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IN THIS PRESENTATION 

üIt takes two to tango: Where are 
the boys in the SRHR space?

üMen and HIV - To get to zero we 
must get to men

üIntersection between GBV and SRHR 
and HIV

üSome promising ideas/programmes



DEMOGRAPHICS AND DATA: MISSING THE MARK ON 
AVAILABLE INFORMATION ON BOYS AND SRHR

üThere are almost half a billion people living in Eastern and Southern Africa of which 23.8% 
are adolescent boys and young men aged between 10 and 34 ðthis equals 117 million 
people.

üHowever,  there is limited focus or information on boys and SRHR:òWhilst a variety of 
data does exist that measures the various sexual and reproductive health and rights needs of 
adolescent boys and young people, most of this data is collected through population based 
surveys and is not routinely collected. Also, either due to a lack of disaggregation or a lack of 
reporting, the data does not cover the full range of SRHR needs of adolescent boys and 
young people, especially when it comes to STIs, CSE, and prevention and treatment of 

sub-fertility and infertility, sexual function and satisfaction, and common risk factorsó  (A 

brief situational analysis of adolescents boys and young menõs SRHR in East and Southern Africaõ by Jonathan Hopkins ð
Sonke/UNFPA research underway).



WHERE DO WE FIND BOYS AND YOUNG MEN IN 
THE SRHRSPACE?

Some presence 

üContraception

üFamily planning

üPre-natal care, safe delivery and post-natal care

üReproductive tract infections, STIs 

üHIV (PrEP, condoms, VMMC, HTC, treatment)

üComprehensive sexuality education

üMale cancers

üPrevention and treatment of sub-fertility and infertility

üSexual function and dysfunction

Very little presence

üSupporting safe abortion and abortion 
care

üHarmful traditional practices (FGM, 
forced child marriage)



THERE ARE DIFFERENCES IN THE HIV EPIDEMICS AND ART COVERAGE 
AMONG MEN AND WOMEN IN THE ESA REGION OVERALL

TO GET TO ZERO 

WE MUST GET TO 

MEN
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MORE FEMALES ARE GETTING INFECTEDé BUT 110 000 MORE 
MALES DIED AIDS-RELATED DEATHS THAN FEMALES

AIDS-RELATED DEATHS DECLINED MORE RAPIDLY AMONG GIRLS AND WOMEN 
(48%) THAN AMONG BOYS AND MEN (26%) BETWEEN 2010 AND 2017, SO THAT 

NOW THE MAJORITY (52%) OF ALL ADULT DEATHS WERE AMONG 
MALES 15+ IN 2017 



THE 1ST90% IN ESA COUNTRIES: A HIGHER PROPORTION OF WOMEN 
THAN MEN ARE BEING TESTED AND ARE AWARE OF THEIR STATUS IN MOST 

COUNTRIES WITH AVAILABLE DATA
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THE 2ND81% IN ESA COUNTRIES: SIGNIFICANT DIFFERENCES EXIST IN 
ART COVERAGE AMONG WOMEN AND MEN. MORE WOMEN THAN MEN 

ARE RECEIVING ANTIRETROVIRALSIN MOST COUNTRIES ACROSS 
THE REGION (AVERAGES OF 68% AND 56%, RESPECTIVELY)



GENERALLY MORE MEN ARE LOST TO TREATMENT FOLLOW UP THAN WOMEN IN 
COUNTRIES IN ESA WITH AVAILABLE DATA



AIDS-RELATED DEATHS AMONG YOUNG PEOPLE: THEY DECLINED FROM 2010 TO 2017 AMONG 
ADOLESCENT GIRLS AND YOUNG WOMEN (15-24 YEARS) WHILE THEY INCREASED AMONG 
ADOLESCENT BOYS AND YOUNG MEN



GENDER MATTERS IN THE HIVRESPONSE!

üMen are less likely to get tested than women

üLow male testing and treatment rates increase HIV transmission to female partners

üMen are not accessing antiretroviral treatment as much as women

üMen have a lower CD4 when they start treatment

üMen are more likely to interrupt treatment or be lost to follow-up

üConsequently, men are less likely to achieve viral load suppression ðso that the preventive 
effect of treatment is not being realized

üYoung people have low knowledge and significant risk behavior 



ANOTHER BLIND SPOT? INTERSECTION BETWEEN 
GBVAND HIV

The links between GBV and HIV are now well documented:

üCommon risk factor for GBV and HIV ðgender inequality being central 

ÁWomen exposed to violence in childhood or who make early sexual debut 
(often coerced) - high risk of IPV or HIV

ÁMen who have experienced or witnessed violence in childhood ðharmful 
use of alcohol, concurrent partnerships and perpetration of VAW and 
increased risk of HIV infection

ÁCondoning violence and social or gender norms and cultural practices 
legitimising male control over women ðless access to health information



ANOTHER BLIND SPOT? INTERSECTION BETWEEN 
GBVAND HIV

üVAW as an indirect factor for increased HIV and a barrier to uptake of HIV services

ÁWomen in abusive relationships are less likely to negotiate condom use and practice safe 
sex

ÁWomen victims of violence stigmatised ðhence less likely to seek HIV services

ÁWomen living with HIV exposed to IPV ðrisk of no adherence to ART

üSexual Violence as a direct risk factor for HIV - stranger rape; repeated rape in intimate 
partner relationship

üVAW as an outcome of HIV status ðsterilisation; intimate partner violence



GENDER NORMS AND INEQUALITY IN POWER RELATIONS EXACERBATE HIV TRANSMISSION: DESPITE 15/19 
COUNTRIES IN ESA WITH DOMESTIC VIOLENCE AND SEXUAL OFFENCES LAWS, ON AVERAGE ABOUT A THIRD OF WOMEN 
REPORTED PHYSICAL VIOLENCE OR CONTROLLING BEHAVIOR FROM PARTNERS

(SOURCE: PREPARED BY RST ESA SI  HUB BASED ON GAM 2017,  COUNTRY DHS AND WH O MULTI -COUNTRY STUDY ON WOMEN'S HEALTH AND 
DOMESTIC VIOLENCE AGAINST WOMEN, 2005)



WHAT CAN WE DO? MEN IN THE HIVRESPONSE  

üAddress the complex, multi-level factors contribute to menõs low uptake for HIV-related 
services:

ÁSome barriers are the product of prevailing gender norms ðsuch as masculinity equating 
illness with weakness and men viewing clinical settings as female spaces ðfocusing only on 
gender norms is an oversimplification. 

ÁMen lack the universal entry points to health systems that women generally have which is 
compounded by a lack of extended opening hours and facility-based service delivery models 
which hinder access to men who work outside their communities during the day. 

ÁHealth-system hindrances go beyond the service delivery level and a broader supportive 
enabling environment needs to be intentionally created, including laws, policies and health 
strategies.

ÁIn most countries, men are largely missing from public health strategies and there is 
therefore little mention of strategies or activities to improve their access to health and HIV 
services.

üUnaids, Promundo, Sonkeand MenEngageAfrica - Fast-Track Acceleration Plan provides the 
foundation for country-led movement towards ending new HIV infections & AIDS-related deaths 
among men. This plan builds on the UNAIDS Global Platform for Action on Men and HIV.




