
Comment

www.thelancet.com/hiv   Published online June 2, 2015   http://dx.doi.org/10.1016/S2352-3018(15)00107-1 1

Nigeria, MSM, and the law: from evidence to strategy
In January, 2014, the Same-Sex Marriage Prohibition 
Act was signed into law in Nigeria. In The Lancet HIV, 
Sheree Schwartz and colleagues1 assess the immediate 
eff ect of the law’s enactment on stigma, discrimination, 
and engagement in HIV prevention and treatment 
services in men who have sex with men (MSM) in 
Nigeria. A higher proportion of participants reported 
fear of seeking health after the legislation than before. 

The study breaks important ground in the use of a 
quantitative method to monitor health-related shifts 
at an individual level before and after the introduction 
of tougher laws criminalising same-sex behaviours. Not 
only do the fi ndings add important empirical weight 
to established arguments about the negative eff ect  
of restrictive laws and support arguments to ensure a 
supportive enabling environment for MSM,2,3 but they 
also raise crucial strategic considerations for health 
researchers and public health practitioners.

Less than 10 years ago, same-sex sexuality in Africa was 
rightfully described by Cary Johnson as “under-counted, 
under-researched and under-funded”.4 Within a few 
years of Johnson’s publication, unprecedented technical 
and fi nancial resources were mobilised in support of 
African lesbian, gay, bisexual, and trans gender (LGBT) 
communities, including funding for MSM and HIV-related 
research, community mobilisation, and health and 
rights-based programming from academic institutions, 
donor agencies, and some UN organisations.4 However, 
resources still fall severely short of need.5

At the same time, sections of Africa’s news media 
became increasingly interested in the diff erences 
between views in African countries and those held 
elsewhere6,7 and helped to agitate a wave of antigay 
populist politics. International organisations advocating 
with and for African MSM were often framed as 
politically motivated postcolonial institutions that failed 
to fully appreciate the historical, social, and cultural 
context in which they worked.6 To this end, various social 
scientists and community activists from Africa and 
beyond called for increased refl exivity and awareness of 
positionality in research that focused public attention 
on same-sex sexuality in Africa—especially in the 
context of studies fi nancially supported or managed 
by non-Africans8—yet many of these arguments were 
unheard or, in some cases, fi ercely contested.

A scarcity of published data continues to act as a 
chronic barrier to eff ective action when it comes to 
MSM in many African countries.2,3,5 Researchers have a 
crucial role in generating evidence that can help break 
down barriers to action, drawing attention to new 
and re-emerging challenges, and identifying potential 
solutions or describing best practice. They also have 
a responsibility to ensure that the research process 
does not unintentionally heighten risk or vulnerability 
for communities studied. We know that HIV-related 
stigma is multidimensional,9 and same-sex sexualities 
are multiple, often defy defi nition, and are by nature 
dynamic;7,10 therefore, challenges exist in approaching 
an issue as socially complex as African MSM from a 
quantitative perspective. 

Community safety should be considered not just for 
the duration of the research project, as clearly shown 
in Schwartz and colleagues, but also in the period after 
publication, when it becomes the responsibility of a 
broader coalition of actors. Walt and colleagues11 note 
that research exploring structural and cultural factors, 
especially when sponsored internationally, can only 
help to aid local change processes and might generate 
unintended consequences in the policy domain 
and at the community level. Therefore, community 
groups and health organisations should anticipate 
that although research publication generates new 
opportunities to advance MSM health in Nigeria, it 
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can also stimulate negative responses; risk-mitigation 
strategies are crucial. The statistical association between 
criminalisation, stigma, and health outcomes in the 
present study should raise the interest of Nigerian policy 
makers and public health practitioners. An important 
question now is whether these results will indeed 
resonate, and whether they can also help to strengthen 
a local coalition approach to improving the health 
outcomes of Nigerian MSM, including through eff orts 
targeting legislative reform.

In July, 2014, WHO published guidance about 
ensuring that MSM and other key populations can 
access acceptable HIV services, with review and 
revision of laws and policies when appropriate.3 WHO’s 
candid guidance carries both technical and political 
weight, which can help drive legal reforms required 
to protect and to advance the health and wellbeing of 
marginalised groups. Combining the quantitative data 
generated by Schwartz and colleagues with qualitative 
analysis of the policy and legislative environment in 
Nigeria, together with the technical guidance of WHO 
and UNAIDS and tactical guidance from community 
and political leadership can help build a strong and 
potentially sustainable strategy to for the future. More 
than anything, the publication of this research off ers 
a unique opportunity for a reinvigoration of local 
coalitions and strategies in support of the HIV-related 
needs of Nigerian MSM and other key populations. This 
opportunity should not be missed.
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