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ABSTRACT

BACKGROUND

Men who have sex with men (MSMs) are a vulnerable population for spread of Sexually Transmitted Diseases (STDs) and Human
Immunodeficiency Virus (HIV). Apart from being important for HIV transmission, they tend to have different distribution patterns

of STDs. Few Indian studies have looked into this aspect.

Objective- We retrospectively analysed the available data on MSM from a tertiary care hospital from Jan 2015 to June 2016.

MATERIALS AND METHODS

We retrospectively analysed the available data on MSM visiting STD op, KGH, Vizag. The pattern of STDs was evaluated in each

patient.

RESULTS

Syphilis was the most common STD followed by urethral discharge and herpes genitalis.

CONCLUSION

Identification of MSMs is important as most of them are bisexual and promiscuous, thereby playing a role in spread of STDs in vast
number of partners. The profile of STDs also differs in MSM, which makes it all the more important to identify them.
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BACKGROUND
MSM is a nomenclature coined in the mid 1980’s in an
attempt to find an umbrella term to describe a variety of men
who have sex with other men, thereby may transmit or
acquire HIV or other STD’s, but do not necessarily share the
same sexual orientation, sexual identity or gender identity.
Male homosexual behaviour has been denounced in the
Old Testament and extolled by classical Greek posts like
Hesiod, underscoring the longstanding awareness that these
behaviours have been commonly expressed since the
beginning of human civilisation and demonstrating the ways
that diverse cultures have grappled with deviations from the
heterosexual norm.! In some communities in India, male
homosexual behaviour may be seen as a play, a way of
dealing with sexual “needs” or maintaining the social norms
that restrict sex with women for purposes other than
procreation.2 Homosexuality is rarely discussed publically, as
it is considered a taboo subject by both Indian Civil Society
and the Government.
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An interesting classification was given by Humsafar trust
working for this community, where MSM are classified into
different categories based on identity, gender, behaviour and
profession. Based on identity they are categorised as “gay,”
“bisexuals,” “Kothis” (receptive partner) or “Panthis”
(insertive partners). Transgender are those who are born
males, but believe themselves to be females, also referred as
“Hijras” or third gender in South Asia. There are MSM who do
not identify with queer labels, but are homosexual or bisexual
behaviourally. Lastly, there are men who indulge in sex with
men for cash or kind. Male Sex Workers (MSWs) encompass
all these four broad areas.

The prevalence of male homosexual behaviour in modern,
industrialised societies has been estimated as ranging from
1% to 10%, depending on the sampling interval, lifetime
experience vs recent contact and the behaviours that are
considered.3#4 Estimates of recent sexual behaviours of adults
suggest that 3% - 7% of men had a homosexual behaviour in
the past year.567

The reasons for risk-taking behaviour are complex. In
many cases, concomitant psychosocial health concerns such
as depression may predispose MSM to increased STD risk
taking. Frequently, these behaviours are in response to
societal and familial intolerance of homosexuality. Although,
HIV and STD prevalence is high among MSM of all age strata
compared with age-matched cohorts in the general
population, younger MSM, particularly those who do not
discuss their sexual orientation with their partners, friends or
health care providers, are at increased risk for HIV and other
STDs. Miscommunication and misperceptions about HIV
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serostatus and the presence of STDs may enable some MSM
to feel comfortable engaging in unprotected sex.

MSM’s are at high risk for HIV infection and other viral,
bacterial STD’s because MSM may practice anal sex and the
rectal mucosa is uniquely susceptible to certain STD
pathogens (in addition to multiple sex partners, substance
use and sexual network dynamics of MSM further increase
the risk). MSM remain at disproportionate risk for HIV
acquisition and transmission. Factors that increase the risk
for HIV infection in MSM include either receptive anal sex
with anonymous partners without a condom and using
methamphetamines or drugs that enhance sexual
performance8 Increases in unsafe sex have also been
associated with an increase in rectal gonorrhoea among MSM.
MSM diagnosed with rectal gonorrhoea are more likely to be
HIV-infected, use recreational drugs and have partners whose
serostatus is unknown to themselves and their partners.

HPV infection and HPV associated conditions are highly
prevalent among MSM. The quadrivalent vaccine is
recommended routinely for MSM.9.10.11

MSM are at increased risk for acquisition and
transmission of hepatitis A and hepatitis B, yet many MSM
who are > 21 years of age remain unvaccinated. Vaccination
counselling is extremely important to achieve increased rates
of vaccine utilisation by MSM. Although MSM may acquire
hepatitis C through sexual means, particularly if traumatic
sex is involved (eg, manual insertion, group sex), the
prevalence of this infection among individuals who do not
share needles or who have other parenteral exposures,
remains relatively low (< 5%), though higher than among the
general population.

Interestingly in most of the cases it is bisexual behaviour,
which is commoner than isolated homosexual behaviour.12
This bisexual behaviour makes MSM a bridge population for
spread of Sexually Transmitted Diseases (STD’s) and HIV.13

Because of the high prevalence of frequently
asymptomatic STDs among some MSM, proactive screening
by health care providers can play an important role in the
early diagnosis and interruption of disease transmission.
Some MSM may avoid seeking healthcare, because they
expect disapproval regarding their lifestyle, so it is
particularly important for clinicians to become culturally
competent to provide care for this population by familiarising
themselves with existing resource. Optimal care for MSM
should include the ability to ask behavioural screening
questions in a professional manner without implicit
assumptions. Initiating the conversation without judgments
can often be helpful. For example, by asking “Do you have sex
with men, women or both?” a new patient may feel
comfortable in disclosing previously unreported homosexual
behaviour. By creating an atmosphere in which MSM feel that
they can discuss specific sexual practices and patterns of
behaviour, health care professionals can play an instrumental
role in arresting the spread of HIV and STDs in this
population.
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MATERIALS AND METHODS

We retrospectively analysed the available data on MSM,
which included the direct walking to STD OP, KGH, VIZAG and
those referred from NGD-YRG care and SEED from Jan 2015
to June 2016. The male patients were identified as MSM’s
either if they have self-reported to have homosexual or
bisexual behaviour or it was elicited after careful history
taking.

The diagnosis of various types of STD’s was made
clinically, substantiated by investigations. HIV screening and
venereal diseases research laboratory tests were carried out
in all the patients. Additional investigations such as Tzanck
smear, gram staining and KOH smears were carried out
whenever required.

All the patients were treated in accordance with the NACO
guidelines.

RESULTS

A total of 387 MSM visited our STD Op from Jan 2015 to June
2016. Syphilis was the most common STD present in 5.16% of
MSM. Out of total 20 patients with syphilis 3 had primary
syphilis, 4 had secondary syphilis and 13 had latent syphilis
during routine VDRL screening.

2.32% of patients presented with urethral discharge. Out
of total 9 MSM with urethral discharge, 5 were identified to
have gonococcal urethritis and 4 were having nongonococcal
urethritis.

2.06% (8 out of 387) presented with herpes genitalis, of
which three patients had first episode of herpes genitalis and
5 recurrent herpes genitalis.

1.03% (4 out of 387) presented with condyloma
acuminata, out of them 3 presented with penile warts and
one had both penile and perianal warts. The patient with
perianal warts gave a history of being passive partner.

3 patients were diagnosed as having chancroid and 1
patient presented with donovanosis; 5 patients presented
with candidal balanoposthitis and three presented with
genital scabies.

HIV positivity was present in 35 cases (9.04%). Out of
them, 13 patients had VDRL positivity with titres ranging
from 1:8 to 1:64.

FIGURE-1 VDRL SCREENING AMONG MSM'S

B NOM REACTIVE-54.83%
W REACTIVE-5.16%
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FIGURE-2 INCIDENCE OF HIV

HPOSMTNVE-9.04%

MNEGATIVE-90.96%

DISCUSSION

The most common STD recorded in our study was syphilis
(5.16%) followed by urethral discharge (2.32%) and herpes
genitalis (2.06%). Condyloma acuminata was the next
common STD (1.03%). Small proportions were constituted by
chancroid, donovanosis, candidal balanoposthitis and genital
scabies.

Studies from India carried out in clinics catering only
MSM have shown nearly 20% of MSM to be affected by some
STD’s with syphilis, herpes and condyloma acuminata as the
most common STDs affecting them.141516 Brahmam et alls
also reported a high prevalence of syphilis among “kothis”
and “hijras” (15.8% and 13.6% respectively), but a low
prevalence of gonorrhoea (1%) and chlamydia (0.4 - 4%).
Another Indian study conducted at Suraksha Clinic of a
tertiary hospital in New Delhi by (Garg T et all” recorded
syphilis (27%) followed by condyloma acuminate (21%) and
herpes genitalis (19%), gonococcal infection (11%) was the
fourth most common STD. In our study the incidence was
comparatively low, because we included asymptomatic MSM
from NGO for screening.

The results in Western studies have been slightly
different. In a study on MSM attending three primary health
clinics in Boston, gonorrhoea was diagnosed in 25% and
syphilis seropositivity was found in 6.2%.18

HIV seropositivity was found in 35 cases (9.04%) out of
total 387 MSMs in our study. The current estimated HIV
prevalence among MSM in India is ranging between 7 and
16.5 percent.19.20.21

CONCLUSION

Large numbers of studies on STD profile of MSM are present
from the Western world. However, these cannot be applied
for Indian population because of the difference in social and
cultural behaviour. Henceforth, we carried out this to
delineate the clinical patterns of STD’s in MSM coming to our
OPD. This study highlights the profile of STDs among male
homosexuals attending King George Hospital (a tertiary care
hospital).
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