers an opportunity to diagnose and intervene in mental and 

social well-being. Full text accessed November 6, 2018 at: 

https://www.drugandalcoholdependence.com/article/S0376-8716(18)30066-8/fulltext  

Loeliger, K., et al. (2016). Introduction: Substance use and HIV are syndemic public health problems in Malaysia. Harm 

https://journals.lww.com/aidsonline/Fulltext/2005/09230/High_HIV,_hepatitis_C_and_sexual_risks_among.13.aspx
https://journals.lww.com/aidsonline/Fulltext/2005/09230/High_HIV,_hepatitis_C_and_sexual_risks_among.13.aspx
https://www.drugandalcoholdependence.com/article/S0376-8716(18)30066-8/fulltext
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The syndemic of HIV-related 

risk and multiple co-

morbidities among women 

who use drugs Malaysia: 

important targets for 

intervention. Addict. Behav 

Feb: 53:31-39. 

reduction efforts to reduce HIV transmission have primarily focused on men with substance use 

disorders. Objectives: To explore HIV risk behaviors, substance use, and social factors 

associated with poor health outcomes among women who use drugs in Malaysia. Methods A 

cross-sectional survey of 103 drug-using women in Kuala Lumpur, Malaysia were recruited to 

assess their medical, psychiatric and social comorbidity as well as their engagement in 

nationally recommended HIV testing and monitoring activities. Results: One-third reported 

having ever injected drugs, with most (68.2%) having recently shared injection paraphernalia. 

Sex work (44.7%) and infrequent condom use (42.4%) were common as was underlying 

psychiatric illness and physical and sexual violence during childhood and adulthood. Most 

women (62.1%) had unstable living situations and suffered from an unmet need for social 

support and health services. HIV prevalence was high (20%) with only two thirds of women 

eligible for antiretroviral therapy having received it. Suboptimal HIV testing and/or monitoring 

was positively associated with interpersonal violence (AOR 2.73; 95% CI 1.04-7.14) and 

negatively associated with drug injection (AOR 0.28; 95% CI 0.10-0.77). Full text accessed 

March 19, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4679569/  

Semple, S. J., et al.(2017). 

Correlates of Sexual 

Violence Among Men Who 

Have Sex With Men in 

Tijuana, Mexico. Arch Sex 

Behav. 46(2): 1011-1023. 

 

Despite high HIV prevalence (20 %) among MSM in Tijuana, Mexico, little attention has been paid 

to the occurrence of sexual violence in this high-risk group. The present study used a syndemic 

conditions framework to examine correlates of sexual violence victimization in a sample of 201 

MSM surveyed in Tijuana, Mexico during 2012 and 2013. Participants were recruited through 

respondent-driven sampling and underwent a 2-h baseline interview and testing for HIV and 

syphilis. Sexual violence was defined as any incident during the past year in which the participant 

had been raped, sexually molested, or sexually harassed. The majority of participants self-

identified as gay or bisexual, had never married, were employed, and had a high school education 

or greater. The average age was 29.7 years. Thirty-nine percent reported sexual violence in the 

past year. A hierarchical multiple linear regression model predicting more experiences of sexual 

violence was tested. In a final model, a higher number of experiences of sexual violence was 

associated with a history of childhood sexual abuse, more adult experiences of homophobia, more 

depression and hostility symptoms, and not living with a spouse or steady partner. The findings 

from this study support a model of co-occurring psychosocial factors that increase the likelihood of 

sexual violence experiences among MSM. Multi-level approaches to the prevention of childhood 

and adult experiences of sexual violence and homophobia are needed to avert the development of 

adverse mental and physical health outcomes associated with sexual violence victimization. 

Abstract accessed March 12, 2018 at https://link.springer.com/article/10.1007/s10508-016-

0747-x. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4679569/
https://link.springer.com/article/10.1007/s10508-016-0747-x
https://link.springer.com/article/10.1007/s10508-016-0747-x
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High-Income Contexts 

Brennan, J., Kuhns, L.M., 

Johnson, A.K., Belzer, M., 

Wilson E.C., Garofolo, R., 

The Adolescent Medicine 

Trials Network for HIV/AIDS 

Interventions (2012). 

Syndemic Theory and HIV-

Related Risk Among Young 

Transgender Women: The 

Role of Multiple Co-

Occurring Health Problems 

and Social Marginalization. 

American Journal of Public 

Health. 102(9), 1751-

1757. 

Objectives. We assessed whether multiple psychosocial factors are additive in their relationship 

to sexual risk behavior and self-reported HIV status (i.e., can be characterized as a syndemic) 

among young transgender women and the relationship of indicators of social marginalization to 

psychosocial factors. Methods. Participants (n = 151) were aged 15 to 24 years and lived in 

Chicago or Los Angeles. We collected data on psychosocial factors (low self-esteem, 

polysubstance use, victimization related to transgender identity, and intimate partner violence) 

and social marginalization indicators (history of commercial sex work, homelessness, and 

incarceration) through an interviewer-administered survey. Results. Syndemic factors were 

positively and additively related to sexual risk behavior and self-reported HIV infection. In 

addition, our syndemic index was significantly related to 2 indicators of social marginalization: a 

history of sex work and previous incarceration. Conclusions. These findings provide evidence for 

a syndemic of co-occurring psychosocial and health problems in young transgender women, 

taking place in a context of social marginalization. Full text accessed May 22, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3416048/.  

Friedman, M., Stall, R, 

Plankey, M., Wei, C., 

Shoptaw, S., Herrick, A., et 

al. (2015) Effects of 

syndemics on HIV viral load 

and medication adherence 

in the Multicenter AIDS 

Cohort Study. AIDS Jun 1: 

29(9): 1087-1096.  

Objectives: To determine associations between intertwining epidemics (syndemics) and HIV 

medication adherence and viral load levels among HIV-positive men who have sex with men 

(MSM); and to test whether adherence mediates the relationship between syndemics and viral 

load. Methods: We analyzed participant data collected between 2003—2009 from the 

Multicenter AIDS Cohort Study, a prospective HIV/AIDS cohort study in four U.S. cities.We 

conducted longitudinal analyses (repeated measures mixed models) to assess if differences in 

viral load levels, undetectable viral load, and self-reported HIV medication adherence were 

associated with count of syndemic conditions (substance use, depression symptoms, and 

sexual risk behavior, range 0 to 3), adjusting for race/ethnicity, age, and income. Mediation 

analyses were conducted using structural equation modeling and the SAS %mediate macro. 

Results: Syndemics count was associated with higher viral loads (p<.0001) and lower 

adherence (p<.0001). Increased counts of concomitant syndemics were associated with viral 

load (p <.01), detectable viral load (p <.05), and adherence (p <.001). Black MSM experienced 

worse outcomes across domains than White MSM (p <.0001) and experienced higher overall 

rates of syndemics (p<.01). Adherence significantly mediated the relationship between 

syndemics and viral load, accounting for an estimated 32.3% of the effect (p<.05).Conclusions: 

Effectively lowering viral load levels among MSM has implications for both HIV/AIDS prevention 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3416048/
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and care. Our findings suggest that integrating substance use interventions, mental health 

care, and sexual risk prevention into standard HIV care may be necessary to optimize treatment 

and Treatment as Prevention (TasP) models. Full text accessed July 13, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4739626/  

Mimiaga, M., O’Cleirigh, C., 

Biello, K., Robertson, A., 

Safren, S., et al. (2015). 

The effect of psychosocial 

syndemic production on 4-

year HIV incidence and risk 

behavior in a large cohort of 

sexually active men who 

have sex with men. J Acq Im 

Def Syn March 1: 

(68(3):329-336.  

Introduction: Cross-sectional studies have suggested that co-occurring epidemics or 

“syndemics” of psychosocial health problems may accelerate HIV transmission among men 

who have sex with men (MSM) in the United States. We aimed to assess how five syndemic 

conditions (depressive symptoms, heavy alcohol use, stimulant use, polydrug use, and 

childhood sexual abuse) affected HIV incidence and sexual risk behavior over time. 

Methods: Eligible men in a large, prospective cohort of sexually active, HIV-uninfected MSM 

completed HIV testing and behavioral surveys at baseline and every 6 months for 48 months. 

We examined interrelationships between psychosocial problems and whether these 

interactions increased the odds of HIV risk behaviors and risk of seroconversion over study 

follow-up. 

Results Among 4295 men, prevalence of psychosocial conditions was substantial at baseline 

and was positively associated with each other. We identified a statistically significant positive 

dose-response relationship between numbers of syndemic conditions and HIV seroconversion 

for all comparisons (with the greatest hazard among those with 4-5 conditions, aHR=8.69; 95% 

CI: 4.78-15.44). The number of syndemic conditions also predicted increased HIV related risk 

behaviors over time, which mediated the syndemic-HIV seroconversion association. 

Conclusions: The accumulation of “syndemic” psychosocial problems predicted HIV-related 

sexual risk behaviors and seroconversion in a large sample of U.S. MSM. Given the high 

prevalence of syndemic conditions among MSM and the moderate effect sizes attained by 

traditional brief behavioral interventions to date, the HIV prevention agenda requires a shift 

toward improved assessment of psychosocial comorbidities and stronger integration with 

mental health and substance abuse treatment services. Full text accessed July 13, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4415161/  

Mizuno, Y., et al. (2014) 

‘Syndemic vulnerability, 

sexual and injection risk 

Background: Limited investigations have been conducted on syndemics and HIV continuum of 

care outcomes. Using baseline data from a multi-site, randomized controlled study of HIV-

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4739626/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4415161/
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behaviors, and HIV 

continuum of care 

outcomes in HIV-positive 

injection drug users’, AIDS 

and Behavior 19(4), 684-

693. 

 

positive injection drug users (n = 1,052), we examined whether psychosocial factors co-

occurred, and whether these factors were additively associated with behavioral and HIV 

continuum of care outcomes. Experiencing one type of psychosocial problem was significantly 

(p < 0.05) associated with an increased odds of experiencing another type of problem. Persons 

with 3 or more psychosocial problems were significantly more likely to report sexual and 

injection risk behaviors and were less likely to be adherent to HIV medications. Persons with 4 

or more problems were less likely to be virally suppressed. Reporting any problems was 

associated with not currently taking HIV medications. Our findings highlight the association of 

syndemics not only with risk behaviors, but also with outcomes related to the continuum of care 

for HIV-positive persons. Methods: We report baseline data collected from participants of the 

Intervention for Seropositive Injectors – Research and Evaluation (INSPIRE), a randomized 

controlled trial of an HIV prevention intervention designed for HIV-positive IDUs (42, 43). We 

included 1052 participants who provided complete responses to questions related to potential 

syndemic factors. The study was conducted in four cities in the United States (Baltimore, Miami, 

New York, and San Francisco) from 2001 through 2005. Participants were recruited using 

active (e.g., street outreach) and passive strategies (e.g., posters and leaflets, word of mouth) 

in a variety of HIV care and community venues including AIDS service organizations, medical 

clinics, methadone clinics, as well as street-based settings. Individuals were eligible for the 

study if they were at least 18 years old, confirmed to be HIV positive by testing of oral 

specimen, reported injection drug use in the past 12 months, and reported having sex with an 

opposite sex-partner in the past 3 months. Using an audio-computer assisted self-interview (A-

CASI), participants were asked questions regarding sexual and drug using behaviors, utilization 

of health care, and adherence to HIV medications. Participants also provided an oral fluid 

sample for confirmatory HIV-antibody testing (OraSure, OraSure Technologies, Inc., Bethlehem, 

PA, USA) and a blood specimen for CD4 count and viral load. HIV confirmatory testing was 

performed at local laboratories, and CD4 count and viral load testing was performed at CDC 

laboratories. Participants were reimbursed $30 for their time and effort for the baseline 

appointment. More detailed description of INSPIRE and its methodology has been reported 

elsewhere (42. 43). Study protocols were approved by institutional review boards of CDC and 

collaborating study sites. Results: The sample was predominantly male, African American, and 

of extremely low socioeconomic status. Almost a third of the sample reported engaging in 

sexual and injection risk behaviors in the past 3 months. One in five reported not having any 

visits to their HIV health care providers in the past 6 months and 44% reported not currently 

taking HIV medications. Among those who were taking HIV medications who also provided valid 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4636202/#R42
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4636202/#R43
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adherence data (n=501), a quarter reported less than 90% adherence to their HIV medications 

regimens on the previous day. Only one out of five of participants who provided blood samples 

at baseline had an undetectable viral load. Conclusion: In summary, our analyses expand not 

only the populations considered in a syndemic framework, but also the outcomes to include HIV 

continuum of care outcomes such as utilization of HIV care, uptake of HIV medication, and 

suppressed viral load. Our findings endorse the association of syndemics not only with risk 

behaviors, but also with behaviors related to the continuum of care for HIV-positive persons. 

The breadth of HIV risk and care behaviors associated with psychosocial syndemic factors 

indicates that they are likely important factors for researchers to understand. Addressing these 

factors in various public health interventions or supporting program collaboration and service 

integration to provide multiple prevention and health care services at one time or at a single 

venue (36) could help to change key behaviors linked to both HIV risk and HIV care outcomes. 

Abstract accessed March 18, 2018 at https://link.springer.com/article/10.1007/s10461-014-

0890-0. 

Mustanski B, Garofalo R, 

Herrick A. (2007) 

Psychosocial health 

problems increase risk for 

HIV among urban young 

men who have sex with 

men: preliminary evidence 

of a syndemic in need of 

attention. 

 

Young men who have sex with men (YMSM) experience disparities in HIV rates and potentially 

in mental health, substance abuse, and exposure to violence.PURPOSE: We assessed the 

extent to which these psychosocial health problems had an additive effect on increasing HIV 

risk among YMSM. Methods: An urban sample of 310 ethnically diverse YMSM reported on 

psychosocial health problems, sexual risk behaviors, and HIV status. A count of psychosocial 

health problems was calculated to test the additive relationship to HIV risk. Results: The 

prevalence of psychosocial health problems varied from 23% for regular binge drinking to 34% 

for experiencing partner violence. Other problems include street drug use (23.5%), 

Psychological distress (32.3%), sexual assault.  Rates of sexual risk behaviors were high: 

multiple anal sex partners (40.0%) and unprotected anal sex 43.9%) and 14% of YMSM 

reported receiving a HIV+ test result. Psychosocial health problems co-occurred, as evidenced 

by significant bivariate odds ratios (ORs) between 12 of the 15 associations tested. Number of 

psychosocial health problems significantly increased the odds of having multiple anal sex 

partners (OR=1.24), unprotected anal sex (OR=1.42), and an HIV-positive status (OR 1.42), 

after controlling for demographic factors. Conclusions: These data suggest the existence of co-

occurring epidemics, or "syndemic," of health problems among YMSM. Disparities exist not only 

in the prevalence of HIV among YMSM but also in research to combat the epidemic within this 

vulnerable population. Future research is needed to identify risk and resiliency factors across 

the range of health disparities and develop interventions that address this syndemic. Full text 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4636202/#R36
https://link.springer.com/article/10.1007/s10461-014-0890-0
https://link.springer.com/article/10.1007/s10461-014-0890-0
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accessed March 16, 2018 at https://www.ncbi.nlm.nih.gov/pubmed/17688395. 

Operario, D., Nemoto, T., 

(2010) HIV in Transgender 

Communities: Syndemic 

Dynamics and a Need for 

Multicomponent 

Interventions. Journal of 

Acquired Immune 

Deficiency Syndrome. 

55(Suppl 2), S91-S93. 

Transgender communities are among the groups at highest risk for HIV infection in the United 

States. Using syndemic theory, we examine how HIV risk in transgender communities is 

embedded in multiple co-occurring public health problems, including poor mental health, 

substance use, violence and victimization, discrimination, and economic hardship. Although 

safer sex counseling and testing programs are essential platforms for HIV intervention, these 

modalities alone may be insufficient in reducing new infections. Multicomponent interventions 

are necessary to respond to the complex, interacting syndemic factors that cumulatively 

determine HIV vulnerability in transgender individuals. Full text accessed May 22, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3075534/.  

Pollard, A., Nadarzynski T., 

Llewellyn, C. (2018). 

Syndemics of stigma, 

minority-stress, 

maladaptive coping, risk 

environments and littoral 

spaces among men who 

have sex with men using 

chemsex. Cult Health Sex 

20(4): 411-427. 

There has been a steep rise in the use of drugs during sex (chemsex) by some men who have 

sex with men in economically developed countries, with associated increases in sexual risk for 

HIV and other STIs. This paper presents data from telephone interviews with 15 men attending 

sexual health clinics for post-exposure prophylaxis following a chemsex-related risk for HIV and 

discusses some of the theoretical approaches that have been employed to understand 

chemsex and inform interventions. Interviews were conducted as part of a larger intervention 

study, which used an adapted version of motivational Interviewing to explore risk behaviour and 

support change. Participants conceptualised their chemsex and HIV-related risks in a psycho-

social context, highlighting the influences of psycho-socio-cultural challenges of homophobic 

marginalisation and the 'gay scene' on behaviour. Multiple influences of stigma, 

marginalisation, minority stress and maladaptive coping (including drug-use) contribute to 

syndemic 'risk-environments' and 'littoral spaces' in which chemsex and risk behaviours are 

played out. Abstract accessed November 13, 2018 at 

https://www.tandfonline.com/doi/abs/10.1080/13691058.2017.1350751  

Reisner, et al., (2016) 

Syndemics and gender 

affirmation: HIV sexual risk 

in female-to-male trans 

masculine adults reporting 

sexual contact with 

cisgender males. Int J STD 

Background: Female-to-male trans masculine adults who have sex with cisgender (non-

transgender) males (TMSM) represent an understudied population in relation to HIV/sexually 

transmitted infection (STI) risk. This study examined the role of syndemic conditions and social 

gender affirmation processes (living full-time in one's identified gender) in potentiating sexual 

risk among TMSM adults in Massachusetts, US. Methods: Data were from a community-based 

convenience sample of 452 self-identified transgender and gender nonconforming adults from 

https://www.ncbi.nlm.nih.gov/pubmed/17688395
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3075534/
https://www.tandfonline.com/doi/abs/10.1080/13691058.2017.1350751
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AIDS. 27(11):955-66. Massachusetts. Respondents were purposively recruited online and in-person from August to 

December 2013. Eligible respondents were age 18 years or older, self-identified as transgender 

or gender nonconforming, and lived in Massachusetts for at least three months in the past 

year. Additional details on survey methodology can be found elsewhere. Gender identity was 

assessed using a two-step method, based on assigned sex at birth and current gender identity. 

For this analysis, data were restricted to trans masculine spectrum respondents who reported 

lifetime sexual behaviour with a cisgender male (n = 173). Cross-sectional data were restricted 

to TMSM who reported lifetime sexual behaviour with a cisgender male (n = 173; mean 

age = 29.4, SD = 9.6; 18.5% people of colour; 93.1% non-heterosexual identity; 56.1% 

hormones/surgery). Sexual risk outcomes were: lifetime STI diagnoses, three or more sexual 

partners in the previous six months, and condomless anal/vaginal sex at last encounter with a 

cisgender male. Age- and survey mode-adjusted logistic regression models regressed sexual 

risk outcomes on the main effect of syndemics (six indicators summed: binge drinking, 

substance use, depression, anxiety, childhood abuse, intimate partner violence), followed by 

the interaction of syndemics and social gender affirmation. Results: Syndemics were 

associated with increased odds of all sexual risk indicators (adjusted odds ratios [aORs] = 1.32-

1.55; p < 0.0001). Social gender affirmation moderated the association between syndemics 

and condomless anal/vaginal sex at last encounter with a cisgender male (p < 0.0001). 

Syndemics were associated with sexual risk in TMSM who had socially affirmed their gender 

(aOR = 1.79; 95% CI = 1.42-2.25; p < 0.001), but not among those TMSM who had not 

(aOR = 0.86; 95% CI = 0.63-1.19; p = 0.37).  Conclusions: Findings suggest that syndemic 

pathways to sexual risk are similar for TMSM who have socially gender affirmed as for 

cisgender MSM. Integration of syndemics and gender affirmation frameworks is recommended 

in interventions to address TMSM sexual risk. Abstract accessed April 6, 2018 at 

http://journals.sagepub.com/doi/abs/10.1177/0956462415602418. 

  

http://journals.sagepub.com/doi/abs/10.1177/0956462415602418
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Table II. High rates of trauma, mental health and psychosocial issues and substance abuse among KPs  

HAI Focus Countries 

Crowell T., et al., (2017). 

Stigma, access to health 

care and HIV risks among 

men who sell sex to men in 

Nigeria. J Int AIDS Soc 

20(1).21489- 

Introduction: Among men who have sex with men (MSM), men who sell sex (MSS) may be subject 

to increased sexual behaviour-related stigma that affects uptake of healthcare and risk of sexually 

transmitted infections (STIs). The objectives of this study were to characterize stigma, access to 

care, and prevalence of HIV among MSS in Nigeria. Methods: Respondent-driven sampling was 

used to recruit MSM in Abuja and Lagos into the ongoing TRUST/RV368 study, which provides HIV 

testing and treatment. Detailed behavioural data were collected by trained interviewers. MSS were 

identified by self-report of receiving goods or money in exchange for sex with men. Poisson 

regression with robust error variance was used to explore the impact of sex-selling on the risk of 

HIV. Results: From 12 initial seed participants, 1552 men were recruited from March 2013-March 

2016. Of these, 735 (47.4%) reported sex-selling. Compared to other MSM, MSS were younger 

(median 22 vs. 24 years, p < 0.001) and more likely to identify as gay/homosexual (42.4% vs. 

31.5%, p < 0.001). MSS were more likely to report perceived and experienced stigmas such as 

healthcare avoidance (27.6% vs. 21.5%, p = 0.005) and verbal harassment (39.2% vs. 26.8%, 

p < 0.001), assault by male sexual partner (MSS 13%;MSM 8% P.=0.004), forced sex (MSS: 39%; 

MSM:23%: P. <0.001), and being afraid to access healthcare due to MSM status (MSS:33%; MSM 

30% P.<0.05 ). Both denied healthcare due to MSM status (MSS 3%, MSM 2%) disclosure of MSM 

status to family (MSS: 17%; MSM 16%), and disclosed MSM status to healthcare providers (MSS: 

31%; MSM: 33%) but the differences between the two were not statistically significance. Total HIV 

prevalence was 53.4%. After controlling for other factors, HIV prevalence among MSS was similar 

to that observed among other MSM (relative risk 0.94 [95% confidence interval 0.84–1.05]). 

Conclusions: These data highlight increased sexual behaviour-related stigma affecting MSS, as 

compared with other MSM, that limits uptake of healthcare services. The distinct characteristics 

and risks among MSS suggest the need for specific interventions to optimize linkage to HIV 

prevention and treatment services in Nigeria. Full text accessed March 14, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5515015/  

Federal Ministry of Health 

(2015). Integrated 

Biological and Behavioural 

Surveillance Survey (IBBS) 

2014. Nigeria. 

In 2014, 4090 brothel-based FSW (BBFSW), 3959 non-brothel based FSW (NBBFSW), 3,611 MSM 

and 3510 MSM. Of these, 25.8% of BBFSW drank alcohol daily, as did 26.1% of NBBFSW, 8.3% of 

MSM and 35.6% of PWID. 70% and 62%, respectively of PWID had ever used heroin and cocaine 

while for all other groups this was 1-2%. However, 72% of PWID had tried marijuana, as had about 

12%-13% of BBFSW, NBBFSW and MSM. Of BBFSW, 7.4% reported ever having been forced to 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5515015/
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have sex without a condom and 5.0% reported having been forced to have sex in the last 12 

months and 13% and 11% of NBBFSW reported this. Among BBFSW, 51% reported having been 

arrested in the last 6 months as did 49.9% of NBBFSW. 

Rodriguez-Hart, C., et al. 

(2017).  Pathways from 

sexual stigma to incident 

HIV and sexually 

transmitted infections 

among Nigerian MSM. Aids 

2017 31(17): 2415 

-2420. 

Objectives: Sexual stigma affecting MSM in Nigeria may be an important driver of HIV and other 

sexually  transmitted infections (STIs), but potential mechanisms through which this occurs are not 

well understood.  This study assessed the contributions of suicidal ideation and sexual risk 

behaviors to causal pathways  between stigma and HIV/STIs. DESIGN: Data were collected from 

the TRUST/RV368 Study, a prospective cohort of 1480 MSM from Abuja and Lagos, Nigeria. 

Methods: Participants enrolled from March 2013 to February 2016 were classified into three 

stigma subgroups based on a latent class analysis of nine stigma indicators. Path analysis was 

used to test a model where disclosure led to stigma, then suicidal ideation, then condomless sex 

with casual sex partners, and finally incident HIV infection and/or newly diagnosed STIs, adjusting 

the model for age, education, having had female sex partners in the past 12 months, and sex 

position. Both direct and indirect (mediational) paths were tested for significance and analyses 

were clustered by city.  Results: As stigma increased in severity, the proportion of incident HIV/STI 

infections increased in a dose-response relationship (low: 10.6%, medium: 14.2%, high 19.0%, P = 

0.008). All direct relationships in the model were significant and suicidal ideation and condomless 

sex partially mediated the association between stigma and incident HIV/STI infection.  Conclusion: 

These findings highlight the importance of the meaningful integration of stigma-mitigation 

strategies in conjunction with mental health services as part of a broader strategy to reduce STI 

and HIV acquisitions among Nigerian MSM. Abstract accessed May 25, 2018 at 

https://jhu.pure.elsevier.com/en/publications/pathways-from-sexual-stigma-to-incident-hiv-and-

sexually-transmit.  

Heartland Alliance 

International, Ministry of 

Health and the fight 

against AIDS, PEPFAR. 

(2017). Mid-term 

evaluation of Improving 

Prevention and Access to 

Care and Treatment - Cote 

d’Ivoire.   

HIV prevalence among FSW in Côte d’Ivoire in 2016 was 12.6% (220/1740).  FSW reported high 

levels of childhood sexual abuse: 34.1% (n=474) reported their first oral sex at 9 years of age or 

younger while 11.7% (n=163) reported this at age 11-15. FSW reported first vaginal sex at age 9 

or under (1.2%, n=25) and at 11-15 (27.9%, n=164).  In addition, 210 (9.6%) reported their first 

sex with a client under the age of 15 while 1,108 (50.8%) had their first sex with a client between 

the ages of 15 and 19. Also, 3.7% (n=81) were divorced or widowed.  The majority (54.1%, 

n=1,181) reported being the victims of violence in the last 12 months. Regarding mental health, 

the majority (65.9%, n=1,438) expressed negative feelings about their lives in general: defeated 

(21.1%, n=460); alone (6.2%, n=135); a failure (6.7%, n=146) or dissatisfied (31.9%, n=697). 

While 18.4% (n=408) described their feelings about their lives as “ambivalent”, only 15.5% used 

positive terms: joyful (9% n=195); satisfied (6.0%, n=131) or proud (0.5%, n=11). Moreover, 

https://jhu.pure.elsevier.com/en/publications/pathways-from-sexual-stigma-to-incident-hiv-and-sexually-transmit
https://jhu.pure.elsevier.com/en/publications/pathways-from-sexual-stigma-to-incident-hiv-and-sexually-transmit
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28.4% (n=621) and 31.7% (n=692), respectively, said they felt little interest or pleasure in doing 

things and feeling depressed or desperate more than half or almost all days in the last two weeks. 

(This the PHQ-2 depression screening tool). 56.3% (n=1,230) and 55% (n=1,202) said they felt 

this way during ‘several days’ while 15.2% (n=332) and 13.1% (n=286) said they did not feel this 

way at all. Among FSW, 44.7% (n=953) reported sex with an occasional partner under the 

influence of alcohol and 13.9% (n=299) under the influence of drugs. About 1/3 (28.2%, n=615 

and 27.6%, n=602), respectively, reported feeling uncomfortable accessing health services and 

talking with health care providers. Most FSW (56.7%, n=1,099) get tested for HIV every three 

months and an additional 6.5% do so every month. One quarter (25.6%, n=497) test once a year 

and 11.3% (n=219) do so less than once per year. One third (35.7%, n=780) reported vaginal or 

anal emissions and 25.6% (n=559) reported a genital/anal lesion or sore.  

HIV prevalence among MSM was 19.6% (249/1,268). MSM also reported high levels of early 

sexual debut: 22.6% (n=324) reported first sexual experience between the ages of 8-14 while 

61.4% (n=61.4%) had their first sex between 15-19 years of age. 7.1% (n=105) reported being the 

victim of some kind of violence in the last 12 months.  Also, 2.7% (n=36) reported their first sex 

with another man at 9 years or younger and 21.8% at ages 11-15. Regarding mental health, less 

than one third (27.3%, n=395) expressed negative feelings about their lives in general: defeated 

(1.9%, n=427); alone (5.7%, n=82); a failure (2.2%, n=32) or dissatisfied (17.5%, n=254). While 

12.0% (n=174) described their feelings about their lives as “ambivalent”, 60.7% used positive 

terms: joyful (27.4% n=397); satisfied (30.3%, n=440) or proud (3.0%, n=43). Moreover, 24.9% 

(n=361) and 32.9% (n=482), respectively, said they felt little interest or pleasure in doing things 

and feeling depressed or desperate more than half or almost all days in the last two weeks. (This 

the PHQ-2 depression screening tool). 35.5% (n=514) and 22.3% (n=324) said they felt this way 

during ‘several days’ while 39.4% (n=571) and 44.7% (n=648) said they did not feel this way at 

all. Among MSM, 34.7% (n=492) reported sex with an occasional partner under the influence of 

alcohol and 10.5% (n=147) under the influence of drugs. About 1/3 (29.7%, n=424 and 30.5%, 

n=436), respectively, reported feeling uncomfortable accessing health services and talking with 

health care providers. Most MSM (60.4%, n=619) get tested for HIV every three months and an 

additional 5.5% do so every month. One quarter (27.5%, n=282) test once a year and 6.6 (n=219) 

do so less than once per year. One quarter (26.1%, n=372) reported an STI in the last year. 

However, during the clinical exam 26% (325) had an emission from the penis and 66.2% had a 

lesion or sore. 

Lyons, C. E., et al. Physical 

and Sexual Violence 

Characterizing prevalence and determinants of violence and the relationship with structural risks 

for HIV can inform development and implementation of comprehensive HIV prevention and 
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Affecting FSW in Abidjan, 

Cote d'Ivoire: Prevalence, 

and the Relationship with 

the Work Environment, 

HIV, and Access to Health 

Services." J Acquir Immune 

Defic Syndr 2017 75(1): 9-

17.  

 

treatment programs. FSW > 18 years were recruited through RDS (RDS) in Abidjan, Cote d'Ivoire. 

In total, 466 participants completed a socio-behavioral questionnaire and HIV testing. Prevalence 

estimates of violence were calculated using crude and RDS-adjusted estimates. Relationships 

between structural risk factors and violence were analyzed using chi tests and multivariable 

logistic regression. Results: The prevalence of physical violence was 53.6% (250/466), and sexual 

violence was 43.2% (201/465) among FSW in this study. Police refusal of protection was 

associated with physical violence (adjusted Odds Ratio [aOR]: 2.8; 95% confidence interval [CI]: 

1.7 to 4.4) and sexual violence (aOR: 3.0; 95% CI: 1.9 to 4.8). Blackmail was associated with 

physical (aOR: 2.5; 95% CI: 1.5 to 4.2) and sexual violence (aOR: 2.4; 95% CI: 1.5 to 4.0). Physical 

violence was associated with fear (aOR: 2.2; 95% CI: 1.3 to 3.1) and avoidance of seeking health 

services (aOR: 2.3; 95% CI: 1.5 to 3.8). Abstract accessed April 6, 2018 at 

https://journals.lww.com/jaids/Abstract/2017/05010/Physical_and_Sexual_Violence_Affecting_

Female_Sex.2.aspx. 

Nouaman et al. (2015). 

Oral health and HIV 

infection among female 

sex workers in Abidjan, 

Côte d’Ivoire. BMC Oral 

Heath 15:154. 

 

A total of 249 FSW with a median age of 29 years, [Inter Quartile Range (IQR) = 23–36] and a 

median duration of sex work of 24 months [IQR 9–60]) were included. Current tobacco use and 

hazardous alcohol use (AUDIT Score) were reported in 21.7 % and 19.7 % of FSW, respectively. 

The estimated prevalence of HIV infection was 33.7 % [95 % confidence interval (CI); 27.8 – 39.6]) 

and 82.1 % of HIV-infected FSW were on antiretroviral therapy. The prevalence of dental caries, 

periodontitis and oral-mucosal lesions were 62.3 % [95 % CI 55.5 – 67.5], 14.5 % [95 % CI 10.2 – 

18.9] and 8.2 % [95 % CI 4.8 – 11.5], respectively. In multivariate analysis, periodontitis, oral-

mucosal lesions and HIV infection were associated with odds ratio of 2.6 [95 % CI, 1.2–5.8]) and 

50.0 [95 % CI; 6.4–384.6]. Full text accessed June 4, 2018 at 

https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-015-0129-0  

Olufunmilayo F., 

Dagunduro T. (2014). 

Prevalence and correlates 

of violence against female 

sex workers in Abuja, 

Nigeria. Afr Hlth Sci 2014; 

14(2). 299-313. 

 

Objective: To document the prevalence and types of violence experienced by FSWs, identify the 

risk factors of experiencing violence to women (VAW) and the perpetrators of these acts. 

Methods: An analytical cross sectional survey of 305 brothel-based FSWs and in-depth interview of 

20 chairpersons residing in brothels in Abuja, Nigeria was done. Results: The prevalence of VAW 

six months preceding the survey was 52.5%. Sexual violence was the commonest type (41.9%) of 

violence experienced, followed by economic (37.7%), physical violence (35.7%) and psychological 

(31.9%). The main perpetrators of sexual violence were clients (63.8%) and brothel management 

(18.7%). Sexual violence was significantly more experienced (aOR 2.23; 95%CI 1.15–4.36) by 

older FSWs than their younger counterparts, by permanent brothel residents (aOR 2.08; 95%CI 

1.22–3.55) and among those who had been in the sex industry for more than five years (aOR 

2.01; 95%CI 0.98–4.10). Respondents with good knowledge levels of types of violence were less 

https://journals.lww.com/jaids/Abstract/2017/05010/Physical_and_Sexual_Violence_Affecting_Female_Sex.2.aspx
https://journals.lww.com/jaids/Abstract/2017/05010/Physical_and_Sexual_Violence_Affecting_Female_Sex.2.aspx
https://bmcoralhealth.biomedcentral.com/articles/10.1186/s12903-015-0129-0
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vulnerable to physical violence (aOR 0.45; 95%CI 0.26–0.77). Psychological violence was more 

likely among FSWs who smoked (aOR 2.16; 95%CI 1.26–3.81). Risk of economic violence 

decreased with educational levels (aOR 0.54; 95%CI 0.30–0.99 and aOR 0.42; 95%CI 0.22–0.83 

for secondary and post secondary respectively). Consequences of the violence included sexually 

transmitted infections (20%) and HIV (8.0%). Full text accessed March 16, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4196411/. 

Global Systematic Reviews and Meta-Analyses 

Breuer, E., et al (2011). 

HIV/AIDS and mental 

health research in sub-

Saharan Africa: a 

systematic review. African 

Journal of AIDS 

Research, 10(2), 101-122. 

Introduction: The objectives of the review were to search the literature for quantitative studies 

conducted in sub-Saharan Africa on mental health and HIV and to critically evaluate and collate 

the studies in order to identify research needs and priorities. The databases Ovid, MEDLINE, 

PsycINFO and the Social Sciences Citation Index (SSCI) were searched for variations of search 

terms related to HIV/AIDS and mental health and studies limited to the populations of African 

countries. In addition, we hand-searched indexes of key journals and the databases of academic 

theses. We included 104 papers or research publications. The majority of these were published 

after 2005. The major topics covered were: mental-health-related HIV-risk behaviour, HIV in 

psychiatric populations, and mental illness in HIV-positive populations. The reported prevalence 

levels of mental illness among people living with HIV or AIDS (PLHIV) was high, with all but one 

study noting a prevalence of 19% or higher. Neurocognitive changes in adults with HIV were also 

prevalent, with reported deficits of up to 99% in symptomatic PLHIV and 33% in non-symptomatic 

PLHIV. Research on HIV in relation to mental health is increasing; however, there is a need for 

good-quality prospective studies to investigate the bidirectional effects of mental illness and HIV 

on each other. Full text accessed May 14, 2018 at 

https://www.researchgate.net/publication/233064944_HIVAIDS_and_mental_health_research_i

n_sub-Saharan_Africa_A_systematic_review. 

Li Q, Li X, Stanton B. 

(2010) Alcohol use among 

female sex workers and 

male clients: an integrative 

review of global literature. 

Alcohol and alcoholism 

45(2) 188-199. 

 

Aims: To review the patterns, contexts and impacts of alcohol use associated with commercial sex 

reported in the global literature. Methods: We identified peer-reviewed English-language articles 

from 1980 to 2008 reporting alcohol consumption among female sex workers (FSWs) or male 

clients. We retrieved 70 articles describing 76 studies, in which 64 were quantitative (52 for 

FSWs, 12 for male clients) and 12 qualitative. Results: Studies increased over the past three 

decades, with geographic concentration of the research in Asia and North America. Alcohol use 

was prevalent among FSWs and clients. Integrating quantitative and qualitative studies, multilevel 

contexts of alcohol use in the sex work environment were identified, including workplace and 

occupation-related use, the use of alcohol to facilitate the transition into and practice of 

commercial sex among both FSWs and male clients, and self-medication among FSWs. Alcohol 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4196411/
https://www.researchgate.net/publication/233064944_HIVAIDS_and_mental_health_research_in_sub-Saharan_Africa_A_systematic_review
https://www.researchgate.net/publication/233064944_HIVAIDS_and_mental_health_research_in_sub-Saharan_Africa_A_systematic_review
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use was associated with adverse physical health, illicit drug use, mental health problems, and 

victimization of sexual violence, although its associations with HIV/sexually transmitted infections 

and unprotected sex among FSWs were inconclusive. Conclusions: Alcohol use in the context of 

commercial sex is prevalent, harmful among FSWs and male clients, but under-researched. 

Research in this area in more diverse settings and with standardized measures is required. The 

review underscores the importance of integrated intervention for alcohol use and related problems 

in multilevel contexts and with multiple components in order to effectively reduce alcohol use and 

its harmful effects among FSWs and their clients. Full text accessed March 16, 2018 at 

https://academic.oup.com/alcalc/article/45/2/188/135267  

Oldenburg, C., Brumer, A., 

Reisner, S., Mayer, K., 

Mimiaga, M., 

Hatzenbuehler, M., et al. 

(2018). Human rights 

protections and HIV 

prevalence among MSM 

who sell sex: Cross-country 

comparisons from a 

systematic review and 

meta-analysis. Glob Public 

Health 2018 13(4): 414-

425. 

Laws and policies can affect the HIV risk of key populations through a number of direct and 

indirect pathways. We investigated the association between HIV prevalence among men who 

engage in transactional sex and language in the penal code protecting sexual minorities, including 

men who have sex with men (MSM), and sex workers. HIV prevalence among men who engage in 

transactional sex was assessed through meta-analysis of published literature and country 

surveillance reports. Meta-regression was used to determine the association between HIV 

prevalence and protective laws for sexual minorities and sex workers. Sixty-six reports 

representing 28 countries and 31,924 individuals were included in the meta-analysis. Controlling 

for multiple study- and country-level variables, legal protection for sexual minorities was 

associated with a 10.9% (95% CI: 3.8-18.0%) and sex workers associated with a 7.0% (95% CI: 

1.3-12.8%) decrease in country-level HIV prevalence among men who engage in transactional sex. 

Laws that seek to actively protect sex workers and MSM may be necessary to decrease HIV risk for 

this key population. Abstract accessed November 13, 2018 at 

https://www.tandfonline.com/doi/abs/10.1080/17441692.2016.1149598  

Poteat, T. et al. (2016). 

Global epidemiology of HIV 

infection and related 

syndemics affecting 

transgender people. JAIDS 

72(Sup 3)  

Methods: A systematic review was conducted of the medical literature published between January 

1, 2012 and November 30, 2015. The data focused on HIV prevalence, determinants of risk, and 

syndemics among transgender populations. Results: Estimates varied dramatically by location and 

subpopulation. Transfeminine individuals have some of the highest concentrated HIV epidemics in 

the world with laboratory-confirmed prevalence up to 40%. Data were sparse among trans 

masculine individuals; however, they suggest potential increased risk for trans masculine men 

who have sex with men (MSM). No prevalence data were available for transgender people across 

Sub-Saharan Africa or Eastern Europe/ Central Asia. Emerging data consistently support the 

association of syndemic conditions with HIV risk in transgender populations. Syndemics of HIV, 

sexual risk, STIs, TB, hepatitis, antitrans stigma, violence, alcohol abuse, MHPS, childhood abuse, 

bullying, parental rejection Full text accessed March 3, 2018 at 

https://academic.oup.com/alcalc/article/45/2/188/135267
https://www.tandfonline.com/doi/abs/10.1080/17441692.2016.1149598
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4969059/. 

Poteat, T., et al (2017). HIV 

prevalence and behavioral 

and psychosocial factors 

among transgender 

women and cisgender men 

who have sex with men in 

8 African countries: A 

cross-sectional 

analysis. PLoS 

medicine, 14(11), 

e1002422. 

Introduction: Sub-Saharan Africa bears more than two-thirds of the worldwide burden of HIV; 

however, data among transgender women from the region are sparse. Transgender women across 

the world face significant vulnerability to HIV. This analysis aimed to assess HIV prevalence as well 

as psychosocial and behavioral drivers of HIV infection among transgender women compared with 

cisgender (non-transgender) men who have sex with men (cis-MSM) in 8 sub-Saharan African 

countries. Methods: Respondent-driven sampling targeted cis-MSM for enrollment. Data collection 

took place at 14 sites across 8 countries: Burkina Faso (January–August 2013), Côte d’Ivoire 

(March 2015–February 2016), The Gambia (July–December 2011), Lesotho (February–

September 2014), Malawi (July 2011–March 2012), Senegal (February–November 2015), 

Swaziland (August–December 2011), and Togo (January–June 2013). Surveys gathered 

information on sexual orientation, gender identity, stigma, mental health, sexual behavior, and HIV 

testing. Rapid tests for HIV were conducted. Data were merged, and mixed effects logistic 

regression models were used to estimate relationships between gender identity and HIV infection. 

Results: Among 4,586 participants assigned male sex at birth, 937 (20%) identified as 

transgender or female, and 3,649 were cis-MSM. The mean age of study participants was 

approximately 24 years, with no difference between transgender participants and cis-MSM. 

Compared to cis-MSM participants, transgender women were more likely to experience family 

exclusion (odds ratio [OR] 1.75, 95% CI 1.42–2.16, p < 0.001), rape (OR 1.95, 95% CI 1.63–

2.36, p < 0.001), and depressive symptoms (OR 1.30, 95% CI 1.12–1.52, p < 0.001). 

Transgender women were more likely to report condomless receptive anal sex in the prior 12 

months (OR 2.44, 95% CI 2.05–2.90, p <0.001) and to be currently living with HIV (OR 1.81, 95% 

CI 1.49–2.19, p < 0.001). Conclusion: Taken together, these data reinforce that gender identity is 

as complex in sub-Saharan Africa as in other regions, highlighting the need to collect and 

disaggregate data that distinguish assigned sex at birth from current gender identity. Most 

importantly, the data provide insights into where interventions are needed to mount an effective 

HIV response that considers the unique risks and vulnerabilities of transgender women in sub-

Saharan Africa. Full text accessed June 4, 2018 at 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002422#pmed.10024

22.s001. 

Rhodes, T., Singer, M., 

Bourgois, P., Friedman, S., 

Strathdee, S., (2004). The 

social structural production 

There is increasing appreciation of the need to understand how social and structural factors shape 
HIV risk. Drawing on a review of recently published literature, we seek to describe the social structural 
production of HIV risk associated with injecting drug use. We adopt an inclusive definition of the HIV 
‘risk environment’ as the space, whether social or physical, in which a variety of factors exogenous to 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4969059/
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002422#pmed.1002422.s001
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002422#pmed.1002422.s001
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of HIV risk among injection 

drug users. Social Science 

and Medicine 61(5). Pp. 

1026-1044). 

the individual interact to increase vulnerability to HIV. We identify the following factors as critical in the 
social structural production of HIV risk associated with drug injecting: cross-border trade and transport 
links; population movement and mixing; urban or neighbourhood deprivation and disadvantage; 
specific injecting environments (including shooting galleries and prisons); the role of peer groups and 
social networks; the relevance of ‘social capital’ at the level of networks, communities and 
neighbourhoods; the role of macro-social change and political or economic transition; political, social 
and economic inequities in relation to ethnicity, gender and sexuality; the role of social stigma and 
discrimination in reproducing inequity and vulnerability; the role of policies, laws and policing; and the 
role of complex emergencies such as armed conflict and natural disasters. We argue that the HIV risk 
environment is a product of interplay in which social and structural factors intermingle but where 
political–economic factors may play a predominant role. We therefore emphasise that much of the 
most needed ‘structural HIV prevention’ is unavoidably political in that it calls for community actions 
and structural changes within a broad framework concerned to alleviate inequity in health, welfare and 
human rights. Abstract accessed October 24, 2005 at: 
https://www.sciencedirect.com/science/article/abs/pii/S0277953605000237  

Sandfort, T., Knox, J., 

Alcala, C., El-Bassel, N., 

Kuo, I., Smith, L. (2018). 

Substance abuse and HIV 

risk among men who have 

sex with men in Africa: A 

systematic review. JAIDS 

76(2): e34-e46. 

Background Substance use and its relation to HIV risk among men who have sex in Africa, a 
population at high risk for HIV, has received little attention. Methods This systematic review 
summarizes and discusses findings from 68 empirical studies, published between 1980 and 2016 that 
included data about substance use in MSM in Africa. Results Substance use has rarely been the 
primary focus of studies in African MSM. In general, measurement of substance use was suboptimal. 
Whereas prevalence of alcohol use varied across studies, partly resulting from variety in assessment 
strategies, it seemed higher than in the general male population across countries. Alcohol use was 
associated with sexual risk practices, but not with HIV infection. The most frequently reported drug 
used by African MSM was cannabis. Use of other drugs, such as cocaine and heroin seemed 
relatively rare, although injection drug use was exceptionally high in a few studies. As alcohol, drugs 
were regularly used in conjunction with sex. Both alcohol and drug use were often associated with 
other risk factors for HIV infection, including violence and transactional sex. No interventions were 
found addressing substance use among African MSM. Conclusion  Given high HIV-risk and 
prevalence in this population, substance use should be studied more in-depth, taking into account the 
specific social and cultural context. Assessment of substance use practices in this population has to 
be improved. The available information suggests, though, that there is an urgent need for interventions 
addressing substance use tailored to the needs of this critical population. Full text accessed 
November 6, 2018 at: https://europepmc.org/articles/pmc5647883  

https://www.sciencedirect.com/science/article/abs/pii/S0277953605000237
https://europepmc.org/articles/pmc5647883
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West and Central Africa 

Decker, M. R.et al (2016). 

Gender-based violence 

against female sex workers 

in Cameroon: prevalence 

and associations with 

sexual HIV risk and access 

to health services and 

justice. Sex Transm 

Infect, 92(8), 599-604. 

Introduction: Female sex workers (FSWs) are at risk for HIV and physical and sexual gender-based 

violence (GBV). We describe the prevalence of lifetime GBV and its associations with HIV risk 

behaviour, access to health services and barriers in accessing justice among FSWs in Cameroon. 

Methods: FSWs (n=1817) were recruited for a cross-sectional study through snowball sampling in 

seven cities in Cameroon. We examined associations of lifetime GBV with key outcomes via 

adjusted logistic regression models. Results: Overall, 60% (1098/1817) had experienced physical 

or sexual violence in their lifetime. GBV was associated with inconsistent condom use with clients 

(adjusted OR (AOR) 1.49, 95% CI 1.18 to 1.87), being offered more money for condomless sex 

(AOR 2.09, 95% CI 1.56 to 2.79), having had a condom slip or break (AOR 1.53, 95% CI 1.25 to 

1.87) and difficulty suggesting condoms with non-paying partners (AOR 1.47, 95% CI 1.16 to 

1.87). Violence was also associated with fear of health services (AOR 2.25, 95% CI 1.61 to 3.16) 

and mistreatment in a health centre (AOR 1.66, 95% CI 1.01 to 2.73). Access to justice was 

constrained for FSWs with a GBV history, specifically feeling that police did not protect them (AOR 

1.41, 95% CI 1.12 to 1.78). Abstract accessed June 4, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/27280972. 

Fraser N, Kerr C, Harouna 

Z. (2015) Reorienting the 

HIV response in Niger 

toward sex work 

interventions: From better 

evidence to targeted and 

expanded programming. 

JAIDS 68(S1) 213-220. 

Over one half of surveyed FSWs were divorced, separated or widowed, pointing to sex work as a 

livelihood option for vulnerable women. FSW who have experienced violence are more than twice 

as likely to be HIV-positive (32% vs. 14%.). In addition, structural discrimination against sex 

workers exists in the fact that while modeling shows that sex work was directly linked to 37% of 

HIV incidence, less than 1% of HIV expenditure in the country was for sex work programs, and even 

this funding was donor driven. Full text accessed June 4, 2018 at 

https://journals.lww.com/jaids/Fulltext/2015/03011/Reorienting_the_HIV_Response_in_Niger_T

oward_Sex.19.aspx. 

 

Grosso A, Ketende S, Dam 

K, et al. (2015) Structural 

determinants of health 

among women who started 

selling sex as minors in 

Burkina Faso. JAIDS 

68(S2) 162-170. 

 

Objectives: To explore the prevalence of and factors associated with initiation of selling sex as a 

minor. Design: Data were drawn from cross-sectional studies of adult female sex workers (FSW) 

recruited through respondent-driven sampling in Ouagadougou and Bobo-Dioulasso, Burkina Faso. 

Methods: FSW completed a questionnaire that included a retrospective question regarding the age 

at which they started selling sex. Separate multivariate logistic regression analyses were 

conducted for each city to examine associations with initiation of selling sex as a minor (<18 year 

old), controlling for current age. Results: Of study participants, 27.8% (194/698) reported selling 

sex as a minor, ranging from 24.4% (85/349) in Bobo-Dioulasso to 31.2% (85/349) in 

Ouagadougou. In Ouagadougou, early initiates were more than twice as likely to report someone 

https://www.ncbi.nlm.nih.gov/pubmed/27280972
https://journals.lww.com/jaids/Fulltext/2015/03011/Reorienting_the_HIV_Response_in_Niger_Toward_Sex.19.aspx
https://journals.lww.com/jaids/Fulltext/2015/03011/Reorienting_the_HIV_Response_in_Niger_Toward_Sex.19.aspx
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ever forced them to have sex [age-adjusted odds ratio (aaOR): 2.54, 95% confidence interval (CI): 

1.53 to 4.23]. In Bobo-Dioulasso, those who started as minors were more likely to report someone 

ever tortured them (aaOR: 2.29, 95% CI: 1.28 to 4.10). In both cities, early initiates were more 

likely to not use a condom with a client if offered more money (Ouagadougou aaOR: 2.34, 95% CI: 

1.23 to 4.47; Bobo-Dioulasso aaOR: 2.37, 95% CI: 1.29 to 4.36). In Ouagadougou, women who 

had started selling sex at a young age were half as likely to have been tested for HIV more than 

once ever (aaOR: 0.50, 95% CI: 0.26 to 0.94). In Bobo-Dioulasso, early initiates were less likely to 

attend HIV-related talks or meetings (aaOR: 0.56, 95% CI: 0.33 to 0.97). Conclusions: A 

substantial proportion of FSW in Burkina Faso started selling sex as minors. The findings show 

that there are heightened vulnerabilities associated with selling sex below age 18 years, including 

physical and sexual violence, client-related barriers to condom use, and lower access to HIV-

related services. Full text accessed March 16, 2018 at 

https://journals.lww.com/jaids/Fulltext/2015/03011/Structural_Determinants_of_Health_Amon

g_Women_Who.13.aspx. 

Kim, H., Grosso, A., Ky-

Zerbo, O., Lougue, M., 

Stahlman, S, Baral, S., et 

al. (2018). Stigma as a 

barrier to health care 

utilization among female 

sex workers and men who 

have sex with men in 

Burkina Faso. Ann Epi 

28(1): 13-19. 

PURPOSE: The aim of this study is to examine the prevalence and correlates of perceived health 

care stigma among female sex workers (FSWs) and men who have sex with men (MSM), including 

other stigma types, suicidal ideation, and participation in social activities.METHODS: FSWs (N = 

350) and MSM (N = 330) aged ≥18 were recruited in Bobo-Dioulasso, Burkina Faso. Perceived 

health care stigma was defined as either ever being afraid of or avoiding health care services 

because someone might find out the participant has sex with men (for MSM) or sells sex (for FSW). 

Correlates of perceived health care stigma were examined using multivariable logistic regression. 

RESULTS: The prevalence of perceived health care stigma was 14.9% (52/350) and 24.5% 

(81/330) in FSWs and MSM, respectively. Among FSWs, experienced or social stigma, including 

verbal harassment (adjusted odds ratio [aOR] = 3.59, 95% confidence interval [CI] 1.48-8.71), 

feeling rejected by friends (aOR = 2.30, 95% CI 1.14-4.64), and feeling police refused to protect 

them (aOR = 2.58, 95% CI 1.27-5.25), was associated with perceived health care stigma. Among 

MSM, experiencing verbal harassment (aOR = 1.95, 95% CI 1.09-3.50) and feeling scared to walk 

in public (aOR = 2.93, 95% CI 1.47-5.86) were associated with perceived health care stigma. 

CONCLUSIONS: In these key populations, perceived health care stigma was prevalent and 

associated with experienced and social stigmas. To increase coverage of effective HIV services, 

interventions should incorporate approaches to comprehensively mitigate stigma. Full text 

accessed November 6, 2018 at:  https://www.annalsofepidemiology.org/article/S1047-

2797(17)31092-X/fulltext  

Papworth E, Grosso A, In Burkina Faso, In Ouagadougou 14.8% and in Bobo-Dioulasso 15.6% of MSM reported ever 

https://journals.lww.com/jaids/Fulltext/2015/03011/Structural_Determinants_of_Health_Among_Women_Who.13.aspx
https://journals.lww.com/jaids/Fulltext/2015/03011/Structural_Determinants_of_Health_Among_Women_Who.13.aspx
https://www.annalsofepidemiology.org/article/S1047-2797(17)31092-X/fulltext
https://www.annalsofepidemiology.org/article/S1047-2797(17)31092-X/fulltext
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Ketende S, et al. (2014). 

Examining risk factors for 

HIV and access to services 

among FSW and MSM in 

Burkina Faso, Togo and 

Cameroon. March. 

Baltimore: USAID; Project 

Search: Research to 

Prevention. 

being forced to have sex; however, among participants living with HIV, 43.8% in Ouagadougou and 

20.0% in Bobo-Dioulasso reported ever being forced to have sex. Regarding health services, 

40.4% of MSM in Ouagadougou and 23.7% of MSM in Bobo-Dioulasso reported fear of accessing 

health services; interestingly, only 25.0% of individuals living with HIV in Ouagadougou and 25.0% 

in Bobo-Dioulasso reported the same fear. Very few participants reported having been denied 

healthcare (1.5% in Ouagadougou, 0.9% in Bobo-Dioulasso), though 36.0% and 20.1% reported 

avoiding the health system in Ouagadougou and Bobo-Dioulasso respectively. The FSW 

participants in Burkina Faso concurrently reported substantial experiences with sexual violence, 

with 42.0% in Ouagadougou and 39.7% in Bobo-Dioulasso reporting being forced to have sex at 

least once.  In TOGO MSM in both Lome and Kara  were subject to stigma and human rights 

abuses: 7.1% of MSM in Lomé and 8.2% in Kara were forced to have sex against their will at least 

once. In addition, about one-fifth of participants reported being verbally harassed (18.5% and 

18.2%), blackmailed (15.6% and 21.9%), or physically aggressed (21.6% and 19.1%).  FSW in both 

Lomé and Kara were subject to discrimination and harassment. More FSW in Kara (36.8%) had 

faced discrimination by family members than in Lomé (8.5%). In Lomé, 17.2% of FSW and in Kara, 

33.3% had been forced to have sex against their will at least once. Both groups were harassed or 

intimidated by police (29.7% in Lomé and 22.4% in Kara). In addition, a large number reported 

being verbally harassed (35.9% and 37.3%), blackmailed (20.6% and 36.2%), or physically 

aggressed (37.9% and 27.6%).  In Cameroon, 27.3% of MSM reported forced sex, 39.8% 

blackmail and 13.7% reported physical violence. Among FSW, 45.9% reported forced sex, 33.$5 

being denied police protection, 55.6% arrest, 55.1% blackmail and 40.0% physical violence. Full 

report accessed March 16, 2018 at https://www.jhsph.edu/research/centers-and-

institutes/research-to-prevention/publications/WA_FinalReport.pdf 

Papworth, E., et al. (2015). 

Mothers Who Sell Sex: A 

Potential Paradigm for 

Integrated HIV, Sexual, and 

Reproductive Health 

Interventions Among 

Women at High Risk of HIV 

in Burkina Faso. JAIDS 

68(S154-161) 

A cross-sectional study was conducted from January to July 2013 among FSWs in Ouagadougou 

and Bobo-Dioulasso, Burkina Faso. The study used respondent-driven sampling for HIV testing and 

behavioral data collection. Predictors of motherhood and the association of motherhood and sex 

work dynamics were assessed separately using logistic regression. Of the 696 women enrolled, 

the majority of participants (76.6%, n = 533) had at least 1 biological child, 40.9% (n=284 

P.<0.001) reported ever having forced sex, 35.5% (n=247 P.<0.001) were divorced, separated or 

widowed, 26.3% (n=182 P<0.001) started sex work before turning 18 and 59.8% (n=416 

P.=0.015.   Mothers were more likely to have a nonpaying partner [adjusted odds ratio (AOR), 

1.73; 95% confidence interval (CI): 1.20 to 2.49], and significantly less likely to currently desire to 

conceive (AOR, 0.21; 95% CI: 0.13 to 0.33). Motherhood was predictive of having reduced 

condomless vaginal or anal sex with a new client [age-adjusted odds ratio (aAOR), 0.80; 95% CI: 

https://www.jhsph.edu/research/centers-and-institutes/research-to-prevention/publications/WA_FinalReport.pdf
https://www.jhsph.edu/research/centers-and-institutes/research-to-prevention/publications/WA_FinalReport.pdf


 

25 
 

0.65 to 0.97] in the past 30 days, and increased condomless vaginal or anal sex with a nonpaying 

partner (aAOR, 1.49; 95% CI: 1.13 to 1.96). Motherhood was prognostic of a higher likelihood of 

ever being tested for HIV (aAOR, 1.89; 95% CI: 1.55 to 2.31). Motherhood was predictive of 

reporting limited difficulty when accessing health services (aAOR, 0.15; 95% CI: 0.67 to 

0.34).Conclusions: Motherhood is common among FSWs. The results indicate that FSWs who are 

mothers may have more exposure to health care because of seeking antenatal/perinatal services, 

presenting important opportunities for inclusion in the HIV continuum of care and to prevent 

vertical transmission. Full text accessed March 14, 2018 at 

https://journals.lww.com/jaids/Abstract/2015/03011/Mothers_Who_Sell_Sex___A_Potential_Pa

radigm_for.12.aspx. 

Trout, C., (2015) West 

African Female Sex 

Workers in Mali: Reduction 

in HIV Prevalence and 

Differences in Risk Profiles 

of Sex Workers of Differing 

Nationalities of Origin. 

JAIDS 68:S221-S231. 

 

Background: Female sex workers (FSW) in Mali are highly vulnerable to HIV. Their prevalence in 

2009 was 9 times higher (24.2%) than that among pregnant women (2.7%).Methods: Four 

Integrated HIV/sexually transmitted infection (STI) Surveillance and Behavioral Surveys among 

FSW in Mali (2000, 2003, 2006, and 2009) tracked demographic characteristics, behavior, and 

HIV and STI prevalence. Logistic regression using generalized estimating equations to control for 

the cluster effect identified factors associated with HIV-positive serostatus adjusting for potential 

confounding. Results: Of 2430 FSW, 40.8% were Nigerian, 36.8% were Malian, and 22.4% were 

from other neighboring countries. In 2009, 20.8% (n=197 P.<0.01) reported being divorced, 

separated or widowed, 20.5% (n=189 P.<0.01), 20.5% reported ever beaten by a client (n=189 

P.<0.01 and 21.2% reported first paid sex as a minor <18 (n=21.2 P.<0.01. Between 2003 and 

2009, HIV prevalence dropped from 44.14% to 28.49% (P < 0.0001) among Malians, from 

21.33% to 12.71% (P = 0.0082) among Nigerians, and from 43.42% to 33.67% (P = 0.0442) 

among “others.” Between 2000 and 2009, condom availability increased (89.18%–99.3%; P < 

0.0001) as did HIV testing (40%–75%; P < 0.0001). Consistent condom use with clients improved 

for Malians (72.3%–81.5%; P = 0.0092), but not among Nigerians (92.7%–90.94%; P = 0.8240) 

and “others” (88.9%–88.48%; P = 0.8452). Consistent condom use with boyfriends was low and 

improved only for Nigerians (9.8%–28.4%; P = 0.0003). Factors associated with HIV prevalence in 

the multivariate model were older age, study year (2003 and 2006), nationality, lack of education, 

mobility, STI symptoms, gonorrhea prevalence, and younger age (<18) at first sex. 

Conclusions: This study documents progress in the fight against HIV among FSW in Mali. The 

different vulnerabilities to HIV found for different nationality FSW should be considered in 

programming and future research. Full text accessed March 14, 2018 at 

https://journals.lww.com/jaids/Fulltext/2015/03011/West_African_Female_Sex_Workers_in_Ma

li__.20.aspx. 

https://journals.lww.com/jaids/Abstract/2015/03011/Mothers_Who_Sell_Sex___A_Potential_Paradigm_for.12.aspx
https://journals.lww.com/jaids/Abstract/2015/03011/Mothers_Who_Sell_Sex___A_Potential_Paradigm_for.12.aspx
https://journals.lww.com/jaids/Fulltext/2015/03011/West_African_Female_Sex_Workers_in_Mali__.20.aspx
https://journals.lww.com/jaids/Fulltext/2015/03011/West_African_Female_Sex_Workers_in_Mali__.20.aspx
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Northern, Eastern, and Southern Africa 

Baral S, Trappence G, 

Motimedi F, et al. (2009) 

HIV prevalence, risks for 

HIV infection and human 

rights among men who 

have sex with men (MSM) 

in Malawi, Namibia and 

Botswana. PLOS; March 

26. 

A cross-sectional anonymous probe of 537 men recruited with non-probability sampling among 

men who reported ever having had sex with another man in Malawi, Namibia, and Botswana using 

a structured survey instrument and HIV screening with the OraQuick© rapid test kit. The HIV 

prevalence among those between the ages of 18 and 23 was 8.3% (20/241); 20.0% (42/210) 

among those 24–29; and 35.7% (30/84) among those older than 30 for an overall prevalence of 

17.4% (95% CI 14.4–20.8). 37.6% (201/534) had disclosed sexual orientation to at least one 

family member and 17.5% had done so with at least one healthcare workers. 8.7% (38/435) had 

injected drugs. 8.0% (40/502) said violence was the greatest threat to their health.  In 

multivariate logistic regressions, being older than 25 (aOR 4.0, 95% CI 2.0–8.0), and not always 

wearing condoms during sex (aOR 2.6, 95% CI 1.3–4.9) were significantly associated with being 

HIV-positive. Sexual concurrency was common with 16.6% having ongoing concurrent stable 

relationships with a man and a woman and 53.7% had both male and female sexual partners in 

proceeding 6 months. Unprotected anal intercourse was common and the use of petroleum-based 

lubricants was also common when using condoms. Human rights abuses, including blackmail and 

denial of housing and health care was prevalent with 42.1% (222/527) reporting at least one 

abuse. Full text accessed April 6, 2018 at 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0004997.  

Bhattacharjee, P., et al. 

(2015). Monitoring HIV 

Prevention Programme 

Outcomes among Key 

Populations in Kenya: 

Findings from a National 

Survey. PLoS One 10(8): 

e0137007 

In preparation for the implementation of the Kenya AIDS Strategic Framework 2014/15--‐
2018/19, the Kenya National AIDS and STI Control Programme facilitated a national polling booth 

survey as part of a baseline assessment of HIV--‐ related risk behaviours among FSWs, MSM, and 

PWID, and their utilization of existing preventive interventions, as well as structural factors that 

may influence KPs' vulnerability to HIV. The survey was conducted among "key populations" (FSW, 

MSM, and PWID) to understand current HIV risk and prevention behaviours, utilization of existing 

programmes and services, and experiences of violence. In total, 3,448 FSW, 1,308 MSM, and 690 

PWID were randomly selected to participate in polling booth survey sessions from seven priority 

sites. Survey responses were aggregated and descriptive statistics derived. In general, reported 

condom use among all key populations was quite high with paying clients, and lower with regular, 

non--‐paying partners. Many participants reported unavailability of condoms or clean injecting 

equipment within the past month. Exposure to, and utilization of, existing HIV prevention services 

varied significantly among the groups, and was reported least commonly by FSW. Encouragingly, 

approximately three—quarters of all key population members   reported receiving an HIV test in the 

past three months. All key population groups reported experiencing high levels of physical and 

sexual violence in the last six months: FSW: 22.4%, MSM: 16.7%; PWID 7.7%) (female PWID 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0004997
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higher) and/or arrest and violence by law enforcement officials or criminals: FSW:43.8%; MSM: 

24%; PWID 57.4%. Full text accessed April 6, 2018 at 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0137007. 

Braunstein, S.L., et al. 

(2011) High Burden of 

Prevalent and Recently 

Acquired HIV among 

FSW and Female HIV 

Voluntary Testing Center 

Clients in Kigali, Rwanda. 

PLoS ONE 6(9): 

We conducted a cross-sectional survey of 800 FSW and 1,250 female VCT clients in Rwanda, 

which included interviewing and testing for HIV-1/2, HSV-2 and pregnancy, and BED-CEIA and 

Avidity Index (AI) to identify recent infections among HIV-infected women. Prevalence of HIV-1, 

HSV-2, and pregnancy were 24% (95% CI: 21.0–27.0), 59.8% (56.4–63.2), and 7.6% (5.8–9.5) 

among FSW, and 12.8% (10.9–14.6), 43.2% (40.4–46.0), and 11.4% (9.7–13.3) among VCT 

clients, respectively. Thirty-five percent of FSW and 25% of VCT clients had never been HIV tested. 

Per national guidelines, 33% of newly HIV-diagnosed FSW and 36% of VCT clients were already 

eligible for ART based on CD4<350 cells/µl. Condom use at last sex was higher among FSW (74%) 

than VCT clients (12%). In age and district of residence-adjusted models, HIV-1 seropositivity was 

associated with HSV-2 co-infection; recent treatment for sexually transmitted infection (STI); 

genital symptoms; forced sex; imprisonment; widowhood; and alcohol consumption. Eleven 

percent of FSW and 12% of VCT clients had recently acquired HIV-1 per BED-CEIA and AI. HSV-2 

infection and recent STI treatment were associated with recent HIV infection in both groups, and 

being married and vaginal cleansing were associated with recent infection before last sex among 

VCT clients. FSW were more likely to have experienced past/current forced sex, non-schooling, 

being divorced, separated or widowed, regular alcohol consumption or having ever been 

imprisoned. Of 800 FSW and 1,250 female VCT clients (FVCT), 25% (n=202) of FSW and 20% 

(n=254) of fVCTs had experienced forced sex, 21% (n=166) and 16% (n=236) had never been to 

school, 27% (n=117) and 20% (n=241) were divorced, separated or widowed, 55% (n=436) and 

11% (n=139) drank alcohol regularly and 40% (n=317) and 6% (n=78) had ever been imprisoned. 

Full text accessed April 6, 2018 at 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0024321. 

Elmore-Meegan M, Conroy 

R, Agala C. (2004) Sex 

workers in Kenya, numbers 

of clients and associated 

risks: An exploratory study. 

Reproductive Health 

Matters 12(23) May 50-57 

In Kenya in 1999, an estimated 6.9% of women nationally said they had exchanged sex for money, 

gifts or favours in the previous year. In 2000 and 2001, in collaboration with sex workers who had 

formed a network of self-help groups, we conducted an exploratory survey among 475 sex workers 

in four rural towns and three Nairobi townships, regarding where they worked, the number of 

clients they had and the risks they were exposed to. Participants were identified by a network of 

social contacts in the seven centres. Most of the women (88%) worked from bars, hotels, bus 

stages and discos; 57% lived with a stable partner and almost 90% had dependent children. In the 

previous month, 17% had been assaulted and 35% raped by clients. Unwanted pregnancy was 

common; 86% had had at least one abortion. Compared with women in rural towns, township sex 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0137007
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0024321
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workers were younger (median age 22 vs. 26), saw more clients (median 9 vs. 4 per week) and 

earned more from sex work (up to €63–90 vs. €12 per week). Issues of alternative sources of 

income, safety for sex workers and the conditions which create the necessity for sex work are vital 

to address. The question of number of clients and the nature of sex work have obvious 

implications for HIV/STI prevention policy. Abstract accessed March 14, 2018 at 

https://www.tandfonline.com/doi/abs/10.1016/S0968-8080(04)23125-1. 

Farley M, Cotton A, Lynne J, 

et al. (2004) Prostitution 

and trafficking in nine 

countries. J Trauma 

Practice 2(3-4) 33-74. 

 

We interviewed 854 people currently or recently in prostitution in 9 countries (Canada, Colombia, 

Germany, Mexico, South Africa, Thailand, Turkey, United States, and Zambia), inquiring about 

current and lifetime history of sexual and physical violence. We found that prostitution was 

multitraumatic: 71% were physically assaulted in prostitution; 63% were raped; 89% of these 

respondents wanted to escape prostitution but did not have other options for survival. A total of 

75% had been homeless at some point in their lives; 68% met criteria for PTSD. Severity of PTSD 

symptoms was strongly associated with the number of different types of lifetime sexual and 

physical violence. Our findings contradict common myths about prostitution: the assumption that 

street prostitution is the worst type of prostitution, that prostitution of men and boys is different 

from prostitution of women and girls, that most of those in prostitution freely consent to it, that 

most people are in prostitution because of drug addiction, that prostitution is qualitatively different 

from trafficking, and that legalizing or decriminalizing prostitution would decrease its harm. 

Abstract accessed March 14, 2018 at 

https://www.tandfonline.com/doi/abs/10.1300/J189v02n03_03. 

Korhonen, C., Kimani, M., 

Wahome, E., Otieno, F., 

Okall, D., Bailey, R., et al. 

(2018). Depressive 

symptoms and problematic 

alcohol and other 

substance use in 1,476 

gay, bisexual, and other 

men who have sex with 

men at three research 

sites in Kenya. AIDS 

32(11): 1507-1515. 

Objective:  Information on mental health and substance use challenges among gay, bisexual, and 

other men who have sex with men (GBMSM) is needed to focus resources on these issues and 

optimize services for HIV prevention and care. We determined factors associated with depressive 

symptoms and problematic alcohol and other substance use among GBMSM in Kenya.  

Methods: Self-identified GBMSM in three HIV research studies in Kenya provided information on 

depressive symptoms (PHQ-9), alcohol use (AUDIT), and other substance use (DAST-6). 

Associations were evaluated using mixed effects Poisson regression.  Results: Of 1,476 

participants, 452 (31%) reported moderate to severe depressive symptoms (PHQ-9>/=10), 637 

(44%) hazardous alcohol use (AUDIT >/=8), and 749 (51%) problematic substance use (DAST-6 

>/=1). Known HIV-positive status was not associated with these outcomes. Transactional sex was 

associated with AUDIT >/=8 (adjusted prevalence ratio [aPR] 1.34, 95% confidence interval [CI] 

1.12-1.60). Childhood abuse and recent trauma were associated with PHQ-9 >/=10 (aPR 1.43, 

95% CI 1.10-1.86 and aPR 2.43, 95% CI 1.91-3.09, respectively), AUDIT >/=8 (aPR 1.36, 95% CI 

1.10-1.68 and aPR 1.60, 95% CI 1.33-1.93, respectively), and DAST-6 >/=1 (aPR 1.32, 95% C 

https://www.tandfonline.com/doi/abs/10.1016/S0968-8080(04)23125-1
https://www.tandfonline.com/doi/abs/10.1300/J189v02n03_03
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1.09-1.60 and aPR 1.35, 95% CI 1.14-1.59, respectively). Conclusions: GBMSM in rights-

constrained settings need culturally appropriate services for treatment and prevention of mental 

health and substance use disorders, in addition to human rights advocacy to prevent abuse. 

Mental health and substance use screening and treatment or referral should be an integral part of 

programs, including HIV prevention and treatment programs, providing services to GBMSM. Full 

text accessed November 13, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6150184/  

Kunzweiler C, et al. (2017). 

Depressive symptoms, 

alcohol and drug use and 

physical and sexual abuse 

of MSM in Kisumu, Kenya: 

The Anza Mapema Study. 

AIDS Beh.   

Depressive symptoms were assessed via the Personal Health Questionnaire 9 instrument and 

examined dichotomously. We performed multivariable modified Poisson regression with robust 

standard errors for the binary outcome. Among 711 participants: 11.4% reported severe 

depressive symptoms; 50.1% reported harmful alcohol abuse; 23.8% reported moderate 

substance abuse; 80.9% reported any childhood physical or sexual abuse; and 39.1% experienced 

recent trauma due to same-sex behaviors. In the final multivariable model, severe depressive 

symptoms were more common for men who were ≥ 30 years old, had completed ≤ 8 years of 

education, had experienced childhood physical or sexual abuse, and had recently experienced 

trauma due to same-sex behaviors. Full text accessed April 6, 2018 at 

https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symp

toms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_wit

h_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depr

essive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-

Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf. 

Lafort, Y., et al. (2017) 

Sexual and reproductive 

health services utilization 

by FSW is context-specific: 

results from a cross-

sectional survey in India, 

Kenya, Mozambique and 

South Africa." Reprod 

Health 14:1  

A cross-sectional survey was conducted, as part of the baseline assessment of an implementation 

research project. FWSs were recruited in Durban, South Africa (n = 400), Mombasa, Kenya (n = 

400), Mysore, India (n = 458) and Tete, Mozambique (n = 308), using respondent-driven sampling 

(RDS) and starting with 8-16 'seeds' identified by the peer educators. FSWs responded to a 

standardized interviewer-administered questionnaire about the use of contraceptive methods and 

services for cervical cancer screening, sexual violence and unwanted pregnancies. RDS-adjusted 

proportions and surrounding 95% confidence intervals were estimated by non-parametric 

bootstrapping, and compared across cities using post-hoc pairwise comparison tests with Dunn-

Sidak correction. In Durban, 36.3% reported forced sex in last 12 months while in Tete, Mombasa 

and Mysore, respectively 13.5%, 14.8% and 7.1% did. Having sought medical care after forced sex 

varied from 34.4% in Mombasa to 51.9% in Mysore (p = 0.860). Many of the differences between 

cities remained statistically significant after adjusting for variations in FSWs' sociodemographic 

characteristics. Full text accessed April 6, 2018 at https://reproductive-health-

journal.biomedcentral.com/articles/10.1186/s12978-017-0277-6. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6150184/
https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symptoms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_with_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depressive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf
https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symptoms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_with_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depressive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf
https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symptoms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_with_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depressive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf
https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symptoms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_with_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depressive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf
https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symptoms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_with_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depressive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-017-0277-6
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-017-0277-6
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Medley, A., et al. (2014). 

Alcohol use and its 

association with HIV risk 

behaviors among a cohort 

of patients attending HIV 

clinical care in Tanzania, 

Kenya and Namibia. AIDS 

Care 26(10): 1288-1297. 

This article describes the frequency of alcohol use among HIV-positive patients attending clinical 

care in sub-Saharan Africa and explores the association between alcohol use, medication 

adherence, and sexual risk behavior. Data from 3538 patients attending an HIV clinic in Kenya, 

Tanzania, or Namibia were captured through interview and medical record abstraction. 

Participants were categorized into three drinking categories: nondrinkers, nonharmful drinkers, 

and harmful/likely dependent drinkers. A proportional odds model was used to identify correlates 

associated with categories of alcohol use. Overall, 20% of participants reported alcohol use in the 

past 6 months; 15% were categorized as nonharmful drinkers and 5% as harmful/likely 

dependent drinkers. Participants who reported missing a dose of their HIV medications [adjusted 

odds ratio (AOR): 2.04, 95% confidence interval (CI): 1.67, 2.49]; inconsistent condom use (AOR: 

1.49, 95% CI: 1.23, 1.79); exchanging sex for food, money, gifts, or a place to stay (AOR: 1.57, 

95% CI: 1.06, 2.32); and having a sexually transmitted infection symptom (AOR: 1.40, 95% CI: 

1.10, 1.77) were more likely to be categorized in the higher risk drinking categories. This research 

highlights the need to integrate alcohol screening and counseling into the adherence and risk 

reduction counseling offered to HIV-positive patients as part of their routine care. Moreover, given 

the numerous intersections between alcohol and HIV, policies that focus on reducing alcohol 

consumption and alcohol-related risk behavior should be integrated into HIV prevention, care, and 

treatment strategies. Full text accessed April 6, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4664067/. 

Micheni, M., et al. "Risk of 

sexual, physical and verbal 

assaults on men who have 

sex with men and female 

sex workers in coastal 

Kenya." AIDS 2015 29 

Suppl 3: S231-6 

Demographic and behavioural data derived from HIV risk and follow-up cohorts including MSM and 

FSW in coastal Kenya between 2005 and 2014 was used to estimate the risk of rape, physical 

assault and verbal abuse, and to assess associations between first occurrence of assault with 

individual and recent behavioural factors. RESULTS: Incidence of first reported rape was similar for 

MSM [3.9, confidence interval (CI) 3.1-5.0 per 100 person-years (pyrs)] and FSW (4.8 CI 3.5-6.4 

per 100 pyrs), P = 0.22. Incidence of first reported physical and verbal assault was higher for FSW 

than MSM (21.1 versus 12.9 per 100 pyrs, P = 0.14 and 51.3 versus 30.9 per 100 pyrs, P = 0.03 

respectively). Recent alcohol use was associated with reporting of all forms of assault by MSM 

[adjusted odds ratio (AOR) 1.8, CI 0.9-3.5 P=0.079] and FSW (AOR 4.4, CI 1.41-14.0 P=0.011), as 

was recent sale of sex for MSM (AOR 2.0, CI 1.1-3.8). Exclusive sex with men (AOR 2.1 CI 1.0-3.8 

P=026), active sex work (AOR 2.0 1.1-3.8 P.=0.049), group sex (AOR 4.9 CI 2.6-9.3 P.≤0.001) 

were also specifically associated with reporting rape for MSM. Perpetrators of sexual and verbal 

assault were usually unknown, whilst perpetrators of physical violence toward FSW were usually 

regular sexual partners. Full text accessed April 6, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706373/. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4664067/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706373/
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Mgopa, L. R., et al. 

Violence and depression 

among MSM in Tanzania. 

BMC Psychiatry 2017 

17(1): 296.  

We recruited 345 MSM using a RDS technique. Revised Conflict Tactic Scale, PHQ-9 and 

questions adapted from the TDHS 2010 were used to assess for violence, depression and HIV-risk 

behaviors respectively. Continuous and categorical variables were analyzed with student's t-test 

and chi-square test respectively. Logistic regression analyses were performed to assess for 

predictors of depression and HIV-risk behaviors. All tests were two sided and p ≤ 0.05 was taken 

as significance level. Results: Overall, 325 (94.2%) of participants experienced any form of 

violence, with emotional violence constituting the majority (90.1%), while physical and sexual 

violence were reported by 254 (73.6%) and 250(72.5%) of participants respectively. MSM (64.1% 

n-221) reported that sexual partners perpetrated violence: 45% (n=99) emotional violence, 27% 

(n=59) physical violence and 66% (n=145) sexual violence.  MSM (62% n-214) reported that 

friends perpetrated violence: 78% (n=166) emotional violence, 21% (n=44) physical violence and 

4% (n=8) sexual violence. MSM (52.2% n=180) reported that relatives perpetrated violence: 78% 

(n=166) emotional violence, 21% (n=44) physical violence and 4% (n=8) sexual violence. MSM 

(19.4% n=67) reported that police perpetrated violence: 61% (n=41) emotional violence, 56% 

(n=37) physical violence and 1.5% (n=1) sexual violence. Depressive symptoms were present in 

245 (70.0%).  On the other hand, participants who experienced any form of violence displayed an 

over 11 times increased rate of depressive symptoms compared to their counterparts who were 

violence free, (OR 11.5 CI 3.7-15.3 P. ≤ 0.001.. Violence experience was found to be the strongest 

associated factor for depressive symptoms. Full text accessed April 6, 2018 at 

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1456-2. 

Muldoon, K. A., et al. 

(2017) Policing the 

epidemic: High burden of 

workplace violence among 

female sex workers in 

conflict-affected northern 

Uganda. Glob Public Health 

2017 12(1): 84-97.  

 

Data are from a cross-sectional survey of female sex workers in Gulu, northern Uganda (n = 400). 

Logistic regression was used to determine the specific association between policing and recent 

physical/sexual violence from clients. A total of 196 (49.0%) sex workers experienced 

physical/sexual violence by a client. From those who experienced client violence the most 

common forms included physical assault (58.7%), rape (38.3%), and gang rape (15.8%) Police 

harassment was very common, a total of 149 (37.3%) reported rushing negotiations with clients 

because of police presence, a practice that was significantly associated with increased odds of 

client violence (adjusted odds ratio: 1.61, 95% confidence intervals: 1.03-2.52). Inconsistent 

condom use with clients, servicing clients in a bar, and working for a manager/pimp were also 

independently associated with recent client violence. Full text accessed April 6, 2018 at 

https://www.researchgate.net/profile/Katherine_Muldoon/publication/283306799_Policing_the

_epidemic_High_burden_of_workplace_violence_among_female_sex_workers_in_conflict-

affected_northern_Uganda/links/5702a82108aeade57a2466a2.pdf. 

Nyagero, J., et al., (2012). An 8-year implementation research to establish the predictor factors of behaviour change among 

https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1456-2
https://www.researchgate.net/profile/Katherine_Muldoon/publication/283306799_Policing_the_epidemic_High_burden_of_workplace_violence_among_female_sex_workers_in_conflict-affected_northern_Uganda/links/5702a82108aeade57a2466a2.pdf
https://www.researchgate.net/profile/Katherine_Muldoon/publication/283306799_Policing_the_epidemic_High_burden_of_workplace_violence_among_female_sex_workers_in_conflict-affected_northern_Uganda/links/5702a82108aeade57a2466a2.pdf
https://www.researchgate.net/profile/Katherine_Muldoon/publication/283306799_Policing_the_epidemic_High_burden_of_workplace_violence_among_female_sex_workers_in_conflict-affected_northern_Uganda/links/5702a82108aeade57a2466a2.pdf
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Behaviour change and 

associated factors among 

Female Sex Workers in 

Kenya. Pan Afr Med. 

13(Supp 1):16-22.  

FSWs in Kenya was initiated by the African Medical Research Foundation (AMREF) with Sida and 

DfID support. 

Methods: This cross-sectional survey interviewed 159 female sex workers (FSWs) identified 

through snowball procedure. The measurement of behaviour change was based on: the consistent 

use of condoms with both regular and non-regular clients, reduced number of clients, routine 

checks for STIs, and involvement in alternative income generating activities. The adjusted odds 

ratios at 95% confidence interval computed during binary logistic regression analysis were used to 

determine the behaviour change predictor factors. Results: Most FSWs (84%) had participated in 

AMREF’s integrated intervention programme for at least one year and 59.1% had gone through 

behaviour change. The percentage who entered sex work due to parental/spousal neglect was 

3.9% and 60% were divorced, separated or widowed and 94% had children. The adjusted odds 

ratio showed that the FSWs with secondary education were 2.23 times likely to change behaviour, 

protestants were 4.61 times, those in sex work for >4 years were 2.36 times, FSWs with good HIV 

prevention knowledge were 4.37 times, and those engaged in alternative income generating 

activities were 2.30 times more likely to change their behaviour compared to respective 

counterparts. Conclusion: Behaviour change among FSWs was possible and is associated with the 

level of education, religious affiliation, number of years in sex work and one’s level of HIV 

prevention knowledge. A re-orientation on the peer education programme to focus on HIV 

preventive measures beyond use of condoms is emphasized. Full text accessed March 14, 2018 

at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3589252/pdf/PAMJ-SUPP-13-1-16.pdf. 

Ray S, van de Wijgert J, 

Mason P, et al. (2001). 

Constraints faced by sex 

workers in use of female 

and male condoms for 

safer sex in urban 

Zimbabwe. J Urban Hlth 

78(4) 581-592. 

Methods: We investigated whether female condoms are acceptable to sex workers in Harare and 

whether improved access to male and female condoms increases the proportion of protected sex 

episodes with clients and boyfriends. Sex workers were randomly placed in groups to receive 

either male and female condoms (group A, n=99) or male condoms only (group B, n=50) and were 

followed prospectively for about 3 months each. We found a considerable burden of human 

immunodeficiency virus (HIV) and sexually transmitted infections (STIs) in our cohort at enrollment 

(86% tested HIV positive and 34% had at least one STI). Consistent male condom use with clients 

increased from 0% to 52% in group A and from 0% to 82% in group B between enrollment and first 

follow-up 2 weeks later and remained high throughout the study. Few women in group A reported 

using female condoms with clients consistently (3%–9%), and use of either condom was less 

common with boyfriends than with clients throughout the study (8%–39%) for different study 

groups, visits, and types of condom). Unprotected sex still took place, as evidenced by an STI 

incidence of 16 episodes per 100 woman-months of follow-up. Our questionnaire data indicated 

high self-reported acceptability of female condoms, but focus group discussions revealed that a 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3589252/pdf/PAMJ-SUPP-13-1-16.pdf
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main obstacle to female condom use was client distrust of unfamiliar methods. This study shows 

that a simple intervention of improving access to condoms can lead to more protected sex 

episodes between sex workers and clients. However, more work is needed to help sex workers 

achieve safer sex in noncommercial relationships. Results:  Cohort Characteristics at Enrollment 

Baseline demographic and sex work characteristics of the women in groups A and B are presented 

in Table 1. There were no statistically significant differences between the two groups. Nearly half 

of the women had been sex workers for less than a year, with 80% in sex work for less than 5 

years. Mean payments were US $3.40 for a short sex episode and US $9.50 for a whole night. In 

comparison, the fixed minimum wage for a domestic worker at the time of the study was US $30 

per month. The prevalence of HIV at enrollment was 86%; the prevalence of other laboratory-

diagnosed STIs (gonorrhea, chlamydia, trichomoniasis, and syphilis) was 34%, with 10 women 

coinfected. There were no significant differences in STIs between the two groups based on self-

reported symptoms, physical examination, or laboratory tests. Table 2 shows the reported 

frequency of male condom use with clients and boyfriends at enrollment. Condom use with 

boyfriends during the last sex episode was more common in groupB than in groupA (43% 

compared to 13%, Fisher exact P = .01). There were no other statistically significant differences in 

condom use at enrollment between the groups. At enrollment, most sex workers used condoms 

inconsistently with clients and not at all with their boyfriends (Table 3). The majority of condom 

users (73%) reported at least one case of condom breakage in the 3 months prior to enrollment. 

Ten women reported that their clients were so concerned about condom breakage that they wore 

two male condoms at the same time. Around half the women reported having problems getting 

condoms because of they were out of stock or because they could not afford them. Reasons given 

for not always using condoms included partner refusal (50%), not wanting to use condoms with a 

regular boyfriend (14%), condom unavailability (8%), and being too drunk (8%). Conclusion: Our 

results show that female condoms may fulfill an important additional source of protection for 

women at risk for HIV. They may be especially useful for women who often experience male 

condom breakage or have sex with drunken clients. However, technological developments alone 

cannot solve the HIV/STI crisis in sex workers. Peer education and negotiation skills training 

programs for sex workers have been successful in Kenya and Zimbabwe on a small scale17 and 

should be scaled up. Sympathetic nonjudgmental HIV/STI prevention and treatment services that 

target sex workers and can easily be accessed by them are urgently needed. Abstract accessed 

June 4, 2018 at https://www.ncbi.nlm.nih.gov/pubmed/11796805. 

Secor, A. M.,et al (2015). 

Depression, substance 

Objectives: Mental health conditions can erode quality of life and interfere with health-related 

behaviours such as medication adherence. We aimed to determine the prevalence and 

https://www.ncbi.nlm.nih.gov/pubmed/11796805
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abuse and stigma among 

men who have sex with 

men in coastal Kenya. AIDS 

(London, England), 29(0 3), 

S251. 

correlates of depression and other psychosocial factors among self-identified men who have 

sex with men (MSM) in coastal Kenya. Methods: This cross-sectional study was conducted 

between March and September 2014. Study participants were 112 self-identified MSM 

(defined as men who reported engaging in sex with a man within the past 3 months) drawn 

from ongoing HIV-seropositive and seronegative cohorts followed by the Key Populations 

Studies Group of the Kenya Medical Research Institute-Wellcome Trust Research Programme 

(KEMRI-WTRP) in Mtwapa, Kenya. The ongoing cohort studies collect data related to socio-

demographic factors, sexual risk behaviour, substance use and current health problems and 

symptoms. The present study was used to pilot test questions for a more in-depth assessment 

of mental health and substance abuse. Participants were recruited when they presented for 

enrolment or follow-up appointments, at which time they were invited to complete the mental 

health questionnaire via audio computer-assisted self-interview (ACASI) in either English or 

Swahili. Of note, we have previously used ACASI successfully with this population during the 

ongoing cohort studies [21]. A dedicated ACASI monitor assisted with questionnaire 

administration as needed and was available to answer questions. Only one person refused to 

participate, of 113 approached. Results: One HIV-positive participant did not have HIV stigma 

data due to having erroneously selected HIV-negative status on the survey. This participant was 

excluded from HIV stigma analysis. For 17 participants who completed the ACASI on a different 

date from their scheduled study visit, data on transactional sex of sexual partners were 

imported from the nearest clinic visit (within 30 days). Table 1 presents descriptive 

characteristics of the study population as well as prevalence and summary statistics for 

psychosocial characteristics. The majority of participants were young (median age 26 years), 

unmarried (92.9%), had at least some secondary education (66.1%), earned less than 10 000 

Kenyan Shillings ($109 US) per month (73.2%) and had sex with men exclusively (62.5%). 

Forty-nine percent of respondents were HIV-positive and 31.3% had engaged in sex work in the 

past 3 months. Religious affiliation was divided between none (30.4%), Catholic (29.5%), 

Protestant (17.9%) and Muslim (22.3%). Conclusion: We found moderate to high levels of 

depression and substance abuse, and moderate levels of sexual stigma. These variables were 

highly inter-correlated and associated with an experience of trauma or abuse. Comprehensive 

mental health services are needed in this population to address these issues. Full text 

accessed June 4, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/. 

Wechsberg, W., Luseno, 

W., Lam, W. (2005) 

Violence against 

The Republic of South Africa has become an epicentre of heterosexual HIV transmission among 

Black women, and the interface between violence against women, substance abuse, and HIV risk 

is becoming evident. This paper describes the characteristics of Black South African women who 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/#R21
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/table/T1/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/
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substance-abusing South 

African sex workers: 

intersection with culture 

and HIV risk. AIDS Care 

17(Sup 1)  

engage in sex work in Pretoria and examines their intersecting experiences of high-risk sexual 

behaviour, substance abuse, and victimization. Ninety-three women were recruited into the study. 

Field staff collected biological measures of drug use and administered a structured, self-report 

interview. Findings indicate that young South African women who engage in sex work and use 

drugs rely on this activity as their main source of income and are supporting other family 

members. The majority of sample women reported experiencing some victimization at the hand of 

men, either clients or boyfriends, with many reporting childhood abuse histories; young women 

also report great fear of future victimization. Findings also suggest that as a result of their 

decreased likelihood of using protection, women who reported any sexual or physical victimization 

are at increased risk for HIV and other STIs. Results support the critical need for targeted, 

comprehensive interventions that address substance abuse, sexual risk, and violence as 

interrelated phenomena. Abstract accessed November 13, 2018 at  
https://www.tandfonline.com/doi/abs/10.1080/09540120500120419  

Other Low and Middle-Income Contexts 

Barrington C., Galindo 

Arandi C., Aguilar-Martínez 

J.M., Miller W.M. (2018) 

Understanding HIV 

Disparities Among 

Transgender Women in 

Guatemala: Linking Social 

and Structural Factors to 

HIV Vulnerability. In: 

Kerrigan D., Barrington C. 

(eds) Structural Dynamics 

of HIV. Social Aspects of 

HIV, vol 4. Springer, Cham. 

Transgender women experience dramatic HIV disparities across the globe. In Guatemala, HIV 

prevalence among transgender women is over 23.0% compared to 0.8% nationally. Understanding 

and addressing this disparity requires a holistic perspective that recognizes the synergistic role of 

social and structural factors throughout the life course. In this chapter we analyze qualitative in-

depth interviews with eight transgender women in Guatemala City to explore how social and 

structural factors contribute to heightened HIV vulnerability. Specifically, we aim to identify 

mechanisms of influence between the syndemics of social exclusion, stigma, discrimination, and 

violence and HIV vulnerability. Participants described a context in which transgender stigma is a 

ubiquitous part of their daily lives. One of the most destructive manifestations of this stigma was 

family exclusion, which led to participants living in extreme poverty, having limited economic 

opportunities, and relying on sex work. Violence throughout the life course was another critical 

mechanism through which stigma impacted HIV vulnerability. Violence also enhanced 

opportunities for HIV risk, in particular unprotected sex with clients and other partners. 

Responding to the cumulative effect of these synergistic factors will require innovative, multi-level 

strategies that engage individuals, families and communities at multiple levels. Abstract accessed 

June 12, 2018 at: 

https://link.springer.com/chapter/10.1007/978-3-319-63522-4_1 

Beyrer, C., et al (2005). 

High HIV, hepatitis C and 

sexual risks among drug-

Background: Men who have sex with men (MSM) and who use drugs have shown high HIV risks in 

Europe, and the Americas. We investigated MSM–drug user demographics, HIV sexual and drug 

use risks and behaviors in Chiang Mai, northern Thailand to identify prevention targets. Methods: 

https://www.tandfonline.com/doi/abs/10.1080/09540120500120419
https://link.springer.com/chapter/10.1007/978-3-319-63522-4_1
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using men who have sex 

with men in northern 

Thailand. Journal of 

Acquire Immune Deficiency 

Syndrome. 19(14), 1535-

1540. 

A total of 2005 males aged 13 years and older were enrolled during inpatient drug treatment from 

1999–2000 and assessed for HIV, hepatitis C virus (HCV), syphilis, and for demographics and 

risks by questionnaire. Data were analyzed using χ2 and multiple logistic regression to estimate 

odds ratios (ORs) and 95% confidence intervals (CIs). Results: Of 2005 males in treatment, 1752 

(87.4%) had ever had sex, and 66 of 1752 (3.8%) reported ever having sex with another man; 

mostly Katoey (transgendered male) partners. MSM had higher HIV rates (OR, 2.32; 95% CI, 1.36–

3.96) and were younger (P = 0.002); more likely to be Thai (P < 0.0001); better educated (P < 

0.0001); had more lifetime sex partners (P < 0.0001), more female partners (P = 0.002), more 

female paid partners (P < 0.0001), and been paid for sex (P < 0.0001). MSM were more likely to 

have ever injected (P < 0.0001), sold drugs, been in prison, injected in prison, used heroin, and to 

have HCV (OR, 2.59; 95% CI, 1.55–4.34). Conclusions: Northern Thai MSM–drug users are at high 

HIV and HCV risk. In addition to sex risks with men, they have more sex with women and sex 

workers than other men, which fits Thai MSM patterns but not Western ones. Prevention must 

take into account their high rates of substance use and multiple partner types. Full text accessed 

May 22, 2018 at 

https://journals.lww.com/aidsonline/Fulltext/2005/09230/High_HIV,_hepatitis_C_and_sexual_ri

sks_among.13.aspx.  

Budhwani, H., et al., 

(2016). Association 

between violence exposure 

and condom non-use 

among transgender sex 

workers in the Dominican 

Republic: the mediating 

role of trust.  Int J STD 

AIDS.  

 

Transgender women are a high-risk population, and transgender female sex workers are one of the 
most vulnerable populations globally. Transgender female sex workers have high rates of sexually 
transmitted infections, HIV, and exposure to violence compared to cisgender sex workers; these 
negative exposures are associated with an increase in HIV risk behaviors. Thus, the aim of this study 
is to examine the relationship between exposure to violence and condom non-use in transgender 
female sex workers residing in the Dominican Republic. We hypothesize that mediation exists wherein 
the effects of violence on condom non-use are mediated by distrust. Facilitated interview data (N = 78) 
were used. Primary outcome was condom non-use with coercive partner. Four logistic regression 
models and a mediation analysis were employed. Respondents’ mean age was 23.0 years (SD = 4.8) 
with an average level education attainment of 10.1 years (SD = 2.6); 35% reported experiencing 
violence; 17% believed that a person who asks a partner to use a condom does not trust that partner. 
Exploratory mediation analyses yielded a significant indirect effect of experience with violence on 
condom non-use through distrust (b = 0.64, SE = 0.33, p = .05). Results suggest that distrust mediates 
the association between experienced violence and condom use with coercive partners. It was 
concluded that developing interventions on increasing resilience and perceived self-worth, plus 
provision of screening for violence and referral services may reduce maladaptive attributions and 
cognitions about condom use. Furthermore, by implementing policies that protect vulnerable 
populations, and subsequently enforcing them, the Dominican Republic has the opportunity to improve 

https://journals.lww.com/aidsonline/Fulltext/2005/09230/High_HIV,_hepatitis_C_and_sexual_risks_among.13.aspx
https://journals.lww.com/aidsonline/Fulltext/2005/09230/High_HIV,_hepatitis_C_and_sexual_risks_among.13.aspx
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overall population health and protect their most disadvantaged citizens. Abstract accessed April 6, 

2018 at  http://journals.sagepub.com/doi/abs/10.1177/0956462416659421. 

Conners, E. E., et al. 

(2015). Structural 

Determinants of Client 

Perpetrated Violence 

Among FSW in Two Mexico-

-‐U.S. Border Cities. AIDS 

Behav 20:1;215-244. 

 

FSW (FSWs) are disproportionately affected by both HIV and gender--‐based violence such as at 

perpetuated by clients (CPV). We used a structural determinants framework to assess correlates 

of physical or sexual CPV in the past 6 months among FSWs in the Mexico/U.S. border cities of 

Ciudad Juarez and Tijuana. Bivariate and multivariate logistic regression analysis identified 

individual, client, interpersonal, work environment and macrostructural factors associated with 

recent CPV. Among 496 FSWs, 5 % experienced recent CPV. Witnessing violence towards other 

FSWs in one's neighborhood (aOR 5.6, 95 % CI 1.8--‐17.2), having a majority of foreign (aOR 3.5, 

95 % CI 1.4--‐8.4) or substance using (aOR 4.0, 95% CI 1.5--‐10.4) clients, and being a street 

worker (aOR 3.0, 95% CI 1.1--‐ 7.7) were independently associated with recent CPV. Our findings 

underscore the vulnerability of FSWs and the need to design policies and interventions addressing 

macro--‐level influences on CPV rather than exclusively targeting individual behaviors. Abstract 

accessed April 4, 2018 at https://link.springer.com/article/10.1007/s10461-015-1111-1. 

Cox, K. (2011). Happiness 

and unhappiness in the 

developing world: Life 

satisfaction among sex 

workers, dump-dwellers, 

urban poor and urban 

peasants in Nicaragua. J 

Happiness Studies 13(1) 

103-128. 

Little in-depth research exists on subjective well-being (SWB) in the developing world, especially 

among the poor and extremely poor. Biswas-Diener and Diener (Soc Indic Res 55:329–352, 2001) 

employed a study design in the slums of Calcutta, India to address this gap in SWB research. They 

found slightly negative global SWB but slightly positive domain specific satisfaction in their 

sample. The current study employs the same paradigm and investigates the SWB of female sex 

workers, city dump dwellers, and urban and rural poor in Nicaragua, Central America. The current 

study was able to replicate the Biswas-Diener and Diener (Soc Indic Res 55:329–352, 2001) 

finding of slightly negative SWB for marginalized urban groups. In addition, an overall model for 

predicting SWB was constructed using personality dispositions, objective income, social support, 

and social rootedness as predictors. Social support and objective income were the only significant 

predictors in the model but more zero order relations existed. Additionally, this study contrasted 

urban poor versus rural poor and found no significant SWB differences. found very low “subjective 

well-being” among sex workers. In this study, most were isolated street-based FSW at night but 

cared for children during the day. These had close to the lowest possible score on the 7-point 

“Satisfaction with Life Scale”: mean 1.6 compared with 3.6 for “dump dwellers”, 4.4 for both 

urban and rural poor and 5.2 for university students, even though the FSW had higher incomes 

than the dump dwellers and rural poor. They had the lowest satisfaction with possessions, income, 

housing, food, social life (far lower), friends, family, romantic (far lower), self, moral, intelligence, 

and appearance. This is one of the lowest levels of life satisfaction found in the literature. The 

Nicaraguan sex workers responded more negatively at a statistically significant level than all other 

http://journals.sagepub.com/doi/abs/10.1177/0956462416659421
https://link.springer.com/article/10.1007/s10461-015-1111-1
https://link.springer.com/article/10.1007/s10902-011-9253-y#CR5
https://link.springer.com/article/10.1007/s10902-011-9253-y#CR5
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groups in seven domains: family, social life, friends, romantic life, self, their morality, and their 

intelligence. Full text accessed April 6, 2018 at 

https://www.researchgate.net/profile/Keith_Cox2/publication/227591751_Happiness_and_Unh

appiness_in_the_Developing_World_Life_Satisfaction_Among_Sex_Workers_Dump-

Dwellers_Urban_Poor_and_Rural_Peasants_in_Nicaragua/links/5653251408ae1ef92975d962/

Happiness-and-Unhappiness-in-the-Developing-World-Life-Satisfaction-Among-Sex-Workers-Dump-

Dwellers-Urban-Poor-and-Rural-Peasants-in-Nicaragua.pdf. 

Levintow, S., Pence, B., Ha, 

T.Minh, N, Sripaipan, T., 

Latkin, C.,  et al. (2018). 

Prevalence and predictors 

of depressive symptoms 

among HIV-positive men 

whoinject drugs in 

Vietnam. PLoS One  13(1): 

e0191548. 

BACKGROUND: HIV infection is common among people who inject drugs (PWID), and HIV-positive 

PWID may be particularly vulnerable to depression. This study measured the prevalence of 

depressive symptoms and the factors associated with severe symptoms among 455 HIV-positive 

PWID in Thai Nguyen, Vietnam. METHODS: We used cross-sectional data from PWID in a 

randomized controlled trial of an intervention to reduce high-risk injecting and sexual behaviors in 

Thai Nguyen from 2009-2013. Depressive symptoms were measured with the Center for 

Epidemiologic Studies Depression Scale (CES-D). We used logistic regression to assess 

demographic, clinical, and psychosocial predictors of severe depressive symptoms (CES-D>/=23) 

with prevalence odds ratios (POR) and 95% confidence intervals (CI). RESULTS: The prevalence of 

severe depressive symptoms (CES-D>/=23) was 44%. 25% of participants had mild to moderate 

depressive symptoms (16</=CES-D<23), and 31% experienced no depressive symptoms (CES-

D<16). Not being married, self-rated poor health, greater frequency of injection drug use, history of 

overdose, no alcohol use, and daily cigarette smoking were positively associated with severe 

depressive symptoms in unadjusted models and remained predictive in a multivariable model. The 

strongest predictors of depressive symptoms were self-reported poor health (POR = 2.94, 95% CI: 

1.82, 4.76), no current alcohol use (POR = 2.35, 95% CI: 1.47, 3.77), and not currently married or 

cohabitating (POR = 2.21, 95% CI = 1.40, 3.47). CONCLUSION: Severe depressive symptoms were 

common among HIV-positive PWID in Thai Nguyen and were strongly associated with demographic, 

clinical, and psychosocial factors. Interventions that promote social support from family and 

reduce drug dependence may particularly benefit PWID experiencing severe depressive symptoms. 

Greater recognition and treatment of depressive symptoms has the potential to enhance quality of 

life and improve HIV clinical outcomes for PWID. Full text accessed November 6, 2018 at: 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0191548  

Levintow, S., Pence, B., Ha, 

T.Minh, N, Sripaipan, T., 

Latkin, C.,  et al. (2018). 

Depressive symptoms at 

People who inject drugs (PWID) with HIV experience an elevated risk of death. A potentially 

important determinant of survival is the high burden of depression. This study examined the 

relationship of depressive symptoms at HIV testing with 2-year all-cause mortality among newly 

diagnosed HIV-positive PWID in Vietnam. At HIV testing, 141 PWID (42%) experienced severe 

https://www.researchgate.net/profile/Keith_Cox2/publication/227591751_Happiness_and_Unhappiness_in_the_Developing_World_Life_Satisfaction_Among_Sex_Workers_Dump-Dwellers_Urban_Poor_and_Rural_Peasants_in_Nicaragua/links/5653251408ae1ef92975d962/Happiness-and-Unhappiness-in-the-Developing-World-Life-Satisfaction-Among-Sex-Workers-Dump-Dwellers-Urban-Poor-and-Rural-Peasants-in-Nicaragua.pdf
https://www.researchgate.net/profile/Keith_Cox2/publication/227591751_Happiness_and_Unhappiness_in_the_Developing_World_Life_Satisfaction_Among_Sex_Workers_Dump-Dwellers_Urban_Poor_and_Rural_Peasants_in_Nicaragua/links/5653251408ae1ef92975d962/Happiness-and-Unhappiness-in-the-Developing-World-Life-Satisfaction-Among-Sex-Workers-Dump-Dwellers-Urban-Poor-and-Rural-Peasants-in-Nicaragua.pdf
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HIV testing and two-year 

all-cause mortality among 

men who inject drugs in 

Vietnam. AIDS & Beh 

2018:1-8 

depressive symptoms, and over the 2 years following diagnosis, 82 PWID (24%) died. Controlling 

for potential confounders, the 2-year risk of death among those with depressive symptoms was 

9.7% (95% CI − 1.2, 20.6%) higher than the risk among those without depressive symptoms. This 

increased risk of mortality for PWID with depressive symptoms was relatively consistent 

throughout the 2-year period: at 6, 12, and 18 months, the risk difference was 12.6% (5.5–

19.7%), 13.9% (4.6–23.2%), and 11.0% (0.9–21.1%), respectively. HIV diagnosis may provide an 

important opportunity for depression screening and treatment, subsequently improving survival in 

this key population. Abstract accessed November 6, 2018 at 

https://link.springer.com/article/10.1007/s10461-018-2318-8   

Loeliger, K., et al. (2016). 

The syndemic of HIV-

related risk and multiple 

co-morbidities among 

women who use drugs 

Malaysia: important 

targets for intervention. 

Addict. Behav Feb: 53:31-

39. 

Introduction: Substance use and HIV are syndemic public health problems in Malaysia. Harm 

reduction efforts to reduce HIV transmission have primarily focused on men with substance use 

disorders. Objectives: To explore HIV risk behaviors, substance use, and social factors associated 

with poor health outcomes among women who use drugs in Malaysia. Methods A cross-sectional 

survey of 103 drug-using women in Kuala Lumpur, Malaysia were recruited to assess their 

medical, psychiatric and social comorbidity as well as their engagement in nationally 

recommended HIV testing and monitoring activities. Results: One-third reported having ever 

injected drugs, with most (68.2%) having recently shared injection paraphernalia. Sex work 

(44.7%) and infrequent condom use (42.4%) were common as was underlying psychiatric illness 

and physical and sexual violence during childhood and adulthood. Most women (62.1%) had 

unstable living situations and suffered from an unmet need for social support and health services. 

HIV prevalence was high (20%) with only two thirds of women eligible for antiretroviral therapy 

having received it. Suboptimal HIV testing and/or monitoring was positively associated with 

interpersonal violence (AOR 2.73; 95% CI 1.04-7.14) and negatively associated with drug injection 

(AOR 0.28; 95% CI 0.10-0.77). Full text accessed March 19, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4679569/  

Logie, C. H., et al. "Factors 

associated with sex work 

involvement among 

transgender women in 

Jamaica: a cross-sectional 

study." J Int AIDS Soc 2017 

20(1): 1-10.  

 

The study objective was to examine factors associated with sex work involvement among 

transgender women in Jamaica. METHODS: In 2015, we implemented a cross-sectional survey 

using modified peer-driven recruitment with transgender women in Kingston and Ocho Rios, 

Jamaica, in collaboration with a local community-based AIDS service organization. We conducted 

multivariable logistic regression analyses to identify factors associated with paid sex and 

transactional sex. Exchanging oral, anal or vaginal sex for money only was categorized as paid sex. 

Exchanging sex for survival needs (food, accommodation, transportation), drugs or alcohol, or for 

money along with survival needs and/or drugs/alcohol, was categorized as transactional sex. 

RESULTS: Among 137 transgender women (mean age: 24.0 [SD: 4.5]), two-thirds reported living in 

https://link.springer.com/article/10.1007/s10461-018-2318-8#citeas
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4679569/
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the Kingston area. Overall, 25.2% reported being HIV-positive. Approximately half (n = 71; 51.82%) 

reported any sex work involvement, this included sex in exchange for: money (n = 64; 47.06%); 

survival needs (n = 27; 19.85%); and drugs/alcohol (n = 6; 4.41%). Transgender women involved 

in sex work had significantly increased odds to report ever having experienced forced sex (64.8% 

n=46 vs. 27.3% n=23 P.≤0.001) and to have been incarcerated perceived to be because of TGW 

identity (32.4% n=8 vs 12.1% n=8 P.=0.005).   In multivariable analyses, transactional sex were 

associated with: intrapersonal (depression) (AOR 2.2 CI 1.5-3.3 P.≤0.001), interpersonal issues 

(lower social support (AOR 1.2 CI 1.1-1.4 P.≤0.01), forced sex (AOR 13.7 CI 3.6-52.2 P>≤0.001), 

childhood sexual abuse (AOR 3.9 CI 1.1-13.7 P.≤0.05), intimate partner violence (AOR 4.2 CI 1.3-

13.1 P.≤0.05), and structural factors (enacted transgender stigma (AOR 1.3 CI 1.1-1.5 P.≤0.001) 

and perceived transgender stigma (AOR 1.3 CI 1.1-1.7 P.≤0.05), homelessness (AOR 26.33 CI 3.6-

191.0 P.≤0.001, and incarcerated due to anti-TG stigma (AOR 5.3 CI 1.3-21.0 P.≤0.05.  Full text 

accessed April 6, 2018 at https://onlinelibrary.wiley.com/doi/full/10.7448/IAS.20.01/21422. 

Mendizabal 

Burastero R, Galindo-

Arandi C, Loya-Montiel I, et 

al. (2015). P11.09 STI 

prevention in public health 

services for transgender 

women in Guatemala 

Sex Transm 

Infect 91:A176. 

 

Introduction Transgender women (TG) have the highest HIV prevalence in Guatemala (23.9%). 

Since 2007, the STI Sentinel Surveillance and Control (VICITS) strategy has provided STI diagnosis 

and treatment, behavioural change interventions and condoms to key populations in coordination 

with the Ministry of Health. We present key biological and behavioural characteristics of TG who 

attended VICITS clinics in Guatemala between 2007 and 2014. 

Methods TG ≥18 years old (yo), who had sex with a man in the last year and attended one of four 

VICITS clinics in Guatemala were included in the analysis. HIV and syphilis infection were 

diagnosed according to national guidelines. Sociodemographic data, risk behaviour, and biological 

data were collected. Data analysis was conducted in Stata 11.0. 

Results A total of 151 TG sought care at least once during 2007–2014 and 366 consultations 

were provided. Median age was 27 yo (IQR 23–34), 76.3% had secondary education or more, 

77.7% reported sex work in the last year (75% for more than one year), 40.4% reported drug use 

at least once in lifetime with half of them reporting active use in the last 30 days - cocaine was the 

most common drug. Condom use in the last sexual relationship was 85.4%, 89% of the TG 

reported receptive anal sex and 88.8% oral sex in the last 30 days. Approximately 7.2% had a 

previous HIV diagnosis and 4.2% were newly diagnosed for a total HIV prevalence of 11%. Of those 

tested for syphilis, 3.9% had active syphilis infection. 

Conclusion We found high HIV and active syphilis prevalence among TG, suggesting that additional 

efforts and strategies for prevention among this group are needed. Due to the high proportion of 

receptive anal sex reported, surveillance of anal STI should be prioritised and conducted to 

provide appropriate and timely data to control the epidemic among key populations. Full text of 

https://onlinelibrary.wiley.com/doi/full/10.7448/IAS.20.01/21422
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poster accessed June 12, 2018 at: http://sti.bmj.com/content/91/Suppl_2/A176.1  

 

Mendoza, C., et al. (2017). 

Violence From a Sexual 

Partner is Significantly 

Associated With Poor HIV 

Care and Treatment 

Outcomes Among FSW in 

the Dominican Republic. J 

Acquir Immune Defic Syndr 

2017 74(3): 273-278.  

 

We analyzed data from a socio-behavioral survey with a cohort of FSWs living with HIV in the 

Dominican Republic (n = 268) to describe the burden of violence from a sexual partner in the last 

6 months. We assessed the relationship between violence and HIV treatment outcomes, 

comparing findings across 2 types of sexual partners: intimate partners and clients. Results: 

Nearly one-fifth of women (18.3%) experienced violence in the last 6 months. More women 

experienced violence from an intimate partner (12.3%) than a client (8.3%), with some (2.6%) 

reporting both. Violence from an intimate partner was significantly associated with not currently 

being on ART; (AOR 4.05, CI 1.00 to 16.36 P.=0.05) and missing an ART dose in the last 4 days 

(AOR: 5.26, 95% CI: 1.91 to 14.53 P.≤0.01). Violence from a client was associated no ART care in 

past 12 months (AOR: 2.85, CI: 1.03 to 7.92 P=0.05 ) and ever interrupting ART (AOR: 5.45, 95% 

CI: 1.50 to 19.75 P.= 0.001). Abstract accessed April 6, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/27861234. 

Peitzmeier, S. M., et al. 

(2015). Sexual Violence 

against Men Who Have Sex 

with Men and Transgender 

Women in 

Mongolia: A Mixed-

Methods Study of Scope 

and Consequences. PLoS 

One: 10(10): e0139320. 

 

A mixed-methods study with quantitative and qualitative phases was conducted among MSM and 

transgender women in Ulaanbaatar, Mongolia. Methods included respondent-driven sampling 

(RDS) with structured socio-behavioral surveys (N = 313) as well as qualitative methods including 

30 in-depth interviews and 2 focus group discussions. Forced sex in the last three years was 

reported by 14.7% of respondents (RDS-weighted estimate, 95%CI: 9.4–20.1; crude estimate 

16.1%, 49/307) in the quantitative phase. A descriptive typology of common scenarios was 

constructed based on the specific incidents of sexual violence shared by respondents in the 

qualitative phase (37 incidents across 28 interviews and 2 focus groups). Eight major types of 

sexual violence were identified, most frequent of which were bias-motivated street violence and 

alcohol-involved party-related violence. Many vulnerabilities to and consequences of sexual 

violence described during the qualitative phase were also independently associated with forced 

sex, including alcohol use at least once per week (AOR = 3.39, 95% CI:1.69–6.81), and having 

received payment for sex (AOR = 2.77, 95% CI:1.14–6.75). Building on the promising strategies 

used in other settings to prevent and respond to sexual violence, similar strengthening of legal 

and social sector responses may provide much needed support to survivors and prevent future 

sexual violence. 

Full text accessed March 12, 2018 at 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0139320. 

Prakash, R., et al. (2016). 

Effect of Physical Violence 

This study utilizes data from 2785 FSWs aged 18 years and above who participated in a cross-

sectional behavioural study conducted during 2013-14 in Thane district, Maharashtra. A 

http://sti.bmj.com/content/91/Suppl_2/A176.1
https://www.ncbi.nlm.nih.gov/pubmed/27861234
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0139320
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on Sexually Transmitted 

Infections and Treatment 

Seeking Behaviour among 

Female Sex Workers in 

Thane District, 

Maharashtra, India. PLoS 

One 11(3): e0150347 

probability-based two-stage cluster sampling method was used for data collection. This study 

assesses the effect of physical violence on self-reported STI symptoms (any STI and multiple STIs) 

and treatment seeking for the last STI symptom using propensity score matching method. Results: 

In total, 17.7% of sampled FSWs reported physical violence at the hands of regular partners, 

regular clients and occasional partners/clients in the last 12 months at the time of the survey: 

11% from regular/occasional clients and 9% from intimate partners. The likelihood of experiencing 

such violence was significantly higher among FSWs who solicited clients at public places (19% 

reported this: 33.7% reported violence vs. 16% did not P.≤0.001),  engaged in other economic 

activities apart from sex work (36.8% reported this: 47.2% reported violence vs. 34.6% who did 

not P.≤0.001), had savings (13.2% reported this: 18.7% vs. 12.0% P.≤0.001), reported ≥10 clients 

per week (16.8%: 22.3% vs. 15.6% P.≤0.01), alcohol consumption (33.8%: 41.3% v. 32.2% 

P.≤0.001. FSWs experiencing violence were also inconsistent condom users while engaging in sex 

with regular partners (26.9%: 38.9% vs. 23.6% P.≤0.001) and with clients (77.1%: 87.6% vs. 

74.7%). The average adjusted (in multivariate analysis effect of violence clearly depicted an 

increase in the risk of any STI (49.2% vs. 37.9% effect of violence: +12.1% P.≤ 0.001) multiple 

STIs (33.7% vs. 26.2%, treatment effect of +9.2% p≤0.10)and reduction in treatment seeking 

(24.2% vs. 34.5% treatment effect of -10.1%, P.≤0.05). 

Full text accessed March 18, 2018 at: 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0150347. 

Sabido, M., et al. (2015). 

Sexual Violence Against 

Men Who Have Sex with 

Men in Brazil: A 

Respondent-Driven 

Sampling Survey." AIDS 

Behav 19(9): 1630-41. 

 

We estimated the prevalence of sexual violence (SV) experience among men who have sex with 

men (MSM) in Brazil and identified its associated risk factors. We recruited 3859 MSM through 

respondent driven sampling. A multivariable hierarchical analysis was performed using an 

ecological model. The prevalence of having ever experienced SV was 15.9 % (95 % confidence 

interval [CI] 14.7-17.1). SV experience was independently associated with discrimination due to 

sexual orientation (odds ratio [OR] 3.05; 95 % CI 2.10-4.42), prior HIV testing (OR 1.81; 95 % CI 

1.25-2.63), </=14 years at first sex (OR 1.86; 95 % CI 1.28-2.71), first sex with a man (OR 1.89; 

95 % CI 1.28-2.79), presenting STI symptoms (last year) (OR 1.66; 95 % CI 1.12-2.47), and having 

suicidal ideas (last 6 months) (OR 2.08; 95 % CI 1.30-3.35). The high levels of SV against MSM in 

Brazil place them at a markedly higher risk of SV than the general population. Homophobic 

prejudice is the strongest determinant of SV and urgently needs to be included at 

the forefront of the national response to SV. 

Full text accessed March 12, 2018 at 

https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence

_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0150347
https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf.
https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf.
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Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf.   

Semple, S. J., et al.(2017). 

Correlates of Sexual 

Violence Among Men Who 

Have Sex With Men in 

Tijuana, Mexico. Arch Sex 

Behav. 46(2): 1011-1023. 

 

Despite high HIV prevalence (20 %) among MSM in Tijuana, Mexico, little attention has been paid 

to the occurrence of sexual violence in this high-risk group. The present study used a syndemic 

conditions framework to examine correlates of sexual violence victimization in a sample of 201 

MSM surveyed in Tijuana, Mexico during 2012 and 2013. Participants were recruited through 

respondent-driven sampling and underwent a 2-h baseline interview and testing for HIV and 

syphilis. Sexual violence was defined as any incident during the past year in which the participant 

had been raped, sexually molested, or sexually harassed. The majority of participants self-

identified as gay or bisexual, had never married, were employed, and had a high school education 

or greater. The average age was 29.7 years. Thirty-nine percent reported sexual violence in the 

past year. A hierarchical multiple linear regression model predicting more experiences of sexual 

violence was tested. In a final model, a higher number of experiences of sexual violence was 

associated with a history of childhood sexual abuse, more adult experiences of homophobia, more 

depression and hostility symptoms, and not living with a spouse or steady partner. The findings 

from this study support a model of co-occurring psychosocial factors that increase the likelihood of 

sexual violence experiences among MSM. Multi-level approaches to the prevention of childhood 

and adult experiences of sexual violence and homophobia are needed to avert the development of 

adverse mental and physical health outcomes associated with sexual violence victimization. 

Abstract accessed March 12, 2018 at https://link.springer.com/article/10.1007/s10508-016-

0747-x. 

High-Income Contexts 

Bockting, W.O., Miner, 

M.M., Swinburne Romine, 

R.E., Hamilton, A., 

Coleman, E., (2013). 

Stigma, Mental Health, and 

Resilience in an Online 

Sample of the US 

Transgender Population. 

American Journal of Public 

Health. 103(5), 943-951. 

Objectives: We assessed the association between minority stress, mental health, and potential 

ameliorating factors in a large, community-based, geographically diverse sample of the US 

transgender population. Methods. In 2003, we recruited through the Internet a sample of 1093 

male-to-female and female-to-male transgender persons, stratified by gender. Participants 

completed an online survey that included standardized measures of mental health. Guided by the 

minority stress model, we evaluated associations between stigma and mental health and tested 

whether indicators of resilience (family support, peer support, identity pride) moderated these 

associations. Results: Respondents had a high prevalence of clinical depression (44.1%), anxiety 

(33.2%), and somatization (27.5%). Social stigma was positively associated with psychological 

distress. Peer support (from other transgender people) moderated this relationship. We found few 

differences by gender identity. Conclusions: Our findings support the minority stress model. 

Prevention needs to confront social structures, norms, and attitudes that produce minority stress 

for gender-variant people; enhance peer support; and improve access to mental health and social 

https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf.
https://link.springer.com/article/10.1007/s10508-016-0747-x
https://link.springer.com/article/10.1007/s10508-016-0747-x
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services that affirm transgender identity and promote resilience. Abstract accessed May 22, 2018 

at https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2013.301241.  

Brennan, J., Kuhns, L.M., 

Johnson, A.K., Belzer, M., 

Wilson E.C., Garofolo, R., 

The Adolescent Medicine 

Trials Network for 

HIV/AIDS Interventions 

(2012). Syndemic Theory 

and HIV-Related Risk 

Among Young Transgender 

Women: The Role of 

Multiple Co-Occurring 

Health Problems and 

Social Marginalization. 

American Journal of Public 

Health. 102(9), 1751-

1757. 

Objectives. We assessed whether multiple psychosocial factors are additive in their relationship to 

sexual risk behavior and self-reported HIV status (i.e., can be characterized as a syndemic) among 

young transgender women and the relationship of indicators of social marginalization to 

psychosocial factors. Methods. Participants (n = 151) were aged 15 to 24 years and lived in 

Chicago or Los Angeles. We collected data on psychosocial factors (low self-esteem, 

polysubstance use, victimization related to transgender identity, and intimate partner violence) 

and social marginalization indicators (history of commercial sex work, homelessness, and 

incarceration) through an interviewer-administered survey. Results. Syndemic factors were 

positively and additively related to sexual risk behavior and self-reported HIV infection. In addition, 

our syndemic index was significantly related to 2 indicators of social marginalization: a history of 

sex work and previous incarceration. Conclusions. These findings provide evidence for a syndemic 

of co-occurring psychosocial and health problems in young transgender women, taking place in a 

context of social marginalization. Full text accessed May 22, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3416048/.  

Brooner R, King V, Kidorf 

M, et al. (1997) Psychiatric 

and substance use 

comorbidity among 

treatment-seeking opioid 

abusers. Arch Gen 

Psychiatry 54(1) 71-80. 

Background: Major studies of psychiatric comorbidity in opioid abusers reported rates of 

comorbidity that far exceeded general population estimates. These studies were published more 

than a decade ago and reported on few women and few substance use diagnoses. Methods: 

Psychiatric and substance use comorbidity was assessed in 716 opioid abusers seeking 

methadone maintenance. Diagnostic and Statistical Manual of Mental Disorders, Revised Third 

Edition diagnostic assessment was conducted 1 month after admission. Rates of psychiatric and 

substance use disorder were compared by gender, and associations were assessed between 

psychiatric comorbidity and dimensional indexes of substance use severity, psychosocial 

impairment, and personality traits. Results: Psychiatric comorbidity was documented in 47% of the 

sample (47% women and 48% men). Antisocial personality disorder (25.1%) and major depression 

(15.8%) were the most common diagnoses. Patients had at least 2 substance use diagnoses, 

most often opioid and cocaine dependence. Demographics, substance use history, and personality 

variables discriminated between patients with vs without comorbidity. Psychiatric comorbidity also 

was associated with a more severe substance use disorder. Conclusion: Psychiatric comorbidity, 

especially personality and mood disorder, was common in men and women. The positive 

associations between psychiatric comorbidity and severity of substance use and other 

https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2013.301241
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3416048/
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psychosocial problems were most consistent among those with antisocial personality. Full text 

accessed June 4, 2018 at https://www.ncbi.nlm.nih.gov/pubmed/9006403 

Fredriksen-Goldsen, K.I., 

Cook-Daniels, L., Kim, H., 

Erosheva, E.A., Emlet, C.A., 

Hoy-Ellis, C.P., Goldsen, J., 

Muraco, A., (2014). 

Physical and Mental Health 

of Transgender Older 

Adults: An At-Risk and 

Underserved Population. 

The Gerontologist. 54(3), 

488-500. 

Purpose: This study is one of the first to examine the physical and mental health of transgender 

older adults and to identify modifiable factors that account for health risks in this underserved 

population. Design and Methods: Utilizing data from a cross-sectional survey of lesbian, gay, 

bisexual, and transgender older adults aged 50 and older (N = 2,560), we assessed direct and 

indirect effects of gender identity on 4 health outcomes (physical health, disability, depressive 

symptomatology, and perceived stress) based on a resilience conceptual framework. Results: 

Transgender older adults were at significantly higher risk of poor physical health, disability, 

depressive symptomatology, and perceived stress compared with nontransgender participants. We 

found significant indirect effects of gender identity on the health outcomes via fear of accessing 

health services, lack of physical activity, internalized stigma, victimization, and lack of social 

support; other mediators included obesity for physical health and disability, identity concealment 

for perceived stress, and community belonging for depressive symptomatology and perceived 

stress. Further analyses revealed that risk factors (victimization and stigma) explained the highest 

proportion of the total effect of gender identity on health outcomes. Implications: The study 

identifies important modifiable factors (stigma, victimization, health-related behaviors, and social 

support) associated with health among transgender older adults. Reducing stigma and 

victimization and including gender identity in nondiscrimination and hate crime statutes are 

important steps to reduce health risks. Attention to bolstering individual and community-level 

social support must be considered when developing tailored interventions to address transgender 

older adults’ distinct health and aging needs. Full text accessed May 22, 2018 at 

https://academic.oup.com/gerontologist/article/54/3/488/717913.  

Houston E, McKirnan D.  

(2007) Intimate partner 

abuse among gay and 

bisexual men: Risk 

correlates and health 

outcomes. J Urban Health 

84(5) 681-691. 

 

Little is known about the patterns and types of intimate partner abuse in same-sex male couples, 

and few studies have examined the psychosocial characteristics and health problems of gay and 

bisexual men who experience such abuse. Using a cross-sectional survey sample of 817 men who 

have sex with men (MSM) in the Chicago area, this study tested the effect of psychological and 

demographic factors generally associated with intimate partner abuse and examined their 

relationship to various health problems. Overall, 32.4% (n = 265) of participants reported any form 

of relationship abuse in a past or current relationship; 20.6% (n = 168) reported a history of verbal 

abuse (“threatened physically or sexually, publicly humiliated, or controlled”), 19.2% (n = 157) 

reported physical violence (“hit, kicked, shoved, burned, cut, or otherwise physically hurt”), and 

18.5% (n = 151) reported unwanted sexual activity. Fifty-four percent (n = 144) of men reporting 

any history of abuse reported more than one form. Age and ethnic group were unrelated to reports 

https://www.ncbi.nlm.nih.gov/pubmed/9006403
https://academic.oup.com/gerontologist/article/54/3/488/717913
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of abuse. Depression and substance abuse were among the strongest correlates of intimate 

partner abuse. Men reporting recent unprotected anal sex were more likely to also report abuse, 

Wald (1, n = 773) = 9.02, p < .05, Odds Ratio (OR) = 1.61, Confidence Interval (CI) = 1.18–2.21. 

We discuss psychosocial issues faced by gay and bisexual men who experience intimate partner 

abuse as they may pertain to interventions among this group. Abstract accessed March 16, 2018 

at https://link.springer.com/article/10.1007/s11524-007-9188-0. 

Mizuno, Y., et al. (2014) 

‘Syndemic vulnerability, 

sexual and injection risk 

behaviors, and HIV 

continuum of care 

outcomes in HIV-positive 

injection drug users’, AIDS 

and Behavior 19(4), 684-

693. 

 

Background: Limited investigations have been conducted on syndemics and HIV continuum of 

care outcomes. Using baseline data from a multi-site, randomized controlled study of HIV-positive 

injection drug users (n = 1,052), we examined whether psychosocial factors co-occurred, and 

whether these factors were additively associated with behavioral and HIV continuum of care 

outcomes. Experiencing one type of psychosocial problem was significantly (p < 0.05) associated 

with an increased odds of experiencing another type of problem. Persons with 3 or more 

psychosocial problems were significantly more likely to report sexual and injection risk behaviors 

and were less likely to be adherent to HIV medications. Persons with 4 or more problems were less 

likely to be virally suppressed. Reporting any problems was associated with not currently taking 

HIV medications. Our findings highlight the association of syndemics not only with risk behaviors, 

but also with outcomes related to the continuum of care for HIV-positive persons. Methods: We 

report baseline data collected from participants of the Intervention for Seropositive Injectors – 

Research and Evaluation (INSPIRE), a randomized controlled trial of an HIV prevention intervention 

designed for HIV-positive IDUs (42, 43). We included 1052 participants who provided complete 

responses to questions related to potential syndemic factors. The study was conducted in four 

cities in the United States (Baltimore, Miami, New York, and San Francisco) from 2001 through 

2005. Participants were recruited using active (e.g., street outreach) and passive strategies (e.g., 

posters and leaflets, word of mouth) in a variety of HIV care and community venues including AIDS 

service organizations, medical clinics, methadone clinics, as well as street-based settings. 

Individuals were eligible for the study if they were at least 18 years old, confirmed to be HIV 

positive by testing of oral specimen, reported injection drug use in the past 12 months, and 

reported having sex with an opposite sex-partner in the past 3 months. Using an audio-computer 

assisted self-interview (A-CASI), participants were asked questions regarding sexual and drug 

using behaviors, utilization of health care, and adherence to HIV medications. Participants also 

provided an oral fluid sample for confirmatory HIV-antibody testing (OraSure, OraSure 

Technologies, Inc., Bethlehem, PA, USA) and a blood specimen for CD4 count and viral load. HIV 

confirmatory testing was performed at local laboratories, and CD4 count and viral load testing was 

performed at CDC laboratories. Participants were reimbursed $30 for their time and effort for the 

https://link.springer.com/article/10.1007/s11524-007-9188-0
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4636202/#R42
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4636202/#R43


 

47 
 

baseline appointment. More detailed description of INSPIRE and its methodology has been 

reported elsewhere (42. 43). Study protocols were approved by institutional review boards of CDC 

and collaborating study sites. Results: The sample was predominantly male, African American, and 

of extremely low socioeconomic status. Almost a third of the sample reported engaging in sexual 

and injection risk behaviors in the past 3 months. One in five reported not having any visits to their 

HIV health care providers in the past 6 months and 44% reported not currently taking HIV 

medications. Among those who were taking HIV medications who also provided valid adherence 

data (n=501), a quarter reported less than 90% adherence to their HIV medications regimens on 

the previous day. Only one out of five of participants who provided blood samples at baseline had 

an undetectable viral load. Conclusion: In summary, our analyses expand not only the populations 

considered in a syndemic framework, but also the outcomes to include HIV continuum of care 

outcomes such as utilization of HIV care, uptake of HIV medication, and suppressed viral load. Our 

findings endorse the association of syndemics not only with risk behaviors, but also with behaviors 

related to the continuum of care for HIV-positive persons. The breadth of HIV risk and care 

behaviors associated with psychosocial syndemic factors indicates that they are likely important 

factors for researchers to understand. Addressing these factors in various public health 

interventions or supporting program collaboration and service integration to provide multiple 

prevention and health care services at one time or at a single venue (36) could help to change key 

behaviors linked to both HIV risk and HIV care outcomes. Abstract accessed March 18, 2018 at 

https://link.springer.com/article/10.1007/s10461-014-0890-0. 

Mustanski B, Garofalo R, 

Herrick A. (2007) 

Psychosocial health 

problems increase risk for 

HIV among urban young 

men who have sex with 

men: preliminary evidence 

of a syndemic in need of 

attention. 

 

Young men who have sex with men (YMSM) experience disparities in HIV rates and potentially in 

mental health, substance abuse, and exposure to violence.PURPOSE: We assessed the extent to 

which these psychosocial health problems had an additive effect on increasing HIV risk among 

YMSM. Methods: An urban sample of 310 ethnically diverse YMSM reported on psychosocial 

health problems, sexual risk behaviors, and HIV status. A count of psychosocial health problems 

was calculated to test the additive relationship to HIV risk. Results: The prevalence of psychosocial 

health problems varied from 23% for regular binge drinking to 34% for experiencing partner 

violence. Other problems include street drug use (23.5%), Psychological distress (32.3%), sexual 

assault.  Rates of sexual risk behaviors were high: multiple anal sex partners (40.0%) and 

unprotected anal sex 43.9%) and 14% of YMSM reported receiving a HIV+ test result. Psychosocial 

health problems co-occurred, as evidenced by significant bivariate odds ratios (ORs) between 12 

of the 15 associations tested. Number of psychosocial health problems significantly increased the 

odds of having multiple anal sex partners (OR=1.24), unprotected anal sex (OR=1.42), and an HIV-

positive status (OR 1.42), after controlling for demographic factors. Conclusions: These data 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4636202/#R36
https://link.springer.com/article/10.1007/s10461-014-0890-0
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suggest the existence of co-occurring epidemics, or "syndemic," of health problems among YMSM. 

Disparities exist not only in the prevalence of HIV among YMSM but also in research to combat the 

epidemic within this vulnerable population. Future research is needed to identify risk and 

resiliency factors across the range of health disparities and develop interventions that address 

this syndemic. Full text accessed March 16, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/17688395. 

Nemoto, T., Operario D., 

Keatley J., Han L., Soma T., 

(2004). HIV Risk Behaviors 

Among Male-to-Female 

Transgender Persons of 

Color in San Francisco. 

American Journal of Public 

Health. 94, 1193-1199. 

Objectives. The authors examined HIV risk behaviors among African American, Asian/Pacific 

Islander (API), and Latina male-to-female (MTF) transgender persons in order to improve HIV 

prevention programs. Methods. Individual survey interviews with MTF transgender persons of color 

(n = 332; 112 African Americans, 110 Latinas, and 110 APIs) were conducted. Results. 

Prevalence and correlates of receptive anal sex and unprotected receptive anal sex (URAS) varied 

by type of partner (primary, casual, or commercial sex partners). URAS with primary partners was 

associated with drug use before sex; URAS with casual partners was associated with HIV-positive 

status and drug use before sex; and URAS with commercial sex partners was associated with 

African American ethnicity and low income. Conclusions. Findings on current risk behaviors among 

MTF transgender persons provided meaningful implications for HIV prevention interventions. Full 

text accessed May 22, 2018 at 

https://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.7.1193.  

Operario, D., Nemoto, T., 

(2010) HIV in Transgender 

Communities: Syndemic 

Dynamics and a Need for 

Multicomponent 

Interventions. Journal of 

Acquired Immune 

Deficiency Syndrome. 

55(Suppl 2), S91-S93. 

Transgender communities are among the groups at highest risk for HIV infection in the United 

States. Using syndemic theory, we examine how HIV risk in transgender communities is embedded 

in multiple co-occurring public health problems, including poor mental health, substance use, 

violence and victimization, discrimination, and economic hardship. Although safer sex counseling 

and testing programs are essential platforms for HIV intervention, these modalities alone may be 

insufficient in reducing new infections. Multicomponent interventions are necessary to respond to 

the complex, interacting syndemic factors that cumulatively determine HIV vulnerability in 

transgender individuals. Full text accessed May 22, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3075534/.  

 

https://www.ncbi.nlm.nih.gov/pubmed/17688395
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.7.1193
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3075534/
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Table III. Experience of trauma, mental health, gender issues, and substance increase HIV risk 

HAI Focus Countries 

Poteat, T., et al (2017). 

HIV prevalence and 

behavioral and 

psychosocial factors 

among transgender 

women and cisgender 

men who have sex with 

men in 8 African 

countries: A cross-

sectional analysis. PLoS 

medicine, 14(11), 

e1002422. 

Introduction: Sub-Saharan Africa bears more than two-thirds of the worldwide burden of HIV; 

however, data among transgender women from the region are sparse. Transgender women across 

the world face significant vulnerability to HIV. This analysis aimed to assess HIV prevalence as well 

as psychosocial and behavioral drivers of HIV infection among transgender women compared with 

cisgender (non-transgender) men who have sex with men (cis-MSM) in 8 sub-Saharan African 

countries. Methods: Respondent-driven sampling targeted cis-MSM for enrollment. Data collection 

took place at 14 sites across 8 countries: Burkina Faso (January–August 2013), Côte d’Ivoire 

(March 2015–February 2016), The Gambia (July–December 2011), Lesotho (February–September 

2014), Malawi (July 2011–March 2012), Senegal (February–November 2015), Swaziland (August–

December 2011), and Togo (January–June 2013). Surveys gathered information on sexual 

orientation, gender identity, stigma, mental health, sexual behavior, and HIV testing. Rapid tests for 

HIV were conducted. Data were merged, and mixed effects logistic regression models were used to 

estimate relationships between gender identity and HIV infection. Results: Among 4,586 

participants assigned male sex at birth, 937 (20%) identified as transgender or female, and 3,649 

were cis-MSM. The mean age of study participants was approximately 24 years, with no difference 

between transgender participants and cis-MSM. Compared to cis-MSM participants, transgender 

women were more likely to experience family exclusion (odds ratio [OR] 1.75, 95% CI 1.42–2.16, p 

< 0.001), rape (OR 1.95, 95% CI 1.63–2.36, p < 0.001), and depressive symptoms (OR 1.30, 95% 

CI 1.12–1.52, p < 0.001). Transgender women were more likely to report condomless receptive 

anal sex in the prior 12 months (OR 2.44, 95% CI 2.05–2.90, p <0.001) and to be currently living 

with HIV (OR 1.81, 95% CI 1.49–2.19, p < 0.001). Conclusion: Taken together, these data reinforce 

that gender identity is as complex in sub-Saharan Africa as in other regions, highlighting the need 

to collect and disaggregate data that distinguish assigned sex at birth from current gender identity. 

Most importantly, the data provide insights into where interventions are needed to mount an 

effective HIV response that considers the unique risks and vulnerabilities of transgender women in 

sub-Saharan Africa. Full text accessed June 4, 2018 at 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002422#pmed.100242

2.s001. 

Rodriguez-Hart, C., et al. Objectives: Sexual stigma affecting MSM in Nigeria may be an important driver of HIV and other 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002422#pmed.1002422.s001
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002422#pmed.1002422.s001
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(2017).  Pathways from 

sexual stigma to incident 

HIV and sexually 

transmitted infections 

among Nigerian MSM. 

Aids 2017 31(17): 2415 

-2420. 

sexually transmitted infections (STIs), but potential mechanisms through which this occurs are not 

well understood. This study assessed the contributions of suicidal ideation and sexual risk 

behaviors to causal pathways between stigma and HIV/STIs. DESIGN: Data were collected from the 

TRUST/RV368 Study, a prospective cohort of 1480 MSM from Abuja and Lagos, Nigeria. Methods: 

Participants enrolled from March 2013 to February 2016 were classified into three stigma 

subgroups based on a latent class analysis of nine stigma indicators. Path analysis was used to 

test a model where disclosure led to stigma, then suicidal ideation, then condomless sex with 

casual sex partners, and finally incident HIV infection and/or newly diagnosed STIs, adjusting the 

model for age, education, having had female sex partners in the past 12 months, and sex position. 

Both direct and indirect (mediational) paths were tested for significance and analyses were 

clustered by city.  Results: As stigma increased in severity, the proportion of incident HIV/STI 

infections increased in a dose-response relationship (low: 10.6%, medium: 14.2%, high 19.0%, P = 

0.008). All direct relationships in the model were significant and suicidal ideation and condomless 

sex partially mediated the association between stigma and incident HIV/STI infection.  Conclusion: 

These findings highlight the importance of the meaningful integration of stigma-mitigation 

strategies in conjunction with mental health services as part of a broader strategy to reduce STI 

and HIV acquisitions among Nigerian MSM. Abstract accessed May 25, 2018 at 

https://jhu.pure.elsevier.com/en/publications/pathways-from-sexual-stigma-to-incident-hiv-and-

sexually-transmit.  

Rodriguez-Hart, C., Musci, 

R., Nowak, R., German, D., 

Orazulike, I., Baral, S. et 

al. (2017). Sexual Stigma 

Patterns Among Nigerian 

Men Who Have Sex with 

Men and Their Link to HIV 

and Sexually Transmitted 

Infection Prevalence." 

AIDS Behav 2018 22(5): 

1662-1670. 

Sexual stigma facilitates the spread of HIV and sexually transmitted infections (STIs) but little is 

known about stigma affecting Nigerian men who have sex with men (MSM). We assessed patterns 

of sexual stigma across Nigerian MSM and their relationship to HIV and STIs. Data were collected 

from the TRUST/RV368 Study, a prospective cohort of 1480 Nigerian MSM enrolled from March 

2013 to February 2016 using respondent driven sampling. Structural equation modeling was 

utilized to assess the association between stigma classes and HIV and STI prevalence, adjusting for 

participants' characteristics. A dose-response association was found between stigma class and HIV 

prevalence (27, 40, 55%, overall chi(2) p < 0.001) and STI prevalence (15, 21, 24%, overall chi(2) 

p = 0.011). These data suggest that stigma mitigation strategies, combined with increased 

engagement of MSM and retention in the HIV care continuum, need to be a component of 

interventions focused on reducing HIV transmission risks among MSM in Nigeria. Abstract 

accessed November 13, 2018 at  https://link.springer.com/article/10.1007/s10461-017-1982-4  

Systematic reviews and meta-analyses 

Betron M, Gonzalez-

Figuroa. (2009) Health 

According to the literature, violence against MSM and TG increases their vulnerability to HIV and 

AIDS. The most direct documented link is the high level of sexual coercion—often without 

https://jhu.pure.elsevier.com/en/publications/pathways-from-sexual-stigma-to-incident-hiv-and-sexually-transmit
https://jhu.pure.elsevier.com/en/publications/pathways-from-sexual-stigma-to-incident-hiv-and-sexually-transmit
https://link.springer.com/article/10.1007/s10461-017-1982-4
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Policy Inititiative Task 

Order 1. Gender identity, 

violence and HIV among 

MSM and TG: A literature 

review and a call for 

screening. Washington, 

DC Futures Group 

International, USAID.  

 

condoms—that MSM and TG suffer. Evidence also shows a correlation between IPV and having sex 

without condoms. Likewise, violence against MSM and TG may also further degrade their self-

esteem, leading to other high-risk behavior, including substance abuse, transactional sex, or 

forcing sex themselves. More overtly, violence or fear of violence by health professionals prevents 

MSM, TG, and sex workers—those with and without HIV—from accessing critical health services, and 

sex workers often are harassed if they are found carrying condoms, which denotes being a sex 

worker (SW) in many cultures.  Despite the fact that MSM and TG face numerous vulnerabilities 

related to violence, stigma, and discrimination based on their gender identity, health-related 

services are limited to a handful of pilot programs that only touch upon the problem of violence as 

it emerges as a key issue for MSM and TG. On the whole, however, MSM and TG are so 

marginalized that they do not access health services, whether due to poverty, discrimination, or a 

general lack of knowledge. Full text accessed April 6, 2018 at  

http://www.aidsdatahub.org/gender-identity-violence-and-hiv-among-msm-and-tg-a-literature-

review-and-a-call-for-screening-betron-m-and-e-gonzalez-figueroa-2009. 

Breuer, E., et al (2011). 

HIV/AIDS and mental 

health research in sub-

Saharan Africa: a 

systematic review. African 

Journal of AIDS 

Research, 10(2), 101-

122. 

Introduction: The objectives of the review were to search the literature for quantitative studies 

conducted in sub-Saharan Africa on mental health and HIV and to critically evaluate and collate the 

studies in order to identify research needs and priorities. The databases Ovid, MEDLINE, PsycINFO 

and the Social Sciences Citation Index (SSCI) were searched for variations of search terms related 

to HIV/AIDS and mental health and studies limited to the populations of African countries. In 

addition, we hand-searched indexes of key journals and the databases of academic theses. We 

included 104 papers or research publications. The majority of these were published after 2005. 

The major topics covered were: mental-health-related HIV-risk behaviour, HIV in psychiatric 

populations, and mental illness in HIV-positive populations. The reported prevalence levels of 

mental illness among people living with HIV or AIDS (PLHIV) was high, with all but one study noting 

a prevalence of 19% or higher. Neurocognitive changes in adults with HIV were also prevalent, with 

reported deficits of up to 99% in symptomatic PLHIV and 33% in non-symptomatic PLHIV. Research 

on HIV in relation to mental health is increasing; however, there is a need for good-quality 

prospective studies to investigate the bidirectional effects of mental illness and HIV on each other. 

Full text accessed May 14, 2018 at 

https://www.researchgate.net/publication/233064944_HIVAIDS_and_mental_health_research_in

_sub-Saharan_Africa_A_systematic_review. 

Gilbert, L., et al. (2015). 

Targeting the SAVA 

(Substance Abuse, 

Objectives: Multiple pathways link gender-based violence (GBV) to HIV and other sexually 

transmitted infections (STIs) among women and girls who use or inject drugs. The aim of this paper 

is to synthesize global literature that examines associations among the synergistic epidemics of 

http://www.aidsdatahub.org/gender-identity-violence-and-hiv-among-msm-and-tg-a-literature-review-and-a-call-for-screening-betron-m-and-e-gonzalez-figueroa-2009
http://www.aidsdatahub.org/gender-identity-violence-and-hiv-among-msm-and-tg-a-literature-review-and-a-call-for-screening-betron-m-and-e-gonzalez-figueroa-2009
https://www.researchgate.net/publication/233064944_HIVAIDS_and_mental_health_research_in_sub-Saharan_Africa_A_systematic_review
https://www.researchgate.net/publication/233064944_HIVAIDS_and_mental_health_research_in_sub-Saharan_Africa_A_systematic_review
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Violence, and AIDS) 

Syndemic Among Women 

and Girls: A Global Review 

of Epidemiology and 

Integrated Interventions. J 

Acquir Immune Defic 

Syndr 69 Suppl 1: S118-

127.  

 

substance abuse, violence and HIV/AIDS, known as the SAVA syndemic. It also aims to identify a 

continuum of multi-level integrated interventions that target key SAVA syndemic mechanisms. 

Methods: We conducted a selective search strategy, prioritizing use of meta-analytic 

epidemiological and intervention studies that address different aspects of the SAVA syndemic 

among women and girls who use drugs worldwide from 2000–2015 using PubMed, MEDLINE, and 

Google Scholar. Results Robust evidence from different countries suggests that GBV significantly 

increases the risk of HIV and other STIs among women and girls who use drugs. Multiple structural, 

biological and behavioral mechanisms link GBV and HIV among women and girls. Emerging 

research has identified a continuum of brief and extended multi-level GBV prevention and 

treatment interventions that may be integrated into a continuum of HIV prevention, testing, and 

treatment interventions to target key SAVA syndemic mechanisms among women and girls who use 

drugs. Conclusion: here remain significant methodological and geographical gaps in 

epidemiological and intervention research on the SAVA syndemic, particularly in low and middle-

income countries. This global review underscores the need to advance a continuum of multi-level 

integrated interventions that target salient mechanisms of the SAVA syndemic, especially for 

adolescent girls, young women and transgender women who use drugs. Full text accessed April 6, 

2018 at  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/. 

Kalichman, S., et al. 

(2007). Alcohol use and 

sexual risks for HIV/AIDS 

in sub-Saharan Africa: 

systemic review of 

Empirical findings. Prev 

Sci 8: 141-151.  

Alcohol consumption is associated with risks for sexually transmitted infections (STI), including 

HIV/AIDS. In this paper, we systematically review the literature on alcohol use and sexual risk 

behavior in southern Africa, the region of the world with the greatest HIV/AIDS burden. Studies 

show a consistent association between alcohol use and sexual risks for HIV infection. Among 

people who drink, greater quantities of alcohol consumption predict greater sexual risks than does 

frequency of drinking. In addition, there are clear gender differences in alcohol use and sexual 

risks; men are more likely to drink and engage in higher risk behavior whereas women's risks are 

often associated with their male sex partners' drinking. Factors that are most closely related to 

alcohol and sexual risks include drinking venues and alcohol serving establishments, sexual 

coercion, and poverty. Research conducted in southern Africa therefore confirms an association 

between alcohol use and sexual risks for HIV. Sexual risk reduction interventions are needed for 

men and women who drink and interventions should be targeted to alcohol serving establishments. 

Full text accessed April 6, 2018 at 

https://www.researchgate.net/profile/Michelle_Kaufman/publication/6539730_Alcohol_Use_and

_Sexual_Risks_for_HIVAIDS_in_Sub-

Saharan_Africa_Systematic_Review_of_Empirical_Findings/links/00b4952dfdb677c67e000000.p

df. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/
https://www.researchgate.net/profile/Michelle_Kaufman/publication/6539730_Alcohol_Use_and_Sexual_Risks_for_HIVAIDS_in_Sub-Saharan_Africa_Systematic_Review_of_Empirical_Findings/links/00b4952dfdb677c67e000000.pdf
https://www.researchgate.net/profile/Michelle_Kaufman/publication/6539730_Alcohol_Use_and_Sexual_Risks_for_HIVAIDS_in_Sub-Saharan_Africa_Systematic_Review_of_Empirical_Findings/links/00b4952dfdb677c67e000000.pdf
https://www.researchgate.net/profile/Michelle_Kaufman/publication/6539730_Alcohol_Use_and_Sexual_Risks_for_HIVAIDS_in_Sub-Saharan_Africa_Systematic_Review_of_Empirical_Findings/links/00b4952dfdb677c67e000000.pdf
https://www.researchgate.net/profile/Michelle_Kaufman/publication/6539730_Alcohol_Use_and_Sexual_Risks_for_HIVAIDS_in_Sub-Saharan_Africa_Systematic_Review_of_Empirical_Findings/links/00b4952dfdb677c67e000000.pdf
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Li Q, Li X, Stanton B. 

(2010) Alcohol use among 

female sex workers and 

male clients: an 

integrative review of 

global literature. Alcohol 

and alcoholism 45(2) 

188-199. 

 

Aims: To review the patterns, contexts and impacts of alcohol use associated with commercial sex 

reported in the global literature. Methods: We identified peer-reviewed English-language articles 

from 1980 to 2008 reporting alcohol consumption among female sex workers (FSWs) or male 

clients. We retrieved 70 articles describing 76 studies, in which 64 were quantitative (52 for FSWs, 

12 for male clients) and 12 qualitative. Results: Studies increased over the past three decades, 

with geographic concentration of the research in Asia and North America. Alcohol use was 

prevalent among FSWs and clients. Integrating quantitative and qualitative studies, multilevel 

contexts of alcohol use in the sex work environment were identified, including workplace and 

occupation-related use, the use of alcohol to facilitate the transition into and practice of 

commercial sex among both FSWs and male clients, and self-medication among FSWs. Alcohol use 

was associated with adverse physical health, illicit drug use, mental health problems, and 

victimization of sexual violence, although its associations with HIV/sexually transmitted infections 

and unprotected sex among FSWs were inconclusive. Conclusions: Alcohol use in the context of 

commercial sex is prevalent, harmful among FSWs and male clients, but under-researched. 

Research in this area in more diverse settings and with standardized measures is required. The 

review underscores the importance of integrated intervention for alcohol use and related problems 

in multilevel contexts and with multiple components in order to effectively reduce alcohol use and 

its harmful effects among FSWs and their clients. Full text accessed March 16, 2018 at 

https://academic.oup.com/alcalc/article/45/2/188/135267. 

Oldenburg, C., Brumer, A., 

Reisner, S., Mayer, K., 

Mimiaga, M., 

Hatzenbuehler, M., et al. 

(2018). Human rights 

protections and HIV 

prevalence among MSM 

who sell sex: Cross-

country comparisons from 

a systematic review and 

meta-analysis. Glob Public 

Health 2018 13(4): 414-

425. 

Laws and policies can affect the HIV risk of key populations through a number of direct and indirect 

pathways. We investigated the association between HIV prevalence among men who engage in 

transactional sex and language in the penal code protecting sexual minorities, including men who 

have sex with men (MSM), and sex workers. HIV prevalence among men who engage in 

transactional sex was assessed through meta-analysis of published literature and country 

surveillance reports. Meta-regression was used to determine the association between HIV 

prevalence and protective laws for sexual minorities and sex workers. Sixty-six reports representing 

28 countries and 31,924 individuals were included in the meta-analysis. Controlling for multiple 

study- and country-level variables, legal protection for sexual minorities was associated with a 

10.9% (95% CI: 3.8-18.0%) and sex workers associated with a 7.0% (95% CI: 1.3-12.8%) decrease 

in country-level HIV prevalence among men who engage in transactional sex. Laws that seek to 

actively protect sex workers and MSM may be necessary to decrease HIV risk for this key 

population. Abstract accessed November 13, 2018 at 

https://www.tandfonline.com/doi/abs/10.1080/17441692.2016.1149598  

https://academic.oup.com/alcalc/article/45/2/188/135267
https://www.tandfonline.com/doi/abs/10.1080/17441692.2016.1149598
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Poteat, T. et al. (2016). 

Global epidemiology of 

HIV infection and related 

syndemics affecting 

transgender people. JAIDS 

72(Sup 3)  

Methods: A systematic review was conducted of the medical literature published between January 

1, 2012 and November 30, 2015. The data focused on HIV prevalence, determinants of risk, and 

syndemics among transgender populations. Results: Estimates varied dramatically by location and 

subpopulation. Transfeminine individuals have some of the highest concentrated HIV epidemics in 

the world with laboratory-confirmed prevalence up to 40%. Data were sparse among trans 

masculine individuals; however, they suggest potential increased risk for trans masculine men who 

have sex with men (MSM). No prevalence data were available for transgender people across Sub-

Saharan Africa or Eastern Europe/ Central Asia. Emerging data consistently support the association 

of syndemic conditions with HIV risk in transgender populations. Syndemics of HIV, sexual risk, 

STIs, TB, hepatitis, antitrans stigma, violence, alcohol abuse, MHPS, childhood abuse, bullying, 

parental rejection Full text accessed March 3, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4969059/. 

Ramjee, G. and Daniels, 

B.,  (2013). Women and 

HIV in sub-Saharan 

Africa. AIDS research and 

therapy, 10(1), 30. 

 

This review explores the biological, behavioral and structural issues contributing to womens’ 

vulnerability to HIV in sub-Saharan Africa, including gender expectations and norms as well as GBV. 

Thirty years since the discovery of HIV, the HIV pandemic in sub-Saharan Africa accounts for more 

than two thirds of the world’s HIV infections. Southern Africa remains the region most severely 

affected by the epidemic. Women continue to bear the brunt of the epidemic with young women 

infected almost ten years earlier compared to their male counterparts. Epidemiological evidence 

suggests unacceptably high HIV prevalence and incidence rates among women. A multitude of 

factors increase women’s vulnerability to HIV acquisition, including, biological, behavioral, 

socioeconomic, cultural and structural risks. There is no magic bullet and behavior alone is unlikely 

to change the course of the epidemic. Considerable progress has been made in biomedical, 

behavioral and structural strategies for HIV prevention with attendant challenges of developing 

appropriate HIV prevention packages which take into consideration the socioeconomic and cultural 

context of women in society at large. Full text accessed June 4, 2018 at 

https://aidsrestherapy.biomedcentral.com/articles/10.1186/1742-6405-10-30. 

Sandfort, T., Knox, J., 

Alcala, C., El-Bassel, N., 

Kuo, I., Smith, L. (2018). 

Substance abuse and HIV 

risk among men who have 

sex with men in Africa: A 

systematic review. JAIDS 

76(2): e34-e46. 

Background Substance use and its relation to HIV risk among men who have sex in Africa, a 

population at high risk for HIV, has received little attention. Methods This systematic review 

summarizes and discusses findings from 68 empirical studies, published between 1980 and 2016 

that included data about substance use in MSM in Africa. Results Substance use has rarely been 

the primary focus of studies in African MSM. In general, measurement of substance use was 

suboptimal. Whereas prevalence of alcohol use varied across studies, partly resulting from variety 

in assessment strategies, it seemed higher than in the general male population across countries. 

Alcohol use was associated with sexual risk practices, but not with HIV infection. The most 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4969059/
https://aidsrestherapy.biomedcentral.com/articles/10.1186/1742-6405-10-30
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frequently reported drug used by African MSM was cannabis. Use of other drugs, such as cocaine 

and heroin seemed relatively rare, although injection drug use was exceptionally high in a few 

studies. As alcohol, drugs were regularly used in conjunction with sex. Both alcohol and drug use 

were often associated with other risk factors for HIV infection, including violence and transactional 

sex. No interventions were found addressing substance use among African MSM. Conclusion  Given 

high HIV-risk and prevalence in this population, substance use should be studied more in-depth, 

taking into account the specific social and cultural context. Assessment of substance use practices 

in this population has to be improved. The available information suggests, though, that there is an 

urgent need for interventions addressing substance use tailored to the needs of this critical 

population. Full text accessed November 6, 2018 at: 

https://europepmc.org/articles/pmc5647883    

Scorgie, F. et al., (2012). 

Socio-demographic 

characteristics and 

behavioral risk factors of 

female sex workers in 

Sub-Saharan Africa: A 

systematic review. AIDS 

Behav 16(4):920-933 

In total 128 relevant articles were reviewed following a search of Medline, Web of Science and 

Anthropological Index. FSW commonly have limited economic options, many dependents, marital 

disruption, and low education. Their vulnerability to HIV, heightened among young women, is 

inextricably linked to the occupational contexts of their work, characterized most commonly by 

poverty, endemic violence, criminalization, high mobility and hazardous alcohol use. These, in turn, 

predict behaviors such as low condom use, anal sex and co-infection with other sexually 

transmitted infections. Sex work in Africa cannot be viewed in isolation from other HIV-risk 

behaviors such as multiple concurrent partnerships—there is often much overlap between sexual 

networks. High turn-over of FSW, with sex work duration typically around 3 years, further heightens 

risk of HIV acquisition and transmission. Targeted services at sufficiently high coverage, taking into 

account the behavioral and social vulnerabilities described here, are urgently required to address 

the disproportionate burden of HIV carried by FSW on the continent. 

Abstract accessed March 14, 2018 at https://link.springer.com/article/10.1007/s10461-011-

9985-z. 

Shannon, K., Strathdee, 

S., Goldenberg, S., Duff, 

P., Mwangli, P., Rusakova, 

M., et. al. (2015). Global 

epidemiology of HIV 

among female sex 

workers: influence of 

structural determinants. 

Lancet 385(9962): 55-71. 

Female sex workers (FSWs) bear a disproportionately large burden of HIV  infection worldwide. 

Despite decades of research and programme activity, the epidemiology of HIV and the role that 

structural determinants have in mitigating or potentiating HIV epidemics and access to care for 

FSWs is poorly understood. We reviewed available published data for HIV prevalence and 

incidence, condom use, and structural determinants among this group. Only 87 (43%) of 204 

unique studies reviewed explicitly examined structural determinants of HIV. Most studies were from 

Asia, with few from areas with a heavy burden of HIV such as sub-Saharan Africa, Russia, and 

eastern Europe. To further explore the potential effect of structural determinants on the course of 

epidemics, we used a deterministic transmission model to simulate potential HIV infections averted 

https://europepmc.org/articles/pmc5647883
https://link.springer.com/article/10.1007/s10461-011-9985-z
https://link.springer.com/article/10.1007/s10461-011-9985-z
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through structural changes in regions with concentrated and generalised epidemics, and high HIV 

prevalence among FSWs. This modelling suggested that elimination of sexual violence alone could 

avert 17% of HIV infections in Kenya (95% uncertainty interval [UI] 1–31) and 20% in Canada (95% 

UI 3–39) through its immediate and sustained effect on non-condom use) among FSWs and their 

clients in the next decade. In Kenya, scaling up of access to antiretroviral therapy among FSWs and 

their clients to meet WHO eligibility of a CD4 cell count of less than 500 cells per μL could avert 

34% (95% UI 25–42) of infections and even modest coverage of sex worker-led outreach could 

avert 20% (95% UI 8–36) of infections in the next decade. Decriminalisation of sex work would 

have the greatest effect on the course of HIV epidemics across all settings, averting 33–46% of HIV 

infections in the next decade. Multipronged structural and community-led interventions are crucial 

to increase access to prevention and treatment and to promote human rights for FSWs worldwide. 

Abstract accessed October 24, 2018 at: 

https://www.sciencedirect.com/science/article/pii/S0140673614609314  

West and Central Africa 

Ahonsi, B. A. 

(2010). Gender violence 

and HIV/AIDS in Post-

conflict West Africa: 

Issues and responses. 

Nordiska Afrikainstitutet. 

This discussion paper examines the linkages between gender and gender inequality in the context 

of conflict, sexual violence and HIV transmission, and their impact on postconflict reconstruction in 

Sierra Leone and Liberia. It makes two critical contributions to a gendered perspective on post-

conflict transitions in West Africa. First, it notes that contrary to conventional wisdom, post-war 

transitions to relative peace have made little difference to women’s exposure to chronic sexual 

violence, with potential implications for increased HIV transmission. Second, the study interrogates 

those assumptions linking war-related sexual violence to high HIV prevalence in post-conflict 

contexts, by showing that despite over a decade of armed conflict, Liberia and Sierra Leone had 

adult HIV prevalence rates that were among the lowest in West Africa. This paper goes beyond 

generally held notions of the sexual and gender dimensions of civil wars in Africa and points to a 

gap in, and key challenge for studies and policies on post-conflict reconstruction in Africa. Full text 

accessed June 4, 2018 at 

https://pdfs.semanticscholar.org/35b3/441f6bfae60f1210da10f153a83c7b4319f5.pdf. 

Decker, M. R.et al (2016). 

Gender-based violence 

against female sex 

workers in Cameroon: 

prevalence and 

associations with sexual 

HIV risk and access to 

Introduction: Female sex workers (FSWs) are at risk for HIV and physical and sexual gender-based 

violence (GBV). We describe the prevalence of lifetime GBV and its associations with HIV risk 

behaviour, access to health services and barriers in accessing justice among FSWs in Cameroon. 

Methods: FSWs (n=1817) were recruited for a cross-sectional study through snowball sampling in 

seven cities in Cameroon. We examined associations of lifetime GBV with key outcomes via 

adjusted logistic regression models. Results: Overall, 60% (1098/1817) had experienced physical 

or sexual violence in their lifetime. GBV was associated with inconsistent condom use with clients 

https://www.sciencedirect.com/science/article/pii/S0140673614609314
https://pdfs.semanticscholar.org/35b3/441f6bfae60f1210da10f153a83c7b4319f5.pdf
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health services and 

justice. Sex Transm 

Infect, 92(8), 599-604. 

(adjusted OR (AOR) 1.49, 95% CI 1.18 to 1.87), being offered more money for condomless sex 

(AOR 2.09, 95% CI 1.56 to 2.79), having had a condom slip or break (AOR 1.53, 95% CI 1.25 to 

1.87) and difficulty suggesting condoms with non-paying partners (AOR 1.47, 95% CI 1.16 to 

1.87). Violence was also associated with fear of health services (AOR 2.25, 95% CI 1.61 to 3.16) 

and mistreatment in a health centre (AOR 1.66, 95% CI 1.01 to 2.73). Access to justice was 

constrained for FSWs with a GBV history, specifically feeling that police did not protect them (AOR 

1.41, 95% CI 1.12 to 1.78). Abstract accessed June 4, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/27280972. 

Fraser N, Kerr C, Harouna 

Z. (2015) Reorienting the 

HIV response in Niger 

toward sex work 

interventions: From better 

evidence to targeted and 

expanded programming. 

JAIDS 68(S1) 213-220. 

Over one half of surveyed FSWs were divorced, separated or widowed, pointing to sex work as a 

livelihood option for vulnerable women. FSW who have experienced violence are more than twice 

as likely to be HIV-positive (32% vs. 14%.). In addition, structural discrimination against sex workers 

exists in the fact that while modeling shows that sex work was directly linked to 37% of HIV 

incidence, less than 1% of HIV expenditure in the country was for sex work programs, and even this 

funding was donor driven. Full text at: 

https://journals.lww.com/jaids/Fulltext/2015/03011/Reorienting_the_HIV_Response_in_Niger_T

oward_Sex.19.aspx. 

Grosso A, Ketende S, Dam 

K, et al. (2015) Structural 

determinants of health 

among women who 

started selling sex as 

minors in Burkina Faso. 

JAIDS 68(S2) 162-170. 

 

Objectives: To explore the prevalence of and factors associated with initiation of selling sex as a 

minor. Design: Data were drawn from cross-sectional studies of adult female sex workers (FSW) 

recruited through respondent-driven sampling in Ouagadougou and Bobo-Dioulasso, Burkina Faso. 

Methods: FSW completed a questionnaire that included a retrospective question regarding the age 

at which they started selling sex. Separate multivariate logistic regression analyses were conducted 

for each city to examine associations with initiation of selling sex as a minor (<18 year old), 

controlling for current age. Results: Of study participants, 27.8% (194/698) reported selling sex as 

a minor, ranging from 24.4% (85/349) in Bobo-Dioulasso to 31.2% (85/349) in Ouagadougou. In 

Ouagadougou, early initiates were more than twice as likely to report someone ever forced them to 

have sex [age-adjusted odds ratio (aaOR): 2.54, 95% confidence interval (CI): 1.53 to 4.23]. In 

Bobo-Dioulasso, those who started as minors were more likely to report someone ever tortured 

them (aaOR: 2.29, 95% CI: 1.28 to 4.10). In both cities, early initiates were more likely to not use a 

condom with a client if offered more money (Ouagadougou aaOR: 2.34, 95% CI: 1.23 to 4.47; 

Bobo-Dioulasso aaOR: 2.37, 95% CI: 1.29 to 4.36). In Ouagadougou, women who had started 

selling sex at a young age were half as likely to have been tested for HIV more than once ever 

(aaOR: 0.50, 95% CI: 0.26 to 0.94). In Bobo-Dioulasso, early initiates were less likely to attend HIV-

related talks or meetings (aaOR: 0.56, 95% CI: 0.33 to 0.97). Conclusions: A substantial proportion 

https://www.ncbi.nlm.nih.gov/pubmed/27280972
https://journals.lww.com/jaids/Fulltext/2015/03011/Reorienting_the_HIV_Response_in_Niger_Toward_Sex.19.aspx
https://journals.lww.com/jaids/Fulltext/2015/03011/Reorienting_the_HIV_Response_in_Niger_Toward_Sex.19.aspx
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of FSW in Burkina Faso started selling sex as minors. The findings show that there are heightened 

vulnerabilities associated with selling sex below age 18 years, including physical and sexual 

violence, client-related barriers to condom use, and lower access to HIV-related services. Full text 

accessed March 16, 2018 at 

https://journals.lww.com/jaids/Fulltext/2015/03011/Structural_Determinants_of_Health_Among

_Women_Who.13.aspx  

Nguyen, A. H., Giuliano, A. 

R., et al (2017). 

HIV/sexually transmitted 

infections and intimate 

partner violence: Results 

from the Togo 2013–

2014 Demographic and 

Health 

Survey. International 

journal of STD & 

AIDS, 28(14), 1380-1388. 

Among clinic-based studies, intimate partner violence (IPV) has been shown to contribute 

to HIV/AIDS among young girls and women. Results from studies among the general population 

have been less consistent. This study evaluated the associations between HIV infection, any 

sexually transmitted infections (STIs), and IPV in a population-based sample of Togolese women. 

Data from the Togo 2013-2014 Demographic and Health Survey were utilized for these 

analyses. Women aged 15-49, who were currently married, had HIV test results, and answered the 

Domestic Violence Module were analyzed (n = 2386). Generalized linear mixed-models adjusting 

for sociodemographic variables, risk behaviors, and cluster effect were used to estimate HIV and 

STI risks with experience of IPV. HIV prevalence was 2.8%. Prevalence of IPV was 39% among HIV-

positive women and 38% among HIV-negative women. Significant associations between IPV 

and HIV infection were not detected. Adjusted models found significant associations between 

experience of any IPV and having had STIs (OR 2.05, 95% CI 1.25-3.35). The high rates 

of violence in this setting warrant community-based interventions that address abuse and gender 

rnequity. These interventions should also discuss the spectrum of STIs in relation to IPV. Abstract 

accessed June 4, 2018 at https://www.ncbi.nlm.nih.gov/pubmed/28457202. 

Onyango, M. A., et al. 

(2015). It's all about 

making a life: poverty, 

HIV, violence, and other 

vulnerabilities faced by 

young female sex workers 

in Kumasi, Ghana. J 

Acquir Immune Defic 

Syndr 68 Suppl 2: S131-

137. 

Twenty-four in-depth interviews and 4 focus group discussions were conducted with female sex 

workers of age 18-20 years who had been involved in sex work for at least 2 years. Total sample 

size was 48. One-third of participants started sex work before age 15. Knowledge of HIV was 

accurate and most reported having intentions to use condoms consistently with clients; however, 

factors such as higher payments, drug and/or alcohol use, fear of violence, and police harassment 

affected condom use. They perceived violence and rape at the hands of clients as their greatest 

risk. They also reported abuse and exploitation by police. Respondents voiced strong concerns that 

girls and teens involved in sex work are at higher risk of unsafe sex, exploitation, and abuse than 

their older and more experienced counterparts. Unprotected sex with boyfriends was also common. 

The pathway to sex work followed a similar pattern for many study participants who left their rural 

homes for Kumasi in search of economic opportunity. While adolescents who sell sex appear to be 

abundant in Kumasi, they have been missed by HIV prevention and harm reduction programming. 

Full text accesed April 6, 2018 at  

https://journals.lww.com/jaids/Fulltext/2015/03011/Structural_Determinants_of_Health_Among_Women_Who.13.aspx
https://journals.lww.com/jaids/Fulltext/2015/03011/Structural_Determinants_of_Health_Among_Women_Who.13.aspx
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https://journals.lww.com/jaids/fulltext/2015/03011/_It_s_All_About_Making_a_Life____Poverty,

_HIV,.9.aspx. 

Ruisenor-Escudero, H., 

Grosso, Ketende, S., 

Pitche, V., Simplice, A., 

Tchalla, J. Baral, S., 

(2017) Using a social 

ecological framework to 

characterize the 

correlates of HIV among 

men who have sex with 

men in Lome, Togo. 

29(9):1169-1177. 

In the mixed and concentrated HIV epidemics of West Africa, the relative disproportionate burden 

of HIV among men who have sex with men (MSM) compared to other reproductive-age men is 

higher than that observed in Southern and Eastern Africa. Our aim is to describe the correlates of 

HIV infection among MSM living in Lomé, Togo, using the Modified Social Ecological Model (MSEM). 

A total of 354 MSM ≥18 years of age were recruited using respondent driven sampling (RDS) for a 

cross-sectional survey in Lomé, Togo. Participants completed a structured questionnaire and were 

tested for HIV and syphilis. Statistical analyses included RDS-weighted proportions, bootstrapped 

confidence intervals (CI), and logistic regression models. Mean age of participants was 22 years; 

71.5% were between 18 and 24 years. RDS-weighted HIV prevalence was 9.2% (95% CI=5.4–

13.2). In RDS-adjusted (RDSa) bivariate analysis, HIV infection was associated with disclosure of 

sexual orientation to a family member, discriminatory remarks made by family members, forced 

sex, ever being blackmailed because of being MSM, community and social stigma and 

discrimination, and health service stigma and discrimination. In the multivariable model, HIV 

infection was associated with being 25 years or older (RDSa adjusted OR (aOR)=4.3, 95% CI=1.5–

12.2), and having sex with a man before age 18 (RDSa aOR=0.3, 95% CI=0.1–0.9). HIV prevalence 

was more than seven times higher than that estimated among adults aged 15–49 living in Togo. 

Using the MSEM, network, community, and policy-level factors were associated with HIV infection 

among MSM in Lomé, Togo. Through the use of this flexible risk framework, a structured 

assessment of the multiple levels of HIV risk was characterized, highlighting the need for evidence-

based and human-rights affirming combination HIV prevention and treatment programs that 

address these various risk levels for MSM in Lomé. Abstract accessed on November 6, 2018 at: 

https://www.tandfonline.com/doi/abs/10.1080/09540121.2017.1280122#  

Trout, C., (2015) West 

African Female Sex 

Workers in Mali: 

Reduction in HIV 

Prevalence and 

Differences in Risk 

Profiles of Sex Workers of 

Differing Nationalities of 

Origin. JAIDS 68:S221-

S231. 

Background: Female sex workers (FSW) in Mali are highly vulnerable to HIV. Their prevalence in 

2009 was 9 times higher (24.2%) than that among pregnant women (2.7%).Methods: Four 

Integrated HIV/sexually transmitted infection (STI) Surveillance and Behavioral Surveys among FSW 

in Mali (2000, 2003, 2006, and 2009) tracked demographic characteristics, behavior, and HIV and 

STI prevalence. Logistic regression using generalized estimating equations to control for the cluster 

effect identified factors associated with HIV-positive serostatus adjusting for potential confounding. 

Results: Of 2430 FSW, 40.8% were Nigerian, 36.8% were Malian, and 22.4% were from other 

neighboring countries. In 2009, 20.8% (n=197 P.<0.01) reported being divorced, separated or 

widowed, 20.5% (n=189 P.<0.01), 20.5% reported ever beaten by a client (n=189 P.<0.01 and 

21.2% reported first paid sex as a minor <18 (n=21.2 P.<0.01). Between 2003 and 2009, HIV 

https://journals.lww.com/jaids/fulltext/2015/03011/_It_s_All_About_Making_a_Life____Poverty,_HIV,.9.aspx
https://journals.lww.com/jaids/fulltext/2015/03011/_It_s_All_About_Making_a_Life____Poverty,_HIV,.9.aspx
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 prevalence dropped from 44.14% to 28.49% (P < 0.0001) among Malians, from 21.33% to 12.71% 

(P = 0.0082) among Nigerians, and from 43.42% to 33.67% (P = 0.0442) among “others.” 

Between 2000 and 2009, condom availability increased (89.18%–99.3%; P < 0.0001) as did HIV 

testing (40%–75%; P < 0.0001). Consistent condom use with clients improved for Malians (72.3%–

81.5%; P = 0.0092), but not among Nigerians (92.7%–90.94%; P = 0.8240) and “others” (88.9%–

88.48%; P = 0.8452). Consistent condom use with boyfriends was low and improved only for 

Nigerians (9.8%–28.4%; P = 0.0003). Factors associated with HIV prevalence in the multivariate 

model were older age, study year (2003 and 2006), nationality, lack of education, mobility, STI 

symptoms, gonorrhea prevalence, and younger age (<18) at first sex. Conclusions: This study 

documents progress in the fight against HIV among FSW in Mali. The different vulnerabilities to HIV 

found for different nationality FSW should be considered in programming and future research. Full 

text accessed March 14, 2018 at 

https://journals.lww.com/jaids/Fulltext/2015/03011/West_African_Female_Sex_Workers_in_Mali

__.20.aspx. 

Wirtz, A. et al., (2015). 

Sexual Violence, Condom 

Negotiation, and Condom 

Use in the Context of Sex 

Work: Results From Two 

West African Countries. 

JAIDS 68:S171-S178 

 

Background: Female sex workers (FSWs) are vulnerable to violence within and beyond the 

workplace. Violence is associated with increased burden of HIV, possibly explained through 

physiologic or behavioral causal pathways. These analyses sought to determine the relationship 

between lifetime sexual violence with unprotected, condomless vaginal intercourse (UVI) among 

FSWs in West Africa. Methods: FSWs (aged ≥18 years) were recruited into a cross-sectional study 

through respondent-driven sampling in two West African countries, Togo and Burkina Faso. A total 

of 1380 participants were enrolled from January to July 2013, and completed a sociobehavioral 

questionnaire and HIV testing. Measures included sex work history, lifetime experiences of violence 

victimization, sexual practices, and UVI (past month). Crude and adjusted robust log binomial 

regression was conducted to estimate prevalence ratios (PrR) as a measure of association between 

UVI with clients and the primary exposure, forced sex. Results: Self-reported lifetime physical abuse 

(47.3%), forced sex (33.0%), and any violence (57.9%) were common. Almost one-quarter (23.9%) 

reported recent UVI with clients. History of forced sex was independently associated with recent UVI 

with clients [vs. none, adjusted PrR: 1.49; 95% confidence interval (CI): 1.18 to 1.88], with 

evidence of partial mediation by difficult condom negotiation with regular (aPrR: 1.83; 95% CI: 1.43 

to 2.34) and new clients (aPrR: 1.60; 95% CI: 1.13 to 2.29). Discussion: These data demonstrate 

the significant relationship between sexual violence experienced by FSWs and unprotected sex with 

clients. Comprehensive interventions reducing vulnerabilities to violence combined with improved 

condom negotiation are needed to address the complex influences of condom use during sex work 

as a means of ultimately lowering HIV acquisition and transmission. Full text accessed March 14, 

https://journals.lww.com/jaids/Fulltext/2015/03011/West_African_Female_Sex_Workers_in_Mali__.20.aspx
https://journals.lww.com/jaids/Fulltext/2015/03011/West_African_Female_Sex_Workers_in_Mali__.20.aspx
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2018 at 

https://journals.lww.com/jaids/Abstract/2015/03011/Sexual_Violence,_Condom_Negotiation,_an

d_Condom.14.aspx. 

Northern, Eastern and Southern Africa 

Anderson, A, et al. (2015). 

High prevalence of 

stigma-related abuse 

among a sample of MSM 

in Tanzania: implications 

for HIV prevention. AIDS 

Care  27(1): 63-70.  

 

Data were taken from a larger study of 200 MSM in Tanzania. Frequency tabulations, bivariate 

analysis, and logistic regression were performed to describe the prevalence and source of abuse 

and to determine the association between levels of violence and sexual demographics and mental 

health variables. Verbal (48.5%) and moral (32.5%) abuses were the most predominant types of 

abuse among the sample and were mostly from people in the street and neighbors. Sexual abuse 

(30%) was mostly from partners, and physical violence (29.5%) was largely from people in the 

street. Participants in the high-violence level group had a significantly greater number of sexual 

partners, depression scores, and internalized homonegativity (IH) scores. IH predicted HIV infection 

and verbal abuse predicted IH. There is a need for an increased awareness of violence and abuse 

faced by MSM in Tanzania, as well as effective programs to specifically target the issue of violence 

among MSM, and its implication for mental health and for risky sexual behaviors and HIV 

transmission. Abstract accessed April 6, 2018 at  

https://www.tandfonline.com/doi/abs/10.1080/09540121.2014.951597. 

Braunstein, S.L., et al. 

(2011) High Burden of 

Prevalent and Recently 

Acquired HIV among 

FSW and Female HIV 

Voluntary Testing Center 

Clients in Kigali, Rwanda. 

PLoS ONE 6(9): 

We conducted a cross-sectional survey of 800 FSW and 1,250 female VCT clients in Rwanda, which 

included interviewing and testing for HIV-1/2, HSV-2 and pregnancy, and BED-CEIA and Avidity 

Index (AI) to identify recent infections among HIV-infected women. Prevalence of HIV-1, HSV-2, and 

pregnancy were 24% (95% CI: 21.0–27.0), 59.8% (56.4–63.2), and 7.6% (5.8–9.5) among FSW, 

and 12.8% (10.9–14.6), 43.2% (40.4–46.0), and 11.4% (9.7–13.3) among VCT clients, 

respectively. Thirty-five percent of FSW and 25% of VCT clients had never been HIV tested. Per 

national guidelines, 33% of newly HIV-diagnosed FSW and 36% of VCT clients were already eligible 

for ART based on CD4<350 cells/µl. Condom use at last sex was higher among FSW (74%) than 

VCT clients (12%). In age and district of residence-adjusted models, HIV-1 seropositivity was 

associated with HSV-2 co-infection; recent treatment for sexually transmitted infection (STI); genital 

symptoms; forced sex; imprisonment; widowhood; and alcohol consumption. Eleven percent of FSW 

and 12% of VCT clients had recently acquired HIV-1 per BED-CEIA and AI. HSV-2 infection and 

recent STI treatment were associated with recent HIV infection in both groups and being married 

and vaginal cleansing were associated with recent infection before last sex among VCT clients.FSW 

were more likely to have experienced past/current forced sex, non-schooling, being divorced, 

separated or widowed, regular alcohol consumption or having ever been imprisoned. Of 800 FSW 

and 1,250 female VCT clients (FVCT), 25% (n=202) of FSW and 20% (n=254) of fVCTs had 

https://journals.lww.com/jaids/Abstract/2015/03011/Sexual_Violence,_Condom_Negotiation,_and_Condom.14.aspx
https://journals.lww.com/jaids/Abstract/2015/03011/Sexual_Violence,_Condom_Negotiation,_and_Condom.14.aspx
https://www.tandfonline.com/doi/abs/10.1080/09540121.2014.951597
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experienced forced sex, 21% (n=166) and 16% (n=236) had never been to school, 27% (n=117) 

and 20% (n=241) were divorced, separated or widowed, 55% (n=436) and 11% (n=139) drank 

alcohol regularly and 40% (n=317) and 6% (n=78) had ever been imprisoned. Full text accessed 

April 6, 2018 at http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0024321. 

Durevall, D., & Lindskog, 

A. (2015). Intimate 

partner violence and HIV 

in ten sub-Saharan 

African countries: what do 

the Demographic and 

Health Surveys tell 

us?. The Lancet Global 

Health, 3(1), e34-e43. 

Introduction: Many studies have identified a significant positive relation between intimate partner violence 

and HIV in women, but adjusted analyses have produced inconsistent results. We systematically assessed 

the association, and under what condition it holds, using nationally representative data from ten sub-

Saharan African countries, focusing on physical, sexual, and emotional violence, and on the role of male 

controlling behaviour. Methods: We assessed cross-sectional data from 12 Demographic and Health 

Surveys from ten countries in sub-Saharan Africa. The data are nationally representative for women aged 

15–49 years. We estimated odds ratios using logistic regression with and without controls for demographic 

and socioeconomic factors and survey–region fixed effects. Exposure was measured using physical, sexual, 

emotional violence, and male controlling behaviour, and combinations of these. The samples used were 

ever-married women, married women, and women in their first union. Depending on specification, the 

sample size varied between 11 231 and 45 550 women. Results: There were consistent and strong 

associations between HIV infection in women and physical violence, emotional violence, and male 

controlling behaviour (adjusted odds ratios ranged from 1·2 to 1·7; p values ranged from <0·0001 to 

0·0058). The evidence for an association between sexual violence and HIV was weaker and only significant 

in the sample with women in their first union. The associations were dependent on the presence of 

controlling behaviour and a high regional HIV prevalence rate; when women were exposed to only physical, 

sexual, or emotional violence, and no controlling behaviour, or when HIV prevalence rates are lower than 5%, 

the adjusted odds ratios were, in general, close to 1 and insignificant. Full text accessed June 4, 2018 at 

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(14)70343-2/fulltext. 

Kinyanda, E., et al (2012). 

Psychiatric disorders and 

psychosocial correlates of 

high HIV risk sexual 

behaviour in war-affected 

Eastern Uganda. AIDS 

care, 24(11), 1323-1332. 

Introduction: This article sets out to investigate the psychiatric and psychosocial risk factors for 

high risk sexual behaviour in a war-affected population in Eastern Uganda. Methods: A cross-

sectional survey was carried out in four sub-counties in two districts in Eastern Uganda where 1560 

randomly selected respondents (15 years and above) were interviewed. The primary outcome was 

a derived variable “high risk sexual behaviour” defined as reporting at least one of eight sexual 

practices that have been associated with HIV transmission in Uganda and which were hypothesised 

could arise as a consequence of psychiatric disorder or psychosocial problems. Multivariable 

logistic regression was used to assess factors associated with high risk sexual behaviour in this 

population. Results: Of 1584 selected respondents, 1560 (98.5%) eventually completed the 

interview; the reasons for failure to complete the interview 24 (1.5%) were that they were 

repeatedly not found at home by the research team. Those who did not complete the interview did 

not differ significantly from the completers in terms of age and gender. Males were more likely to 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0024321
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(14)70343-2/fulltext
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have at least one “high risk sexual behaviour” than females (11.8% vs. 9.1% in the last year). Sex 

outside marriage was the most commonly reported high risk sexual behaviour. Among males, the 

factors independently associated with high risk sexual behaviour were: being married, belonging to 

non-Catholic/non-Protestant religions, poverty, being a victim of intimate partner violence and 

having a major depressive disorder (MDD). Among females, the factors that were independently 

associated with high risk sexual behaviour were: being in the reproductive age groups of 25–34 

and 35–44 years, not seeing a close relative killed and having experienced war-related sexual 

torture. Holistic HIV/AIDS prevention programming in conflict and post-conflict settings should 

address the psychiatric and psychosocial well-being of these communities as a risk factor for HIV 

acquisition: both psychiatric and psychosocial risk factors were significantly associated with high-

risk sexual behaviour in both gender. There were, however, some differences on the specific factors 

associated with high-risk sexual behaviour in the different gender. On psychosocial factors, it was 

both the direct consequences of war such as exposure to physical torture (both gender) and sexual 

torture (among females) and the indirect effects of war (exposure to intimate partner violence and 

poverty) among males that were associated with high-risk sexual behaviour in this study. On 

psychiatric and medical problems, while alcohol use and abuse was significantly associated with 

high-risk sexual behaviour in both gender, MDD was associated with high-risk sexual behaviour only 

among males, while surgical health complaints were significantly associated with high risk sexual 

behaviour among females. Full text accessed June 4, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4991752/. 

Michalopoulos, L. T. M. et 

al (2017). Life at the River 

is a Living Hell: a 

qualitative study of 

trauma, mental health, 

substance use and HIV 

risk behavior among 

female fish traders from 

the Kafue Flatlands in 

Zambia. BMC women's 

health, 17(1), 15. 

 

 

 

Introduction: In Western settings, the relationship between trauma history, posttraumatic stress 

disorder, substance use, and HIV risk behavior, is well established. Although female fish traders in 

Zambia are affected by HIV at rates estimated to be 4–14 times higher than the national 

prevalence, no studies have examined the co-occurring issues of trauma, substance use and HIV 

risk behavior among this vulnerable population. The current study examined: 1) trauma history, 

trauma symptoms and HIV risk behaviors and 2) the relationship between these co-occurring 

issues among female fish traders from the Kafue Flatlands in Zambia. Methods: Twenty individual 

semi-structured qualitative interviews and a focus group discussion (n = 12 participants) were 

conducted with female fish traders in the Kafue Flatlands of Zambia. Template analysis was used 

to examine the data. Results: The findings indicate that female fish traders in Zambia are at risk of 

multiple and ongoing traumatic events and daily stressors, severe mental health symptoms 

(including western conceptualizations of disorders such as anxiety, depression, post-traumatic 

stress disorder (PTSD) and complicated grief, as well as local idioms of distress), substance abuse, 

and HIV sexual risk behaviors. The results suggest a relationship between trauma and HIV sexual 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4991752/
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risk behavior in this population. Conclusions: The indication of these co-occurring issues 

demonstrates the need for HIV prevention intervention efforts, which account for trauma, mobility, 

and psychosocial outcomes in order to reduce HIV sexual risk behavior among female fish traders 

in Zambia. On the individual level, our study demonstrates the critical need to develop culturally-

relevant, gender-based and trauma-informed HIV prevention interventions that address issues of 

mental health, substance use, and HIV sexual risk behaviors. A recent review in the U.S. of the 

syndemic occurrence of HIV and trauma lends further support for increased attention and 

integrated care to address these co-occurring issues, emphasizing trauma-informed patient care 

and additional training and support of providers. Abstract accessed June 4, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5341354/. 

Schulkind, J., et al. The 

social context of gender-

based violence, alcohol 

use and HIV risk among 

women involved in high-

risk sexual behaviour and 

their intimate partners in 

Kampala, Uganda. Cult 

Health Sex 2016 18(7): 

770-84.  

Qualitative 

 

This paper explores the interaction between gender-based violence and alcohol use and their links 

to vulnerability to HIV-infection in a population of women and their regular male partners in 

Kampala, Uganda. Data derive from 20 life history interviews (10 women and 10 men). Participants 

were drawn from a cohort of women at high risk of sexually transmitted infection (including HIV). Six 

of the women were current or former sex workers. Findings reveal that life histories are 

characterised by recurrent patterns of gender inequity related to violence, limited livelihood options 

and socioeconomic disadvantage. Overall, findings suggest women are able to negotiate safer sex 

and protect themselves better against abuse and violence from clients than from their intimate 

partners, although the status of men as 'client' or 'partner' is transitory and fluid. Among male 

respondents, alcohol led to intimate partner violence and high levels of sexual-risk taking, such as 

engagement with sex workers and reduced condom use. However, male partners are a 

heterogeneous group, with distinct and contrasting attitudes towards alcohol, condom use and 

violence. Actions to address gender-based violence need to be multi-pronged in order to respond to 

different needs and circumstances, of both women and men. Full text accessed March 12, 2018 at 

https://pdfs.semanticscholar.org/aa6f/3233e1b9c404b54254ce0bae11318b7347dd.pdf. 

Wechsberg, W., Luseno, 

W., Lam, W. (2005) 

Violence against 

substance-abusing South 

African sex workers: 

intersection with culture 

and HIV risk. AIDS Care 

17(Sup 1)  

The Republic of South Africa has become an epicentre of heterosexual HIV transmission among 

Black women, and the interface between violence against women, substance abuse, and HIV risk is 

becoming evident. This paper describes the characteristics of Black South African women who 

engage in sex work in Pretoria and examines their intersecting experiences of high-risk sexual 

behaviour, substance abuse, and victimization. Ninety-three women were recruited into the study. 

Field staff collected biological measures of drug use and administered a structured, self-report 

interview. Findings indicate that young South African women who engage in sex work and use drugs 

rely on this activity as their main source of income and are supporting other family members. The 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5341354/
https://pdfs.semanticscholar.org/aa6f/3233e1b9c404b54254ce0bae11318b7347dd.pdf
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majority of sample women reported experiencing some victimization at the hand of men, either 

clients or boyfriends, with many reporting childhood abuse histories; young women also report 

great fear of future victimization. Findings also suggest that as a result of their decreased likelihood 

of using protection, women who reported any sexual or physical victimization are at increased risk 

for HIV and other STIs. Results support the critical need for targeted, comprehensive interventions 

that address substance abuse, sexual risk, and violence as interrelated phenomena. Abstract 

accessed November 13, 2018 at  
https://www.tandfonline.com/doi/abs/10.1080/09540120500120419  

Other Low and Middle-Income Contexts 

Barrington C., Galindo 

Arandi C., Aguilar-Martínez 

J.M., Miller W.M. (2018) 

Understanding HIV 

Disparities Among 

Transgender Women in 

Guatemala: Linking Social 

and Structural Factors to 

HIV Vulnerability. In: 

Kerrigan D., Barrington C. 

(eds) Structural Dynamics 

of HIV. Social Aspects of 

HIV, vol 4. Springer, 

Cham. 

Transgender women experience dramatic HIV disparities across the globe. In Guatemala, HIV 

prevalence among transgender women is over 23.0% compared to 0.8% nationally. Understanding 

and addressing this disparity requires a holistic perspective that recognizes the synergistic role of 

social and structural factors throughout the life course. In this chapter we analyze qualitative in-

depth interviews with eight transgender women in Guatemala City to explore how social and 

structural factors contribute to heightened HIV vulnerability. Specifically, we aim to identify 

mechanisms of influence between the syndemics of social exclusion, stigma, discrimination, and 

violence and HIV vulnerability. Participants described a context in which transgender stigma is a 

ubiquitous part of their daily lives. One of the most destructive manifestations of this stigma was 

family exclusion, which led to participants living in extreme poverty, having limited economic 

opportunities, and relying on sex work. Violence throughout the life course was another critical 

mechanism through which stigma impacted HIV vulnerability. Violence also enhanced opportunities 

for HIV risk, in particular unprotected sex with clients and other partners. Responding to the 

cumulative effect of these synergistic factors will require innovative, multi-level strategies that 

engage individuals, families and communities at multiple levels. Abstract accessed June 12, 2018 

at: https://link.springer.com/chapter/10.1007/978-3-319-63522-4_1 

Beattie, TS., et al., (2015), 

Declines in violence and 

police arrest among FSW 

in Karnataka state, south 

India, following a 

comprehensive HIV 

prevention programme. J 

Int AIDS Soc  18(1): 

20079. 

As part of the evaluation of the Avahan programme in Karnataka, serial integrated behavioural and 

biological assessment (IBBA) surveys (four districts) (2005 to 2011) and anonymous polling booth 

surveys (PBS) (16 districts) (n=3,631, 3,953, 3939, 2011, in 2007, 2008, 2008 and 2011) were 

conducted with random samples of FSWs in . Logistic regression analysis was used to assess 1) 

changes in reported violence and arrests over time and 2) associations between violence by non-

partners and police arrest and HIV/STI risk and prevalence. Violence by non-partners (being raped 

in the past year and/or beaten in the past six months) and being arrested in the past year were 

both strongly associated with HIV infection [AOR 1.59 (1.18, 2.15), p=0.002; AOR 1.91 (1.17, 

3.12), p=0.01, respectively]. They were also associated with drinking alcohol (during the past week) 

https://www.tandfonline.com/doi/abs/10.1080/09540120500120419
https://link.springer.com/chapter/10.1007/978-3-319-63522-4_1
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 [AOR 1.98 (1.54, 2.53), p≤0.001; AOR 2.79 (1.93, 4.04), p≤0.001, respectively], reduced condom 

self-efficacy with clients [AOR 0.36 (0.27, 0.47), p≤0.001; AOR 0.62 (0.39, 0.98), p=0.039, 

respectively], symptomatic STI (during the past year) [AOR 2.62 (2.07, 3.30), p≤0.001; AOR 2.17 

(1.51, 3.13), p≤0.001,respectively], gonorrhoea infection [AOR 2.79 (1.51, 5.15), p=0.001; AOR 

2.69 (0.96, 7.56), p=0.060, respectively] and syphilis infection [AOR 1.86 (1.04, 3.31), p=0.036; 

AOR 3.35 (1.78, 6.28), p≤0.001, respectively], but not with exposure to peer education, community 

mobilization or HIV testing uptake. Mediation analysis suggests that alcohol use and STIs may 

partially mediate the association between violence or arrests and HIV prevalence. Full text 

accessed April 4, 2018 at  https://onlinelibrary.wiley.com/doi/full/10.7448/IAS.18.1.20079.  

Budhwani, H., et al., 

(2016). Association 

between violence 

exposure and condom 

non-use among 

transgender sex workers 

in the Dominican 

Republic: the mediating 

role of trust.  Int J STD 

AIDS.  

 

Transgender women are a high-risk population, and transgender female sex workers are one of the 
most vulnerable populations globally. Transgender female sex workers have high rates of sexually 
transmitted infections, HIV, and exposure to violence compared to cisgender sex workers; these 
negative exposures are associated with an increase in HIV risk behaviors. Thus, the aim of this study is 
to examine the relationship between exposure to violence and condom non-use in transgender female 
sex workers residing in the Dominican Republic. We hypothesize that mediation exists wherein the 
effects of violence on condom non-use are mediated by distrust. Facilitated interview data (N = 78) 
were used. Primary outcome was condom non-use with coercive partner. Four logistic regression 
models and a mediation analysis were employed. Respondents’ mean age was 23.0 years (SD = 4.8) 
with an average level education attainment of 10.1 years (SD = 2.6); 35% reported experiencing 
violence; 17% believed that a person who asks a partner to use a condom does not trust that partner. 
Exploratory mediation analyses yielded a significant indirect effect of experience with violence on 
condom non-use through distrust (b = 0.64, SE = 0.33, p = .05). Results suggest that distrust mediates 
the association between experienced violence and condom use with coercive partners. It was 
concluded that developing interventions on increasing resilience and perceived self-worth, plus 
provision of screening for violence and referral services may reduce maladaptive attributions and 
cognitions about condom use. Furthermore, by implementing policies that protect vulnerable 
populations, and subsequently enforcing them, the Dominican Republic has the opportunity to improve 
overall population health and protect their most disadvantaged citizens. Abstract accessed April 6, 

2018 at  http://journals.sagepub.com/doi/abs/10.1177/0956462416659421. 

Conners E, Swanson K, 

Morales-Miranda S, et al. 

Conners, E.E., Swanson, 

K., Morales-Miranda, S. et 

al. IV Risk Behaviors and 

Correlates of Inconsistent 

This study assessed correlates of inconsistent condom use with casual partners and the 

prevalence of sexual risk behaviors and STIs in the Mexico/Guatemala border region using a 

sample of 392 migrants (303 men, 85 women) who reported current substance use or problem 

drinking. We ran separate univariate logistic regression models for men and women, and 

multivariate logistic regression models for men only. Prevalence of syphilis was 1.2% among 

women and 2.3% among men; HIV prevalence was 2.4% among women and 1.3% among men. 

https://onlinelibrary.wiley.com/doi/full/10.7448/IAS.18.1.20079
http://journals.sagepub.com/doi/abs/10.1177/0956462416659421
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Condom Use Among 

Substance Using Migrants 

at the Mexico/Guatemala 

Border AIDS Behav 

(2017) 21: 2033.  

 

Inconsistent condom use with casual partners was higher in women with greater education and 

lower among women who sold sex. In men, less access to free condoms, drug use with sexual 

partners, and drug use before sex were independently associated with inconsistent condom use 

with casual partners. Sexual and substance use risk behaviors were common, and HIV/STI 

prevention efforts should target both genders and expand beyond most-at risk populations. 
Abstract accessed June 12, 2018 at: https://link.springer.com/article/10.1007/s10461-017-

1726-5  

Defecherereux, P., 

Mehrotra, M., Liu, A., 

McMahan, V., Glidden, D 

Mayer, K., et al. (2015) 

Depresion and oral 

FTC/TDF PrEP aong men 

and TW who have sex with 

men (MSM/TGW). AIDS 

and Behav. 20(7) : 1478-

1488. 

We conducted a longitudinal and cross-sectional analysis of depressive symptomology in iPrEx, a 

randomized, placebo-controlled trial of daily, oral FTC/TDF HIV pre-exposure prophylaxis (PrEP) in 

men and transgender women who have sex with men. Depression-related adverse events (AEs) 

were the most frequently reported severe or life-threatening AEs and were not associated with 

being randomized to the FTC/TDF arm (152 vs. 144 respectively OR 0.66 95 % CI 0.35–1.25). 

Center for Epidemiologic Studies Depression scale (CES-D) and a four questions suicidal ideation 

scale scores did not differ by arm. Participants reporting forced sex at anal sexual debut had higher 

CES-D scores (coeff: 3.23; 95 % CI 1.24–5.23) and were more likely to have suicidal ideation (OR 

2.2; 95 % CI 1.09–4.26). CES-D scores were higher among people reporting non-condom receptive 

anal intercourse (ncRAI) (OR 1.46; 95 % CI 1.09–1.94). We recommend continuing PrEP during 

periods of depression in conjunction with provision of mental health services. 

Lee, L., Bastos, F., 

Bertoni, N., Malta, M., 

Kerrigan, D. (2014) The 

role of HIV serostatus 

disclosure on sexual risk 

behaviours among people 

living with HIV in steady 

partnerships in Rio de 

Janeiro, Brazil.  

Understanding partnership dynamics is a crucial step in the process of HIV serostatus disclosure to 

partners. This study examines the relational characteristics associated with HIV serostatus 

disclosure and the role of disclosure on sexual behaviours within steady partnerships among 

people living with HIV (PLHIV) in Rio de Janeiro, Brazil. The overall study surveyed 900 participants 

from six large public health facilities to investigate psychosocial and structural factors associated 

with sexual health and well-being. This analysis focuses on 489 individuals reporting being in 

steady partnerships, 86% of whom reported HIV serostatus disclosure to steady partners. After 

adjusting for demographic variables, attitudes towards disclosure, having an HIV-positive partner, 

living with partner and longer relationships were significantly associated with reported disclosure in 

multivariable logistic regression. Living with partner was negatively associated with partner 

concurrency. However, having an HIV-positive partner, sex under the influence of drugs or alcohol 

and experiencing physical aggression by a steady partner were negatively associated with 

consistent condom use. Interventions supporting PLHIV to safely and voluntarily disclose to 

partners may be an effective prevention approach between steady partners; however, partner 

violence and substance use should be addressed in future work. Abstract accessed November 13, 

2018 at  https://www.tandfonline.com/doi/abs/10.1080/17441692.2014.952655  

https://link.springer.com/article/10.1007/s10461-017-1726-5
https://link.springer.com/article/10.1007/s10461-017-1726-5
https://www.tandfonline.com/doi/abs/10.1080/17441692.2014.952655
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Loeliger, K., et al. (2016). 

The syndemic of HIV-

related risk and multiple 

co-morbidities among 

women who use drugs 

Malaysia: important 

targets for intervention. 

Addict. Behav Feb: 53:31-

39. 

Introduction: Substance use and HIV are syndemic public health problems in Malaysia. Harm 

reduction efforts to reduce HIV transmission have primarily focused on men with substance use 

disorders. Objectives: To explore HIV risk behaviors, substance use, and social factors associated 

with poor health outcomes among women who use drugs in Malaysia. Methods A cross-sectional 

survey of 103 drug-using women in Kuala Lumpur, Malaysia were recruited to assess their medical, 

psychiatric and social comorbidity as well as their engagement in nationally recommended HIV 

testing and monitoring activities. Results: One-third reported having ever injected drugs, with most 

(68.2%) having recently shared injection paraphernalia. Sex work (44.7%) and infrequent condom 

use (42.4%) were common as was underlying psychiatric illness and physical and sexual violence 

during childhood and adulthood. Most women (62.1%) had unstable living situations and suffered 

from an unmet need for social support and health services. HIV prevalence was high (20%) with 

only two thirds of women eligible for antiretroviral therapy having received it. Suboptimal HIV 

testing and/or monitoring was positively associated with interpersonal violence (AOR 2.73; 95% CI 

1.04-7.14) and negatively associated with drug injection (AOR 0.28; 95% CI 0.10-0.77). Full text 

accessed March 19, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4679569/  

Logie, C. H., et al. (2017) 

Factors associated with 

sex work involvement 

among transgender 

women in Jamaica: a 

cross-sectional study."J Int 

AIDS Soc  20(1): 1-10.  

 

The study objective was to examine factors associated with sex work involvement among 

transgender women in Jamaica. METHODS: In 2015, we implemented a cross-sectional survey 

using modified peer-driven recruitment with transgender women in Kingston and Ocho Rios, 

Jamaica, in collaboration with a local community-based AIDS service organization. We conducted 

multivariable logistic regression analyses to identify factors associated with paid sex and 

transactional sex. Exchanging oral, anal or vaginal sex for money only was categorized as paid sex. 

Exchanging sex for survival needs (food, accommodation, transportation), drugs or alcohol, or for 

money along with survival needs and/or drugs/alcohol, was categorized as transactional sex. 

RESULTS: Among 137 transgender women (mean age: 24.0 [SD: 4.5]), two-thirds reported living in 

the Kingston area. Overall, 25.2% reported being HIV-positive. Approximately half (n = 71; 51.82%) 

reported any sex work involvement, this included sex in exchange for: money (n = 64; 47.06%); 

survival needs (n = 27; 19.85%); and drugs/alcohol (n = 6; 4.41%). Transgender women involved in 

sex work had significantly increased odds to report ever having experienced forced sex (64.8% 

n=46 vs. 27.3% n=23 P.≤0.001) and to have been incarcerated perceived to be because of TGW 

identity (32.4% n=8 vs 12.1% n=8 P.=0.005).   In multivariable analyses, transactional sex were 

associated with: intrapersonal (depression) (AOR 2.2 CI 1.5-3.3 P.≤0.001), interpersonal issues 

(lower social support (AOR 1.2 CI 1.1-1.4 P.≤0.01), forced sex (AOR 13.7 CI 3.6-52.2 P>≤0.001), 

childhood sexual abuse (AOR 3.9 CI 1.1-13.7 P.≤0.05), intimate partner violence (AOR 4.2 CI 1.3-

13.1 P.≤0.05), and structural factors (enacted transgender stigma (AOR 1.3 CI 1.1-1.5 P.≤0.001) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4679569/
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and perceived transgender stigma (AOR 1.3 CI 1.1-1.7 P.≤0.05), homelessness (AOR 26.33 CI 3.6-

191.0 P.≤0.001, and incarcerated due to anti-TG stigma (AOR 5.3 CI 1.3-21.0 P.≤0.05.  Full text 

accessed April 6, 2018 at https://onlinelibrary.wiley.com/doi/full/10.7448/IAS.20.01/21422. 

Peitzmeier, S. M., et al. 

(2015). Sexual Violence 

against Men Who Have 

Sex with Men and 

Transgender Women in 

Mongolia: A Mixed-

Methods Study of Scope 

and Consequences. PLoS 

One: 10(10): e0139320. 

 

A mixed-methods study with quantitative and qualitative phases was conducted among MSM and 

transgender women in Ulaanbaatar, Mongolia. Methods included respondent-driven sampling 

(RDS) with structured socio-behavioral surveys (N = 313) as well as qualitative methods including 

30 in-depth interviews and 2 focus group discussions. Forced sex in the last three years was 

reported by 14.7% of respondents (RDS-weighted estimate, 95%CI: 9.4–20.1; crude estimate 

16.1%, 49/307) in the quantitative phase. A descriptive typology of common scenarios was 

constructed based on the specific incidents of sexual violence shared by respondents in the 

qualitative phase (37 incidents across 28 interviews and 2 focus groups). Eight major types of 

sexual violence were identified, most frequent of which were bias-motivated street violence and 

alcohol-involved party-related violence. Many vulnerabilities to and consequences of sexual 

violence described during the qualitative phase were also independently associated with forced 

sex, including alcohol use at least once per week (AOR = 3.39, 95% CI:1.69–6.81), and having 

received payment for sex (AOR = 2.77, 95% CI:1.14–6.75). Building on the promising strategies 

used in other settings to prevent and respond to sexual violence, similar strengthening of legal and 

social sector responses may provide much needed support to survivors and prevent future sexual 

violence. Full text accessed March 12, 2018 at 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0139320. 

Prakash, R., et al. (2016). 

Effect of Physical Violence 

on Sexually Transmitted 

Infections and Treatment 

Seeking Behaviour among 

Female Sex Workers in 

Thane District, 

Maharashtra, India. PLoS 

One 11(3): e0150347 

This study utilizes data from 2785 FSWs aged 18 years and above who participated in a cross-

sectional behavioural study conducted during 2013-14 in Thane district, Maharashtra. A 

probability-based two-stage cluster sampling method was used for data collection. This study 

assesses the effect of physical violence on self-reported STI symptoms (any STI and multiple STIs) 

and treatment seeking for the last STI symptom using propensity score matching method. Results: 

In total, 17.7% of sampled FSWs reported physical violence at the hands of regular partners, 

regular clients and occasional partners/clients in the last 12 months at the time of the survey: 11% 

from regular/occasional clients and 9% from intimate partners. The likelihood of experiencing such 

violence was significantly higher among FSWs who solicited clients at public places (19% reported 

this: 33.7% reported violence vs. 16% did not P.≤0.001),  engaged in other economic activities 

apart from sex work (36.8% reported this: 47.2% reported violence vs. 34.6% who did not 

P.≤0.001), had savings (13.2% reported this: 18.7% vs. 12.0% P.≤0.001), reported ≥10 clients per 

week (16.8%: 22.3% vs. 15.6% P.≤0.01), alcohol consumption (33.8%: 41.3% v. 32.2% P.≤0.001. 

FSWs experiencing violence were also inconsistent condom users while engaging in sex with 

https://onlinelibrary.wiley.com/doi/full/10.7448/IAS.20.01/21422
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0139320
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regular partners (26.9%: 38.9% vs. 23.6% P.≤0.001) and with clients (77.1%: 87.6% vs. 74.7%). 

The average adjusted (in multivariate analysis effect of violence clearly depicted an increase in the 

risk of any STI (49.2% vs. 37.9% effect of violence: +12.1% P.≤ 0.001) multiple STIs (33.7% vs. 

26.2%, treatment effect of +9.2% p≤0.10) and reduction in treatment seeking (24.2% vs. 34.5% 

treatment effect of -10.1%, P.≤0.05). Full text accessed March 18, 2018 at 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0150347. 

Sabido, M., et al. (2015). 

Sexual Violence Against 

Men Who Have Sex with 

Men in Brazil: A 

Respondent-Driven 

Sampling Survey." AIDS 

Behav 19(9): 1630-41. 

 

We estimated the prevalence of sexual violence (SV) experience among men who have sex with 

men (MSM) in Brazil and identified its associated risk factors. We recruited 3859 MSM through 

respondent driven sampling. A multivariable hierarchical analysis was performed using an 

ecological model. The prevalence of having ever experienced SV was 15.9 % (95 % confidence 

interval [CI] 14.7-17.1). SV experience was independently associated with discrimination due to 

sexual orientation (odds ratio [OR] 3.05; 95 % CI 2.10-4.42), prior HIV testing (OR 1.81; 95 % CI 

1.25-2.63), </=14 years at first sex (OR 1.86; 95 % CI 1.28-2.71), first sex with a man (OR 1.89; 

95 % CI 1.28-2.79), presenting STI symptoms (last year) (OR 1.66; 95 % CI 1.12-2.47), and having 

suicidal ideas (last 6 months) (OR 2.08; 95 % CI 1.30-3.35). The high levels of SV against MSM in 

Brazil place them at a markedly higher risk of SV than the general population. Homophobic 

prejudice is the strongest determinant of SV and urgently needs to be included at 

the forefront of the national response to SV. 

Full text accessed March 12, 2018 at  

https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence

_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-

Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf. 

High-Income Contexts 

Brady S, et al. (2002) 

Physical and sexual abuse 

in the lives of HIV positive 

women enrolled in a 

primary medicine health 

maintenance 

organization. AIDS Patient 

Care and STDS 

2002;16:121–5. 

Charts of the first 100 women enrolled in an intensive home-based primary medical HMO for 

people with advanced HIV/AIDS were examined retrospectively for evidence of trauma. Results 

from a chart review and nursing care assessments of these patients revealed that women with 

HIV/AIDS were significantly more likely to have had traumatic life experiences compared to the 

larger population [as measured in a National Comorbidity Survey (NCS)]. In this study, one-half of 

the patients reported a lifetime history of sexual assault compared to 9% of the general population, 

one-third reported a history of incest compared to 12% in the NCS, and 83% reported significant 

physical abuse compared to 4% in the NCS. Abstract accessed April 6, 2018 at  

https://www.liebertpub.com/doi/abs/10.1089/108729102317330463. 

Brennan, J., Kuhns, L.M., 

Johnson, A.K., Belzer, M., 

Objectives. We assessed whether multiple psychosocial factors are additive in their relationship to 

sexual risk behavior and self-reported HIV status (i.e., can be characterized as a syndemic) among 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0150347
https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf
https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf
https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf
https://www.liebertpub.com/doi/abs/10.1089/108729102317330463
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Wilson E.C., Garofolo, R., 

The Adolescent Medicine 

Trials Network for 

HIV/AIDS Interventions 

(2012). Syndemic Theory 

and HIV-Related Risk 

Among Young 

Transgender Women: The 

Role of Multiple Co-

Occurring Health 

Problems and Social 

Marginalization. American 

Journal of Public Health. 

102(9), 1751-1757. 

young transgender women and the relationship of indicators of social marginalization to 

psychosocial factors. Methods. Participants (n = 151) were aged 15 to 24 years and lived in 

Chicago or Los Angeles. We collected data on psychosocial factors (low self-esteem, polysubstance 

use, victimization related to transgender identity, and intimate partner violence) and social 

marginalization indicators (history of commercial sex work, homelessness, and incarceration) 

through an interviewer-administered survey. Results. Syndemic factors were positively and 

additively related to sexual risk behavior and self-reported HIV infection. In addition, our syndemic 

index was significantly related to 2 indicators of social marginalization: a history of sex work and 

previous incarceration. Conclusions. These findings provide evidence for a syndemic of co-occurring 

psychosocial and health problems in young transgender women, taking place in a context of social 

marginalization. Full text accessed May 22, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3416048/.  

Houston E, McKirnan D.  

(2007) Intimate partner 

abuse among gay and 

bisexual men: Risk 

correlates and health 

outcomes. J Urban Health 

84(5) 681-691. 

 

Little is known about the patterns and types of intimate partner abuse in same-sex male couples, 

and few studies have examined the psychosocial characteristics and health problems of gay and 

bisexual men who experience such abuse. Using a cross-sectional survey sample of 817 men who 

have sex with men (MSM) in the Chicago area, this study tested the effect of psychological and 

demographic factors generally associated with intimate partner abuse and examined their 

relationship to various health problems. Overall, 32.4% (n = 265) of participants reported any form 

of relationship abuse in a past or current relationship; 20.6% (n = 168) reported a history of verbal 

abuse (“threatened physically or sexually, publicly humiliated, or controlled”), 19.2% (n = 157) 

reported physical violence (“hit, kicked, shoved, burned, cut, or otherwise physically hurt”), and 

18.5% (n = 151) reported unwanted sexual activity. Fifty-four percent (n = 144) of men reporting 

any history of abuse reported more than one form. Age and ethnic group were unrelated to reports 

of abuse. Depression and substance abuse were among the strongest correlates of intimate 

partner abuse. Men reporting recent unprotected anal sex were more likely to also report abuse, 

Wald (1, n = 773) = 9.02, p < .05, Odds Ratio (OR) = 1.61, Confidence Interval (CI) = 1.18–2.21. We 

discuss psychosocial issues faced by gay and bisexual men who experience intimate partner abuse 

as they may pertain to interventions among this group. Abstract accessed March 16, 2018 at 

https://link.springer.com/article/10.1007/s11524-007-9188-0. 

Kalichman et al. (2012).. 

Emotional adjustment in 

survivors of sexual assault 

This study examined history of sexual assault in 357 men and women living with HIV-AIDS. 

Participants completed measures of demographic characteristics, sexual assault history emotional 

distress and psychiatric symptoms, substance use, and sexual behaviors. Results showed that 68% 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3416048/
https://link.springer.com/article/10.1007/s11524-007-9188-0
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living with HIV-AIDS. J 

Trauma Stress 

2002;15:289 –96. 

of women and 35% of men living with HIV-AIDS reported a history of sexual assault since age 15. 

History of sexual assault was related to history of substance use and mental health treatment. 

Sexual assault survivors reported greater anxiety, depression, and symptoms of borderline 

personality and were significantly more likely to report recent unprotected intercourse than persons 

who had not been sexually assaulted. Abstract accessed April 6, 2018 at  

https://onlinelibrary.wiley.com/doi/full/10.1023/A%3A1016247727498. 

Mimiaga, M., O’Cleirigh, 

C., Biello, K., Robertson, 

A., Safren, S., et al. 

(2015). The effect of 

psychosocial syndemic 

production on 4-year HIV 

incidence and risk 

behavior in a large cohort 

of sexually active men 

who have sex with men. J 

Acq Im Def Syn March 1: 

(68(3):329-336.  

Objectives: Cross-sectional studies have suggested that co-occurring epidemics or “syndemics” of 

psychosocial health problems may accelerate HIV transmission among men who have sex with men 

(MSM) in the United States. We aimed to assess how five syndemic conditions (depressive 

symptoms, heavy alcohol use, stimulant use, polydrug use, and childhood sexual abuse) affected 

HIV incidence and sexual risk behavior over time. 

Methods: Eligible men in a large, prospective cohort of sexually active, HIV-uninfected MSM 

completed HIV testing and behavioral surveys at baseline and every 6 months for 48 months. We 

examined interrelationships between psychosocial problems and whether these interactions 

increased the odds of HIV risk behaviors and risk of seroconversion over study follow-up. 

Results: Among 4295 men, prevalence of psychosocial conditions was substantial at baseline and 

was positively associated with each other. We identified a statistically significant positive dose-

response relationship between numbers of syndemic conditions and HIV seroconversion for all 

comparisons (with the greatest hazard among those with 4-5 conditions, aHR=8.69; 95% CI: 4.78-

15.44). The number of syndemic conditions also predicted increased HIV related risk behaviors 

over time, which mediated the syndemic-HIV seroconversion association. 

Conclusions: The accumulation of “syndemic” psychosocial problems predicted HIV-related sexual 

risk behaviors and seroconversion in a large sample of U.S. MSM. Given the high prevalence of 

syndemic conditions among MSM and the moderate effect sizes attained by traditional brief 

behavioral interventions to date, the HIV prevention agenda requires a shift toward improved 

assessment of psychosocial comorbidities and stronger integration with mental health and 

substance abuse treatment services. Full text accessed July 13, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4415161/  

Mizuno, Y., et al. (2014) 

‘Syndemic vulnerability, 

sexual and injection risk 

Background: Limited investigations have been conducted on syndemics and HIV continuum of care 

outcomes. Using baseline data from a multi-site, randomized controlled study of HIV-positive 

injection drug users (n = 1,052), we examined whether psychosocial factors co-occurred, and 

https://onlinelibrary.wiley.com/doi/full/10.1023/A%3A1016247727498
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4415161/
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behaviors, and HIV 

continuum of care 

outcomes in HIV-positive 

injection drug users’, AIDS 

and Behavior 19(4), 684-

693. 

 

whether these factors were additively associated with behavioral and HIV continuum of care 

outcomes. Experiencing one type of psychosocial problem was significantly (p < 0.05) associated 

with an increased odds of experiencing another type of problem. Persons with 3 or more 

psychosocial problems were significantly more likely to report sexual and injection risk behaviors 

and were less likely to be adherent to HIV medications. Persons with 4 or more problems were less 

likely to be virally suppressed. Reporting any problems was associated with not currently taking HIV 

medications. Our findings highlight the association of syndemics not only with risk behaviors, but 

also with outcomes related to the continuum of care for HIV-positive persons. Methods: We report 

baseline data collected from participants of the Intervention for Seropositive Injectors – Research 

and Evaluation (INSPIRE), a randomized controlled trial of an HIV prevention intervention designed 

for HIV-positive IDUs (42, 43). We included 1052 participants who provided complete responses to 

questions related to potential syndemic factors. The study was conducted in four cities in the 

United States (Baltimore, Miami, New York, and San Francisco) from 2001 through 2005. 

Participants were recruited using active (e.g., street outreach) and passive strategies (e.g., posters 

and leaflets, word of mouth) in a variety of HIV care and community venues including AIDS service 

organizations, medical clinics, methadone clinics, as well as street-based settings. Individuals were 

eligible for the study if they were at least 18 years old, confirmed to be HIV positive by testing of 

oral specimen, reported injection drug use in the past 12 months, and reported having sex with an 

opposite sex-partner in the past 3 months. Using an audio-computer assisted self-interview (A-

CASI), participants were asked questions regarding sexual and drug using behaviors, utilization of 

health care, and adherence to HIV medications. Participants also provided an oral fluid sample for 

confirmatory HIV-antibody testing (OraSure, OraSure Technologies, Inc., Bethlehem, PA, USA) and a 

blood specimen for CD4 count and viral load. HIV confirmatory testing was performed at local 

laboratories, and CD4 count and viral load testing was performed at CDC laboratories. Participants 

were reimbursed $30 for their time and effort for the baseline appointment. More detailed 

description of INSPIRE and its methodology has been reported elsewhere (42. 43). Study protocols 

were approved by institutional review boards of CDC and collaborating study sites. Results: The 

sample was predominantly male, African American, and of extremely low socioeconomic status. 

Almost a third of the sample reported engaging in sexual and injection risk behaviors in the past 3 

months. One in five reported not having any visits to their HIV health care providers in the past 6 

months and 44% reported not currently taking HIV medications. Among those who were taking HIV 

medications who also provided valid adherence data (n=501), a quarter reported less than 90% 

adherence to their HIV medications regimens on the previous day. Only one out of five of 

participants who provided blood samples at baseline had an undetectable viral load. Conclusion: In 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4636202/#R42
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4636202/#R43
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summary, our analyses expand not only the populations considered in a syndemic framework, but 

also the outcomes to include HIV continuum of care outcomes such as utilization of HIV care, 

uptake of HIV medication, and suppressed viral load. Our findings endorse the association of 

syndemics not only with risk behaviors, but also with behaviors related to the continuum of care for 

HIV-positive persons. The breadth of HIV risk and care behaviors associated with psychosocial 

syndemic factors indicates that they are likely important factors for researchers to understand. 

Addressing these factors in various public health interventions or supporting program collaboration 

and service integration to provide multiple prevention and health care services at one time or at a 

single venue (36) could help to change key behaviors linked to both HIV risk and HIV care 

outcomes. Abstract accessed March 18, 2018 at 

https://link.springer.com/article/10.1007/s10461-014-0890-0. 

Mustanski B, Garofalo R, 

Herrick A. (2007) 

Psychosocial health 

problems increase risk for 

HIV among urban young 

men who have sex with 

men: preliminary evidence 

of a syndemic in need of 

attention. 

 

Young men who have sex with men (YMSM) experience disparities in HIV rates and potentially in 

mental health, substance abuse, and exposure to violence. Purpose: We assessed the extent to 

which these psychosocial health problems had an additive effect on increasing HIV risk among 

YMSM. Methods: An urban sample of 310 ethnically diverse YMSM reported on psychosocial health 

problems, sexual risk behaviors, and HIV status. A count of psychosocial health problems was 

calculated to test the additive relationship to HIV risk. Results: The prevalence of psychosocial 

health problems varied from 23% for regular binge drinking to 34% for experiencing partner 

violence. Other problems include street drug use (23.5%), Psychological distress (32.3%), sexual 

assault.  Rates of sexual risk behaviors were high: multiple anal sex partners (40.0%) and 

unprotected anal sex 43.9%) and 14% of YMSM reported receiving a HIV+ test result. Psychosocial 

health problems co-occurred, as evidenced by significant bivariate odds ratios (ORs) between 12 of 

the 15 associations tested. Number of psychosocial health problems significantly increased the 

odds of having multiple anal sex partners (OR=1.24), unprotected anal sex (OR=1.42), and an HIV-

positive status (OR 1.42), after controlling for demographic factors. Conclusions: These data 

suggest the existence of co-occurring epidemics, or "syndemic," of health problems among YMSM. 

Disparities exist not only in the prevalence of HIV among YMSM but also in research to combat the 

epidemic within this vulnerable population. Future research is needed to identify risk and resiliency 

factors across the range of health disparities and develop interventions that address this syndemic. 

Full text accessed March 16, 2018 at. https://www.ncbi.nlm.nih.gov/pubmed/17688395. 

Nemoto, T., Operario D., 

Keatley J., Han L., Soma 

T., (2004). HIV Risk 

Behaviors Among Male-to-

Objectives. The authors examined HIV risk behaviors among African American, Asian/Pacific 

Islander (API), and Latina male-to-female (MTF) transgender persons in order to improve HIV 

prevention programs. Methods. Individual survey interviews with MTF transgender persons of color 

(n = 332; 112 African Americans, 110 Latinas, and 110 APIs) were conducted. Results. Prevalence 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4636202/#R36
https://link.springer.com/article/10.1007/s10461-014-0890-0
https://www.ncbi.nlm.nih.gov/pubmed/17688395
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Female Transgender 

Persons of Color in San 

Francisco. American 

Journal of Public Health. 

94, 1193-1199. 

and correlates of receptive anal sex and unprotected receptive anal sex (URAS) varied by type of 

partner (primary, casual, or commercial sex partners). URAS with primary partners was associated 

with drug use before sex; URAS with casual partners was associated with HIV-positive status and 

drug use before sex; and URAS with commercial sex partners was associated with African American 

ethnicity and low income. Conclusions. Findings on current risk behaviors among MTF transgender 

persons provided meaningful implications for HIV prevention interventions. Full text accessed May 

22, 2018 at https://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.7.1193.  

Operario, D., Nemoto, T., 

(2010) HIV in 

Transgender 

Communities: Syndemic 

Dynamics and a Need for 

Multicomponent 

Interventions. Journal of 

Acquired Immune 

Deficiency Syndrome. 

55(Suppl 2), S91-S93. 

Transgender communities are among the groups at highest risk for HIV infection in the United 

States. Using syndemic theory, we examine how HIV risk in transgender communities is embedded 

in multiple co-occurring public health problems, including poor mental health, substance use, 

violence and victimization, discrimination, and economic hardship. Although safer sex counseling 

and testing programs are essential platforms for HIV intervention, these modalities alone may be 

insufficient in reducing new infections. Multicomponent interventions are necessary to respond to 

the complex, interacting syndemic factors that cumulatively determine HIV vulnerability in 

transgender individuals. Full text accessed May 22, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3075534/.  

Reisner, et al., (2016) 

Syndemics and gender 

affirmation: HIV sexual 

risk in female-to-male 

trans masculine adults 

reporting sexual contact 

with cisgender males. Int J 

STD AIDS. 27(11):955-66. 

Background: Female-to-male trans masculine adults who have sex with cisgender (non-

transgender) males (TMSM) represent an understudied population in relation to HIV/sexually 

transmitted infection (STI) risk. This study examined the role of syndemic conditions and social 

gender affirmation processes (living full-time in one's identified gender) in potentiating sexual risk 

among TMSM adults in Massachusetts, US. Methods: Data were from a community-based 

convenience sample of 452 self-identified transgender and gender nonconforming adults from 

Massachusetts. Respondents were purposively recruited online and in-person from August to 

December 2013. Eligible respondents were age 18 years or older, self-identified as transgender or 

gender nonconforming, and lived in Massachusetts for at least three months in the past year. 

Additional details on survey methodology can be found elsewhere. Gender identity was assessed 

using a two-step method, based on assigned sex at birth and current gender identity. For this 

analysis, data were restricted to trans masculine spectrum respondents who reported lifetime 

sexual behaviour with a cisgender male (n = 173). Cross-sectional data were restricted to TMSM 

who reported lifetime sexual behaviour with a cisgender male (n = 173; mean age = 29.4, SD = 9.6; 

18.5% people of colour; 93.1% non-heterosexual identity; 56.1% hormones/surgery). Sexual risk 

outcomes were: lifetime STI diagnoses, three or more sexual partners in the previous six months, 

and condomless anal/vaginal sex at last encounter with a cisgender male. Age- and survey mode-

https://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.7.1193
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3075534/


 

76 
 

adjusted logistic regression models regressed sexual risk outcomes on the main effect of 

syndemics (six indicators summed: binge drinking, substance use, depression, anxiety, childhood 

abuse, intimate partner violence), followed by the interaction of syndemics and social gender 

affirmation. Results: Syndemics were associated with increased odds of all sexual risk indicators 

(adjusted odds ratios [aORs] = 1.32-1.55; p < 0.0001). Social gender affirmation moderated the 

association between syndemics and condomless anal/vaginal sex at last encounter with a 

cisgender male (p < 0.0001). Syndemics were associated with sexual risk in TMSM who had 

socially affirmed their gender (aOR = 1.79; 95% CI = 1.42-2.25; p < 0.001), but not among those 

TMSM who had not (aOR = 0.86; 95% CI = 0.63-1.19; p = 0.37).  Conclusions: Findings suggest that 

syndemic pathways to sexual risk are similar for TMSM who have socially gender affirmed as for 

cisgender MSM. Integration of syndemics and gender affirmation frameworks is recommended in 

interventions to address TMSM sexual risk. Abstract accessed April 6, 2018 at 

http://journals.sagepub.com/doi/abs/10.1177/0956462415602418. 

Simoni, J.M., et al. (2000) 

Trauma, coping, and 

depression among women 

with HIV/AIDS in New York 

City. AIDS Care 12:567– 

80. 

Among 230 HIV-positive women in New York City, we examined the association of retrospective 

self-reports of sexual and physical abuse, current coping strategies and depressive 

symptomatology (CES-D scores). Results revealed a high prevalence of abuse in childhood (50%) 

and adulthood (68%); 7% reported physical assault or rape in the last 90 days. As expected, 

childhood abuse was significantly correlated with both adult and recent trauma, and each type of 

trauma correlated with CES-D scores. Abstract accessed April 6, 2018 at  

https://www.tandfonline.com/doi/abs/10.1080/095401200750003752. 

Stockman, J., et al. (2010) 

Sexual violence and HIV 

risk behaviors among a 

nationally representative 

sample of heterosexual 

American women: The 

importance of sexual 

coercion. JAIDS 

53(1):136-143. 

Of 5,857 heterosexually active women, 16.4% reported multiple sex partners and 15.3% reported 

substance abuse. A coerced first sexual intercourse experience and coerced sex after sexual debut 

were independently associated with multiple sex partners (AOR 1.96 CI 1.43-2.68) and (AOR 1.76 

CI 1.33-2.32), respectively  and substance abuse (AOR 1.64 CI 1.23-2.19) and (AOR 1.51 CI: 1.51-

1.98) and 1.; the highest risk was observed for women reporting a coerced first sexual intercourse 

experience. Among types of sexual coercion, alcohol or drug use at coerced sex was independently 

associated with multiple sex partners (AOR 1.47 CI 1.0-2.13) and substance abuse (AOR 1.64 CI 

1.10-2.42). Full text accessed April 6, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2799543/. 

Stoskopf , C. et al. (2004) 

Dual diagnosis: HIV and 

mental illness, a 

population-based study. 

Community Ment Health J 

This is a cross-sectional, population-based (n = 378,710) study using hospital discharge abstract 

data to determine the relative risk associated with having a dual diagnosis of mental illness and 

HIV/AIDS. The analysis addresses issues of gender, race, and age, as well as types of mental 

illness. Persons with a mental illness are 1.44 times more likely to have HIV/AIDS. Women are at 

increased risk of being dually diagnosed. There are no risk differences by race. Those with a 

http://journals.sagepub.com/doi/abs/10.1177/0956462415602418
https://www.tandfonline.com/doi/abs/10.1080/095401200750003752
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2799543/
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37: 469–79. specific diagnosis of substance abuse or a depressive disorder are more likely to have a diagnosis 

of HIV/AIDS. Abstract accessed April 6, 2018 at  

https://link.springer.com/article/10.1023/A:1017577827658. 

Surratt, H., et al. (2011). 

HIV risk among female 

sex workers in Miami: the 

impact of violent 

victimization and 

untreated mental illness. 

AIDS Care 24(5):553-61. 

Street-based female sex workers constitute a vulnerable population for HIV, as they are often 

enmeshed in chronic patterns of substance use, sexual risk, homelessness, and violent 

victimization. This study examined the specific contributions of victimization history and abuse-

related traumagenic factors to mental health functioning and sexual risk behaviors, while 

considering the impact of environmental risk factors as well. Using targeted sampling strategies, we 

enrolled 562 Miami-based female sex workers into an intervention trial testing the relative 

effectiveness of two alternative case management conditions in establishing linkages with health 

services and reducing risk for HIV. Lifetime prevalence of abuse was extremely elevated at 88%. 

Nearly half reported abuse before the age of 18, while 34% reported violent encounters with 

"dates" or clients in the past 90 days. Serious mental illness (SMI) was quite common, with 74% 

reporting severe symptoms of depression, anxiety, or traumatic stress. For those with histories of 

abuse, SMI appeared to mediate the association between abuse-related trauma and unprotected 

sex behaviors. Mental health treatment would appear to be an important component of effective 

HIV prevention among this vulnerable group, and should form part of a compendium of services 

offered to female sex workers. Full text accessed March 13, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3342480/. 

Vlahov, D. et al., (1998). 

Violence against women 

with or at risk for HIV 

infection. AIDS Behav:53– 

60. 

To estimate the prevalence and to identify correlates of physical and sexual assaults or abuse 

among women with or at risk for HIV infection, a cross-sectional survey was conducted within a 

longitudinal cohort study. A total of 765 HIV-seropositive and 367 HIV-seronegative women with a 

history of injection drug use (51%) or high-risk sex (49%) completed the interview. Both physical 

abuse and sexual abuse as a child were common for both HIV- seropositive (41.3%, 41.0%) and 

uninfected women (43.3%, 45.8%), respectively. Both physical abuse and sexual abuse as adults 

were even more common in both HIV-seropositive (66.4%, 45.7%), respectively. Abstract accessed 

April 6, 2018 at  https://link.springer.com/article/10.1023/A:1022359307814. 

Wyatt, Gail E., et al. 

(2002). Does a History of 

Trauma Contribute to HIV 

Risk for Women of Color? 

Implications for 

Prevention and Policy. 

American Journal of 

Among 490 HIV-positive and HIV-negative European American (EA) (94-, 59+)  African American 

(AA) (108+, 47-), and Latina (LA)(97+,52-) women, race was not an independent factor for HIV-

related risk. HIV-positive women had more STIs, more sexual partners and more severe histories of 

abuse (Trauma history) than did HIV-negative women. EA, AA, LA women who had been raped were 

significantly more likely to be HIV+: EA: 61% vs 32%; AA 60% vs 36%; LA: 34% vs. 12%. HIV+ 

women were more likely to have had a severe history of trauma than HIV- women: EA: 45% vs. 19%; 

AA: 56% vs. 26%; LA: 33% vs 15%. (All three P.≤01 using Chi-Square). Overall, trauma history 

https://link.springer.com/article/10.1023/A:1017577827658
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3342480/
https://link.springer.com/article/10.1023/A:1022359307814
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Public Health, May. increased the the odds of being HIV+. (OR 1.693 CI 1.163-2.464 P.=o.006.  Full text accessed April 

6, 2018 at  https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.92.4.660. 

https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.92.4.660
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Table IV.  Experiences of trauma are associated with higher mental and psychosocial health issues including 

substance abuse 

HAI Focus Countries 

Rodriguez-Hart, C., et al. 

(2017).  Pathways from sexual 

stigma to incident HIV and 

sexually transmitted infections 

among Nigerian MSM. Aids 

2017 31(17): 2415 

-2420. 

Objectives: Sexual stigma affecting MSM in Nigeria may be an important driver of HIV and other 

sexually transmitted infections (STIs), but potential mechanisms through which this occurs are 

not well understood. This study assessed the contributions of suicidal ideation and sexual risk 

behaviors to causal pathways between stigma and HIV/STIs. DESIGN: Data were collected from 

the TRUST/RV368 Study, a prospective cohort of 1480 MSM from Abuja and Lagos, Nigeria. 

Methods: Participants enrolled from March 2013 to February 2016 were classified into three 

stigma subgroups based on a latent class analysis of nine stigma indicators. Path analysis was 

used to test a model where disclosure led to stigma, then suicidal ideation, then condomless 

sex with casual sex partners, and finally incident HIV infection and/or newly diagnosed STIs, 

adjusting the model for age, education, having had female sex partners in the past 12 months, 

and sex position. Both direct and indirect (mediational) paths were tested for significance and 

analyses were clustered by city.  Results: As stigma increased in severity, the proportion of 

incident HIV/STI infections increased in a dose-response relationship (low: 10.6%, medium: 

14.2%, high 19.0%, P = 0.008). All direct relationships in the model were significant and 

suicidal ideation and condomless sex partially mediated the association between stigma and 

incident HIV/STI infection.  Conclusion: These findings highlight the importance of the 

meaningful integration of stigma-mitigation strategies in conjunction with mental health 

services as part of a broader strategy to reduce STI and HIV acquisitions among Nigerian MSM. 

Abstract accessed May 25, 2018 at https://jhu.pure.elsevier.com/en/publications/pathways-

from-sexual-stigma-to-incident-hiv-and-sexually-transmit.  

Systemic reviews and metanalyses 

Betron M, Gonzalez-Figuroa. 

(2009) Health Policy Inititiative 

Task Order 1. Gender identity, 

violence and HIV among MSM 

and TG: A literature review and 

a call for screening. 

Washington, DC Futures Group 

According to the literature, violence against MSM and TG increases their vulnerability to HIV 

and AIDS. The most direct documented link is the high level of sexual coercion—often without 

condoms—that MSM and TG suffer. Evidence also shows a correlation between IPV and having 

sex without condoms. Likewise, violence against MSM and TG may also further degrade their 

self-esteem, leading to other high-risk behavior, including substance abuse, transactional sex, 

or forcing sex themselves. More overtly, violence or fear of violence by health professionals 

prevents MSM, TG, and sex workers—those with and without HIV—from accessing critical health 

https://jhu.pure.elsevier.com/en/publications/pathways-from-sexual-stigma-to-incident-hiv-and-sexually-transmit
https://jhu.pure.elsevier.com/en/publications/pathways-from-sexual-stigma-to-incident-hiv-and-sexually-transmit
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International, USAID.  

 

services, and sex workers often are harassed if they are found carrying condoms, which 

denotes being a sex worker (SW) in many cultures.  Despite the fact that MSM and TG face 

numerous vulnerabilities related to violence, stigma, and discrimination based on their gender 

identity, health-related services are limited to a handful of pilot programs that only touch upon 

the problem of violence as it emerges as a key issue for MSM and TG. On the whole, however, 

MSM and TG are so marginalized that they do not access health services, whether due to 

poverty, discrimination, or a general lack of knowledge. Full text accessed April 6, 2018 at  

http://www.aidsdatahub.org/gender-identity-violence-and-hiv-among-msm-and-tg-a-literature-

review-and-a-call-for-screening-betron-m-and-e-gonzalez-figueroa-2009. 

Gilbert, L., et al. (2015). 

Targeting the SAVA (Substance 

Abuse, Violence, and AIDS) 

Syndemic Among Women and 

Girls: A Global Review of 

Epidemiology and Integrated 

Interventions. J Acquir Immune 

Defic Syndr 69 Suppl 1: S118-

127.  

 

Objectives: Multiple pathways link gender-based violence (GBV) to HIV and other sexually 

transmitted infections (STIs) among women and girls who use or inject drugs. The aim of this 

paper is to synthesize global literature that examines associations among the synergistic 

epidemics of substance abuse, violence and HIV/AIDS, known as the SAVA syndemic. It also 

aims to identify a continuum of multi-level integrated interventions that target key SAVA 

syndemic mechanisms. Methods: We conducted a selective search strategy, prioritizing use of 

meta-analytic epidemiological and intervention studies that address different aspects of the 

SAVA syndemic among women and girls who use drugs worldwide from 2000–2015 using 

PubMed, MEDLINE, and Google Scholar. Results: Robust evidence from different countries 

suggests that GBV significantly increases the risk of HIV and other STIs among women and girls 

who use drugs. Multiple structural, biological and behavioral mechanisms link GBV and HIV 

among women and girls. Emerging research has identified a continuum of brief and extended 

multi-level GBV prevention and treatment interventions that may be integrated into a 

continuum of HIV prevention, testing, and treatment interventions to target key SAVA syndemic 

mechanisms among women and girls who use drugs. Meta-analyses suggest that the 

relationship between GBV and substance use among women and girls is bi-directional and 

complex, varying by type of substance, by whether one or both partners are under the influence 

of drugs or alcohol, by type of violence and by mutuality of violence. Indirectly, forced sex and 

HIV/STIs are linked through risky sexual and drug-related behaviors, trauma-related symptoms 

(PTSD and depression). Conclusion: here remain significant methodological and geographical 

gaps in epidemiological and intervention research on the SAVA syndemic, particularly in low 

and middle-income countries. This global review underscores the need to advance a 

continuum of multi-level integrated interventions that target salient mechanisms of the SAVA 

syndemic, especially for adolescent girls, young women and transgender women who use 

drugs. Full text accessed April 6, 2018 at  

http://www.aidsdatahub.org/gender-identity-violence-and-hiv-among-msm-and-tg-a-literature-review-and-a-call-for-screening-betron-m-and-e-gonzalez-figueroa-2009
http://www.aidsdatahub.org/gender-identity-violence-and-hiv-among-msm-and-tg-a-literature-review-and-a-call-for-screening-betron-m-and-e-gonzalez-figueroa-2009
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/. 

Li Q, Li X, Stanton B. (2010) 

Alcohol use among female sex 

workers and male clients: an 

integrative review of global 

literature. Alcohol and 

alcoholism 45(2) 188-199. 

 

Aims: To review the patterns, contexts and impacts of alcohol use associated with commercial 

sex reported in the global literature. Methods: We identified peer-reviewed English-language 

articles from 1980 to 2008 reporting alcohol consumption among female sex workers (FSWs) 

or male clients. We retrieved 70 articles describing 76 studies, in which 64 were quantitative 

(52 for FSWs, 12 for male clients) and 12 qualitative. Results: Studies increased over the past 

three decades, with geographic concentration of the research in Asia and North America. 

Alcohol use was prevalent among FSWs and clients. Integrating quantitative and qualitative 

studies, multilevel contexts of alcohol use in the sex work environment were identified, 

including workplace and occupation-related use, the use of alcohol to facilitate the transition 

into and practice of commercial sex among both FSWs and male clients, and self-medication 

among FSWs. Alcohol use was associated with adverse physical health, illicit drug use, mental 

health problems, and victimization of sexual violence, although its associations with 

HIV/sexually transmitted infections and unprotected sex among FSWs were inconclusive. 

Conclusions: Alcohol use in the context of commercial sex is prevalent, harmful among FSWs 

and male clients, but under-researched. Research in this area in more diverse settings and 

with standardized measures is required. The review underscores the importance of integrated 

intervention for alcohol use and related problems in multilevel contexts and with multiple 

components in order to effectively reduce alcohol use and its harmful effects among FSWs and 

their clients. Full text accessed March 16, 2018 at 

https://academic.oup.com/alcalc/article/45/2/188/135267. 

Sandfort, T., Knox, J., Alcala, 

C., El-Bassel, N., Kuo, I., Smith, 

L. (2018). Substance abuse 

and HIV risk among men who 

have sex with men in Africa: A 

systematic review. JAIDS 

76(2): e34-e46. 

Background Substance use and its relation to HIV risk among men who have sex in Africa, a 

population at high risk for HIV, has received little attention. Methods This systematic review 

summarizes and discusses findings from 68 empirical studies, published between 1980 and 

2016 that included data about substance use in MSM in Africa. Results Substance use has 

rarely been the primary focus of studies in African MSM. In general, measurement of 

substance use was suboptimal. Whereas prevalence of alcohol use varied across studies, 

partly resulting from variety in assessment strategies, it seemed higher than in the general 

male population across countries. Alcohol use was associated with sexual risk practices, but 

not with HIV infection. The most frequently reported drug used by African MSM was cannabis. 

Use of other drugs, such as cocaine and heroin seemed relatively rare, although injection drug 

use was exceptionally high in a few studies. As alcohol, drugs were regularly used in 

conjunction with sex. Both alcohol and drug use were often associated with other risk factors 

for HIV infection, including violence and transactional sex. No interventions were found 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/
https://academic.oup.com/alcalc/article/45/2/188/135267
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addressing substance use among African MSM. Conclusion  Given high HIV-risk and 

prevalence in this population, substance use should be studied more in-depth, taking into 

account the specific social and cultural context. Assessment of substance use practices in this 

population has to be improved. The available information suggests, though, that there is an 

urgent need for interventions addressing substance use tailored to the needs of this critical 

population. Full text accessed November 6, 2018 at: 

https://europepmc.org/articles/pmc5647883    

Smigelsky, M. A.et al . (2013). 

Trauma in sub-Saharan Africa: 

Review of cost, estimation 

methods, and 

interventions. International 

journal of emergency mental 

health, 16(2), 354-365. 

Introduction: Trauma is a widely acknowledged problem facing individuals and communities in 

developing countries. In sub-Saharan Africa region that is home to some of the world’s worst 

human rights violations, ethnic and civil conflicts, disease epidemics, and conditions of 

poverty-trauma is an all-too-common experience in citizens’ daily lives. In order to address 

these conditions effectively, the impact of trauma must be understood. The authors reviewed 

recent literature on the cost and consequences of psychological trauma in sub-Saharan Africa 

to provide a substantive perspective on how trauma affects individuals, communities, and 

organizations and to inform the effort to determine a method for measuring the impact of 

trauma in sub-Saharan Africa and the efficacy of trauma interventions in the region. Several 

recommendations are offered to help broaden and deepen the current approaches to 

conceptualizing trauma, evaluating its cost, and intervening on behalf of those impacted by 

trauma in sub-Saharan Africa. In this review of the literature we investigate the cost and 

consequences of trauma in sub-Saharan Africa, as well as interventions. We begin by 

describing the psychosocial and physical health outcomes of trauma, followed by the impact 

on services, infrastructure, and productivity. We then examine current attempts to estimate the 

economic and financial cost analyses of trauma. Finally, we focus on interventions to address 

these areas in order that we may provide a substantive perspective on how trauma affects 

individuals, communities, and organizations. The purpose of this review is to bring greater 

attention to the nuances of trauma in sub-Sahara Africa and to inform future efforts to 

measure and combat trauma in this region. Conclusion: Despite being widely acknowledged 

and researched, trauma in sub-Saharan Africa remains a complex problem affecting 

individuals and communities in complicated ways. Effectively addressing trauma in this context 

requires combining an anthropologist’s observational abilities with a scientist’s methodological 

integrity, infused with a counselor’s compassion for suffering. This multi-faceted perspective 

helps to broaden and deepen the current approaches to conceptualizing trauma, evaluating its 

cost, and intervening on behalf of those impacted by trauma. Rather than being overwhelmed 

by the task that lies ahead, we assert that the greatest resources for addressing trauma in sub-

https://europepmc.org/articles/pmc5647883
https://www.omicsonline.org/international-journal-of-emergency-mental-health-and-human-resilience.php
https://www.omicsonline.org/scholarly/psychological-disorders-journals-articles-ppts-list.php
https://www.omicsonline.org/searchresult.php?keyword=cost
https://www.omicsonline.org/searchresult.php?keyword=Psychosocial
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Saharan Africa are the people and communities therein. Merging the best of Western 

psychological theory and practice with the best of sub-Saharan African indigenous knowledge 

and experience will yield more effective approaches to understanding and addressing the cost 

of trauma. Full text accessed June 4, 2018 at https://www.omicsonline.org/open-

access/trauma-in-subsaharan-africa-review-of-cost-estimation-methods-and-interventions-

1522-4821-16-129.php?aid=31891. 

West and Central Africa 

Barke, A.,et al (2011). The 

stigma of mental illness in 

Southern Ghana: attitudes of 

the urban population and 

patients’ views. Social 

psychiatry and psychiatric 

epidemiology, 46(11), 1191-

1202. 

Introduction: The stigmatization of mental illness is a serious problem affecting patients and 

their relatives as well as institutions and health care personnel working with persons with 

mental illness. The more a mentally ill person feels stigmatised, the lower is their self -

esteem, social adjustment and quality of life. Stigma can adversely affect family 

relationships, lead to employment discrimination] and general social rejection. Finally, Stigma 

also influences access to care, because people may be reluctant to seek help despite 

experiencing mental or emotional problems as this might be seen as an acknowledgement of 

weakness or failure. Negative and stigmatizing public attitudes towards mentally ill persons 

therefore have direct implications for the prevention, treatment, rehabilitation and quality of 

life of those affected. Methods: A convenience sample of 403 participants (210 men, mean 

age 32.4 ± 12.3 years) from urban regions in Accra, Cape Coast and Pantang filled in the 

Community Attitudes towards the Mentally Ill (CAMI) questionnaire. In addition, 105 patients 

(75 men, mean age 35.9 ± 11.0 years) of Ghana’s three psychiatric hospitals (Accra 

Psychiatry Hospital, Ankaful Hospital, Pantang Hospital) answered the Perceived Stigma and 

Discrimination Scale. Results: High levels of stigma prevailed in the population as shown by 

high proportions of assent to items expressing authoritarian and socially restrictive views, 

coexisting with agreement with more benevolent attitudes. A higher level of education was 

associated with more positive attitudes on all subscales (Authoritarianism, Social 

Restrictiveness, Benevolence and Acceptance of Community Based Mental Health Services). 

The patients reported a high degree of experienced stigma with secrecy concerning the 

illness as a widespread coping strategy. Perceived stigma was not associated with sex or age. 

Conclusion: We presented data on population attitudes towards mental illness in Southern 

Ghana and perceived stigma among patients of Ghana’s three psychiatric hospitals. Our 

results showed that a high level of stigma prevails in the population and is also perceived as 

such by the persons suffering from mental illness. These attitudes coexist with more 

benevolent tendencies towards mentally ill persons, such as support for spending taxes on 

better treatments and care. Efforts should be undertaken to address the negative views by 

https://www.omicsonline.org/open-access/trauma-in-subsaharan-africa-review-of-cost-estimation-methods-and-interventions-1522-4821-16-129.php?aid=31891
https://www.omicsonline.org/open-access/trauma-in-subsaharan-africa-review-of-cost-estimation-methods-and-interventions-1522-4821-16-129.php?aid=31891
https://www.omicsonline.org/open-access/trauma-in-subsaharan-africa-review-of-cost-estimation-methods-and-interventions-1522-4821-16-129.php?aid=31891
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anti-stigma programmes, perhaps by building on the more benevolent attitudes. Equally 

important will be a reduction of the treatment gap and improved access to psychiatric care 

for mentally ill persons; the experience that mental illnesses can be successfully treated may 

also decrease the stigma attached to such illnesses. In a more indirect way, improvements in 

the educational sector and increased literacy may also contribute to more favourable 

attitudes towards mentally ill persons.The high level of perceived stigma observed among the 

patients underscores the importance of anti-stigma interventions that focus not only on the 

public, but also on the affected persons. Full text accessed June 4, 2018 at 

https://link.springer.com/article/10.1007/s00127-010-0290-3. 

Vinck, P., & Pham, P. N. 

(2010). Association of 

exposure to violence and 

potential traumatic events 

with self-reported physical and 

mental health status in the 

Central African 

Republic. JAMA, 304(5), 544-

552. 

Introduction: For decades, the Central African Republic (CAR) has experienced violence, 

economic stagnation, and institutional failure. The latest wave of violence erupted in 2001 and 

continues to this day in some areas. Yet there has been little attention to the conflict and even 

less research to document and quantify the conflict’s human cost. Objective To study levels of 

violence in CAR, including mortality levels, and the association between exposure to violence 

and traumatic events with self-reported physical and mental health status. Methods: This study 

took place in the CAR prefectures of Lobaye, Ombella M’Poko, Ouham, and Ouham Pende´ and 

the capital city of Bangui (FIGURE 1). The 5 administrative units account for 52% of the total 

population of CAR. They were selected to reflect the country’s conflict experience: the southern 

part of the country (Lobaye, Ombella M’Poko, Bangui) experienced conflict in 2002 and 2003 

but had been stable and free from violence for several years. In the northern part of the 

country (represented in this study by Ouham and Ouham Pende´), violence continues to this 

day, with rebel groups effectively controlling part of the territory. The study was conducted both 

in governmentcontrolled and rebel-controlled areas. Study participants were selected through a 

multistage cluster sampling method (FIGURE 2). Within each administrative unit, 22 to 25 

villages (neighborhoods in Bangui) were randomly selected from a list of all villages, 

proportionate to the population size. Population figures were based on the 2009 population 

projection of the 2003 census conducted by the Ministry of Economic, Planning, and 

International Cooperation. A total of 117 villages were selected, and 6 villages had to be 

replaced by randomly sampling additional villages. Results: The crude mortality rate (CMR) was 

4.9 deaths (95% confidence interval [CI], 4.6-5.1) per 1000 population per month and self-

reported CMR due to violence was 0.8 deaths (95%CI, 0.6-1.0) per 1000 population permonth. 

Thirty-five percent reported their physical health status as being good or very good while 29% 

described it as bad or very bad. Respondents in northern prefectures reported higher rates of 

https://link.springer.com/article/10.1007/s00127-010-0290-3
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mortality, exposure to trauma, and insecurity and lower levels of physical health and access to 

health services compared with those in the south. The estimated prevalences of symptoms of 

depression and anxiety were 55.3% (95% CI, 51.6%-59.0%) and 52.5% (95% CI, 48.1%-56.8%), 

respectively. Exposure to violence and self-reported physical health were statistically 

associated with mental health outcomes (P.001). Anxiety symptom scores were higher for 

respondents in the northern prefectures than those in the south (t=2.54, P=.01). Conclusion: A 

high proportion of adult respondents in CAR reported witnessing or having personally 

experienced traumatic events over the course of the conflicts, and more than half met 

symptom criteria for depression and anxiety. Full text accessed June 4, 2018 at 

https://jamanetwork.com/journals/jama/fullarticle/186341. 

Countries in Eastern, Southern and Northern Africa 

Amare, Tet al (2018). 

Prevalence and Associated 

Factors of Depression among 

PLHIV in Ethiopia: Systematic 

Review and Meta-Analysis, 

2017. AIDS research and 

treatment, 2018. 

Introduction: Depression is a substantial contributor to the global burden of disease and 

affects people in all communities across the globe. Depression is the most common psychiatric 

problem associated with HIV/AIDS and half of all PLWHIV with depression go underdiagnosed 

and untreated. Psychiatric complications of HIVAIDS delay mental health services in less 

affluent countries. However, there is lack of study with regard to the pooled estimation 

prevalence of depression in PLWHIV in Ethiopia. Objectives. The aim of this systematic review 

and meta-analysis is to summarize the most current available evidence from 2010 to March 

2017 among adult PLWHIV in Ethiopia. Methods. The team explored multiple databases 

searching methods including MEDLINE/PubMed, PsycINFO, Google Advance Scholar, and 

Google Scholar to find studies published with the data on the prevalence of depression among 

PLWHIV. We searched 150 research articles; of these 143 articles were excluded. 

Subsequently, thirteen articles were used for synthesis prevalence and four studies were 

included in the synthesis effect of sex on depression among PLWHIV. Results. The total of 

pooled estimated prevalence of depression in PLWHIV was 36.65. Estimated prevalence of 

depression in three studies by using CES-D was 31.19% and in six studies by using PHQ-9 was 

37.91%. The remaining four studies used a single tool: Kessler-6 Scale (15.5%), HADS (41.2%), 

HDSQ (43.9%), and BDI (55.8%). Factors such as age, marital status, living alone, poor 

medication adherence, poor social support, clinical stages II and III of HIV, stigma, income, and 

occupation were significantly associated with depression. Conclusions and Recommendation. 

The pooled estimate prevalence of depression among PLWHIV was higher than that in the 

general population. It is better to offer special attention to these populations. Methods: The 

https://jamanetwork.com/journals/jama/fullarticle/186341
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PRISMA guidelines protocol was used to write the systematic review. The studies were 

searched in Google advance search: “depression ([MeSH Terms]) OR mental illnesses ([MeSH 

Terms]) AND associated factors ([MeSH Terms]) OR factors associated ([MeSH Terms]) AND 

HIV ([MeSH Terms]) OR PLWHIV AND Ethiopia ([MeSH Terms). The date of publication from 

2010 to March 2017 and age greater than or equal to 18 years were included. Cross-sectional 

and longitudinal study designs were included. A comprehensive literature search was done by 

the terms “prevalence and associated factors of depression among PLWHIV in Ethiopia.” 

Mental illness and associated factors among PLWHIV in Ethiopia by Cochrane review database 

library and PsycINFO search strategies were also used. Figures were extracted from published 

reports and any lost information was gotten from investigators through email and phone. 

Conclusion: The pooled estimate prevalence of depression among PLWHIV was higher than 

that in the general population. It is better to offer special attention to these populations. Full 

text accessed June 4, 2018 at https://www.hindawi.com/journals/art/2018/5462959/. 

Anderson, A, et al. (2015). 

High prevalence of stigma-

related abuse among a 

sample of MSM in Tanzania: 

implications for HIV 

prevention. AIDS Care  27(1): 

63-70.  

 

Data were taken from a larger study of 200 MSM in Tanzania. Frequency tabulations, bivariate 

analysis, and logistic regression were performed to describe the prevalence and source of 

abuse and to determine the association between levels of violence and sexual demographics 

and mental health variables. Verbal (48.5%) and moral (32.5%) abuses were the most 

predominant types of abuse among the sample and were mostly from people in the street and 

neighbors. Sexual abuse (30%) was mostly from partners, and physical violence (29.5%) was 

largely from people in the street. Participants in the high-violence level group had a 

significantly greater number of sexual partners, depression scores, and internalized 

homonegativity (IH) scores. IH predicted HIV infection and verbal abuse predicted IH. There is a 

need for an increased awareness of violence and abuse faced by MSM in Tanzania, as well as 

effective programs to specifically target the issue of violence among MSM, and its implication 

for mental health and for risky sexual behaviors and HIV transmission. Abstract accessed April 

6, 2018 at  https://www.tandfonline.com/doi/abs/10.1080/09540121.2014.951597. 

Kinyanda, E., et al (2012). 

Psychiatric disorders and 

psychosocial correlates of high 

HIV risk sexual behaviour in 

war-affected Eastern 

Uganda. AIDS care, 24(11), 

1323-1332. 

Introduction: This article sets out to investigate the psychiatric and psychosocial risk factors for 

high risk sexual behaviour in a war-affected population in Eastern Uganda. Methods: A cross-

sectional survey was carried out in four sub-counties in two districts in Eastern Uganda where 

1560 randomly selected respondents (15 years and above) were interviewed. The primary 

outcome was a derived variable “high risk sexual behaviour” defined as reporting at least one 

of eight sexual practices that have been associated with HIV transmission in Uganda and which 

were hypothesised could arise as a consequence of psychiatric disorder or psychosocial 

https://www.hindawi.com/journals/art/2018/5462959/
https://www.tandfonline.com/doi/abs/10.1080/09540121.2014.951597
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problems. Multivariable logistic regression was used to assess factors associated with high risk 

sexual behaviour in this population. Results: Of 1584 selected respondents, 1560 (98.5%) 

eventually completed the interview; the reasons for failure to complete the interview 24 (1.5%) 

were that they were repeatedly not found at home by the research team. Those who did not 

complete the interview did not differ significantly from the completers in terms of age and 

gender. Males were more likely to have at least one “high risk sexual behaviour” than females 

(11.8% vs. 9.1% in the last year). Sex outside marriage was the most commonly reported high 

risk sexual behaviour. Among males, the factors independently associated with high risk sexual 

behaviour were: being married, belonging to non-Catholic/non-Protestant religions, poverty, 

being a victim of intimate partner violence and having a major depressive disorder (MDD). 

Among females, the factors that were independently associated with high risk sexual 

behaviour were: being in the reproductive age groups of 25–34 and 35–44 years, not seeing a 

close relative killed and having experienced war-related sexual torture. Holistic HIV/AIDS 

prevention programming in conflict and post-conflict settings should address the psychiatric 

and psychosocial well-being of these communities as a risk factor for HIV acquisition: both 

psychiatric and psychosocial risk factors were significantly associated with high-risk sexual 

behaviour in both gender. There were, however, some differences on the specific factors 

associated with high-risk sexual behaviour in the different gender. On psychosocial factors, it 

was both the direct consequences of war such as exposure to physical torture (both gender) 

and sexual torture (among females) and the indirect effects of war (exposure to intimate 

partner violence and poverty) among males that were associated with high-risk sexual 

behaviour in this study. On psychiatric and medical problems, while alcohol use and abuse was 

significantly associated with high-risk sexual behaviour in both gender, MDD was associated 

with high-risk sexual behaviour only among males, while surgical health complaints were 

significantly associated with high risk sexual behaviour among females. Full text accessed June 

4, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4991752/. 

Korhonen, C., Kimani, M., 

Wahome, E., Otieno, F., 

Okall, D., Bailey, R., et al. 

(2018). Depressive 

symptoms and problematic 

alcohol and other 

substance use in 1,476 

gay, bisexual, and other 

Objective:  Information on mental health and substance use challenges among gay, bisexual, and 

other men who have sex with men (GBMSM) is needed to focus resources on these issues and 

optimize services for HIV prevention and care. We determined factors associated with depressive 

symptoms and problematic alcohol and other substance use among GBMSM in Kenya.  

Methods: Self-identified GBMSM in three HIV research studies in Kenya provided information on 

depressive symptoms (PHQ-9), alcohol use (AUDIT), and other substance use (DAST-6). 

Associations were evaluated using mixed effects Poisson regression.  Results: Of 1,476 

participants, 452 (31%) reported moderate to severe depressive symptoms (PHQ-9>/=10), 637 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4991752/
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men who have sex with 

men at three research 

sites in Kenya. AIDS 

32(11): 1507-1515. 

(44%) hazardous alcohol use (AUDIT >/=8), and 749 (51%) problematic substance use (DAST-6 

>/=1). Known HIV-positive status was not associated with these outcomes. Transactional sex was 

associated with AUDIT >/=8 (adjusted prevalence ratio [aPR] 1.34, 95% confidence interval [CI] 

1.12-1.60). Childhood abuse and recent trauma were associated with PHQ-9 >/=10 (aPR 1.43, 

95% CI 1.10-1.86 and aPR 2.43, 95% CI 1.91-3.09, respectively), AUDIT >/=8 (aPR 1.36, 95% CI 

1.10-1.68 and aPR 1.60, 95% CI 1.33-1.93, respectively), and DAST-6 >/=1 (aPR 1.32, 95% C 

1.09-1.60 and aPR 1.35, 95% CI 1.14-1.59, respectively). Conclusions: GBMSM in rights-

constrained settings need culturally appropriate services for treatment and prevention of mental 

health and substance use disorders, in addition to human rights advocacy to prevent abuse. 

Mental health and substance use screening and treatment or referral should be an integral part of 

programs, including HIV prevention and treatment programs, providing services to GBMSM. Full 

text accessed November 13, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6150184/  

Kunzweiler C, et al. (2017). 

Depressive symptoms, 

alcohol and drug use and 

physical and sexual abuse 

of MSM in Kisumu, Kenya: 

The Anza Mapema Study. 

AIDS Beh.   

Depressive symptoms were assessed via the Personal Health Questionnaire 9 instrument and 

examined dichotomously. We performed multivariable modified Poisson regression with robust 

standard errors for the binary outcome. Among 711 participants: 11.4% reported severe 

depressive symptoms; 50.1% reported harmful alcohol abuse; 23.8% reported moderate 

substance abuse; 80.9% reported any childhood physical or sexual abuse; and 39.1% experienced 

recent trauma due to same-sex behaviors. In the final multivariable model, severe depressive 

symptoms were more common for men who were ≥ 30 years old, had completed ≤ 8 years of 

education, had experienced childhood physical or sexual abuse, and had recently experienced 

trauma due to same-sex behaviors. Full text accessed April 6, 2018 at 

https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symp

toms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_wit

h_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depr

essive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-

Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf. 

Mgopa, L. R., et al. 

"Violence and depression 

among MSM in Tanzania." 

BMC Psychiatry 2017 

17(1): 296.  

Background: Men who have sex with men (MSM) continue to be at an increased risk of Violence, 

HIV transmission and Mental Disorders such as depression on top of many other bio-psycho-socio 

challenges they face as a result of their sexual orientation. Methods: We recruited 345 MSM using 

a RDS technique. Revised Conflict Tactic Scale, PHQ-9 and questions adapted from the TDHS 

2010 were used to assess for violence, depression and HIV-risk behaviors respectively. 

Continuous and categorical variables were analyzed with student's t-test and chi-square test 

respectively. Logistic regression analyses were performed to assess for predictors of depression 

and HIV-risk behaviors. All tests were two sided and p ≤ 0.05 was taken as significance level. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6150184/
https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symptoms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_with_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depressive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf
https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symptoms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_with_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depressive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf
https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symptoms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_with_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depressive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf
https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symptoms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_with_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depressive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf
https://www.researchgate.net/profile/Supriya_Mehta/publication/320597852_Depressive_Symptoms_Alcohol_and_Drug_Use_and_Physical_and_Sexual_Abuse_Among_Men_Who_Have_Sex_with_Men_in_Kisumu_Kenya_The_Anza_Mapema_Study/links/59f73c2f458515547c249b06/Depressive-Symptoms-Alcohol-and-Drug-Use-and-Physical-and-Sexual-Abuse-Among-Men-Who-Have-Sex-with-Men-in-Kisumu-Kenya-The-Anza-Mapema-Study.pdf
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Results: Overall, 325 (94.2%) of participants experienced any form of violence, with emotional 

violence constituting the majority (90.1%), while physical and sexual violence were reported by 

254 (73.6%) and 250(72.5%) of participants respectively. Depressive symptoms were present in 

245 (70.0%).  MSM who experienced any form of violence displayed an over 11 times increased 

rate of depressive symptoms compared to their counterparts who were violence free, (OR 11.5 CI 

3.7-15.3 P. ≤ 0.001.. Violence experience was found to be the strongest associated factor for 

depressive symptoms. Conclusions: The rates of violence, depressive symptoms and HIV risk 

behaviors amongst MSM are astoundingly high thus necessitating extensive interventions. In view 

of this, deliberate measures to deal with the reported high rates necessitate joint intervention 

efforts from the policy makers, health providers and community at large. Abstract accessed June 

4, 2018 at https://www.ncbi.nlm.nih.gov/m/pubmed/28810838/. 

Rugema, L.et al (2015). 

Traumatic episodes and 

mental health effects in 

young men and women in 

Rwanda, 17 years after the 

genocide. BMJ open, 5(6), 

e006778. 

Introduction: To investigate mental health effects associated with exposure to trauma in Rwanda during the 

1994 genocide period, and over the lifetime, in Rwandan men and women aged 20-35 years. Methods: 

This was a cross-sectional population-based study conducted in the southern province of Rwanda. Data 

was collected during December 2011 to January 2012.A total population of 917 individuals were included, 

440 (48%) men and 477 (52%) women aged 20-35 years. Number of households for inclusion in each 

village was selected proportional to the total number of households in each selected village. The response 

rate was 99.8%. Face-to-face interviewing was done by experienced and trained clinical psychologists, 

following a structured questionnaire. A two-stage random selection of participants was made using the 

nation-wide demographic health survey procedure. Rwanda is divided into four provinces, and the Southern 

Province, with an estimated population of 2,226,000, was chosen and divided into eight districts. A 

complete list of all villages and households in the eight districts was made available by the National 

Institute of Statistics of Rwanda (NISR). Out of the total number of 3512 villages, 35 primary sampling units 

(villages) were selected. The number of villages in each district was selected proportional to the total 

number of villages, using Epi-Info to generate random numbers. Finally, the number of households for 

inclusion in each village was selected proportional to the total number of households in each selected 

village. Results: Women were slightly less exposed during the genocide period (women 35.4% and men 

37.5%; p=0.537), but more women than men were exposed to traumatic episodes over their lifetime 

(women 83.6%, n=399; men 73.4%, n=323; p<0.001). Current major depressive episodes (MDE) were 

twice as prevalent in women as in men. Traumatic episodes experienced in the genocide period severely 

affected men's current mental health status with relative risk (RR) 3.02 (95% CI 1.59 to 5.37) for MDE past 

and with RR 2.15 (95% CI 1.21 to 3.64) for suicidality. Women's mental health was also affected by trauma 

experienced in the genocide period but to an even higher extent, by similar trauma experienced in the 

lifetime with RR 1.91 (95% CI 1.03 to 3.22) for suicidality and RR 1.90 (95% CI 1.34 to 2.42) for 

generalised anxiety disorder, taking spousal physical/sexual violence into consideration. Conclusion: 

https://www.ncbi.nlm.nih.gov/m/pubmed/28810838/
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Depression, post-traumatic stress disorder, anxiety and suicidal attempts are prevalent in Rwanda, with 

rates twice as high in women compared with men. For women, exposure to physical and sexual abuse was 

independently associated with all these disorders. Early detection of gender-based violence through homes 

and community interventions is important. Full text accessed June 4, 2018 at 

http://bmjopen.bmj.com/content/5/6/e006778.long. 

Secor, A. M.,et al (2015). 

Depression, substance 

abuse and stigma among 

men who have sex with 

men in coastal 

Kenya. AIDS (London, 

England), 29(0 3), S251. 

Objectives: Mental health conditions can erode quality of life and interfere with health-related 

behaviours such as medication adherence. We aimed to determine the prevalence and correlates 

of depression and other psychosocial factors among self-identified men who have sex with men 

(MSM) in coastal Kenya. Methods: This cross-sectional study was conducted between March and 

September 2014. Study participants were 112 self-identified MSM (defined as men who reported 

engaging in sex with a man within the past 3 months) drawn from ongoing HIV-seropositive and 

seronegative cohorts followed by the Key Populations Studies Group of the Kenya Medical 

Research Institute-Wellcome Trust Research Programme (KEMRI-WTRP) in Mtwapa, Kenya. The 

ongoing cohort studies collect data related to socio-demographic factors, sexual risk behaviour, 

substance use and current health problems and symptoms. The present study was used to pilot 

test questions for a more in-depth assessment of mental health and substance abuse. 

Participants were recruited when they presented for enrolment or follow-up appointments, at 

which time they were invited to complete the mental health questionnaire via audio computer-

assisted self-interview (ACASI) in either English or Swahili. Of note, we have previously used ACASI 

successfully with this population during the ongoing cohort studies [21]. A dedicated ACASI 

monitor assisted with questionnaire administration as needed and was available to answer 

questions. Only one person refused to participate, of 113 approached. Results: One HIV-positive 

participant did not have HIV stigma data due to having erroneously selected HIV-negative status 

on the survey. This participant was excluded from HIV stigma analysis. For 17 participants who 

completed the ACASI on a different date from their scheduled study visit, data on transactional sex 

of sexual partners were imported from the nearest clinic visit (within 30 days). Table 1 presents 

descriptive characteristics of the study population as well as prevalence and summary statistics 

for psychosocial characteristics. The majority of participants were young (median age 26 years), 

unmarried (92.9%), had at least some secondary education (66.1%), earned less than 10 000 

Kenyan Shillings ($109 US) per month (73.2%) and had sex with men exclusively (62.5%). Forty-

nine percent of respondents were HIV-positive and 31.3% had engaged in sex work in the past 3 

months. Religious affiliation was divided between none (30.4%), Catholic (29.5%), Protestant 

(17.9%) and Muslim (22.3%). Conclusion: We found moderate to high levels of depression and 

substance abuse, and moderate levels of sexual stigma. These variables were highly inter-

http://bmjopen.bmj.com/content/5/6/e006778.long
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/#R21
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/table/T1/
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correlated and associated with an experience of trauma or abuse. Comprehensive mental health 

services are needed in this population to address these issues. Full text accessed June 4, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/. 

Other Low and Middle-Income Contexts 

Beattie, TS., et al., (2015), 

Declines in violence and police 

arrest among FSW in 

Karnataka state, south 

India, following a 

comprehensive HIV prevention 

programme. J Int AIDS Soc  

18(1): 20079. 

 

As part of the evaluation of the Avahan programme in Karnataka, serial integrated behavioural 

and biological assessment (IBBA) surveys (four districts) (2005 to 2011) and anonymous 

polling booth surveys (PBS) (16 districts) (n=3,631, 3,953, 3939, 2011, in 2007, 2008, 2008 

and 2011) were conducted with random samples of FSWs in . Logistic regression analysis was 

used to assess 1) changes in reported violence and arrests over time and 2) associations 

between violence by non-partners and police arrest and HIV/STI risk and prevalence. Violence 

by non-partners (being raped in the past year and/or beaten in the past six months) and being 

arrested in the past year were both strongly associated with HIV infection [AOR 1.59 (1.18, 

2.15), p=0.002; AOR 1.91 (1.17, 3.12), p=0.01, respectively]. They were also associated with 

drinking alcohol (during the past week) [AOR 1.98 (1.54, 2.53), p≤0.001; AOR 2.79 (1.93, 

4.04), p≤0.001, respectively], reduced condom self-efficacy with clients [AOR 0.36 (0.27, 

0.47), p≤0.001; AOR 0.62 (0.39, 0.98), p=0.039, respectively], symptomatic STI (during the 

past year) [AOR 2.62 (2.07, 3.30), p≤0.001; AOR 2.17 (1.51, 3.13), p≤0.001,respectively], 

gonorrhoea infection [AOR 2.79 (1.51, 5.15), p=0.001; AOR 2.69 (0.96, 7.56), p=0.060, 

respectively] and syphilis infection [AOR 1.86 (1.04, 3.31), p=0.036; AOR 3.35 (1.78, 6.28), 

p≤0.001, respectively], but not with exposure to peer education, community mobilization or 

HIV testing uptake. Mediation analysis suggests that alcohol use and STIs may partially 

mediate the association between violence or arrests and HIV prevalence. Full text accessed 

April 4, 2018 at  https://onlinelibrary.wiley.com/doi/full/10.7448/IAS.18.1.20079.  

Cox, K. (2011). Happiness and 

unhappiness in the developing 

world: Life satisfaction among 

sex workers, dump-dwellers, 

urban poor and urban pesants 

in Nicaragua. J Happiness 

Studies 13(1) 103-128. 

Little in-depth research exists on subjective well-being (SWB) in the developing world, 

especially among the poor and extremely poor. Biswas-Diener and Diener (Soc Indic Res 

55:329–352, 2001) employed a study design in the slums of Calcutta, India to address this 

gap in SWB research. They found slightly negative global SWB but slightly positive domain 

specific satisfaction in their sample. The current study employs the same paradigm and 

investigates the SWB of female sex workers, city dump dwellers, and urban and rural poor in 

Nicaragua, Central America. The current study was able to replicate the Biswas-Diener and 

Diener (Soc Indic Res 55:329–352, 2001) finding of slightly negative SWB for marginalized 

urban groups. In addition, an overall model for predicting SWB was constructed using 

personality dispositions, objective income, social support, and social rootedness as predictors. 

Social support and objective income were the only significant predictors in the model but more 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4706380/
https://onlinelibrary.wiley.com/doi/full/10.7448/IAS.18.1.20079
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zero order relations existed. Additionally, this study contrasted urban poor versus rural poor 

and found no significant SWB differences. Methods: 151 participants completed the 

Satisfaction with Life Scale (SWLS), a domain satisfaction scale, a recall for positive and 

negative life events, the Interpersonal Support Evaluation List (ISEL), and a short Big Five 

scale for Neuroticism and Extraversion. The participants came from five different groups: (1) 

female sex workers, (2) dump dwellers, (3) urban poor, (4) rural peasants, and (5) university 

students. Many of the respondents in groups one through four were illiterate, and so the 

questionnaires were completed with the help of the study administrator. The study 

administrator is of Argentinean nationality, but has spent most of his life in Central America, 

and the last 8 years in Nicaragua. He is 24 years old and a recent graduate of a Nicaraguan 

university. I came in contact with the study administrator through his translation work with a 

non-governmental organization (NGO) which operates in Nicaragua. In March of 2008 the 

study administrator and I met to discuss the initial plans for performing this study. Over the 

next months we worked on instrument translation and study logistics over the phone and via 

email. In July of 2008 I spent 2 weeks in Nicaragua training the study administrator, running 

pilot data collection, and determining logistics for data collection. I returned to Nicaragua in 

August to review the data collection which had occurred up to that point. All of the data for this 

study was collected by the study administrator from July to November. The study administrator 

handled all direct contact with study participants. Results: Descriptive statistics for global life 

satisfaction (i.e. SWLS) are presented in Table 1. The sample level mean on global life 

satisfaction was 3.8 (SD = 1.7). Four is the mid-point of the scale and has been interpreted as 

a neutral score. Thus this sample had an overall mean just below neutral. Gender differences 

were not found for global life satisfaction (Males = 4.1, SD = 1.6; Females = 3.7, SD = 1.8). 

Though, there was a negative relationship between age and global life satisfaction (r(150) =-

.19, p \ .03). A range of group means were found for global life satisfaction. Sex worker global 

life satisfaction had a mean of 1.6 (SD = .94), a mean of five is the lowest possible average. 

Thus the sex workers nearly bottomed out the scale. Dump dweller global life satisfaction had 

a mean of 3.6 (SD = 1.7). The urban poor global life satisfaction mean was 4.4. Conclusion: 

This study found that marginalized groups in Nicaragua, though impoverished, are not 

miserable. The one exception to this was the female sex workers whose mean level of SWB is 

one of the lowest recorded in the literature. This study can be seen as a replication in a very 

different developing world context of the Biswas-Diener and Diener (2001) finding of near 

neutral SWB for marginalized groups. The current study extended Biswas-Diener and Diener 

(2001) by showing that social support is an important predictor of SWB in these poor and 
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marginalized groups in the developing world. Finally, the study found no differences in the life 

satisfaction of urban and rural poor. Full text accessed June 4, 2018 at 

https://www.researchgate.net/publication/227591751_Happiness_and_Unhappiness_in_th

e_Developing_World_Life_Satisfaction_Among_Sex_Workers_Dump-

Dwellers_Urban_Poor_and_Rural_Peasants_in_Nicaragua. 

Defecherereux, P., Mehrotra, 

M., Liu, A., McMahan, V., 

Glidden, D Mayer, K., et al. 

(2015) Depresion and oral 

FTC/TDF PrEP aong men and 

TW who have sex with men 

(MSM/TGW). AIDS and Behav. 

20(7) : 1478-1488. 

We conducted a longitudinal and cross-sectional analysis of depressive symptomology in 

iPrEx, a randomized, placebo-controlled trial of daily, oral FTC/TDF HIV pre-exposure 

prophylaxis (PrEP) in men and transgender women who have sex with men. Depression-

related adverse events (AEs) were the most frequently reported severe or life-threatening AEs 

and were not associated with being randomized to the FTC/TDF arm (152 vs. 144 respectively 

OR 0.66 95 % CI 0.35–1.25). Center for Epidemiologic Studies Depression scale (CES-D) and 

a four questions suicidal ideation scale scores did not differ by arm. Participants reporting 

forced sex at anal sexual debut had higher CES-D scores (coeff: 3.23; 95 % CI 1.24–5.23) and 

were more likely to have suicidal ideation (OR 2.2; 95 % CI 1.09–4.26). CES-D scores were 

higher among people reporting non-condom receptive anal intercourse (ncRAI) (OR 1.46; 95 % 

CI 1.09–1.94). We recommend continuing PrEP during periods of depression in conjunction 

with provision of mental health services. 

Peitzmeier, S. M., et al. (2015). 

Sexual Violence against Men 

Who Have Sex with Men and 

Transgender Women in 

Mongolia: A Mixed-Methods 

Study of Scope and 

Consequences. PLoS One: 

10(10): e0139320. 

 

A mixed-methods study with quantitative and qualitative phases was conducted among MSM 

and transgender women in Ulaanbaatar, Mongolia. Methods included respondent-driven 

sampling (RDS) with structured socio-behavioral surveys (N = 313) as well as qualitative 

methods including 30 in-depth interviews and 2 focus group discussions. Forced sex in the 

last three years was reported by 14.7% of respondents (RDS-weighted estimate, 95%CI: 9.4–

20.1; crude estimate 16.1%, 49/307) in the quantitative phase. A descriptive typology of 

common scenarios was constructed based on the specific incidents of sexual violence shared 

by respondents in the qualitative phase (37 incidents across 28 interviews and 2 focus 

groups). Eight major types of sexual violence were identified, most frequent of which were 

bias-motivated street violence and alcohol-involved party-related violence. Many 

vulnerabilities to and consequences of sexual violence described during the qualitative phase 

were also independently associated with forced sex, including alcohol use at least once per 

week (AOR = 3.39, 95% CI:1.69–6.81), and having received payment for sex (AOR = 2.77, 

95% CI:1.14–6.75). Building on the promising strategies used in other settings to prevent and 

respond to sexual violence, similar strengthening of legal and social sector responses may 

provide much needed support to survivors and prevent future sexual violence. Full text 

accessed March 12, 2018 at 

https://www.researchgate.net/publication/227591751_Happiness_and_Unhappiness_in_the_Developing_World_Life_Satisfaction_Among_Sex_Workers_Dump-Dwellers_Urban_Poor_and_Rural_Peasants_in_Nicaragua
https://www.researchgate.net/publication/227591751_Happiness_and_Unhappiness_in_the_Developing_World_Life_Satisfaction_Among_Sex_Workers_Dump-Dwellers_Urban_Poor_and_Rural_Peasants_in_Nicaragua
https://www.researchgate.net/publication/227591751_Happiness_and_Unhappiness_in_the_Developing_World_Life_Satisfaction_Among_Sex_Workers_Dump-Dwellers_Urban_Poor_and_Rural_Peasants_in_Nicaragua
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http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0139320. 

Pokhrel, K., Sharma, V., 

Shibanuma, A., Pokhrel, Ka., 

Mlunde, L., Jimba, M. (2017). 

Predicting health-related 

quality of life in people living 

with HIV in Nepal : mental 

health disorders and 

substance use determinants. 

AIDS Care 29(9) : 

HIV-positive people often experience mental health disorders and engage in substance use. 

Such conditions tend to impair their health-related quality of life (QOL). Evidence, however, is 

limited about the influence of mental health disorders and substance use on QOL by gender. 

Also, little is known about the influences of anxiety and high levels of stress on QOL. We 

recruited 682 HIV-positive people in Nepal and measured their depression, anxiety, stress 

levels, substance use, and QOL. Multiple linear regressions assessed the association of 

mental health disorders and substance use with QOL. Presence of depressive symptoms was 

negatively associated with all domains of QOL including the physical (men: β = -0.68, 

p = 0.037; women: β = −1.37, p < 0.001) and the psychological (men: β = −1.08, p <  0.001; 

women: β = −1.13, p <  0.001). Those who experienced anxiety had lower scores in the 

physical (β = −0.89, p = 0.027) and psychological (β = −1.75, p = 0.018) QOL domains among 

men and in the spiritual QOL domain (β = −0.061, p = 0.043) among women. High stress 

levels were associated with lower scores across all QOL domains including the physical (men: 

β = −0.16, p < 0.001; women: β = −0.14, p <  0.001) and the psychological (men: β = −0.09, 

p < 0.001; women: β = −0.10, p < 0.001). Substance-using men were more likely to have 

lower scores in physical (β = −0.70, p = 0.039) and psychological (β = −0.073, 

p = 0.002)domains. Among women, meanwhile, substance use was negatively associated with 

the psychological domain only (β = −0.77, p = 0.005). In conclusion, mental health disorders 

and substance use had negative associations with QOL. Attention should be given to 

addressing the mental health care needs of HIV-positive people to improve their QOL. Abstract 

accessed November 6, 2018 at: 

https://www.tandfonline.com/doi/abs/10.1080/09540121.2017.1332331.  

Sabido, M., et al. (2015). 

Sexual Violence Against Men 

Who Have Sex with Men in 

Brazil: A Respondent-Driven 

Sampling Survey." AIDS Behav 

19(9): 1630-41. 

 

We estimated the prevalence of sexual violence (SV) experience among men who have sex 

with men (MSM) in Brazil and identified its associated risk factors. We recruited 3859 MSM 

through respondent driven sampling. A multivariable hierarchical analysis was performed 

using an ecological model. The prevalence of having ever experienced SV was 15.9 % (95 % 

confidence interval [CI] 14.7-17.1). SV experience was independently associated with 

discrimination due to sexual orientation (odds ratio [OR] 3.05; 95 % CI 2.10-4.42), prior HIV 

testing (OR 1.81; 95 % CI 1.25-2.63), </=14 years at first sex (OR 1.86; 95 % CI 1.28-2.71), 

first sex with a man (OR 1.89; 95 % CI 1.28-2.79), presenting STI symptoms (last year) (OR 

1.66; 95 % CI 1.12-2.47), and having suicidal ideas (last 6 months) (OR 2.08; 95 % CI 1.30-

3.35). The high levels of SV against MSM in Brazil place them at a markedly higher risk of SV 

than the general population. Homophobic prejudice is the strongest determinant of SV and 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0139320
https://www.tandfonline.com/doi/abs/10.1080/09540121.2017.1332331
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urgently needs to be included at the forefront of the national response to SV. Full text 

accessed March 12, 2018 at  

https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Viol

ence_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-

Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf  

Semple, S. J., et al.(2017). 

Correlates of Sexual Violence 

Among Men Who Have Sex 

With Men in Tijuana, Mexico. 

Arch Sex Behav. 46(2): 1011-

1023. 

 

Despite high HIV prevalence (20 %) among MSM in Tijuana, Mexico, little attention has been 

paid to the occurrence of sexual violence in this high-risk group. The present study used a 

syndemic conditions framework to examine correlates of sexual violence victimization in a 

sample of 201 MSM surveyed in Tijuana, Mexico during 2012 and 2013. Participants were 

recruited through respondent-driven sampling and underwent a 2-h baseline interview and 

testing for HIV and syphilis. Sexual violence was defined as any incident during the past year 

in which the participant had been raped, sexually molested, or sexually harassed. The majority 

of participants self-identified as gay or bisexual, had never married, were employed, and had a 

high school education or greater. The average age was 29.7 years. Thirty-nine percent 

reported sexual violence in the past year. A hierarchical multiple linear regression model 

predicting more experiences of sexual violence was tested. In a final model, a higher number 

of experiences of sexual violence was associated with a history of childhood sexual abuse, 

more adult experiences of homophobia, more depression and hostility symptoms, and not 

living with a spouse or steady partner. The findings from this study support a model of co-

occurring psychosocial factors that increase the likelihood of sexual violence experiences 

among MSM. Multi-level approaches to the prevention of childhood and adult experiences of 

sexual violence and homophobia are needed to avert the development of adverse mental and 

physical health outcomes associated with sexual violence victimization. 

Abstract accessed March 12, 2018 at https://link.springer.com/article/10.1007/s10508-

016-0747-x. 

Shrestha, R., Philip, S., 

Shewade, H., Rawal, B., Deuba, 

K. (2017) Why don’t key 

populations access HIV testing 

and counseling centers in 

Nepal ? Findings based on 

national surveillance survey. 

BMJ Open 7(12) :3017408 

OBJECTIVES: To assess the demographic, behavioural, psychosocial and structural factors 

associated with non-utilisation of HIV testing and counselling (HTC) services by female sex 

workers (FSWs) and men who have sex with men/transgender (MSM/TG).METHODS: This 

study involved a cross-sectional design. We used the national surveillance survey data of 

2012, which included 610 FSWs and 400 MSM/TG recruited randomly from 22 and three 

districts of Nepal, respectively. Adjusted prevalence ratio (aPR) and 95% confidence interval 

(CI) using modified Poisson regression was used to assess and infer the association between 

outcome (non-utilisation of HTC in last year) and independent variables. RESULTS: Non-

https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf
https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf
https://www.researchgate.net/profile/Meritxell_Sabido/publication/272095829_Sexual_Violence_Against_Men_Who_Have_Sex_with_Men_in_Brazil_A_Respondent-Driven_Sampling_Survey/links/55153e3f0cf2b5d6a0e96e25.pdf
https://link.springer.com/article/10.1007/s10508-016-0747-x
https://link.springer.com/article/10.1007/s10508-016-0747-x
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utilisation of HTC in the last year was 54% for FSWs and 55% for MSM/TG. The significant 

factors for non-utilisation of HTC among FSWs were depression (aPR=1.4 (95% CI 1.1 to 1.6)), 

injectable drug abuse (ever) (aPR=1.4 (95% CI 1.1 to 1.8)), participation (ever) in HIV 

awareness programmes (aPR=1.2 (95% CI 1.0 to 1.4)), experience of forced sex in previous 

year (aPR=1.1 (95% CI 1.0 to 1.3)) and absence of dependents in the family (aPR=1.1 (95% 

CI 1.0 to 1.3)). Non-utilisation of HTC among MSM/TG had significant association with age 16-

19 years (aPR=1.4 (95% CI 1.1 to 1.7)), non-condom use (aPR=1.2 (95% CI 1.0 to 1.4)), 

participation (ever) in HIV awareness programmes (aPR=1.6 (95% CI 1.3 to 2.0)), physical 

assault in previous year (aPR=1.8 (95% CI 1.0 to 3.1)), experience of forced sex in previous 

year (aPR=0.5 (95% CI 0.3 to 0.9)).CONCLUSION: Although limited by cross-sectional design, 

we found many programmatically relevant findings. Creative strategies should be envisaged 

for effective behavioural change communication to improve access to HIV testing. 

Psychosocial and structural interventions should be integrated with HIV prevention 

programmes to support key populations in accessing HIV testing. Full text accessed on 

November 6, 2018 at https://www.ncbi.nlm.nih.gov/pubmed/29288177  .  

High-Income Contexts 

  

Briere J, Elliott DM. (2003) 

Prevalence and psychological 

sequelae of self-reported 

childhood physical and sexual 

abuse in a general population 

sample of men and women. 

Child Abuse Negl 27:1205–22. 

Methods: A national sampling service generated a geographically stratified, random sample of 

1,442 subjects from the United States. Subjects were mailed a questionnaire that included 

the Traumatic Events Survey (TES) [Traumatic Events Survey, Unpublished Psychological Test, 

Harbor-UCLA Medical Center, Los Angeles] and the Trauma Symptom Inventory (TSI) [Trauma 

Symptom Inventory Professional Manual, Psychological Assessment Resources, Odessa, FL]. 

Of all potential subjects, 935 (64.8%) returned substantially completed surveys. Results: Sixty-

six men and 152 women (14.2% and 32.3%, respectively) reported childhood experiences 

that satisfied criteria for sexual abuse, and 103 males and 92 females (22.2% and 19.5%, 

respectively) met criteria for physical abuse. Twenty-one percent of subjects with one type of 

abuse also had experienced the other type, and both types were associated with subsequent 

adult victimization. After controlling for demographics, adult history of interpersonal violence, 

and other child abuse, childhood sexual abuse was associated with all 10 scales of the TSI, 

and physical abuse was related to all TSI scales except those tapping sexual issues. Sexual 

abuse predicted more symptom variance than did physical abuse or adult interpersonal 

victimization. Abstract accessed June 4, 2018 at http://psycnet.apa.org/record/2003-10231-

https://www.ncbi.nlm.nih.gov/pubmed/29288177
http://psycnet.apa.org/record/2003-10231-008
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008. 

Carvalho, A, Lewis R, Derlega, 

VJ, Viggiano C. (2011) 

Internalized sexual minority 

stressors and same sex 

intimate partner violence. J 

Fam Vio. Oct 26(6) 501-509. 

 

Intimate partner violence (IPV) rates are disproportionately high among sexual minority 

populations. Few studies have examined the plausible relationship between minority stress 

and IPV among men who have sex with men. This study examines the associations between 

IPV and three indicators of minority stress: internalized homophobia, sexuality based 

discrimination, and racism, in a large venue-based sample of gay and bisexual men from 

Atlanta, USA. Each of the minority stress measures was found to be significantly associated 

with increased odds of self-reporting any form of receipt of IPV. Significant associations were 

also identified between perpetration of IPV and minority stressors, with most types of IPV 

perpetration linked to internalized homophobia. This study confirms findings in a growing body 

of research supporting the relationship between minority stress and increased prevalence of 

IPV among men who have sex with men, and points to the need to address structural factors 

in IPV prevention programs for male–male couples. Method: This study was approved by 

Emory University’s Institutional Review Board. The data for this study were drawn from project 

Let Us Stand Together (LUST), a cross-sectional convenience sample of venue-recruited gay 

and bisexual men in Atlanta, GA, enumerated between August and December, 2011. The 

recruitment strategy and goals of have been described previously (Stephenson & Finneran, 

2013; White & Stephenson, 2013). In short, self-identified gay and bisexual men aged 18 and 

older who lived in the Atlanta metro area and reported having had sex with a man in the 

previous 6 months were systematically recruited from gay-friendly venues. A total of 1, 075 

gay and bisexual men completed the anonymous, 20-minute online survey over the 5 months 

of recruitment. The survey covered demographic characteristics, minority stressors, recent 

experience and perpetration of IPV, and sexual risk-taking behavior. Results: Of 4,903 men 

approached during venue time-space sampling, 59.9% (n = 2,936) agreed to be screened for 

the study, 71.3% of whom (n = 2,093) were eligible for study participation. Of eligible men, 

1,965 (93.9%) were interested in study participation. A total of 1,075 men completed the 

survey; thus, 21.9% of men approached and 51.4% of eligible men completed the survey. Of 

all survey responses, 750 (70%) had complete data for all covariates of interest and were 

included in the analysis. There were no significant (α = .05) differences in demographic 

characteristics between those with and without missing data. The sample was young 

(approximately 50% [n = 375] younger than 35 years), diverse (41.4% [n = 311] African 

America/Black), gay/homosexual identified 89.4% [n = 671]), employed (76.9% [n = 577]), 

and educated (48.6% [n = 364] college or greater). Approximately one in three respondents 

http://psycnet.apa.org/record/2003-10231-008
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(31.2% [n = 243]) reported positive or unknown HIV status, a finding that reflects similarly 

recruited samples of MSM in Atlanta (Kelley et al., 2012; Table 1). Conclusions:  This study 

confirms the correlation between indicators of minority stress and IPV. The current findings 

provide further evidence that the link between minority stressors, including internalized 

homophobia and experiences of discrimination, and IPV reflects social and cultural contexts in 

which MSM experience, and engage in, forms of violence. The high prevalence of IPV among 

MSM indicates an immediate need for interventions including counseling services and support 

for MSM experiencing IPV. Screening for IPV should be encouraged during routine HIV/STI 

testing and counseling. IPV prevention, specifically geared toward MSM couples, should 

incorporate theories of minority stress and should focus on the relationship between stress 

and violence. Full text accessed June 4, 2018 at 

http://journals.sagepub.com/doi/pdf/10.1177/1557988316677506. 

 

Covington S. (2008) Women 

and addiction: a trauma-

informed approach. J of Psych 

Drugs Nov. (Suppl 5): 377-386. 

 

Systematic review: Historically, substance abuse treatment has developed as a single-focused 

intervention based on the needs of addicted men. Counselors focused only on the addiction 

and assumed that other issues would either resolve themselves through recovery or would be 

dealt with by another helping professional at a later time. However, treatment for women’s 

addictions is apt to be ineffective unless it acknowledges the realities of women’s lives, which 

include the high prevalence of violence and other types of abuse. A history of being abused 

increases the likelihood that a woman will abuse alcohol and other drugs. This article presents 

the definition of and principles for gender-responsive services and the Women’s Integrated 

Treatment (WIT) model. This model is based on three foundational theories: 

relational-cultural theory, addiction theory, and trauma theory. It also recommends gender-

responsive, trauma-informed curricula to use for women’s and girls’ treatment services. Full 

text accessed March 14, 2018 at 

http://www.stephaniecovington.com/assets/files/CovingtonSARC5.pdf. 

Dube S, Felitti V, Dong M, et al. 

(2003) Childhood abuse, 

neglect and household 

dysfunction and the risk of 

illicit drug use: The adverse 

childhood experiences study. J 

Am Ac Ped 11(3); 572-581. 

 

Illicit drug use is identified in Healthy People 2010 as a leading health indicator because it is 

associated with multiple deleterious health outcomes, such as sexually transmitted diseases, 

human immunodeficiency virus, viral hepatitis, and numerous social problems among 

adolescents and adults. Improved understanding of the influence of stressful or traumatic 

childhood experiences on initiation and development of drug abuse is needed. Methods: We 

examined the relationship between illicit drug use and 10 categories of adverse childhood 

experiences (ACEs) and total number of ACEs (ACE score). A retrospective cohort study of 

8613 adults who attended a primary care clinic in California completed a survey about 

http://journals.sagepub.com/doi/pdf/10.1177/1557988316677506
http://www.stephaniecovington.com/assets/files/CovingtonSARC5.pdf
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childhood abuse, neglect, and household dysfunction; illicit drug use; and other health-related 

issues. The main outcomes measured were self-reported use of illicit drugs, including initiation 

during 3 age categories: <or=14 years, 15 to 18 years, or as an adult (>or=19 years); lifetime 

use for each of 4 birth cohorts dating back to 1900; drug use problems; drug addiction; and 

parenteral drug use. Results: Each ACE increased the likelihood for early initiation 2- to 4-fold. 

The ACE score had a strong graded relationship to initiation of drug use in all 3 age categories 

as well as to drug use problems, drug addiction, and parenteral drug use. Compared with 

people with 0 ACEs, people with >or=5 ACEs were 7- to 10-fold more likely to report illicit drug 

use problems, addiction to illicit drugs, and parenteral drug use. The attributable risk fractions 

as a result of ACEs for each of these illicit drug use problems were 56%, 64%, and 67%, 

respectively. For each of the 4 birth cohorts examined, the ACE score also had a strong graded 

relationship to lifetime drug use. Conclusions: The ACE score had a strong graded relationship 

to the risk of drug initiation from early adolescence into adulthood and to problems with drug 

use, drug addiction, and parenteral use. The persistent graded relationship between the ACE 

score and initiation of drug use for 4 successive birth cohorts dating back to 1900 suggests 

that the effects of adverse childhood experiences transcend secular changes such as 

increased availability of drugs, social attitudes toward drugs, and recent massive expenditures 

and public information campaigns to prevent drug use. Because ACEs seem to account for 

one half to two third of serious problems with drug use, progress in meeting the national goals 

for reducing drug use will necessitate serious attention to these types of common, stressful, 

and disturbing childhood experiences by pediatric practice. Abstract accessed June 4, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/12612237. 

Fredriksen-Goldsen, K.I., Cook-

Daniels, L., Kim, H., Erosheva, 

E.A., Emlet, C.A., Hoy-Ellis, C.P., 

Goldsen, J., Muraco, A., (2014). 

Physical and Mental Health of 

Transgender Older Adults: An 

At-Risk and Underserved 

Population. The Gerontologist. 

54(3), 488-500. 

Purpose: This study is one of the first to examine the physical and mental health of 

transgender older adults and to identify modifiable factors that account for health risks in this 

underserved population. Design and Methods: Utilizing data from a cross-sectional survey of 

lesbian, gay, bisexual, and transgender older adults aged 50 and older (N = 2,560), we 

assessed direct and indirect effects of gender identity on 4 health outcomes (physical health, 

disability, depressive symptomatology, and perceived stress) based on a resilience conceptual 

framework. Results: Transgender older adults were at significantly higher risk of poor physical 

health, disability, depressive symptomatology, and perceived stress compared with 

nontransgender participants. We found significant indirect effects of gender identity on the 

health outcomes via fear of accessing health services, lack of physical activity, internalized 

stigma, victimization, and lack of social support; other mediators included obesity for physical 

health and disability, identity concealment for perceived stress, and community belonging for 

https://www.ncbi.nlm.nih.gov/pubmed/12612237
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depressive symptomatology and perceived stress. Further analyses revealed that risk factors 

(victimization and stigma) explained the highest proportion of the total effect of gender 

identity on health outcomes. Implications: The study identifies important modifiable factors 

(stigma, victimization, health-related behaviors, and social support) associated with health 

among transgender older adults. Reducing stigma and victimization and including gender 

identity in nondiscrimination and hate crime statutes are important steps to reduce health 

risks. Attention to bolstering individual and community-level social support must be 

considered when developing tailored interventions to address transgender older adults’ 

distinct health and aging needs. Full text accessed May 22, 2018 at 

https://academic.oup.com/gerontologist/article/54/3/488/717913.  

Gielen, A.C., et al. (2000). 

Quality of life among women 

living with HIV: the importance 

violence, social support, and 

self care behaviors.  Soc Sci 

Med: Jan: 52:2:315-322 

 

This paper describes the relationship between psychosocial factors and health related quality 

of life among 287 HIV-positive women using items from the Medical Outcomes Study HIV 

Health Survey to measure physical functioning, mental health and overall quality of life. 

Multivariate models tested the relative importance of sociodemographic characteristics, HIV-

related factors and psychosocial variables in explaining these quality of life outcomes. More 

than one-half of the women (55%) had a history of injection drug use and 63% reported having 

been physically or sexually assaulted at least once as an adult. A history of childhood sexual 

abuse. reported by 41% of the sample, was significantly related to mental health after 

controlling for sociodemographic and HIV-related characteristics. Abstract accessed May 25, 

2018 at 

https://www.sciencedirect.com/science/article/pii/S0277953600001350?via%3Dihub.  

Houston E, McKirnan D.  

(2007) Intimate partner abuse 

among gay and bisexual men: 

Risk correlates and health 

outcomes. J Urban Health 

84(5) 681-691. 

 

Little is known about the patterns and types of intimate partner abuse in same-sex male 

couples, and few studies have examined the psychosocial characteristics and health problems 

of gay and bisexual men who experience such abuse. Using a cross-sectional survey sample of 

817 men who have sex with men (MSM) in the Chicago area, this study tested the effect of 

psychological and demographic factors generally associated with intimate partner abuse and 

examined their relationship to various health problems. Overall, 32.4% (n = 265) of 

participants reported any form of relationship abuse in a past or current relationship; 20.6% 

(n = 168) reported a history of verbal abuse (“threatened physically or sexually, publicly 

humiliated, or controlled”), 19.2% (n = 157) reported physical violence (“hit, kicked, shoved, 

burned, cut, or otherwise physically hurt”), and 18.5% (n = 151) reported unwanted sexual 

activity. Fifty-four percent (n = 144) of men reporting any history of abuse reported more than 

one form. Age and ethnic group were unrelated to reports of abuse. Depression and 

substance abuse were among the strongest correlates of intimate partner abuse. Men 

https://academic.oup.com/gerontologist/article/54/3/488/717913
https://www.sciencedirect.com/science/article/pii/S0277953600001350?via%3Dihub
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reporting recent unprotected anal sex were more likely to also report abuse, Wald (1, 

n = 773) = 9.02, p < .05, Odds Ratio (OR) = 1.61, Confidence Interval (CI) = 1.18–2.21. We 

discuss psychosocial issues faced by gay and bisexual men who experience intimate partner 

abuse as they may pertain to interventions among this group. Abstract accessed March 16, 

2018 at https://link.springer.com/article/10.1007/s11524-007-9188-0. 

Kalichman et al. (2012).. 

Emotional adjustment in 

survivors of sexual assault 

living with HIV-AIDS. J Trauma 

Stress 2002;15:289 –96. 

This study examined history of sexual assault in 357 men and women living with HIV-AIDS. 

Participants completed measures of demographic characteristics, sexual assault history 

emotional distress and psychiatric symptoms, substance use, and sexual behaviors. Results 

showed that 68% of women and 35% of men living with HIV-AIDS reported a history of sexual 

assault since age 15. History of sexual assault was related to history of substance use and 

mental health treatment. Sexual assault survivors reported greater anxiety, depression, and 

symptoms of borderline personality and were significantly more likely to report recent 

unprotected intercourse than persons who had not been sexually assaulted. Abstract 

accessed April 6, 2018 at  

https://onlinelibrary.wiley.com/doi/full/10.1023/A%3A1016247727498. 

Simoni, J.M., et al. (2000) 

Trauma, coping, and 

depression among women 

with HIV/AIDS in New York City. 

AIDS Care 12:567– 80. 

Among 230 HIV-positive women in New York City, we examined the association of 

retrospective self-reports of sexual and physical abuse, current coping strategies and 

depressive symptomatology (CES-D scores). Results revealed a high prevalence of abuse in 

childhood (50%) and adulthood (68%); 7% reported physical assault or rape in the last 90 

days. As expected, childhood abuse was significantly correlated with both adult and recent 

trauma, and each type of trauma correlated with CES-D scores. Abstract accessed April 6, 

2018 at  https://www.tandfonline.com/doi/abs/10.1080/095401200750003752. 

Stockman, J., et al. 

(2010)Sexual violence and HIV 

risk behaviors among a 

nationally representative 

sample of heterosexual 

American women: The 

importance of sexual coercion. 

JAIDS 53(1):136-143. 

Background: Recent evidence suggests that it is important to consider behavioral specific 

sexual violence measures in assessing women's risk behaviors. This study investigated 

associations of history and types of sexual coercion on HIV risk behaviors in a nationally 

representative sample of heterosexually active American women. Results Of 5,857 

heterosexually active women, 16.4% reported multiple sex partners and 15.3% reported 

substance abuse. A coerced first sexual intercourse experience and coerced sex after sexual 

debut were independently associated with multiple sex partners (AOR 1.96 CI 1.43-2.68) and 

(AOR 1.76 CI 1.33-2.32), respectively,  and substance abuse (AOR 1.64 CI 1.23-2.19) and 

(AOR 1.51 CI: 1.51-1.98, respectively) The highest risk was observed for women reporting a 

coerced first sexual intercourse experience. Among types of sexual coercion, alcohol or drug 

use at coerced sex was independently associated with multiple sex partners (AOR 1.47 CI 1.0-

https://link.springer.com/article/10.1007/s11524-007-9188-0
https://onlinelibrary.wiley.com/doi/full/10.1023/A%3A1016247727498
https://www.tandfonline.com/doi/abs/10.1080/095401200750003752
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2.13) and substance abuse. Conclusion: Our findings suggest that public health strategies are 

needed to address the violent components of heterosexual relationships. Future research 

should utilize longitudinal and qualitative research to characterize the relationship between 

continuums of sexual coercion and HIV risk.(AOR 1.64 CI 1.10-2.42). Full text accessed May 

25, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2799543/.  

 

  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2799543/
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Table V. Experience of trauma, drug use, stigma and mental health issues associated with lower uptake of 

HIV services including HIV testing, treatment, adherence and viral load suppression 

HAI Focus Countries 

Charurat, M., et al., (2015). 

Uptake of treatment as 

prevention for HIV and 

continuum of care among 

HIV-positive men who have 

sex with men in Nigeria. 

JAIDS 1(68 Sup 2):S114-

123. 

Background: Experimental evidence has shown that treatment of HIV infection with antiretroviral 

therapy (ART) prevents heterosexual transmission of HIV to an uninfected partner. However, the 

"real-world" application of this strategy to key populations such as men who have sex with men 

(MSM) has been limited. We report findings on acceptability of a treatment as prevention (TasP) 

strategy among HIV-infected MSM at a Trusted Community Center providing comprehensive HIV 

prevention and treatment services to MSM in Abuja, Nigeria. Methods: Using respondent-driven 

sampling (RDS), MSM who were 16 years and older and have engaged in either receptive or 

insertive anal intercourse within the previous 12 months were recruited into a prospective 

combination HIV prevention and treatment study (TRUST). Two weeks after enrollment, HIV 

testing and counseling was conducted. At each 3-month follow-up visits, HIV-infected individuals 

underwent clinical and laboratory evaluation, including CD4 count, plasma HIV viral load, 

immediate 3 weekly sessions of ART preparation, and then ART initiation per TasP strategy 

irrespective of CD4 count. Reasons for not engaging in pre-TasP preparation and TasP were 

documented. Characteristics associated with TasP engagement and loss to follow-up (LTFU) were 

determined using logistic and Cox regression, respectively. Results: Of 186 HIV-positive MSM 

enrolled, 58 (31.2%) were on ART at the time of recruitment, whereas 128 (68.8%) were ART-

naive and provided opportunity for engaging TasP. Of these, 70 (54.7%) engaged in TasP. 

Compared with MSM who did not engage in TasP, those who engaged had significantly lower 

mean CD4 count (P = 0.001), were more likely to be Christian (P = 0.01) and had disclosed being 

MSM to family (P = 0.02) or health care providers (P = 0.02). In multivariate models, disclosure of 

being MSM to health care providers remained significantly associated with uptake of TasP. 

Among individuals engaged in TasP, 10% were LTFU in care at 18 months since enrollment. Being 

engaged in TasP (relative hazards = 0.08, P < 0.001) and on ART (relative hazards = 0.17, P < 

0.001) were associated with decreased risk of LTFU. Conclusion: Although there was high 

acceptance of HIV testing and low LTFU among individuals who were already on ART or engaged 

in TasP, a higher than expected proportion did not engage in TasP, suggesting the need for 

customized treatment preparation and an increase in enabling environments to support HIV 

treatment access with this key population. Full text accessed March 14, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/25723975. 

https://www.ncbi.nlm.nih.gov/pubmed/25723975
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Crowell T., et al., (2017). 

Stigma, access to health 

care and HIV risks among 

men who sell sex to men in 

Nigeria. J Int AIDS Soc 

20(1).21489- 

Introduction: Among men who have sex with men (MSM), men who sell sex (MSS) may be subject 

to increased sexual behaviour-related stigma that affects uptake of healthcare and risk of 

sexually transmitted infections (STIs). The objectives of this study were to characterize stigma, 

access to care, and prevalence of HIV among MSS in Nigeria. Methods: Respondent-driven 

sampling was used to recruit MSM in Abuja and Lagos into the ongoing TRUST/RV368 study, 

which provides HIV testing and treatment. Detailed behavioural data were collected by trained 

interviewers. MSS were identified by self-report of receiving goods or money in exchange for sex 

with men. Poisson regression with robust error variance was used to explore the impact of sex-

selling on the risk of HIV. Results: From 12 initial seed participants, 1552 men were recruited 

from March 2013-March 2016. Of these, 735 (47.4%) reported sex-selling. Compared to other 

MSM, MSS were younger (median 22 vs. 24 years, p < 0.001) and more likely to identify as 

gay/homosexual (42.4% vs. 31.5%, p < 0.001). MSS were more likely to report perceived and 

experienced stigmas such as healthcare avoidance (27.6% vs. 21.5%, p = 0.005) and verbal 

harassment (39.2% vs. 26.8%, p < 0.001), ,assault by male sexual partner (MSS 13%;MSM 8% 

P.=0.004), forced sex (MSS: 39%; MSM:23%: P. <0.001), and being afraid to access healthcare 

due to MSM status (MSS:33%; MSS 30% P.<0.05 ). Both denied healthcare due to MSM status 

(MSS 3%, MSM 2%) disclosure of MSM status to family (MSS: 17%; MSM 16%), and disclosed 

MSM status to healthcare providers (MSS: 31%; MSM:33%) but the differences between the two 

were not statistically significance. Total HIV prevalence was 53.4%. After controlling for other 

factors, HIV prevalence among MSS was similar to that observed among other MSM (relative risk 

0.94 [95% confidence interval 0.84–1.05]). Conclusions: These data highlight increased sexual 

behaviour-related stigma affecting MSS, as compared with other MSM, that limits uptake of 

healthcare services. The distinct characteristics and risks among MSS suggest the need for 

specific interventions to optimize linkage to HIV prevention and treatment services in Nigeria. Full 

text accessed March 14, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5515015/. 

Heartland Alliance 

International, Ministry of 

Health and the fight against 

AIDS, PEPFAR. (2017). Mid-

term evaluation of 

Improving Prevention and 

Access to Care and 

Treatment - Cote d’Ivoire.   

HIV prevalence among FSW in Côte d’Ivoire in 2016 was 12.6% (220/1740).  FSW reported high 

levels of childhood sexual abuse: 34.1% (n=474) reported their first oral sex at 9 years of age or 

younger while 11.7% (n=163) reported this at age 11-15. FSW reported first vaginal sex at age 9 

or under (1.2%, n=25) and at 11-15 (27.9%, n=164).  In addition, 210 (9.6%) reported their first 

sex with a client under the age of 15 while 1,108 (50.8%) had their first sex with a client between 

the ages of 15 and 19. Also, 3.7% (n=81) were divorced or widowed.  The majority (54.1%, 

n=1,181) reported being the victims of violence in the last 12 months. Regarding mental health, 

the majority (65.9%, n=1,438) expressed negative feelings about their lives in general: defeated 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5515015/


 

105 
 

(21.1%, n=460); alone (6.2%, n=135); a failure (6.7%, n=146) or dissatisfied (31.9%, n=697). 

While 18.4% (n=408) described their feelings about their lives as “ambivalent”, only 15.5% used 

positive terms: joyful (9% n=195); satisfied (6.0%, n=131) or proud (0.5%, n=11). Moreover, 

28.4% (n=621) and 31.7% (n=692), respectively, said they felt little interest or pleasure in doing 

things and feeling depressed or desperate more than half or almost all days in the last two 

weeks. (This the PHQ-2 depression screening tool). 56.3% (n=1,230) and 55% (n=1,202) said 

they felt this way during ‘several days’ while 15.2% (n=332) and 13.1% (n=286) said they did not 

feel this way at all. Among FSW, 44.7% (n=953) reported sex with an occasional partner under 

the influence of alcohol and 13.9% (n=299) under the influence of drugs. About 1/3 (28.2%, 

n=615 and 27.6%, n=602), respectively, reported feeling uncomfortable accessing health 

services and talking with health care providers. Most FSW (56.7%, n=1,099) get tested for HIV 

every three months and an additional 6.5% do so every month. One quarter (25.6%, n=497) test 

once a year and 11.3% (n=219) do so less than once per year. One third (35.7%, n=780) 

reported vaginal or anal emissions and 25.6% (n=559) reported a genital/anal lesion or sore.  

HIV prevalence among MSM was 19.6% (249/1,268). MSM also reported high levels of early 

sexual debut: 22.6% (n=324) reported first sexual experience between the ages of 8-14 while 

61.4% (n=61.4%) had their first sex between 15-19 years of age. 7.1% (n=105) reported being 

the victim of some kind of violence in the last 12 months.  Also, 2.7% (n=36) reported their first 

sex with another man at 9 years or younger and 21.8% at ages 11-15. Regarding mental health, 

less than one third (27.3%, n=395) expressed negative feelings about their lives in general: 

defeated (1.9%, n=427); alone (5.7%, n=82); a failure (2.2%, n=32) or dissatisfied (17.5%, 

n=254). While 12.0% (n=174) described their feelings about their lives as “ambivalent”, 60.7% 

used positive terms: joyful (27.4% n=397); satisfied (30.3%, n=440) or proud (3.0%, n=43). 

Moreover, 24.9% (n=361) and 32.9% (n=482), respectively, said they felt little interest or 

pleasure in doing things and feeling depressed or desperate more than half or almost all days in 

the last two weeks. (This the PHQ-2 depression screening tool). 35.5% (n=514) and 22.3% 

(n=324) said they felt this way during ‘several days’ while 39.4% (n=571) and 44.7% (n=648) 

said they did not feel this way at all. Among MSM, 34.7% (n=492) reported sex with an occasional 

partner under the influence of alcohol and 10.5% (n=147) under the influence of drugs. About 

1/3 (29.7%, n=424 and 30.5%, n=436), respectively, reported feeling uncomfortable accessing 

health services and talking with health care providers. Most MSM (60.4%, n=619) get tested for 

HIV every three months and an additional 5.5% do so every month. One quarter (27.5%, n=282) 

test once a year and 6.6 (n=219) do so less than once per year. One quarter (26.1%, n=372) 

reported an STI in the last year. However, during the clinical exam 26% (325) had an emission 
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from the penis and 66.2% had a lesion or sore. 

Lyons, C. E., et al. Physical 

and Sexual Violence 

Affecting FSW in Abidjan, 

Cote d'Ivoire: Prevalence, 

and the Relationship with 

the Work Environment, HIV, 

and Access to Health 

Services." J Acquir Immune 

Defic Syndr 2017 75(1): 9-

17.  

 

Background: Characterizing prevalence and determinants of violence and the relationship with 

structural risks for HIV can inform development and implementation of comprehensive HIV 

prevention and treatment programs. Methods: FSW > 18 years were recruited through RDS (RDS) 

in Abidjan, Cote d'Ivoire. In total, 466 participants completed a socio-behavioral questionnaire 

and HIV testing. Prevalence estimates of violence were calculated using crude and RDS-adjusted 

estimates. Relationships between structural risk factors and violence were analyzed using chi 

tests and multivariable logistic regression. Results: The prevalence of physical violence was 

53.6% (250/466), and sexual violence was 43.2% (201/465) among FSW in this study. Police 

refusal of protection was associated with physical (adjusted Odds Ratio [aOR]: 2.8; 95% 

confidence interval [CI]: 1.7 to 4.4) and sexual violence (aOR: 3.0; 95% CI: 1.9 to 4.8). Blackmail 

was associated with physical (aOR: 2.5; 95% CI: 1.5 to 4.2) and sexual violence (aOR: 2.4; 95% 

CI: 1.5 to 4.0). Physical violence was associated with fear (aOR: 2.2; 95% CI: 1.3 to 3.1) and 

avoidance of seeking health services (aOR: 2.3; 95% CI: 1.5 to 3.8). Full text accessed May 25, 

2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5870837/.  

Memiah, P., Shumba, C., 

Etienne-Mesubi, M., Agbor, 

S., Hossain, A., Komba, P. 

(2014). The effect of 

depressive syndrome and 

CD4 count on adherenance 

to HAART in sub-Saharan 

Africa. J Int Ass AIDS Care 

13(4): 346-352. 

Studies have identified several programmatic and nonprogrammatic indicators that affect 

adherence to highly active antiretroviral therapy (HAART). Depression has been shown to impact 

adherence to HAART. This cross-sectional analysis of data collected from Nigeria, Uganda, 

Zambia, and Tanzania in 2008 examined the relationship between levels of depressive 

symptoms, clinical progression, and adherence to HAART. A multinational, multicenter, 

observational, retrospective cross-sectional evaluation of a population of focus comprised 

randomly selected patients on HAART. The dependent variable was adherence to HAART. The 

primary variable of interest to be assessed was patients’ level of depressive symptom score. A 

multivariable logistic regression model was used to examine the relationship between explanatory 

variables and adherence to HAART. A total of 2344 patients were recruited for adherence survey. 

About 70% of the study sample reported having some level of depression. Logistic regression 

results show that patients who reported, respectively, low, moderate, and high levels of 

depressive symptoms are 35% (P < .001), 56% (P < .001), and 64% (P < .001) less likely to 

adhere to HAART than those who reported having no depressive symptoms. At multivariate 

analysis, adherence to HAART was independently associated with the levels of depressive 

symptoms, older age, CD4 count >200 cells/mm3, Truvada (tenofovir [TDF]/emtricitabine [FTC])-

based regimens, good knowledge about HAART, and longer period on therapy. These results 

indicate that mental health and clinical parameters are significant factors in determining patients’ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5870837/
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adherence to their HAART, which need to be more aggressively addressed as a critical component of 
care and treatment support.Full text accessed November 15, 2018 at 

https://journals.sagepub.com/doi/pdf/10.1177/2325957413503368  

Odimegwu, C.,et al (2013). 

HIV/AIDS stigma and 

utilization of voluntary 

counselling and testing in 

Nigeria. BMC Public 

Health, 13(1), 465. 

 

Introduction: Despite the recognition of stigma as a hindrance to public health treatment and 

prevention there are gaps in evidence on the relationship between HIV stigma and VCT services 

utilization in Nigeria. The purpose of this study was to examine a community’s perceptions, 

feelings and attitudes towards people living with HIV/AIDS and how this is associated with access 

to utilization of voluntary counselling and treatment in Nigeria. Methods: A cross-sectional 

random study of Nigerians, using a mixed-method approach was carried out in two distinct ethnic 

areas of the country. Both quantitative and qualitative methods (mixed-methods) were used to 

collect data in Osun State (Yoruba ethnic group) in the South-West and Imo State (Igbo ethnic 

group) in the South East. Multivariate logistic regression was the model used to examine the 

association of interest. Results:It is shown that Nigerian public attitudes to HIV/AIDS and those 

infected with the disease are negative. The markers for stigma on the overall stigma index are 

significant predictors of utilization of voluntary counselling and testing. As the sum of negative 

feelings increases, there is less likelihood to using voluntary counselling and testing (VCT) and 

vice versa. Conclusions: Current national efforts at addressing the AIDS pandemic can only be 

successful when the issue of AIDS is de-stigmatized and is made a critical part of those efforts. 

One way to do this is through well-designed messages that should be posted in the media, 

community halls, health centers and other public places aimed at humanizing the disease and 

those affected and infected by it. Full text accessed June 4, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662628/. 

Ware, N.C., et al. (2009) 

Explaining adherence 

success in sub- Saharan 

Africa: An ethnographic 

study. PLoS Med 6(1): 

e1000011. Qualitative, 

Nigeria, Uganda Tanzania 

Determinants of ART adherence for HIV-infected persons in sub-Saharan Africa were examined 

with ethnographic research methods. 414 in-person interviews were carried out with 252 persons 

taking ART, their treatment partners, and health care professionals at HIV treatment sites in Jos, 

Nigeria; Dar es Salaam, Tanzania; and Mbarara, Uganda. 136 field observations of clinic activities 

were also conducted. Data were examined using category construction and interpretive 

approaches to analysis. Findings indicate that individuals taking ART routinely overcome 

economic obstacles to ART adherence through a number of deliberate strategies aimed at 

prioritizing adherence: borrowing and ‘‘begging’’ transport funds, making ‘‘impossible choices’’ to 

allocate resources in favor of treatment, and ‘‘doing without.’’ Prioritization of adherence is 

accomplished through resources and help made available by treatment partners, other family 

members and friends, and health care providers. Helpers expect adherence and make their 

expectations known, creating a responsibility on the part of patients to adhere. Patients adhere to 

https://journals.sagepub.com/doi/pdf/10.1177/2325957413503368
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662628/


 

108 
 

promote good will on the part of helpers; thereby ensuring help will be available when future 

needs arise. In addition, the work of treatment helpers and healthcare workers to “destigmatize” 

HIV/AIDS was essential to good adherence. Full text accessed May 25, 2018 at 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1000011.  

Global Systematic Reviews and Meta-Analyses 

Betron M, Gonzalez-Figuroa. 

(2009) Health Policy 

Inititiative Task Order 1. 

Gender identity, violence 

and HIV among MSM and 

TG: A literature review and a 

call for screening. 

Washington, DC Futures 

Group International, USAID.  

 

According to the literature, violence against MSM and TG increases their vulnerability to HIV and 

AIDS. The most direct documented link is the high level of sexual coercion—often without 

condoms—that MSM and TG suffer. Evidence also shows a correlation between IPV and having 

sex without condoms. Likewise, violence against MSM and TG may also further degrade their self-

esteem, leading to other high-risk behavior, including substance abuse, transactional sex, or 

forcing sex themselves. More overtly, violence or fear of violence by health professionals prevents 

MSM, TG, and sex workers—those with and without HIV—from accessing critical health services, 

and sex workers often are harassed if they are found carrying condoms, which denotes being a 

sex worker (SW) in many cultures.  Despite the fact that MSM and TG face numerous 

vulnerabilities related to violence, stigma, and discrimination based on their gender identity, 

health-related services are limited to a handful of pilot programs that only touch upon the 

problem of violence as it emerges as a key issue for MSM and TG. On the whole, however, MSM 

and TG are so marginalized that they do not access health services, whether due to poverty, 

discrimination, or a general lack of knowledge. Full text accessed April 6, 2018 at  

http://www.aidsdatahub.org/gender-identity-violence-and-hiv-among-msm-and-tg-a-literature-

review-and-a-call-for-screening-betron-m-and-e-gonzalez-figueroa-2009. 

Gilbert, L., et al. (2015). 

Targeting the SAVA 

(Substance Abuse, 

Violence, and AIDS) 

Syndemic Among Women 

and Girls: A Global Review 

of Epidemiology and 

Integrated Interventions. J 

Acquir Immune Defic Syndr 

69 Suppl 1: S118-127.  

 

Objectives: Multiple pathways link gender-based violence (GBV) to HIV and other sexually 

transmitted infections (STIs) among women and girls who use or inject drugs. The aim of this 

paper is to synthesize global literature that examines associations among the synergistic 

epidemics of substance abuse, violence and HIV/AIDS, known as the SAVA syndemic. It also aims 

to identify a continuum of multi-level integrated interventions that target key SAVA syndemic 

mechanisms. Methods: We conducted a selective search strategy, prioritizing use of meta-

analytic epidemiological and intervention studies that address different aspects of the SAVA 

syndemic among women and girls who use drugs worldwide from 2000–2015 using PubMed, 

MEDLINE, and Google Scholar. Results: Growing research suggests that experiencing physical 

and other types of IPV and GBV increases the likelihood of not getting tested for HIV as well as 

not accessing and staying in HIV care and poor ARV medication adherence among women who 

use drugs. Forced sex and PTSD are also associated with poor adherence. Conclusion: here 

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1000011
http://www.aidsdatahub.org/gender-identity-violence-and-hiv-among-msm-and-tg-a-literature-review-and-a-call-for-screening-betron-m-and-e-gonzalez-figueroa-2009
http://www.aidsdatahub.org/gender-identity-violence-and-hiv-among-msm-and-tg-a-literature-review-and-a-call-for-screening-betron-m-and-e-gonzalez-figueroa-2009
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remain significant methodological and geographical gaps in epidemiological and intervention 

research on the SAVA syndemic, particularly in low and middle-income countries. This global 

review underscores the need to advance a continuum of multi-level integrated interventions that 

target salient mechanisms of the SAVA syndemic, especially for adolescent girls, young women 

and transgender women who use drugs. Full text accessed April 6, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/. 

Hatcher, A., Smout, E., 

Turan, J., Christofides, N., 

Stock, H. (Intimate partner 

violence and engagement in 

HIV care and treatment 

among women: a 

systematic review and 

meta-analysis. AIDS 

29:2183-2194. 

Objective: We aimed to estimate the odds of engagement in HIV care and treatment among HIV-

positive women reporting intimate partner violence (IPV). Design: We systematically reviewed the 

literature on the association between IPV and engagement in care. Data sources included 

searches of electronic databases (PubMed, Web of Science, CINAHL and PsychoInfo), hand 

searches and citation tracking. Methods: Two reviewers screened 757 full-text articles, extracted 

data and independently appraised study quality. Included studies were peer-reviewed and 

assessed IPV alongside engagement in care outcomes: antiretroviral treatment (ART) use; 

selfreported ART adherence; viral suppression; retention in HIV care. Odds ratios (ORs) 

were pooled using random effects meta-analysis. Results: Thirteen cross-sectional studies among 

HIV-positive women were included. Measurement of IPV varied, with most studies defining a 

’case’ as any history of physical and/or sexual IPV. Meta-analysis of five studies showed IPV to be 

significantly associated with lower ART use [OR 0.79, 95% confidence interval (95% CI) 0.64–

0.97]. IPV was associated with poorer self-reported ART adherence in six studies (OR 0.48, 95% 

CI 0.30–0.75) and lower odds of viral load suppression in seven studies (OR 0.64, 95% CI 

0.46–0.90). Lack of longitudinal data and measurement considerations should temper 

interpretation of these results. Conclusion: IPV is associated with lower ART use, half the odds of 

self-reported ART adherence and significantly worsened viral suppression among women. To 

ensure the health of HIV-positive women, it is essential for clinical programmes to address 

conditions that impact engagement in care and treatment. IPV is one such condition, 

and its association with declines in ART use and adherence requires urgent attention. Full text 

accessed November 13, 2018 at 

https://journals.lww.com/aidsonline/fulltext/2015/10230/Intimate_partner_violence_and_enga

gement_in_HIV.18.aspx  

Lall, P., Lim, S., Khairuddin, 

N., Kamrulzaman, A. 

(2015). Review: An urgent 

need for research on 

factors impacting 

Introduction: The 50% increase in HIV-related deaths in youth and adolescents (aged 

10                                                24) from 2005 to 2012 highlights the need to improve HIV 

treatment and care in this population, including treatment adherence and retention. Youth and 

adolescents from key populations or young key populations (YKP) in particular are highly 

stigmatized and may face additional barrier(s) in adhering to HIV treatment and services.We 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/
https://journals.lww.com/aidsonline/fulltext/2015/10230/Intimate_partner_violence_and_engagement_in_HIV.18.aspx
https://journals.lww.com/aidsonline/fulltext/2015/10230/Intimate_partner_violence_and_engagement_in_HIV.18.aspx
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adherence to and retention 

in care among HIV-positive 

youth and adolescents from 

key populations. JAIDS 

18(Supp 1): 41-53. 

reviewed the current knowledge on treatment adherence and retention in HIV care among YKP to 

identify gaps in the literature and suggest future directions to improve HIV care for YKP. Methods: 

We conducted a comprehensive literature search for YKP and their adherence to antiretroviral 

therapy (ART) and retention in HIV care on PsycInfo (Ovid), PubMed and Google Scholar using 

combinations of the keywords HIV/AIDS, ART, 

adolescents, young adults, adherence (or compliance), retention, men who have sex with men, 

transgender, injection drug users, people who inject drugs and prisoners. We included empirical 

studies on key populations defined by WHO; included the terms youth and adolescents and/or 

aged between 10 and 24; examined adherence to or retention in HIV care; and published in 

English-language journals. All articles were coded using NVivo. Results and discussion: The 

systematic search yielded 10 articles on YKP and 16 articles on behaviourally infected youth and 

adolescents from 1999 to 2014.We found no studies reporting on youth and adolescents 

identified as sex workers, transgender people and prisoners. From existing literature, adherence 

to ART was reported to be influenced by age, access to healthcare, the burden of multiple 

vulnerabilities, policy involving risk behaviours and mental health. A combination of two or more 

of these factors negatively impacted adherence to ART among YKP. Collectively, these studies 

demonstrated that future programmes need to be tailored specifically to YKP to ensure 

adherence. Conclusions: There is an urgent need for more systematic research in YKP. Current 

limited evidence suggests that healthcare delivery should be tailored to the unique needs of YKP. 

Thus, research on YKP could be used to inform future interventions to improve access to 

treatment and management of co-morbidities related to HIV, to ease the transition from 

paediatric to adult care and to increase uptake of secondary prevention methods. Full text 

accessed November 13, 2018 at  
https://onlinelibrary.wiley.com/doi/full/10.7448/IAS.18.2.19393  

Langebeek, N., Gisolf, E., 

Reiss, P., Vervoort, S., 

Hafsteinsdottir, T, Richter, 

C., et al. (2014) Predictors 

and correlates of adherence 

to combination 

antiretroviral therapy  (ART) 

for chronic HIV infection: a 

meta-analysis. BMC 

medicine 12(142). 

Background Adherence to combination antiretroviral therapy (ART) is a key predictor of the 

success of human immunodeficiency virus (HIV) treatment, and is potentially amenable to 

intervention. Insight into predictors or correlates of non-adherence to ART may help guide targets 

for the development of adherence-enhancing interventions. Our objective was to review evidence 

on predictors/correlates of adherence to ART, and to aggregate findings into quantitative 

estimates of their impact on adherence. Methods We searched PubMed for original English-

language papers, published between 1996 and June 2014, and the reference lists of all relevant 

articles found. Studies reporting on predictors/correlates of adherence of adults prescribed ART 

for chronic HIV infection were included without restriction to adherence assessment method, 

study design or geographical location. Two researchers independently extracted the data from the 

https://onlinelibrary.wiley.com/doi/full/10.7448/IAS.18.2.19393
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same papers. Random effects models with inverse variance weights were used to aggregate 

findings into pooled effects estimates with 95% confidence intervals. The standardized mean 

difference (SMD) was used as the common effect size. The impact of study design features 

(adherence assessment method, study design, and the United Nations Human Development 

Index (HDI) of the country in which the study was set) was investigated using categorical mixed 

effects meta-regression. Results In total, 207 studies were included. The following 

predictors/correlates were most strongly associated with adherence: adherence self-efficacy 

(SMD = 0.603, P = 0.001), current substance use (SMD = -0.395, P = 0.001), concerns about ART 

(SMD = -0.388, P = 0.001), beliefs about the necessity/utility of ART (SMD = 0.357, P = 0.001), 

trust/satisfaction with the HIV care provider (SMD = 0.377, P = 0.001), depressive symptoms 

(SMD = -0.305, P = 0.001), stigma about HIV (SMD = -0.282, P = 0.001), and social support 

(SMD = 0.237, P = 0.001). Smaller but significant associations were observed for the following 

being prescribed a protease inhibitor-containing regimen (SMD = -0.196, P = 0.001), daily dosing 

frequency (SMD = -0.193, P = 0.001), financial constraints (SMD -0.187, P = 0.001) and pill 

burden (SMD = -0.124, P = 0.001). Higher trust/satisfaction with the HIV care provider, a lower 

daily dosing frequency, and fewer depressive symptoms were more strongly related with higher 

adherence in low and medium HDI countries than in high HDI countries. Conclusions 

These findings suggest that adherence-enhancing interventions should particularly target 

psychological factors such as self-efficacy and concerns/beliefs about the efficacy and safety of 

ART. Moreover, these findings suggest that simplification of regimens might have smaller but 

significant effects. Full text accessed November 13, 2018 at 

https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-014-0142-1  

Leserman, J. (2008). Role 

of depression, stress and 

trauma in HIV disease 

progression. Psychosom 

Med 70(5):539-545 

PURPOSE: The aim of this study is to examine the prevalence and correlates of perceived health 

care stigma among female sex workers (FSWs) and men who have sex with men (MSM), including 

other stigma types, suicidal ideation, and participation in social activities. METHODS: FSWs (N = 

350) and MSM (N = 330) aged ≥18 were recruited in Bobo-Dioulasso, Burkina Faso. Perceived 

health care stigma was defined as either ever being afraid of or avoiding health care services 

because someone might find out the participant has sex with men (for MSM) or sells sex (for 

FSW). Correlates of perceived health care stigma were examined using multivariable logistic 

regression. RESULTS: The prevalence of perceived health care stigma was 14.9% (52/350) and 

24.5% (81/330) in FSWs and MSM, respectively. Among FSWs, experienced or social stigma, 

including verbal harassment (adjusted odds ratio [aOR] = 3.59, 95% confidence interval [CI] 

1.48-8.71), feeling rejected by friends (aOR = 2.30, 95% CI 1.14-4.64), and feeling police refused 

to protect them (aOR = 2.58, 95% CI 1.27-5.25), was associated with perceived health care 

https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-014-0142-1
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stigma. Among MSM, experiencing verbal harassment (aOR = 1.95, 95% CI 1.09-3.50) and 

feeling scared to walk in public (aOR = 2.93, 95% CI 1.47-5.86) were associated with perceived 

health care stigma. CONCLUSIONS: In these key populations, perceived health care stigma was 

prevalent and associated with experienced and social stigmas. To increase coverage of effective 

HIV services, interventions should incorporate approaches to comprehensively mitigate stigma. 

Abstract accessed November 6, 2018 at: 

https://journals.lww.com/psychosomaticmedicine/Abstract/2008/06000/Role_of_Depression,_

Stress,_and_Trauma_in_HIV.4.aspx  

Malta, M., Strathdee, S., 

Magnanini, M., Bastos, F. 

(2008)  Adherence to 

antiretroviral therapy for 

HIV/AIDS among drug 

users: a systematic review. 

Addiction 103(8): 1242-

1257. 

Aims:  Adherence to highly active antiretroviral therapy (HAART) is a key predictor of survival for 

human immunodeficiency virus (HIV)‐infected people. Suboptimal adherence among marginalized 

populations such as HIV‐positive drug users could be associated with clinical failure and the 

emergence of viral resistance. Objective:  To conduct a systematic review of studies assessing 

adherence to HAART among HIV‐positive drug users (DU) and identify factors associated with 

non‐adherence to HIV treatment. Data sources:  Seven electronic databases were searched for 

peer‐reviewed papers published in English, French, Spanish or Portuguese, from 1996 to 2007. 

Study selection and data abstraction  Studies were excluded if they presented only qualitative 

data, were reviews themselves or assessed other populations without disaggregating data on DU. 

Findings on adherence were extracted and summarized. Data synthesis  Forty‐one studies were 

considered, which studied a total of 15 194 patients, the majority of whom were HIV‐positive DU 

(n = 11 628, 76.5%). Twenty‐two studies assessed adherence using patient self‐reports, eight 

used pharmacy records, three used electronic monitoring [i.e. Medication Event Monitoring 

Systems (MEMS) caps], six studies used a combination of patient self‐report, clinical data and 

MEMS‐caps, and two analyzed secondary data. Overall, active substance use was associated with 

poor adherence, as well as depression and low social support. Higher adherence was found in 

patents receiving care in structured settings (e.g. directly observed therapy) and/or drug 

addiction treatment (especially substitution therapy). Conclusion:  While lower than other 

populations—especially among users of stimulants, incarcerated DU and patients with psychiatric 

comorbidities—adherence to HAART among HIV‐positive DU can be achieved. Better adherence 

was identified among those engaged in comprehensive services providing HIV and addiction 

treatment with psychosocial support. Full text accessed October 24, 2018 at: 

https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1360-0443.2008.02269.x  

 

Malta, M., da Costa, M., HIV-positive people who use drugs (PWUDs) are particularly vulnerable for suboptimal access to 

https://journals.lww.com/psychosomaticmedicine/Abstract/2008/06000/Role_of_Depression,_Stress,_and_Trauma_in_HIV.4.aspx
https://journals.lww.com/psychosomaticmedicine/Abstract/2008/06000/Role_of_Depression,_Stress,_and_Trauma_in_HIV.4.aspx
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1360-0443.2008.02269.x
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Bastos, F. (2014). The 

paradigm of universal 

access to HIV-treatment 

and human rights violation: 

How do we treat HIV-

positive people who use 

drugs? Curr HIV/AIDS Rep 

11:52-6w. 

highly active antiretroviral therapy (HAART). We conducted a systematic review to identify factors 

associated with suboptimal HAART access among this population. Studies evaluating HAART 

access among active PWUDs as a primary outcome, presenting multivariate analysis and 

conducted after January 1997 were included. Of 122 studies matching the search criteria, 

only 14 (11.4%)met the inclusion criteria.All selected studies were prospective cohorts and 

included young adults, 13 were conducted in North America or western Europe and one in 

Ukraine. Selected studies measured HAART access using different strategies, however, all 

identified PWUDs as less likely to receive HAART, when compared to those who never 

used drugs or former PWUDs. Additional factors associated with suboptimal HAART access 

include: recent incarceration, lack of health insurance, unstable housing, depression, nonwhite 

ethnicity, female PWUDs, and health professionals stigma/prejudice. Factors associated with 

higher rates of HIV-treatment access included: alcohol and/or drug addiction treatment 

(especially methadone maintenance therapy), regular source of primary care, treatment and care 

from the same provider (most of the time) and larger physician experience in HIV-management. 

PWUDs face a synergy of social and structural factors that influence their suboptimal access to 

HAART, struggling with poor living conditions, inadequate access to specialized care and 

stigma/discrimination from health professionals. Renewed strategies and effective interventions 

should be developed and scaled-up, in order to assure equitable HAART access, decrease 

morbidity and mortality among PWUDs. Abstract accessed November 13, 2018 at 

https://link.springer.com/article/10.1007/s11904-013-0196-2  

Malta, M., Strathdee, S., 

Magnanini, M., Bastos, F. 

(2010). Adherence to 

antiretroviral therapy 

among HIV-infected drug 

users: A Meta-analysis. 

AIDS and Behav. 14(4): 

731-747. 

We conducted a meta-analysis of studies assessing adherence to highly active antiretroviral 

therapy (HAART) and a qualitative systematic review of factors associated with better HAART 

outcomes among HIV+ drug users (DU). Thirty-eight studies were considered, which analyzed 

14,960 patients (11,394 HIV+ DU, 76.2%). Overall adherence (pooled percent of DU classified as 

adherent in each study) was 0.60 (95% CI: 0.52–0.68), similar to levels identified by studies 

conducted with HIV+ patients who are not drug users. Time frame used to measure adherence 

was an independent predictor of inter-study heterogeneity. The systematic review identified better 

HAART outcomes among former DU, those with less severe psychiatric conditions, those receiving 

opioid substitution therapy and/or psychosocial support. Patients initiating HAART with lower viral 

load and higher CD4 counts, and those without co-infections also had better treatment outcomes. 

Our findings suggest that HIV+ DU tend to be inappropriately assumed to be less adherent and 

unlikely to achieve desirable treatment outcomes, when compared to their non-DU cohort. 

Nakimili-Mpungu, E., Bass, 

J., Alexandre, P., Mills, E., 

This study evaluated estimates of depression symptoms, major depression, alcohol use or 

disorders and their association with ART adherence in sub-Saharan Africa. Studies published 

https://link.springer.com/article/10.1007/s11904-013-0196-2
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Musisi, S., Ram, M. (2012) 

Depression, use and 

adherence to antiretroviral 

therapy in sub-Saharan 

Africa: A systematic review. 

AIDS & Beh 16(8): 2101-

2117.  

between January 1, 2006 and July 31, 2011 that documented rates of these mental health 

problems were identified through electronic databases. A pooled analysis of 23 studies reporting 

rates of depression symptoms and six studies reporting rates of major depression indicated a 

pooled estimate of 31.2% (95% CI 25.5–38.2%, Tau2 = 0.23) and 18% (95% CI 12.3–25.8%, 

Tau2 = 0.19) respectively. Few studies reported rates of alcohol use or disorders, and so we did 

not pool their estimates. Likelihood of achieving good adherence was 55% lower among those 

with depression symptoms compared to those without (pooled OR = 0.45 (95% CI 0.31–0.66, 

Tau2 = 0.20, P value = 0.000). Interventions to improve mental health of HIV-positive individuals 

and to support adherence are desperately needed in sub-Saharan Africa. Full text accessed 

November 15, 2018 at https://link.springer.com/article/10.1007%2Fs10461-011-0087-8  

Nanni, M., Caruso, R., 

Mitchell, A., Meggiolaro, E., 

Grassi, L. (2015). 

Depression in HIV Infected 

patients: a review. Cur 

Psych Rep 17 530 

Depression is the most common neuropsychiatric complication in HIV-infected patients and may 

occur in all phases of the infection. Accurately, diagnosing major depressive disorder in the 

context of HIV is an ongoing challenge to clinicians and researchers, being complicated by the 

complex biological, psychological, and social factors associated with the HIV illness. Evidences 

exist to support the importance of improving the identification of depressive symptoms and their 

adequate treatment. Depression has long been recognized as a predictor of negative clinical 

outcomes in HIV-infected patients, such as reducing medication adherence, quality of life, and 

treatment outcome, and possibly worsening the progression of the illness and increasing 

mortality. By analyzing the most relevant studies (MEDLINE, EMBASE, PsycLit, Cochrane Library), 

the review discusses the epidemiology and the main clinical features of depression in HIV-

infected patients, the causal pathways linking depression and HIV infection, the validity of 

screening tools, and the efficacy of different treatment approaches, including psychosocial 

interventions, psychopharmacology as well as HIV-specific health psychology health service 

models. Abstract accessed: https://link.springer.com/article/10.1007/s11920-014-0530-4  

Shubber, Z., Nachega, M., 

Vreeman,, Freitas, M., Bock, 

P., Ford, N. (2016). Patient-

reported barriers to 

adherence to antiretroviral 

therapy: A systematic 

review and meta-analysis. 

PLoS Med 13(11): 

e1002183. 

Background Maintaining high levels of adherence to antiretroviral therapy (ART) is a challenge 

across settings and populations. Understanding the relative importance of different barriers to 

adherence will help inform the targeting of different interventions and future research priorities. 

Methods and Findings We searched MEDLINE via PubMed, Embase, Web of Science, and 

PsychINFO from 01 January 1997 to 31 March 2016 for studies reporting barriers to adherence 

to ART. We calculated pooled proportions of reported barriers to adherence per age group (adults, 

adolescents, and children). We included data from 125 studies that provided information about 

adherence barriers for 17,061 adults, 1,099 children, and 856 adolescents. We assessed 

differences according to geographical location and level of economic development. The most 

frequently reported individual barriers included forgetting (adults 41.4%, 95% CI 37.3%–45.4%; 

https://link.springer.com/article/10.1007%2Fs10461-011-0087-8
https://link.springer.com/article/10.1007/s11920-014-0530-4
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adolescents 63.1%, 95% CI 46.3%–80.0%; children/caregivers 29.2%, 95% CI 20.1%–38.4%), 

being away from home (adults 30.4%, 95% CI 25.5%–35.2%; adolescents 40.7%, 95% CI 25.7%–

55.6%; children/caregivers 18.5%, 95% CI 10.3%–26.8%), and a change to daily routine (adults 

28.0%, 95% CI 20.9%–35.0%; adolescents 32.4%, 95% CI 0%–75.0%; children/caregivers 

26.3%, 95% CI 15.3%–37.4%). Depression was reported as a barrier to adherence by more than 

15% of patients across all age categories (adults 15.5%, 95% CI 12.8%–18.3%; adolescents 

25.7%, 95% CI 17.7%–33.6%; children 15.1%, 95% CI 3.9%–26.3%), while alcohol/substance 

misuse was commonly reported by adults (12.9%, 95% CI 9.7%–16.1%) and adolescents (28.8%, 

95% CI 11.8%–45.8%). Secrecy/stigma was a commonly cited barrier to adherence, reported by 

more than 10% of adults and children across all regions (adults 13.6%, 95% CI 11.9%–15.3%; 

children/caregivers 22.3%, 95% CI 10.2%–34.5%). Among adults, feeling sick (15.9%, 95% CI 

13.0%–18.8%) was a more commonly cited barrier to adherence than feeling well (9.3%, 95% CI 

7.2%–11.4%). Health service–related barriers, including distance to clinic (adults 17.5%, 95% CI 

13.0%–21.9%) and stock outs (adults 16.1%, 95% CI 11.7%–20.4%), were also frequently 

reported. Limitations of this review relate to the fact that included studies differed in approaches 

to assessing adherence barriers and included variable durations of follow up. Studies that report 

self-reported adherence will likely underestimate the frequency of non-adherence. For children, 

barriers were mainly reported by caregivers, which may not correspond to the most important 

barriers faced by children. Conclusions Patients on ART face multiple barriers to adherence, and 

no single intervention will be sufficient to ensure that high levels of adherence to treatment and 

virological suppression are sustained. For maximum efficacy, health providers should consider a 

more triaged approach that first identifies patients at risk of poor adherence and then seeks to 

establish the support that is needed to overcome the most important barriers to adherence. Full 

text accessed November 13, 2018 at 

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002183  

Uthman, O, Magidson, J., 

Safren, S., Nachega, J. 

(2014). Depression and 

adherence to antiretroviral 

therapy in low-, middle- and 

high-income countries: a 

systematic review and 

meta-analysis. Curr 

HIV/AIDS Rep 11(3): 291-

We investigated the associations between depressive symptoms and adherence to antiretroviral 

therapy (ART) among people living with HIV (PLHIV). We searched the PubMed, EMBASE and 

Cochrane CENTRAL databases for studies that reported an association between depression and 

adherence to ART as a primary or secondary outcome. We used a random-effect model to pool 

the risk estimates from the individual studies. The odds ratio (OR) with their 95 % CIs were used 

as summary estimates. Of 2861 citations, 111 studies that recruited 42,366 PLHIV met our 

inclusion criteria. When reported, the rate of PLHIV with depressive symptoms ranged from 12.8 

to 78 % and the proportion of PLHIV who achieved good adherence (≥80 %) ranged from 20 to 

98 %. There were no significant differences in rate of depressive symptoms in PLHIV by country 

https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002183
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307. income group; however, the proportion of PLHIV who achieved good adherence was significantly 

higher in lower-income countries (as defined in the 2012 World Bank Country Income Groups) 

(pooled rate = 86 %) compared to higher-income countries (pooled rate = 67.5 %; p < .05). We 

found that the likelihood of achieving good ART adherence was 42 % lower among those with 

depressive symptoms compared to those without (pooled OR = 0.58, 95 % CI 0.55 to 0.62). The 

relationship between depressive symptoms and adherence to ART was consistent across the 

country’s income group, study design and adherence rates. We found that the magnitude of the 

association significantly decreases with more recent publications and increasing study sample 

size. The higher the prevalence of depressive symptoms of PLHIV recruited in the studies, the 

lower the likelihood of achieving good adherence to ART. In conclusion, the likelihood of achieving 

good adherence was lower among those with depressive symptoms compared to those without. 

Abstract accessed Nov 13, 2018 at https://link.springer.com/article/10.1007/s11904-014-

0220-1  

West and Central Africa 

Decker, M. R.et al (2016). 

Gender-based violence 

against female sex workers 

in Cameroon: prevalence 

and associations with 

sexual HIV risk and access 

to health services and 

justice. Sex Transm 

Infect, 92(8), 599-604. 

Introduction: Female sex workers (FSWs) are at risk for HIV and physical and sexual gender-based 

violence (GBV). We describe the prevalence of lifetime GBV and its associations with HIV risk 

behaviour, access to health services and barriers in accessing justice among FSWs in Cameroon. 

Methods: FSWs (n=1817) were recruited for a cross-sectional study through snowball sampling in 

seven cities in Cameroon. We examined associations of lifetime GBV with key outcomes via 

adjusted logistic regression models. Results: Overall, 60% (1098/1817) had experienced 

physical or sexual violence in their lifetime. GBV was associated with inconsistent condom use 

with clients (adjusted OR (AOR) 1.49, 95% CI 1.18 to 1.87), being offered more money for 

condomless sex (AOR 2.09, 95% CI 1.56 to 2.79), having had a condom slip or break (AOR 1.53, 

95% CI 1.25 to 1.87) and difficulty suggesting condoms with non-paying partners (AOR 1.47, 95% 

CI 1.16 to 1.87). Violence was also associated with fear of health services (AOR 2.25, 95% CI 

1.61 to 3.16) and mistreatment in a health centre (AOR 1.66, 95% CI 1.01 to 2.73). Access to 

justice was constrained for FSWs with a GBV history, specifically feeling that police did not protect 

them (AOR 1.41, 95% CI 1.12 to 1.78). Abstract accessed June 4, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/27280972. 

Goodman, S., Grosso, A., 

Ketende, S., Ouedraogo, G., 

Kouanda, S., Baral, S., et al. 

(2016). Examining  the 

Background Men who have sex with men (MSM) are a population at risk for HIV acquisition and 

transmission and other sexually transmitted infections (STIs). In Burkina Faso, the prevalence of 

HIV among MSM is higher than that of other reproductive-aged adults. Early and frequent STI 

testing and treatment can help prevent HIV acquisition and transmission and may improve 

https://link.springer.com/article/10.1007/s11904-014-0220-1
https://link.springer.com/article/10.1007/s11904-014-0220-1
https://www.ncbi.nlm.nih.gov/pubmed/27280972
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correlates of sexually 

transmitted infection testing 

among men who have sex 

with men in Ougadougou 

and Bobo-Dioulasso, 

Burkina Faso. STIs 

43(5):302-309. 

linkage to care. Methods A cross-sectional study used respondent-driven sampling of MSM in the 

urban centers of Ouagadougou and Bobo-Dioulasso, Burkina Faso, to complete a questionnaire 

and HIV and syphilis testing. The binary-dependent variable in these analyses was self-reported 

prior STI testing in the past 12 months. Independent variables included sociodemographic 

characteristics, sexual behaviors, and psychosocial factors, selected according to the modified 

social ecological model. Bivariate associations at the P < 0.05 level were used to create a manual 

forward stepwise multivariable logistic regression.Results Seventy-six percent of participants 

(511/672) did not test for STIs in the last 12 months. Testing for STIs was associated with STI 

symptoms (odds ratio [OR], 2.56; 95% confidence interval [95% CI], 1.39–4.76) and 

independently associated with depressive symptoms (adjusted OR, 1.49; 95% CI, 1.01–2.20) and 

discussing HIV and STIs with main male partners (adjusted OR, 1.73; 95% CI, 1.23–1.76). 

Conclusions These data suggest that periodic targeted STI screening for MSM in Burkina Faso 

may represent an important component of comprehensive HIV prevention programming. The 

relationship between depression and STI risks is well established, and these data further indicate 

that screening for depression may be warranted during these clinical encounters. Full text 

accessed November 6, 2018. 

https://journals.lww.com/stdjournal/Fulltext/2016/05000/Examining_the_Correlates_of_Sexual

ly_Transmitted.7.aspx  

Grosso A, Ketende S, Dam 

K, et al. (2015) Structural 

determinants of health 

among women who started 

selling sex as minors in 

Burkina Faso. JAIDS 68(S2) 

162-170. 

 

Objectives: To explore the prevalence of and factors associated with initiation of selling sex as a 

minor. Design: Data were drawn from cross-sectional studies of adult female sex workers (FSW) 

recruited through respondent-driven sampling in Ouagadougou and Bobo-Dioulasso, Burkina 

Faso. Methods: FSW completed a questionnaire that included a retrospective question regarding 

the age at which they started selling sex. Separate multivariate logistic regression analyses were 

conducted for each city to examine associations with initiation of selling sex as a minor (<18 year 

old), controlling for current age. Results: Of study participants, 27.8% (194/698) reported selling 

sex as a minor, ranging from 24.4% (85/349) in Bobo-Dioulasso to 31.2% (85/349) in 

Ouagadougou. In Ouagadougou, early initiates were more than twice as likely to report someone 

ever forced them to have sex [age-adjusted odds ratio (aaOR): 2.54, 95% confidence interval (CI): 

1.53 to 4.23]. In Bobo-Dioulasso, those who started as minors were more likely to report 

someone ever tortured them (aaOR: 2.29, 95% CI: 1.28 to 4.10). In both cities, early initiates 

were more likely to not use a condom with a client if offered more money (Ouagadougou aaOR: 

2.34, 95% CI: 1.23 to 4.47; Bobo-Dioulasso aaOR: 2.37, 95% CI: 1.29 to 4.36). In Ouagadougou, 

women who had started selling sex at a young age were half as likely to have been tested for HIV 

more than once ever (aaOR: 0.50, 95% CI: 0.26 to 0.94). In Bobo-Dioulasso, early initiates were 

https://journals.lww.com/stdjournal/Fulltext/2016/05000/Examining_the_Correlates_of_Sexually_Transmitted.7.aspx
https://journals.lww.com/stdjournal/Fulltext/2016/05000/Examining_the_Correlates_of_Sexually_Transmitted.7.aspx
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less likely to attend HIV-related talks or meetings (aaOR: 0.56, 95% CI: 0.33 to 0.97). 

Conclusions: A substantial proportion of FSW in Burkina Faso started selling sex as minors. The 

findings show that there are heightened vulnerabilities associated with selling sex below age 18 

years, including physical and sexual violence, client-related barriers to condom use, and lower 

access to HIV-related services. Full text accessed March 16, 2018 at 

https://journals.lww.com/jaids/Fulltext/2015/03011/Structural_Determinants_of_Health_Amon

g_Women_Who.13.aspx. 

Kim, H., Grosso, A., Ky-

Zerbo, O., Lougue, M., 

Stahlman, S, Baral, S., et al. 

(2018). Stigma as a barrier 

to health care utilization 

among female sex workers 

and men who have sex with 

men in Burkina Faso. Ann 

Epi 28(1): 13-19. 

PURPOSE: The aim of this study is to examine the prevalence and correlates of perceived health 

care stigma among female sex workers (FSWs) and men who have sex with men (MSM), including 

other stigma types, suicidal ideation, and participation in social activities.METHODS: FSWs (N = 

350) and MSM (N = 330) aged ≥18 were recruited in Bobo-Dioulasso, Burkina Faso. Perceived 

health care stigma was defined as either ever being afraid of or avoiding health care services 

because someone might find out the participant has sex with men (for MSM) or sells sex (for 

FSW). Correlates of perceived health care stigma were examined using multivariable logistic 

regression. RESULTS: The prevalence of perceived health care stigma was 14.9% (52/350) and 

24.5% (81/330) in FSWs and MSM, respectively. Among FSWs, experienced or social stigma, 

including verbal harassment (adjusted odds ratio [aOR] = 3.59, 95% confidence interval [CI] 

1.48-8.71), feeling rejected by friends (aOR = 2.30, 95% CI 1.14-4.64), and feeling police refused 

to protect them (aOR = 2.58, 95% CI 1.27-5.25), was associated with perceived health care 

stigma. Among MSM, experiencing verbal harassment (aOR = 1.95, 95% CI 1.09-3.50) and 

feeling scared to walk in public (aOR = 2.93, 95% CI 1.47-5.86) were associated with perceived 

health care stigma. Full text accessed November 6, 2018 at: 

https://www.ncbi.nlm.nih.gov/pubmed/29425532  

Eastern, Northern, and Southern Africa 

Balaji, D., et al. (2017). First 

Report of Gender Based 

Violence as a Deterrent to 

Methadone Access Among 

Females Who Use Heroin in 

Dar es Salaam, Tanzania. 

AIDS Behav 21(7): 2093-

2100. 

High prevalence of human immunodeficiency virus (HIV) among females who use drugs in Dar es 

Salaam, Tanzania, contrasts strikingly with their low enrollment in HIV risk reduction services 

such as methadone assisted therapy (MAT). We conducted a case-control study to examine 

factors associated with non-enrollment in MAT, with a focus on gender-based violence. We 

interviewed 202 female heroin users not enrolled in MAT as cases and 93 females enrolled in 

MAT. We fitted logistic regression models with MAT enrollment as the outcome of interest. The 

likelihood of MAT enrollment decreased upon being in a violent relationship [odds ratio (OR) 0.23; 

95 % CI 0.11-0.40], with experience of discrimination by a healthcare provider (OR 0.11; 95 % CI 

0.04-0.35), and having a partner who also uses drugs (OR 0.05; 95 % CI 0.01-0.26). Abstract 

https://journals.lww.com/jaids/Fulltext/2015/03011/Structural_Determinants_of_Health_Among_Women_Who.13.aspx
https://journals.lww.com/jaids/Fulltext/2015/03011/Structural_Determinants_of_Health_Among_Women_Who.13.aspx
https://www.ncbi.nlm.nih.gov/pubmed/29425532
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 accessed June 4, 2018 at https://link.springer.com/article/10.1007%2Fs10461-016-1529-0. 

Bonnington, O. et al(2017). 

Changing forms of HIV-

related stigma along the 

HIV care and treatment 

continuum in sub-Saharan 

Africa: a temporal 

analysis. Sex Transm 

Infect, 93(Suppl 3), 

e052975. 

 

Introduction: Stigma remains pervasive for people living with HIV (PLHIV) in sub-Saharan Africa, 

undermining care engagement. Using everyday, biographical and epochal temporalities, we explored the 

manifestation of stigma at different stages of the HIV care continuum in seven health and demographic 

surveillance sites in Eastern and Southern Africa. Methods Between 2015 and 2016, we conducted 

qualitative in-depth interviews with 264 PLHIV, 54 health providers and 48 family members of people who 

had died from HIV. Topic guides explored experiences of HIV testing, care and treatment services. Data 

were analysed thematically, aided by NVivo 10. Results In everyday time across these communities, 

stigma was evident in the presence of gossiping and the relative absence of supportive interpersonal 

discourse, which fuelled judicious disclosure. This was especially disruptive at testing, counselling and 

early antiretroviral therapy adherence stages of care. Biographical time framed everyday stigma events, 

highlighting the dilemma of disclosure in relation to sexual relationship norms, as well as the interfacing of 

age and healthcare continuum points. Epochalpatriarchal relations gave a structural context to everyday 

and biographical stigma dynamics. Historical shifts to social acceptance of PLHIV within these 

communities, while positive, were complicated by stigma in everyday life and in respect of biographical 

goals like having a family. Moreover, low community-level resistance to HIV-related stigma jeopardized 

stigma reduction strategies. Conclusions Despite improvements to HIV care services, stigma remains 

pervasive across the HIV care continuum in these sites. Context-specific interventions are needed to 

address stigma and discrimination of PLHIV within the community and in health services, and greater 

reflection is required to ensure policies aiming to expand HIV treatment do not exacerbate stigma and 

result in negative HIV outcomes. Full text accessed June 4, 2018 at 

http://sti.bmj.com/content/93/Suppl_3/e052975. 

Medley, A., et al. (2014). 

Alcohol use and its 

association with HIV risk 

behaviors among a cohort 

of patients attending HIV 

clinical care in Tanzania, 

Kenya and Namibia. AIDS 

Care 26(10): 1288-1297. 

This article describes the frequency of alcohol use among HIV-positive patients attending clinical 

care in sub-Saharan Africa and explores the association between alcohol use, medication 

adherence, and sexual risk behavior. Data from 3538 patients attending an HIV clinic in Kenya, 

Tanzania, or Namibia were captured through interview and medical record abstraction. 

Participants were categorized into three drinking categories: nondrinkers, nonharmful drinkers, 

and harmful/likely dependent drinkers. A proportional odds model was used to identify correlates 

associated with categories of alcohol use. Overall, 20% of participants reported alcohol use in the 

past 6 months; 15% were categorized as nonharmful drinkers and 5% as harmful/likely 

dependent drinkers. Participants who reported missing a dose of their HIV medications [adjusted 

odds ratio (AOR): 2.04, 95% confidence interval (CI): 1.67, 2.49]; inconsistent condom use (AOR: 

1.49, 95% CI: 1.23, 1.79); exchanging sex for food, money, gifts, or a place to stay (AOR: 1.57, 

95% CI: 1.06, 2.32); and having a sexually transmitted infection symptom (AOR: 1.40, 95% CI: 

1.10, 1.77) were more likely to be categorized in the higher risk drinking categories. This 

https://link.springer.com/article/10.1007%2Fs10461-016-1529-0
http://sti.bmj.com/content/93/Suppl_3/e052975
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research highlights the need to integrate alcohol screening and counseling into the adherence 

and risk reduction counseling offered to HIV-positive patients as part of their routine care. 

Moreover, given the numerous intersections between alcohol and HIV, policies that focus on 

reducing alcohol consumption and alcohol-related risk behavior should be integrated into HIV 

prevention, care, and treatment strategies. Full text accessed April 6, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4664067/. 

Nyblade, L., Reddy, A., 

Mbote, D., Kraemer, J., 

Stockton, M., Kemunto, C. 

et al. (2017). The 

relationship between health 

worker stigma and uptake 

of HIV counselling and 

testing and utilization of 

non-HIV health services: the 

experience of male and 

female sex workers in 

Kenya. AIDS Care 29(11) 

The barrier HIV-stigma presents to the HIV treatment cascade is increasingly documented; 

however less is known about female and male sex worker engagement in and the influence of 

sex-work stigma on the HIV care continuum. While stigma occurs in all spheres of life, stigma 

within health services may be particularly detrimental to health seeking behaviors. Therefore, we 

present levels of sex-work stigma from healthcare workers (HCW) among male and female sex 

workers in Kenya, and explore the relationship between sex-work stigma and HIV counseling and 

testing. We also examine the relationship between sex-work stigma and utilization of non-HIV 

health services. A snowball sample of 497 female sex workers (FSW) and 232 male sex workers 

(MSW) across four sites was recruited through a modified respondent-driven sampling process. 

About 50% of both male and female sex workers reported anticipating verbal stigma from HCW 

while 72% of FSW and 54% of MSW reported experiencing at least one of seven measured forms 

of stigma from HCW. In general, stigma led to higher odds of reporting delay or avoidance of 

counseling and testing, as well as non-HIV specific services. Statistical significance of 

relationships varied across type of health service, type of stigma and gender. For example, 

anticipated stigma was not a significant predictor of delay or avoidance of health services for 

MSW; however, FSW who anticipated HCW stigma had significantly higher odds of avoiding 

(OR = 2.11) non-HIV services, compared to FSW who did not. This paper adds to the growing 

evidence of stigma as a roadblock in the HIV treatment cascade, as well as its undermining of 

the human right to health. While more attention is being paid to addressing HIV-stigma, it is 

equally important to address the key population stigma that often intersects with HIV-stigma. 

Abstract accessed on November 6, 2018 at: 

https://www.tandfonline.com/doi/abs/10.1080/09540121.2017.1307922  

Ramirez-Avila, L., Regan, S., 

Giddy, J., Chetty, S., Ross, 

D., Katz, J., et al. (2012). 

Depressive symtoms and 

their impact on health-

seeking behaviors in newly-

We evaluated the prevalence and correlates of depressive symptoms prior to HIV diagnosis and 

determined the effect of these symptoms on seeking HIV care at an urban and rural clinic in 

Durban, South Africa. Adults were administered a questionnaire which included the 5-item 

Mental Health Index (MHI-5) before HIV testing. We determined the depressive symptoms among 

HIV-infected subjects. Of 1,545 newly-diagnosed HIV-infected subjects, 55% had depressive 

symptoms by MHI-5 score. Enrolling at the urban clinic and decreasing functional activity score 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4664067/
https://www.tandfonline.com/doi/abs/10.1080/09540121.2017.1307922
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diagnosed HIV-infected 

patients in Durban, South 

Africa. AIDS & Behav 

16(8):2226-2235.  

were associated with depressive symptoms. Subjects with depressive symptoms who were 

referred for HIV testing by a healthcare provider were less likely to obtain a CD4 count than 

those without depressive symptoms who self-referred for testing. Depressive symptoms were 

common among newly-diagnosed HIV-infected participants and impacted CD4 uptake. 

Depression screening at the time of HIV diagnosis is critical for improving linkage to mental 

health and HIV services in South Africa. Abstract accessed November 6, 2018 at: 

https://link.springer.com/article/10.1007/s10461-012-0160-y  

Other Low and Middle-Income Contexts 

Amirkhanian, Y., Kelly, J., 

DiFranceisco, W., 

Kuznetsova, A., Tarima, S., 

Yakovlev, A., Musatov, V. 

(2016). Predictors of HIV 

care engagement, 

antiretroviral medication 

adherence, and viral 

suppression among people 

living with HIV infection in 

St. Petersburg, Russia. 

AIDS Behav 22(3): 791-

799. 

Over 1 million HIV infections have been diagnosed in Russia, and HIV care uptake and viral 

suppression are very low. 241 HIV-positive individuals in St. Petersburg were enrolled through 

social networks, provided blood for viral load testing, and completed measures of medication-

taking adherence, readiness, and self-efficacy; psychosocial well-being; and substance use. 

Outcomes included attending an HIV care appointment in the past 6 months, >90% ART 

adherence, and undetectable viral load. 26% of participants had no recent care appointment, 

18% had suboptimal adherence, and 56% had detectable viral load. Alcohol use consistently 

predicted all adverse health outcomes. Having no recent care visit was additionally associated 

with being single and greater past-month drug injection frequency. Poor adherence was 

additionally predicted by lower medication-taking self-efficacy and lower anxiety. Detectable viral 

load was additionally related to younger age. Comprehensive interventions to improve HIV care in 

Russia must address substance abuse, anxiety, and medication-taking self-efficacy. Abstract 

accessed November 13, 2018 at https://link.springer.com/article/10.1007/s10461-016-1638-

9  

Levintow, S., Pence, B., Ha, 

T.Minh, N, Sripaipan, T., 

Latkin, C.,  et al. (2018). 

Depressive symptoms at 

HIV testing and two-year all-

cause mortality among men 

who inject drugs in 

Vietnam. AIDS & Beh 

2018:1-8 

People who inject drugs (PWID) with HIV experience an elevated risk of death. A potentially 

important determinant of survival is the high burden of depression. This study examined the 

relationship of depressive symptoms at HIV testing with 2-year all-cause mortality among newly 

diagnosed HIV-positive PWID in Vietnam. At HIV testing, 141 PWID (42%) experienced severe 

depressive symptoms, and over the 2 years following diagnosis, 82 PWID (24%) died. Controlling 

for potential confounders, the 2-year risk of death among those with depressive symptoms was 

9.7% (95% CI − 1.2, 20.6%) higher than the risk among those without depressive symptoms. This 

increased risk of mortality for PWID with depressive symptoms was relatively consistent 

throughout the 2-year period: at 6, 12, and 18 months, the risk difference was 12.6% (5.5–

19.7%), 13.9% (4.6–23.2%), and 11.0% (0.9–21.1%), respectively. HIV diagnosis may provide an 

important opportunity for depression screening and treatment, subsequently improving survival in 

this key population. Abstract accessed November 6, 2018 at 

https://link.springer.com/article/10.1007/s10461-012-0160-y
https://link.springer.com/article/10.1007/s10461-016-1638-9
https://link.springer.com/article/10.1007/s10461-016-1638-9
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https://link.springer.com/article/10.1007/s10461-018-2318-8    

Loeliger, K., et al. (2016). 

The syndemic of HIV-related 

risk and multiple co-

morbidities among women 

who use drugs Malaysia: 

important targets for 

intervention. Addict. Behav 

Feb: 53:31-39. 

Introduction: Substance use and HIV are syndemic public health problems in Malaysia. Harm 

reduction efforts to reduce HIV transmission have primarily focused on men with substance use 

disorders. Objectives: To explore HIV risk behaviors, substance use, and social factors associated 

with poor health outcomes among women who use drugs in Malaysia. Methods A cross-sectional 

survey of 103 drug-using women in Kuala Lumpur, Malaysia were recruited to assess their 

medical, psychiatric and social comorbidity as well as their engagement in nationally 

recommended HIV testing and monitoring activities. Results: One-third reported having ever 

injected drugs, with most (68.2%) having recently shared injection paraphernalia. Sex work 

(44.7%) and infrequent condom use (42.4%) were common as was underlying psychiatric illness 

and physical and sexual violence during childhood and adulthood. Most women (62.1%) had 

unstable living situations and suffered from an unmet need for social support and health services. 

HIV prevalence was high (20%) with only two thirds of women eligible for antiretroviral therapy 

having received it. Suboptimal HIV testing and/or monitoring was positively associated with 

interpersonal violence (AOR 2.73; 95% CI 1.04-7.14) and negatively associated with drug 

injection (AOR 0.28; 95% CI 0.10-0.77). Full text accessed March 19, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4679569/  

Mehrotra, M., Glidden, D., 

McMahan, V., Amico, K., 

Hosek, S., Defechereux, P., 

et al., (2016). The effect of 

depressive symptoms on 

adherence to daily oral 

PrEP in MSM and TW: A 

marginal structural model 

analysis of the iPrEx OLE 

study. AIDS and Behav. 

20(7): 1527-1534.  

We assessed the role of depressive symptoms on adherence to daily oral FTC/TDF for HIV PrEP in 

cisgender men who have sex with men (MSM) and transgender women who have sex with men 

(TGW) using data from the iPrEx OLE study. A marginal structural logistic regression model was 

used to estimate the effect of time-varying CES-D scores on having protective levels of drug 

concentration, adjusting for confounding by sexual practices over time, prior adherence, and 

baseline demographic characteristics. We found a non-monotonic relationship between CES-D 

score and odds of protective FTC/TDF levels in MSM. We found evidence that the effect of 

depression on adherence varied between MSM and TGW, and that depressive symptoms did not 

contribute greatly to decreased adherence on a population scale. We recommend that depressive 

symptoms not preclude the prescription of PrEP, and that MSM and TGW be studied separately. 

Abstract accessed October 26, 2018 at: https://link.springer.com/article/10.1007/s10461-016-

1415-9  

Mendoza, C., et al. (2017). 

Violence From a Sexual 

Partner is Significantly 

Associated With Poor HIV 

Care and Treatment 

We analyzed data from a socio-behavioral survey with a cohort of FSWs living with HIV in the 

Dominican Republic (n = 268) to describe the burden of violence from a sexual partner in the last 

6 months. We assessed the relationship between violence and HIV treatment outcomes, 

comparing findings across 2 types of sexual partners: intimate partners and clients. Results: 

Nearly one-fifth of women (18.3%) experienced violence in the last 6 months. More women 

https://link.springer.com/article/10.1007/s10461-018-2318-8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4679569/
https://link.springer.com/article/10.1007/s10461-016-1415-9
https://link.springer.com/article/10.1007/s10461-016-1415-9


 

123 
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the Dominican Republic. J 

Acquir Immune Defic Syndr 

2017 74(3): 273-278.  

 

experienced violence from an intimate partner (12.3%) than a client (8.3%), with some (2.6%) 

reporting both. Violence from an intimate partner was significantly associated with not currently 

being on ART; (AOR 4.05, CI 1.00 to 16.36 P.=0.05) and missing an ART dose in the last 4 days 

(AOR: 5.26, 95% CI: 1.91 to 14.53 P.≤0.01). Violence from a client was associated no ART care in 

past 12 months (AOR: 2.85, CI: 1.03 to 7.92 P=0.05 ) and ever interrupting ART (AOR: 5.45, 95% 

CI: 1.50 to 19.75 P.= 0.001). Abstract accessed May 25, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/27861234.  

Prakash, R., et al. (2016). 

Effect of Physical Violence 

on Sexually Transmitted 

Infections and Treatment 

Seeking Behaviour among 

Female Sex Workers in 

Thane District, 

Maharashtra, India. PLoS 

One 11(3): e0150347 

This study utilizes data from 2785 FSWs aged 18 years and above who participated in a cross-

sectional behavioural study conducted during 2013-14 in Thane district, Maharashtra. A 

probability-based two-stage cluster sampling method was used for data collection. This study 

assesses the effect of physical violence on self-reported STI symptoms (any STI and multiple STIs) 

and treatment seeking for the last STI symptom using propensity score matching method. 

Results: In total, 17.7% of sampled FSWs reported physical violence at the hands of regular 

partners, regular clients and occasional partners/clients in the last 12 months at the time of the 

survey: 11% from regular/occasional clients and 9% from intimate partners. The likelihood of 

experiencing such violence was significantly higher among FSWs who solicited clients at public 

places (19% reported this: 33.7% reported violence vs. 16% did not P.≤0.001),  engaged in other 

economic activities apart from sex work (36.8% reported this: 47.2% reported violence vs. 34.6% 

who did not P.≤0.001), had savings (13.2% reported this: 18.7% vs. 12.0% P.≤0.001), reported 

≥10 clients per week (16.8%: 22.3% vs. 15.6% P.≤0.01), alcohol consumption (33.8%: 41.3% v. 

32.2% P.≤0.001. FSWs experiencing violence were also inconsistent condom users while 

engaging in sex with regular partners (26.9%: 38.9% vs. 23.6% P.≤0.001) and with clients 

(77.1%: 87.6% vs. 74.7%). The average adjusted (in multivariate analysis effect of violence clearly 

depicted an increase in the risk of any STI (49.2% vs. 37.9% effect of violence: +12.1% P.≤ 

0.001) multiple STIs (33.7% vs. 26.2%, treatment effect of +9.2% p≤0.10) and reduction in 

treatment seeking (24.2% vs. 34.5% treatment effect of -10.1%, P.≤0.05). Full text accessed 

March 18, 2018 at http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0150347. 

Rich, K., Huamani, J., Kiani, 

S., Cabello, R., Elish, P., 

Pizzicato, L.,  et al. (2018). 

Correlates of viral 

suppression among HIV-

infected men who have sex 

In Peru, HIV is concentrated among men who have sex with men (MSM) and transgender women 

(TGW). Between June 2015 and August 2016, 591 HIV-positive MSM and TGW were recruited at 

five clinical care sites in Lima, Peru. We found that 82.4% of the participants had achieved viral 

suppression (VS; VL < 200) and 73.6% had achieved maximal viral suppression (MVS; VL < 50). 

Multivariable modeling indicated that patients reporting transportation as a barrier to HIV care 

were less likely to achieve VS (aOR = 0.47; 95% CI = 0.30-0.75) and MVS (aOR = 0.56; 95% CI = 

https://www.ncbi.nlm.nih.gov/pubmed/27861234
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0150347
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with men and transgender 

women in Lima, Peru." AIDS 

Care 2018: 1-10. 

0.37-0.84). Alcohol use disorders were negatively associated with  

MVS (aOR = 0.62; 95% CI = 0.30-0.75) and age was positively associated with achieving MVS 

(aOR = 1.29; 95% CI = 1.04-1.59). These findings underscore the need for more accessible HIV 

care with integrated behavioral health services in Lima, Peru. Abstract accessed November 13 at 

https://www.tandfonline.com/doi/abs/10.1080/09540121.2018.1476657  

Shrestha, R., et al. "Why 

don't key populations 

access HIV testing and 

counselling centres in 

Nepal?Findings based on 

national surveillance 

survey." BMJ Open 2017 

7(12): e017408. 

OBJECTIVES: To assess the demographic, behavioural, psychosocial and structural factors 

associated withnon-utilisation of HIV testing and counselling (HTC) services by female sex workers 

(FSWs) and men whohave sex with men/transgender (MSM/TG).METHODS: This study involved a 

cross-sectional design. We used the national surveillance survey data of2012, which included 

610 FSWs and 400 MSM/TG recruited randomly from 22 and three districts of 

Nepal,respectively. Adjusted prevalence ratio (aPR) and 95% confidence interval (CI) using 

modified Poissonregression was used to assess and infer the association between outcome (non-

utilisation of HTC in lastyear) and independent variables.RESULTS: Non-utilisation of HTC in the 

last year was 54% for FSWs and 55% for MSM/TG. The significantfactors for non-utilisation of HTC 

among FSWs were depression (aPR=1.4 (95% CI 1.1 to 1.6)), injectable drugabuse (ever) 

(aPR=1.4 (95% CI 1.1 to 1.8)), participation (ever) in HIV awareness programmes (aPR=1.2 

(95%CI 1.0 to 1.4)), experience of forced sex in previous year (aPR=1.1 (95% CI 1.0 to 1.3)) and 

absence ofdependents in the family (aPR=1.1 (95% CI 1.0 to 1.3)). Non-utilisation of HTC among 

MSM/TG hadsignificant association with age 16-19 years (aPR=1.4 (95% CI 1.1 to 1.7)), non-

condom use (aPR=1.2 (95% CI1.0 to 1.4)), participation (ever) in HIV awareness programmes 

(aPR=1.6 (95% CI 1.3 to 2.0)), physical assaultin previous year (aPR=1.8 (95% CI 1.0 to 3.1)), 

experience of forced sex in previous year (aPR=0.5 (95% CI 0.3to 0.9)).CONCLUSION: Although 

limited by cross-sectional design, we found many programmatically relevantfindings. Creative 

strategies should be envisaged for effective behavioural change communication toimprove 

access to HIV testing. Psychosocial and structural interventions should be integrated with 

HIVprevention programmes to support key populations in accessing HIV testing. 

High-Income Contexts 

Arnsten JH, Demas PA, 

Grant RW, Gourevitch MN, 

Farzadegan H, Howard AA, 

Schoenbaum EE. (2002). 

Impact of Active Drug Use 

on Antiretroviral Therapy 

Adherence and Viral 

Despite a burgeoning literature on adherence to HIV therapies, few studies have examined the 

impact of ongoing drug use on adherence and viral suppression, and none of these have utilized 

electronic monitors to quantify adherence among drug users. We used 262 electronic monitors to 

measure adherence with all antiretrovirals in 85 HIV-infected current and former drug users, and 

found that active cocaine use, female gender, not receiving Social Security benefits, not being 

married, screening positive for depression, and the tendency to use alcohol or drugs to cope with 

stress were all significantly associated with poor adherence. The strongest predictor of poor 

https://www.tandfonline.com/doi/abs/10.1080/09540121.2018.1476657
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Suppression in HIV-infected 

Drug Users. J Gen Intern 

Med. 17(5) 377-381.  

adherence and, in turn, failure to maintain viral suppression, was active cocaine use. Overall 

adherence among active cocaine users was 27%, compared to 68% among subjects who reported 

no cocaine use during the 6-month study period. Consequently, 13% of active cocaine users 

maintained viral suppression, compared to 46% of nonusers. Interventions to improve adherence 

should focus on reducing cocaine use, developing adaptive coping skills, and identifying and 

treating depression. Full text accessed May 14, 2018 at 

https://onlinelibrary.wiley.com/doi/full/10.1046/j.1525-1497.2002.10644.x.  

Boarts, J., Sledjeski, E., 

Bogart, L., Delahanty, D. () 

The differential impact of 

PTSD and depression on 

HIV disease markers and 

adherence to HAART in 

people living with HIV. AIDS 

& Behav 10(3) 253-261.  

Despite high rates of comorbidity, research has typically focused on the independent impact of 

posttraumatic stress disorder (PTSD) and depression symptoms in people living with HIV (PLWH). 

The present study examined the independent and comorbid influence of PTSD and depression 

symptoms on medication adherence, CD4 cell counts, and viral load, over the course of 3 months 

in 57 PLWH (82% men, 54% Caucasian, 44% African American) recruited from a clinic or social 

service agency. Both PTSD and depressive symptoms predicted lower subsequent adherence. 

However, only depressive symptoms predicted lower CD4 counts and presence of a detectable 

viral load. Participants reporting symptoms consistent with diagnostic levels of comorbid PTSD 

and depression were less likely to adhere to HAART and were more likely to have a detectable 

viral load. These results highlight the influences of PTSD and depression on adherence and HIV 

disease markers, and underscore the importance of examining comorbid symptomatology in 

PLWH. Abstract accessed November 13, 2018 at 

https://link.springer.com/article/10.1007/s10461-006-9069-7  

 

Bouhnik, A., Preau, M., 

Vincent, E., Carrieri, M., 

Gallais, H., Lepeu, G., et al. 

(2015). Depression and 

clinical progression in HIV-

infected drug users treated 

with HAART. ART 10:53-61. 

Objective: To disentangle the impact of adherence from that of injecting drug status and 

depressive syndrome on V clinical progression in a cohort of highly active antiretroviral 

therapy (HAART)-treated HIV patients infected through drug use. Design: MANIF 2000 is a French 

cohort of HIV-infected drug users with scheduled medical visits every 6 months. Only patients 

enrolled in the MANIF 2000 cohort who had a CD4 cell count >200 cells/μl at HAART initiation 

were selected. The follow-up period included all post-HAART initiation visits. Methods: HIV clinical 

progression was defined as either AIDS-related death or reaching a CD4 level <200 cells/μl. 

Adherence was assessed using a self-administered questionnaire and a structured face-to-face 

interview. Depressive symptoms were evaluated by a Center for Epidemiologic Studies Depression 

Scale (CES-D) score at each visit. Cox proportional hazards model was used to calculate crude 

and adjusted relative hazards and 95% confidence intervals and thus identify independent 

predictors of clinical progression. Results: Of the 305 HAART-treated patients in the cohort, 

243 had CD4 cell count >200 cells/μl at HAART initiation. At the first visit after HAART initiation, 

https://onlinelibrary.wiley.com/doi/full/10.1046/j.1525-1497.2002.10644.x
https://link.springer.com/article/10.1007/s10461-006-9069-7
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median CD4 cell count was 466 cells/μl and 45% had undetectable viral load. Injecting drug 

users accounted for 17% of the study group. Over the follow-up period, 32 patients experienced 

HIV clinical progression. Probable depression was encountered in 46% of patients and non-

adherence in 31% of the sample. After adjustment on baseline CD4 cell count, predictors of 

clinical progression were: having a higher level of cumulative non-adherence over the 

follow-up period [HR (95% CI)=1.2 (1.1–1.3) per 10% increase] and having a high score of 

depressive symptoms following HAART initiation [HR (95% CI)=5.3 (2.21–3.0)]. Conclusions: 

Although depressive syndrome is known to influence non-adherence behaviours that are amongst 

the major reasons for clinical progression, it is also a predictor of clinical progression in HIV-

infected intravenous drug users on HAART, independently of non-adherence behaviours. HIV care 

providers should be more sensitive to depressive symptoms in order to detect 

them early and supply HIV patients with specific care. Further research is needed to determine 

whether treating depressive symptoms may improve adherence and thus delay disease 

progression and mortality. Full text accessed November 6, 2018 at: 

https://www.intmedpress.com/serveFile.cfm?sUID=a4fc039d-8c6f-47ff-b6ab-cc51ed847dc1  

Cohen, M. et al. (2004) 

Medically eligible women 

who do not use HAART: the 

importance of abuse, drug 

use, and race. AJPH 

94:1147–51. 

HAART use among 1165 HIV-positive participants in the Women’s Interagency HIV Study. Between 

October 1, 2000, and March 31, 2001, 254 women with clinical indications for HAART reported 

not using it, 635 reported HAART use, and 276 had no clinical indications. In multivariate 

analysis, using crack/cocaine/heroin the likelihood of using HAART (86% (76/254) not using vs. 

10% (66/635) P.≤01 using ANOVA; AOR 2.1 CI 1.17-3.78 P.≤.05) as well as a history of abuse 

34% (80/254) vs 11% (72/635) P≤0.01 using ANOVA; AOR 1.72 CI 1.07-2.77 P.≤05) whereas 

being white increased it. Full text accessed May 25, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448413/.  

Cook, J., Grey, D., Burke, J., 

Cohen, M., Gurtman, A., 

Richardson, J.. et al. 

(2011). Depressive 

symptoms and AIDS-related 

mortality among a multisite 

cohort of HIV-positive 

women. AJPH 94(7): 1133-

1140.  

Objectives. We examined associations between depressive symptoms and AIDS-related mortality 

after controlling for antiretroviral therapy use, mental health treatment, medication adherence, 

substance abuse, clinical indicators, and demographic factors. Methods. One thousand seven 

hundred sixteen HIV-seropositive women completed semiannual visits from 1994 through 2001 

to clinics at 6 sites. Multivariate Cox and logistic regression analyses estimated time to AIDS-

related death and depressive symptom severity. Results. After we controlled for all other factors, 

AIDS-related deaths were more likely among women with chronic depressive symptoms, and 

symptoms were more severe among women in the terminal phase of their illness. Mental health 

service use was associated with reduced mortality. Conclusions. Treatment for depression is a 

critically important component of comprehensive care for HIV-seropositive women, especially 

https://www.intmedpress.com/serveFile.cfm?sUID=a4fc039d-8c6f-47ff-b6ab-cc51ed847dc1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448413/
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those with end-stage disease. Full text accessed November 6, 2018 at: 

https://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.7.1133.  

Friedman, M., Stall, R, 

Plankey, M., Wei, C., 

Shoptaw, S., Herrick, A., et 

al. (2015) Effects of 

syndemics on HIV viral load 

and medication adherence 

in the Multicenter AIDS 

Cohort Study. AIDS Jun 1: 

29(9): 1087-1096.  

Objectives: To determine associations between intertwining epidemics (syndemics) and HIV 

medication adherence and viral load levels among HIV-positive men who have sex with men 

(MSM); and to test whether adherence mediates the relationship between syndemics and viral 

load. 

Methods: We analyzed participant data collected between 2003—2009 from the Multicenter AIDS 

Cohort Study, a prospective HIV/AIDS cohort study in four U.S. cities. 

Results: We conducted longitudinal analyses (repeated measures mixed models) to assess if 

differences in viral load levels, undetectable viral load, and self-reported HIV medication 

adherence were associated with count of syndemic conditions (substance use, depression 

symptoms, and sexual risk behavior, range 0 to 3), adjusting for race/ethnicity, age, and income. 

Mediation analyses were conducted using structural equation modeling and the SAS %mediate 

macro. 

Syndemics count was associated with higher viral loads (p<.0001) and lower adherence 

(p<.0001). Increased counts of concomitant syndemics were associated with viral load (p <.01), 

detectable viral load (p <.05), and adherence (p <.001). Black MSM experienced worse outcomes 

across domains than White MSM (p <.0001) and experienced higher overall rates of syndemics 

(p<.01). Adherence significantly mediated the relationship between syndemics and viral load, 

accounting for an estimated 32.3% of the effect (p<.05). 

Conclusions: Effectively lowering viral load levels among MSM has implications for both HIV/AIDS 

prevention and care. Our findings suggest that integrating substance use interventions, mental 

health care, and sexual risk prevention into standard HIV care may be necessary to optimize 

treatment and Treatment as Prevention (TasP) models. Full text accessed July 13, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4739626/  

Gordillo, V., del Amo, J., 

Soriano, V., Gonzalez-

Lahoz, J. (1999) 

Sociodemographic and 

psychological variables 

influencing adherence to 

Objective: To assess the degree of compliance with antiretroviral therapy in HIV-infected patients, 

and identify which sociodemographic and psychological factors influence it, in order to develop 

strategies to improve adherence. Design and setting: Cross-sectional study in a reference 

HIV/AIDS institution located in Madrid, Spain. Patients and methods: A total of 366 HIV-infected 

patients who were on treatment with antiretroviral drugs were invited to complete a questionnaire 

which recorded sociodemographic data and psychological variables in relation to compliance with 

https://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.7.1133
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4739626/
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antiretroviral therapy. AIDS 

13(13): 1763-1769. 

the prescribed medication. Clinical information was extracted from the hospital records. The Beck 

Depression Inventory was used to assess depression, while adherence to treatment was 

evaluated using patient‚s self-report and the pill count method. Results: A good adherence to 

antiretroviral therapy (>90% consumption of the prescribed pills) was recorded in 211 (57.6%) 

patients. A good concordance for assessing adherence was found using the patient‚s self-report 

and the pill count method in a sub-group of patients. Predictors of compliance in the univariate 

analysis were age, transmission category, level of studies, work situation, CD4 cell count level, 

depression and self-perceived social support. In the multivariate model, only age, transmission 

category, CD4 cell count level, depression, self-perceived social support, and an interaction 

between the last two variables predicted compliance to treatment; adherence to antiretroviral 

therapy was better among subjects aged 32-35 years [odds ratio (OR), 2.31; 95% confidence 

interval (CI), 1.21-4.40], in non-intravenous drug users (IVDUs) (OR, 2.05; 95% CI, 1.28-3.29), 

subjects with CD4 cell counts from 200-499×106 cells/l at enrolment (OR, 2.78; 95%CI, 1.40-

5.51) and in subjects not depressed and with a self-perceived good social support (OR, 1.86; 95% 

CI, 0.98-3.53).Conclusions: Sociodemographic and psychological factors influence the degree of 

adherence to antiretroviral therapy. Overall, IVDUs and younger individuals tend to have a poorer 

compliance, as well as subjects with depression and lack of self-perceived social support. An 

increased awareness of these factors by practitioners attending HIV-infected persons, recognizing 

and potentially treating some of them, should indirectly improve the effectiveness of antiretroviral 

therapy. Full text accessed November 6, 2018 at: 

https://journals.lww.com/aidsonline/Fulltext/1999/09100/Sociodemographic_and_psychologic

al_variables.21.aspx  

Ickovics, J., Hamburger, M., 

Vlahow, D., et al. (2001). 

Mortality, CD4 cell count 

decline, and depressive 

symptoms among HIV-

seropositive women: 

Longitudinal analysis from 

the HIV epidemiology 

research study. JAMA 

285(11): 1466-1474. 

Context The impact of depression on morbidity and mortality among women with human 

immunodeficiency virus (HIV) has not been examined despite the fact that women with HIV have 

substantially higher rates of depression than their male counterparts. Objective To determine the 

association of depressive symptoms with HIV-related mortality and decline in CD4 lymphocyte 

counts among women with HIV. Design The HIV Epidemiologic Research Study, a prospective, 

longitudinal cohort study conducted from April 1993 through January 1995, with follow-up 

through March 2000. Setting Four academic medical centers in Baltimore, Md; Bronx, NY; 

Providence, RI; and Detroit, Mich.Participants A total of 765 HIV-seropositive women aged 16 to 

55 years. Main Outcome Measures HIV-related mortality and CD4 cell count slope decline over a 

maximum of 7 years, compared among women with limited or no depressive symptoms, 

intermittent depressive symptoms, or chronic depressive symptoms, as measured using the self-

report Center for Epidemiologic Studies Depression Scale. Results In multivariate analyses 

https://journals.lww.com/aidsonline/Fulltext/1999/09100/Sociodemographic_and_psychological_variables.21.aspx
https://journals.lww.com/aidsonline/Fulltext/1999/09100/Sociodemographic_and_psychological_variables.21.aspx
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controlling for clinical, treatment, and other factors, women with chronic depressive symptoms 

were 2 times more likely to die than women with limited or no depressive symptoms (relative risk 

[RR], 2.0; 95% confidence interval [CI], 1.0-3.8). Among women with CD4 cell counts of less than 

200 × 106/L, HIV-related mortality rates were 54% for those with chronic depressive symptoms 

(RR, 4.3; 95% CI, 1.6-11.6) and 48% for those with intermittent depressive symptoms (RR, 3.5; 

95% CI, 1.1-10.5) compared with 21% for those with limited or no depressive symptoms. Chronic 

depressive symptoms were also associated with significantly greater decline in CD4 cell counts 

after controlling for other variables in the model, especially among women with baseline CD4 cell 

counts of less than 500 × 106/L and baseline viral load greater than 10 000 copies/µL. 

Conclusions Our results indicate that depressive symptoms among women with HIV are 

associated with HIV disease progression, controlling for clinical, substance use, and 

sociodemographic characteristics. These results highlight the importance of adequate diagnosis 

and treatment of depression among women with HIV. Further research is needed to determine if 

treatment of depression can not only enhance the mental health of women with HIV but also 

impede disease progression and mortality. Full text accessed November 6, 2018 at 

https://jamanetwork.com/journals/jama/fullarticle/193662  

Mizuno, Y., et al. (2014) 

‘Syndemic vulnerability, 

sexual and injection risk 

behaviors, and HIV 

continuum of care 

outcomes in HIV-positive 

injection drug users’, AIDS 

and Behavior 19(4), 684-

693. 

 

Background: Limited investigations have been conducted on syndemics and HIV continuum of 

care outcomes. Using baseline data from a multi-site, randomized controlled study of HIV-positive 

injection drug users (n = 1,052), we examined whether psychosocial factors co-occurred, and 

whether these factors were additively associated with behavioral and HIV continuum of care 

outcomes. Experiencing one type of psychosocial problem was significantly (p < 0.05) associated 

with an increased odds of experiencing another type of problem. Persons with 3 or more 

psychosocial problems were significantly more likely to report sexual and injection risk behaviors 

and were less likely to be adherent to HIV medications. Persons with 4 or more problems were 

less likely to be virally suppressed. Reporting any problems was associated with not currently 

taking HIV medications. Our findings highlight the association of syndemics not only with risk 

behaviors, but also with outcomes related to the continuum of care for HIV-positive persons. 

Methods: We report baseline data collected from participants of the Intervention for Seropositive 

Injectors – Research and Evaluation (INSPIRE), a randomized controlled trial of an HIV prevention 

intervention designed for HIV-positive IDUs We included 1052 participants who provided 

complete responses to questions related to potential syndemic factors. The study was conducted 

in four cities in the United States (Baltimore, Miami, New York, and San Francisco) from 2001 

through 2005. Participants were recruited using active (e.g., street outreach) and passive 

strategies (e.g., posters and leaflets, word of mouth) in a variety of HIV care and community 

https://jamanetwork.com/journals/jama/fullarticle/193662
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venues including AIDS service organizations, medical clinics, methadone clinics, as well as street-

based settings. Individuals were eligible for the study if they were at least 18 years old, confirmed 

to be HIV positive by testing of oral specimen, reported injection drug use in the past 12 months, 

and reported having sex with an opposite sex-partner in the past 3 months. Using an audio-

computer assisted self-interview (A-CASI), participants were asked questions regarding sexual and 

drug using behaviors, utilization of health care, and adherence to HIV medications. Participants 

also provided an oral fluid sample for confirmatory HIV-antibody testing (OraSure, OraSure 

Technologies, Inc., Bethlehem, PA, USA) and a blood specimen for CD4 count and viral load. HIV 

confirmatory testing was performed at local laboratories, and CD4 count and viral load testing 

was performed at CDC laboratories. Participants were reimbursed $30 for their time and effort for 

the baseline appointment. More detailed description of INSPIRE and its methodology has been 

reported elsewhere (42. 43). Study protocols were approved by institutional review boards of CDC 

and collaborating study sites. Results: The sample was predominantly male, African American, 

and of extremely low socioeconomic status. Almost a third of the sample reported engaging in 

sexual and injection risk behaviors in the past 3 months. One in five reported not having any visits 

to their HIV health care providers in the past 6 months and 44% reported not currently taking HIV 

medications. Among those who were taking HIV medications who also provided valid adherence 

data (n=501), a quarter reported less than 90% adherence to their HIV medications regimens on 

the previous day. Only one out of five of participants who provided blood samples at baseline had 

an undetectable viral load. Conclusion: In summary, our analyses expand not only the populations 

considered in a syndemic framework, but also the outcomes to include HIV continuum of care 

outcomes such as utilization of HIV care, uptake of HIV medication, and suppressed viral load. 

Our findings endorse the association of syndemics not only with risk behaviors, but also with 

behaviors related to the continuum of care for HIV-positive persons. The breadth of HIV risk and 

care behaviors associated with psychosocial syndemic factors indicates that they are likely 

important factors for researchers to understand. Addressing these factors in various public health 

interventions or supporting program collaboration and service integration to provide multiple 

prevention and health care services at one time or at a single venue (36) could help to change 

key behaviors linked to both HIV risk and HIV care outcomes. Abstract accessed March 18, 2018 

at https://link.springer.com/article/10.1007/s10461-014-0890-0. 

Mugavero, M., et al., 

(2009). Overload: The 

Impact of Incident Stressful 

Events on Antiretroviral 

We prospectively measured incident stressful and traumatic events, medication adherence, and 

viral load over 27 months in an 8-site, 5-state study. Using multivariable logistic and generalized 

estimating equation modeling, we assessed the impact of incident stressful events on 27-month 

changes in self-reported medication adherence and virologic failure (viral load ≥400 c/mL). Of 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4636202/#R36
https://link.springer.com/article/10.1007/s10461-014-0890-0
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Medication Adherence and 

Virologic Failure in a 

Longitudinal, Multi-site HIV 

Cohort Study. Psychosom 

Med 7(9): 920-926. 

474 participants on antiretroviral therapy at baseline, 289 were interviewed and still on treatment 

at 27 months. At follow-up, 21% reported non-adherence  Participants experiencing the median 

number of incident stressful events (n=9) had over twice the predicted odds (OR=2.32) of 

antiretroviral medication non-adherence at follow-up compared to those with no events. Stressful 

events also predicted increased odds of virologic failure during follow-up (OR=1.09 per event). 

Full text accessed May 25, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3691857/.  

Pence, B., Miller, w., 

Gaynes, B., Eron, J. (2007) 

Psychiatric illness and 

virologic response in 

patients initiating HAART. 

JAIDS 44(2): 159-166. 

Background: Mental illness (MI) and substance abuse (SA) are common in HIV-positive patients. 

MI/SA consistently predict poorer antiretroviral adherence, suggesting that affected patients 

should be at higher risk of poor virologic and immunologic response to highly active antiretroviral 

therapy (HAART).Participants: 198 HAART-naive patients initiated HAART at an academic medical 

center serving a heterogeneous population.Methods: Participants were assigned a predicted 

probability from 0 to 1 of having each of the following: (1) any mood, anxiety, or substance use 

disorder; (2) clinically relevant depression; (3) alcohol abuse/dependence; and (4) drug 

abuse/dependence. Probabilities were based on responses to questions on an MI/SA screening 

instrument (Substance Abuse and Mental Illness Symptoms Screener [SAMISS]) and other clinical 

and sociodemographic characteristics and were derived using predictive logistic regression 

modeling from a separate validation study of the SAMISS compared with Diagnostic and 

Statistical Manual of Mental Disorders, Fourth Edition diagnoses. Using survival analysis 

techniques, we assessed baseline predicted probability of psychiatric illness as a predictor of time 

from HAART initiation to virologic suppression (first viral load [VL] <400 copies/mL), from HAART 

initiation to overall virologic failure (first VL ≥400 copies/mL after suppression, time set to 0 for 

patients never achieving suppression), from virologic suppression to virologic rebound (first VL 

≥400 copies/mL), and from HAART initiation to immunologic failure (first CD4 cell count lower 

than baseline).Results: A higher predicted probability of any psychiatric disorder was associated 

with a slower rate of virologic suppression (adjusted hazard ratio [aHR] = 0.86 per 25% 

increment, 95% confidence interval [CI]: 0.75 to 0.98) and a faster rate of overall virologic failure 

(aHR = 1.22, 95% CI: 1.06 to 1.40). Associations with other outcomes were consistent in direction 

but not statistically significant. Predicted probability of depression was associated with slower 

virologic suppression (aHR = 0.79, 95% CI: 0.63 to 0.98), and predicted probabilities of alcohol 

and drug abuse/dependence was associated with faster overall virologic failure (aHR = 1.37, 95% 

CI: 1.08 to 1.74 and aHR = 1.18, 95% CI: 1.00 to 1.39, respectively). Conclusions: These results 

are consistent with an inferior virologic response to first HAART among patients with concurrent 

mood, anxiety, and substance use disorders, suggesting a clinical benefit to identification and 

treatment of psychiatric illness among patients initiating antiretroviral therapy. Full text accessed 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3691857/
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November 6, 2018 at: 

https://journals.lww.com/jaids/Fulltext/2007/02010/Psychiatric_Illness_and_Virologic_Respons

e_in.6.aspx  

Sevelius, J.M., Saberi, P., 

Johnson, M.O., (2014). 

Correlates of antiretroviral 

adherence and viral load 

among transgender women 

living with HIV. AIDS Care. 

26(8), 976-982. 

Transgender women are 49 times more likely to become HIV infected than other groups, yet they 

are drastically underserved by current treatment efforts and report lower rates of treatment 

adherence then other groups. The objective of this study was to explore correlates of antiretroviral 

(ART) adherence and viral load among HIV-positive transgender women on ART utilizing a cross-

sectional survey of a convenience sample of 59 transgender women. In multivariate models of 

ART adherence, correlates were age, stress appraisal of transphobic experiences, importance of 

gender affirmation, and adherence to hormone therapy. In multivariate models of self-reported 

viral load, correlates were stress appraisal of transphobic experiences and being in a relationship. 

This study provides preliminary evidence of transgender-relevant correlates of ART adherence and 

viral load. Abstract accessed May 22, 2018 at 

https://www.tandfonline.com/doi/full/10.1080/09540121.2014.896451?scroll=top&needAcce

ss=true.  

Shacham, e., nurudinova, 

D., Onen, N., Stamm, K, 

Overton, T. (2010). The 

interplay of 

sociodemographic factors 

on virologic suppression 

among a U.S. outpatient 

HIV clinic population. AIDS 

Pat Car &STDs 24(4) 

Understanding challenges to virologic suppression is essential to optimizing health outcomes 

among individuals with HIV. This cross-sectional behavioral assessment was conducted among 

514 individuals presenting at an urban U.S. HIV clinic between June and September 2007. The 

majority of the sample was African American and male, with a mean age of 42 years. Most of the 

sample was receiving highly active antiretroviral therapy (HAART), and the majority of those had 

suppressed viral loads (HIV viral loads less than 400 copies per milliliter). By logistic regression 

analyses, African American/other minorities had 2.9 increased odds, those less than high school 

degree had 2.3 increased odds, those who were receiving ritonavir-boosted protease inhibitor 

therapy had 1.4 increased odds, and those who had expressed symptoms indicative of 

depressive disorders had 2.5 increased odds of having unsuppressed viremia as compared to 

Caucasians, those with more education, receiving non-nucleoside reverse transcriptase inhibitor-

based therapy, and who had minimal depressive symptoms, respectively. These findings signify 

the importance of individualized interventions to enhance virologic suppression, both based on 

medication choices and individual characteristics. Abstract accessed November 13, 2018 at 

https://www.liebertpub.com/doi/full/10.1089/apc.2009.0275  

Strathdee, S., Palepu, P., 

Cornelisse, P, et al. (1998). 

Barriers to use of free 

antiretroviral therapy in 

Context.— In British Columbia, human immunodeficiency virus (HIV)–infected persons eligible for 

antiretroviral therapy may receive it free but the extent to which HIV-infected injection drug users 

access it is unknown. Objective.— To identify patient and physician characteristics associated with 

antiretroviral therapy utilization in HIV-infected injection drug users.Design.— Prospective cohort 

https://journals.lww.com/jaids/Fulltext/2007/02010/Psychiatric_Illness_and_Virologic_Response_in.6.aspx
https://journals.lww.com/jaids/Fulltext/2007/02010/Psychiatric_Illness_and_Virologic_Response_in.6.aspx
https://www.tandfonline.com/doi/full/10.1080/09540121.2014.896451?scroll=top&needAccess=true
https://www.tandfonline.com/doi/full/10.1080/09540121.2014.896451?scroll=top&needAccess=true
https://www.liebertpub.com/doi/full/10.1089/apc.2009.0275
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injection drug users. JAMA 

280(6): 547-548.  

study with record linkage between survey data and data from a provincial HIV/AIDS (acquired 

immunodeficiency syndrome) drug treatment program. Setting.— British Columbia, where 

antiretroviral therapies are offered free to all persons with HIV infection with CD4 cell counts less 

than 0.50×109/L (500/µL) and/or HIV-1 RNA levels higher than 5000 copies/mL.Subjects.— A 

total of 177 HIV-infected injection drug users eligible for antiretroviral therapy, recruited through 

the prospective cohort study since May 1996.Main Outcome Measures.— Patient use of 

antiretroviral drugs through the provincial drug treatment program and physician experience 

treating HIV infection. 

Results.— After a median of 11 months after first eligibility, only 71 (40%) of 177 patients had received any 

antiretroviral drugs, primarily double combinations (47/71 [66%]). Both patient and physician 

characteristics were associated with use of antiretroviral drugs. After adjusting for CD4 cell count and HIV-

1 RNA level at eligibility, odds of not receiving antiretrovirals were increased more than 2-fold for females 

(odds ratio [OR], 2.53; 95% confidence interval [CI], 1.08-5.93) and 3-fold for those not currently enrolled 

in drug or alcohol treatment programs (OR, 3.49; 95% CI, 1.45-8.40). Younger drug users were less likely 

to receive therapy (OR, 0.47/10-y increase; 95% CI, 0.28-0.80). Those with physicians having the least 

experience treating persons with HIV infection were more than 5 times less likely to receive therapy (OR, 

5.55; 95% CI, 2.49-12.37).Conclusions.— Despite free antiretroviral therapy, many HIV-infected injection 

drug users are not receiving it. Public health efforts should target younger and female drug users, and 

physicians with less experience treating HIV infection. Full text accessed October 24, 2018 at: 

https://jamanetwork.com/journals/jama/fullarticle/187834  

Tegger, M., Crane, H., 

Tapia, K., Uldall, K., Holte, 

S., Kitahata, M. (2008). The 

effect of mental illness, 

substance abuse, and 

treatment for depression on 

the initiation of HAART 

among HIV-infected 

individuals. AIDS Pat Car & 

STDs 22(3) 

Information regarding the prevalence of mental illness and substance use among HIV-infected 

patients and the effect of these problems on HIV treatment is needed. We conducted an 

observational study of patients in the University of Washington (UW) HIV Cohort to determine 

prevalence rates for mental illness and substance use. Cox regression analyses were used to 

examine the relationship between mental illness and substance use, pharmacologic treatment for 

depression/anxiety, and initiation of highly active antiretroviral therapy (HAART) within 9 months 

of becoming eligible for HAART. Among 1774 patients in the UW HIV cohort during 2004, 63% had 

a mental illness (including mood, anxiety, psychotic, or personality disorders), 45% had a 

substance use disorder, and 38% had both. There were 278 patients who met criteria for HAART 

eligibility. After controlling for other factors, patients with depression and/or anxiety were 

significantly less likely to initiate HAART compared with patients without a mental illness (hazard 

ratio [HR] 0.4, p = 0.02). However, patients with depression/anxiety who received 

antidepressant/antianxiety medications were equally likely to initiate HAART as patients without a 

mental illness (HR 0.9, p = 0.5). We found that patients with mental illness or substance use 

https://jamanetwork.com/journals/jama/fullarticle/187834
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disorders receive HAART at lower CD4+ cell counts and higher HIV-1 RNA levels than patients 

without these disorders. However, HAART initiation among patients who receive treatment for 

depression/anxiety is associated with no delay. Screening for these disorders in primary care 

settings and access to appropriate treatment are increasingly important components of providing 

care to HIV-infected patients. Abstract accessed November 6, 2018 at: 

https://www.liebertpub.com/doi/abs/10.1089/apc.2007.0092  

Vlahov, D. et al., (1998). 

Violence against women 

with or at risk for HIV 

infection. AIDS Behav 

2(1):53– 60. 

To estimate the prevalence and to identify correlates of physical and sexual assaults or abuse 

among women with or at risk for HIV infection, a cross-sectional survey was conducted within a 

longitudinal cohort study. A total of 765 HIV-seropositive and 367 HIV-seronegative women with a 

history of injection drug use (51%) or high-risk sex (49%) completed the interview. Both physical 

abuse and sexual abuse as a child were common for both HIV-seropositive (41.3%, 41.0%) and 

uninfected women (43.3%, 45.8%), respectively. Both physical abuse and sexual abuse as adults 

were even more common in both HIV-seropositive (66.4%, 45.7%) and HIV-seronegative women 

(69.2%, 48.8%), respectively. In the 6 months prior to interview, the most important predictors for 

being the victim of violence was age <30 years old, use of crack, use of marijuana, having 

multiple sex partners, and not having a steady sex partner. However, even after accounting for 

these other factors, HIV-infected women with low CD4 cell counts (<350/μl) were less likely than 

the other women to experience recent violence. While the lower rate of recent violence among 

those with low CD4 cell count probably represents effects of HIV-related disability, women at high 

risk for HIV remain at high risk for violence. Both HIV prevention and treatment services need to 

recognize the background level of violence and incorporate appropriate counseling services. Full 

text accessed May 25, 2018 at https://link.springer.com/article/10.1023/A:1022359307814.  

Weber, R., Huber, M., 

Battegay, M., Stahelin, C., 

Batanjer, E., Calmy, A., et 

al. (2014). Influence of 

noninjecting and injecting 

drug use on mortality, 

retention in the cohort, and 

antiretroviral therapy, in 

participants in the Swiss 

HIV Cohort Study. HIV Med 

Objectives We studied the influence of noninjecting and injecting drug use on mortality, dropout 

rate, and the course of antiretroviral therapy (ART), in the Swiss HIV Cohort Study (SHCS).Methods 

Cohort participants, registered prior to April 2007 and with at least one drug use questionnaire 

completed until May 2013, were categorized according to their self‐reported drug use behaviour. 

The probabilities of death and dropout were separately analysed using multivariable competing 

risks proportional hazards regression models with mutual correction for the other endpoint. 

Furthermore, we describe the influence of drug use on the course of ART. Results A total of 6529 

participants (including 31% women) were followed during 31 215 person‐years; 5.1% participants 

died; 10.5% were lost to follow‐up. Among persons with homosexual or heterosexual HIV 

transmission, noninjecting drug use was associated with higher all‐cause mortality [subhazard 

https://www.liebertpub.com/doi/abs/10.1089/apc.2007.0092
https://link.springer.com/article/10.1023/A:1022359307814
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16:3 (137-151)  rate (SHR) 1.73; 95% confidence interval (CI) 1.07–2.83], compared with no drug use. Also, 

mortality was increased among former injecting drug users (IDUs) who reported noninjecting drug 

use (SHR 2.34; 95% CI 1.49–3.69). Noninjecting drug use was associated with higher dropout 

rates. The mean proportion of time with suppressed viral replication was 82.2% in all participants, 

irrespective of ART status, and 91.2% in those on ART. Drug use lowered adherence, and 

increased rates of ART change and ART interruptions. Virological failure on ART was more 

frequent in participants who reported concomitant drug injections while on opiate substitution, 

and in current IDUs, but not among noninjecting drug users.ConclusionsNoninjecting drug use 

and injecting drug use are modifiable risks for death, and they lower retention in a cohort and 

complicate ART 

Zuniga, J., Yoo-Jeong, M., 

Dai, T., Guo, G., Waldrop-

Valverde, D. (2016). The 

role of depression in 

retention in care for 

persons living with HIV. 

AIDS Pat Car & STDs 30(1) 

Jan 8. 

Individuals infected with HIV experience high rates of depression when compared to their sero-

negative counterparts. Although symptoms of depression have been consistently linked to poor 

medication adherence among persons living with HIV/AIDS, their relation to retention in care are 

less well-known. The purpose of this study was to examine whether clusters of depressive 

symptoms influence retention in care and if so, whether these clusters had different relations to 

retention in care. This is a secondary data analysis of a larger study that investigated the role of 

health literacy, cognitive impairment, and social determinants on retention in HIV care. Individuals 

with HIV were recruited from South Florida from August 2009 to May 2011. A total of 210 

participants were included in the current analyses. A measure of visit constancy was calculated to 

represent the number of 4-month intervals with at least one kept visit. Individual items on the 

Center for Epidemiological Studies Depression Scale short form (CES-D10) and factor analysis of 

the CES-D10 were independent variables. Overall, there was a high prevalence of depressive 

symptoms in the study participants. Furthermore, factor analysis showed that certain clusters of 

depressive symptoms were significantly associated with visit constancy. Specifically, negative 

mood/somatic symptoms were associated with a greater odds of missing a visit in any of the 

observed 4-month time periods than positive mood factor. Those patients reporting somatic 

symptoms and negative mood may need additional intervention and support to be effectively 

retained in care and successfully follow through with appointments and care. Abstract accessed 

November 6, 2018 at: https://www.liebertpub.com/doi/abs/10.1089/apc.2015.0214  

Table VI. HIV infection associated with higher mental health and psychosocial issues 

Global Systematic Reviews and Meta-Analyses 

Bernard, C., Dabis, F., & de 

Rekeneire, N. (2017). 

Depression, one of the most common psychiatric disorders, is two- to three-times more 

prevalent in people living with HIV (PLHIV) than in the general population in many settings as 

https://www.liebertpub.com/doi/abs/10.1089/apc.2015.0214
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Prevalence and factors 

associated with depression in 

people living with HIV in sub-

Saharan Africa: A systematic 

review and meta-analysis. PloS 

one, 12(8), e0181960. 

shown in western countries but remains neglected in sub-Saharan Africa (SSA). We aimed to 

summarize the available evidence on the prevalence of depression and associated factors 

according to the scales used and the treatment status in PLHIV in SSA. The pooled prevalence 

estimates of depression ranged between 9% and 32% in PLHIV on antiretroviral treatment 

(ART) and in untreated or mixed (treated/untreated) ones, with a substantial variability 

according to the measurement scale used and also for a given scale. Low socio-economic 

conditions in PLHIV on ART, female sex and immunosuppression in mixed/untreated PLHIV 

were frequently reported as associated factors but with no consensus. As depression could 

have deleterious consequences on the PLHIV life, it is critical to encourage its screening and 

management, integrating these dimensions in HIV care throughout SSA. Conclusion: The 

analysis of the available most recent literature confirmed that depression in PLHIV represents 

an increasing concern in SSA. The prevalence of depression is high even if the variability of the 

data does not allow to describe precisely the phenomenon and to identify strong predictors. 

Further studies are clearly needed to: 1) validate the most accurate tools according to the 

population of origin (language, education) as well as ART status; 2) provide practical guidelines 

for administration of the tests; and 3) evaluate MDD and/or depressive symptoms in most at-

risk populations, including women, men having sex with men and older PLHIV. Depressed 

PLHIV are at increased risk of developing viral resistance and other poor outcomes because of 

low level of ART adherence, and more specifically older patients who have even a less efficient 

immune system. This may become a significant public health hazard, deserving preventive and 

corrective measures to assure PLHIV better quality of life and outcomes in SSA. Full text 

accessed June 4, 2018 at 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0181960. 

 

Brandt, R (2010). The mental 

health of people living with 

HIV/AIDS in Africa: a 

systematic review. African 

Journal of AIDS Research. 

8(2), 123-133. 

This paper reviews published quantitative research on the mental health of HIV-infected adults 

in Africa. Twenty seven articles published between 1994 and 2008 reported the results of 23 

studies. Most studies found that about half of HIV-infected adults sampled had some form of 

psychiatric disorder, with depression the most common individual problem. People living with 

HIV or AIDS (PLHIV) tended to have more mental health problems than non-HIV-infected 

individuals, with those experiencing less problems less likely to be poor and more likely to be 

employed, educated and receiving antiretroviral treatment (ART). Being female, experiencing 

poor health, receiving poor-quality health services, and a lack of material and emotional 

support from family and friends were associated with greater psychiatric morbidity. While some 

key findings emerged from the studies, the knowledge base was diverse and the 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0181960
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methodological quality uneven, thus studies lacked comparability and findings were not 

equally robust. Furthermore, more rigorous research is needed to put mental health services 

for PLHIV in Africa on the healthcare agenda. Priorities for future research should include 

replicating findings regarding common mental health problems among PLHIV, important issues 

among HIV-infected women, and the longer-term mental health needs of those on ART. 

Research is also needed into predictors of mental health outcomes and factors associated 

with adherence to ART, which can be targeted in interventions. Abstract accessed May 25, 

2018 at https://www.tandfonline.com/doi/abs/10.2989/AJAR.2009.8.2.1.853.  

Ciesla, J., Roberts, J. (2001) 

Meta-analysis of the 

relationship between HIV 

infection and risk for 

depressive disorders. AMJP 

158(5): 725-730. 

OBJECTIVE: Each of 10 published studies investigating the relationship between HIV infection 

and risk for depressive disorders concluded that HIV-positive individuals are at no greater risk 

for depression than comparable HIV-negative individuals. This study used meta-analytic 

techniques to further examine the relationship between depressive disorders and HIV 

infection. METHOD: Meta-analytic techniques were used to aggregate and reanalyze the data 

from 10 studies that compared HIV-positive and HIV-negative individuals for rates of major 

depressive disorder (N=2,596) or dysthymic disorder (N=1,822). RESULTS: The frequency of 

major depressive disorder was nearly two times higher in HIV-positive subjects than in HIV-

negative comparison subjects. On the other hand, findings were inconclusive with regard to 

dysthymic disorder. Rates of depression do not appear to be related to the sexual orientation 

or disease stage of infected individuals. CONCLUSIONS: Although the majority of HIV-positive 

individuals appear to be psychologically resilient, this meta-analysis provides strong evidence 

that HIV infection is associated with a greater risk for major depressive disorder. Future 

research should focus on identifying pathways of risk and resilience for depression within this 

population. Full text accessed November 15, 2018 at 

https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.158.5.725.  

Nanni, M., Caruso, R., Mitchell, 

A., Meggiolaro, E., Grassi, L. 

(2015). Depression in HIV 

Infected patients: a review. 

Cur Psych Rep 17 530 

Depression is the most common neuropsychiatric complication in HIV-infected patients and 

may occur in all phases of the infection. Accurately, diagnosing major depressive disorder in 

the context of HIV is an ongoing challenge to clinicians and researchers, being complicated by 

the complex biological, psychological, and social factors associated with the HIV illness. 

Evidences exist to support the importance of improving the identification of depressive 

symptoms and their adequate treatment. Depression has long been recognized as a predictor 

of negative clinical outcomes in HIV-infected patients, such as reducing medication adherence, 

quality of life, and treatment outcome, and possibly worsening the progression of the illness 

and increasing mortality. By analyzing the most relevant studies (MEDLINE, EMBASE, PsycLit, 

Cochrane Library), the review discusses the epidemiology and the main clinical features of 

https://www.tandfonline.com/doi/abs/10.2989/AJAR.2009.8.2.1.853
https://ajp.psychiatryonline.org/doi/full/10.1176/appi.ajp.158.5.725
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depression in HIV-infected patients, the causal pathways linking depression and HIV infection, 

the validity of screening tools, and the efficacy of different treatment approaches, including 

psychosocial interventions, psychopharmacology as well as HIV-specific health psychology 

health service models. Abstract accessed: https://link.springer.com/article/10.1007/s11920-

014-0530-4  

Breuer, E., et al (2011). 

HIV/AIDS and mental health 

research in sub-Saharan 

Africa: a systematic 

review. African Journal of AIDS 

Research, 10(2), 101-122. 

The relationship between mental illness and HIV/AIDS is complex and bidirectional. A 

significant amount of research has been performed in high-income countries but less is known 

about HIV and mental health in sub-Saharan Africa. The objectives of the review were to search 

the literature for quantitative studies conducted in sub-Saharan Africa on mental health and 

HIV and to critically evaluate and collate the studies in order to identify research needs and 

priorities. The databases Ovid, MEDLINE, PsycINFO and the Social Sciences Citation Index 

(SSCI) were searched for variations of search terms related to HIV/AIDS and mental health and 

studies limited to the populations of African countries. In addition, we hand-searched indexes 

of key journals and the databases of academic theses. We included 104 papers or research 

publications. The majority of these were published after 2005. The major topics covered were: 

mental-health-related HIV-risk behaviour, HIV in psychiatric populations, and mental illness in 

HIV-positive populations. The reported prevalence levels of mental illness among people living 

with HIV or AIDS (PLHIV) was high, with all but one study noting a prevalence of 19% or higher. 

Neurocognitive changes in adults with HIV were also prevalent, with reported deficits of up to 

99% in symptomatic PLHIV and 33% in non-symptomatic PLHIV. Research on HIV in relation to 

mental health is increasing; however, there is a need for good-quality prospective studies to 

investigate the bidirectional effects of mental illness and HIV on each other. Full text accessed 

May 14, 2018 at 

https://www.researchgate.net/publication/233064944_HIVAIDS_and_mental_health_researc

h_in_sub-Saharan_Africa_A_systematic_review. 

Tsai, A. (2014) Reliability and 

validity of depression 

assessment among persons 

with HIV in sub-Saharan Africa: 

Systematic review and meta-

analysis. JAIDS 66(5): 503-

511. 

Objective: The aim of this study was to systematically review the reliability and validity of 

instruments used to screen for major depressive disorder or assess depression symptom 

severity among persons with HIV in sub-Saharan Africa. Design: Systematic review and meta-

analysis. Methods: A systematic evidence search protocol was applied to 7 bibliographic 

databases. Studies examining the reliability and/or validity of depression assessment tools 

were selected for inclusion if they were based on the data collected from HIV-positive adults in 

any African member state of the United Nations. A random-effects meta-analysis was used to 

calculate pooled estimates of depression prevalence. In a subgroup of studies of criterion-

related validity, the bivariate random-effects model was used to calculate pooled estimates of 

https://www.researchgate.net/publication/233064944_HIVAIDS_and_mental_health_research_in_sub-Saharan_Africa_A_systematic_review
https://www.researchgate.net/publication/233064944_HIVAIDS_and_mental_health_research_in_sub-Saharan_Africa_A_systematic_review
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sensitivity and specificity. Results: Of 1117 records initially identified, I included 13 studies of 

5373 persons with HIV in 7 sub-Saharan African countries. Reported estimates of Cronbach 

alpha ranged from 0.63 to 0.95, and analyses of internal structure generally confirmed the 

existence of a depression-like construct accounting for a substantial portion of variance. The 

pooled prevalence of probable depression was 29.5% [95% confidence interval (CI): 20.5 to 

39.4], whereas the pooled prevalence of major depressive disorder was 13.9% (95% CI: 9.7 to 

18.6). The Center for Epidemiologic Studies Depression scale was the most frequently studied 

instrument, with a pooled sensitivity of 0.82 (95% CI: 0.73 to 0.87) for detecting major 

depressive disorder.Conclusions: Depression-screening instruments yielded relatively high 

false positive rates. Overall, few studies described the reliability and/or validity of depression 

instruments in sub-Saharan Africa. Full text accessed November 15, 2018 at 

https://journals.lww.com/jaids/Fulltext/2014/08150/Reliability_and_Validity_of_Depression_

Assessment.7.aspx  

Northern, Southern, and Eastern Africa 

Freeman, M., Nkomo, N., et al 

(2007). Factors associated 

with prevalence of mental 

disorder in people living with 

HIV/AIDS in South Africa. AIDS 

Care. 19(10), 1201-1209. 

The study examines the association between the presence of mental disorder and a range of 

independent variables. A sample of 900 HIV-positive individuals was administered the 

Composite International Diagnostic Interview to determine the presence of selected mental 

disorders. A structured interview assessed support received and factors that may contribute to 

mental disorder. Overall prevalence of mental disorder was 43.7%—though higher in Stage 3 

(49.7%) and in Stage 4 (68%) of the disease. Eighteen percent of respondents were receiving 

antiretroviral treatment. Having had pre- and post-test counselling was not related to mental 

disorder; nor were the number of sessions, the professional status of the counsellor and 

perceived helpfulness of counselling. Being in an HIV support group was related to presence 

of a mental disorder, although the frequency of attendance was not. Although most of those 

who disclosed their HIV status found the experience helpful there was a significant positive 

association between presence of a mental disorder and having disclosed HIV-positive status. 

Although being a member of an association for people with HIV/AIDS and being religious was 

perceived as helpful, neither was statistically associated with the presence of mental disorder. 

Discrimination by community and family and isolation were related to mental disorder. Death 

of a significant other due to AIDS was related to mental disorder. The findings suggest a strong 

need for provision of psychiatric care as part of AIDS care as well as strengthening of support 

services. Abstract accessed June 4, 2018 at 

https://www.tandfonline.com/doi/abs/10.1080/09540120701426482. 

Landon, M., Joalida, S., Liezel Despite the high prevalence of both mental disorders and HIV infection in much of sub-

https://journals.lww.com/jaids/Fulltext/2014/08150/Reliability_and_Validity_of_Depression_Assessment.7.aspx
https://journals.lww.com/jaids/Fulltext/2014/08150/Reliability_and_Validity_of_Depression_Assessment.7.aspx
https://www.tandfonline.com/doi/abs/10.1080/09540120701426482
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Le, R., et al (2008). Common 

Mental Disorders among HIV-

Infected Individuals in South 

Africa: Prevalence, Predictors, 

and Validation of Brief 

Psychiatric Rating Scales. AIDS 

Patient Care and STDs. 22(2). 

Saharan Africa, little is known about the occurrence of mental health disorders among HIV-

infected individuals. We conducted a cross-sectional study among individuals enrolled into HIV 

care and treatment services near Cape Town, South Africa. Psychiatric diagnoses were 

measured using the Mini-International Neuropsychiatric Interview (MINI) administered by 

trained research nurses. In addition, all participants were administered brief rating scales for 

depression (the Center for Epidemiological Studies Depression Scale [CES-D]), posttraumatic 

stress disorder (PTSD), the Harvard Trauma Questionnaire (HTQ), and alcohol 

dependence/abuse (the Alcohol Use Disorders Identification Test [AUDIT]). The median age 

among the 465 participants was 33 years and 75% were female; 48% were receiving 

antiretroviral therapy. Overall, the prevalence of depression, PTSD and alcohol 

dependence/abuse was 14% (n = 62), 5% (n = 24), and 7% (n = 35), respectively. In 

multivariate analysis, the prevalence of all disorders was significantly higher among 

individuals who spoke Afrikaans compared to Xhosa. While the AUDIT showed excellent 

sensitivity and specificity in detecting MINI-defined dependence/abuse (area under the 

receiver-operating characteristic curve, 0.96), the HTQ and CES-D had lower performance 

characteristics in detecting PTSD (0.74) and depression (0.76), respectively. These data 

demonstrate high levels of depression, PTSD and alcohol dependence/abuse among HIV-

infected individuals in this setting. Additional research is required to refine these rating scales 

for maximum applicability in cross-cultural populations. More generally, HIV care and 

treatment services represent an important venue to identify and manage individuals with 

common mental disorders in resource-limited settings. Abstract accessed May 25, 2018 at 

https://www.liebertpub.com/doi/pdf/10.1089/apc.2007.0102.  

Myer L, Smit, J, le Roux, L., 

Parker, S., Stein, D., Seedat, S. 

(2008). Commen mental 

disorders among HIV-infected 

individuals in South Africa: 

Prevalence, predictors and 

validation of brief psychiatric 

rating scores. AIDS Pat Care 

&STDs 22(2)  

Despite the high prevalence of both mental disorders and HIV infection in much of sub-

Saharan Africa, little is known about the occurrence of mental health disorders among HIV-

infected individuals. We conducted a cross-sectional study among individuals enrolled into HIV 

care and treatment services near Cape Town, South Africa. Psychiatric diagnoses were 

measured using the Mini-International Neuropsychiatric Interview (MINI) administered by 

trained research nurses. In addition, all participants were administered brief rating scales for 

depression (the Center for Epidemiological Studies Depression Scale [CES-D]), posttraumatic 

stress disorder (PTSD), the Harvard Trauma Questionnaire (HTQ), and alcohol 

dependence/abuse (the Alcohol Use Disorders Identification Test [AUDIT]). The median age 

among the 465 participants was 33 years and 75% were female; 48% were receiving 

antiretroviral therapy. Overall, the prevalence of depression, PTSD and alcohol 

dependence/abuse was 14% (n = 62), 5% (n = 24), and 7% (n = 35), respectively. In 

https://www.liebertpub.com/doi/pdf/10.1089/apc.2007.0102
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multivariate analysis, the prevalence of all disorders was significantly higher among 

individuals who spoke Afrikaans compared to Xhosa. While the AUDIT showed excellent 

sensitivity and specificity in detecting MINI-defined dependence/abuse (area under the 

receiver-operating characteristic curve, 0.96), the HTQ and CES-D had lower performance 

characteristics in detecting PTSD (0.74) and depression (0.76), respectively. These data 

demonstrate high levels of depression, PTSD and alcohol dependence/abuse among HIV-

infected individuals in this setting. Additional research is required to refine these rating scales 

for maximum applicability in cross-cultural populations. More generally, HIV care and 

treatment services represent an important venue to identify and manage individuals with 

common mental disorders in resource-limited settings. Abstract accessed November 15, 2018 

at https://www.liebertpub.com/doi/10.1089/apc.2007.0102.  

Olley, B.O., (2003) 

Psychopathology and coping in 

recently diagnosed HIV/AIDS 

patients- the role of gender. S 

Afr Med I; 93:928-931. (South 

Africa) 

Method. One hundred and forty-nine patients (44 male, 105 female) with HIV I AIDS (mean ± 

standard deviation (SD) months since diagnosis 5.8 ± 4.1) attending an infectious diseases 

clinic at Tygerberg Hospital, Cape Town, were evaluated. Subjects were assessed using the 

MINI International Neuropsychiatric Interview (MINI), the Carver Brief COPE, and the Sheehan 

Disability Scale. In addition, negative life events and risk behaviours were evaluated. Results. 

Fifty-six per cent of patients were diagnosed with a psychiatric disorder, most commonly major 

depression (34.9%), dysthymic disorder (21.5%), post-traumatic stress disorder (14.8%), and 

alcohol dependence (10.1 %). There were no significant gender differences in the prevalence 

of mood disorders in the sample. Men, however, were more likely than women to a diagnosis 

of alcohol abuse (20.4% n=9 vs. 3.8% n=4; X² = 24.56,· df = 1, p ≤ 0.001) or alcohol 

dependence (22.7% n=10 vs. 4.7% n=5; X² = 16.08, df = 1, p ≤ 0.001) than females. engage 

in certain risky sexual behaviors. Women were more likely to suffer from post-traumatic stress 

disorder (20% n=20 vs. 4.5% n=4.5; X²=5.18, df = 1, P. = 0.02) , and to to engage in planning 

(t = 2.06, df = 147, p = 0.003) and religious activities (t = 2.89, df = 147, p = 0.004) as a way 

of coping illness. Abstract accessed May 25, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/14750493.  

Ramirez-Avila, L., Regan, S., 

Giddy, J., Chetty, S., Ross, D., 

Katz, J., et al. (2012). 

Depressive symptoms and 

their impact on health-seeking 

behaviors in newly-diagnosed 

We evaluated the prevalence and correlates of depressive symptoms prior to HIV diagnosis 

and determined the effect of these symptoms on seeking HIV care at an urban and rural clinic 

in Durban, South Africa. Adults were administered a questionnaire which included the 5-item 

Mental Health Index (MHI-5) before HIV testing. We determined the depressive symptoms 

among HIV-infected subjects. Of 1,545 newly-diagnosed HIV-infected subjects, 55% had 

depressive symptoms by MHI-5 score. Enrolling at the urban clinic and decreasing functional 

https://www.liebertpub.com/doi/10.1089/apc.2007.0102
https://www.ncbi.nlm.nih.gov/pubmed/14750493
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HIV-infected patients in 

Durban, South Africa. AIDS & 

Behav 16(8):2226-2235.  

activity score were associated with depressive symptoms. Subjects with depressive symptoms 

who were referred for HIV testing by a healthcare provider were less likely to obtain a CD4 

count than those without depressive symptoms who self-referred for testing. Depressive 

symptoms were common among newly-diagnosed HIV-infected participants and impacted CD4 

uptake. Depression screening at the time of HIV diagnosis is critical for improving linkage to 

mental health and HIV services in South Africa. Abstract accessed November 6, 2018 at: 

https://link.springer.com/article/10.1007/s10461-012-0160-y    

Wong, M.H., Robertson, K., et 

al (2007). Frequency and risk 

factors for HIV dementia in an 

HIV clinic in sub-Saharan 

Africa. Neurology. 68(5), 350-

55. 

Objective: To measure the frequency and associated risk factors of HIV dementia in an HIV 

clinic in Kampala, Uganda. Methods: We systematically sampled 78 HIV-seropositive (HIV+) 

patients from an ambulatory HIV clinic. Participants underwent detailed sociodemographic, 

medical history, functional, neurologic, and neuropsychological evaluations. One hundred HIV-

negative patients were recruited to provide normative data for the neuropsychological tests. A 

logistic regression model was constructed to determine risk factors associated with the 

diagnosis of HIV dementia. Results: Thirty-one percent (24 of 78) of the HIV+ patients had HIV 

dementia. Advanced age and low CD4+ T-lymphocyte count (CD4 count) were the only 

variables identified as significant risk factors in the logistic regression model. Each additional 

10 years of age conferred a greater than twofold risk of HIV dementia (OR 2.06, 95% CI: 1.05 

to 4.07; p < 0.05). Reduced levels of CD4 count (100 cells/μL decrement) was associated 

with a 60% increase in the odds of having HIV dementia (OR 1.6, 95% CI: 1.04 to 2.33; p < 

0.05). Conclusion: HIV dementia is common in HIV-seropositive Ugandan individuals attending 

an AIDS clinic. It is more frequently associated with patients of advanced age and decreased 

CD4 count. Abstract accessed June 4, 2018 at http://n.neurology.org/content/68/5/350. 

Other low- and middle-income countries 

Barrington, C., Knudston, K., 

Bailey, O. A. P., Aguilar, J. M., 

Loya-Montiel, M. I., & Morales-

Miranda, S. (2016). HIV 

Diagnosis, Linkage to Care, 

and Retention among Men 

Who Have Sex with Men and 

Transgender Women in 

Guatemala City. Journal of 

Health Care for the Poor and 

Underserved, 27(4), 1745–

Men who have sex with men (MSM) and transgender women are disproportionately affected 

by HIV in Guatemala, yet little is known about their experiences with diagnosis, linkage to care, 

and retention. We conducted qualitative interviews with 26 MSM and transgender women 

living with HIV in Guatemala City. HIV diagnosis experiences changed over time with increasing 

asymptomatic testing at non-governmental organizations. Fear of the physical and social 

impacts of HIV delayed testing, acceptance of diagnosis, and linkage to HIV care. These fears 

were driven by layered stigma and discrimination due to non-normative gender expressions 

and/or sexual orientation. Retention-specific determinants included HIV clinic dynamics and 

limited employment opportunities. There is an urgent need to improve support systems for 

early testing and linkage to care and to expand employment opportunities. Stigma and 

discrimination must be addressed at the family, clinic and contextual levels to reduce fear of 

https://link.springer.com/article/10.1007/s10461-012-0160-y
http://n.neurology.org/content/68/5/350
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1760.  diagnosis and improve access 

to care. Full text accessed June 12, 2018 at: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5495098/  

Dirk A. Davis, Jose Manuel 

Aguilar, Cesar Galindo Arandi, 

Sanny Northbrook, M. Itzel 

Loya-Montiel, Sonia Morales-

Miranda, and Clare Barrington 

(2017). Oh, I'm Not Alone: 

Experiences of HIV-Positive 

Men Who Have Sex With Men 

in a Health Navigation Program 

to Promote Timely Linkage to 

Care in Guatemala City. AIDS 

Education and Prevention: Vol. 

29, No. 6, pp. 554-566.  

Men who have sex with men (MSM) are disproportionately affected by HIV in Guatemala and 

may benefit from health navigation programs designed to support timely linkage to HIV care. 

We conducted qualitative in-depth interviews with MSM (n = 19) linked to care within days of 

their diagnosis with the support of a health navigator. We used narrative analysis and 

systematic coding to identify themes related to HIV diagnosis and experiences with navigators. 

Participants experienced strong feelings of fear upon receiving a positive HIV test result. This 

fear led to social isolation and limited reliance on family and friend networks for support. 

Health navigators developed strong relationships with participants by providing the emotional 

support they were lacking and supporting them to overcome their fear and other structural 

barriers to HIV care, including stigma. Findings support the important role of navigation for 

MSM in Guatemala and could be transferable to other settings in Latin America. Abstract 

accessed June 12, 2018 at: 

https://guilfordjournals.com/doi/abs/10.1521/aeap.2017.29.6.554 

High Income Contexts 

Casadonte P, Des Jarlais D, 

Friedman S, Retrosen J. 

Psychological and Behavioral 

Impact Among Intravenous Drug 

Users of Learning HIV Test 

Results. International Journal of 

the Addictions 25(4), 409-26. 

1990. 

In 1984 as part of a New York City study to examine the prevalence of HIV infection in a 

substance-abusing population and to test the validity of HIV screening kits, 94 patients at 

the New York VAMC were tested. Results were made available to 50 (35 seronegative, 15 

seropositive) patients in January 1986. Psychological and behavioral impact of learning test 

results was assessed using standardized psychiatric rating scales. A comparison group of 

31 nontested subjects were also evaluated. Ratings were done preresults, approximately 1-

2 weeks after results, and 8-10 weeks after informing patients of their HIV status. No major 

stress reactions were observed. Seropositives experienced a higher level of anxiety 1-2 

weeks after learning results but anxiety generally diminished; they made significant 

behavior changes which were maintained. Seronegatives experienced relief and maintained 

IV drug risk reduction behavior. Anxiety about contracting AIDS increased in nontested 

subjects as the study progressed. Abstract accessed May 25, 2018 at 

https://www.tandfonline.com/doi/abs/10.3109/10826089009053168.  

Flowers P, Duncan B, Knussen C. 

(2003) Re‐appraising HIV testing: 

An exploration of the 

Objective: This study explored contemporary understandings of the psychosocial costs and 

benefits associated with learning one's HIV status within a purposive sample of Scottish gay 

men. It seeks to provide insight into the psychosocial factors associated with decision‐

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5495098/
https://www.tandfonline.com/doi/abs/10.3109/10826089009053168
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psychosocial costs and benefits 

associated with learning one's 

HIV status in a purposive sample 

of Scottish gay men. British 

Journal of Health Psychology 

8(2), 179-94. 2003. 

making processes relating to the HIV antibody test. Method: Transcripts of one‐to‐one 

interviews (N = 19) and four focus groups (N = 18) were analysed using Interpretative 

Phenomenological Analysis. Participants had varied HIV testing histories, and the sample 

included men who identified their HIV status as positive, men who identified it as negative, 

and men who did not know. Results: The HIV test could resolve doubt and anxiety for some 

men, but only when ‘not knowing’ was experienced as less tolerable than an imagined 

positive result. Many participants were deterred from seeking an HIV test because of their 

fears of the implications of a positive result. The decision to take an HIV test could be 

understood as a choice between living with uncertainty and the perceived impact of 

ascertaining HIV status. Conclusion: For the participants in this study, the decision to test or 

not involved many complex medical, psychological and social factors. It is argued that the 

development of HIV testing policy must start with a perspective grounded in an 

understanding and appreciation of these complexities. Abstract accessed May 25, 2018 at 

https://onlinelibrary.wiley.com/doi/pdf/10.1348/135910703321649150.  

Heaton, R.K., et al (2010). HIV-

associated neurocognitive 

disorders persist in the era of 

potent antiretroviral therapy 

CHARTER Study. Neurology. 

75(23). 

Objectives: This is a cross-sectional, observational study to determine the frequency and 

associated features of HIV-associated neurocognitive disorders (HAND) in a large, diverse 

sample of infected individuals in the era of combination antiretroviral therapy (CART). 

Methods: A total of 1,555 HIV-infected adults were recruited from 6 university clinics across 

the United States, with minimal exclusions. We used standardized neuromedical, 

psychiatric, and neuropsychological (NP) examinations, and recently published criteria for 

diagnosing HAND and classifying 3 levels of comorbidity (minimal to severe non-HIV risks for 

NP impairment). Results: Fifty-two percent of the total sample had NP impairment, with 

higher rates in groups with greater comorbidity burden (40%, 59%, and 83%). Prevalence 

estimates for specific HAND diagnoses (excluding severely confounded cases) were 33% for 

asymptomatic neurocognitive impairment, 12% for mild neurocognitive disorder, and only 

2% for HIV-associated dementia (HAD). Among participants with minimal comorbidities (n = 

843), history of low nadir CD4 was a strong predictor of impairment, and the lowest 

impairment rate on CART occurred in the subset with suppressed plasma viral loads and 

nadir CD4 ≥200 cells/mm3 (30% vs 47% in remaining subgroups). Conclusions: The most 

severe HAND diagnosis (HAD) was rare, but milder forms of impairment remained common, 

even among those receiving CART who had minimal comorbidities. Future studies should 

clarify whether early disease events (e.g., profound CD4 decline) may trigger chronic CNS 

changes, and whether early CART prevents or reverses these changes. Full text accessed 

May 25, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2995535/.  

https://onlinelibrary.wiley.com/doi/pdf/10.1348/135910703321649150
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2995535/
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Kelly, J.A. (1993). Factors 

associated with severity of 

depression and high-risk sexual 

behavior among persons 

diagnosed with HIV infection. 

Health Psychol 12:215–9. 

Whereas some people appear to cope after learning that they have HIV infection, others 

experience depression and suicidal ideation. In this study, 142 persons with HIV infection 

were administered the Center for Epidemiological Studies Depression Scale. High levels of 

depression were predicted by lower perceived social support, attributions that health was 

influenced more by chance, high-risk sexual behavior practices, and greater number of HIV 

illness symptoms and greater duration of time knowing of one's own positive serostatus. 

Ongoing high-risk sexual behavior practices were predicted by higher levels of recreational 

drug use and of depression. These findings highlight the need for improved mental health 

services for persons with HIV conditions. Abstract accessed May 25, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/8500451.  

Ragin, A.B., et al (2014). Brain 

alterations within the first 100 

days of HIV infection. Annals of 

Clinical and Translational 

Neurology. 2(1), 12-21. 

Objective: Brain involvement is a serious complication of HIV infection. The earliest changes 

in the brain, which represents an anatomic site for viral persistence, are largely unknown. 

Methods: This investigation used quantitative Magnetic Resonance methodologies, 

including high resolution and diffusion tensor (DTI) imaging, to evaluate the brain in 15 HIV 

and 20 seronegative subjects. All HIV subjects were antibody nonreactive with assay‐
estimated infection duration of less than 100 days. Results: Brain volumetric analysis 

revealed reduced parenchyma with enlargement of the third ventricle and brainstem. DTI 

quantified loss of white matter integrity in the corpus callosum and diffusion alterations in 

caudate. Cognitive differences were indicated in psychomotor speed and visual recall. There 

were no differences between antiretroviral‐initiated and naïve HIV subgroups. 

Interpretation: These findings, quantified within 100 days of infection, shed light on the 

earliest brain changes in HIV infection. Onset of neural injury may date to initial viral 

invasion and the transient early period of unchecked viremia and marked 

immunosuppression of the seroconversion period. Full text accessed May 23, 2018 at 

https://onlinelibrary.wiley.com/doi/full/10.1002/acn3.136.  

Watkins, C. C., & Treisman, G. J. 

(2015). Cognitive impairment in 

patients with AIDS – prevalence 

and severity. HIV/AIDS (Auckland, 

N.Z.), 7, 35–47. 

http://doi.org/10.2147/HIV.S39

665 

The advent of highly active antiretroviral therapy has prolonged the life expectancy of HIV 

patients and decreased the number of adults who progress to AIDS and HIV-associated 

dementia. However, neurocognitive deficits remain a pronounced consequence of 

HIV/AIDS. HIV-1 infection targets the central nervous system in subcortical brain areas and 

leads to high rates of delirium, depression, opportunistic central nervous system infections, 

and dementia. Long-term HIV replication in the brain occurs in astrocytes and microglia, 

allowing the virus to hide from antiviral medication and later compromise neuronal function. 

The associated cognitive disturbance is linked to both viral activity and inflammatory and 

https://www.ncbi.nlm.nih.gov/pubmed/8500451
https://onlinelibrary.wiley.com/doi/full/10.1002/acn3.136
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other mediators from these immune cells that lead to the damage associated with HIV-

associated neurocognitive disorders, a general term given for these disturbances. We 

review the severity and prevalence of the neuropsychiatric complications of HIV including 

delirium, neurobehavioral impairments (depression), minor cognitive-motor dysfunction, and 

HIV-associated dementia. Full text accessed on June 12, 2018 at: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4319681/  

 

Table VII. Female KPs family planning, PMTCT, OVC needs 

HAI Focus Countries 

Adelakan A, Omoregie P, 

Edoni E. (2014). Sexual 

practices of female sex 

workers who inject drugs in 

Osogbo, Nigeria. 

International scholarly 

research notices. 103129. 

 

Female sex workers (FSWs) who inject drugs have higher risks of HIV infection due to injection 

drug use and the array of sexual practices employed. This study, therefore, is designed to 

determine sexual practices of FSWs who inject drug in Osogbo, Nigeria. This study was a cross-

sectional descriptive mixed-methods design. Twenty-seven FSWs who inject drugs were selected 

from 11 brothels by snowball sampling and interviewed with a semistructured questionnaire and 

in-depth interview guide. The mean age of respondents was 26.2 ± 7.5. Many of the respondents 

were aware of the magnitude of HIV and some were sex workers first before turning to be drug 

users. Two thirds (66.7%) were minors between the ages of 13-15 at first sexual encounter. Some 

of the respondents had ever tested for HIV and few had ever been treated for STI more than once. 

Some respondents were willing to have male clients who do not wear a condom in exchange for 

accepting more money in return. Many of the respondents reported use of condom, regular talking 

of herbs, and good personal hygiene as ways of protecting themselves from HIV. Respondents 

have relatively high numbers of sexual partners. All 27 reported more than one abortion and 26% 

reported an abortion complication. In addition, 88.95 were using family planning. Involving sex 

workers directly in HIV prevention campaigns will encourage them to look after their health and to 

access services that could help them. Full text accessed May 25, 2018 at 

https://www.semanticscholar.org/paper/Sexual-Practices-of-Female-Sex-Workers-Who-Inject-

Adelekan-Omoregie/241463fbf1b70a439faca22b13226a3ce5b463ae.  

Schwartz S, Papworth E, 

Thiam-Niangoin M, et al. 

(2015). An urgent need for 

integration of family 

METHODS: FSW ≥18 years were recruited through respondent driven sampling into a cross-

sectional study in Abidjan, Côte d'Ivoire. Participants completed a sociobehavioral questionnaire 

and HIV counseling and testing. Pregnancy history by HIV status and contraceptive use were 

described, and Poisson regression used to estimate correlates of termination of pregnancy 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4319681/
https://www.semanticscholar.org/paper/Sexual-Practices-of-Female-Sex-Workers-Who-Inject-Adelekan-Omoregie/241463fbf1b70a439faca22b13226a3ce5b463ae
https://www.semanticscholar.org/paper/Sexual-Practices-of-Female-Sex-Workers-Who-Inject-Adelekan-Omoregie/241463fbf1b70a439faca22b13226a3ce5b463ae
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planning services into HIV 

care: The high burden of 

unplanned pregnancy, 

termination of pregnancy 

and limited contraception 

use among female sex 

workers in Cote d’Ivoire. 

JAIDS 68 (Sup 2) S91-S98. 

(TOP).RESULTS: From March to July 2014, 466 FSW were enrolled. Unintended pregnancy was 

common, and 64% of participants had ≥1 TOP. Half of FSW experiencing TOPs did so without a 

medical professional, resulting in frequent complications. Contraceptive use was lowest among 

younger FSW, and 37% of 20-24 year olds reported multiple TOPs. FSW with a TOP history 

reported 19% less consistent condom use with clients than women who never had a TOP 

(adjusted-prevalence ratio, 0.81; 95% confidence interval: 0.74 to 0.88), whereas use of reliable 

nonbarrier contraceptive methods was comparable between the groups. Although FSW were 

engaged in HIV testing and prevention services, only 59% of FSW had received HIV testing before 

childbirth during their last pregnancy, and 30% of HIV-infected FSW had lost ≥1 children. Full text 

accessed March 16, 2018 at 

https://journals.lww.com/jaids/Fulltext/2015/03011/An_Urgent_Need_for_Integration_of_Famil

y_Planning.4.aspx  

Global Systematic Reviews and Meta-Analyses 

Terplan M, Hand DJ, 

Hutchinson M, Salisbury-

Afshar E, Heil SH. 

Contraceptive use and 

method choice among 

women with opioid and 

other substance use 

disorders: A systematic 

review. Preventive Medicine 

80, 23-31. 2015. 

Aim: To systematically review the literature on contraceptive use by women with opioid and other 

substance use disorders in order to estimate overall contraceptive use and to examine method 

choice given the alarmingly high rate of unintended pregnancy in this population. Method: 

Pubmed (1948–2014) and PsycINFO (1806–2014) databases were searched for peer-reviewed 

journal articles using a systematic search strategy. Only articles published in English and reporting 

contraceptive use within samples of women with opioid and other substance use disorders were 

eligible for inclusion. Results: Out of 580 abstracts reviewed, 105 articles were given a full-text 

review, and 24 studies met the inclusion criteria. The majority (51%) of women in these studies 

reported using opioids, with much smaller percentages reporting alcohol and cocaine use. Across 

studies, contraceptive prevalence ranged widely, from 6%–77%, with a median of 55%. Results 

from a small subset of studies (N = 6) suggest that women with opioid and other substance use 

disorders used contraception less often than non-drug-using comparison populations (56% vs. 

81%, respectively). Regarding method choice, condoms were the most prevalent method, 

accounting for a median of 62% of contraceptives used, while use of more effective methods, 

especially implants and intrauterine devices (IUDs), was far less prevalent 8%. Conclusions: 

Women with opioid and other substance use disorders have an unmet need for contraception, 

especially for the most effective methods. Offering contraception services in conjunction with 

substance use treatment and promoting use of more effective methods could help meet this need 

and reduce unintended pregnancy in this population. Abstract accessed May 16, 2018 at 

https://www.sciencedirect.com/science/article/pii/S0091743515001140.  

https://journals.lww.com/jaids/Fulltext/2015/03011/An_Urgent_Need_for_Integration_of_Family_Planning.4.aspx
https://journals.lww.com/jaids/Fulltext/2015/03011/An_Urgent_Need_for_Integration_of_Family_Planning.4.aspx
https://www.sciencedirect.com/science/article/pii/S0091743515001140
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West and Central Africa 

Papworth E, Grosso A, 

Ketende S, et al. (2014). 

Examining risk factors for 

HIV and access to services 

among FSW and MSM in 

Burkina Faso, Togo and 

Cameroon. March. 

Baltimore: USAID; Project 

Search: Research to 

Prevention. 

In Burkina Faso, 72.6% and 78.9% of FSW reported having biological children, respectively in 

Ouagadougou and Bobo-Dioulasso, 41.8% and 30.1% had an unintended pregnancy, 40.4% and 

17.1% had had an abortion and 77.5% and 82.1% said it was important to not get pregnant. In 

Togo, in Lome and Kara, respectively 29.8% and  52.3% of FSW reported having biological 

children, 75.4% and  52.8% and 36.5% having had an unwanted/unplanned pregnancy, 26.8% 

and 34.6% reported having an abortion, 67.3% and 54.5% said it was important not to get 

pregnant. In Cameroon, 81.3% (1301/1600) of FSW reported having children.  (This dataset is 

broken out by HIV+ and HIV- FSW in the tables in the back which is interesting. Full text of report 

accessed on March 16, 2018 at https://www.jhsph.edu/research/centers-and-

institutes/research-to-prevention/publications/WA_FinalReport.pdf  

Papworth, E., et al. (2015). 

Mothers Who Sell Sex: A 

Potential Paradigm for 

Integrated HIV, Sexual, and 

Reproductive Health 

Interventions Among 

Women at High Risk of HIV 

in Burkina Faso. JAIDS 

68(S154-161) 

A cross-sectional study was conducted from January to July 2013 among FSWs in Ouagadougou 

and Bobo-Dioulasso, Burkina Faso. The study used respondent-driven sampling for HIV testing 

and behavioral data collection. Predictors of motherhood and the association of motherhood and 

sex work dynamics were assessed separately using logistic regression. Of the 696 women 

enrolled, the majority of participants (76.6%, n = 533) had at least 1 biological child, 40.9% 

(n=284 P.<0.001) reported ever having forced sex, 35.5% (n=247 P.<0.001) were divorced, 

separated or widowed, 26.3% (n=182 P<0.001) started sex work before turning 18 and 59.8% 

(n=416 P.=0.015 .   Mothers were more likely to have a nonpaying partner [adjusted odds ratio 

(AOR), 1.73; 95% confidence interval (CI): 1.20 to 2.49], and significantly less likely to currently 

desire to conceive (AOR, 0.21; 95% CI: 0.13 to 0.33). Motherhood was predictive of having 

reduced condomless vaginal or anal sex with a new client [age-adjusted odds ratio (aAOR), 0.80; 

95% CI: 0.65 to 0.97] in the past 30 days, and increased condomless vaginal or anal sex with a 

nonpaying partner (aAOR, 1.49; 95% CI: 1.13 to 1.96). Motherhood was prognostic of a higher 

likelihood of ever being tested for HIV (aAOR, 1.89; 95% CI: 1.55 to 2.31). Motherhood was 

predictive of reporting limited difficulty when accessing health services (aAOR, 0.15; 95% CI: 0.67 

to 0.34).Conclusions: Motherhood is common among FSWs. The results indicate that FSWs who 

are mothers may have more exposure to health care because of seeking antenatal/perinatal 

services, presenting important opportunities for inclusion in the HIV continuum of care and to 

prevent vertical transmission. Full text accessed March 14, 2018 at 

https://journals.lww.com/jaids/Abstract/2015/03011/Mothers_Who_Sell_Sex___A_Potential_Pa

radigm_for.12.aspx  

https://www.jhsph.edu/research/centers-and-institutes/research-to-prevention/publications/WA_FinalReport.pdf
https://www.jhsph.edu/research/centers-and-institutes/research-to-prevention/publications/WA_FinalReport.pdf
https://journals.lww.com/jaids/Abstract/2015/03011/Mothers_Who_Sell_Sex___A_Potential_Paradigm_for.12.aspx
https://journals.lww.com/jaids/Abstract/2015/03011/Mothers_Who_Sell_Sex___A_Potential_Paradigm_for.12.aspx


 

149 
 

 

Eastern, Northern, and Southern Africa 

Braunstein, S.L., et al. 

(2011) High Burden of 

Prevalent and Recently 

Acquired HIV among 

FSW and Female HIV 

Voluntary Testing Center 

Clients in Kigali, Rwanda. 

PLoS ONE 6(9): 

We conducted a cross-sectional survey of 800 FSW and 1,250 female VCT clients in Rwanda, 

which included interviewing and testing for HIV-1/2, HSV-2 and pregnancy, and BED-CEIA and 

Avidity Index (AI) to identify recent infections among HIV-infected women. Prevalence of HIV-1, 

HSV-2, and current pregnancy were 24% (95% CI: 21.0–27.0), 59.8% (56.4–63.2), and 7.6% 

(5.8–9.5) among FSW, and 12.8% (10.9–14.6), 43.2% (40.4–46.0), and 11.4% (9.7–13.3) 

among VCT clients, respectively. In addition, 43% (334/800) of FSW and 24% (279/1,250) of VCT 

clients were currently breastfeeding. Median number of pregnancies was 2 (IQ 1-3) and 1 (IQR 0-

2) among FSW and VCT clients, respectively and 92% of FSW (n=732) and 45% (n=555) of female 

VCT clients were currently using any family planning method. Full text accessed April 6, 2018 at 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0024321  

Elmore-Meegan M, Conroy 

R, Agala C. (2004) Sex 

workers in Kenya, numbers 

of clients and associated 

risks: An exploratory study. 

Reproductive Health 

Matters 12(23) May 50-57 

In Kenya in 1999, an estimated 6.9% of women nationally said they had exchanged sex for 

money, gifts or favours in the previous year. In 2000 and 2001, in collaboration with sex workers 

who had formed a network of self-help groups, we conducted an exploratory survey among 475 

sex workers in four rural towns and three Nairobi townships, regarding where they worked, the 

number of clients they had and the risks they were exposed to. Participants were identified by a 

network of social contacts in the seven centres. Most of the women (88%) worked from bars, 

hotels, bus stages and discos; 57% lived with a stable partner and almost 90% had dependent 

children. In the previous month, 17% had been assaulted and 35% raped by clients. Unwanted 

pregnancy was common; 86% had had at least one abortion. Compared with women in rural 

towns, township sex workers were younger (median age 22 vs. 26), saw more clients (median 9 

vs. 4 per week) and earned more from sex work (up to €63–90 vs. €12 per week). Issues of 

alternative sources of income, safety for sex workers and the conditions which create the 

necessity for sex work are vital to address. The question of number of clients and the nature of sex 

work have obvious implications for HIV/STI prevention policy. Abstract accessed March 14, 2018 

at https://www.tandfonline.com/doi/abs/10.1016/S0968-8080(04)23125-1  

Lafort, Y., et al (2017). 

Sexual and reproductive 

health services utilization 

by FSW is context-specific: 

results from a cross-

sectional survey in India, 

To develop context-specific intervention packages to improve uptake, we identified gaps in service 

utilization in four different cities. A cross-sectional survey was conducted, as part of the baseline 

assessment of an implementation research project. FWSs were recruited in Durban, South Africa 

(n = 400), Mombasa, Kenya (n = 400), Mysore, India (n = 458) and Tete, Mozambique (n = 308), 

using respondent-driven sampling (RDS) and starting with 8-16 'seeds' identified by the peer 

educators. FSWs responded to a standardized interviewer-administered questionnaire about the 

http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0024321
https://www.tandfonline.com/doi/abs/10.1016/S0968-8080(04)23125-1
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Kenya, Mozambique and 

South Africa." Reprod 

Health 14:1  

use of contraceptive methods and services for cervical cancer screening, sexual violence and 

unwanted pregnancies. RDS-adjusted proportions and surrounding 95% confidence intervals were 

estimated by non-parametric bootstrapping, and compared across cities using post-hoc pairwise 

comparison tests with Dunn-Sidak correction. Current use of any modern contraception ranged 

from 86.2% in Tete to 98.4% in Mombasa (p = 0.001), while non-barrier contraception (hormonal, 

IUD or sterilisation) varied from 33.4% in Durban to 85.1% in Mysore (p ≤ 0.001). Ever having 

used emergency contraception ranged from 2.4% in Mysore to 38.1% in Mombasa (p ≤ 0.001), 

ever having been screened for cervical cancer from 0.0% in Tete to 29.0% in Durban (p ≤ 0.001). 

Higher proportions for FSW reported an unwanted pregnancy in the last five years in Durban 

(37.6%) and Mombasa (30.6%) than in Tete (7.5%) and Mysore (8.0%). The marjoity, except in 

Mysore, kept the pregnancy. The range of gone to a health facility for a termination of an 

unwanted pregnancy from 15.0% in Durban to 93.7% in Mysore (p ≤ 0.001). Going elsewhere for 

an abortion was rare: 3.8% in Durban and 7.3% in Mombasa and 0 in Tete and Mysore. Full text 

accessed May 25, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5247811/.  

Nyagero, J., et al., (2012). 

Behaviour change and 

associated factors among 

Female Sex Workers in 

Kenya. Pan Afr Med. 

13(Supp 1):16-22.  

An 8-year implementation research to establish the predictor factors of behaviour change among 

FSWs in Kenya was initiated by the African Medical Research Foundation (AMREF) with Sida and 

DfID support. Methods: This cross-sectional survey interviewed 159 female sex workers (FSWs) 

identified through snowball procedure. The measurement of behaviour change was based on: the 

consistent use of condoms with both regular and non-regular clients, reduced number of clients, 

routine checks for STIs, and involvement in alternative income generating activities. The adjusted 

odds ratios at 95% confidence interval computed during binary logistic regression analysis were 

used to determine the behaviour change predictor factors. Results: Most FSWs (84%) had 

participated in AMREF’s integrated intervention programme for at least one year and 59.1% had 

gone through behaviour change. The percentage who entered sex work due to parental/spousal 

neglect was 3.9% and 60% were divorced, separated or widowed and 94% had children with a 

mean 2.4 children. The adjusted odds ratio showed that the FSWs with secondary education were 

2.23 times likely to change behaviour, protestants were 4.61 times, those in sex work for >4 years 

were 2.36 times, FSWs with good HIV prevention knowledge were 4.37 times, and those engaged 

in alternative income generating activities were 2.30 times more likely to change their behaviour 

compared to respective counterparts. Conclusion: Behaviour change among FSWs was possible 

and is associated with the level of education, religious affiliation, number of years in sex work and 

one’s level of HIV prevention knowledge. A re-orientation on the peer education programme to 

focus on HIV preventive measures beyond use of condoms is emphasized. Full text accessed 

March 14, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3589252/pdf/PAMJ-SUPP-

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5247811/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3589252/pdf/PAMJ-SUPP-13-1-16.pdf
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13-1-16.pdf  

Ray S, van de Wijgert J, 

Mason P, et al. (2001). 

Constraints faced by sex 

workers in use of female 

and male condoms for 

safer sex in urban 

Zimbabwe. J Urban Hlth 

78(4) 581-592. 

 

We investigated whether female condoms are acceptable to sex workers in Harare and whether 

improved access to male and female condoms increases the proportion of protected sex episodes 

with clients and boyfriends. Sex workers were randomly placed in groups to receive 

either male and female condoms (group A, n = 99) or male condoms only (group B, n = 50) and 

were followed prospectively for about 3 months each. Almost ¾ (72% had at least one child. Mean 

number of live births was 2.2 among those who had given birth.  We found a considerable burden 

of human immunodeficiency virus (HIV) and sexually transmitted infections (STIs) in our cohort at 

enrollment (86% tested HIV positive and 34% had at least one STI). Consistent male condom use 

with clients increased from 0% to 52% in group A and from 0% to 82% in group B between 

enrollment and first follow-up 2 weeks later and remained high throughout the study. Few women 

in group A reported using female condoms with clients consistently (3%-9%) and use of either 

condom was less common with boyfriends than with clients throughout the study (8%-39% for 

different study groups, visits, and types of condom). Unprotected sex still took place, as evidenced 

by an STI incidence of 16 episodes per 100 woman-months of follow-up. Our questionnaire data 

indicated high self-reported acceptability of female condoms but focus group discussions revealed 

that a main obstacle to female condom use was client distrust of unfamiliar methods. This study 

shows that a simple intervention of improving access to condoms can lead to more protected sex 

episodes between sex workers and clients. However, more work is needed to 

help sex workers achieve safer sex in noncommercial relationships. Full text accessed June 4, 

2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3455875/. 

Other Low and Middle-Income Contexts 

Delvaux T, Crabbé F, Seng 

S, Laga M. The Need for 

Family Planning and Safe 

Abortion Services among 

Women Sex Workers 

Seeking STI Care in 

Cambodia. Reproductive 

Health Matters 11(21), 88-

95. 2003. 

In Cambodia, clinics established for the prevention and management of sexually transmitted 

infections (STIs) in women sex workers do not address other reproductive health services. The aim 

of this study was to assess the need for more comprehensive sexual and reproductive health 

services for women sex workers in Cambodia. In January 2000, relevant documents were 

reviewed, interviews with key informants carried out and group interviews with women sex workers 

conducted. Medical records from women sex workers were also reviewed and some data collected 

prospectively in one government STI clinic. Interviews with the women and data from the 

government clinic indicated that excluding condoms, a very low proportion of women sex workers 

were currently using a modern contraceptive method −5% of 38 women and 1.6% of 632 women, 

respectively. Induced abortion was widely used but was perceived to be risky and costly. Data from 

a mobile team intervention and the government clinic respectively showed that 25.5% (n=1744) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3589252/pdf/PAMJ-SUPP-13-1-16.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3455875/
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and 21.9% (n=588) of women sex workers reported at least one previous induced abortion. These 

findings reveal the need for accessible contraception and safe abortion services among sex 

workers in Cambodia, and raise the issue of the reproductive rights and reproductive health needs 

of women sex workers in general. Abstract accessed May 25, 2018 at 

https://www.sciencedirect.com/science/article/pii/S0968808003021633.  

Finocchario-Kessler, S., 

Bastos, F., Malta, M., 

Anderson, J., Goggin, K., 

Sweat, M. (2011). 

Discussion childbearing 

with HIV-infected women of 

reproductive age in clinical 

care: A comparison of Brazil 

and the U.S. AIDS & Behav 

16: 99-107. 

Despite long term access to highly active antiretroviral therapy in Brazil and the US, little is known 

about women’s communication with their HIV provider regarding childbearing or the unmet need 

for reproductive counseling. We utilized identical survey questions to collect data from HIV-

infected women of reproductive age in Rio de Janeiro (n = 180) and Baltimore (n = 181). We 

conducted univariate analyses to compare findings between samples of women and multivariate 

logistic regression to determine factors associated with childbearing desires, childbearing 

intentions, and provider communication among the combined sample of women (n = 361). Over 

one-third of women in Rio de Janeiro and nearly one-half of women in Baltimore reported the 

desire for future childbearing. Nevertheless, the majority of women in clinical care had not 

discussed future childbearing with their HIV provider. Even in countries with an advanced 

approach to HIV care, we found low and inadequate communication between providers and 

female patients about childbearing. Full text accessed November 13, 2018 at 

https://link.springer.com/article/10.1007/s10461-011-9906-1.  

Servin, A. E., S. Strathdee et 

al (2015). Vulnerabilities 

faced by the children of sex 

workers in two Mexico-US 

border cities: a 

retrospective study on 

sexual violence, substance 

use and HIV risk. AIDS Care 

27(1): 1-5.  

 

The objective of the present study was to identify the vulnerabilities faced by the children of FSWs 

in two Mexican-US border cities. From 2008 to 2010, 628 FSW-injection drug users underwent 

interviewer-administered surveys and HIV/STI testing. Approximately one in five participants (20%) 

reported having a parent involved in sex work and majority referred it was their mother (88%). 

Close to one-third of participants (31%) reported first injecting drugs <18 years of age, and 33% 

reported they began working regularly as a prostitute <18 years of age. First drinking alcohol <18 

years old (AOR = 1.87, 95%CI: 1.13-3.08), lifetime cocaine use (AOR = 1.76, 95%CI: 1.09-2.84), 

ever being forced or coerced into non-consensual sex as a minor (<18 years of age; AOR = 1.54, 

95%CI: 1.01-2.35), and injecting drugs with used syringes in the prior month (AOR = 1.63, 95%CI: 

1.07-2.49) were the factors associated with having had a parent involved in sex work. Abstract 

accessed May 25, 2018 at 

http://www.tandfonline.com/doi/pdf/10.1080/09540121.2014.946384.  

 

  

https://www.sciencedirect.com/science/article/pii/S0968808003021633
https://link.springer.com/article/10.1007/s10461-011-9906-1
http://www.tandfonline.com/doi/pdf/10.1080/09540121.2014.946384


 

153 
 

 

Table XIII. Program results for integrating mental health, access to justice, empowerment, GBV services within HIV services 

HAI Focus Countries 

Holstad, M., Essien, 

J., Ekong, E., Higgins, 

M., Teplinskiy I, 

Adewuyi, M. (2012). 

Motivational groups 

support adherence 

to ART and use of 

risk reduction 

behaviors in HIV-

postive Nigerian 

woen: A pilot study. 

Afr J. Reprod Health 

16(3):14-27. 

Nigerian women comprise the fastest growing group of persons with AIDS in Africa. Antiretroviral therapy has 

transformed the course of HIV/AIDS to a treatable, chronic illness worldwide. The purpose of this pilot study was to 

assess the efficacy of a group intervention using motivational interviewing (MI) to promote adherence to 

antiretroviral therapy (ART) and use of risk reduction behaviors (RRB) among HIV-infected women in Nigeria. 

Recruited participants (n=60) were randomly assigned to the motivational group or the health promotion program 

(HPP) control group. The 6 month follow-up results indicate that, compared to the control group, MI participants 

reported significantly higher levels of adherence to ART, higher knowledge of HIV, higher use of condoms/protection 

during sexual encounters and decision-making not to have sex when no protection was available. The MI 

participants also had fewer mean number of sexual partners. MI in group format shows promise in promoting 

adherence to ART and use of RRB in HIV-infected Nigerian women. Full text accessed November 15, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3721643/  

Global Systematic Reviews and Meta-Analyses 

Altice, F., 

kamarulzaman, A., 

Soriano, V., 

Schechter, M., 

Fridland, G. (2010). 

Treatment of medical, 

psychiatric and 

substance-use 

comorbidities in 

people infected with 

HIV who  

HIV-infected drug users have increased age-matched morbidity and mortality compared with HIV-infected people 

who do not use drugs. Substance-use disorders negatively affect the health of HIV-infected drug users, who also 

have frequent medical and psychiatric comorbidities that complicate HIV treatment and prevention. Evidence-based 

treatments are available for the management of substance-use disorders, mental illness, HIV and other infectious 

complications such as viral hepatitis and tuberculosis, and many non-HIV-associated comorbidities. Tuberculosis co-

infection in HIV-infected drug users, including disease caused by drug-resistant strains, is acquired and transmitted 

as a consequence of inadequate prescription of antiretroviral therapy, poor adherence, and repeated interfaces 

with congregate settings such as prisons. Medication-assisted therapies provide the strongest evidence for HIV 

treatment and prevention efforts, yet are often not available where they are needed most. Antiretroviral therapy, 

when prescribed and adherence is at an optimum, improves health-related outcomes for HIV infection and many of 

its comorbidities, including tuberculosis, viral hepatitis, and renal and cardiovascular disease. Simultaneous clinical 

management of multiple comorbidities in HIV-infected drug users might result in complex pharmacokinetic drug 

interactions that must be adequately addressed. Moreover, interventions to improve adherence to treatment, 

including integration of health services delivery, are needed. Multifaceted, interdisciplinary approaches are urgently 

needed to achieve parity in health outcomes in HIV-infected drug users. Abstract accessed on November 6, 2018 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3721643/
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at: https://www.sciencedirect.com/science/article/pii/S014067361060829X  

Charania, M., 

Marshall, K., Lyles, C., 

Crepaz, N., Kay, L., 

Koenig, L. (2014). 

Identification of 

evidence-based 

interventions for 

promoting HIV 

medication 

adherence: Findings 

from a systematic 

review of U.S.-based 

studies, 1996-2011. 

AIDS & Behav 

18(4):646-660. 

A systematic review was conducted to identify evidence-based interventions (EBIs) for increasing HIV medication 

adherence behavior or decreasing HIV viral load among persons living with HIV (PLWH). We conducted automated 

searches of electronic databases (i.e., MEDLINE, EMBASE, PsycINFO, CINAHL) and manual searches of journals, 

reference lists, and listservs. Interventions were eligible for the review if they were U.S.-based, published between 

1996 and 2011, intended to improve HIV medication adherence behaviors of PLWH, evaluated the intervention 

using a comparison group, and reported outcome data on adherence behaviors or HIV viral load. Each intervention 

was evaluated on the quality of study design, implementation, analysis, and strength of findings. Of the 65 eligible 

interventions, 10 are EBIs. The remaining 55 interventions failed to meet the efficacy criteria primarily due to null 

findings, small sample sizes, or low retention rates. Research gaps and future directions for development of 

adherence EBIs are discussed. Abstract accessed November 13, 2018 at 

https://link.springer.com/article/10.1007/s10461-013-0594-x  

Crepaz, 

Nicole,Passin, Warren 

F.,Herbst, Jeffrey 

H.,Rama, Sima 

M.,Malow, Robert 

M.,Purcell, David 

W.,Wolitski, Richard. 

Meta-analysis of 

cognitive-behavioral 

interventions on HIV-

positive persons' 

mental health and 

immune functioning. J 

Health Psychology, 

Vol 27(1), 4-14. 

2008. 

Objective: To evaluate the efficacy of cognitive-behavioral interventions (CBIs) for improving the mental health and 

immune functioning of people living with HIV (PLWH). Design: Comprehensive searches of electronic databases 

from 1988 to 2005, hand searches of journals, reference lists of articles, and contacts with researchers. Meta-

analytic approaches were used in synthesizing findings. Main Outcome Measures: Intervention effects on symptoms 

of depression, anxiety, and anger, stress, and CD4 cell counts were assessed. Results: Data from 15 controlled 

trials were analyzed. Significant intervention effects were observed for improving symptoms of depression (d = 

0.33), anxiety (d = 0.30), anger (d = 1.00), and stress (d = 0.43). There is limited evidence suggesting intervention 

effects on CD4 cell counts (d = 0.08). The aggregated effect size estimates for depression and anxiety were 

statistically significant in trials that provided stress management skills training and had more than 10 intervention 

sessions. Conclusion: CBIs are efficacious in improving various psychological states of PLWH. Future research 

should examine the relationship among interventions, psychological states, medication adherence, and immune 

functions, and identify other relevant factors associated with intervention effects. (PsycINFO Database Record (c) 

2016 APA, all rights reserved) Abstract accessed May 25, 2018 at 

https://www.ncbi.nlm.nih.gov/pubmed/18230008.  

Gilbert, L., et al. 

(2015). Targeting the 

Objectives: Multiple pathways link gender-based violence (GBV) to HIV and other sexually transmitted infections 

(STIs) among women and girls who use or inject drugs. The aim of this paper is to synthesize global literature that 

https://www.sciencedirect.com/science/article/pii/S014067361060829X
https://link.springer.com/article/10.1007/s10461-013-0594-x
https://www.ncbi.nlm.nih.gov/pubmed/18230008
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SAVA (Substance 

Abuse, Violence, and 

AIDS) Syndemic 

Among Women and 

Girls: A Global Review 

of Epidemiology and 

Integrated 

Interventions. J Acquir 

Immune Defic Syndr 

69 Suppl 1: S118-

127.  

 

examines associations among the synergistic epidemics of substance abuse, violence and HIV/AIDS, known as the 

SAVA syndemic. It also aims to identify a continuum of multi-level integrated interventions that target key SAVA 

syndemic mechanisms. Methods: We conducted a selective search strategy, prioritizing use of meta-analytic 

epidemiological and intervention studies that address different aspects of the SAVA syndemic among women and 

girls who use drugs worldwide from 2000–2015 using PubMed, MEDLINE, and Google Scholar. Results: Robust 

evidence from different countries suggests that GBV significantly increases the risk of HIV and other STIs among 

women and girls who use drugs. Multiple structural, biological and behavioral mechanisms link GBV and HIV among 

women and girls. Emerging research has identified a continuum of brief and extended multi-level GBV prevention 

and treatment interventions that may be integrated into a continuum of HIV prevention, testing, and treatment 

interventions to target key SAVA syndemic mechanisms among women and girls who use drugs. These interventions 

were found to reduce future violent situations, reduce drug use, increase use of anti-violence services, reduced 

depression and PTSD symptoms, reduced unprotected sex, reduced HIV incidence and increased self-efficacy. 

Conclusions: There remain significant methodological and geographical gaps in epidemiological and intervention 

research on the SAVA syndemic, particularly in low and middle-income countries. This global review underscores the 

need to advance a continuum of multi-level integrated interventions that target salient mechanisms of the SAVA 

syndemic, especially for adolescent girls, young women and transgender women who use drugs. Full text accessed 

April 6, 2018 at  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/. 

Guise A, Seguin M, 

Mburu G, McLean S, 

Grenfell P, Islam Z, et 

al. Integrated opioid 

substitution therapy 

and HIV care: a 

qualitative systematic 

review and synthesis 

of client and provider 

experiences. AIDS 

Care 29(9), 1119-

1128. 2017. 

People who use drugs in many contexts have limited access to opioid substitution therapy and HIV care. Service 

integration is one strategy identified to support increased access. We reviewed and synthesized literature exploring 

client and provider experiences of integrated opioid substitution therapy and HIV care to identify acceptable 

approaches to care delivery. We systematically reviewed qualitative literature. We searched nine bibliographic 

databases, supplemented by manual searches of reference lists of articles from the database search, relevant 

journals, conferences, key organizations and consultation with experts. Thematic synthesis was used to develop 

descriptive themes in client and provider experiences. The search yielded 11 articles for inclusion, along with 8 

expert and policy reports. We identify five descriptive themes: the convenience and comprehensive nature of co-

located care, contrasting care philosophies and their role in shaping integration, the limits to disclosure and 

communication between clients and providers, opioid substitution therapy enabling HIV care access and 

engagement, and health system challenges to delivering integrated services. The discussion explores how 

integrated opioid substitution therapy and HIV care needs to adapt to specific social conditions, rather than 

following universal approaches. We identify priorities for future research. Acceptable integrated opioid substitution 

therapy and HIV care for people who use drugs and providers is most likely through co-located care and relies upon 

attention to stigma, supportive relationships and client centred cultures of delivery. Further research is needed to 

understand experiences of integrated care, particularly delivery in low and middle income settings and models of 

care focused on community and non-clinic based delivery. Abstract accessed May 25, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4751344/


 

156 
 

https://www.tandfonline.com/doi/abs/10.1080/09540121.2017.1300634?journalCode=caic20.  

Hill, S., Kavookjian, J. 

(2011). Motivational 

interviewing as a 

behavioral 

intervention to 

increase 

HAARTadherence in 

patients who are HIV-

positive: A systematic 

review of the 

literature. AIDS Care 

24(5): 583-592.  

As HIV infection rates continue to rise, more and more people are faced with a complex, life-altering highly active 

antiretroviral therapy (HAART) regimen. With some researchers reporting as few as 50–70% of patients achieving 

adherence in the first six months of a HAART regimen, many behavioral interventions to increase HAART adherence 

have been examined. One such intervention, motivational interviewing (MI), has shown promise in previous studies 

and reviews as a possible successful intervention. Researchers conducted a review of the literature to identify 

studies analyzing the effect of a MI intervention on HAART adherence, with the objectives of examining this 

relationship and identifying gaps in the literature. To draw definitive conclusions about these questions and to 

maintain high methodological quality in the search, researchers used the Cochrane method for systematic reviews 

while conducting this review. Five studies were retained for review from the search and all were RCTs. Sample sizes 

ranged from 141 to 326 patients. Three of the five studies showed a significant increase in adherence rates, two 

studies reported a significant decrease in viral load, and one study showed an increase in CD4 cell count as a result 

of the intervention. A lack of a universally accepted definition of adherence and large gaps in the areas of 

humanistic and economic outcomes in the literature creates challenges in comparing improvements in HAART 

adherence across studies. Despite these challenges in comparison, MI appears to be a promising intervention to 

improve HAART adherence in HIV-positive individuals, but further studies of rigorous methodological quality are 

needed to fully understand the effect of this intervention. Abstract accessed November 15, 2018 at 

https://www.tandfonline.com/doi/full/10.1080/09540121.2011.630354.  

Kanters, S., Park, J., 

Chan, K., Socias, M, 

Ford, N., Forrest, J. 

(2017). Interventions 

to improve adherence 

to antiretroviral 

therapy: a systematic 

review and meta-

analysis. Lancet HIV  

4(1): e31-e40. 

Background High adherence to antiretroviral therapy is crucial to the success of HIV treatment. We evaluated 

comparative effectiveness of adherence interventions with the aim of informing the WHO's global guidance on 

interventions to increase adherence. Methods For this systematic review and network meta-analysis, we searched 

for randomised controlled trials of interventions that aimed to improve adherence to antiretroviral therapy regimens 

in populations with HIV. We searched Cochrane Central Register of Controlled Trials, Embase, and MEDLINE for 

reports published up to July 16, 2015, and searched major conference abstracts from Jan 1, 2013, to July 16, 

2015. We extracted data from eligible studies for study characteristics, interventions, patients' characteristics at 

baseline, and outcomes for the study populations of interest. We used network meta-analyses to compare 

adherence and viral suppression for all study settings (global network) and for studies in low-income and middle-

income countries only (LMIC network).Findings We obtained data from 85 trials with 16 271 participants. Short 

message service (SMS; text message) interventions were superior to standard of care in improving adherence in 

both the global network (odds ratio [OR] 1·48, 95% credible interval [CrI] 1·00−2·16) and in the LMIC network (1·49, 

1·04−2·09). Multiple interventions showed generally superior adherence to single interventions, indicating additive 

effects. For viral suppression, only cognitive behavioural therapy (1·46, 1·05−2·12) and supporter interventions 

(1·28, 1·01−1·71) were superior to standard of care in the global network; none of the interventions improved viral 

response in the LMIC network. For the global network, the time discrepancy (whether the study outcome was 

https://www.tandfonline.com/doi/abs/10.1080/09540121.2017.1300634?journalCode=caic20
https://www.tandfonline.com/doi/full/10.1080/09540121.2011.630354
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measured during or after intervention was withdrawn) was an effect modifier for both adherence to antiretroviral 

therapy (coefficient estimate −0·43, 95% CrI −0·75 to −0·11) and viral suppression (−0·48; −0·84 to −0·12), 

suggesting that the effects of interventions wane over time. Interpretation Several interventions can improve 

adherence and viral suppression; generally, their estimated effects were modest and waned over time. Abstract 

accessed November 13, 2018 at https://www.sciencedirect.com/science/article/pii/S2352301816302065  

Malta, M., Strathdee, 

S., Magnanini, M., 

Bastos, F. (2010). 

Adherence to 

antiretroviral therapy 

among HIV-infected 

drug users: A Meta-

analysis. AIDS and 

Behav. 14(4): 731-

747. 

We conducted a meta-analysis of studies assessing adherence to highly active antiretroviral therapy (HAART) and 

a qualitative systematic review of factors associated with better HAART outcomes among HIV+ drug users (DU). 

Thirty-eight studies were considered, which analyzed 14,960 patients (11,394 HIV+ DU, 76.2%). Overall 

adherence (pooled percent of DU classified as adherent in each study) was 0.60 (95% CI: 0.52–0.68), similar to 

levels identified by studies conducted with HIV+ patients who are not drug users. Time frame used to measure 

adherence was an independent predictor of inter-study heterogeneity. The systematic review identified better 

HAART outcomes among former DU, those with less severe psychiatric conditions, those receiving opioid 

substitution therapy and/or psychosocial support. Patients initiating HAART with lower viral load and higher CD4 

counts, and those without co-infections also had better treatment outcomes. Our findings suggest that HIV+ DU 

tend to be inappropriately assumed to be less adherent and unlikely to achieve desirable treatment outcomes, 

when compared to their non-DU cohort. Abstract accessed November, 2018 at 

https://link.springer.com/article/10.1007/s10461-008-9489-7.  

Najavits L, Hein D. 

(2013). Helping 

vulnerable 

populations: A 

comprehensive 

review of the 

treatment outcome 

literature on 

substance abuse 

disorder and PTSD. J 

Clin Psych. 

We review treatment studies for comorbid substance use disorder (SUD) and posttraumatic stress disorder (PTSD). 

Results show positive outcomes on multiple domains. Most models had more effect on PTSD than SUD, suggesting 

SUD is harder to treat. Seeking Safety (SS) is the most studied model. It shows positive outcomes, and is the only 

treatment outperforming a control on both PTSD and SUD. Partial-dose SS had more mixed results than the full 

dose. This first-generation of PTSD/SUD research addresses complex samples excluded from “gold standard” PTSD-

alone literature. Treatments for PTSD/SUD are generally longer than PTSD-alone treatments and present-focused, 

emphasizing stabilization and coping. The few models with past-focused (exposure-based) components also 

incorporated present-focused approaches for these vulnerable clients. We discuss public health perspectives to 

advance the field. Abstract accessed March 16, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2219199/  

Oldenburg, C., 

Brumer, A., Reisner, 

S., Mayer, K., 

Mimiaga, M., 

Hatzenbuehler, M., 

et al. (2018). Human 

Laws and policies can affect the HIV risk of key populations through a number of direct and indirect 

pathways. We investigated the association between HIV prevalence among men who engage in 

transactional sex and language in the penal code protecting sexual minorities, including men who have sex 

with men (MSM), and sex workers. HIV prevalence among men who engage in transactional sex was 

assessed through meta-analysis of published literature and country surveillance reports. Meta-regression 

was used to determine the association between HIV prevalence and protective laws for sexual minorities 

https://www.sciencedirect.com/science/article/pii/S2352301816302065
https://link.springer.com/article/10.1007/s10461-008-9489-7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2219199/
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rights protections 

and HIV prevalence 

among MSM who 

sell sex: Cross-

country comparisons 

from a systematic 

review and meta-

analysis. Glob Public 

Health 2018 13(4): 

414-425. 

and sex workers. Sixty-six reports representing 28 countries and 31,924 individuals were included in the 

meta-analysis. Controlling for multiple study- and country-level variables, legal protection for sexual 

minorities was associated with a 10.9% (95% CI: 3.8-18.0%) and sex workers associated with a 7.0% (95% 

CI: 1.3-12.8%) decrease in country-level HIV prevalence among men who engage in transactional sex. Laws 

that seek to actively protect sex workers and MSM may be necessary to decrease HIV risk for this key 

population. Abstract accessed November 13, 2018 at 

https://www.tandfonline.com/doi/abs/10.1080/17441692.2016.1149598  

Simoni, J., Pearson, 

C., Pantalone, D., 

Marks, G., Crepaz, N. 

(2006). Efficacy of 

interventions in 

improving HAART 

adherence and HIV-1 

RNA viral laod: A 

meta-analytic review 

of randomized 

controlled trials. 

JAIDS 43(0 1):S23-

S35. 

(About a quarter of the trials were mental health interventions.)Adherence to highly active antiretroviral therapy 

(HAART) is generally suboptimal, limiting the effectiveness of HAART. This meta-analytic review examined whether 

behavioral interventions addressing HAART adherence are successful in increasing the likelihood of a patient 

attaining 95% adherence or an undetectable HIV-1 RNA viral load (VL). We searched electronic databases 

from January 1996 to September 2005, consulted with experts in the field, and hand searched reference sections 

from relevant articles. Nineteen studies (with a total of 1839 participants) met the selection criteria of describing a 

randomized controlled trial among adults evaluating a behavioral intervention with HAART adherence or VL as an 

outcome. Random-effects models indicated that across studies, participants in the intervention arm were more likely 

than those in the control arm to achieve 95% adherence (odds ratio [OR] = 1.50, 95% confidence interval [CI]: 1.16 

to 1.94); the effect was nearly significant for undetectable VL (OR = 1.25; 95% CI: 0.99 to 

1.59). The intervention effect for 95% adherence was significantly stronger in studies that used recall periods of 2 

weeks or 1 month (vs. ≤7 days). No other stratification variables (ie, study, sample, measurement, methodologic 

quality, intervention characteristics) moderated the intervention effect, but some potentially important factors were 

observed. In sum, various HAART adherence intervention strategies were shown to be successful, but more research 

is needed to identify the most efficacious intervention components and the best methods for implementing them in 

real-world settings with limited resources. Full text accessed November 11, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4044045/  

Sin, N., DiMatteo, M. 

Depression 

treatment enhances 

adeherence to ART: 

A Meta-analysis. 

(2014) 47(3): 259-

269.  

BACKGROUND Depression is a risk factor for nonadherence to HIV/AIDS treatment. PURPOSE 

A meta-analysis was conducted to examine whether treatment of depression and psychological distress improves 

antiretroviral therapy adherence. 

METHODS PubMed and PsycINFO databases were systematically searched for relevant articles. Studies that 

reported an association between depression treatment (or an intervention with a component addressing mental 

health) and antiretroviral adherence were included. 

RESULTS 

https://www.tandfonline.com/doi/abs/10.1080/17441692.2016.1149598
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4044045/
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Across 29 studies of 12,243 persons living with HIV/AIDS, treatment of depression and psychological distress 

improved antiretroviral adherence (p < .001). The odds of a person adhering were 83% better if he/she was treated 

for depression. Greater improvements in adherence were found for samples with lower CD4 counts or more severe 

depression, for interventions specifically targeting depression (versus addressing mental health as a secondary 

objective), longer treatments, and observational studies. CONCLUSIONS 

These findings support the need for detection and treatment of depression among persons living with HIV/AIDS. Full 

text accessed November 15, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4021003/  

Spaan, P., van 

Luenen, S., 

Garnefski, N., Kraaij, 

V. (2018). 

Psychosocial 

interventions 

enhance HIV 

medication 

adherence: A 

systematic review 

and meta-analysis. J 

Hlth Psyc. 

About 40 per cent of people living with HIV do not sufficiently adhere to their medication regimen, which adversely 

affects their health. The current meta-analysis investigated the effect of psychosocial interventions on medication 

adherence in people living with HIV. Databases were systematically searched, resulting in 43 included randomized 

controlled trials. Study and intervention characteristics were investigated as moderators. The overall effect size 

indicates a small to moderate positive effect (Hedges’ g = 0.37) of psychosocial interventions on medication 

adherence in people living with HIV. No evidence for publication bias was found. This meta-analysis study concludes 

that various psychosocial interventions can improve medication adherence and thereby the health of people living 

with HIV. Full text accessed November 13, 2018 at 

https://journals.sagepub.com/doi/abs/10.1177/1359105318755545   

West and Central Africa 

  

Eastern, Northern, and Southern Africa 

Kalichman SC, 

Simbayi LC, Cloete 

Allanise, Clayford M, 

Arnolds W, Mxoli M, 

Smith G, Cherry C, 

Shefer T, Crawford M, 

Kalichman MO. 

Integrated Gender-

Based Violence and 

HIV Risk Reduction 

Intervention for South 

South Africa is in the midst of one of the world’s most devastating HIV/AIDS epidemics and there is a well-

documented association between violence against women and HIV transmission. Interventions that target men and 

integrate HIV prevention with gender-based violence prevention may demonstrate synergistic effects. A quasi-

experimental field intervention trial was conducted with two communities randomly assigned to receive either: (a) a 

five session integrated intervention designed to simultaneously reduce gender-based violence (GBV) and HIV risk 

behaviors (N = 242) or (b) a single 3-hour alcohol and HIV risk reduction session (N = 233). Men were followed for 1-

, 3-, and 6-months post intervention with 90% retention. Results indicated that the GBV/HIV intervention reduced 

negative attitudes toward women in the short term and reduced violence against women in the longer term. Men in 

the GBV/HIV intervention also increased their talking with sex partners about condoms and were more likely to have 

been tested for HIV at the follow-ups. There were few differences between conditions on any HIV transmission risk 

reduction behavioral outcomes. Further research is needed to examine the potential synergistic effects of alcohol 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4021003/
https://journals.sagepub.com/doi/abs/10.1177/1359105318755545
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African Men: Results 

of a Quasi-

Experimental Field 

Trial. Prevention 

Science 10(3), 260-

269. 2009. 

use, gender violence, and HIV prevention interventions. Full text accessed May 25, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3015088/.  

Wechsberg, W., 

Luseno, W., Karg, R., 

Rodman, N., Myers, 

B., Parry, C. (2007) 

Alcohol, cannabis, 

and 

methamphetamine 

use and other risk 

behaviors among 

black and coloured 

South African women: 

A small randomized 

trial in the Western 

Cape. Int J Drug Pol 

19(2):130-139. 

Background There is a pressing need for brief behavioural interventions to address the intersection of high HIV 

prevalence, increasing substance use, and high-risk sex practices among South African women. The primary aim of 

this pilot, randomized trial was to examine whether an adapted evidence-based intervention would be equally, 

more, or less effective at reducing HIV risk behaviours when delivered using an individual or group format. The 

secondary aim was to examine differences between Black and Coloured South African women across pre- and post-

intervention measures of alcohol and illicit drug use and sex risk behaviours.MethodsThe Cape Town Women's 

Health CoOp was adapted from an evidence-based intervention known as the Women's CoOp. Study participants 

included Black (n = 60) and Coloured (n = 52) women living in the township communities of Cape Town, South 

Africa, who reported using illicit drugs and alcohol.Results Coloured women reported greater methamphetamine 

use (13 days in the past 30 days) and Black women reported mostly cannabis use (27 days in the past 30 days). 

Although both groups reported having unprotected sex under the influence of alcohol and/or other drugs, Black 

women reported greater condom use and having one partner; Coloured women reported having more than one sex 

partner. One-month post-intervention assessments indicated significant reductions in substance use and sex risk 

behaviours. After controlling for baseline measures, there were no significant differences between the two 

intervention conditions. Conclusion Significant differences in risk behaviours were observed between Black and 

Coloured South African women. However, both ethnic groups were responsive to the adapted intervention and no 

differences were found by intervention assignment. These findings support the assertion that group interventions 

may be more cost-effective in reaching at-risk women in resource-scarce environments. Larger studies are needed 

to show efficacy and effectiveness of woman-focused group prevention interventions. Abstract accessed November 

13, 2018 at https://www.sciencedirect.com/science/article/abs/pii/S0955395907002514  

Wechsberg, W., 

Luseno, W., Kline, T., 

Browne, F., (2010). 

Preliminary findings 

of an adapted 

evidence-based 

woman-focused HIV 

intervention on 

This article presents the results of a randomized trial in South Africa of an adapted evidence-based Woman-

Focused intervention on condom use with primary sex partners. The preliminary findings show that regardless of 

HIV status, condom negotiation was significantly associated with condom use at the 3- and 6-month follow-ups. By 

intervention group, significant intervention effects were found at 6-month follow-up for HIV-positive and HIV-

unknown status women in the Woman-Focused intervention who were more likely than women in the Standard 

intervention to report condom use with a primary male partner. Among HIV-positive women, those in the Woman-

Focused group and those with greater sexual control were more likely to report condom use at the 6-month follow-

up. The findings indicate that gender-based interventions for women may result in increased condom negotiation 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3015088/
https://www.sciencedirect.com/science/article/abs/pii/S0955395907002514
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condom use and 

negotiation among at-

risk women in 

Pretoria, South Africa. 

J Prev & Interv in the 

Comm 38(2): 132-

146. 

skills. Abstract accessed November 13, 2018 at 

https://www.tandfonline.com/doi/abs/10.1080/10852351003640799  

 

Other Low and Middle-Income Contexts 

Argento, E., Reza-

Paul, S., Lorway, R., 

Jain, J., Bhagya, M., 

Fathima, M., et al. 

Confronting 

structural violence in 

sex work: lessons 

from a community-

led HIV prevention 

project in Mysore, 

India. AIDS Care. 

23(1), 69-74. 

Evidence from community-led HIV prevention projects suggests that structural interventions may result in reduced 

rates of HIV and STIs. The complex relationship between empowerment and confronting stigma, discrimination and 

physical abuse necessitates further investigation into the impact that such interventions have on the personal risks 

for sex workers. This article aims to describe lived experiences of members from a sex worker's collective in Mysore, 

India and how they have confronted structural violence. The narratives highlight experiences of violence and the 

development and implementation of strategies that have altered the social, physical, and emotional environment for 

sex workers. Building an enabling environment was key to reducing personal risks inherent to sex work, emphasizing 

the importance of community-led structural interventions for sex workers in India. Abstract accessed May 22, 2018 

at https://www.tandfonline.com/doi/abs/10.1080/09540121.2010.498868.  

Beattie, T. S., et al. 

(2015). Declines in 

violence and police 

arrest among FSW in 

Karnataka state, 

south India, following 

a comprehensive HIV 

prevention 

programme. J Int 

AIDS Soc  18(1): 

20079. 

 

As part of the evaluation of the Avahan programme in Karnataka, serial integrated behavioural and biological In In 

order to respond to FSW reports of stigma, violence, and discrimination, KHPT developed a complementary set of 

activities (in addition to standard HIV programming) to address the structural drivers of FSW vulner-bility, including 

violence and harassment, poverty and social inequity, and stigma and discrimination. Key components of the 

intervention included 1) the collectivization and mobilization of FSWs to enable critical thinking and to collectively 

fight injustices against them and campaign for their rights; 2) advocacy with and training of over 1880 policy 

makers, 1000 journalists and 12,700 police officers about the law, HIV and sex workers’ lives; 3) supporting the 

poorest FSWs to access state benefits and entitlements; and 4) a dedicated programme to prevent client and police 

violence. Program uptake was high: Assessment (IBBA) surveys (four districts) (2005 to 2011) and anonymous 

polling booth surveys (PBS) (16 districts) (2007 to 2011) were conducted with random samples of FSWs. Logistic 

regression analysis was used to assess 1) changes in reported violence and arrests over time and 2) associations 

between violence by non-partners and police arrest and HIV/STI risk and prevalence. Mediation analysis was used to 

identify mediating factors. RESULTS: 5,792 FSWs participated in the IBBAs and 15,813 participated in the PBS. 

Over time, there were significant reductions in the percentages of FSWs reporting being raped in the past year (PBS) 

https://www.tandfonline.com/doi/abs/10.1080/10852351003640799
https://www.tandfonline.com/doi/abs/10.1080/09540121.2010.498868
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(30.0% in 2007, 10.0% in 2011, p≤0.001), being arrested in the past year [adjusted odds ratio (AOR) 0.57 

(0.35,0.93), p=0.025] and being beaten in the past six months by a non-partner (clients, police, pimps, strangers, 

rowdies) [AOR 0.69 (0.49, 0.95), p=0.024)] (IBBA). The proportion drinking alcohol (during the past week) also fell 

significantly (32.5% in 2005, 24.9% in 2008, 16.8% in 2011; p≤0.001). Violence by non-partners (being raped in 

the past year and/or beaten in the past six months) and being arrested in the past year were both strongly 

associated with HIV infection [AOR 1.59 (1.18, 2.15), p=0.002; AOR 1.91 (1.17, 3.12), p=0.01, respectively]. They 

were also associated with drinking alcohol (during the past week) [AOR 1.98 (1.54, 2.53), p≤0.001; AOR 2.79 (1.93, 

4.04), p≤0.001, respectively], reduced condom self-efficacy with clients [AOR 0.36 (0.27, 0.47), p≤0.001; AOR 0.62 

(0.39, 0.98), p=0.039, respectively], symptomatic STI (during the past year) [AOR 2.62 (2.07, 3.30), p≤0.001; AOR 

2.17 (1.51, 3.13), p≤0.001,respectively], gonorrhoea infection [AOR 2.79 (1.51, 5.15), p=0.001; AOR 2.69 (0.96, 

7.56), p=0.060, respectively] and syphilis infection [AOR 1.86 (1.04, 3.31), p=0.036; AOR 3.35 (1.78, 6.28), 

p≤0.001, respectively], but not with exposure to peer education, community mobilization or HIV testing uptake. 

Mediation analysis suggests that alcohol use and STIs may partially mediate the association between violence or 

arrests and HIV prevalence. Full text accessed May 25, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4609649/.  

Bhattacharjee, P., et 

al. Strategies for 

reducing police 

arrest in the context 

of an HIV prevention 

programme for FSW: 

evidence from 

structural 

interventions in 

Karnataka, South 

India. J Int AIDS Soc 

2016 19(4 Suppl 3): 

20856. 

Avahan We examine changes in FSW arrest between two consecutive time points during the intervention and 

identify characteristics that may increase FSW vulnerability to arrest in Karnataka. Methods: Structural interventions 

with police involved advocacy work with senior police officials, sensitization workshops, and integration of HIV and 

human rights topics in pre-service curricula. Programmes for FSWs aimed to enhance collectivization, empowerment 

and awareness about human rights and to introduce crisis response mechanisms. Three rounds of integrated 

behavioural and biological assessment surveys were conducted among FSWs from 2004 to 2011. We conducted 

bivariate and multivariate analyses using data from the second (R2) and third (R3) survey rounds to examine 

changes in arrests among FSWs over time and to assess associations between police arrest, and the 

sociodemographic and sex work-related characteristics of FSWs. Results: Among 4110 FSWs surveyed, rates of ever 

being arrested by the police significantly decreased over time, from 9.9% in R2 to 6.1% in R3 (adjusted odds ratio 

(AOR) [95% CI]=0.63 [0.48 to 0.83]). Arrests in the preceding year significantly decreased, from 5.5% in R2 to 2.8% 

in R3 (AOR [95% CI]=0.59 [0.41 to 0.86]). FSWs arrested as part of arbitrary police raids also decreased from 49.6 

to 19.5% (AOR [95% CI]=0.21 [0.11 to 0.42]). Certain characteristics, including financial dependency on sex work, 

street- or brothel-based solicitation and high client volumes, were found to significantly increase the odds of arrest 

for participants. Full text accessed May 25, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4951536/.  

Carrico, A., Antoni, 

M., Duran, R., 

Ironson, G., Penedo, 

Background: Stress management interventions for HIV-positive persons have been designed to enhance coping 

skills and encourage health-promoting behaviors with the hope of decreasing distress and slowing disease 

progression. Purpose: We examined the efficacy of a cognitive behavioral stress management (CBSM) intervention 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4609649/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4951536/
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F., Fletcher, M. 

(2006). Reductions 

in depressed mood 

and denial coping 

during cognitive 

behavioral stress 

management with 

HIV-postive gay men 

treated with HAART. 

Ann Beh Med 31(2): 

155-164. 

in combination with medication adherence training (MAT) in 130 gay and bisexual men living with HIV infection. 

Methods: Participants were randomized to either a 10-week CBSM+MAT intervention (n = 76) or a MAT-only 

condition (n = 54). Measures of self-reported adherence, active cognitive coping (i.e., acceptance and positive 

reinterpretation), avoidant coping (i.e., denial and behavioral disengagement), and depressed mood were examined 

over the 10-week intervention period. Results: Men in CBSM+MAT reported reductions in depressed mood and 

denial coping during the 10-week intervention period, but no changes in active cognitive coping or self-reported 

adherence were observed. Using path analysis, greater reliance on denial coping at baseline was associated with 

decreased depressed mood at 10 weeks. We also determined that CBSM+MAT may decrease depressed mood by 

reducing reliance on denial coping over the 10-week intervention period. Conclusions: Although denial may be an 

effective means of distress reduction in the short term, reliance on this coping strategy may result in a decreased 

capacity to effectively manage a variety of disease-related stressors in the long term. CBSM+MAT addresses this 

potentially detrimental pattern by teaching stress reduction skills that may decrease depressed mood via reduced 

reliance on denial coping. Abstract accessed November 15, 2018 at 

https://academic.oup.com/abm/article/31/2/155/4631704.  

Ghose, T., 

Swendeman, D.T., 

George, S.M., 

(2011). The Role of 

Brothels in Reducing 

HIV Risk in 

Sonagachi, India. 

Qualitative Health 

Research. 21(5), 

587-600. 

High rates of empowerment, HIV-related knowledge, and condom use among sex workers in Sonagachi, India have 

been attributed to a community-led intervention called the Sonagachi HIV/AIDS Intervention Program (SHIP). In this 

research we examined the crucial role of brothels in the success of the intervention. In-depth, semistructured 

interviews were conducted with 55 participants of SHIP. The results indicate that brothels help sex workers reduce 

HIV risk by (a) serving as targeted sites for SHIP’s HIV intervention efforts, (b) being operated by madams (women 

managers of brothels) who participate in SHIP’s intervention efforts and promote healthy regimes, (c) structuring the 

economic transactions and sexual performances related to sex work, thus standardizing sex-related behavior, and 

(d) promoting community empowerment among brothel residents. Implications of these results are discussed for 

future efforts to replicate SHIP’s success in other sex work communities. Abstract accessed May 22, 2018 at 

http://journals.sagepub.com/doi/pdf/10.1177/1049732310395328.  

Ghose, T., 

Swendeman, D., 

George, S., 

Chowdhury, D., 

(2008). Mobilizing 

collective identity to 

reduce HIV risk 

among sex workers 

in Sonagachi, India: 

The boundaries, 

The significantly low rate of HIV infection and high rate of condom use among sex workers in Kolkata, India is 

partially attributable to a community-led structural intervention called the Sonagachi Project which mobilizes sex 

workers to engage in HIV education, formation of community-based organizations and advocacy around sex work 

issues. This research examines how Sonagachi Project participants mobilize collective identity and the manner in 

which collective identity influences condom use. Using purposive sampling methods, 46 Sonagachi Project 

participants were selected in 2005 for in-depth qualitative interviews. Taylor and Whittier's (Taylor, V & Whittier, N 

(1992). Collective identities in social movement communities: lesbian feminist mobilization. In A. Morris & C. Mueller 

(Eds.) Frontiers in social movement theory. New Haven, CT: Yale University Press) model of identity-formation 

through boundaries, consciousness and negotiation was used to interpret results. Subjects mobilized collective 

identity by (1) building boundaries demarcating in-group sex workers from out-group members, (2) raising 

https://academic.oup.com/abm/article/31/2/155/4631704
http://journals.sagepub.com/doi/pdf/10.1177/1049732310395328
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consciousness, 

negotiation 

framework. Social 

Science and 

Medicine. 67(2), 

311-320. 

consciousness about sex work as legitimate labor and the transformative change that results from program 

participation, and (3) negotiating identity with out-group members. This research establishes a conceptual link 

between the boundaries, consciousness and negotiation framework of collective identity mobilization and condom 

use. Condom use among sex workers is motivated by each element of the boundaries, consciousness and 

negotiation model: condoms mark boundaries, enunciate the consciousness that sex with clients is legitimate labor, 

and help negotiate the identity of sex workers in interactions with clients. Full text accessed May 25, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2881846/.  

Go, V., Frangakis, C., 

Minh, N., Ha, T., 

Latkin, C., Sripaipan, 

T., et al. (2017). 

Increased survival 

among  HIV-infected 

PWID receiving a 

multi-level HIV risk 

and stigma reduction 

intervention: results 

from a randomized 

clinical trial. JAIDS 

74(2): 166-174. 

Objective In Vietnam, where 58% of prevalent HIV cases are attributed to PWID, we evaluated whether a multi-level 

intervention could improve care outcomes and increase survival. Methods We enrolled 455 HIV-infected male PWID 

from 32 communes in Thai Nguyen Province. Communes were randomized to a community stigma reduction 

intervention or standard of care and then within each commune, to an individual enhanced counseling intervention 

or standard of care, resulting in four arms: Arm 1 (standard of care); Arm 2 (community intervention alone); Arm 3 

(individual intervention alone); and Arm 4 (community + individual interventions). Follow-up was conducted at 6, 12, 

18, and 24 months to assess survival. Results Overall mortality was 23% (n = 103/455) over two years. There were 

no losses to follow-up for the mortality endpoint. Survival at 24-months was different across arms: Arm 4 (87%) vs 

Arm 1 (82%) vs Arm 2 (68%) vs Arm 3 (73%); log-rank test for comparison among arms: p=0.001. Among those with 

CD4 cell count <200 cells/mm3 and not on antiretroviral therapy (ART) at baseline (n=162), survival at 24 months 

was higher in Arm 4 (84%) compared to other arms (Arm 1: 61%; Arm 2: 50%; Arm 3: 53%; p-value=0.002). Overall, 

Arm 4 (community + individual interventions), increased uptake of ART compared to Arms 1, 2, and 3. Conclusion 

This multi-level behavioral intervention appeared to increase survival of HIV-infected participants over a two-year 

period. Relative to the standard of care, the greatest intervention effect was among those with lower CD4 cell 

counts. Full text accessed November 6, 2018 at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5836731/  

Gurnani, V., Beattie, 

T.S., Bhattacharjee, 

P., CFAR Team, 

Mohan, H.L., 

Maddur, S., 

Washington, R., Isac, 

S., Ramesh, B.M., 

Moses, S., 

Blanchard, J.F., 

(2011). An 

integrated structural 

intervention to 

Background: Structural factors are known to affect individual risk and vulnerability to HIV. In the context of an HIV 

prevention programme for over 60,000 female sex workers (FSWs) in south India, we developed structural 

interventions involving policy makers, secondary stakeholders (police, government officials, lawyers, media) and 

primary stakeholders (FSWs themselves). The purpose of the interventions was to address context-specific factors 

(social inequity, violence and harassment, and stigma and discrimination) contributing to HIV vulnerability. We 

advocated with government authorities for HIV/AIDS as an economic, social and developmental issue, and solicited 

political leadership to embed HIV/AIDS issues throughout governmental programmes. We mobilised FSWs and 

appraised them of their legal rights, and worked with FSWs and people with HIV/AIDS to implement sensitization 

and awareness training for more than 175 government officials, 13,500 police and 950 journalists. Methods: 

Standardised, routine programme monitoring indicators on service provision, service uptake, and community 

activities were collected monthly from 18 districts in Karnataka between 2007 and 2009. Daily tracking of news 

articles concerning HIV/AIDS and FSWs was undertaken manually in selected districts between 2005 and 2008. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2881846/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5836731/


 

165 
 

reduce vulnerability 

to HIV and sexually 

transmitted 

infections among 

female sex works in 

Karnataka state, 

south India. BMC 

Public Health. 11, 

755. 

Results: The HIV prevention programme is now operating at scale, with over 60,000 FSWs regularly contacted by 

peer educators, and over 17,000 FSWs accessing project services for sexually transmitted infections monthly. FSW 

membership in community-based organisations has increased from 8,000 to 37,000, and over 46,000 FSWs have 

now been referred for government-sponsored social entitlements. FSWs were supported to redress > 90% of the 

4,600 reported incidents of violence and harassment reported between 2007-2009, and monitoring of news stories 

has shown a 50% increase in the number of positive media reports on HIV/AIDS and FSWs. Conclusions: Stigma, 

discrimination, violence, harassment and social equity issues are critical concerns of FSWs. This report 

demonstrates that it is possible to address these broader structural factors as part of large-scale HIV prevention 

programming. Although assessing the impact of the various components of a structural intervention on reducing HIV 

vulnerability is difficult, addressing the broader structural factors contributing to FSW vulnerability is critical to 

enable these vulnerable women to become sufficiently empowered to adopt the safer sexual behaviours which are 

required to respond effectively to the HIV epidemic. Full text accessed May 22, 2018 at 

https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-755.  

Jana S, Basu I, 

Rotheram-Borus, et 

al. (2004) The 

Sonagachi project: A 

sustainable 

community 

intervention 

program. AIDS Ed 

and Prev 16(5) 405-

414. 

 

High rates of HIV infection among sex workers in India indicate the importance of understanding the process of 

establishing a sustainable com munity intervention program. The Sonagachi Project, based in Calcutta, India, has 

been associated with lower HIV rates among sex workers as compared to other urban centers in India. The program 

defined HIV as an occupational health problem and included multifaceted, multilevel interventions addressing 

community (having a high-status advocate; ad dressing environmental barriers and resources), group (changing 

social relationships), and individual factors (improving skills and competencies related to HIV prevention and 

treatment). The Sonagachi Project's core concepts and strategies evolved as community needs were expressed and 

defined. In particular, the program was not initially conceptualized as a community empowerment project but 

emerged over time, allowing for project sustainability. Project components appear to be replicable across settings 

within India and worldwide. Abstract accessed March 16, 2018 at 

https://search.proquest.com/openview/1b395814f94d19bd2d4317c02ce26d38/1?pq-

origsite=gscholar&cbl=32604. 

Muth, S., Len, A., 

Evans, J., Phou, M., 

Chhit, S., Neak, Y., et 

al. (2017). HIV 

treatment cascade 

among female 

entertainment and 

sex workers in 

Cambodia: impact of 

Background: HIV prevalence remains high in Cambodia among female entertainment and sex workers (FESW), and 

amphetamine-type stimulant (ATS) use significantly increases risk of infection. A successful continuum of care (CoC) 

is key to effective clinical care and prevention. This study aimed to describe the HIV CoC in HIV-positive FESW. We 

examined CoC outcomes among HIV-positive FESW participating in the Cambodia Integrated HIV and Drug 

Prevention Implementation (CIPI) study, being implemented in ten provinces. CIPI is a trial aimed at reducing ATS 

use concomitant with the SMARTgirl HIV prevention program. Methods: From 2013 to 2016, 1198 FESW ≥ 18 years 

old who reported multiple sex partners and/or transactional sex were recruited. We identified 88 HIV-positive 

women at baseline. We described linkage to care as 12-month retention and viral suppression (<1000 copies/mL). 

Logistic regression analyses were conducted to examine correlates of retention in care at 12 months, and viral 

https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-11-755
https://search.proquest.com/openview/1b395814f94d19bd2d4317c02ce26d38/1?pq-origsite=gscholar&cbl=32604
https://search.proquest.com/openview/1b395814f94d19bd2d4317c02ce26d38/1?pq-origsite=gscholar&cbl=32604
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prevention program. 
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suppression. Results: Median age of the 88 HIV-positive women was 32 years [interquartile range (IQR) 28, 35]; 

50% were working in entertainment venues and 50% as freelance sex workers; 70% reported SMARTgirl 

membership. In the past 3 months, women reported a median of 15 sex partners, 38% reported unprotected sex, 

and 55% reported using ATS. Overall, 88% were receiving HIV care, 83% were on antiretroviral therapy, 39% were 

retained in care at 12 months, and 23% were virally suppressed. SMARTgirl membership was independently 

associated with fourfold greater odds of 12-month retention in care (AOR = 4.16, 95% CI 1.38, 12.56). Those at high 

risk for an ATS use disorder had 91% lower odds of 12-month retention in care (AOR = 0.09, 95% CI 0.01, 0.72). 

Viral suppression was independently associated with SMARTgirl membership, older age, reporting of STI symptoms, 

worse symptoms of psychological distress, and greater numbers of sex partners. 

Conclusions: This is the first study to characterize the HIV CoC in Cambodian FESW. While most women were 

successfully linked to HIV care, retention and viral suppression were low. Tailored programs like SMARTgirl, targeting 

the broader population of HIV-positive FESW as well as interventions to reduce ATS use could optimize the clinical 

and population health benefits of HIV treatment. Full text accessed November 6, 2018 at: 

https://www.tandfonline.com/doi/pdf/10.2989/16085906.2017.1358753?needAccess=true  

High-Income Contexts 

Antoni, M., Carrico, A., 

Duran, R., Spitzer, S., 

Penedo, F., Ironson, 

G., et al. (2016) 

Randomized clinical 

trial of cognitive 

behavioral stress 

management on 

human 

immunodeficiency 

virus viral load in gay 

men treated with 

highly active 

antiretroviral therapy. 

Psychosom Med 

68(1): 143-151. 

Objective: Human Immunodeficiency Virus (HIV)–positive individuals treated with highly active antiretroviral therapy 

(HAART) may experience psychological burdens and negative mood states, which could impair their ability to derive 

maximum benefits from their medical treatment. We tested whether a cognitive behavioral stress management 

(CBSM) intervention in combination with antiretroviral medication adherence training (MAT) from a clinical 

pharmacist influences HIV viral load more than MAT alone. Methods: HIV-positive men who have sex with men were 

randomized to either a 10-week CBSM + MAT intervention (n = 76) or a MAT-Only condition (n = 54). Data were 

collected at baseline immediately following the 10-week intervention period, at 9 months postrandomization, and at 

15 months postrandomization. Results: We found no differences in HIV viral load among the 130 men randomized. 

However, in the 101 men with detectable viral load at baseline, those randomized to CBSM + MAT (n = 61) 

displayed reductions of 0.56 log10 units in HIV viral load over a 15-month period after controlling for medication 

adherence. Men in the MAT-Only condition (n = 40) showed no change. Decreases in depressed mood during the 

intervention period explained the effect of CBSM + MAT on HIV viral load reduction over the 15 months. 

Conclusions: A time-limited CBSM + MAT intervention that modulates depressed mood may enhance the effects of 

HAART on suppression of HIV viral load in HIV+ men with detectable plasma levels. Abstract accessed November 

13, 2018 at https://journals.lww.com/psychosomaticmedicine/ 

Abstract/2006/01000/Randomized_Clinical_Trial_of_Cognitive_Behavioral.22.aspx  

Cook, J., Grey, D., 

Burke, J., Cohen, M., 

Gurtman, A., 

Objectives. We examined associations between depressive symptoms and AIDS-related mortality after controlling 

for antiretroviral therapy use, mental health treatment, medication adherence, substance abuse, clinical indicators, 

and demographic factors. Methods. One thousand seven hundred sixteen HIV-seropositive women completed 

https://www.tandfonline.com/doi/pdf/10.2989/16085906.2017.1358753?needAccess=true
https://journals.lww.com/psychosomaticmedicine/%20Abstract/2006/01000/Randomized_Clinical_Trial_of_Cognitive_Behavioral.22.aspx
https://journals.lww.com/psychosomaticmedicine/%20Abstract/2006/01000/Randomized_Clinical_Trial_of_Cognitive_Behavioral.22.aspx
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Richardson, J.. et al. 

(2011). Depressive 

symptoms and AIDS-

related mortality 

among a multisite 

cohort of HIV-positive 

women. AJPH 94(7): 

1133-1140.  

semiannual visits from 1994 through 2001 to clinics at 6 sites. Multivariate Cox and logistic regression analyses 

estimated time to AIDS-related death and depressive symptom severity. Results. After we controlled for all other 

factors, AIDS-related deaths were more likely among women with chronic depressive symptoms, and symptoms 

were more severe among women in the terminal phase of their illness. Mental health service use was associated 

with reduced mortality. Conclusions. Treatment for depression is a critically important component of comprehensive 

care for HIV-seropositive women, especially those with end-stage disease. Full text accessed November 6, 2018 at: 

https://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.7.1133.  

Faan, C., McCarty, F., 

Resnicow, M., 

Holstad, M., Yeager, 

S., Morisky, D. 

(2008). Using 

motivational 

interviewing to 

promote adherence 

to antiretroviral 

medications: A 

randomized 

controlled study. AIDS 

Care 20(3): 273-283. 

The primary aim of this study was to test an intervention to support antiretroviral medication adherence among 

primarily low-income men and women with HIV. The study was a randomized controlled trial (Get Busy Living) with 

participants assigned to treatment (Motivational Interviewing [MI]) and control groups. Participants were recruited 

from an HIV/AIDS clinic in Atlanta, Georgia, US. Of those referred to the study, 247 completed a baseline 

assessment and were enrolled with 125 randomized to the intervention group and 122 to the control group. 

Participants were patients beginning antiretroviral therapy or changing to a new drug regimen. The intervention 

consisted of five MI sessions delivered by registered nurses in individual counselling sessions. Participants were 

paid for each session attended. The intervention sought to build confidence, reduce ambivalence and increase 

motivation for ART medication-taking. Medication adherence was measured by the Medication Event Monitoring 

System (MEMS®) from the time of screening until the final follow-up conducted approximately 12 months following 

the baseline assessment. Participants in the intervention condition showed a trend towards having a higher mean 

percent of prescribed doses taken and a greater percent of doses taken on schedule when compared to the control 

group during the months following the intervention period. This effect was noted beginning at about the eighth 

month of the study period and was maintained until the final study month. Although the finding was weaker for 

overall percent of prescribed doses taken, the results for the percent of doses taken on schedule suggests that the 

MI intervention may be a useful approach for addressing specific aspects of medication adherence, such as 

adherrence to a specified dosing schedule.Abstract Accessed November 15, 2018 at 

https://www.tandfonline.com/doi/full/10.1080/09540120701593489  

Ironson, B., et al., 

(2013). Gender-

specific effects of an 

augmented written 

emotional disclosure 

intervention on 

posttraumatic, 

depressive, and HIV-

The authors of this study examined the efficacy of a brief written trauma disclosure intervention on posttraumatic 

stress, depression, HIV-related physical symptoms, and biological markers of HIV disease progression. Method: HIV-

infected men and women were randomized to four 30-min expressive writing sessions in either a treatment (trauma 

writing) or an attention control (daily events writing) condition. The disclosure intervention augmented the 

traditional emotional disclosure paradigm with probes to increase processing by focusing on trauma appraisals, 

self-worth, and problem solving. Outcomes were assessed at baseline, 1-, 6-, and 12-month follow-up. Results: 

Hierarchical linear modeling (N = 244, intent-to-treat analyses) revealed no significant treatment effects for the 

group as a whole. Gender by treatment group interactions were significant such that women in the trauma-writing 

https://www.tandfonline.com/doi/full/10.1080/09540120701593489
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disease-related 

outcomes: A 

randomized, 

controlled trial. J 

Cons Clin Psyc 81(2): 

284-298. 

group had significantly reduced posttraumatic stress disorder (PTSD) symptoms (PTSDTOT score mean: 25.31 to 

16.57 vs. 26.98  to 22.32, p = .017), depression (HAM-D score 9.56 to 7.08 P. = .009), and HIV-related symptoms 

scale (0.27 to 0.21 vs. 0.31 to 0.39 P.= .022) compared with their controls. In contrast, men in the trauma-

treatment condition did not improve more than controls on any outcome variables. Unexpectedly, men in the daily-

event-writing control group had significantly greater reductions in depression then men in the trauma-writing group. 

Treatment effects were magnified in women when the analysis was restricted to those with elevated PTSD 

symptoms at baseline. Conclusions: A brief (4-session) guided written emotional disclosure intervention resulted in 

significant and meaningful reductions in PTSD, depression, and physical symptoms for women with HIV, but not for 

men. Full text accessed March 13, 2018 at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4465280/. 

McDowell TL, 

Serovich JM. The 

effect of perceived 

and actual social 

support on the 

mental health of HIV-

positive persons. Aids 

Care 19(10), 1223-

1229. 2007. 

The purpose of this paper is to compare the ways in which perceived and actual social support affect the mental 

health of gay men, straight or bisexual men, and women living with HIV/AIDS. Participants included 125 women and 

232 men with an HIV-positive or AIDS diagnosis involved in three larger investigations of HIV, disclosure and mental 

health. Results suggest each sub-group experienced perceived social support as significantly predictive of better 

mental health while the effect of actual social support was minimal. Full text accessed May 25, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2151198/.  

Parsons, J., Golub, S., 

Rosof, E., Holder, C. 

(2007). Motivational 

interviewing and 

cognitive-behavioral 

intervention to 

improve HIV 

medication 

adherence among 

hazardous drinkers: A 

randomized 

controlled trial. JAIDS 

46(4): 443-50.  

OBJECTIVE: To assess the efficacy of a behavioral intervention designed to improve HIV medication adherence and 

reduce alcohol consumption among HIV-positive men and women.DESIGN: A randomized controlled trial conducted 

between July 2002 and August 2005.SETTING: A behavioral research center in New York City.PARTICIPANTS:  

HIV-positive men and women (n = 143) who were on HIV antiretroviral medication and met criteria for hazardous 

drinking.INTERVENTION: Participants were randomly assigned to an 8-session intervention based on motivational 

interviewing and cognitive-behavioral skills building or a time- and content-equivalent educational condition. 

OUTCOME MEASURES: Viral load, CD4 cell count, and self-reported adherence and drinking behavior were 

assessed at baseline and at 3- and 6-month follow-ups.RESULTS: Relative to the education condition, participants 

in the intervention demonstrated significant decreases in viral load and increases in CD4 cell count at the 3-month 

follow-up and significantly greater improvement in percent dose adherence and percent day adherence. There were 

no significant intervention effects for alcohol use, however, and effects on viral load, CD4 cell count, and adherence 

were not sustained at 6 months.CONCLUSIONS: An 8-session behavioral intervention can result in improvement in 

self-report and biologic markers of treatment adherence and disease progression. This type of intervention should 

be considered for dissemination and integration into HIV clinics providing comprehensive care for HIV-positive 

persons with alcohol problems. Although the effect was attenuated over time, future studies might test the added 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4465280/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2151198/
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effectiveness of booster sessions or ongoing adherence counseling. Full text accessed November 15, 2018 at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2666542/  
Puffer E., et al., 

(2011). An evidence-

based group coping 

intervention for 

women living with HIV 

and history of 

childhood sexual 

abuse. I J Group 

Psych 

Women living with HIV/AIDS and a history of childhood sexual abuse often exhibit sexual trauma symptoms and 

elevated rates of HIV-risk behaviors. In this paper, we describe a coping skills group intervention that reduced 

traumatic stress and sexual-risk behavior in a recent randomized clinical trial. We focused on clinical issues that 

emerged among female participants receiving the intervention. Clinical observations showed that recognizing 

connections between trauma, psychological distress, and high risk behaviors was a new and powerful experience 

for many participants. Participants successfully applied psychoeducational material, expressing an increased sense 

of power and control over their relationships and behaviors as they developed more adaptive cognitive and 

behavioral skills. Women expressed high levels of satisfaction with the intervention. Recommendations for clinical 

practice are provided. Abstract accessed March 13, 2018 at 

https://www.tandfonline.com/doi/abs/10.1521/ijgp.2011.61.1.98  

Strathdee, S., Palepu, 

P., Cornelisse, P, et 

al. (1998). Barriers to 

use of free 

antiretroviral therapy 

in injection drug 

users. JAMA 280(6): 

547-548.  

Context.— In British Columbia, human immunodeficiency virus (HIV)–infected persons eligible for antiretroviral 

therapy may receive it free but the extent to which HIV-infected injection drug users access it is unknown. 

Objective.— To identify patient and physician characteristics associated with antiretroviral therapy utilization in HIV-

infected injection drug users.Design.— Prospective cohort study with record linkage between survey data and data 

from a provincial HIV/AIDS (acquired immunodeficiency syndrome) drug treatment program. Setting.— British 

Columbia, where antiretroviral therapies are offered free to all persons with HIV infection with CD4 cell counts less 

than 0.50×109/L (500/µL) and/or HIV-1 RNA levels higher than 5000 copies/mL.Subjects.— A total of 177 HIV-

infected injection drug users eligible for antiretroviral therapy, recruited through the prospective cohort study since 

May 1996.Main Outcome Measures.— Patient use of antiretroviral drugs through the provincial drug treatment 

program and physician experience treating HIV infection.Results.— After a median of 11 months after first eligibility, 

only 71 (40%) of 177 patients had received any antiretroviral drugs, primarily double combinations (47/71 [66%]). 

Both patient and physician characteristics were associated with use of antiretroviral drugs. After adjusting for CD4 

cell count and HIV-1 RNA level at eligibility, odds of not receiving antiretrovirals were increased more than 2-fold for 

females (odds ratio [OR], 2.53; 95% confidence interval [CI], 1.08-5.93) and 3-fold for those not currently enrolled 

in drug or alcohol treatment programs (OR, 3.49; 95% CI, 1.45-8.40). Younger drug users were less likely to receive 

therapy (OR, 0.47/10-y increase; 95% CI, 0.28-0.80). Those with physicians having the least experience treating 

persons with HIV infection were more than 5 times less likely to receive therapy (OR, 5.55; 95% CI, 2.49-

12.37).Conclusions.— Despite free antiretroviral therapy, many HIV-infected injection drug users are not receiving it. 

Public health efforts should target younger and female drug users, and physicians with less experience treating HIV 

infection. Full text accessed October 24, 2018 at: https://jamanetwork.com/journals/jama/fullarticle/187834  

Tegger, M., Crane, H., Information regarding the prevalence of mental illness and substance use among HIV-infected patients and the 
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effect of these problems on HIV treatment is needed. We conducted an observational study of patients in the 

University of Washington (UW) HIV Cohort to determine prevalence rates for mental illness and substance use. Cox 

regression analyses were used to examine the relationship between mental illness and substance use, 

pharmacologic treatment for depression/anxiety, and initiation of highly active antiretroviral therapy (HAART) within 

9 months of becoming eligible for HAART. Among 1774 patients in the UW HIV cohort during 2004, 63% had a 

mental illness (including mood, anxiety, psychotic, or personality disorders), 45% had a substance use disorder, and 

38% had both. There were 278 patients who met criteria for HAART eligibility. After controlling for other factors, 

patients with depression and/or anxiety were significantly less likely to initiate HAART compared with patients 

without a mental illness (hazard ratio [HR] 0.4, p = 0.02). However, patients with depression/anxiety who received 

antidepressant/antianxiety medications were equally likely to initiate HAART as patients without a mental illness 

(HR 0.9, p = 0.5). We found that patients with mental illness or substance use disorders receive HAART at lower 

CD4+ cell counts and higher HIV-1 RNA levels than patients without these disorders. However, HAART initiation 

among patients who receive treatment for depression/anxiety is associated with no delay. Screening for these 

disorders in primary care settings and access to appropriate treatment are increasingly important components of 

providing care to HIV-infected patients. Abstract accessed November 6, 2018 at: 

https://www.liebertpub.com/doi/abs/10.1089/apc.2007.0092     

Yun, L., Maravi, M., 

kobayashi, J., Barton, 

P., Davidson. (2005). 

Antidepressant 

treatment improves 

adherence to 

antiretroviral therapy 

among depressed 

HIV-infected patients. 

JAIDS 38(4):432-438.  

Background: Antiretroviral regimens for HIV-infected patients require strict adherence. Untreated depression has 

been associated with medication nonadherence. We proposed to evaluate the effect of antidepressant treatment 

(ADT) on antiretroviral adherence. Methods: Data were retrieved for HIV-infected patients seen at an urban health 

care setting (1997-2001) from chart review and administrative and pharmacy files. Antiretroviral adherence was 

determined for depressed patients stratified by receipt of and adherence to ADT. Antiretroviral adherence was 

compared before and after initiation of ADT. Results: Of 1713 HIV-infected patients, 57% were depressed; of those, 

46% and 52% received ADT and antiretroviral treatment, respectively. Antiretroviral adherence was lower among 

depressed patients not on ADT (vs. those on ADT; P = 0.012). Adherence to antiretroviral treatment was higher 

among patients adherent to ADT (vs. those nonadherent to antidepressant treatment; P = 0.0014). Antiretroviral 

adherence improved over a 6-month period for adherent, nonadherent, and nonprescribed ADT groups; however, 

the mean pre- versus post-6-month change in antiretroviral adherence was significantly greater for those prescribed 

antidepressants. 

Conclusions: Depression was common, and antiretroviral adherence was higher for depressed patients prescribed 

and adherent to ADT compared with those neither prescribed nor adherent to ADT. Attention to diagnosis and 

treatment of depressive disorders in this population may improve antiretroviral adherence and ultimate survival. 

Full text accessed November 6, 2018 at: 

https://journals.lww.com/jaids/Fulltext/2005/04010/Antidepressant_Treatment_Improves_Adherence_to.8.aspx  
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19(9) 1128-1133. 

2007. 

There is a high burden of underlying substance use and mental illness in HIV-infected populations. HIV-care settings 

provide an important opportunity to assess substance and mental health needs among HIV-positive patients and to 

provide or make referrals for appropriate treatment services. In 2003, with funding from the Center for Substance 

Abuse Treatment (CSAT), we developed a model of integrated substance-use counselling and referral for treatment 

within a primary care HIV-care setting at The Miriam Hospital in Providence, Rhode Island. The project uses a 

multidisciplinary approach to provide linkage to treatment services for substance use and mental illness as well as 

to help participants with social service needs, such as housing and medical coverage, to ensure continuity of care 

and optimal HIV treatment adherence. Twelve percent of the 965 HIV-infected patients in care at our center have 

been enrolled in the project. Of these, all have a current substance-use disorder and 79.3% have been diagnosed 

with a mental illness. In addition, most participants are hepatitis C-positive (HCV) (65.5%). The majority of 

participants are on antiretroviral therapy (76.7%). Participants have been referred for the following treatment 

modalities: intensive outpatient services, methadone, buprenorphine, outpatient services and residential as well as 

individual and group counselling. Our model has been successful in assessing the substance-use and mental health 

needs of HIV-infected individuals with numerous co-morbidities and referring them for ancillary medical and social 

services. Abstract accessed May 25, 2018 at 

https://www.tandfonline.com/doi/abs/10.1080/09540120701335196?journalCode=caic20.  
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