


Definition: Key Populations 

ÅKey populations are: 
ï Defined groups who, due to specific higher-risk behaviours, 

are at increased risk of HIV irrespective of the epidemic 
type or local context. 

ï Barriers to accessing HIV care and treatment 
 
Key populations are recognised internationally. 
 

ÅVulnerable populations are: 
Groups of people who are particularly vulnerable to HIV 
infection in certain situations or contexts.  
These populations are not affected by HIV uniformly across all 
countries and epidemics. 
 
 

Men who have sex with men 
Prison populations 

People who inject drugs 
Sex workers 

Adolescents and young women 
Scholars 

Immigrants 
Others 



Key Populations 



Vulnerable Populations in  
South Africa 

Specific groups have HIV prevalence above national 
average (12.2%).  They include: 

ÅBlack women aged 20ς34 years (HIV prevalence 31.6%), 

ÅPeople co-habiting (30.9%),  

ÅBlack men aged 25ς49 years (25.7%), 

ÅDisabled persons 15 years and older (16.7%),  

ÅHigh-risk alcohol drinkers 15 years and older (14.3%), 

ÅRecreational drug users (12.7%). 
 

Shisana, O et al. (2014) South African National HIV Prevalence, 
Incidence and Behaviour Survey, 2012. Cape Town, HSRC Press. 

 



HIV Prevalence in South African MSM 

ÅaŀǊŀƴƎ aŜƴΩǎ {ǘǳŘȅ όнлмн-13) 
ÅDurban   48.2% 

ÅCape Town  22.3%  

ÅJohannesburg 26.8% 

 

ÅaǇǳƳŀƭŀƴƎŀ aŜƴΩǎ {ǘǳŘȅ όнлмпύ 
ÅGert Sibande 28.3% 

ÅEhlanzeni  13.7% 

 

National HIV prevalence SA men (15-49yrs) 14.5% 

He looks 
MSM, I 
should buy 
him a drink 

He looks 
gay, I should 
buy him a 
drink 



Challenges to Address 
Å KP activities seen as ǳƴ!ŦǊƛŎŀƴΣ ǳƴ/ƘǊƛǎǘƛŀƴΧ 

 

Å Majority of MSM also have sex with women (MSMW) and 
identify as heterosexual 
 

Å Confluence of key populations ς sex work, transactional sex, 
refugees, transgender people, mental health challenges 
 

Å Substance abuse ς harm reduction programme visibly absent 
and often no OST 
 

Å Gaining trust, meaningful engagement 
 

Å Funding and sustainability 
 

Å Lack of political will (CSW PrEP) 



Clinical Challenges to Address 

Å Barriers to KP individuals seeking health care include endemic 
prejudice and related stigma and discrimination ς also within the 
public health system 
 

Å a{a ŀƴŘ ƻǘƘŜǊ YtΩǎ not a homogenous group ς share a range of 
common behaviours (which are often clandestine and denied) as 
opposed to sharing an identity 
 

Å Asymptomatic STIs and MDR gonorrhoea  
 

Å Substance abuse 
 

Å HCV and HIV co-infection 
 

Å Mental health disease burden 
 



Legal Issues & Obligations 

ÅSouth African Constitution 1994 

ïNo discrimination on Grounds of Sexual 
Orientation (Bill of Rights) 
 

ÅDeclaration of Geneva: 



The Health Worker is from/of  
the Community 

ÅMay have the same attitudes, prejudices, 
discomforts, thinking, religion or faith. 
 

ÅMay or may not be aware of them. 
 

ÅThose things affect their work. 



Health Care Workers (HCW) 

Or why KP individuls ŘƻƴΩǘ ǘǊǳǎǘ I/²ǎΥ 
 

ÅHCW stigma can be a major barrier to access 

ÅWeak health care systems 

ÅLack of sensitivity and competence 

ÅHealth providers on MSM:  

ïά¢ƘŜȅ ŘƻƴΩǘ ŎƻƳŜ ǘƻ ǳǎΧέΣ ά¢ƘŜȅ ŘƻƴΩǘ ǘŜƭƭ ǳǎΧέ 

ÅMSM Health consumers on HCWs: 

ïά¢ƘŜȅ ƭŀǳƎƘ ŀǘ ǳǎΧέ Σ ά¢ƘŜȅ ǘŜƭƭ ŜǾŜǊȅƻƴŜΧέ 

 

 



Prejudice and Healthcare 
 ÅAttitudes, stereotypes, myths and prejudice can 

create barriers to access and use of healthcare.  
 

ÅNegative attitudes affect the way health workers 

engage and  communicate with patients. 
 

ÅBarriers to using health services weaken the fight 

against the HIV epidemic and result in poorer health 

outcomes for the community. 

 Do you have sex with women, men or both? 
 

Can I examine your anus to excude {¢LΩǎΚ 



Creating the Right Environment 

ÅMake all patients feel equally welcome 
 όbƻǘ ŀ άƎŀȅ-ƛŘŜƴǘƛŦƛŜŘέ ǎǇŀŎŜύ 
 

ÅPrivacy for consultation 
(Concern about disclosures of sexuality and status) 

 

Å¦ǎŜ ǇŀǘƛŜƴǘΩǎ ƴŀƳŜΣ ƎŜƴŘŜǊ ǇǊƻƴƻǳƴǎ ό¢Dύ 
     (Use their terms, not ours... Ask if/when not sure!) 

 

ÅPosters addressing diverse sexual health needs of men 
     (No breastfeeding posters) 

 

ÅMonitor your own response AND the colleagues you 
supervise 

 



Appropriate Health Messages 



Core Key Population Services 
Identified by WHO 

Å HIV screening and treatment (CD4 independent) 
 

ÅManagement of HIV related illness 
 

Å Appropriate counselling and support 
 

Å Prevention ς PEP and consider PrEP 
 

Å Prophylaxis 
ï IPT / Fungal / Co-trimoxazole 

 

Å STI prevention, screening and treatment 
 

ÅMalaria prevention (specific provinces) 
 

Å Vaccination e.g. hepatitis B, pneumococcal, flu 
 

Å Integrated TB services ς South Africa 
 
 
 



Testing Recommendations 

Å Need to shift HIV testing promotion 
from one-off model, to Repeated, 
Routine, Health Maintenance 
Behavior 
 
Å Public health research from ΨŜǾŜǊΩ 
testing, to assessment of ΨǊŜǇŜŀǘΩ 
testing. 

I/¢ wŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦƻǊ YtΩǎΥ 
 

Test regularly according to sexual risk 
 

{ŜƴǎƛǘƛǾŜ ŀƴŘ ŎƻƳǇŜǘŜƴǘ όάbƻǘ ǿƘƻ ƛǎ ǘƘŜ Ƴŀƴ ϧ ǿƘƻ ƛǎ ǘƘŜ ǿƻƳŜƴ ƛƴ ǘƘƛǎ ǊŜƭŀǘƛƻƴǎƘƛǇΧέύ 
 

Effective risk reduction counselling 
 

Linkage to care (both positives and negatives) 
 

Promote couples counselling 
 

Use technology (e.g. Find a clinic or home-based testing) 



{¢LΩǎ !ǊŜ ! άIƻƻƪέ 

 

 

 

 

STIs may ĕHIV disease burden: 
 

Å Disrupt mucosal barriers 
Å Cause sub-endothelial inflammation 
Å Increase viral load 
Å Marker for risky sexual behaviours 

Provide additional services 
 

Å Risk assessment for HIV 
Å HIV testing and linkage to care 
Å Screen for alcohol and substance use 
Å Screen for mental health problems 

 

Build clinical relationships 


