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Abstract

Introduction: In the context of stigmatization, men who have sex with men (MSM) rarely go to health facilities, which con-
tributes to the spread of sexually transmitted infections (STIs) [1]. Our study’s objective was to describe the lack of care (« 
PEC » ) for MSM with STIs in decentralized areas.

Methods: This was a descriptive retrospective study over seven years (2012-2019). The data were collected and analyzed with 
EPI info version 3.5.4 software from MSM records in outpatient consultation.

Conclusion: The results show the importance of setting up community-based STI prevention interventions and underscore 
the need to continue developing specific interventions targeting key populations more effectively in the African context.

Results: A total of 73 MSM with an average age of 24 years [15-48 years] were included. The students were the most en-
countered 39% (n = 29). Patients in 19% of cases (n = 14) were married. Half of the cases had attended Koranic school (n = 
38) and 22% (n = 16) had primary level. The average consultation time was 13 days [2-70 days]. The 33% (n = 24) had used 
self-medication. All MSM reported having had unprotected sex in the past 2 months with a male partner. The signs of STIs 
found were: discharge (79.4%; n = 58), condyloma (8.2%; n = 6) and ulceration (6.8%; n = 5). The topography was urethral 
(61.6%; n = 45) and anal (34.2%; n = 25). Cracks were noted in 9.5% of cases (n = 7). The mean number of STIs per MSM was 
2 [1‒8 STI episodes]. The 26% of infections (n = 19) were laboratory confirmed. Sixteen MSM or 21.9% were seropositive, 
16.4% (n = 12) were on ARVs and were regularly monitored and 5.4% (n = 4) had a high viral load. Syndromic treatment was 
effective in all MSM with discharge or ulceration. The 24.6% (n = 18) had kept their appointment, 6.8% (n = 5) had agreed to 
bring their partner. The evolution was marked by 4% of deaths of seropositive (n = 3) and 67% of lost to follow-up (n = 49).
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Introduction

 Sexually Transmitted Infections (STIs) is a real public 
health problem, has been on the rise since 1998, is a major cause 
of infertility, and promote the transmission of HIV. [1, 2]. There 
are an estimated 330 million new curable STI cases worldwide 
each year. Of these new infections, 65 million are in sub-Saha-
ran Africa [3]. In developed countries, STI growth is particularly 
marked in target groups such as men who have sex with men 
(MSM). In Africa, marked by a context of repression and stigma-
tization. Studies are focusing specifically on STIs among MSM 
are few [2, 5, 7,11]. In addition, reluctance to use health services 
due to fear of stigma and poor preventive behavior has led to 
high vulnerability to STIs / HIV / AIDS [7]. Understanding the 
epidemiology of HIV and STIs, particularly aspects related to 
groups at greatest risk such as MSM, is essential to combat these 
conditions. In Senegal, studies have previously been carried out 
mainly in Dakar on symptomatic STIs in MSM and have made it 
possible to determine some of their characteristics. The fact re-
mains that complete and appropriate care is difficult. This study 
aimed to describe the epidemiological, clinical, and evolution-
ary characteristics of MSM with STIs. We wanted to identify the 
peculiarities in diagnostic and therapeutic management in our 
context, in a decentralized area.

encountered in 39% of cases (n = 29), followed by fashion actors 
(tailors, stylist) in 20% of cases (n = 15). According to the marital 
status, the distribution reveals that 19% of MSM followed (n = 
14) were married according to the heterosexual regime and fre-
quently had sexual relations with their wives outside of their gay 
contact. In terms of education level, half of the cases had attended 
Koranic school (n = 38), and 22% (n = 16) had the primary lev-
el. The average consultation time was 13 days [2-70 days]. The 
33% (n = 24) had used self-medication, including only one case of 
herbal medicine. All MSM had declared having had unprotected 
sex during the last two months with a male partner; in most cases, 
he had a multi-partnership notion. The signs of STIs found were 
discharge (79.4%; n = 58), condyloma (8.2%; n = 6) and ulcer-
ation (6.8%; n = 5). The topography was urethral (61.6%; n = 45) 
and anal (34.2%; n = 25). Cracks were noted in 9.5% of cases (n = 
7). The mean number of STIs per MSM was 2 [1‒8 STI episodes]. 
The 26% of infections (n = 19) were laboratory confirmed. Sixteen 
(n = 16) MSM, ie 21.9%, had a positive HIV serology, 16.4% (n 
= 12) were on ARVs and were regularly monitored and 5.4% (n 
= 4) had a high viral load. Therapeutically, syndromic treatment 
was effective in all MSM with discharge or ulceration. As part of 
the follow-up, 24.6% (n = 18) of the patients had respected their 
medical appointment for control and follow-up, but only 6.8% (n 
= 5) had agreed to bring their partner for screening and treat-
ment. The evolution was marked by 4% of seropositive deaths (n 
= 3) and 67% of lost to follow-up (n = 49).

Patients and Methods

Results

 It was a descriptive retrospective study carried out over 
seven years from January 2012 to December 2019 at the derma-
tology and care service level for people living with HIV at the 
Thiès Regional Hospital. The care staff consisted of doctors, 
nurses, social mediators, and drug dispensers. Social mediators 
are involved in detecting MSM during prospecting and aware-
ness-raising missions in the city of Thiès. They are also involved 
in supporting MSM at the service level. The care and follow-up 
of MSM in the service are provided by medical and paramedical 
staff in conjunction with social mediators. Our study included all 
MSM received as an outpatient during the study period and pre-
senting with symptomatic or non-symptomatic STI, regardless 
of clinical presentation. The patients’ anonymity was respected; 
data were collected from patient charts and were analyzed ac-
cording to the EPI info software version 3.5.4.

 During our study period, 73 MSM were followed at the 
regional hospital of Thiès. The average age was 24 years, with ex-
tremes ranging from 15 years to 48 years. The under 25 age group 
represented 65% (n = 48) of our cohort; four MSM were minors 
(<18 years). Various professions were found. Pupils were the most 

Figure 1: Purulent urethral discharge in an MSM

Figure 2: Anal condylomas in an MSM
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 To our knowledge, our work is the first study explicitly 
focusing on STIs among MSM outside Dakar in Senegal. It con-
cerns this target, which is difficult to access in our socio-cultural 
context, in fact, social and sexual relations are shaped by local 
cultural and economic forces [2, 5, 7]. Homosexuality is illegal in 
Senegal despite intense lobbying from international and national 
NGOs to decriminalize sexual relations between men. The au-
thorities and the public generally condemn these relationships. 
Therefore, most MSM has to keep their sex lives a secret or hide 
their homosexuality, including their own families [5, 7].

paid sex. Studies in Africa have found that in transactional sex, 
partners did not consistently wear condoms and had multiple 
casual partners. However, irregular condom use and multiple 
partners were major risk factors for genital or anal discharge [4, 
8, 13]. Also, it should be emphasized that sexual intercourse with 
minors, whether consented or not, falls within the framework of 
pedophilia and poses a real medico-legal problem [2].

 In reference to the clinical manifestations of STIs in our 
study: discharge was found in more than 2/3 of cases (79.4%; n 
= 58), followed by condyloma (8.2%; n = 6) and ulcerations ( 
6.8%; n = 5). The topography of the lesions was urethral (61.6%; 
n = 45) and anal (34.2%; n = 25). The cracks were noted in 9.5% 
of cases (n = 7). In Africa, discharge, fissures, and ulcerations 
are in the literature, signs of STIs predominantly found in MSM. 
[4-7]. In Senegal, they represented 70% of cases in the Diop et 
col [7] cohort. These three symptoms are major risk factors for 
contamination and transmission of HIV infection. [1.13, 14] In 
some studies, the resurgence of STIs in the MSM population is 
strongly correlated with the occurrence of re-infection with HIV 
infection. [8-11]. In our study, Sixteen (n = 16) MSM or 21.9% 
had a positive HIV serology, 16.4% (n = 12) were on ARVs and 
monitored regularly. Our data are close to the national HIV 
prevalence among MSM, which is 21.8% and 0.7% in the general 
population [3].

 Diop et col [7] à Dakar, a retrouvé une prévalence de 
séropositivité au VIH chez les HSH plus élevée à 40%. En ab-
sence d’une prévention efficace du VIH, il existe un risque acc-
ru de progression de ses affections dans la population générale 
d’autant plus que dans notre cohorte,  5,4% des HSH infectées 
par le VIH avaient une charge virale élevée. Ainsi, les partenaires 
occasionnels, les femmes et les enfants de ses HSH sont  les plus 
exposées au VIH d’autant plus que seul 6,8% (n=5) des HSH 
avaient accepté d’amener leur partenaire pour le dépistage du 
VIH  et près de 67% des HSH étaient perdue de vue (n=49).

 As part of our patients’ therapeutic management, the 
syndromic approach has been used and has shown its effective-
ness. This syndromic management is especially effective in acute 
STIs [1, 6, 7]. However, microbiological examinations of her STIs 
should be performed regularly to update this clinical approach. 
In our study, 26% of infections (n = 19) were confirmed in the 
laboratory, allowing for more effective patient management. Un-
fortunately, 4% of deaths of MSM living with HIV (n = 3) were 
found. The factors associated with these deaths are: the long con-
sultation period (delay in diagnosis), self-medication, and the 
existence of other opportunistic conditions in the field of HIV 
immunosuppression. Faced with this socio-epidemic reality, it is 

 STIs are a vulnerability factor in MSM; the reluctance 
to consult in hospital structures due to fear of stigmatization by 
health personnel generally leads to a delay in diagnosis, so the 
etiological agent’s search becomes unnecessary as his infections 
are often mixed, dragging and decapitated by self-medication.

 During our study period, 73 MSM were monitored at the 
regional hospital of Thiès with a high prevalence of STIs (79.3% 
of cases) with an average number of STIs per MSM of 2 [1‒ 8 
episodes of STI]. This high prevalence could be explained by the 
bisexuality of most of our MSM; in fact, 19% of MSM monitored 
were married and frequently had sex with their wives outside of 
their homosexual contact. This 19% proportion of bisexuality 
cases in our study does not reflect reality. We could not establish 
with certainty the number of unmarried MSM who have sex with 
women to cover up their homosexuality. In most studies, MSM 
participants frequently reported sexual activity with women. This 
situation shows that the MSM population could potentially act as 
a sexual bridge between high-risk and low-risk women. This pat-
tern of sexual mixing may contribute to the sexual transmission 
of STIs to heterosexual adults in Africa [1, 6, 8]. 

 In Senegal, Diop et col [7] had found 77.4%; in Cam-
eroon, Lydie [11] found more than 2/3 bisexuality in her MSM 
cohort. In South Africa, Lane et al. [12] found a bisexuality rate 
of 36%, a high rate despite the decriminalization of homosexual-
ity. It should also be noted that: the high frequency of unprotect-
ed sex, multiple partnerships, and the proportion of MSM who 
know their positivity for HIV infection constitute other elements 
that would explain the high prevalence and recurrence of STIs 
among MSM in our study.

 The MSM population in our study was young.  2/3 of 
MSM were under 25 and are predominantly students. Four (n = 
4) MSM were minors. This relative youth of our MSM popula-
tion poses the problem of sexual predation (Rape) and probably 

Discussion
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urgent to improve the conditions of prevention, diagnosis, care, 
and monitoring of MSM in Senegal, particularly in decentralized 
areas. In these decentralized areas, MSM continues to be victims 
of stigmatization and rejection from the population, which ex-
plains their fear of going to health facilities. The study’s limits are: 
the retrospective nature, the difficulties of identifying MSM in 
the city of Thiès despite the fieldwork of social mediators, and the 
difficulties of biological diagnosis with a certainty of certain STI 
germs routinely in Senegal, mainly in Thiès. We need to conduct 
prospective observational studies to understand better the deter-
minants resulting from fear of access to MSM health facilities in 
decentralized areas. 

 Men who have sex with men (MSM) in Thiès are highly 
vulnerable to STIs in general and HIV. The fight against these 
STIs necessarily involves the identification and management of 
MSM. Intervention programs and multidisciplinary support (an-
thropological, legal, social, religious, and mostly medical) target-
ing this population are urgently needed because infections are 
likely to spread in the general population given the high propor-
tion of activity bisexual in this community.

Conclusion
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