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HIV in men who have sex with men 5

Common roots: a contextual review of HIV epidemics in black 
men who have sex with men across the African diaspora
Gregorio A Millett, William L Je! ries "th, John L Peterson, David J Malebranche, Tim Lane, Stephen A Flores, Kevin A Fenton, Patrick A Wilson, 
Riley Steiner, Charles M Heilig

Pooled estimates from across the African diaspora show that black men who have sex with men (MSM) are 15 times 
more likely to be HIV positive compared with general populations and 8·5 times more likely compared with black 
populations. Disparities in the prevalence of HIV infection are greater in African and Caribbean countries that 
criminalise homosexual activity than in those that do not criminalise such behaviour. With the exception of US and 
African epidemiological studies, most studies of black MSM mainly focus on outcomes associated with HIV 
behavioural risk rather than on prevalence, incidence, or undiagnosed infection. Nevertheless, black MSM across 
the African diaspora share common experiences such as discrimination, cultural norms valuing masculinity, 
concerns about confi dentiality during HIV testing or treatment, low access to HIV drugs, threats of violence or 
incarceration, and few targeted HIV prevention resources.

Introduction
Various studies during the past decade have assessed 
the severity of HIV epidemics in men who have sex 
with men (MSM) in low-income and middle-income 
countries.1,2 Some of these e! orts have characterised 
the extent to which black MSM are disproportionately 
a! ected by HIV,3–6 but none provides a comprehensive 
overview of HIV epidemics in black MSM worldwide.

In this fi fth paper of The Lancet HIV in MSM Series, 
fi rst we examine the epi demiological data for HIV 
infection in black MSM across the African diaspora 
(panel 1) and the extent to which these men report 
access to HIV prevention and care services. Second, we 
investigate common fi ndings across studies and reports 
of black MSM worldwide and assess whether these 
fi ndings are associated with increased susceptibility to 
HIV infection. Third, we examine genetic and biological 
explanations for disproportionate rates of HIV infection 

in black communities compared with other populations. 
Finally, we use meta-analytic methods to assess 
di! erences in the prevalence of HIV infection between 
black MSM and general populations, including 
disparities between African and Caribbean countries 
with and without homosexuality criminalisation 
policies.

Epidemiology
Findings from various epidemiological studies show that 
the prevalence of HIV infection in black MSM is similar to 
or greater than that in general populations around the 
world (table 1). The 71 studies listed in table 1 (citations 
in appendix), representing 129 976 black MSM, vary by 
sample size, methodological rigour, determination of HIV 
status, and recruitment method. In countries such as the 

Key messages

• Black MSM are at greater risk for HIV infection than are 
general populations across much of the African diaspora

• Policies that criminalise homosexuality in the Caribbean 
are associated with increased  prevalence of HIV infection 
in black MSM  

• Regular access to safe and culturally competent HIV care is 
not available to black MSM across the diaspora

• HIV prevention programmes do not always target black 
MSM, and investments in HIV prevention in black MSM 
are underfunded 

• Structural interventions to address poverty or reduce 
discrimination (eg, homophobia, AIDS stigma, racism) in 
health-care systems and beyond are necessary to 
decrease the disproportionate prevalence of HIV 
infection in black MSM

Search strategy and selection criteria

We searched PubMed, Medline, and Google Scholar for our 
systematic review and meta-analysis for papers published in 
English, Spanish, or French between Jan 1, 1981, and Dec 31, 
2011, with the search terms “men who have sex with men”, 
“MSM”, “gay and bisexual men”, “homosexual”, “HIV”, 
“AIDS”, “black”, “Africa”, “Caribbean”, “Europe”, “United 
Kingdom”, “Canada”, “prevention services”, “HIV test”, ”HIV 
risk”, “condoms”, “lubricant”, “healthcare access”, 
“antiretroviral therapy”, “criminalization”, “stigma”, 
“homophobia”, “racism”, “discrimination”, “diaspora”, 
“income”, “HIV resistance”, ‘circumcision”, “masculinity”, 
“gender role”, and “STI/ STD”. We also searched for relevant 
reports from conference proceedings. We identifi ed 
additional reports from reference lists of selected papers, so-
called grey literature, and recommendations forwarded by 
colleagues, and solicited investigators for additional 
information (appendix). See Online for appendix
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USA, Ghana, South Africa, and Kenya, the incidence of 
HIV infection is higher in MSM than in all other 
demographic groups.7–9 Although data are insu"  cient to 
establish whether black MSM account for most diagnoses 
of HIV infection in MSM for some Caribbean countries, 
HIV surveillance data show a disproportionate prevalence 
in people of African descent from the Caribbean.10

To assess quantitatively the e! ect of HIV in black 
MSM in various regions and countries, we calculated 
summary HIV prevalence ratios for the data presented 
in table 1 (methods published previously1 and 
summarised in the appendix) and noted that prevalence 
across studies of black MSM worldwide is 15 times 
higher than that in general populations. The odds of 
being infected with HIV are roughly 72 times higher in 
black MSM than in general populations in the USA 
(odds ratio [OR] 72·1, 95% CI 64·9–80·1; number of 
e! ect sizes [k]=7) and Canada (72·6, 34·2–154·0; 3), and 
more than 100 times higher in black MSM than in 
general populations in the UK (111·4, 85·4–145·2; 10).

Additionally, the prevalence of HIV infection is 
8·5 times higher in black MSM than in black popula-
tions across the diaspora and, with the exception of 
southern African countries, this disparity persists across 
many regions (fi gure 1). The summary ratios of the 
prevalence in black MSM compared with that in black 
populations by country increase linearly by income level 
from low to high income, with a signifi cant di! erence in 
the ORs for high-income compared with middle-income 
or low-income countries. 

The disparity between black MSM and general black 
populations is greater for studies that used diagnostic 
tests than for those that used self-reporting to establish 
HIV status (fi gure 1). 

Few correlates of HIV infection are consistent in 
black MSM worldwide (table 2). Diverse correlates 

have been examined in one or more regions, and 
include well-known factors (eg, sex and drug risk 
behaviours, diag nosis of sexually transmitted infections 
[STIs], increasing age) and others (eg, incarceration, 
homelessness, black mail). Some correlates (eg, alcohol 
use, incarceration, sex work, circumcision) are 
associated with HIV infection in one region but not in 
others. Most correlates of HIV infection have been 
examined in African and US studies, with some shared 
across both regions (eg, gay identity [vs heterosexual or 
bixsexual identity], homosexual [vs bisexual] behaviour, 
increasing age, low income, mixed-race ancestry, 
sexual abuse).

Access to prevention services
Black MSM report various barriers to access to HIV 
prevention services. The results of a British survey11 
showed that black MSM were less likely to have received 
free condoms or lubricants in the previous month than 
were other MSM. Investigators of a study12 done in 
Chicago noted that few HIV prevention services for 
MSM were located in the south of the city, where most 
black MSM reside (and who accounted for most new 
cases of HIV infection). Access to prevention services is 
also an issue in South Africa, where black MSM are less 
likely to be tested for HIV infection than are white 
MSM.13 In the Caribbean, less than 40% of MSM are 
reached by prevention programmes,14 which is consistent 
with UNAIDS15 data showing that as many as 52% of 
Bahamian and 83% of Guyanese MSM were not reached 
by such programmes.

Poor access to prevention materials complicates HIV 
prevention e! orts. According to a study by Zulu and 
colleagues,16 73% of Zambian MSM believed that anal 
sex was safer than vaginal sex. Meanwhile 86% of 
black MSM in a Lesotho study17 did not know that 
receptive anal sex was a risk factor for HIV 
transmission or that water-based lubricants should be 
used with latex con doms.17 Inadequate access to HIV 
prevention materials and non-participation in HIV 
prevention programmes were associated with 
unprotected anal intercourse in MSM in investigations 
in Cameroon, Senegal, and Kenya.18–20 Kenyan male sex 
workers who reported sex with men and who did not 
know that unprotected anal intercourse was a risk 
factor for HIV transmission were more likely to have 
such intercourse than were those who were aware of 
this risk.20 Furthermore, only 21% of participants knew 
to use water-based lubricants with latex condoms (29% 
used no lubrication with latex condoms and 36% used 
an oil-based lubricant). The results of other studies21,22 
have also shown that black African MSM are more 
likely to use oil-based rather than water-based 
lubrication, increasing the probability of condom 
degradation and failure.

Stigma associated with HIV infection and conspiracy 
beliefs (eg, that HIV is manmade) can also impede access 

Panel !: Diaspora

The word diaspora has most commonly been used to describe 
the dispersal of people of Jewish descent outside Palestine 
and the Middle East. Over the past two decades, the defi nition 
has expanded to describe communities of people living 
outside their ancestral homelands or people with a common 
a"  liation who are scattered around the world. By this 
expanded defi nition, there are Irish, Armenian, and Indian 
diasporas, including the diasporic experiences of many other 
racial, ethnic, religious, or other populations.

The African diaspora is the resettlement of people of African 
descent to the Americas, the Caribbean, Europe, Asia, 
Australasia, or the Middle East. Although this diaspora has 
its basis in the slave trade that lasted from the 16th to the 
19th century, it also includes more recent migrations of 
people of African descent from Africa or the Caribbean to 
the Americas, Europe, the Middle East, Asia, and other parts 
of the world.
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Location Prevalence in MSM 
(%)

n Recruitment 
year(s)

Recruitment methodology Determination 
of HIV status

Population 
prevalence (%)

Africa

Southern Africa

Lesotho ·· 11·6 252 2009 Snowball sampling Self-report 23·6

Namibia Windhoek 12·4 218 2008 Snowball sampling Diagnostic test 13·1

South Africa Soweto 13·2 378 2008 Respondent-driven sampling Diagnostic test 17·8

South Africa Gauteng, KwaZulu-Natal, western Cape 19·6 168† 2003–05 Mixed Self-report 17·8

Botswana Gabarone 19·7 117 2008 Snowball sampling Diagnostic test 24·8

Malawi Blantyre and Lilongwe 21·4 202 2008 Snowball sampling Diagnostic test 11·0

South Africa Durban 27·5* 81 2008 Respondent-driven sampling Diagnostic test 17·8

Zambia ·· 33·0 641 2006 ·· Self-report 16·5

South Africa Cape Town 37·3 102 2007–08 Mixed Diagnostic test 17·8

South Africa Johannesburg 49·5* 204 2008 Respondent-driven sampling Diagnostic test 17·8

West Africa

Benin ·· 10·0 ·· ·· ·· ·· 1·2

Nigeria Southwestern cities 13·4 1125 2006 Respondent-driven sampling Diagnostic test 3·6

Nigeria Lagos, Kano, Cross River 13·5 879 2007 Respondent-driven sampling Diagnostic test 3·6

C#te D’Ivoire ·· 18·5 54 2006 ·· ·· 3·4

Mauritania ·· 19·0 21 ·· ·· ·· 0·7

Senegal Dakar, Thiès, Mbour, Kaolack, 
Saint-Louis

21·5 442 2004 Snowball sampling Diagnostic test 0·9

Senegal Dakar and two towns 21·8 501 2007 Snowball sampling Diagnostic test 0·9

Burkina Faso ·· 22·0 ·· ·· ·· ·· ··

Ghana ·· 25·0 ·· 2006 ·· ·· 2·3

Benin ·· 25·5 ·· ·· ·· ·· 1·2

Senegal Dakar 33·0 258 (baseline); 
290 (follow-up)

2003 (baseline); 
2005 (follow-up)

Snowball sampling Diagnostic test 0·9

East Africa

Sudan Khartoum 7·8 406 2007 Snowball sampling Diagnostic test 1·1

Sudan Khartoum 9·3 713 2005 Snowball sampling Diagnostic test 1·1

Kenya Nairobi 10·6 780 2002–05 Convenience Diagnostic test 6·3

Kenya Mombasa 12·3 (bisexual) 285 2005–06 Snowball sampling Diagnostic test 6·3

Tanzania Zanzibar 12·3 509 2007 Respondent-driven sampling Diagnostic test 5·6

Uganda Kampala 13·2 306 2008–09 Respondent-driven sampling Diagnostic test 6·5

Kenya Kalindi 38·5 60 ·· ·· ·· 6·3

Kenya Mombasa 43·0 (gay) 285 2005–06 Snowball sampling Diagnostic test 6·3

North Africa

Egypt Cairo 1·4 73 2003 Snowball sampling Diagnostic test <0·1

Morocco Agadir, Marrakech 4·4 90 2008 Convenience ·· <0·1

Tunisia Three regions 4·9 1778 2009 Respondent-driven sampling ·· <0·1

Egypt Cairo 5·7 259 2010 Respondent-driven sampling ·· <0·1

Egypt Alexandria 5·9 262 2010 Respondent-driven sampling ·· <0·1

Egypt Luxor 0·0 268 2010 Respondent-driven sampling ·· <0·1

Egypt Cairo, Alexandria 6·2 267 2006 Respondent-driven sampling Diagnostic test <0·1

The Caribbean

Dominican Republic ·· 6·1 ·· ·· ·· ·· 0·9

Suriname Paramaribo 6·7 319 2010 Mixed Diagnostic test 1·0

Dominican Republic Santo Domingo 7·7 (bisexual) 234 1994 Convenience Diagnostic test 0·9

The Bahamas ·· 8·2 61 2007 ·· ·· 3·1

Suriname Paramaribo and Wanica 9·2 329 ·· ·· ·· 1·0

Jamaica Kingston 9·6 125 1985–86 ·· ·· 1·7

Dominican Republic Santo Domingo 11·7 (homosexual) 234 1994 Convenience Diagnostic test 0·9

Suriname ·· 18 144 1998 ·· ·· 1·0

(Continues on next page)
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Location Prevalence in MSM 
(%)

n Recruitment 
year(s)

Recruitment methodology Determination 
of HIV status

Population 
prevalence (%)

(Continued from previous page)

Guyana ·· 19 331 2008–09 Time–space sampling Diagnostic test 1·2

Trinidad and Tobago ·· 20·4 235 ·· Snowball sampling Diagnostic test 1·5

Guyana ·· 21·3 300 2003–04 Time–space sampling Diagnostic test 1·2

Bahamas ·· 25·7 61 ·· ·· ·· 3·1

Jamaica ·· 25·0 48 2006 ·· Diagnostic test 1·7

Jamaica ·· 31·0 135 2011 ·· Diagnostic test 1·7

Jamaica ·· 31·8 201 2007 ·· ·· 1·7

Jamaica Kingston 33·6 125 1996 ·· ·· 1·7

Trinidad and Tobago ·· 40 100 1983–84 ·· Diagnostic test 1·5

Europe

UK ·· 4·6 ·· 1997 Voluntary counselling and testing Diagnostic test 0·2

UK ·· 4·8 ·· 1998 Voluntary counselling and testing Diagnostic test 0·2

UK ·· 5·4 ·· 1999 Voluntary counselling and testing Diagnostic test 0·2

UK ·· 5·9 ·· 2000 Voluntary counselling and testing Diagnostic test 0·2

UK ·· 6·4 ·· 2001 Voluntary counselling and testing Diagnostic test 0·2

UK ·· 7·0 ·· 2002 Voluntary counselling and testing Diagnostic test 0·2

UK UK general 9·0 111 1999 Convenience Self-report 0·2

UK UK general 9·2 130 1990 Convenience Self-report 0·2

UK UK general 9·7 294 2002 Convenience Self-report 0·2

UK UK general 11·4 214 2001 Convenience Self-report 0·2

UK UK general 13·4 113 2007 Convenience Self-report 0·2

UK UK general 14·2 246 2007–08 Convenience Self-report 0·2

UK UK general 15·4 162 2006 Convenience Self-report 0·2

UK UK general 16·0 119 2008 Convenience Self-report 0·2

UK UK general 18·2 313 2001 Convenience Self-report 0·2

UK UK general 19 119 1998 Convenience Self-report 0·2

UK UK general 28 98 2002–04 Convenience Diagnostic test 0·6

North America

Canada Ottawa 0 ·· 1980–84 ·· Diagnostic test 0·3

Canada Ottawa 2·8 ·· 1990–94 ·· Diagnostic test 0·3

Canada Toronto 3·6 ·· 1985–89 ·· Diagnostic test 0·3

Canada Toronto 4·1 ·· 1990–94 ·· Diagnostic test 0·3

Canada Ottawa 6·7 ·· 1985–89 ·· Diagnostic test 0·3

Canada Toronto 7·0 ·· 2000–09 ·· Diagnostic test 0·3

Canada Toronto 7·2 ·· 1995–99 ·· Diagnostic test 0·3

Canada Ottawa 9·1 ·· 2000–04 ·· Diagnostic test 0·3

Canada Ottawa 10·3 ·· 1995–99 ·· Diagnostic test 0·3

Canada Toronto 10·8 ·· ·· ·· ·· 0·3

Canada Montreal 11·1 18 1997–03 ·· Diagnostic test 0·3

Canada Ontario 11·8 ·· 1980–84 ·· Diagnostic test 0·3

Canada Ottawa and Toronto 17·5 109 2007 ·· Diagnostic test 0·3

Canada Toronto 20·2 161 2006–08 Convenience Diagnostic test 0·3

USA New York City 11·3 151 2008 Mixed Diagnostic test 0·6

USA Puerto Rico 11·5 313 2008 Time–space sampling Diagnostic test 0·6

USA Midwest 15·8 179 2008 Time–space sampling Diagnostic test 0·6

USA San Francisco 16·0 87 2007–08 Time–space sampling Diagnostic test 0·6

USA Northeast 16·7 1422 2008 Time–space sampling Diagnostic test 0·6

USA West 18·2 409 2008 Time–space sampling Diagnostic test 0·6

USA South 23·0 3041 2008 Time–space sampling Diagnostic test 0·6

USA Florida 27·0‡ 54 717 2007 Mixed Diagnostic test 0·6

(Continues on next page)
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to prevention services. The inves tigators of a study23 of 
Jamaican MSM reported that participants were reluctant 
to obtain lubricants even when freely available because of 
pervasive stigma associating lubricant use with 
homosexual anal sex; reports from both the USA and 
Africa have shown that black MSM who hold HIV 
conspiracy beliefs are less likely to access HIV testing 
services and more likely to have unprotected anal 
intercourse than are black MSM who do not hold such 
beliefs.24,25

Access to care services
In a US study, black MSM were more likely than white or 
Hispanic MSM to be diagnosed later (ie, to have 
<200 CD4 cells per µL at diagnosis), and to su! er worse 
health outcomes.26 Similarly, in the UK between 2004 and 
2008, 24% of black Caribbean and 30% of black African 
MSM diagnosed with HIV infection had fewer than 
200 CD4 cells per µL compared with 21% of white MSM.27 
High proportions of late-stage diagnoses both in MSM 
and in black populations have also been reported in 
Canada.28,29

Unrecognised HIV infection is associated with late 
diagnosis. 26–28% of black MSM in US and African 
studies had undiagnosed HIV infection,30,31 and black 
MSM in the UK are estimated to be four times more 
likely than white MSM to have undiagnosed HIV infec-
tion.32 Late diagnoses and undiagnosed HIV infection are 
associated with greater HIV transmission oppor tunities 
than are early-diagnosed cases, which could explain the 
disproportionate rates of HIV infection in black 
compared with other MSM.

Although combination antiretroviral therapy substan-
tially improves health outcomes and reduces the risk of 
HIV transmission,33 black MSM are less likely than are 
white MSM to access it in the USA and the UK. The 
results of two meta-analyses34,35 5 years apart showed that 
in the USA, HIV-positive black MSM are less likely to 
access combination antiretroviral therapy than are other 
HIV-positive MSM. Delayed access to antiretroviral 
therapy in black MSM in the UK is surprising since the 
UK provides universal health care to residents, but 
immigration status has been identifi ed as one of many 

barriers to care and treatment.36 Access to combination 
antiretroviral therapy is also poor in the Caribbean and 
Africa. Although not specifi c to black MSM, only 48% 
of people infected with HIV in the Caribbean were 
estimated to be taking combination antiretroviral therapy 
in 2011.37 The inves tigators of a study38 done in Malawi, 
Namibia, and Botswana noted that only 4·3% of HIV-
positive MSM reported access to treatment.38

A US meta-analysis showed that black MSM are less 
likely to adhere to combination antiretroviral therapy 
than are MSM of other ethnic origins.35 Similar patterns 
have been reported in the UK, but the di! erences were 
not signifi cant.39 In Kenya and Senegal, unexpected 
treatment interruptions when HIV-positive black MSM 
and their health-care providers are arrested for homo-
sexuality o! ences contribute to non-adherence.40,41

Several qualitative reports42,43 about black MSM in the 
USA have shown negative encounters with medical 

Location Prevalence in MSM 
(%)

n Recruitment 
year(s)

Recruitment methodology Determination 
of HIV status

Population 
prevalence (%)

(Continued from previous page)

USA Florida 28·0‡ 53 385 2006 Mixed Diagnostic test 0·6

USA Baltimore 30·4 bisexual 79 2006–09 ·· Diagnostic test 0·6

USA Atlanta 36·0 127 2010–11 Time–space sampling Diagnostic test 0·6

USA Baltimore 52·3 gay 155 2006–09 ·· Diagnostic test 0·6

Because of the large number of studies from the USA, only HIV prevalence studies published between January, 2010 and December, 2011 are included. See appendix for full reference list. MSM=men who have sex 
with men. *Includes some data for non-black MSM, but predominantly (>85%) black MSM. †Total number of black MSM was 369, but only 168 were ever tested for HIV infection. ‡Data based on HIV prevalence 
estimates. 

Table !: Prevalence of HIV infection in black MSM compared with that in general populations in Africa, the Caribbean, Europe, and North America, 1980–2011

Determination of HIV status
Self-report
Test
Income level
Low-income countries
Middle-income countries
High-income countries
Region or country
Southern Africa
East Africa
UK
North Africa
West Africa
Canada
Caribbean
USA

 
 4·9 (2·7–8·6)
 7·7 (5·3–11·3)
 
 3·3 (1·8–6·0)
 7·3 (4·7–11·5)
 16·5 (15·0–18·3)
 
 1·4 (0·9–2·2)
 4·4 (2·4–8·1)
 9·3 (7·1–12·1)
 9·4 (5·1–17·3)
 15·0 (6·1–37·2)
 15·3 (7·2–32·4)
 19·0 (15·2–23·9)
 21·9 (19·7–24·3)

OR (95% CI)

12
38

8
35
25

10
8

11
7
7
3

15
7

k

1 2 5 10 20 35
Log10 OR

Figure !: HIV prevalence disparities between black MSM and general black populations across the 
African diaspora
Summary odd ratios represent data from random e! ects models. Estimates based on available data for each region 
or country. MSM=men who have sex with men. OR=odds ratio. k=number of e! ect sizes. Sources of general 
population census data are given in the appendix.
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per sonnel. US black MSM are less likely than other MSM 
to disclose same-sex behaviour to health-care providers.44 
Non-disclosure to health-care providers is associated 
with mistrust of health systems generally,45 and such 
mistrust in black MSM is associated with avoidance of 
testing24 and poor adherence to treatment.46 In UK 
studies, nearly one in fi ve black MSM were concerned 
about disclosing their same-sex behaviour to health-care 
providers because they feared breaches of confi dentiality.47 
Similar concerns have been reported by black MSM in 
Canada,48 the USA,42 and Kenya.49 A study of people living 
with HIV/AIDS in Grenada and Trinidad and Tobago 

showed that stigma and uncomfortable interactions with 
health-care providers were common, especially when 
health-care providers perceived patients to be MSM.50 
Similarly, in Malawi, Namibia, and Botswana, disclosure 
of gay identity or same-sex behaviour to health-care 
providers was associated with being denied health care 
and being asked for bribes to keep such disclosures 
secret.38

Cultural competency of health-care providers is an 
additional barrier to care. African and Caribbean MSM 
living in Canada and the UK report an absence of 
culturally competent health-care services, and people 
from both groups complain that health-care providers do 
not recognise cultural di! erences between and within 
these communities.27,51 Respondents to a qualitative study 
in Antigua reported that only one provider on the island 
would accept MSM as patients.52 In Nigeria, less than 
20% of black MSM reported that they had received HIV-
related information from health-care workers,53 and black 
MSM in South Africa,54 Senegal,40 and Jamaica55 have 
avoided or delayed seeking care after experience of 
homophobic comments from health-care workers.

Gender role and sexual identity
Pressure to conform to prevailing norms of gender and 
masculinity is widely reported by black MSM across 
the diaspora.4,56–58 In Port-au-Prince, Haiti—where HIV 
prevention services for MSM were destroyed by the 
2010 earthquake—some black MSM adopted a more 
masculine manner than usual to avoid harassment and 
gain access to emergency services.59 In a Jamaican 
qualitative study, some black MSM said that they blamed 
e! eminate MSM for fuelling societal homophobia.60

Partly because of societal discrimination, many black 
MSM who also have sex with women keep their homo-
sexual behaviour private.6,20,61,62 Meta-analyses have shown 
that US black MSM are much less likely than are other 
MSM to identify as gay.34,35 Similarly, black MSM in 
studies in the UK,63 Jamaica,62 and South Africa64 were 
less likely to identify as gay than were MSM of other 
ethnic backgrounds, and qualitative investigations have 
shown that black MSM associate the term gay with 
emasculation or being the receptive partner during anal 
sex.42 However, the results of studies65–67 from the USA, 
the Caribbean, and Africa have shown that men who do 
not identify as gay or exclusively homosexual are less 
likely to be infected with HIV than are MSM who identify 
as gay or men who are exclusively homosexually active. 

Homophobia
Population-based surveys show that most black Ameri-
cans,68 black Jamaicans,69 and black Africans deem 
homosexuality immoral.70 Homosexuality is viewed as a 
white man’s disease in black heterosexual communities 
across the diaspora, and conservative religious per-
spectives fuel antipathy to homosexuality.54,60,71–73 In 
African politics, homosexuality is frequently portrayed as 

Africa Caribbean Canada USA UK

Sexual behaviour

Unprotected anal intercourse Yes Yes Yes Yes Yes

Receptive anal sex Yes ·· NB Yes NB

Sex work Yes Yes ·· No ··

Large number of male partners Yes ·· NB Yes NB

Regular female partner Yes ·· ·· Yes NB

Unprotected vaginal sex Yes ·· ·· No NB

Alcohol or drug use

Drug use (general) Yes ·· NB No NB

Alcohol use during sex Yes ·· NB No NB

Drug use during sex ·· ·· NB No NB

Crack cocaine use ·· ·· ·· Yes ··

Injection drug use Yes ·· NB NB NB

Demography

Low income ·· ·· ·· Yes Yes

Mixed race ·· ·· ·· Yes Yes

No health insurance ·· ·· ·· Yes ··

Little education Yes ·· NB Yes ··

Older age Yes Yes ·· Yes ··

Gay identity Yes ·· NB Yes NB

Homosexual (vs bisexual) behaviour Yes ·· NB Yes NB

Unemployed ·· Yes NB Yes NB

Network or partner characteristics

Known HIV-positive partners ·· ·· NB Yes ··

Black partners ·· ·· ·· Yes ··

Known someone who died of AIDS Yes ·· ·· ·· ··

Sexually transmitted infections Yes Yes NB Yes ··

Social or structural

Arrest or incarceration ·· Yes ·· No ··

Little social support ·· ·· ·· Yes ··

Childhood sexual abuse or adult rape Yes ·· ·· Yes ··

Homelessness ·· Yes ·· Yes ··

Blackmail or homophobia Yes ·· ·· ·· ··

Rural setting Yes ·· ·· ·· ··

Internet use to solicit sex partners Yes ·· ·· ·· ··

Circumcision Mixed ·· NB No ··

NB denotes studies showing that the specifi ed correlate is associated with MSM generally or white MSM, but not 
specifi cally with black MSM. MSM=men who have sex with men.

Table ": Correlates quantitatively associated with HIV infection in studies of black MSM across the 
African diaspora, 1980–2011
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a European colonial corruption or a manifestation of 
witchcraft,74 or it is used as an insult to disparage a 
political rival.75 Such homophobic attitudes can hinder 
research; African institutional review boards have 
delayed approval of MSM-specifi c protocols because of 
perceptions that MSM do not exist.74 Homophobia 
restricts availability of health care for MSM in Africa and 
the Caribbean. In a study based in Mombasa, Kenya,20 
only 22% of MSM reported ever attending a clinic 
sympathetic to MSM, and researchers have noted that 
some black Caribbean and African MSM explain away 
the presence of rectal STIs or forego treatment altogether 
because of stigma.49,52 Even in South Africa, where the 
constitution prohibits discrimination against sexual 
minorities, only 49% of black MSM in one study who 
were diagnosed with or had symptoms of an STI in the 
previous year felt comfortable seeking treatment.54

In Kenya, black MSM who experienced anti-gay stigma 
were more likely to have unprotected anal intercourse 
and be HIV positive than were black MSM who hadn’t 
experienced anti-gay stigma.76 In the USA, experience of 
homophobia by HIV-positive black MSM doubled the 
odds of unprotected anal intercourse with male partners 
who were HIV negative or of unknown HIV status.77 The 
results of other US studies have shown that black MSM 
are more likely than are other MSM to believe that 
homosexuality is immoral68—leading to less HIV testing 
in those who are HIV negative68 and missed clinical visits 
by those who are HIV positive.78 In another US study, low 
social support—a possible consequence of homophobia—
reduced the likelihood of HIV testing and increased the 
likelihood of undiagnosed HIV infection in black and 
hispanic MSM.79

Criminalisation
Same-sex behaviour is criminalised in 38 African and 
10 Caribbean countries.70 In some countries, homo-
sexuality is punishable by lengthy prison terms or death. 
Well publicised examples of state-sanctioned homo-
phobia include the arrest and conviction in 2010 of two 
Malawian men who married one another,80 several 
accounts of intimidation of and violence against gay men 
in Jamaica,55 the 2011 murder of Ugandan gay-rights 
activist David Kato,81 and threats by the Gambian 
President Yahya Jammeh to decapitate homosexuals.82 
Law enforcement o"  cials in Africa and the Caribbean 
routinely ignore or participate in anti-gay violence, 55,83 
and local media publish photographs, names, and 
addresses of homosexual men, making them targets for 
abuse.74,84 Additionally, in Uganda and Nigeria the lives of 
people providing health-care services are jeopardised if 
they do not report people who have disclosed same-sex 
behaviour.85,86

Homophobic violence is also prevalent in developed 
countries. Verbal abuse and physical violence towards 
black MSM have been recorded in Canada72 and the UK,6 
and murders of black African MSM by their families in 

the UK have been reported.87 According to data from the 
US Department of Justice,88 homophobic violence in the 
USA is second only to racially motivated assaults as the 
most common type of bias-related assault, and high-
profi le murders of black MSM have been reported in the 
national news.89,90

We combined data from table 1 with information 
about same-sex criminalisation statutes by country70 to 
examine disparities in the prevalence of HIV infection in 
black MSM in Africa and the Caribbean by same-sex 
criminalisation status. The odds of HIV infection in 
black MSM relative to general populations were nearly 
two times higher in African and Caribbean countries that 
crim inalise homosexual activity than for those living in 
countries where homosexual behaviour is legal (OR 7·8, 
95% CI 5·1–11·9; k=34 vs 4·8, 2·4–9·7; 11). The odds of 
being infected with HIV are signifi cantly greater in 
Caribbean countries that criminalise homosexual sex 
than in those where such behaviour is legal (fi gure 2). 
Although the ORs did not di! er signifi cantly, disparities 
in HIV prevalence between black MSM and general 
populations were two times greater in African and 
Caribbean countries where punishments for homosexual 
behaviour are severe (ie, 25 or more years in prison or 
the death sentence) than in those where homosexual sex 
is not criminalised (fi gure 2).

Racism
Institutionalised racism and curtailed employment, 
housing, education, and health opportunities have been 
reported by black MSM in the USA, Canada, and the 
UK.6,72,91 Black MSM in each country have experienced 
racial discrimination from white lesbian, gay, bisexual, 
and transgender (LGBT) communities. UK black MSM 
in one investigation6 experienced racism more often  
than homophobia; 57% of black MSM in the study had 
experienced racism from the white LGBT community. 
Ethnographic research studies from the Caribbean,56 
Brazil,92 Canada,72 South Africa,93 and the USA had 
similar fi ndings.91

Although no direct associations between racism and 
HIV infection have been reported, racism increases the 
risk of HIV transmission for black MSM through partner 
selection (eg, by necessitating them to make partner 
choices within communities with a high prevalence of 
HIV infection),94 poverty,35 and access to health care.35 
Furthermore, racism contributes to disparate 
incarceration rates between black and white MSM in the 
USA and Canada;95,96 imprisonment decreases the 
likelihood of virological suppression,97 linkage to care 
after release from custody,98 and detection of undiagnosed 
HIV infection99 in people infected with HIV.

Financial factors
A meta-analysis35 showed that, compared with white 
MSM, US black MSM had 229% and Canadian black 
MSM 56% greater odds of having low incomes.35 Similar 
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racial disparities are reported for MSM in the UK.100 Low 
income increases the likelihood of HIV risk behaviours,3 
and studies of black MSM in the USA and Africa have 
shown associations between low income and being HIV 
positive65,101 and inability to a! ord health care.102 Low 
income is also associated with food insecurity in both 
low-income and high-income countries, which is linked 
to poor clinical outcomes for people living with HIV.103,104 
In the USA, low income and black ethnic origin are both 
independently associated with high mortality rates in 
people infected with HIV, even since the introduction of 
combination antiretroviral therapy.105 More importantly, 
HIV prevention programmes targeting black MSM are 
systematically underfunded in the USA, the Caribbean, 
and Africa despite the proportion of infections that black 
MSM represent (appendix).106,107

Sexual networks and partner characteristics
Evidence from across the diaspora shows that black MSM 
tend to choose black men as partners. Black MSM in the 
USA are 11·5 times more likely than white MSM to have 
black sex partners.35 In a Canadian study,4 black men had 
sex with more black (73%) than white (53%) or other race 
(36%) male partners—a larger than expected proportion 
of same-race partnerships since black people account for 
only 2·5% of the Canadian population. Doerner and col-
leagues’ large UK study108 showed that, although most 
black or south Asian MSM reported male casual-sex 
partners of other ethnic origins (63% and 72%, 
respectively), both black and south Asian MSM each 
reported more same-race partners than would be expected 
by chance alone. These data are supported by phylogenetic 
analyses in another UK study, which showed that black 
MSM were more commonly infected with non-clade-B 
type HIV-1 infection than were non-black MSM, which is 
an important fi nding because clade B is the predominant 

subtype of HIV-1 infection in white MSM in the UK, 
whereas non-clade-B types predominate in black 
immigrant populations.109

Evidence for the association, however, between having 
black sex partners and HIV infection in black MSM is 
inconsistent. Although the investigators of some US 
studies have reported that black MSM with black partners 
are more likely to be HIV positive110 or to have 
unrecognised HIV infection than are those who did not 
have black partners,67 other US studies have not shown 
this association nor increased odds of black MSM having 
unprotected anal intercourse with other black partners.111 
Despite inconsistent fi ndings for infection risk and 
same-race partnerships in black MSM, the high 
background prevalence of HIV infection in black MSM 
communities compared with other MSM communities 
increases HIV transmission in black MSM.34

Prevalence of HIV infection is higher in older than in 
younger MSM and thus black MSM with older partners 
are at greater risk than are those with younger partners.110 
In our meta-analysis,35 US black MSM report earlier fi rst 
sexual experiences and older sex partners than do other 
MSM. In a Brazilian study, Moutinho112 reported that  
young black MSM in Brazil are commonly paid for 
homosexual sex with older white tourists. A study of 
Jamaican MSM aged 15–24 years showed that 75% had 
male partners who were 5 or more years older than 
themselves, with 57% reporting un protected anal 
intercourse with older partners.113 These fi ndings are 
important because age-discordant sex is associated with 
HIV seropositivity in young black MSM.110,114

US black MSM are more likely than are other US MSM 
to report sex work but, unlike studies of MSM in Africa,115 
sex work has not been associated with HIV infection in 
black MSM in the USA. The role of sex tourism in 
fuelling local epidemics is unclear. Although sex tourism 
has been linked to the global and local HIV epidemics in 
Caribbean and African black MSM,115,116 the results of 
both survey research and HIV phylogenetic studies show 
that black MSM in low-income and middle-income 
countries largely choose one another as sex partners 
rather than outsiders.5,74,116,117

Genetic and biological susceptibility
Genetic and biological factors increase the risk of HIV 
transmission in MSM generally,118 and they might also 
raise the risk of HIV infection in black populations. 
Although more work is needed to elucidate the interaction 
of these genetic and biological factors with social and 
behavioural drivers of HIV infection, some research has 
explored whether black populations (and by extension 
black MSM) have greater biological susceptibility to HIV 
infection than do non-black populations.

Circumcision, a cultural practice with biological 
consequences, reduces the odds of HIV acquisition in 
heterosexual men. Three studies65,119,120 have examined the 
role of male circumcision in HIV infection in black MSM;  

African countries, by criminalisation
Does not criminalise
Criminalises
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Does not criminalise
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Figure ": Criminalisation of homosexual activity and disparities in HIV prevalence between black MSM and 
general populations in African and Caribbean countries
Summary odds ratios represent data from random e! ects models. Estimates based on available data for each 
country or region. *Includes all African and Caribbean countries with data to compute e! ect sizes. MSM=men who 
have sex with men. OR=odds ratio. k=number of e! ect sizes. General population census data drawn from World 
Bank and general population HIV prevalence data drawn from UNAIDS.
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although one study showed a protective e! ect, the results 
of the other two showed little evidence of a protective 
e! ect overall—a fi nding confi rmed by two meta-
analyses121,122 of available MSM studies irrespective of race.

US and UK black MSM have a 208% and 62%, 
respectively, greater odds of having a viral STI than do other 
MSM,35 and in a study in Quebec, Canada, black MSM had 
a greater lifetime prevalence of syphilis or herpes diagnoses 
than did other MSM (Demers E, Université Laval, personal 
communication). Wade and colleagues123 reported that 
22·3% of Senegalese MSM were infected with herpes 
simplex virus type 2. In a study of Kenyan MSM, 92% of 
diagnosed STIs were subclinical.124 Because infection with 
ulcera tive STIs (eg, infection with herpes simplex virus 
type 2, syphilis) substan tially increases HIV susceptibility 
and transmissibility, STI morbidity partly  drives infection 
disparities between black and other MSM globally.125

Perhaps the most-studied host genetic factor a! ecting 
susceptibility to HIV infection is the #32 allele variant of 
the chemokine receptor type 5 (CCR5), which is the main 
co-receptor expressed on the surface of CD4 cells to 
which the virus attaches during infection. The presence 
of this mutation (heterozygous or homozygous) can 
reduce susceptibility to HIV infection and delay 
progression to AIDS in HIV-positive individuals; it is 
more common in individuals of European descent than 
in those of other ethnic origins.126 However, in a study in 
Malawi no associations between genetic variants of CCR5 
and HIV susceptibility or protection were apparent.127

Other host genetic factors could have a role in 
susceptibility to HIV acquisition. Chemokine (C–C motif) 
ligand 3-like 1 (CCL3L1), an immunosuppressive ligand 
that binds to CCR5 on CD4 cells, reduces susceptibility to 
HIV infection.128 Racial variations in the prevalence of 
CCL3L1 and interactions with mutations of CCR5 could 
a! ect cell-mediated immunity in black populations.128 
Furthermore, the Du! y antigen receptor for chemokines 
might heighten susceptibility to HIV infection in black 
populations.129 In a small study of MSM, concentrations of 
$4%7 proteins—facilitators of cell-to-cell trans mission of 
HIV—on CD4 cells were increased in black compared 
with white HIV-positive seroconverters; investigators 
postulated that the increased HIV transmission in black 
MSM could be because of the greater frequency and 
density of these cells in the rectal cavity.130 Drug resistance 
is a potential contributor to disparities in HIV prevalence, 
especially because HIV-positive black MSM are less likely 
to be virally suppressed than are other MSM; however, the 
prevalence of infection with drug-resistant HIV in black 
MSM across the diaspora varies.131–133

Despite this apparent increased genetic variability and 
susceptibility to HIV infection in black populations 
worldwide, Rosenberg and colleagues134 noted that most 
(roughly 75%) genetic studies have been done in 
European populations rather than in black or African 
populations across the diaspora, underscoring how 
much work remains to be done.

Conclusion
Despite many reports of disproportionate infection 
rates, HIV surveillance gaps still exist for black MSM 
across the diaspora. HIV-related epidemiological studies 
in the UK and Canada routinely group MSM together, 
irrespective of race, while explicitly defi ning HIV 
infection in black people as heterosexual. Similarly, 
many European countries (eg, France, Spain, Germany) 
do not report HIV/AIDS data by race or ethnic origin. In 
the Caribbean, data on black MSM are sparse even 
though it is the second most a! ected region by the global 
HIV epidemic. Furthermore, surveillance data for black 
MSM in various Latin American countries with large 
black populations (eg, Colombia) are not available. 

Our review is not without limitations. We have 
insu"  cient space to discuss the full breadth or depth of 
topics associated with HIV epidemics in black MSM 
worldwide. Black MSM populations are not homogeneous 
within or across countries, and although our review 
emphasises similarities, the di! erences should be fully 
explored in future reviews. The data in our review cover 
only countries for which information is available; HIV 
surveillance data for black MSM populations in parts of 
Africa, Latin America, the Caribbean, and Europe are 
lacking. Many of the studies listed in table 1 are derived 
from non-probability-based samples and their results 
cannot be generalised beyond black MSM within those 
particular investigations. The comparisons of population 
data with cross-sectional studies of black MSM should be 
interpreted with caution in the absence of adequate 
population-based assessments of MSM communities. 
Meta-analyses are subject to the biases of the selected 

Panel ": Recommendations

• Ensure that resources allocated to targeting of black men 
who have sex with men (MSM) are proportionate to their 
role in HIV epidemics 

• Remove policies worldwide that exacerbate HIV 
transmission, stigma, or discrimination in black MSM

• Train law enforcement o"  cials to recognise, interrupt, 
report, and prosecute attacks against MSM in Caribbean 
and African countries

• Encourage European, Central American, and South 
American countries to stratify HIV surveillance data in 
MSM by race and hold global and regional meetings to 
share promising research and programmes 

• Provide basic access to condoms and water-based 
lubrication and increase the number of health-care 
providers and health centres that can provide culturally 
competent care for black MSM

• Design studies that emphasise protective factors (individual 
and community strengths) against HIV infection and 
interventions that mitigate or neutralise structural (eg, 
anti-gay violence, low income, discrimination) factors 
associated with HIV transmission risk
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studies, which should be considered in the interpretation 
of the results. Finally, HIV prevalence data for MSM in 
countries that criminalise homosexuality are confounded 
by other factors (eg, the subset of countries with available 
data for analyses), which limits inferences that can be 
made from the reported associations.

Our review establishes that black MSM are dis-
proportionately a! ected by HIV infection worldwide and 
that these disparities are partly rooted in social inequalities, 
insu"  cient funding, ill-informed policies, and pervasive 
stigma and discrimination. Leadership, action, and 
commitment (panel 2) are required to address these social 
issues to reduce HIV infection disparities and to improve 
conditions for black MSM across the diaspora.
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