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result in the suffering of society as a whole.
The Panos survey also reports on the stigmatization and sanctions to which men
who have sex with men are subjected. While UNAIDS is not in a position to either
confirm or deny the actions of countries singled out in the report, there is a need to
further our understanding of such sanctions and their contribution to the
marginalization and increased vulnerability of this population to HIV/AIDS.
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Information
Our aim
Our aim was to find out as much as we could, in less than a year, about men who
have sex with men and the transmission of HIV in the developing world. We faced
two major difficulties: the paucity - apart from a few well-documented exceptions of serious research and information on men who have sex with men in the
developing world, and the even greater scarcity of material on men who have sex
with men and the transmission of HIV.

Our policy on information
Although there is reasonably extensive research and information on men who have
sex with men and the transmission of HIV in Western Europe, North America and
Australia, we decided from the start that it would be inappropriate to use information
and research findings from the North and apply them to the South. Consequently,
with a very few exceptions where we considered the material to be essential, we have
excluded all material about men who have sex with men and HIV in the North.
Because of the uncertainties surrounding HIV and men who have sex with men, and
the rapidity with which the situation can change, we have tried to ensure that the
vast majority of the materials that we use as examples or that we quote from are as
recent as possible. We have therefore tried to avoid using materials which date from
before 1990, unless there were no alternative sources.

Our sources of information
We began our research by assembling all the material we could on men who have sex
with men, and on men who have sex with men and HIV in the developing world. The
quarterly Bulletin of ILGA - the International Lesbian and Gay Association, based in
Brussels - together with the Emergency Response Bulletin of ILGA's sister organisation,
ILGHRC - the International Lesbian and Gay Human Rights Commission, based in
San Francisco - both proved to be invaluable sources of information on sex between
men, human rights, and AIDS, as did the 1993 Third ILGA Pink Book.
There are two landmark studies which have been invaluable in the preparation of
this report -M^« Wlw Have Sex With Men: Assessment of the Situation in Madras by Dr
Robert Oostvogels and Sunil Menon, prepared for the government of Tamil Nadu in
June 1993, and Recent Trends Among Men Ww Have Sex With Men by Michael L Tan of
the Health Action Ir\formation Network in the Philippines.
Both reports are exemplary. The Madras report is based on pioneering research into men
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who have sex with men and shows not only that such work can be done, but also how
to undertake such work. Michael Tan's paper, presented at the 1994 Yokohama
International AIDS Conference, effortlessly dissects some of the complicated
epidemiological practise and ideology around AIDS to produce a compelling picture of
male-to-male sexual transmission of HIV around the world.
Another extremely useful publication was the Paz y Liberación newsletter published
in the US which reports extensively on the gay movement in the developing world
and which provided a number of news stories as well as contacts. The HOMODOK
archive at the University of Amsterdam also proved invaluable in providing hard-tofind research papers and news reports. The gay press in Britain, Europe, Australia
and the United States has an honourable track record in reporting both on men who
have sex with men and on HIV in the developing world and, again, provided
extremely useful information.
The Panos AIDS Unit archive yielded some interesting items - mainly news reports
from developing countries about HIV and sex between men as well as some longer
reports which dealt with aspects of the issue in various countries. The published
abstracts of international and regional AIDS conferences were another fruitful source
of enquiry and provided a number of helpful statistics.
Personal correspondence undertaken in the course of the project provided a number
of reports and news cuttings from the developing world, which gave some
fascinating glimpses into the lives of men who have sex with men, in particular the
life stories of 10 Kenyan men who have sex with men with HIV provided by the
Forum for Positive Gays on AIDS Prevention based in Kisumu, Kenya.

The Panos Survey
Although we had always intended to conduct a small, sample survey of National
AIDS Programmes, AIDS Service Organisations, and gay organisations in the
developing world, it became clear at an early stage in the research that the paucity
and inadequacy of information about men who have sex with men and HIV in the
developing world meant that we would have to expand the scale and scope of the
survey in order to gather some meaningful information. Instead of surveying a
representative sample of developing countries, we decided to survey all 133
developing countries within our research protocol.

The questionnaires
Our objectives in sending out the questionnaires were manifold. We wanted to
discover not only facts, knowledge, opinions, attitudes, but also speculations,
prejudices and areas of ignorance about men who have sex with men and HIV in the
developing world. These fell into three broad areas:

•
•
•
•

Men who have sex with men
the extent and frequency of sex between men
the different types and categories of men who have sex with men
the range of sexual behaviours between men
social and religious taboos against sex between men
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laws targeted at men who have sex with men
the human rights of men who have sex with men
the social and political organisation of men who have sex with men
The links between male-to-male sex and HIV
the epidemiology of HIV and men who have sex with men
the extent of research into HIV and male-to-male sex
the extent of knowledge about HIV and male-to-male sex
any data on HIV seroprevalence among men who have sex with men
any data on risk behaviours and HIV
any information on condom use - or the lack of it - by men who have sex with men
Actions
the extent of information provision on HIV for men who have sex with men
the adequacy of information provision for men who have sex with men
the extent of HIV services on offer to men who have sex with men
the type of HIV services on offer to men who have sex with men
the needs of men who have sex with men
whether and what kinds of further research into HIV and men who have sex with
men are required
the availability and adequacy of funding for HIV work with men who have sex
with men

we sent the questionnaires to
Our objective in conducting the survey in 133 countries in the developing world was
to listen to as many voices as possible and to try and get as broad and as balanced a
picture of HIV and male-to-male sex as we could. Given the raft of social, religious,
political, and legal stigmas and sanctions directed against male-to-male sex in many
countries, as well as the widespread denial and invisibility of men who have sex
with men, we knew that we would have to cast our net very widely. We targeted
three groups:
• National AIDS Programmes - or, in some cases, where no programme appears to
exist, the relevant department in the Ministry of Health. All the names and
addresses were obtained from the most recent list compiled by the World Health
Organization's Global Program on AIDS.
• National AIDS Service Organisations (ASOs) or national or international nongovernment organisations (NGOs) who either run AIDS programmes or who
have a strong interest in AIDS. We also sent questionnaires to some academics,
journalists, churches, and teachers. The names and address of all the
organisations and individuals were selected from the Panos YJorldAlDS
magazine subscriber list of some 6,000 names which has been built up over six
years. Because subscribers on the YJorldAlDS list have requested their free
subscription, we could be reasonably certain that all those we sent questionnaires
to had, at the very least, some interest in and some degree of awareness of HIV
and AIDS.

Information

• Gay and lesbian organisations, groups, newspapers, magazines and individuals.
Tbe core of the list was generously provided by ILGA. Furtber names and
addresses were obtained tbrougb tbe Spnrtacus Inferuatiotial Gay Guide, througb
personal contacts, and tbrougb some Christian cburcb contacts. We were
particularly anxious to obtain and include tbe opinions and experiences of gay
groups and individuals because we believed it was essential to listen to voices of
tbose wbo represented - at least in part - men wbo bave sex witb men in tbe
developing world.

Targeted questionnaires
Ratber tban send identical questionnaires to eacb of our three target groups, we
decided to tailor a questionnaire for eacb of tbem. There seemed little sense in asking
gay and lesbian organisations fairly technical questions on epidemiology, or in
asking National AIDS Programmes what their experiences of discrimination cind
barassment were. Tbat said, a large proportion of tbe tbree questionnaires ask tbe
same or similar questions.

Three perspectives
Our aim was to obtain a view of HIV and men who have sex with men from three
different perspectives: from tbe official perspectives of National AIDS Programmes
wbicb sbould be able to provide an epidemiological overview; from the perspectives
of national and international non-government organisations wbicb work on tbe
ground and directly experience many aspects of the AIDS epidemic; and from gay or
lesbian organisations and individuals who have an insider's knowledge and insight
into the often secretive world of men wbo have sex witb men, and who can provide
direct experience and personal testimony of the problems and challenges associated
with HIV and male-to-male sex.

Making a mosaic
We wanted - insofar as it was possible - to triangulate tbe results from tbe
questionnaires and to compile an image of HIV and its relation to men wbo bave sex
with men in the developing world. We hoped that when we combined the
triangulated results of the questionnaires with the mass of information yielded by
our otber researcb on men who have sex witb men and HIV, we would be able to
make and present a mosaic of what we found - a broad picture of tbe situation
composed from many and varied fragments of information.

Numbers of questionnaires sent out
A total of 831 questiormaires were sent out in November 1994:
• 133 copies of questionnaire 'A' went to National AIDS Programmes
• 465 copies of questionnaire 'B' went to ASOs or NGOs
• 233 copies of questionnaire 'C went to gay groups or individuals.

Where the questionnaires were sent
We divided tbe 133 countries in our researcb protocol into six geographical regions
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- Africa, Asia, the Caribbean, Latin America, the Middle East, and the Pacific:
Africa encompassed 44 countries and territories
Asia encompassed 27 nations
the Caribbean encompassed 13 nations
Latin America encompassed 21 nations
the Middle East encompassed 21 nations
the Pacific encompassed 7 nations.

Confidentiality
All 'B' and ' C questionnaires had a prominent confidentiality tick box on the front
cover and potential respondents were assured that those requesting confidentiality
would be guaranteed it. We also made it clear to potential 'B' and ' C questionnaire
respondents that Panos would not, in any event, allow inspection of the
questionnaires by any other individual or organisations.

The limitations of the 'C questionnaire
Because the vast majority of developing countries do not have any formal gay and
lesbian political organisations or social groups, we knew at the outset that the ' C
questionnaire would only reach a comparatively small number of countries. In the
event, we managed to send ' C questionnaires to gay and lesbian organisations,
groups or individuals in some 41 developing countries, the vast majority of them
concentrated in Latin America, followed by a significant number in Asia. But we
were also pleased to be able to send questionnaires to gay organisations in nine
countries in Africa.

Language
All the questionnaires were written in English. Ideally, we would have liked to have
sent out the questionnaires in English, French, Spanish and Portuguese but the cost
of translation and printing, together with the time restrictions placed on the project,
meant that we were unable to do so.

The responses
By the end of May 1995, we had received 219 completed questionnaires from a total
of 87 countries. We received:
• 43 completed 'A' questionnaires from 39 countries
• 119 completed 'B' questionnaires from 60 countries
• 57 completed ' C questionnaires from 26 countries.

Where the replies came from
In terms of the regions, we received completed questionnaires from:
•
•
•
•

26 countries in Africa
18 countries in Asia
10 countries in the Caribbean
16 countries in Latin America

Information

• 15 countries in the Middle East
• 2 countries in the Pacific.
Of the 43 completed 'A' questionnaires from National AIDS Programmes:
20 were from
10 were from
4 were from
6 were from
3 were from
0 were from

Africa
Asia
the Caribbean
Latin America
the Middle East
the Pacific.

Of the completed 'B' questionnaires from ASOs and NGOs:
• 53 were from Africa
• 36 were from Asia
• 8 were from the Caribbean
• U were from Latin America
• 8 were from the Middle East
• 2 were from the Pacific.
Of the completed ' C questionnaires from gay and lesbian organisations and
individuals:
• 19 were from Africa
• 23 were from Asia
• 1 was from the Caribbean
• 14 were from Latin America
• 0 were from the Middle East
• 0 were from the Pacific.

WJw returned the questionnaires
• All the completed 'A' questionnaires came from National AIDS Programmes or
their equivalent.
• Of the completed 'B' questionnaires:
36% were from national ASOs
24% were from international NGOs
9% were from government employees
9% were from international agencies
9% were from individuals
9% were from academics and teachers
2% were from church members
2% were from journalists
• Of the completed ' C questionnaires:
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60% came from gay and lesbian organisations
14% came from individuals
17% came from ASOs working with men who have sex with men
4% came from health workers
2% came from academics
2% came from journalists

Organisations who said they were unable to respond
Nine organisations, in the main National AIDS Programmes, wrote to say that they
were unable to complete the questionnaire because they had no knowledge of the
subject. These responses have been excluded from the analysis. However, in seven of
these nine cases, the organisations requested the findings of this report to be sent to
them.

Other information from the survey
Many survey respondents took the trouble to search out relevant materials and
return them with their completed questionnaires. These, together with their letters
and comments, have been a further invaluable source of information.

The funding survey
As the project got under way, it quickly became evident that money - specifically in
the form of donor funding from international agencies or NGOs - was a crucial
factor, particularly when it came to information provision, HIV prevention and
funding HIV services for men who have sex with men. As a supplementary exercise,
we conducted a short and informal telephone survey of some 20 British NGOs, all of
them members of the London-based UK NGO AIDS Consortium. Our aim in
undertaking this survey was to find out how much - if any - international NGOs
spent on HIV and men who have sex with men - and what proportion of their total
expenditure on AIDS in the developing world this represented.

Percentages
All the survey results have been expressed as percentages and, for the sake of clarity,
we have rounded percentage points up or down to the nearest whole number. Any
percentages quoted from other sources or reports are given exactly as they are
presented in the original.

A note of caution
Panos believes that the combination of research and survey results presents the best
available picture to date in a hugely under-researched and under-resourced area of
enquiry into the global epidemic of HIV and AIDS.
However, we recognise that the necessary speed and urgency with which this project
was undertaken means that the picture we present of men who have sex with men
and their role in HIV transmission may be under- or over-represented.
Furthermore, the developing world encompasses a huge diversity of nations, races,
languages, cultures, and religions. Sex and sexuality are as diverse and complex as

Information

any other area of life in developing countries. Sexual behaviours can and do vary
hugely between continents, between countries, between regions within countries,
and between urban and rural areas.
Panos tnakes no claim that the findings of this project are exhaustive or necessarily
accurate. But we believe that taken as a whole, the findings of this report present a
broad mosaic of a poorly understood aspect of the global AIDS epidemic which is
both alarming and disturbing.
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The absence of research
The first hurdle in any consideration of men who have sex with men and their role
in the transmission of HIV is the virtual absence of solid research. Any enquiry into
men who have sex with men and HIV in the developing world quickly founders at
this initial and immediate hurdle. A few examples are sufficient to demonstrate this
sea of unknowingness. A report sponsored by the World Health Organization's
Global Program on AIDS, entitled literature Review on Bisexuality and HIV
Transmission, in 1990 found a frustrating absence of socio-behavioural research:
The social science evidence relating to bisexual behaviour is extremely limited.
Studies are few in number and highly selective in the societies and social groups
they consider. Some are limited to accounts of ritual roles which are of limited
significance in terms of HIV transmission. Others are concerned with
'traditional'societies and neglect the way industrialization may be modifying
views and altering the variability in patterns of sexual behaviour. They can give
no overall sense of the extent or nature of bisexual behaviour around the world. [1]
Equally, the same report found a frustrating lack of epidemiological evidence about
HIV transmission:
In summary, our knowledge of bisexual behaviour in relation to HIV
transmission is very limited. For some geographical areas, such as Latin
America, considerable progress has heen made in understanding bisexual
behaviour sociologically as well as epidemiologically. However, for many parts of
the world there is little or no information on bisexual hehaviour. Overall,
available evidence derives fiom somewhat disparate and isolated studies which
have not arisen from any unified set of concerns or research agenda. It is therefore
difficult to build up any authoritative picture of bisexual hehaviour and
inferences ahout its role in HIV transmission must at present be tentative. 12]
What information we do have is very often biased towards particular regions of the
world - most notably some countries in Latin America and in South and South-East
Asia. In Africa, there is virtually no information, and even where there is any
reference to sex between men in ethnographic or historical studies, such references
often exhibit deep prejudice and hostility:
However, the literature on the subject matter particularly for Africa, remains
scanty both in terms of detailed historical and ethnographic treat?nent. Even in
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those materials that could be considered classics in the ethnographic studies of
human sexuality, male homosexuality is scarcely examined or treated in any
direct detail. It emerges as part of innuendoes and veiled comments on the way
young men interact, or the unnatural acts of sexual deviants, neurotics,
psychopaths andlor village idiots. [3}

This absence of enquiry - this failure of research - is in one sense self-perpetuating:
if no information exists on sex between men, then sex between men must either not
exist or be so rare that it is statistically insignificant in any consideration of HIV and
AIDS. A classic example is an article on the transmission of HIV in Africa by Daniel
B Hrdy, published in 1987. Hrdy feels able to state categorically that:
Homosexuality is not part of traditional societies in sub-Saharan Africa. The
few instances of homosexuality noted are related to societal institutions where
an older man has authority over younger males. [4]

And yet, at the same time, Hrdy acknowledges the difficulties of obtaining accurate
information, the role that the illegality of homosexuality in many African countries
may play in obscuring the extent of male-to-male sex, and the absence of solid
research:
An accurate survey of homosexuality in urban areas has probably never been
conducted. 15}

And even where there is a sense that more research can and should be undertaken,
it has to date failed to materialise. The authors of the 1992 Homosexual Response Study
commissioned by WHO's Global Program on AIDS expressed their regret at the
limited scope of their study:
It has always been a regret of the Working Group that it has not been able to
include sites representative of other significant areas where the AIDS pandemic
is at an earlier, but dangerously increasing stage of development (such as the
Far East) or where cultural factors make the form of homosexuality very
different or socially even less visible or accepted (such as the Islamic and Afiican
countries). [6]

The findings of the Panos Survey confirm this overwhelming absence of research. We
found little evidence of any substantial research into the sexual behaviours and
attitudes of men who have sex with men.
We asked National AIDS Programmes whether they had ever conducted any sociobehavioural research on the knowledge, attitudes, beliefs and practices of men who
have sex with men. An overwhelming majority of respondents (78%) said they had
not conducted any of this kind of research. Just under a fifth of respondents (19%)
said they had conducted this kind of research.
We also asked ASOs and NGOs if they were aware of similar socio-behavioural

PANOS • Oil the Margins

research on men who have sex with men in their populations. Just under threequarters (73%) said they were unaware of any such research. But 24% of respondents
said they were aware of such research. When broken down by region, the vast
majority of the respondents aware of such research were in Latin America and Asia.
Virtually all the respondents from Africa, the Middle East, the Pacific and the
Caribbean were unaware of any such research.
In addition, a large majority (66%) of those ASOs and NGOs who thought there
needed to be more research into male-to-male sex and HIV identified research into
the extent of male-to-male sex as their primary research priority. And of those gay
organisations and individuals who thought there should be more research, 56%
classified research into the extent of male-to-male sex as their primary research
priority.

Naming names
The second hurdle is the confusion and uncertainty surrounding the different
nomenclatures and identities for male-to-male sex, such as 'homosexuality',
'bisexuality' and 'gay'. According to Michael Tan of the Health Action Information
Network in the Philippines:
Sharp differences are to he found across cultures, even in the definitions of what
a 'homosexual' is, and what a 'gay identity' might mean. Many societies do not
even have a term for 'homosexual', reflecting the fact that 'homosexual' and
'heterosexual' are terms coined only in the last century in Europe. [7]

In this research, we have tried to avoid using words like 'homosexuality',
'bisexuality' or 'gay' as descriptive, all-inclusive terms. Instead, we have used the
more neutral phrase 'men who have sex with men' and, to a lesser extent, 'men who
have sex with men and women'. We have tried to subdivide the inclusive concept of
men who have sex with men into 10 major categories, which we consider broadly to
describe most of the myriad varieties and manifestations of male-to-male sex in the
developing world. These are:
men who define themselves as 'homosexual'
men who define themselves as 'bisexual'
men who say they have had sex with other men
male prostitutes
men who have had sex with male prostitutes
male streetchildren who sell sex to men
men who have had sex with male streetchildren
adolescent boys who have sex with other boys
male transvestites/transsexuals
male prisoners who have sex with other male prisoners.

A Western paradigm
The little research that has been undertaken in the developing world on men who
have sex with men has all too often been predicated on a construction of male-tomale sex which is entirely Western in its understanding of male-to-male sexuality as
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both an identity and a behaviour. In the developing world, the limitations of this
approach are all too obvious. As a report to WHO's Global Program on AIDS on HIV
and AIDS in men who have sex with men pointed out in 1992:
Most research on homosexuality has until recently taken the First World as a
paradigm or indeed as the only paradigm of homosexuality - and here it is often
an organised and even a principal social identity. But even in the West, it is
only in the last century that homosexual behaviour has come to be the locus of a
sexual identity (and particularly of an organising social identity). [8]

The idea of 'homosexuality' as both a sexual behaviour and a social identity excludes
the many complex sexual and social interactions between men who have sex with
men. All-embracing terms like 'homosexual', 'bisexual' and 'gay' make a detailed
understanding of complex male-to-male sexual behaviours difficult, because they
tend to aggregate into a single and simplistic sexual identity, such as 'bisexuality',
such diverse behaviours as ritual anal insemination, male prostitution by otherwise
heterosexual men based on economic need, and transvestite or transsexual identities:
In other cultures and times homosexual behaviour has been episodic, situational,
age-specific (and even mandatory) but rarely a social identity. Even in our own
day there is no simple behainoural or semantic mapping between English terms
for 'homosexual' and 'gay' - themselves terms of subtle but important difference
- and those used in other languages and cultures, where activity I passivity,
masculinity ¡femininity, bisexuality and cross-dressing might well all be
centrally involved. [9]

The imposition of a largely Western construct of homosexuality has frequently and
effectively obscured the realities of male-to-male sex in many countries in the
developing world. Put simply, if you look for a Western homosexual identity in a
developing country, you are unlikely to get anything like a true picture of male-tomale sex, because all too often male-to-male sexual behaviour bears little or no
relationship to a 'homosexual' sexual identity.
A further hugely complicating consideration is the belief shared by many men who
have had sex with other men in some countries - and implicitly accepted by the
societies in which they live - that the insertive or active partner in anal intercourse is
not in any way deviating from the norms of expected and acceptable masculine
behaviour. The active partner carries no stigma, no shame, no consciousness of social
or sexual deviation, allowing him to continue to see himself - and be seen as completely heterosexual. All the burden of a deviant - invariably shameful, probably
criminal - sexual behaviour and identity is carried by the receptive or passive
partner in anal intercourse.
The same is true for the category of 'bisexuality'. Although the word is technically
descriptive of men who have sex with both men and women, it is of little or limited
use in trying to understand the complicated dynamics and range of behaviours that
constitute sexual behaviours with both men and women in the developing world.
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A combination of problems
Although these two problems are in themselves sufficient to cause major headaches
in trying to understand the phenomenon of male-to-male sex and HIV, the situation
is further complicated by the way they combine and interact with each other.
One of the most obvious and most intractable problems has been the freedom with
which academics, researchers and others writing about men who have sex with men
have used a loose, wholly inconsistent and confusing variety of terms to describe
male-to-male sexual behaviour and identity. This is a global problem and is readily
apparent in many of the documents and reports that we will be quoting from in this
report. Phrases like 'homosexual behaviour' and 'behaviourally bisexual' are
imprecise, vague and often misleading descriptions because they imply or attribute
a degree of sexual identity when in fact they may only be referring to a sexual
behaviour.
A lack of research combined with simplifying categories for male-to-male sexual
behaviour has had - and continues to have - an obvious and deleterious impact on
the collection and interpretation of epidemiological data for HIV, a fact recognised
by WHO'S Global Program on AIDS in 1992 when an informal consultation on
interventions to prevent HIV among 'behaviourally bisexual men' concluded that
understanding the role of men who have sex with men and women was problematic
because of the:
limitations in existing hehavioura! and epidemiological studies which either do
not look at homosexual practices at all or, when they do. aggregate men who
have sex with men into a single risk category. [10]

Furthermore, the Western construct of 'homosexuality', 'hisexuality' and 'gay' has
allowed many countries, many populations and, most importantly, many
governments to label sex between men (as, indeed, they have labelled AIDS) as a
cultural and behavioural import from the West, a contamination, a contagion, which
has little or nothing to do with the sexual behaviour of the indigenous culture. Such
a combination of misconceived perceptions has, according to Turkish AIDS
researchers Uner Bekoz and Figen Sarigul, reached its apogee in Turkey:
The generally-held belief in Turkey that a man is not a homosexual as long as he
can penetrate, has helped the press and officials to declare AIDS is not a Turkish
disease and comes oidyfivm Western countries (the number of'real
homosexuals' being very low in Turkey by this definition). [11]

A 'Western contamination'
Examples of sex between men being perceived as 'Western homosexual
contamination' abound throughout the developing world. A few examples will
suffice:
People always say 'we don't have such people here in Botswana, homosexuality
is a European practice.'[12]
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In Ghana:
Some people arc of the opinion that Iwmoscxiialily is not part of our culture but
was brought in by foreigners. The Glunminii culture iictiialli/ ridicule':^ iind
considers it a disgrace for anybody to engage in it. Pcrhtips that explains why
the people who practise it do it in secret. [ 13]

And in Taiwan:
Most Taiwanese cling ¡o the notion tliat Jiofnosexunliti/ is 'iinporleii' from the
West. [141

Race and contamination
And sometimes, grafted onto this perception of homosoxuality a.s an imported
contamination, are issues of raee and racism, and the legacy ot colonial exploitation.
This is especially true in parts of Africa where:
The majority of black Zimbnhzoenns attribute homosexuality to the corrupting
influence of Western culture and claiin that prior to the colonial era, the practice
ivas unheard of. [151
And:
The

official line is that black Africans are not gay; tlios^e that are are simply

prostitutes

led astray by white paedophiles,

lib]
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The extent of men who have sex with men
There are tew studies of the extent of malc-to-male sexual behaviour in the
developing world. More often than not, the only evidence available are best guesses,
anecdotal reports or opinions about the numbers of men who have sex with men.
Where surveys of sexual behaviour in thu developing world have been iindortaken,
the likelihood is that estimates of male-to-malc sex will be iiiuch lower than the
reality - in part because of the invisibility of men who have sex with men, and in part
because of the wny in which the surveys tend to recruit participants, ¡^ problem
acknowledged by WHO's Global Trogram on AIDS :
/;/ iiiosi societies, the social ami cultural pressures towards adopting
heterosexual lifestyles, ÍÍ/C/Í/ÍÍ/Í/^ u¡nrrin¡;^c niui childbearing, result in
significant uiider-estiniations of the occurrence ofsai)ie-sex contacts. Where
surveys of sexual practices in the general population have been conducted,
recruitment strategies usually exclude sub-populations having a greater
likelihood of being involved in homosexual contacts. [1]
The only global estimate, from ¿\ multi-country general population survey of
heterosexual men, suggested that between 3% and 11% of men who identified their
sexual orientation as heterosexual had in fact had sex with another man.[2] This
figure includes countries in both the developing and the developed world and
excludes, of course, the men whose sexual identification is other than heterosexual.
There are one or two regional estimates or assumptions as well. The WHO Global
Program on AIDS-sponsorod ¡.ili'vaiurc Review on Discxualiti/ and HIV Transmission
concluded thai 'a inajority of mon may engage in homosexual relations at some stage
in their lives'. [3] The United States Congressman Jim McDermott, who visited North
Africa .^\^á the Middle East in 1992 and wrote a compelling and informative report
on the potential for a ruinous AIDS epidemic in the region, quotes a rather more
conservative figure for the numbers of men who have sex with men: 'I was told that
from 20% to 30% of Arab men have had some form of homosexual contact.' [4|
We also have some regional estimates or assumptions for 'bisexual' behaviour. The
Literature Review on Biscxunlity and HIV Traiisiiiissioii also concluded that 'bisexual
behaviour is snid to be considerably more common in Latin America, although there
aro few large-scale studies to document this claim.' |5|
The most detailed information wo have on the numbers of men who have sex with
ciimos from Asia. Wo thought it worth listing all tho inforniation wo havo on the
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extent of male-to-male sex in Asia to illustrate the very limited amount of
information, and the wide variations in the quality of that information, that exists
about the extent and numbers of men who have sex with men.
India
•

The Naz Project, a consultancy and training agency based in the UK but
extensively involved in developing programmes for men who have sex with men
in India, has estimated, in conjunction with local groups all over India, that:
For men who have sex rvith men, without any sexual identity, men who only
want discharge, unmarried men, married men, young men, boys, older men,
indicate well over 50'fo of sexually active males (a conservative estimate it
seems) have sex with men, perhaps not regularly, hut frequently enough to
warrant a major STD and HIV intervention process. 16]

•

A postal survey of rural and semi-rural men in the Indian state of Tamil Nadu to
v^^hich 1,200 men replied found that 8% had had sex with other men. [7]

•

A survey at Patna Medical College in India in 1992 revealed that 25% of male
medical students and doctors had had same-sex relationships. [8]

•

A postal survey of the readership of an Indian English-language magazine to
which 1,500 men replied revealed that 29.5% had had sex with another man - this
before the age of 20 in 80% of cases.

•

A survey of 527 truck drivers in north-east India found that 15% had had sex with
men. [9]
Pakistan

•

According to a 1993 article on sex between men in Pakistan, 'No-one in Pakistan
disputes that a very large number, a majority in fact, of males have some sort of
homosexual experience in their lifetimes'. [10]
Sri Lanka

•

A 1988 study of 3,584 individuals reported that 'significant numbers of those
sexually active reported homosexual or bisexual behaviour'. [11]
China

la

•

In January 1992, a state sex research institute in Nanjing, capital of Jiangsu
province, announced that there were an estimated 18 million men in China who
had had sex with men. [12]

•

According to a 1993 newspaper report 'conservative estimates put the number of
Chinese homosexuals at around 12 million, or 1% of the population'. [13]

•

One Chinese researcher into homosexuality who toured 30 Chinese cities and
interviewed thousands of men who have sex with men 'estimates that 5% of the
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population is homosexual, but admits the figure is guesswork.' [14]
• In a six-city survey by Chinese sexologist Dr Liu Dalin, begun in 1990 and
completed in July 1992, 0.5% of men who lived in cities and 2.31% of men who
lived in rural areas, reported having had sex with men, suggesting strong
regional variations in the geographical distribution of men who have sex with
men. [15]
Singapore
• Dr Roy Chan, a leading AIDS expert in Singapore, told WHO 's Global Program
on AIDS in 1992 that 'a conservative estimate of homosexual men in the general
population is between 3% and 5%'. [16]
Thailand
• A 1993 survey coordinated by the Thai Red Cross revealed that '3.3% of male
Thais described their sexual orientation as bisexual or homosexual, most
probably an under-estimate of same-sex behaviour in Thai males'. [17]
• In a 1991 study of 1,110 army conscripts entering service in northern Thailand,
10.9% reported sex with both men and women and 0.4% reported sex with men
only [18]
• In another Red Cross survey of 2,801 men and women between the ages of 15 and
49, there was a strong regional bias towards male-to-male sexual behaviour, with
50% of the men in this sample who reported a homosexual or bisexual orientation
coming from the north-east of the country. [19]
Laos
• In a small survey of 77 men asked direct questions about their sexual behaviour,
9.2% said they had had sex with someone of the same sex. [20]
• According to Bridget Gardner of the Australian Red Cross in Laos, 'some men in
the gay community here claim up to 50% or 60% of Lao men experiment with
male-to-male sex at least once'. [21]
This very limited information is all we could find on the extent of sex between men
in Asia. The gaps in both the range and the quality of information are glaring. We
have information for only seven out of a total of 27 Asian countries. And the small
amount and variable quality of the available information in relation to a combined
population of 2.3 billion in these seven countries alone illustrates the scale of the
under-investigation.
The Panos Survey asked gay organisations and individuals - or Group C - how
widespread sexual contact is between men, based on their opinion and their
experience. We asked them what percentage of men they thought had ever had sex
with another man, or who had irregular sexual encounters with men.

The extent of men who have sex with men

Overall, the figures were surprisingly high:
6% thought over 70% of men had ever had sex with a man
10% thought 60%-70% of men had ever had sex with a man
13% thought 40%-50% of men had ever had sex with a man
14% thought 30%-40% of men had ever had sex with a man
17% thought 20%-30% of men had ever had sex with a man
17% thought 10%-20% of men had ever had sex with a man
13% thought 5%-10% of men had ever had sex with a man
10% thought under 5% of men had ever had sex with a man
By region, the picture was even more interesting. Sub-Saharan Africa had the lowest
percentages of men who had ever had sex with other men or only very irregularly.
Our respondents were fairly evenly split:
• 20% believed that less than 5% of men had ever had sex with a man
• 33% believed that between 5% and 10% of men had ever had sex with a man
• 20% of respondents put the figure at between 10% and 20%
• 7% believed that between 20% and 40% of men had ever had sex with a man.
Asia had the highest percentages of men who had ever had sex with other men or
only very irregularly:
8% believed that more than 70% of men had ever had sex with a man
17% believed that between 60% and 70% had ever had sex with another man
17% believed that between 40% and 50% had ever had sex with another man
25% believed that between 20% and 30% of men had ever had sex with a man
13% believed that between 10% and 20% of men had ever had sex with a man.
Latin America was a little more conservative than Asia:
7% believed that more than 70% of men had ever had sex with a man
7% believed that between 60% and 70% had ever had sex with another man
14% believed that between 40% and 50% had ever had sex with another man
29% believed that between 30% and 40% had ever had sex with another man
14% believed that between 20% and 30%- of men had ever had sex with a man.
21% believed that between 10% and 20% of men had ever had sex with a man.
7% believed that less than 5% of men had ever had sex with a man
We then asked them what percentage of men regularly had sexual encounters with
other men. The incidence of regular sexual encounters between men was obviously
considerably lower than the incidence of one-off or very irregular sexual encounters
between men, but still surprisingly high. Overall:
• 0% thought over 70% of men regularly had sex with men
• 2% thought 60-70% of men regularly had sex with men
• 8% thought 40-50% of men regularly had sex with men
• 2% thought 30-40% of men regularly had sex with men
• 10% thought 20-30% of men regularly had sex with men
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•
•
•

25% thought 10-20% of men regularly had sex with men
29% thought 5-10% of men regularly had sex with men
21% thought under 5% of men regularly had sex with men

Regionally, the pattern of results followed that of irregular sexual encounters
between men. Africa had the lowest percentages of regular sexual encounters
between men:
•
•
•

47% thought less than 5%) of men regularly had sex with men
20% thought 5-10% of men regularly had sex with men
20%- thought 10-20% of men regularly had sex with men.

Asia had the highest percentages of regular sexual encounters between men:
9% thought
32% thought
23% thought
14% thought
4% thought
14% thought
4% thought

less than 5% of men regularly had sex with men
5-10% of men regularly had sex with men
10-20% of men regularly had sex with men
20-30% of men regularly had sex with men
30-40%) of men regularly had sex with men
40-50%) of men regularly had sex with men
60-70% of men regularly had sex with men.

Again, Latin America was a little more conservative in its estimates:
•
•
•
•
•
•

14% thought
36% thought
29% thought
14% thought
0% thought
7% thought

less than 5% of men regularly had sex with men
5-10% of men regularly had sex with men
10-20% of men regularly had sex with men
20-30% of men regularly had sex with men
30-40% of men regularly had sex with men
40-50% of men regularly had sex with men

The extent of men who have sex with men
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The types of men who have sex with men
We began our research by trying to break down the broad concept of men who have
sex with men into 10 constituent categories that we thought would cover virtually all
manifestations of male-to-male sex:
men who define themselves as 'homosexual'
men who define themselves as 'bisexual'
men who say they have had sex with other men
male prostitutes
male streetchildren who sell sex to men
men who have had sex with male prostitutes
men who have had sex with male streetchildren
adolescent boys who have sex with other boys
male transvestites and transsexuals
male prisoners who have sex with other male prisoners.
As our research progressed, however, we became increasingly aware that even these
10 categories could not accurately describe the many and complex variations of
male-to-male sexual contact.
To attempt to categorise, sub-categorise, classify and describe the seemingly myriad
types of men who have sex with men would be an enormous undertaking. But it is
worth, perhaps, examining one or two categories of male-to-male sex, just to
illustrate the complexity of behaviours and identities within each.

Men who have sex with men and with women
It is probable, of course, that a large majority of men who have sex with men are men
who have sex with both men and women. There is ample evidence from around the
developing world that social and cultural pressures force the majority of men who
have sex with men into marriage. For example, in China:
At ¡east 90% of gay men marry in China; in the West, the figure is ahout 20%.
'Very many gays who marry women will continue to have sex with both their
wife and homosexual partners,' says Wu Chun Sheng. [1]

The likelihood is that the majority of these men will have regular or irregular sexual
contact with their wives.
Of course, the sexual behaviour of men who have sex with both men and women is
far more complicated than just the mere fact of their being married. There are several

PANOS • On the Margins

a

types and many degrees of bisexual behaviour. Michael W Ross has developed a
useful taxonomy of bisexual behaviours, which demonstrates the complexities and
subtleties:
Defense hisexuality
In societies where a homosexual role is stigmatized, men may engage in bisexual
behaviour to (a) hide their homosexual activities: (b) use heterosexual activity as
a base from which to explore homosexual activity; and (c) use bisexual behaviour
as a stage in the 'coming out'process.
Latin

hisexuality

Frequently in societies that are based on Mediterranean cultures, the
homosexual role is conceptualised as taking the receptive (or feminine) role in
sex. The individual who plays the insertive role is not conceptualised as
homosexual and not stigmatized, provided he also engages in heterosexual sex.
Ritual

hisexuality

In some societies homosexual contact has a ritual role in which older males will
have homosexual contact with younger men as part of initiation rites.
Married hisexuality
Y/liere marriage is regarded as a natural state and as part of the family
obligations, remaining unmarried is not an option for those who can afford it. In
such circumstances, homosexual activity may take place anonymously away
from the family living area in particular public locales.
Secondary

homosexuality

Secondary homosexual activity may occur for reasons of lack of alternative
outlets (as in single-sex iiistitutions) or for financial reasons (as in the sex
industry).
Equal interest in male and female partners
This pattern may occur in both Western and non-Western contexts. In
developed nations, this is sometimes referred to as 'true' bisexuality since the
gender of the partner is not a particularly salient aspect of partner choice.
Experimental

hisexuality

Adolescent experimentation may not always be secondary to lack of heterosexual
contacts since it may occur despite available alternatives. Thus such
experimentation is more like the pattern of equal interest in male and female
partners.
Technical hisexuality
Technical bisexuality may occur in the case of sex with prostitutes or other
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individuals who may present themselves as women or who may have had some
form of gender re-assignment. HI

But the list does not end here. Many men in the developing world may have sex with
other men before they marry. This is especially common in many countries in the
Middle East, where there is ample anecdotal evidence that sex between men,
especially sex between men and boys and older boys and younger boys, is relatively
common.
And sometimes, men will have sex with other men, or with male prostitutes, not
because women or female prostitutes are unavailable, but because sex with men is
often instantly available in cruising areas in most large cities, or because male
prostitutes are often cheaper than female prostitutes.

Male prostitutes
The 10 categories of men who have sex with men that we bave outlined are not
mutually exclusive. Indeed, they frequently intersect and interact with each other.
Take, for example, male prostitutes. There are well-documented accounts of male
prostitutes in every region of the developing world. In Bombay, it is estimated that
there are 50,000 male prostitutes, compared witb 250,000 female prostitutes.[3] In
Africa, according to a leading African sociologist:
Male prostitutes can be found in virtually all large African cities and tourist
centres, around the five-star and other hotels catering mainly to an expatriate
clientele and the local rich. In Nairobi, Lusaka, Dakar, Banjul, Abidjan, Lagos,
Kaduna, Kano etc they exist with their unique styles of soliciting and
identifying potential customers. [4]

Not only do male prostitutes interact sexually with their male clients, many also
have sex with both men and women. Indeed many would define themselves as
heterosexual. A number of them also live, work, or have sex with female prostitutes.
Male prostitution is not necessarily either a full-time or permanent occupation. It
appears that a lot of male prostitution is part-time, opportunistic, or based on
economic need. Research into male bar workers in Bangkok - effectively male
prostitutes who have sex mainly with men for money, but sometimes with women
as well, again for money - found that a high proportion - 82% - had become bar
workers 'because of unemployment'. The same research revealed the complicated
sexual behaviour of these male bar workers, which appeared to be fuelled by both
the need for money and sexual desire:
In the tzvo weeks prior to the interviews, 100% had had sex with male
customers, 23% with female customers, 13%> with non-customer males and
50% with non-customer females. I5I

Male prostitution also intersects with the category of male transvestites and
transsexuals, many of whom sell sex to survive, and with male streetchildren, most
of whom also sell sex to survive.
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Prisons and men who have sex with men
Around the world, at least six million men are thought to be in prison, although the
real total is unknown, and there are no figures available for China. The existence of
male-to-male sex in prison has been well documented in many developing countries,
as well as in the West. A 1994 WHO Global Program on AIDS draft report came to
the conclusion that there may be 'substantial same-sex contacts in prison settings'. [6]
When the Panos Survey asked National AIDS Committees whether or not they had
any data on sex between men in prisons, an overwhelming majority (89%) said 'no'.
The tiny minority (8%) who said they did have some data on sex between men in
prisons were located in Latin America, the Middle East and Africa.
A survey in the United Kingdom found that 10% of prisoners had had sex with other
prisoners; in Australia, a study revealed that 12% of inmates reported male-to-male
sex in prison.
High levels of male-to-male sex in prisons have also been reported from the
developing world. A survey of 2,300 male prisoners in Rio de Janeiro carried out by
Projeto Tereza, a Brazilian prisoners support group, found that 73% had male-tomale sex in prison. [7]
In prison, male-to-male sex between prisoners can take many forms. Prison sex
seems to be strongly linked to power and to violence {or the threat of violence). Sex
roles are assigned according to power - or the lack of it - with younger and weaker
prisoners tending to be forced to take passive, orally and anally receptive roles, while
stronger prisoners tending to take active, orally and anally insertive roles.
Although many prisoners spend years at a time in prison, many are incarcerated for
relatively short periods of time - perhaps only a few weeks or a few months. This
means that prison populations are neither stable nor static. A report from the
University Institute of Legal Medicine in Geneva for WHO'S Global Program on
AIDS emphasises the interactivity of prisoners with outside communities:
Most AIDS researchers have zvrongly conceptualised prisons as a static
reservoir and have sought to define the nature and extent of the problem in
prison. In fact, prisons house people temporarily, often for brief periods,
sometimes repetitively, and these people have lives in the community before,
after and in between prison. Prison should therefore be regarded as part of the
community. [8]

The prostitution of prisoners by other prisoners happens regularly, as does coercive
sex and rape. Rape and sexual violence are not just confined to adult prisoners. In
South Africa, boys awaiting trial in police cells or prisons are frequently raped by
other boys, or by adult prisoners. [9]
Overall, there is a considerable amount of evidence which testifies to the extent and
complexity of types of men who have sex with men throughout the developing
world. Although we know of these manifestations of male-to-male sex, in the vast
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majority of cases, we know very little about them. The study 'Men Who Have Sex
With Men: Assessment of the Situation in Madras' by Dr Robert Oostvogels and
Sunil Menon - prepared for the government of Tamil Nadu in June 1993 - is an
excellent in-depth investigation and categorisation of the types, patterns and
behaviours of men who have sex with men in one Indian city and should serve as a
model for future research.
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Invisibility and visibility
In many parts of the world, men who have sex with men are effectively invisible to the
rest of society, with damaging repercussions in terms of understanding the extent of sex
between men, the type of sex between men and the needs of men who have sex with
men when it comes to the provision of information and services in HIV prevention.

Public awareness and discussion of men who have sex with men
In order to try and assess the visibility - or otherwise - of men who have sex with
men, the Panos Survey began by asking our three target groups to what extent there
was public awareness and public discussion of sex between men.
Overall, 52% of all respondents said there was absolutely no awareness or discussion
of sex between men while 47% said there was some awareness or discussion.
• 57% of National AIDS Programmes - or Group A - said there was no awareness
or discussion while 40% said there was some awareness or discussion
• 55% of ASOs and NGOs - or Group B - said there was no awareness or
discussion while 44% said there was some awareness or discussion
• 43% of gay organisations and individuals - or Group C - said there was no
awareness or discussion while 57% said there was some awareness or discussion.
These figures reflect the fact that there were no replies from the Middle East,
where the majority of respondents in the other target groups said there was no
awareness or discussion.
If there had been any public discussion of men who had sex with men, we asked
exactly how widely discussed the issue was:
• Just 5% from National AIDS Programmes - or 2% of all respondents - said the
issue was 'widely discussed', while 35% - or 14% of all respondents - said it was
'rarely' or only 'occasionally' discussed.
• Just 5% from ASOs and NGOs - or 2% of all respondents - said the issue was
'widely discussed'. 19% - or 8% of all respondents - said it was 'rarely discussed',
while 33% - or 15% of all respondents - said it was 'occasionally discussed'.
• 15% from gay organisations and individuals - or 9% of all respondents - said the
issue was 'widely discussed', 38% - or 22% of all respondents - said it was 'rarely
discussed', and 41% - or 25% of all respondents - said it was 'occasionally discussed'.
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In other words, a small minority of respondents said that the subject was 'widely
discussed'. On the other hand, a large majority of respondents (76%) said the subject
was 'never' or only 'rarely' discussed.
Regionally, Africa had the lowest rates of public awareness and public discussion of
men who have sex with men, and Latin America had the highest rates.
Almost certainly underpinning this silence and invisibility in the vast majority of
countries is a raft of social, legal, religious or political repression and hostility
towards sex between men. But in some parts of the developing world, men who have
sex with men are invisible because the concept of sex between men as a separate and
discrete behaviour category of sexual behaviour simply does not exist. According to
Bridget Gardner of the Australian Red Cross in Laos:
The men I spoke with talked in terms of people being 'sexual' rather than
'homosexual', 'bisexual' or 'heterosexual'. When one man was asked if he would
identify himself as 'bisexual' or 'homosexual' his response was 'Wliy would
anyone ask?' [1]

Strikingly similar attitudes are to be found in West Africa:
of all, there is a group of men who have sex with other men but consider it
just a sexual variation. Our fiiends often said to us, 'Love is love and it is all
the same thing.' Quite often it is a natural outcome of the intimacy and
friendship existing betiveen men or hoys. In other cases money may be a
motivation. Men belonging to this group will never consider or identify
themselves as homosexuals, even if they have sex with other men regularly. [2]
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Awareness
The Panos Survey asked ASOs and NGOs - Group B - and gay organisations and
individuals - Group G - whether or not they were 'aware' of the existence of the 10
constituent categories of men who have sex with men. The results were interesting
for a number of reasons.
In the first place, ASOs and NGOs had a surprisingly high awareness of these
constituent categories. Secondly, gay organisations and individuals had an even
higher awareness of the various categories. Generally, the bisexual category had a
surprisingly low awareness, scoring a slightly lower average percentage than male
prostitutes. Overall:
Men who define themselves as
'homosexual'
• 60% of Group B were aware of this
category
63% of Group C were aware of this
category.

Men who have had sex with male
prostitutes
36% of Group B were aware of this
category
35% of Group C were aware of this
category.

Men who define themselves as
'bisexual'
• 49% of Group B were aware of this
category
51% of Group C were aware of this
category.

Men zvho have had sex with male
streetchildren
22% of Group B were aware of this
category
28% of Group G were aware of this
category.

Men who say they have had sex
with other men
• 53% of Group B were aware of this
category
63% of Group C were aware of this
category.

Adolescent hoys who have sex with
other hoys
45% of Group B were aware of this
category
32% of Group C were aware of this
category.

Male prostitutes
• 47% of Group B were aware of this
category
57% of Group G were aware of this
category.

Male transvestites and transsexuals
38% of Group B were aware of this
category
40% of Group G were aware of this
category.

Male streetchildren who sell sex to
men
• 32% of Group B were aware of this
category
33% of Group G were aware of this
category.

Male prisoners who have sex with
other male prisoners
51% of Group B were aware of this
category
35% of Group G were aware of this
category.
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Awareness of male prisoners who have sex with other male prisoners was high,
indicating that this category of men who have sex with men is comparatively well
recognised.
By region in the Group B responses, almost three-quarters (71%) of respondents from
Africa were aware of prisoners who have sex with other prisoners, compared with
just 36% in Asia.
Results from both groups highlighted a discrepancy between an awareness of male
prostitutes and male streetchildren who sell sex to men, and an awareness of their
male clients. Overall, there was a significantly lower awareness of the clients of these
two categories.

Degrees of visibility
We then asked Groups B and G to quantify the degree of visibility of our 10
constituent categories of men who have sex with men in their populations - again
based on their opinion and their experience.
We gave the respondents a choice of five degrees of visibility from 'unknown', to
'invisible', to 'hardly ever encountered' to 'occasionally encountered', and finally to
'frequently encountered'.
For the purposes of analysing this information, we combined the categories into
'occasionally or frequently encountered', 'hardly ever encountered or invisible' and
'unknown'.
The results below suggest that - even allowing for the different patterns of responses
for Group B and Group G - gay organisations and individuals tend to think that men
who have sex with men have a greater visibility than the NGOs/ASOs do. The
difference between the two Groups in the number of 'unknowns' for each category
is striking:
Men who define themselves as 'homosexual'
'occasionally or frequently encountered'
'hardly ever encountered or invisible'
'unknown'

Group B
48%
28%
19%

Group C
62%
30%
4%

By region, self-defining homosexuals were 'unknown' in Africa to 35% of Group B
respondents and to 15%* of Group G respondents.
Men who define themselves as 'bisexual'
'occasionally or frequently encountered'
'hardly ever encountered or invisible'
'unknown'

Group B
28%
36%
26%

Group C
42%
44%
4%
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Self-defining bisexuals had a markedly lower visibility than self-defining
homosexuals in both groups. In Group B, they were less visible than male prostitutes
and were, in fact, only very slightly more visible than the clients of male prostitutes.
Regionally, in the Group B responses, the highest percentage of 'frequently
encountered' (20%) came - surprisingly - from the Middle East; the highest
percentage of the 'unknown' category {467") were from Africa. In the Group C
responses, the only 'unknown' responses were from Africa,
Men who say they have had sex with other men
'occasionally or frequently encountered'
'hardly ever encountered or invisible'
'unknown'

Group B
36%
33%
23%

Group C
64%
33%
0%

By region in the Group B responses, Africa had the highest percentage of the
'unknown' category for men who have sex with other men (37%), compared with
Asia (17%). In the Group C responses, the highest percentage of 'frequently
encountered' were in Asia (41%) and Latin America ( 29%).
Male prostitutes
'occasionally or frequently encountered'
'hardly ever encountered or invisible'
'unknown'

Group B
34%
34%
26%

Group C
58%
26%
10%

By region in the Group B responses, male prostitutes were only 'frequently
encountered' in Asia and the Caribbean. The Middle East had the highest
percentage of the 'unknown' category (50%), followed closely by Africa with
37%. In the Group C responses, Africa had 31% in the 'unknown' category,
compared with just 5% in Asia. But, equally, 23% of Group C responses from
Africa found male prostitutes were 'frequently', and 23% thought they were
'occasionally encountered'.
Male streetchildren who sell sex to men
'occasionally or frequently encountered'
'hardly ever encountered or invisible'
'unknown'

Group B
23%
24%
42%

Group C
27%
32%
31%

By region in the Group B responses, male streetchildren who sell sex to men
were very rarely - and then only in Asia (2%) - 'frequently encountered'. Of
those who admitted the existence of streetchildren, the majority (20%) said they
were 'occasionally encountered'. There were significant regional variations
within the category of 'occasionally encountered' - Africa with 15%, the Middle
East with 15%, Asia with 31% and Latin America with 17%. The figure from
Latin America is surprisingly low, given the high profile of streetchildren in
Latin America.
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By region in the Group C responses, a different picture emerges: although 50% of
respondents from Africa said streetchildren were 'unknown', 25% said they were
'frequently encountered' and 17% said they were 'occasionally encountered'.
Significantly, male streetchildren and their clients are 'unknown' for almost a third
of Group C respondents, a figure close to the Group B responses.
Men who have had sex with male prostitutes
'occasionally or frequently encountered'
'hardly ever encountered or invisible'
'unknown'

Group B
22%
33%
38%

Group C
41%
35%
12%

Overall, the clients of male prostitutes were invariably and significantly less
visible than the male prostitutes. By region, in Group B, 6% of respondents from
Africa said the clients of male prostitutes were 'frequently encountered', in Asia
the figure was 12%, in the Caribbean, 20%, and in Latin America, 28%. Over half
- 51% - of respondents in Africa said men who have sex with male prostitutes
were 'unknown'.
In Group C, 42% of respondents from Africa said the clients of male prostitutes
were 'unknown', and 42% said they were either 'frequently' or 'occasionally'
encountered.
Men who have had sex with male streetchildren
'occasionally or frequently encountered'
'hardly ever encountered or invisible'
'unknow^n'

Group B
10%
38%
42%

Group C
12%
42%
30%

Overall, the clients of male streetchildren were less visible than the male
streetchildren, and even less visible than the clients of male prostitutes. In Africa,
55% of the Group B respondents said they were 'unknown'.
Adolescent boys who have sex with other boys
'occasionally or frequently encountered'
'hardly ever encountered or invisible'
'unknown'

Group B
29%
36%
27%

Group C
50%
32%
12%

For Group B respondents, adolescents were an important and visible category. By
region, 6% of respondents from Africa said adolescents who have sex with
adolescents were 'frequently encountered'; a significant 34% of respondents from the
Middle East said adolescents were 'occasionally encountered'; and in Latin America
36% said they were 'occasionally encountered'.
For Group C respondents, adolescents were 'frequently encountered' by 15% of
African respondents, and by a very high 41% in Asia. Of Group C respondents in
Africa, 31% said adolescents were 'unknown', dropping to just 4% in Asia.
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Male transvestites and transsexuals
'occasionally or frequently encountered'
'hardly ever encountered or invisible'
'unknown'

Group B
32%
18%
38%

Group C

52%
25%
13%

There was a surprisingly and significantly high degree of visibility of
transvestites and transsexuals among the Group B respondents. Even in Africa,
5% of respondents said they were 'frequently encountered', while in Asia the
figure was 45% and in Latin America, 50%. In the Middle East, 34% said
transvestites and transsexuals were 'occasionally encountered'. In Africa, 50% of
respondents said transvestites were 'unknown', compared with 33% in Asia, and
25% in the Middle East.
For Group C respondents, 42% from Africa said transvestites were 'unknown', but a
significant 17% said they were 'frequently encountered'. In Asia, almost half (45%)
said transvestites were 'frequently encountered'.
Male prisoners îvho have sex with other male prisoners
'occasionally or frequently encountered'
'hardly ever encountered or invisible'
'unknown'

Group B
38%
31%
24%

Group C
43%
28%
17%

Male prisoners were the second most visible category of men who have sex with
men for Group B respondents. In Africa, 37% of respondents said sex between
prisoners was 'frequently or occasionally encountered', compared with 24% in
Asia. The most surprising result was from the Middle East, where 34% of
respondents said sex between prisoners was either 'frequently encountered' or
'occasionally encountered'.
In the group C responses, the largest percentage of 'frequently or occasionally
encountered' came from Africa, with a very large 75%, compared with 10% in Asia
and 14% in Latin America.
In summary, it appears that for the ASOs and NGOs - the Group B respondents - the
visibility of the 10 constituent categories of men who have sex with men is relatively
high.
A rough average of the results suggests that a third of Group B respondents say
that the constituent categories of men who have sex with men are 'frequently or
occasionally encountered'; a third say that the categories are 'hardly ever
encountered or invisible'; and another third say that these categories are
'unknown'.
We could say that two-thirds of Group B respondents recognise or acknowledge
the existence in their countries - to some degree at least - of the 10 constituent
categories of men who have sex with men. Although some categories may be
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'invisible', or 'hardly ever encountered', there is a clear implication that they exist.
For the Group C respondents - gay organisations and individuals - a stronger
picture of the extent and visibility of sex between men emerges. Where we have
managed to contact gay organisations and individuals in the developing world, they
have, perhaps not surprisingly, presented an insider's view of the visibility of the
categories of men who have sex with men. With one or two exceptions, the general
pattern - globally and regionally - is remarkably consistent with the general pattern
of the Group B responses.
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Stigma and persecution
In the vast majority of countries in the developing world, sex between men is taboo.
All too often, men who have sex with men live out their lives caught in a complicated
web of legal, social, religious and moral opprobrium, with the ever-present threats of
harassment, intimidation, arrest, imprisonment, and even death, hovering in the
shadows.
Many men who have sex with men live in countries where their activities and their
lives are criminalised. And many have suffered, and continue to suffer, the
consequences of their 'criminality'. Laws are just one way by which men who have
sex with men are marginalised, criminalised, controlled and punished for their
sexual behaviours.
In many countries in the developing world, the human rights of men who have sex
with men are compromised - sometimes severely so - for no other reason than the
fact of their sexual behaviour and sexual identity. Human rights abuses occur both
in countries where there are laws criminalising sex between men and in countries
where there are none.

Social taboos
The Panos Survey asked all three groups of respondents - National AIDS
Programmes, ASOs and NGOs, and gay organisations and individuals - whether or
not there were strong social prejudices against men who have sex with men in their
countries.
An overwhelming majority (887o) of respondents from all three groups said there
were indeed strong social prejudices. By group:
• 92% of National AIDS Programmes - or Group A respondents - said there were
strong social prejudices against men who have sex with men
• 90% of ASOs and NGOs - or Group B respondents - said there were strong social
prejudices against men who have sex with men
• 82% of gay organisations and individuals - or Group C respondents - said there
were strong social prejudices against men who have sex with men.
There were some minor regional variations. A higher percentage of Group A
respondents from Africa said there were strong social prejudices than in the other
regions. The only Group A respondent who said there were no strong social
prejudices was Suriname.
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Overall, in the Group B responses, 7% said there were no strong social prejudices in
their countries. By region, 7% of respondents from Africa said there were no strong
social prejudices, compared with a figure of 10% in Asia.
Interestingly, responses from gay organisations and individuals seemed to indicate a
slightly lower level of social prejudices directed at men who have sex with men. Of
Group C respondents, 18% said there were no strong social prejudices against men
who have sex with men in their countries. In Africa, 21% of respondents said there
were no strong social prejudices, a higher percentage than either Asia or Latin
America, where 14% of respondents in both regions said there were no strong social
prejudices.
But, overall, these figures clearly indicate the extent of social hostility in the
developing world towards men who have sex with men. The vast majority of
countries do indeed have strong social prejudices against men who have sex with
men.

Social consequences of sex between men
The Panos Survey asked gay organisations and individuals what consequences - if
any - might there be for men suspected or known to have sex with other men. Our
aim was to try and discover the ways in which such strong social prejudices
manifested themselves. Some of the consequences we examine, especially possible
violent consequences and dismissal from employment, have a human rights
dimension, especially in situations where the persecution is by governments, police
forces, or quasi-official groups.

Social outcasts
Asked about the consequences for men either suspected or known to have sex with
other men, a large majority (73%) of Group C respondents said that 'becoming a
social outcast' was either 'likely' or 'possible', while only 20% thought this
eventuality 'very unlikely'.
By region, Africa led the way with 50% of respondents believing this outcome to be
'likely' and a further 42% believing it to be 'possible', making an astonishingly high
combined total of 92%. In Asia, 36% thought it 'likely' and 32% thought it 'possible',
a combined total of 68%. In Latin America the figure was slightly lower: 36% thought
it 'likely' and 29% thought it 'possible', a total of 65%.
None of the the respondents thought that becoming a social outcast would 'never'
happen.
In other words, almost universally in Africa, and in a majority of countries in Asia
and Latin America, being suspected or known to have had sex with other men
renders an individual a social outcast, one who is beyond the pale of society, perhaps
even beyond the pale of his immediate family. For many, the consequence of
discovery is unthinkable and a price too high to pay. For countless men who have sex
with men, life must be lived under a self-imposed burden of secrecy.
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Dismissed from employment
Dismissal from employment appears to be one of the most common consequences
for men suspected or known to have sex with men. The Panos Survey asked gay and
lesbian organisations what the likelihood was of being dismissed from employment
for a man who was suspected or known to have sex with other men. A clear majority
(67%) said dismissal from employment was either 'likely' or 'possible', compared
with just 25% who thought this outcome was 'unlikely' or would 'never' happen.
By region, most respondents in the Caribbean (100%) and Latin America (79%)
thought dismissal from employment was either 'likely' or 'possible'. In Asia, the
figure was 63% and in Africa, 58%.
Again, in a sigrüñcant majority of countries the consequences of being suspected or
known to have had sex with other men are, for many, too frightening to contemplate.
Being dismissed from employment can mean ruin not just for individuals, but also
for any dependents they may have, for their wives and their children.

Forced to move
Yet another realistic consequence for men suspected or known to have had sex with
other men is being forced to move, to leave home, family and friends, and travel to
another town or city where they are unknown.
The Panos Survey asked gay organisations and individuals what the likelihood was
of being forced to move for a man suspected or known to have sex with men.
Overall, a clear majority (69%) of respondents said being forced to move was either
'likely' or 'possible'.
There were significant regional variations. Many respondents in Africa (25%)
thought being forced to move was 'likely', and 50% thought it 'possible'. In Asia, just
14% thought being forced to move was 'likely' and 50% thought it 'possible'. In Latin
America, just 14% thought being forced to move was 'likely' and 57% thought it
'possible'.

Experience violent assault
Violence is all too often an ever-present threat for men suspected or known to have
had sex with men. Sometimes the violence is institutionalised, the work of the police
or grotesquely misnamed 'social cleansing squads'. Sometimes, it is violence from
colleagues, workmates, family, friends, or just the casual, irrational violence of the
city streets.
The Panos Survey asked gay organisations and individuals what the likelihood of
experiencing violent assault was for men suspected or known to have had sex with
other men. The results were depressingly high. Overall, nearly half of the Group ' C
respondents (49%) said experiencing violent assault was either 'likely' or 'possible'.
There were some surprising and significant regional variations. In Africa, more
respondents than anywhere else (23%) thought experiencing violent assault was
'likely', and 46% thought it 'possible', making a combined total of 69%. In Asia, 9%
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thought violent assault 'likely' and 19% thought it 'possible', a combined total of
28%. In Latin America, just 7% thought violent assault 'likely' and 50% thought it
'possible', a combined total of 57%.
In other words, the greatest risk of experiencing violent assault as a consequence of
being suspected or known to have sex with men appears to be in Africa - and not in
Latin America, where the litany of violence and abuse against men who have sex
with men is well known and well documented.

Murders and executions
Men who have sex with men are murdered or executed because of their sexual
practices in a number of developing countries. In Latin America, as we shall examine
in greater detail later, men who have sex with men are often the victims of of quasijudicial death squads who have taken it upon themselves - sometimes with the tacit
support of governments - to 'socially cleanse' the streets of undesirables by
executing streetchildren, transvestites, male prostitutes, and men who have sex with
men.
But in other countries, men who have sex with men are murdered for a range of other
reasons - often based on hatred, often because of money, or both. Men who have sex
with men - after dark, on the streets, in cruising areas, often with male prostitutes make easy prey for violent or murderous assaults.
The Panos Survey asked gay organisations and individuals what the likelihood was
of being murdered or executed for men suspected or known to have had sex with
other men. The results suggest that the chances are comparatively high. Overall, 18%
of the Group ' C respondents said murders or executions were either 'likely' or
'possible'.
There were some surprising and significant regional variations. Africa was the only
region where respondents thought that being murdered or executed was 'likely',
with a surprisingly high 8% of respondents thinking it 'likely', and S% thinking it
'possible'. None of the respondents in Asia thought that being murdered or executed
was 'likely', although 9% thought it 'possible'. Again, in Latin America, none of the
respondents thought that being murdered or executed was 'likely', but a high
proportion (36%) thought it 'possible'.
The results of the Panos Survey suggest that the greatest likelihood of being
murdered or executed exists in one or two countries in Africa, while there is a
widespread possibility of this happening throughout Latin America. Once again, this
result challenges the conventional assumption that violence against men who have
sex with men is restricted to countries in Latin America.

Religious taboos
Religions play an important role in shaping attitudes towards men who have sex
with men in the societies in which they live, and are often crucial in determining the
levels of intolerance and tolerance of male-to-male sex. For the majority of countries
in the developing world, religious beliefs are the foundation stones of society. Laws,
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morals, social mores and traditions are often based on, or strongly reflect, religious
beliefs.
Christianity, Judaism and Islam all explicitly condemn sex between men. All three
religions have to some extent affected the lives of men who have sex with men in
many countries around the developing world. Sometimes religions have objected to
the explicitness of HIV prevention materials for men who have sex with men.
In many countries where Islam is the main religion, Islamic religious law - known as
Hada or Slwria law - is the law of the land, or exists in tandem with secular, state laws.
Islamic beliefs about the wrongness and immorality of sex between men are codified
in law, and often carry severe penalties, including the death penalty.
The Pope, the spiritual leader of Roman Catholics around the world, has made it
clear on several occasions that he condemns sex between men as well as any
attempts to protect the human rights and civil liberties of men who have sex with
men. In February 1994, the Pope:
criticised the European Union and the European Parliament claiming that it 'is
asking for a moral disorder to be legitimised' and urns 'the work of the devil'
after the EU and EP supported lesbian and gay marriages and adoptions by
lesbians and gays. [1]

And in Zimbabwe where men who have sex with men have recently been under
sustained attack from the government, the Roman Catholic Church has again made
plain its complete intolerance of sex between men:
The social communications secretary of the Zimbabxoe Catholic Bishops'
Conference, Father Oskar Wermter, said: 'Homosexuality is a disorder...it is
pathological. It contradicts the natural order established by the creator. African
culture abhors homosexuality and considers it abnormal' 12]

At the Lambeth Conference of Anglican Archbishops in 1988, the Primate of Kenya,
the Most Reverend Manasses Kuria, specifically exempted the Anglican Church in
Kenya from supporting the rights of men who have sex with men, especially in the
battle against AIDS:
When you speak of homosexual rights, what does that mean? You are speaking
of the rights of sin, and that I am totally against. It is totally anti-biblical
Leviticus says the practice is an abomination. For those of us who know sin as
sin and preach against it as sin: to alloiv and to support people who continue in
sin, and help them only not to be infected with the disease AIDS, that is not the
gospel of Jesus Christ.' [3]

In many countries where Islam is the sole or dominant religion, a paradox exists:
despite strong religious and legal prohibitions against male-to-male sex, there's good
evidence to suggest that many men have sex with other men.
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The Panos Survey asked all three groups of respondents - National AIDS
Programmes, ASOs and NGOs, and gay organisations and individuals - whether
there were strong religious taboos about men who have sex with men.
A large majority (80%) of respondents from all three groups said there were indeed
strong religious taboos. By group:
• 81% of National AIDS Programmes - or Group A respondents - said there were
strong religious taboos about men who have sex with men
• 80% of ASOs and NGOs - or Group B respondents - said there were strong
religious taboos about men who have sex with men
• 80% of gay organisations and individuals - or Group G respondents - said there
were strong religious taboos about men who have sex with men.
There were some interesting regional variations. In all three categories of
respondents, Asia appeared to have fewer religious taboos than other regions,
reflecting perhaps the lack of condemnation of sex between men in some Asian
religions.
Many of the respondents (41%) from National AIDS Programmes who said there
were strong religious taboos in their countries were African. But, according to gay
organisations and individuals, Africa and Asia had fewer religious taboos (80% and
61% respectively) than either the Garibbean (100%) or Latin America (93%).

Crime and punishment
In many countries, laws which criminalise men who have sex with men are
effectively legal codifications of moral, religious and social taboos.
There are no global statistics which detail how frequently - or infrequently - such
laws are used, nor the numbers of men indicted and convicted.
We have only fragmentary information about prosecutions of male-to-male sex in
some - but by no means all - countries in the developing world. We also have a few
anecdoctal accounts from the Panos Survey and elsewhere which suggest that in a
small number of countries, even where laws exist, they are rarely invoked. There is
a clear need for more and urgent research into the whole area of laws against maleto-male sex and their application in the developing world.
Laws which criminalise men who have sex with men do much more than simply
punish the 'guilty' or deter men contemplating sex with men from committing the
act. As we shall see later, in some countries laws against male-to-male sex are the
foundation stone of a nexus of persecution and marginalisation experienced by
many men who have sex with men. And, in terms of HIV, laws can often prove to be
major and insurmountable obstacles to facing up to and preventing the spread of the
virus among men who have sex with men.
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The extent of laws which criminalise men who have sex with men
Laws against sex between men exist in a majority of developing countries in a
variety of direct and indirect forms. A country-by-country survey of laws and social
attitudes conducted under the aegis of the University of Utrecht in the Netherlands,
and published in the 1993 ILGA Pink Book, is the most reliable source of information.
Of the 133 developing countries examined by the Panos study of men who have sex
with men and HIV, the Utrecht survey found:
• there was no information available about laws in 17 countries
• 75 countries had laws directly targeted against men who have sex with men
• a further seven countries used other laws, ranging from local or state laws to
public order laws, to arrest and punish men who have sex with men
• 34 countries made no mention of sex between men in their penal codes.
In other words, 82 developing countries out of a total of 116 for whom information
is available - that is, 71% - have laws directly or indirectly targeted against sex
between men.
By way of comparison, the 1993 ILGA Pink Book lists 14 countries out of a total of 44
European countries - or 327o - who have direct, indirect or discriminatory laws
against men who have sex with men. However, it is hard to be accurate because of
the rapid pace of change in many countries in the former Soviet Union.
In those developing countries where there is no mention of sex between men in the
penal code, there's no guarantee that this absence of legislation means that sex
between men is acceptable and legal. As we shall see later, violations of the human
rights of men who have sex with men can occur in countries where there are no laws
against sex between men.
By region:
Africa
• Twenty four countries out of a total of 44 - or 55% - have laws against sex
between men. There is no information on laws in nine countries, and 11 countries
make no mention of sex between men in their penal codes.
Asia
• Fifteen countries out of a total of 27 - or 56% - have laws against sex between
men. A further three countries have other laws which are used against men who
have sex with men, bringing the total number of countries with laws to 18, or
67%. There is no information on laws in five countries, and four countries make
no mention of sex between men in their penal codes.
The Middle East
• Seventeen countries out of a total of 21 - or 81% - have laws against sex between
men. One more country has another law which is used against men who have sex
with men, bringing the total number of countries with laws to 18, or 86%. Three
countries make no mention of sex between men in their penal codes.
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Latin America
• Four countries out of a total of 21 - or 19% - have laws against sex between men.
A further three countries have other laws which are used against men who have
sex with men, bringing the total number of countries with laws to 7, or 33%, and
14 countries make no mention of sex between men in their penal codes.
Caribbean
• Ten countries out of a total of 13 - or 77% - have laws against sex between men.
There is no information on laws in one country, and two countries make no
mention of sex between men in their penal codes.
The Pacific
• Five countries out of a total of seven - or 71% - have laws against sex between
men. There is no information on laws in two countries.

Panos Survey results
The results of the Panos Survey produced a less clear-cut picture of laws against
male-to-male sex in the developing world. This is not surprising in view of the fact
that we received replies from only 87 countries out of a total of 133. What was
surprising was the comparatively low level of knowledge about the existence of laws
against male-to-male sex.
In the responses from the National AIDS Programmes, a significant 70% said there
were no laws against male-to-male sex in their countries, and just 24% of countries
said there were - a significantly lower percentage than the Utrecht survey found.
Respondents from Asia seemed to be uncertain as to whether such laws existed. A
fifth of respondents from Asia (20%) were unable to answer this question.
Responses from ASOs and NGOs showed that 46% of them knew of laws against
male-to-male sex in their countries, while 50% said there were no laws - again, a
significantly lower percentage than the result of the Utrecht survey.
Gay organisations and individuals were the best informed about laws against men
who have sex with men: 51% said there were laws, 47% said there were not.
Regionally, gay organisations and individuals almost exactly matched the
percentages obtained in the Utrecht survey: in Africa, 53% and in Asia, 55% said
there were laws against male-to-male sex.
It is clear from these results that gay organisations and individuals are better
informed and more aware of the existence of laws against male-to-male sex than
either National AIDS Programmes or ASOs and NGOs. This is not especially
surprising: responses from gay organisations and individuals came from a narrower
country base than the other two categories of respondents, and came only from those
developing countries where a lesbian and gay movement has either just begun to
emerge or is well established. Such individuals and political movements are likely to
know from experience, or to have made it their business to know, the legal status of
men who have sex with men in their countries.
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The replies from the National AIDS Programmes were surprising, given that they
might have been expected to be aware of the legal status of sex between men in their
populations. Clearly, many National AIDS Programmes simply do not know what
the legal situation is.
It is worrying that more than two-thirds of National AIDS Programmes say there are
no laws against sex between men. Even when we allow for the fact that this is just a
sample of National AIDS Programmes from developing countries, there is still a
significant lack of awareness of the legal status of sex between men.
The generally low levels of awareness of laws surrounding male-to-male sex in the
National AIDS Programmes and among ASOs and NGOs may reflect three things:
first, that these organisations have never thought about the laws surrounding maleto-male sex in relation to HIV; second, that such laws are little known; and third, that
such laws are rarely invoked.

A worsening situation
It is often assumed that if laws against homosexuality change, then such a change
will be for the better. This is far from true in a number of countries in the developing
world where the legal position has already worsened, or may well worsen in the near
future. Zheng Zhanbei, a leading forensic psychiatrist in China, called for the
criminalisation of sex between men as recently as 1987. [4]
And in the Malaysian state of Kelantan, the state government is trying to introduce
Islamic laws which will mean lashing and up to life imprisonment for
homosexuality.
Some countries have recently criminalised sex between men for the first time; or have
recriminalised it; or have strengthened existing laws against sex with men. In the
Sudan, for example, with the introduction of Sharia, or Islamic law, in January 1991,
the legal position of men who have sex with men has considerably worsened. [5]
In Nicaragua, in June 1992, the government approved an amended Article 205 of the
Penal Code which introduced a severe and wide-ranging law:
Anyone who induces, promotes, propagandizes or practises in scandalous form
sexual intercourse between persons of the same sex commits the crime of sodomy
and shall incur one to three years' imprisonment. [6]

The types of laws against sex between men
There is a wide and confusing range of laws used to criminalise sex between men.
There can be religious laws, such as those in Islamic nations, national laws,
provincial or state laws, or district or urban bye-laws - as well as a range of other
indirect legislation.
Laws against promoting sex between men
Laws take many forms. In Ethiopia, the laws against sex between men allow for extra
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penalties for those who 'make a profession of such activities'. [7]
The newly introduced law in Nicaragua not only criminalises the act of sex between
men, in public or in private, but it also criminalises any person who 'induces,
promotes, propagandizes' sex between men.
Laws against anal intercourse
In many developing countries, laws apply only to anal intercourse between men, or
make a distinction between anal intercourse and other forms of male-to-male sex,
invariably punishing anal intercourse more severely. Often, such laws refer to anal
intercourse as a crime against 'the order of nature'.
Both the Nigerian Criminal Code and the Indian Penal Code emphasise the illegality
of anal intercourse or 'carnal knowledge against the order of nature'. Such legislation
exists, in varying forms, in a number of other African and Asian countries and
reflects the legacy of British colonial rule.
Crimes against the family
In some developing countries, sex between men is regarded as a crime against the
family, for example, in Zaire, where the laws against male-to-male sex are classified
in the Penal Code as 'crimes against family life'.
Other laivs which criminalise sex between men
In many developing countries there are other laws which, although not specifically
referring to male-to-male sex, are nevertheless used against men who have sex with
men. Sometimes these laws exist at a state, district, or city level; sometimes they are
nationwide laws connected with public order and public morals. Such laws can exist
in tandem with specific, targeted laws against male-to-male sex, or stand alone.
The Panos Survey asked National AIDS Programmes whether laws existed on sexual
behaviour and morality, which although not specifying men who have sex with men,
were nevertheless targeted at them. The replies were highly signiñcant: 30% said
such laws existed in their countries, compared with just 5% in the Utrecht survey.
This important finding suggests that there is a large and hitherto unknown raft of
legislation used against men who have sex with men.
Crimes against the social order
The most obvious example is in China. Even though no direct laws against male-tomale sex exist. Section 58 of the Penal Code, which criminalises 'disturbances against
the social order' (generally referred to as 'hooliganism'), has been used against men
who have sex with men.
Crimes against morality
In Brazil, police invoke little-used laws on public morality to harass men:
Although homosexuality is not illegal, the police use the pretext of 'safeguarding
morality and public decency' and 'preventing outrageous behaviour' to stop,
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arrest and bring homosexuals to trial, whereas they would not bother
heterosexuals in similar situations. [8]
Laws against the transmission ofSTDs
There is one final and little-known category of laws which are sometimes used
against men who have sex with men. The Panos Survey asked all three groups of
respondents if there were laws against the transmission of sexually transmitted
diseases (including HIV) in their countries. The 'yes' results were much higher than
we had anticipated:
• 33% of National AIDS Programmes said there were such laws
• 34% of ASOs/NGOs said there were such laws
• 37% of gay organisations and individuals said there were such laws.
By region, Latin America appeared to have the highest concentration of such laws,
closely followed by the Middle East. The Pacific had the lowest concentration of such
laws, while opinion between the respondents in Africa varied, but was generally
lower than other regions.
We cannot say with any degree of certainty how frequently laws on STD
transmission are used against men who have sex with men, but their existence
potentially adds yet another layer to the many layers of stigmatization and
persecution.

Penalties
It is the punishments and penalties laid down by law or handed out by judges which
really define the severity or otherwise of laws which criminalise male-to-male sex.
These vary widely in the developing world and range from small fines, to corporal
punishment, to imprisorunent and life imprisonment, and in a handful of countries,
to the death penalty.
Fines

The Panos Survey asked gay organisations and individuals what the likelihood was
of being fined if convicted of male-to-male sex. Just over half of respondents (52%)
thought being fined was either 'likely or possible'. Being fined was considered
'likely or possible' by a majority (69%) of respondents in Africa. In Asia, the figure
was 59%, and in Latin America, just 29%.
Corporal punishment
In a few developing countries, an element of physical punishment is meted out to
men convicted of sex with other men. For example, in Kenya and in Fiji, convicted
men are likely to go to prison and also may be subject to caning or other corporal
punishment. [9]
Prison sentences
There are no statistics, not even any estimates, of the number of men who go to
prison because of male-to-male sex. Amnesty International say:
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While we are not in a position to put a figure on the number of men who have
sex with men currently in prison, we believe that the figure may he substantial,
given the extent of legislation criminalising male-to-male sexual activity around
the world. [10]

The Panos Survey asked gay organisations and individuals what the likelihood was
of being sent to prison if convicted of male-to-male sex. Just under half of our
respondents (44%) thought prison was either 'likely or possible'. Again, being sent to
prison was considered as 'possible' by a majority (58%) of respondents in Africa. In
Asia, the figure was 38%, and in Latin America, 7% of respondents thought being
sent to prison was 'likely' and 36% thought it possible.
In many developing countries, prison sentences for male-to-male sex are substantial,
generally ranging from three to 14 years, as is the case in both Tanzania and Nigeria.
Life imprisonment
In some developing countries the 'crime' of male-to-male sex can mean life
imprisonment, usually as the maximum penalty. In India, Section 377 of the Penal
Code criminalises 'carnal intercourse against the order of nature with man, woman,
or animal', the maximum penalty being life imprisonment. [11]
Death sentences
In at least four countries - three of them in the Middle East, one in Africa, all of them
Islamic countries - the death penalty applies for those convicted of sex with men.
These penalties reflect the importance of traditional Islamic law, known as hadd or
sharia law.

The human rights group Amnesty International has unequivocally recommended
the abolition of the death penalty for 'all crimes, including those punishing
homosexual acts or identity'. [12] Iran, Saudi Arabia, Yemen and Mauritania all have
the death penalty for sex between men.
The extent of executions
We know little about the numbers of executions in these countries, with the
exception of Iran:
Iran has been executing homosexuals since the Islamic revolution in 1980.
HOMAN, the Iranian gays-in-exile organisation based in Stockholm estimates
that around 4,000 homosexuals and lesbians have been executed in the last
decade. [13]

The chances of law reform
The Panos Survey asked gay organisations and individuals what likelihood there
was of laws criminalising sex between men being reformed or repealed.
Overall, the results were not encouraging. A majority (57%) said that there was either
'no immediate hope of law reform' or that law reform was 'impossible'. By region.
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law reform was least likely in Africa where 79% said there was 'no immediate hope'
of law reform or that it was 'impossible'.
However, 21% of respondents from Africa said law reform was either 'possible',
'likely' or 'certain' - reflecting the optimism about law reform in South Africa, and
in Botswana where the Botswana Gay Support Group thinks the laws may well be
repealed in the not-too-distant future.
Overall, some 31% of respondents thought law reform either 'possible', 'likely' or
'certain'.

Changing and challenging laws
In a few developing countries, the repeal or reform of laws criminalising sex between
men may happen. In Ghile, for example, parliament has recently been debating the
repeal of Article 365 of the Penal Gode which criminalises consenting sex between
men.
And in South Africa, the laws criminalising sex between men are generally expected
to be repealed, especially since South Africa made history when it became the first
country in the developing world to enshrine the rights of sexual minorities in its new
constitution which took effect in April 1994. That said, well over a year has passed
and no date has been set for law reform, nor has any timetable for reform yet been
signalled.
Amnesty International has made it clear that laws which criminalise sex between
men, or laws which punish the advocates of the rights of men who have sex with
men, should be repealed. Amnesty recommends:
Review all legislation and practices including sodomy laws (and revise and
repeal where necessary) which result in the detention of persons because of their
homosexual identity or homosexual acts in private between consenting adults.
This review should also include any laws which result in imprisonment of
advocates of homosexual rights. [14]

Human rights and wrongs
Paradoxically, sometimes it is the very absence ot laws against male-to-male sex
which allows governments, police and others free rein to persecute men who have
sex with men. This is especially true in Latin America: though it has the lowest
number of countries with laws criminalising sex between men of any region, many
of the worst human rights abuses appear to take place in countries in the region.
The range of human rights abuses is enormous and encompasses daily
discrimination in employment, medical care and housing, as well as much more
serious violations. According to Amnesty International:
There is ample evidence that governments in all regions of the world direct abuse
specifically at homosexuals. The violations lesbians and gay men face range from
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subtle discrimination and everyday hostility by agents of government to outright
imprisonment, torture and execution. Lesbians and gay men face both classic
violations of their human rights and specifically tailored abuses, such as practices
aimed at forcibly 'changing' their sexual orientation. [15]

Sometimes it is not the sexual behaviour of individuals which precipitates human
rights abuses, but rather the threat inherent in the expression of an individual or
collective sexual identity. And in some cases, of course, it can be both sexual
behaviours and sexual identities which precipitate abuses of human rights.

The role of HIV and AIDS in human rights abuses
There can be no doubt of the effect of HIV and AIDS on the already marginalised
human rights of men who have sex with men. In many countries, AIDS has
magnified - and in some cases ignited - smouldering hostility.
Ironically, even though the role of male-to-male sexual transmission in the epidemics
of AIDS around the developing world has been downplayed and often denied, this
has not prevented men who have sex with men, especially the most visible categories
- transvestites and transsexuals, male prostitutes, and male streetchildren who sell
sex - from being blamed for the introduction and spread of AIDS. The consequence
has been a serious and deleterious impact on the already marginalised human rights
of men who have sex with men.

Forcible testing for HIV
The most common human rights abuse related to the AIDS epidemic appears to be
the forcible testing for HIV. There are numerous accounts from around the
developing world of compulsory HIV testing. Sometimes such compulsory testing
has the force of law, as in Vietnam where:
On December 18,1992, the Vietnamese government issued a decree under which
prostitutes, drug users, prisoners, homosexuals and foreigners seeking to spend
more than three months in Vietnam would be tested for the AIDS virus. [16]

And in Chile:
Homosexuals are often subjected to official and police harassment and violence.
A policy exists of compulsory HIV testing of all known gay men. [17]

Or in Argentina, where local laws have been passed:
A new law has been introduced in Rosario and Santa Fe, which allows the police
to pick up and test anyone they suspect of being HIV positive or having AIDS.
In practice this discrimÍ7iatory law is being targeted at people who look as if they
are are homosexual, a drug user, or a prostitute. [18]
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Sometimes, police compulsorily test men without any kind of legal mandate. In
Singapore in 1990, the police mounted a major undercover operation 'to flush out
homosexuals' form the city's parks. Seven men were arrested, and 'also tested to see
whether or not they were HIV-infected'. [19]
And in Tonga, the island's leitis or transvestites have been the target of police activity,
according to leiti spokesman Joey Mataele:
Because of the association of AIDS with homosexuals, the Health Department
and the police used to round up some of the leitis and force them to get tested for
HIV. [20]

Other human rights abuses related to HIV
Often, those who speak out against the human rights abuses of men who have sex
with men, or who attempt to educate them about the risk of HIV and AIDS are, in
their turn, victims of abuse. In China, the director of an AIDS telephone helpline was
sacked in 1993 for speaking out against human rights abuses:
Last May, the Communist Party committee of the Health ministry, which is in
charge of the National Health Education Institute, sacked Wan Yanhai, the
hotline's 30-year-old chief, because he allegedly 'encouraged rather than opposed
homosexuality and promoted the concept of human rights'. [22]

Amnesty International are worried that Nicaragua's recent blanket criminalisation of
male-to-male sex - especially 'anyone who induces, promotes, propagandizes or
practises' sex between men - may put AIDS educators and activists at risk:
Amnesty International is concerned that AIDS activists who provide safer sex
information to lesbians and gay men may be considered to be 'promoting'
homosexuality, and may thus be eligible for imprisonment under this law. [22]

AIDS as a justification for social cleansing
The epidemic of HIV and AIDS has been given as a reason for the social cleansing of
men who have sex with men. According to a 1992 report published by the Colombia
Human Rights Network:
Hundreds of gay men [are] being murdered in South America. They are the
target of 'social clean-up' death squads that operate under cover of darkness in
the major cities of Brazil, Colombia, Ecuador and Peru. Most victims are young
male prostitutes and transvestites, forced by Iwpelessness and poverty to rent
their bodies on the streets. Their tales, and even the statistics of this terror, have
been ignored for many years. It seems that no-one cares. The presumed
justification for these crimes has been the assumption that these homosexuals
were carriers of the AIDS virus and that their street activities drive tourists
away. [23]
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And in El Salvador, in November 1993, an AIDS educator - identified only by the
name Wilfredo, to protect his identity - received death threats:
Wilfredo's efforts had come to the attention of local bar and store owners, some
of whom had banned him from their establishments. On 5 November Wilfredo
was followed by a black Nissan with tinted windows. Two men stepped out of
the car and pulled a gun on him, warning that they were 'here to clean up the
city and if AIDS doesn't kill the faggots, we will'

AIDS and the human rights of prisoners
Prisoners are also a category of men who have sex with men who experience a range
of human rights abuses. There are no statistics on the number of countries who
routinely and compulsorily test prisoners for HIV, but the practice is thought to be
extensive. It's likely that a majority of countries in the developing world perform
some kind of compulsory HIV testing on prisoners. Such testing can take many
forms. Sometimes, all prisoners are routinely and regularly tested for HIV. Testing
policy may vary from prison to prison, from district to district, or from region to
region.
The reasons for the compulsory HIV testing of prisoners also can vary. Very often,
the testing is designed to amplify the epidemiology of HIV and, as such, is
anonymous. Such anonymous HIV testing is ethically questionable, according to the
University Institute of Legal Medicine in Geneva:
Prisoners are one group for whom unlinked, anonymous screening has been
proposed to further AIDS epidemiological surveillance. This may indeed be
useful, but woidd be ethically questionable if basic preventive measures and
levels of health care equivalent to those in the community were not provided at
the same time and if the results were not directly useful to planning public
health measures in prisons. [25]

But sometimes the motives for compulsory HIV testing of prisoners are to identify
and isolate those who are HIV-positive. In 1993:
A judge in Zimbabioe called on the ministries of health and justice to introduce
mandatory screening of people sentenced to imprisonment so that infected
prisoners can be segregated from uninfected inmates, if only with regard to
sharing cells at night. [26]

For those prisoners forced to undergo compulsory HIV tests, the consequences of a
positive diagnosis can be catastrophic:
Discrimination, breaches of medical confidentiality and segregation remain
widespread. In many countries, treatment programmes for HlV-infected
prisoners are inadequate. Tuberculosis is increasing in prison populations due to
a high prevalence among HlV-infected inmates. [27]
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As recently as 1992, there were reports of the severe ill-treatment of HIV-positive
prisoners in Argentina:
Following official protests against the chaining of 14 prisoners with AIDS to
their hospital beds, the imnates have been returned to prison where they remain
without medical treatment...The protest erupted after a Buenos Aires newspaper
published photographs ofthe prisoners chained to their beds in the city's Muniz
Hospital. According to hospital sources, the prisoners were chained by order of
prison authorities because they were considered highly dangerous. 'They are
afraid the prisoners will escape and infect people in the street,' a relative of one
of the prisoners was quoted as saying. 'The guards must be afraid the prisoners
will touch them.'[28]

Challenging human rights abuses
Amnesty International states that there can be no justification for the human rights
abuses of men who have sex with men and unequivocally recommends:
Stop the rape, sexual abuse and other torture and ill-treatment by governments
of all persons, including lesbians and gay men. Cruel, inhuman or degrading
treatment of persons in detention must be prohibited, including forcible
'medical' treatment of lesbians or gay men in detention to change their sexual
orientation.
Stop the 'disappearance' and extra-judicial execution of lesbians and gay men by
government agents. Governments must immediately work to halt these abuses
by conducting prompt, thorough and impartial investigations of all reports of
killings or 'disappearances' targeted at lesbians and gay men and bring those
found responsible to justice.
Promote human rights education which emphasises the need to protect the
human rights of all persons, including lesbians and gay men. [29]
Protecting the lives, the dignity, and the human rights of men who have sex with
men is not simply or solely their own responsibility. According to the Colombian
human rights activist Juan Pablo Ordonez:
The defense of human rights of homosexuals [solely] by homosexuals is
impossible - or at best places them in imminent peril of their lives. The struggle
must be taken up by outsiders, gay or straight people, who are not themselves
the victims of this hostile society. [30]
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I A question oj epidemiology
For the year 2000, the World Health Organization estimates a cumulative total of
between 30 and 40 million HIV infections in men, women and children, of which
more than 90% will be in the developing world. And by the same year, WHO projects
a cumulative total of around 10 million cases of AIDS in adults. By this time, almost
8 million adults will have died from HIV and AIDS.
This report is not intended as a in-depth analysis of the epidemiology of HIV and
AIDS in the developing world. Such an analysis would require greater resources - of
time, of money, and, above all, of expertise - than we currently possess. However, we
believe that it is possible to examine the available data and to question its accuracy
in relation to HIV and men who have sex with men in the developing world.

A global pandemic?
AIDS has been constructed as a single global pandemic, an epidemic based on the
spread of the virus HIV, which appears to be spreading relentlessly, especially in the
developing world. We talk in terms of the 'global' number of cases of AIDS and the
'global' number of HIV infections. Even the name of the department set up within
the World Health Organization to tackle AIDS - the Global Program on AIDS invoked the 'global' nature of the epidemic.
The globalisation of AIDS has its drawbacks. Although few would deny that HIV
and AIDS is a huge and serious problem around the world, constructing the problem
as a single, global phenomenon has created an epidemiological character, a virtual
epidemiological ideology for AIDS which has limited our ability to understand and
respond to the challenges of AIDS.
Another way of constructing AIDS has been to see the epidemic as an accumulation of a
multiplicity of much smaller epidemics. These small epidemics can exist side-by-side,
intersecting and interacting with each other in an almost infinite variety of ways. They can
be small epidemics based on behaviours such as sexual behaviours or injecting drug use.
Seeing AIDS as a series of small inter-relating, intersecting, and interacting
epidemics means that within a single country there can be epidemics of HIV and
AIDS among, for example, injecting drug users (IDUs), among the male and female
sexual partners of IDUs, and among the children of IDUs; or among female
prostitutes, among the clients of female prostitutes, among the wives of the clients of
female prostitutes, and among the children of the clients of female prostitutes; or
among men who have sex with men, among male prostitutes, among the female
partners of men who have sex with men, among the female partners of male
prostitutes, and among the children of men who have sex with men.
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Small epidemics of HIV and AIDS can also be based on geographies and patterns of
human movement such as seasonal migration and the flow of refugees. They can be
localised in villages, towns or cities, and they can follow particular geographic
routes, such as those used by long-distance lorry drivers in sub-Saharan Africa and
Asia which have been identified as epidemiological chains of HIV.
Most epidemiologists working on HIV and AIDS would readily acknowledge the
existence of a multiplicity of these small epidemics. But one of the most powerful
messages emerging from the World Health Organization's Global Program on AIDS
has been aggregating, generalising, simplifying - and, in consequence, misleading.

A heterosexual epidemic?
One major consequence of the globalisation of AIDS has been the concomitant
'heterosexualisation' of the disease and its spread. According to the Global Program
on AIDS:
The majority of the world's HIV infections have been acquired through sexual
intercourse between men and women (heterosexual infection). The proportion of
HIV infections attributable to this mode of transmission continues to grow. [1]

Although this statement is almost certainly true, it is also simultaneously misleading
and obscuring. By suggesting that heterosexual sexual intercourse is already,
universally, the dominant mode of HIV transmission around the world and,
moreover, that the heterosexual transmission of HIV is steadily increasing, the
Global Program on AIDS has diminished, if not obscured, the importance of other
modes of transmission which may be dominant, or may contribute significantly to
the epidemic at urban, regional, national, and even continental levels.
For example, male-to-male sexual transmission of HIV has been the dominant mode
of HIV transmission not only in North America, Oceania, Western and Eastern
Europe, but also in Latin America where, according to estimates published in 1992,
54% of cumulative adult HIV infections were the result of male-to-male sex. [2] And
male-to-male sex has played a substantial role in HIV transmission in the South-East
Mediterranean and in North-East Asia where 20% of cumulative adult HIV
infections are thought to be the result of male-to-male sex.

Public and private
There is a dichotomy between what the World Health Organization says publicly
and formally on sex between men and HIV, and what it says privately and
informally. Informally, in 1992, the director of the World Health Organization's
Global Program on AIDS, Dr M H Merson, acknowledged the significance of the
extent of male-to-male sex and the challenges this posed:
Currently the prevalence of homosexual behaviour is extremely difficult to
estimate with any accuracy. However, there is sufficie^it evidence to conclude
that homosexual and bisexual behaviour may be relatively common in some
regions of the world, with studies reporting up to 20% of men having same-sex
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contacts at some time in their life. With the current evidence from Latin
America showing that bisexual behaviour is an important part of the AIDS
epidemic there, we face the challenge of assessing the role that this behaviour
plays in the global epidemic and designing effective preventive measures. [3]
But the Global Program on AIDS in its 1994 Overview of the HIV/AIDS Pandemic fails
to detail, analyse or examine the role of male-to-male sex globally in relation to HIV.
The document only mentions male-to-male sexual transmission of HIV in
developing countries, briefly and rather grudgingly, in the section on Latin America
and the Caribbean.
There are almost certainly some rational reasons why the World Health Organization
appears to have both a public and a private position on sex between men and HIV in
the developing world. Given the sensitivity of the issue, its marginality, and the
widespread denial by many cultures in the developing world that sex between men
exists, it is perhaps understandable that the Global Program on AIDS treads softly in
this area. When we consider the difficulties of trying to tackle an epidemic which is
raging simultaneously in many developing countries, and the gargantuan scale of the
task of achieving behaviour change among heterosexuals, it is also understandable
that the Global Program on AIDS would not want to 'blunt the message' by
suggesting that male-to-male transmission can be a significant mode of transmission.
But at the same time, the public denial, the public underplaying of the scale and
importance of male-to-male sexual transmission of HIV by the Global Program on
AIDS has been both a tragedy and a wasted opportunity: a tragedy for those who
have become infected with HIV or already died of AIDS as a result of male-to-male
sex, and a wasted opportunity to set up a global prevention plan for all men who
have sex with men.

Declining male-to-male transmission
And even when the Global Program on AIDS does talk about male-to-male sexual
transmission, the emphasis is on the declining role of male-to-male sexual
transmission and the increasing role of heterosexual transmission:
In Latin America, most infectious ivere initially among homosexual or bisexual
men. There has since been increasing heterosexual transmission, principally
among bisexual men and their female sex partners, and among female sex
workers and their clients. (WHO overview)
The idea of declining male-to-male HIV transmission has its drawbacks. First of all,
this is a notion based on the globalisation of AIDS. It is, of course, possible - indeed,
likely - that male-to-male transmission rates among some categories are declining,
just as it is equally possible that transmission rates are also increasing among other
categories of men who have sex with men. And although it's also just possible that
globally there is a net decrease in male-to-male transmission rates, it's almost certain
that such a net decrease masks a complex pattern of simultaneously decreasing and
increasing male-to-male transmission.

A question of epidemiology

Although the heterosexual transmission of AIDS is genuinely increasing in some
countries - especially in Latin America - it does not automatically follow that maleto-male transmission is declining. The perception of the spread of HIV often seems
to be more important than the real distribution between heterosexual transmission
and male-to-male transmission.
This perception of, and emphasis on, increasing heterosexual transmission may be
partly due to the fact that continued funding may depend on epidemiologists showing
changes in trends, or because epidemiologists may assume that figures showing a high
continuing rate of HIV transmission among men who have sex with men speak for
themselves. It is also probably because heterosexuals are regarded as the 'general
public' and a small increase in a low rate of heterosexual transmission may receive
disproportionate attention in surveillance reports, implying declining transmission
among men who have sex with men to lay readers - even when this is not the case.
Sometimes it is the percentage of HIV cases among men who have sex with men and
heterosexuals which can give the appearance of declining male-to-male transmission
to the non-specialist reader. The proportion of HIV cases attributable to male-to-male
transmission declines as the heterosexual proportion increases, even though the
actual level of HIV infection among men who have sex with men has not declined.
To take a simple example, if in one year in a country 800 men who have sex with men
become infected with HIV, and 200 heterosexuals become infected with HIV, then the
percentage of HIV infections attributable to male-to-male transmission is 80%. The
following year, 800 men who have sex with men become infected, and 400
heterosexuals become infected. This means that the percentage of HIV infections
attributable to male-to-male transmission effectively declines to 667c, even though
the numbers infected with HIV remain constant, and high.
According to research in Haiti, there is a possibility that the figures which suggest
declining male-to-male transmission:
Could be artificially low due to the fact that closeted homo/bisexuals in a
conservative society may no longer feel compelled to reveal their sexual
preference, now that heterosexual transmission is common knoioledge. [4]
Michael Tan of the Health Action Information Network in the Philippines believes
that it is unlikely that there has been a real decline in male-to-male transmission:
It seems that early reports in many developing countries often identified
returning homosexual or bisexual residents who had acquired their infection
while living in developed countries. As the epidemic became more 'indigenous',
the number of homosexuals and bisexuals seemed to decline while the number of
'unknowns' increased. [5]
And transmission patterns of HIV are notoriously fickle. Even if there has been a real
and significant decline in male-to-male sexual transmission of HIV, there's no
guarantee that they will not start to increase again.
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The heterosexualisation of AIDS has also meant that the focus of the world's
attention is directed towards increasing heterosexual transmission, and directed
away from the apparently declining male-to-male transmission. The fact that in
absolute numbers - even with decreased transmission - male-to-male transmission
may still exceed (by a large margin in some countries) heterosexual transmission,
seems to be all too readily ignored.

Gender ratios
The Global Program on AIDS is prone to cite the converging ratio of men to women
with AIDS and HIV as evidence of the increasing role of heterosexual transmission
in both the developed and the developing world:
Initially, in developed countries, men were more exposed to HIV than women,
primarily as a result of homosexual or bisexual intercourse or drug injecting,
but the difference in numbers of men and women infected with HIV has
gradually narrowed as heterosexual transmission has become more common. In
other parts of the world, where heterosexual transmission predominated from the
outset, the difference in the number of men and women infected is even
narrower. Worldwide, there are 3 men infected for every 2 women and by the
year 2000 the number of new infections among zoomen will be equal to that
among men. 161

This is another example of the globalisation of AIDS. While it is probably true that
worldwide three men are infected for every two women, there are wide regional
divergences.
The Global Program on AIDS has produced gender ratio figures for the regions of the
developing world which tell a different story. For example, in Latin America and the
Caribbean, the gender ratio of men to women infected with HIV is 4:1, and in North
Africa and the Middle East it is also 4:1. We already know that a major epidemic of
HIV and AIDS among men who have sex with men has been and is under way in
Latin America, and the potential for a similar catastrophic epidemic in North Africa
and the Middle East is clear.
There is also some doubt about the reliability of a converging gender ratio as proof
of the dominant and increasing heterosexual transmission of HIV. A gender ratio of
4:1, men to women, with HIV or AIDS is certainly congruent with some scenarios
where heterosexual transmission is important (such as large numbers of men having
risky sex with a much smaller number of infected women). Even the 1:1 ratio of
males to females infected with HIV in sub-Saharan Africa could be congruent with
some male-to-male transmission, given the likely differences in infectivity between
female-to-male and male-to-male sex. Gender ratios as evidence of epidemiological
trends are at best a blunt instrument, at worst a two-edged sword.
The most deleterious consequence of this heterosexualisation of AIDS has been over
the allocation of priorities and resources. The repeated emphasis on the dominant
and increasing role of heterosexual HIV transmission, coupled with the virtual
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silence over the role of male-to-male sex in HIV transmission in parts of the
developing world, has resulted in the lowering of the profile of male-to-male sexual
transmission to the point of virtual invisibihty. Out of sight has meant out of mind,
and out of mind means that there's virtually no leadership, no research, no
programmes and practically no money for the prevention of male-to-male sexual
transmission of HIV in developing countries.
This global, institutional heterosexualisation of AIDS has wittingly or unwittingly
colluded with those countries in the developing world - almost certainly a majority
- who are in denial, who are unwilling or unable to accept the existence of male-tomale sexual transmission of HIV, however small or however large, within their
populations.

So who's counting?
Even a cursory examination of the epidemiological data on HIV and AIDS reveals
that the process is far from perfect and that - outside North America, Western
Europe and a handful of other countries - the picture we have of the spread of HIV
is hazy, to say the least.
We can perhaps begin by looking at the way global epidemiological data on HIV and
AIDS is collected and processed. Theoretically, at least, data on cases of AIDS and of
HIV infection are collected and collated at a national level, at a regional level, and
then at a global level, when teams of epidemiologists at the World Health
Organization process this data and form a picture of the spread of HIV and AIDS
around the world.
But this process is flawed at many stages. The World Health Organization's Global
Program on AIDS has been the first to admit that the data it receives is incomplete.
For example, by 1 July 1994, a total of 985,119 cases of AIDS had been reported to
WHO. But WHO estimated that in fact there were around 4 million cumulative cases
of AIDS worldwide, the shortfall being accounted for by 'under-diagnosis, underreporting, and delays in reporting'. [7] In other words, only one in every four cases
of AIDS is recognised as AIDS and reported appropriately.
Regionally, the shortfall between reported cases and estimated cases can vary
dramatically. For example, again as of mid-1994, only around 330,000 cumulative
cases of AIDS had been reported in sub-Saharan Africa, against a WHO estimate of
more than 2 million - in other words, less than one in every six of the estimated cases
of AIDS in sub-Saharan Africa is recognised as such and reported appropriately.
When it comes to HIV, the situation is even more problematic. Most experts agree
that it is difficult to determine accurately the number of individuals infected with
HIV - the HIV seroprevalence - because, with the exception of a handful of
countries, such as Cuba, mass screening for HIV is not undertaken. Levels of HIV
seroprevalence are, therefore, usually fairly complex best guesses based on data such
as the number of cases of AIDS and studies of particular groups of individuals (for
example, prisoners, women attending ante-natal clinics, female prostitutes and
people under treatment for sexually transmitted diseases).
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In the absence of national statistics on either cases of AIDS or HIV seroprevalence,
the Global Program on AIDS undertakes an exercise to estimate figures, a process
which it has described in some detail:
WHO makes estimates based upon a review of HIV seroprevalence studies,
reported AIDS cases, estimates of under-reporting, population size and
structure (including the age-sex distribution and urban/rural differentials), and
the predominant modes of transmission. HIV seroprevalence rates for
populations engaging in behaviour putting them at increased risk of HIV
infection are used to set an upper bound for the national estimate.
Seroprevalence data from studies of groups tlwught to be representative of the
general population are used as the bases of the national estimate. When
appropriate, HIV prevalence is estimated for sub-populations of a country and
then aggregated for a national estimate. These national estimates are used to
arrive at a regional estimate. [8]

Of course, one of the dangers inherent in such modelling lies within the phrase
'predominant modes of transmission'. In sub-Saharan Africa, for example, the Global
Program on AIDS almost certainly assumes that the vast majority of HIV
transmission is heterosexual. Consequently, any estimates of the spread of HIV in
countries in sub-Saharan Africa, which in turn may form part of regional estimates
of HIV, are likely to affirm and to reify the importance of heterosexual transmission
while simultaneously discounting male-to-male sexual transmission.

An absence of enquiry
The quality of the epidemiological work of the Global Program on AIDS depends on
the quality of the epidemiological data it receives from individual countries. The
absence of male-to-male transmission-related cases of HIV and AIDS in the
epidemiological data from some countries in the developing world may reflect a
genuine absence of such cases. We believe, however, that it is more likely that this
absence results from poor-quality and incomplete epidemiological data, and from
data which fails to ask the right questions.
The Panos Survey asked National AIDS Programmes (NAPs) a series of questions
designed to establish whether or not the epidemiological data they collected was
adequate to the task of picking up male-to-male sexual transmission of HIV

Risk exposure classification
We began by asking NAPs whether they used 'risk exposure categories' in their
epidemiological data collection forms. Risk exposure categories, as their name
suggests, are a way of classifying individuals with HIV or AIDS into groups
according to the behaviours or circumstances which placed them at risk of HIV.
Four-fifths or 82% of National AIDS Programmes said they did classify cases of HIV
and AIDS according to risk exposure categories. But when we asked whether they
used 'homosexual' as a risk exposure category, only 52% of this 82% - or 43% of all
the National AIDS Programmes who responded - said they used this category.
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By region, the figures were even more revealing. In sub-Saharan Africa, just 10% of
National AIDS Programmes said they used 'homosexual' as a risk exposure category,
in Asia, 17% said they used 'homosexual', in the Caribbean, 19%, and in Latin
America, 67%.
Even fewer NAPs used the risk exposure category of 'bisexual'. Just 41% of the 82%
of National AIDS Programmes who said they used risk exposure categories - or 34%
of all the National AIDS Programmes who responded - said they used 'bisexual' as
a risk exposure category.
By region, the percentages were revealing: in sub-Saharan Africa, just 11%; of NAPs
said they used 'bisexual' as a risk exposure category; in both Asia and the Middle
East, 22% said they used 'bisexual'; and in Latin America 67% said they used
'bisexual' as a risk exposure category.
So, less than half of National AIDS Programmes use 'homosexual' as a risk exposure
category, and even fewer, less than a third, use 'bisexual' as a risk exposure category.
These categories are used mostly in Latin America, and rarely in Africa, the Middle
East, and the Caribbean. When it comes to the use of 'bisexual' as a risk exposure
category, quite clearly in many parts of the developing world, the concept of men
who have sex with men and women is even more problematic and poorly
understood than the concept of men who have sex with men.

Sentinel surveillance
Next, we asked National AIDS Programmes whether they had any sentinel
surveillance programmes or conducted anonymous HIV testing of a range of groups.
Sentinel surveillance is an epidemiological tool designed to help track the spread of
disease and infection in the general population by monitoring the disease in one or
several specially chosen groups. For HIV and AIDS, sentinel surveillance is
commonly undertaken among pregnant women, new-born infants, hospital patients,
injecting drug users, female prostitutes, male prostitutes, men who have sex with
men, prisoners and patients being treated for sexually transmitted diseases.
The response was interesting. Only a tiny minority - 11% - of National AIDS
Programmes conducted sentinel surveillance or anonymous HIV testing of male
homosexuals and 7% conducted sentinel surveillance of male prostitutes. This figure
compares unfavourably with the sentinel surveillance of pregnant women,
undertaken by 57% of NAPs, and female prostitutes, undertaken by 36% of NAPs.
When we asked those National AIDS Programmes who said they did undertake
sentinel surveillance of male homosexuals and male prostitutes to produce figures
for the numbers infected with HIV, only a small number - less than 2% - of all the
National AIDS Programmes who responded produced any statistics.
Put another way, only a tiny minority of National AIDS Programmes conduct
sentinel surveillance or anonymous HIV testing of any categories of men who have
sex with men, this surveillance is not undertaken in three regions of the developing
world, and the figures produced by such sentinel surveillance are, for the most part,
unavailable.
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Socio-economic data
We then asked National AIDS Programmes what - if any - socio-economic data they
collected about individuals with HIV or AIDS. The collection of socio-economic data
helps epidemiologists understand more fully the complexities of the spread of HIV by
asking, for example, questions about the age, gender, and occupation of those infected
with the virus, their country of origin, and whether or not they have travelled abroad.
Other socio-economic questions might ask about the sexual orientation of the
individual, the genders of his or her sexual partners, and information on their sexual
behaviours, such as anal intercourse and oral sex. These three questions, in particular,
would be likely to reveal information about male-to-male sexual transmission.
Overall, only about three-quarters - 77% - of National AIDS Programmes collect any
socio-economic data. A significantly lower percentage collect information relevant to
our understanding of male-to-male sexual transmission of HIV. Just 41% of the 77%
- or 32% of all the National AIDS Programmes who responded - collect data on
'sexual orientation'. Only 35%/ of the 77% - or 19%, of all the National AIDS
Programmes who responded - collect data on the genders of sexual partners. And,
only a tiny minority, 14% of the 777o - or 11% of all the National AIDS Programmes
who responded - collect details of sexual behaviours.
By region, NAPs in sub-Saharan Africa collected the least amount of information on
sexual orientation (13%), and on the genders of sexual partners (13%), followed by
Asia, where only 13% of NAPS collected information on sexual orientation and 25%
collected information on the genders of sexual partners. No National AIDS
Programmes in Africa or Asia collected information on sexual behaviours.
In other words, only a minority of countries collect socio-economic data which might
have relevance for our understanding of male-to-male sexual transmission of HIV,
and again by region, Africa and Asia ask the fewest questions.

Localised epidemiology
The Panos Survey asked National AIDS Programmes whether they used or knew of
any forms of localised epidemiology which might reveal information about male-tomale sex. Localised epidemiology is often useful in revealing information about
patterns of male-to-male sex in cities or other areas. A minority - 22% - of NAPs said
they either used or were aware of localised epidemiology. The World Health
Organization in Kenya, for example, said they had anecdotal evidence which makes
them suspect there is male-to-male sexual transmission of HIV 'in prisons and
certain geographical areas frequented by tourists'. [9] The widespread absence of the
use or knowledge of localised epidemiology further reinforces and reflects the
absence of epidemiological knowledge and enquiry.

Studies of HIV and AIDS in men who have sex with men
We asked National AIDS Programmes whether or not they had commissioned any
research or studies of HIV and AIDS in men who have sex with men. A large majority
- 77% - said they had not commissioned any research in this area. Just 20%^ said they
had commissioned research.
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We then asked NAPs whether they were aware of any other studies or research into
HIV and AIDS among men who have sex with men. An even larger majority - 80%
- said they were unaware of any such research. Just 15% said they were aware of
other research.
Of those answering 'yes' to both questions, two-thirds were in Latin America, and
none answered 'yes' from sub-Saharan Africa or the Caribbean.

Gonorrhoea in men who have sex with men
The Panos Survey asked National AIDS Programmes whether or not they had any
statistics on both oral and anal gonorrhoea in men who have sex with men. Statistics
on gonorrhoea - especially anal or rectal gonorrhoea - are often a useful indication
of risky behaviour in terms of HIV.
Pioneering research in Zambian prisons has shown that 12.2% of some 1,668
prisoners in five Zambian prisons admitted having male-to-male sex in prison, and
that 15 (9.6%) of 157 anal smears taken from prisoners revealed the presence of anal
gonorrhoea. [10]
Only two National AIDS Programme said that they had any information. An
overwhelming majority - 97% - said they had no information on oral gonorrhoea in
men who have sex with men, and 90% said they had no information on anal
gonorrhoea.
The overwhelming negative that these questions elicited suggests that either oral
and anal gonorrhoea in men who have sex with men is unknown - an unlikely
situation - or, more realistically, that oral and anal gonorrhoea are hugely underresearched, and probably also a taboo subject.
National AIDS Programmes responded slightly more positively to our request for
information on HIV and other sexually transmitted diseases in prisons. A large
majority, 73%, said they had no information on HIV and other STDs in prisons. But
22% said they did. By region, 4% were from NAPs in the Middle East, 8%/ from Latin
America, 4% from Asia and 4% from Africa.

'Don't ask, don't telV
It is clear from the responses to these questions of epidemiology that the vast
majority of National AIDS Programmes in the developing world do not collect data
which is going to have any bearing on the transmission of HIV as a result of maleto-male sexual contact.
Of course, the 43 National AIDS Programmes who responded to the Panos Survey
represent only a portion of the 133 NAPs in the developing world, albeit a significant
proportion. It is just possible, were we to have responses from all NAPs in the
developing world, that more of them collect epidemiological data which is relevant
to our understanding of male-to-male HIV transmission. However, we have no
reason to believe that this is the case.
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Overall, the collection of HIV and AIDS epidemiological data in the developing
world is a case of what Matthew Roberts has described as 'Don't ask, don't tell'. [11]
In other words, the majority of National AIDS Programmes simply do not know
whether or not there is male-to-male sexual transmission of HIV because they do not
collect the epidemiological data which would enable them to ascertain the existence
of this mode of transmission.
There are a number of possible explanations. Resources and priorities are almost
certainly a key issue. Setting up even moderately complicated epidemiological
monitoring requires the training and co-operation of health workers nationally, as
well as an increase in the capacity of the epidemiological infrastructure. Both cost
money. In developing countries where the health needs of the population are
enormous and health care resources are already often grossly inadequate to meet
existing needs, finding out about men who have sex with men and HIV may not
seem to be an important priority.
And probably, some of National AIDS Programmes do not want to know about the
realities of male-to-male sexual transmission of HIV. This may be because they
assume or believe that this mode of transmission does not exist, or that it is so
insignificant as to be irrelevant, or that any research or investigation into the area of
male-to-male sexual transmission necessarily opens up legal, social, religious and
political issues which may be problematic or compromise their work with other
groups of people at risk from HIV.
The Panos Survey asked National AIDS Programmes how high a priority it was to
understand the nature and extent of male-to-male sexual contact and its effects on
the spread of HIV and AIDS:
'an urgent priority' - 11%
'an important priority' - 27%
'a useful exercise' - 35%
'a low priority' - 14%
'not a priority' - 11%.
Put another way, almost two-fifths - 38% - of NAPs thought understanding of the
nature and extent of male-to-male sex and its effects on HIV was either 'an urgent
priority' or 'an important priority'. Another 35% thought it 'a useful exercise'. A
quarter - 25% - thought it 'a low priority' or 'not a priority'. By region, almost all
those who though it 'an urgent priority' were in Latin America and Asia. No NAPs
in Africa or the Middle East thought it 'an urgent priority'.

Wliere are the cases?
If the epidemiological data collected by National AIDS Programmes does not, in the
majority of developing countries, yield any information about male-to-male sexual
transmission of HIV, a question arises: what happens - epidemiologically speaking
- to cases of HIV in men who have sex with men? How, and as what, are they
recorded or classified? It is a complicated business.
Obviously, anything up to five out of every six HIV infections or cases of AIDS which
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are the result of male-to-male sex are unlikely to be recorded anywhere because, as
we saw earlier, there is a huge under-reporting of cases of AIDS and HIV in the
developing world.
But it appears that even within the limited statistics we have on HIV and AIDS, there
is a significant under-reporting and mis-classification of cases of HIV and AIDS in
men which are the result of male-to-male sex.
A major factor in this under-reporting is the unwillingness of men who have sex with
men to admit to their sexual behaviour. The nexus of marginality, the social and
religious hostility, the legal persecution and human rights violations they experience
all conspire to act as a strong disincentive to declare sexual behaviours which may
have caused them to contract HIV.
The Global Program on AIDS has acknowledged the certainty of the under-reporting
of HIV transmission as a result of male-to-male sex, especially among men who have
sex with men and women:
The contribution of bisexual behaviour to HIV transmission is certain to be
greater than the existing data indicate, due to the inevitable under-reporting of
this stigmatized and rarely-discussed behaviour. The proportion of infections
may also be higher due to the well-documented tendency among bisexual men
not to disclose same-sex contacts. [12]

There are many accounts of the reluctance of men to admit to their behaviours:
In Nigeria, where homosexuality is regarded as taboo, officials have yet to come
across a person with HIV or AIDS zoho is prepared to admit to becoming
infected as a result of homosexual sex. [13]

According to the Puerto Rico Department of Health:
18% of AIDS cases to date have been in men who have sex with men
(homosexual or bisexual) but report no other risk factor. But there may be
substantial under-reporting because Puerto Rico is a society in which
homosexuality still carries a strong stigma. It is believed that many individual's
may misrepresent themselves as injection drug users and hence be miscounted;
some are treated hy private physicians who agree not to reveal the individual's
HIV status and, thus, are not counted at all. [141

And in India:
Data from the Rajaji Hospital in Madurai also indicate that at least 5% of
people infected with HIV admit to having had homosexual contacts, but again,
most men prefer to keep their sexual identity secret. [15]
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A 1994 study in Brazil conducted in-depth interviews with 18 low-income HIVpositive men, all of whom claimed to have been infected by HIV heterosexually after
sex with female prostitutes. The men were interviewed at least five times and
questioned about their sexual behaviour in the past seven years. The results were
illuminating. Of the 18 men:
10 (56%) had male-to-male sexual experiences and desires
8 (44%) said they had had sex with transvestites
5 (27%) said they usually had sex with transvestites
2 (ir/fO said they prostituted themselves to other men
3 (17%) expressed some form of homosexual desire and experiences
all 18 were vehement that they were the 'active' partner in male-to-male sex.
The authors of the study concluded:
The dread of disclosing a homosexual behaviour regardless of its frequency
constructed a denial mechaiiism in the subjects. With denial, subjects made
use of a stereotyped criteria to talk about their homosexuality, making a point
of eliciting their role as 'the active partner'. [16]

The Panos Survey asked all three groups of respondents whether it was possible that
men who were infected with HIV as a result of sex with other men were unwilling
to admit to the source of their infection because of the legal and social stigma
surrounding male-to-male sex. An overwhelming majority in all three groups of
respondents said that this was anything from 'possible' to 'almost certain'.
The responses from National AIDS Programmes were:
'almost certain' - 35%
'probable' - 19%
'likely' - 8%
'possible' - 22%
'unlikely' - 5%
'definitely not' - none.
In other words, over one-third of NAPs thought it 'almost certain' that men with HIV
as a result of male-to-male sex would be unwilling to admit the source of their
infection because of legal and social stigma. And a high proportion - 84% - of NAPS
thought it was 'possible' to 'almost certain'. The tiny minority of NAPs who thought
it 'unlikely' were all in sub-Saharan Africa.
The responses from AIDS Service Organisations and non-government organisations
were:
'almost certain' - 42%
'probable' - 12%
'likely'-6%
'possible' - 30%
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• 'unlikely' - none
• 'definitely not'-8%.
So, over two-fifths of ASOs and NGOs thought it 'almost certain' that men with HIV
as a result of male-to-male sex would be unwilling to admit the source of their
infection because of legal and social stigma. And a high proportion - 90% - of
ASOs/NGOs thought it was 'possible' to 'almost certain'. The minority of
ASOs/NGOs who said 'definitely not' were all in sub-Saharan Africa.
The responses from gay organisations and individuals were:
'almost certain' - 42%
'probable' - 27%
'likely' -15%
'possible' - 12%
'unlikely' - none
'definitely not' - 4%.
Again, two-fifths of gay organisations and individuals thought it 'almost certain'
that men with HIV as a result of male-to-male sex would be unwilling to admit the
source of their infection because of legal and social stigma. And a very high
proportion - 96% - of gay organisations and individuals thought it was 'possible' to
'almost certain'. A tiny minority - 4% - said 'definitely not'.
As a supplementary question to gay organisations and individuals, we asked
whether they had ever encountered men with HIV as a result of male-to-male sex
who were unwilling to disclose the source of their infection because of the stigma
attached to sex between men. Over half - 54% - said they had.
Clearly, there is virtual unanimity among National AIDS Programmes, AIDS Service
Organisations, non-government organisations and gay organisations that many men
who have sex with men are unwilling to admit to the source of their HIV infection
because of legal and social stigma.

HIV in luomen
It's certain that some HIV transmission as a result of sex between men has a direct
impact on women. Because many men who have sex with men also have sex with
women, men infected with HIV can also infect their wives or female partners - who,
in turn, can pass on HIV perinatally.
If discovered, such infections are correctly classified as the result of heterosexual
intercourse, even though the real risk involved in transmission has been the male-tomale sexual behaviour of the man. This process could have the effect of showing
increasing heterosexual transmission at the expense of masking or blunting the
impact of male-to-male sexual transmission of HIV
The Panos Survey asked all three categories of respondents whether some of the
cases of HIV and AIDS diagnosed in women were the consequence of the woman's
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male partner having contracted HIV after sex with a man. An overwhelming
majority of respondents said this was anything from 'possible' to 'almost certain'.
The responses from National AIDS Programmes were:
'almost certain' - 25%
'probable' -13%
'likely'-8%
'possible' - 38%
'unlikely' - 8%
'definitely not' - 4%.
In other words, a quarter of NAPs thought it 'almost certain' that some cases of HIV
and AIDS in women were the consequence of the woman's male partner having
contracted HIV after sex with a man. And a high proportion - 84% - of NAPS
thought it was 'possible' to 'almost certain'. The tiny minority of NAPs who said
'definitely not' were all in sub-Saharan Africa, while those NAPs who thought it
'unlikely' were in sub-Saharan Africa and the Middle East.
The responses from AIDS Service Organisations and non-government organisations
were:
'almost certain' - 26%
'probable' - 12%
'likely'-11%
'possible' - 41%
'unlikely' - 5%
'definitely not' - 2%.
A quarter of ASOs/NGOs thought it 'almost certain' that some cases of HIV and
AIDS in women were the consequence of the woman's male partner having
contracted HIV after sex with a man. And a very high proportion - 90% - of
ASOs/NGOs thought it was 'possible' to 'almost certain'. The tiny minority of
ASOs/NGOs who thought this 'unlikely' or who said 'definitely not' were all in subSaharan Africa.
The responses from gay organisations and individuals were:
'almost certain' - 25%
'probable'-21%
'likely'-23%
'possible' - 27%
'unlikely' - 2%
'definitely not' - none.
Again, a quarter of gay organisations thought it 'almost certain' that some cases of
HIV and AIDS in women were the consequence of the woman's male partner having
contracted HIV after sex with a man. And a huge proportion - 96% - of gay
organisations thought it was 'possible' to 'almost certain'. The tiny minority of gay
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organisations and individuals who thought this 'unlikely' were all in subSaharan Africa.

Other reasons for under-reporting
The very language of epidemiology can impede the collection of data and influence
its accuracy. Early in the AIDS epidemic in Brazil, the language of Western
epidemiology was a clear impediment. According to Herbert Daniel:
There was considerable difficulty in fitting those first 500 cases into such 'risk
groups'as for example 'homosexuals' and 'bisexuals'. This terminology can
scarcely be said to describe the common sexual practices between men in Brazil,
which present more ambiguities than are dreamed of in the philosophy of an
epidemiology borrowed from a society such as that of North America where there
is actually a gay community. [17]

This ambiguity is not exclusive to Brazil or Latin America. As we have already seen,
perhaps the majority of men who have sex with men have no concept of their
behaviour as constitutive of sexual identity. The idea of describing themselves or
being classified as 'homosexual', 'bisexual' or 'gay' is almost certainly
incomprehensible, and most probably repugnant, to many.
Sometimes it is the stigmatizing attitudes of health workers and those who initially
make out epidemiological reports which can lead to mis-classification of cases of
HIV and AIDS as heterosexual when, in fact, they are the result of male-to-male sex.
A major study of the mis-classification of cases of HIV and AIDS in Mexico yielded
some revealing information:
In Mexico, the interrelation between sociodemograplnc profile and sexual
practices among male adults in the National AIDS Registry and National
Sentinel Surveillance System was analysed.
In 9,073 AIDS cases reported for December 1991, the distribution of
transmission categories was: 40% men who have sex with men (MSM), 24%
men who have sex zvith men and women (MSMW), 21% men who have sex
with ivomen (MSW), 12%, receipt of blood transfusion (RBT), and 2% iiîjecting
drug use (IVDU).
After estimating the correction in the under-report of MSM and MSMW
according to the sociodemographic data, the distribution of transmission
category shows an increment of MSM to 47% and MSMW to 30% and a
decrease for MSW to 8%.

The authors of the report concluded that the 'stigmatizing attitudes' of some health
workers towards men who have sex with men has an 'impact over the quality of
epidemiological surveillance'. [18]
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The 'unknoivn' category
If men who have sex with men with HIV are unwilling to admit to the source of their
infection, it may well be classified as 'unknown'. According to Michael Tan of the
Health Action information Network in the Philippines:
In the World Health Organization's Western Pacific Region, only 4.3 per cent of
cumulative AIDS cases as of the end of 1993 were classified as 'unknown/other'.
In contrast, almost 30 per cent of cumulative HIV cases fall under this
'unknown/other' category, many of them men. This 'unknown' category among
HIV cases can be sizeable - 51.7 per cent in Cambodia, 38.5 per cent in
Australia, 27.4 per cent in the Philippines, and 23.1 per cent in China. [19]

According to Mozambique's National AIDS Programme, the category of 'unknown'
is a surprisingly high 67.6%. [20] Michael Tan concludes:
There are many possible explanations for these unclassified cases but one must
keep in mind the possibility that some of these cases may involve transmission
through men having sex with men. [21]

What ASOs and NGOs think
The Panos Survey asked AIDS Service Organisations and non-government
organisations what role - if any - sex between men played in HIV transmission in
their country.
'a critical role'-9%
'an important role' - 25%
'a small but important role' - 27%
'a small and unimportant role' - 9%
'a statistically insignificant role' - 18%
'no role' - 10%.
In other words, a third - 34%; - of ASOs and NGOs believe that male-to-male
transmission of HIV plays a 'critical' or 'important' role. A further quarter - 27% believe it plays 'a small but important role'. Combined together, 61% of ASOs and
NGOs believe male-to-male sex has a significant role to play in HIV transmission in
their countries.
A total of 27% think sex between men plays either 'a small but unimportant role' or
'a statistically insignificant role', while 10% think it plays 'no role' whatsoever.
The regional breakdowns are unsurprising. The only ASOs/NGOs who thought
male-to-male sex had 'no role' to play were from sub-Saharan Africa and the Middle
East, although in both these regions, significant percentages - 35% in Africa and 25%
in the Middle East - also thought that sex between men had either a 'a small but
important role' or 'an important role'.
All the respondents from Latin America and the Pacific said the role of male-to-male
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sex was 'critical' in their epidemics of HIV and AIDS. And a majority of ASOs and
NGOs in Asia thought sex between men was either 'critical' (17%) or 'important'
(50%).
Next, we asked ASOs and NGOs whether they thought the role of male-to-male sex
in the transmission of HIV was increasing or diminishing. Most - 52% - thought it
was increasing, compared with 23% who thought the role of male-to-male sex in HIV
transmission was decreasing. Even in sub-Saharan Africa, 38% of respondents
thought it was increasing. Only in the Middle East was there a majority opinion 60% - that the role of men who have sex with men in the transmission of HIV was
decreasing.

What gay organisations think
The Panos Survey asked gay organisations and individuals what role they thought
sex between men played in HIV transmission in their country.
'a critical role' - 14%
'an important role' - 31%
'a small but important role' - 39%
'a small and unimportant role' - 8%
'a statistically insignificant role' - 8%
'no role' - none.
Nearly half- 45% - of gay organisations and individuals believe that male-to-male
transmission of HIV plays a 'critical' or 'important' role. A further two-fifths - 39% believe it plays 'a small but important role'. Combined together, an overwhelming
84% of gay organisations believe male-to-male sex has a significant role to play in
HIV transmission in their countries.
Only a small minority - 16% - think sex between men plays either 'a small but
unimportant role' or 'a statistically insignificant role'.
In Africa, 27%. of gay organisations thought male-to-male sex played 'a statistically
insignificant role', and 13% thought it played 'a small and unimportant role'.
Equally, 40% of gay organisations in Africa thought male-to-male sex played 'a small
but important role' and 20%» thought it played 'an important role'.
Next, we asked gay organisations whether they thought the role of male-to-male sex
in the transmission of HIV was increasing or diminishing. Most - 65% - thought it
was increasing, compared with 29% who thought the role of male-to-male sex in HIV
transmission was decreasing.
We also asked gay organisations and individuals whether they thought their
government had under-estimated or over-estimated the number of cases of HIV and
AIDS resulting from male-to-male sex. A huge majority - 89%. - thought the numbers
were under-estimated. Only a small minority, 8%, thought the numbers were correct,
and an even smaller minority, 4%, thought the number had been over-estimated.
And when we asked why governments had under-estimated the numbers, the
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responses were clear that it was a combination of one or more of the following
reasons:
•
•
•
•

'they are badly informed' - 7%
'there is inadequate case reporting' - 26%
'men do not want to admit to sex with a man' - 30%
'the government is unwilling to admit publicly that men have sex with men' 43%.

Statistics
Like so many other areas of male-to-male sex and its relationship to HIV and AIDS,
we only have patchy, confusing and far from adequate knowledge of levels of HIV
and AIDS among the various communities and categories of men who have sex with
men in the developing world.
Seroprevalence studies of HIV among men who have sex with men have been
undertaken in a small number of countries in the developing world, by far the
majority of them in Latin America. Such studies are, to say the least, thin on the
ground and their very scarcity is emblematic of the absence of systematic, thorough
epidemiological research.
One of the best sources for epidemiological data is the HIV/AIDS Surveillance Data
Base of the United States Bureau of the Census's Center for International Research.
In their AIDS Literature Review, published in May 1994, which summarises published
epidemiological data, there was no data concerning men who have sex with men
anywhere in 1,200 or so studies cited for sub-Saharan Africa.
The situation was little better in Asia, where there were a handful of studies of HIV
seroprevalence and numbers of cases of AIDS from India, Indonesia, the Philippines,
Singapore and Thailand.
Where we do have percentage estimates of the numbers of men who have sex with
men with HIV, it's worth remembering, too, that percentage levels translate
differently into actual numbers, depending on the size of the population of the
country concerned, as well as on the percentage within the population who have
male-to-male sex regularly or irregularly.
A high percentage of HIV in men who have sex with men in a small island state with
a small population probably means that the numbers of men with HIV and AIDS will
be very small - in the tens or the hundreds.
Conversely, a small percentage of HIV in men who have sex with men in China or in
India could mean that tens, perhaps hundreds, of thousands of men are infected.
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The risks of sex
Risk behaviours
It is not the sexual identity but the sexual behaviour of men who have sex with men
which exposes them to the risk of contracting HIV, the virus which causes AIDS and
which is present in both blood and semen.
There is some disagreement about which sexual activities between men can transmit
HIV. There are question marks over whether fellatio (oral sex involving penis and
mouth), and anilingus (sex involving anus and mouth) can transmit HIV.
If there is a risk inherent in these activities, it's likely to be a very small and
insignificant transmission route, especially when put against the huge risk of
contracting HIV from unprotected anal intercourse. Britain's National AIDS
Manual says:
Unprotected anal intercourse (fucking) between men is a highly efficient means
of transmitting HIV because ofthe delicacy ofthe tissue in the rectum, and
because cells are present in the tissue of the rectum which are vulnerable to
infection by HIV. [1]

There are risks of HIV for both the insertive and the receptive partners in anal
intercourse but the risk is higher for the receptive partner. According to the National
AIDS Manual:
The partner who is being fucked (the receptive or passive partner) is at greater
risk fiom receiving semen in the rectum. 12]

The insertive or active partner in anal sex can contract HIV if there is any blood in
his partner's rectum, or if the tissue on the head of his penis suffers small abrasions.
Anal intercourse which does not result in the ejaculation of semen into the rectum
reduces but does not eradicate the risk of HIV for the receptive partner. As yet, the
difference of degrees of risk between receptive anal intercourse with ejaculation and
receptive anal intercourse without ejaculation have not been quantified.
The presence of inflammation in the rectum caused by sexually transmitted diseases,
such as gonorrhea, increase the risks of contracting HIV, as does bleeding in the anus
before and during intercourse.
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How common is anal intercourse?
We know very little about the extent of anal intercourse - protected or unprotected between men. Research undertaken for the Global Program on AIDS on 'homosexual
behaviours' in seven countries around the world - three of them in the developing
world - concluded:
Unprotected receptive anal intercourse, unequivocally the most risky homsexual
activity, is engaged in by about one-third in most samples. The pattern of
involvement in anal intercourse (the proportions who are both active/insertive and
passive/receptive, active only, passive only, and neither active not passive) differs. [3]

The same report found extremely high levels of unprotected anal intercourse - insertive
and receptive - among men who have sex with men in Costa Rica and Brazil. [4]
High levels of anal sex are not restricted to Latin America. A survey of 61 men who have
sex with men receiving treatment for sexually transmitted diseases in a hospital in
Tianjin, China's third largest city, found that 80% involved anal sex, [5] And in Madras,
an HIV prevention programme involving 1,400 men who have sex with men estimated
that anal intercourse occurred in up to 30% of the men's sexual encounters. [6]

The Panos Survey
The Panos Survey asked gay organisations and individuals how common, based on
their opinion and experience, anal intercourse was. The responses suggested that the
incidence was very high:
Anal sex always happens: none
Anal sex usually happens: 14%
Anal sex very commonly happens: 25%
Anal sex quite commonly happens: 33%
Anal sex occasionally happens: 25%
Anal sex rarely happens: 4%
Anal sex never happens: none
A very high 72% of respondents believe that anal sex 'quite commonly', 'very
commonly' or 'usually' happens, as opposed to 29% who believe that anal sex only
'occasionally' or 'rarely' happens.
When examined by region, the figures are interesting. In Africa, 57% of respondents
said anal sex 'quite commonly', 'very commonly' or 'usually' happens. In Asia the
figure was 62%; and in both Latin America and the Caribbean, 100%. We can
conclude that anal sex is a sexual behaviour of major significance for men who have
sex with men in all parts of the world, and especially in Latin America and the
Caribbean, where anal sex appears to be the rule in male-to-male sexual encounters.

Sex roles
From the little research undertaken on patterns of male-to-male sexual behaviour, it
seems clear that levels of anal intercourse vary from country to country. The 1992
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WHO study of sexual behaviours between men found that 'Costa Rica has the
highest involvement in both receptive and insertive anal intercourse', and Brazil 'has
the lowest involvement in masturbation with other men, but a high degree of
receptive anal intercourse'. [7]
Sex roles also appear to vary according to the categories of men who have sex with
men. India's 'third sex', the Ali or the Hijras, 'often act as passive partners during
same sexual activities'. [8] The Danga of Madras always take the receptive role in anal
intercourse, while the group known as Panthi invariably take the insertive role.

Age as a factor in anal sex
In many developing countries, the age of the participants in anal sex can determine
what sex role they take, with younger men or boys usually taking the receptive role.
Such role taking is often in the context of juvenile male prostitution, but it can also
reflect strong cultural traditions of inter-generational sex between adult men and
younger men and boys. In Madras, for example:
Older boys, young men and adult men have a liking for younger boys often
because of their androgytious appearance. For them these boys are socially
approachable and many indulge in sex with them. Often there are relationships
of patronage between younger and older boys and men. Sex in this circuit is
often anal sex with the older boys and men in the role of inserters. [9]

Not all juvenile anal sex is inter-generational. Boys and adolescents have sex with
their peers, often in the context of sexual experimentation, and sometimes because of
the sexual unavailability of girls and young women. Among the estimated 100
million streetchildren, 'comfort sex' between boys is common.
Juvenile anal sex can also involve coercion and rape. In South Africa, juvenile male
rape in custody is endemic:
hi prison and police cells, rape by male juveniles upon other non-consenting
male juveniles is a problem of mammoth proportions. [10]

In many countries, especially among indigenous or 'first' peoples, and in many
societies in the Pacific, anal sex between men and boys, and between boys, has a
sacred or ritualistic 'rites of passage' dimension.

Prostitution and anal intercourse
Insertive and receptive anal sex is a common sexual practice between male prostitutes
and their clients. Research in Madras revealed that many male prostitutes sell anal sex:
The most common sexual practice in the commercial circuit is, beyond doubt,
oral sex. The client receiving, the sex worker performing fellatio. However anal
sex is prevalent as well and is significant enough to be a major concern.
Assessment shows that approximately 30% ofthe male sex ivorkers sell their
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anus on a regular basis, while a significant 40% sometimes sell depending on
the agreed price or anticipated reward. [11]

In Morocco, oral sex appears to be the most common activity among male
prostitutes, with anal sex being second. [12]
In Botswana, a small study of male prostitutes in Francistown revealed that all the
male prostitutes who participated had had anal sex with men. [13]

Anal sex and prisons
There can be little doubt that sex between male prisoners is a common phenomenon
in many - perhaps a majority - of countries, developed or developing. Details of the
sexual behaviours of male prisoners are few and far between, but it's almost certain
that anal sex occurs often. According to Professor Tim Harding of the Institute of
Legal Medicine in Geneva:
The frequency and type of homosexual contacts in prison are not known, hut
anecdotal accounts by prisoners suggest that anal intercourse and mouth/genital
sex are frequent, even betiueen prisoners xoho have heterosexual orientation
outside prison. 114]

Prisons and male rape
Male rape is a feature of prison life. Although we know little about the incidence of
male rape in prisons in the developing world, anecdotal reports suggest that it is
extensive. According to Paulo Longo of Projeto Tereza in Brazil:
Rape - especially of men accused of sex crimes - is also a serious problem. [15]

There are reports of multiple or 'gang' rapes from Africa and Latin America:
Among the many horrors black men in South Africa face when sent to prison is
the prospect of being gang-raped by their cell mates, who generally number
about 50 men. 'Rape is a very big issue in South African prisons,'says Heather
Reganass, who worked until recently for the National Institute for the Care and
Rehabilitation of Offenders. 'Commonly a newcomer is subjected to what's
called "blanket rape" in which he's thrown on his stomach, a blanket is held over
his upper body and he's sodomised continuously by everybody in that cell'. [16]

The risks posed by prison gang rapes in terms of HIV are enormous. In addition
to almost certain trauma to the rectum of the victim, and consequent bleeding,
both the victim and the perpetrators are simultaneously and multiply exposed to
blood and semen.

PANOS • On the Margins

Do receptive men have more partners?
Research from Mexico suggests that some men who take the receptive role in anal
intercourse may have a greater number of partners than men who take the insertive
role. [17] Although there's little evidence from other developing countries that this
happens, it may well be relevant epidemiologically, as well as when it comes to
targeting AIDS prevention.

Safer sex
There is nothing inevitable about men who have sex with men contracting HIV.
Given the necessary knowledge and equipment, men who have anal sex with men
can protect themselves.
But many, perhaps a majority, of men who have sex with men are simply ignorant of
the fact that they are at risk from HIV. And many, even if they have some sense of
risk, do not necessarily know that it is anal intercourse which places them at risk. Just
as they perceive their behaviour to be 'normal', many men who take the insertive
role in anal sex also believe themselves not to be at risk of HIV.
Even when men who have sex with men know that anal sex places them at risk of
HIV, they may be uncertain as to how best to protect themselves. And those men
who are aware of the dangers of unprotected anal intercourse may not always be
able to protect themselves if they do not have access to strong condoms and
appropriate lubrication.
Then there's the problem of consistency. Achieving sustained and sustainable
behaviour changes requires a long-term commitment to education, and to condom
and lubricant provision.

Reducing risk
Complete abstinence from anal sex would almost certainly obviate the risks of
contracting HIV. This may be a solution for some, but is unlikely to be adopted by many
others. For these men, anal intercourse is not an option. Often it is seen as a central and
integral part of their sexuality, a right, a prerogative. Frequently, anal sex has attached
to it a complex web of meanings about pleasure, intimacy, trust, love and power.
Equally, anal sex can be a sacrament, a ritual, and an affirmation of sexual identity.
For many men, condoms are literally a barrier, not just to HIV, but also to the
sensuality and flow of the sexual experience and to the emotional and cultural
ramifications of anal sex.

Ignorance
Many men who have sex with men are unaware of the risk of contracting HIV from
anal intercourse. Research in Madras found that the overwhelming majority of men
having sex with other men were unaware of the HIV risks inherent in anal sex:
To date there is no concept of homosexual behaviour as risk behaviour. Risk in
homosexual activity in Madras is the risk of being caught by police or knoum
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individuals. Risk of contracting an STD or worse HIV and AIDS through
unprotected homosexual intercourse is not felt by the overwhelming majority of
the players in the circuit of men who have sex with men in Madras. During the
whole course ofthe research, there was not one single person who said he was
using condoms in sexual contact xoith men. [18]

The situation is little better in China, where the vast majority of men who have sex
with men have little or no knowledge of HIV and the risks of anal sex;
According to China's first and only official study of homosexuals, conducted in
1991, just 3.9% of those surveyed 'kneio a lot' about AIDS. Most felt AIDS
posed no risk and only 6% had ever used condoms, despite having had up to
hundreds of partners. [19]

AIDS myths
Men who have sex with men in many developing countries have a false
understanding about the risks of contracting HIV. In some African countries, there's
anecdotal evidence to suggest that some men have chosen to have anal sex with men
(and women) in the mistaken belief that anal sex poses no risk of HIV.
This assumption that only vaginal intercourse can lead to HIV transmission is often
the result of AIDS prevention campaigns which have focused exclusively on
heterosexual, vaginal transmission.
The media has often unthinkingly reinforced such beliefs. In india, many men believe
they have nothing to worry about, providing they avoid heterosexual contact:
The men feel that AIDS is a heterosexual disease or found only among women.
Media attention has been focused ejitirely on women, especially prostitutes, and
the men involved with them. There has been no mention of transmission of the
virus fiom man to man during sex. [20]

Another AIDS myth is the belief that there is no risk of HIV for the insertive partner
in anal intercourse. The panthi in Madras - men who are invariably the insertive
partners in anal intercourse - feel no sense of risk:
From the Panthi point of view, there is total ignorance of HIV and indifference
as they feel they cannot be affected by it. As long as they are not on the
'receiving end' they feel they have nothing to fear. [21]

A foreign affliction
Arguably the most potent myth about HIV and AIDS among men who have sex with
men is the conviction that AIDS is a disease of foreigners, especially Westerners.
Providing they avoid sex with foreigners, many men feel they are safe. In Madras,
many 'think that if they have unprotected sex with an Indian man they are safe.
Sexual contacts with foreigners are said to be avoided.' [22]
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For many male prostitutes around the world AIDS seems to be a distant threat and
unrelated to the reality of their daily lives. Male prostitutes also cherish a number of
myths about HIV and AIDS. For example, in Morocco many poor male prostitutes:
define AIDS as a fatal illness that only concerns hoinosexuals, Americans and
Europeans. Many among them consider AIDS to be a punishment fivm God, or
even, that it's tliefiuit of scientific experiments in the West meant to lower the
high rate of population growth in the developing world. Others seem to think
that AIDS was invented, an imaginary syndrome meant to scare people into
being moral. [23]

AIDS and race
Race is also an issue. Black men who have sex with men in South Africa feel that
AIDS is not their problem:
In Joliannesburg, black gays attending an AIDS awareness evening dismissed
discussion of condoms xoith impatience. 'Don't come preaching to us,' tliey said.
'This is a disease of white gays, and we don't have white lovers.'

The gulf betzveen knozvledge and behaviour
There is no obvious and logical relationship between knowledge and behaviour
change. A World Health Organization report on male-to-male sexual behaviour
found:
Condoms are known to be the most useful form of propliylaxis, but there is little
evidence that they have been adopted either by all who oug]jt to use them or in
all situations where they should be worn. [25]
Many reports from countries throughout the developing world confirm this
contradiction. Research in Lima, Peru, concluded:
Knowledge of AIDS tends to be high and is not related to safer behaviour;
perceptions of personal risk are usually inaccurate. [26]
Similarly, research from Costa Rica found:
Nineteen per cent ofthe bisexuals and homosexuals are engaging in extremely
risky sexual practices. Furthermore, betzoeen 10% and 15% continue to engage
in unsafe behainour in spite of their knowledge ofthe risk. [27]
And a 1995 UNICEF survey of 58 men who have sex with men in Egypt emphasised
the enormous gulf between knowledge and behaviour:
Although 100% knew that condoms were the only protective measure, the vast
majority - 79.3% - never used condoms. [28]
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Unsafe sex ivith men and women
Research - mostly from Latin America and the Caribbean - suggests that some men
who have sex with both men and women use condoms even less frequently than
men who only have sex with other men.
A study of more than 2,000 men who had sex with men and women in Mexico City
revealed very low condom use in sexual encounters with both men and women. [29]
And sometimes, it appears that men who have sex with both men and women are
less likely to use a condom with their female partners than with their male partners:
research from Peru concluded that 'bisexuals practice safer sex less frequently with
women'. [30]

Obstacles to condom use
There are a range of other obstacles which conspire to stand in the way of widespread
condom use during anal intercourse. Ignorance of condoms is a major concern. Recent
innovative research among Moroccan male prostitutes revealed that a very low number
of male prostitutes - just 4.5% - in Marrakesh and Casablanca used condoms
systematically. Indeed, 'some stated they didn't know what a condom was'. [31]
Cost and availability are major factors, as are the association of condoms with sexually
transmitted diseases, with birth control, and with religious opposition to their use.
Anal intercourse imposes considerably more strain on condoms than normal vaginal
intercourse. This raises questions about the strength, quality and availability of
condoms suitable for anal sex. Little is known about the strength and quality of
condoms in the developing world.
Probably the vast majority of condoms used during anal intercourse are designed for
vaginal intercourse. Their use during anal intercourse can result in tearing, breaking
or leaking. Extra-strong condoms suitable to withstand the rigours of anal
intercourse are manufactured, but - with a very few exceptions - it's unlikely that
these condoms are distributed widely in the developing world.
On average, a high-quality condom will have a shelf-life of around five years. But
excessive heat and exposure to sunlight can seriously damage condoms, reducing
their shelf-life to a few weeks. Imperfect storage of condoms, or prolonged exposure
to sunlight, could mean that many condoms fail when subjected to anal intercourse.

Lubricants
Because of the relative tightness of the rectum and the absence of naturally produced
lubrication, some form of lubrication is usually necessary in anal intercourse.
What little evidence we do have about the use of lubricants suggests that many men
are using the wrong kind. HIV prevention workshops in the Philippines revealed the
range of lubricants used during anal sex:
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About a third of the participa?its cite KY jelly as the lubricant to use during anal
sex, while others cite saliva, lotion and baby oil. A few participants, while correctly
reporting KY jelly as a lubricant, also mentioned oil-based lubricants. [32]

When used in conjunction with condoms, oil-based lubricants can quickly damage
the condom, rendering it useless. Research in Peru indicates that 24% of men who
have sex with men in Lima use oil-based products - 'cold creams or Vaseline' - as
lubricants with condoms. [33] Similarly, research in Mexico has indicated that oilbased lubricants are 'in wide use'. [34]
Saliva also appears to be commonly used as a lubricant during anal sex. Research
from Peru indicates that 19'Y' of men who have sex with men in Lima use saliva as a
lubricant with condoms. Although saliva will not damage condoms, there are
questions about its efficiency as a lubricant. Although saliva initially provides
relatively good lubrication, it has a tendency to 'dry up', to effectively cease to
lubricate, with the possible consequence of exposing the condom to trauma and
tearing.
Water-based lubricating gels - such as KY Jelly - are ideal for use with condoms for
anal sex. But there are problems of cost and availability. Water-based lubricants are
expensive and difficult to obtain in many countries in the developing world. In
South Africa, for example, a tube of KY Jelly can cost 20 rand (UK £5) which puts it
beyond the reach of most men. [35]

Obstacles to condom use among juveniles
Boys who indulge in receptive or insertive anal intercourse - especially boys who sell
anal sex, and streetchildren - face particular problems when it comes to obtaining
and using condoms. A survey of 30 male streetchildren in Dominica who sold sex
revealed that just 37% used condoms regularly. [36]
Globally, there is a shortage of condoms for streetchildren brought about by donor
sensitivity on the subject of juvenile sex. According to Peter Dalglish of Streetkids
International, Karate Kids {a cartoon series aimed at raising awareness of HIV/AIDS
among streetchildren) led to a huge increase in condom requests from streetchildren.
But, says Dalglish, this demand has not been met because of lack of funds. 'There is
reluctance on the part of donors to provide condoms to young children,' he says. [37]
Even when condoms are available, they may not be suitable for children because
they are too big.
'Some NGOs have asked us to find out if there are any producers of smaller size
condoms, ' says Dr Mariella Baldo of the World Health Organization's Global
Program on AIDS, 'but there aren't, because it isn't a lucrative market. So
that's a need of streetkids which is not answered.' [38]
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Obstacles to condom use among male prostitutes
One of the main obstacles to condom use by male prostitutes is the unwillingness of
the client. If they insist on the use of a condom by a client, many will look elsewhere.
Few male prostitutes can afford to lose clients.
Among the main obstacles to condom use by Moroccan male prostitutes were
'primarily the refusal of the client and the high cost'. But equally, when condoms are
used by male prostitutes in Morocco, it's usually at the instigation of the client. [39]
Grafted onto problems of cost are problems of availability: in Morocco, condoms are
only available from pharmacies. An even greater disincentive to condom use is the
risk of arrest:
According to many testimonies, it would seem that the very fact of being in
possession of condoms when there is a police raid is as good as being caught in
the act of accepting money for sex. [40]

The same problems of condom availability and client refusal are faced by transvestite
prostitutes. A survey of condom use among transvestite prostitutes in Salvador,
Brazil, revealed that they have anything between two and eight clients a day, offering
receptive anal intercourse and fellatio. Despite reasonably good knowledge of the
risks of HIV and AIDS, just 25% use condoms, and, indeed, have only begun to do
so recently. And when they didn't have access to free condoms from their local gay
organisation, 85% practised unprotected anal intercourse. [41]

Obstacles to condom use in prison
Although all the evidence points to high levels of sex between men in prisons around
the world, almost certainly involving anal sex, only a handful of countries in the
developing world distribute condoms to prisoners.
WHO'S Global Program on AIDS is clear about the need for condom distribution in
prisons:
Since penetrative sexual intercourse occurs in prison, even when prohibited,
condoms should he made available to prisoners throughout their period of
detention. They should also be made available prior to any form of leave or
release. [42]

Attempts to change policy on condom distribution have been doomed to failure. Calls
in 1994 to distribute condoms to prisoners in India were met with outrage by India's
Family Gonciliation Service Centre whose chairman, Mr Janak Raj Sai, argued that:
Suspected homosexual prisoners should be segregated, neon lights used in the
wards during the night hours and night patrolling done by
loardens....Homosexuality is against the dignity, honour and religious
sentiments of the citizens of the country. [43]
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In Zimbabwe, meanwhile. Chief Nathaniel Mutoko, a member of parliament,
condemned:
suggestions by health minister Timothy Stamps that homosexual prisoners be
given condoms. He said homosexuality and abortion had no place in local
traditions. [44]
The link between the absence of condoms and rising HIV rates in prisons is clear,
according to Oscar Simooya of the Copperbelt University in Zambia, who has
conducted extensive research into the control of HIV in African prisons:
Education is not ejwugh. Failure to provide condoms results in higlier HIV
levels. Despite a programme to control HIV in prisons in Zambia being in place
since 1990, it looks as if HIV is on the ijicrease. The programme strategy
consists of distributing educational materials to inmates and staff. But condoms
are not yet available to inmates as homosexuality is still considered illegal in
Zambia. [45]

so
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The only option
In the absence of any cure for AIDS, and in the absence of an effective vaccine against
contracting HIV, prevention must be the first priority of those whose business it is to
look after the health and well-being of their populations. The World Health
Organization has taken a leading role globally in helping and advising governments
on how to protect their populations from the scourge of HIV.
A key tool of the World Health Organization's Global Program on AIDS has been to
help individual countries to establish National AIDS Programmes which play a
strategic role in the battle against AIDS. The role of National AIDS Programmes is to
provide leadership and energy, to collate epidemiological intelligence, to identify
key areas requiring action and to oversee and co-ordinate the multifarious
prevention strands into a highly efficient and effective whole.

Failure to include men who have sex with men
When it comes to men who have sex with men, however, this infrastructure of AIDS
prevention shrivels into insignificance, often disappearing altogether Why? We know
some of the reasons already. Social, religious and legal hostility and persecution of men
who have sex with men, invisibility, marginality, very often an absence of political and
sexual identity, epidemiological invisibility and marginality - all combine and conspire
to bury men who have sex with men beneath a blanket of silence.
National AIDS Programmes rarely incorporate the needs of men who have sex with
men into the design of their national AIDS prevention strategies. According to a 1992
WHO report on prevention strategies for men who have sex with men and with
women:
With few exceptions, sex between men is rarely addressed in the design of
National AIDS prevention and control programmes. [1]

This situation is exemplified in Vietnam, where:
A quote from the 1990 three-year plan on AIDS, which an aid agency out of
ridicule has pinned to its wall, states: 'homosexual behaviour probably occurs in
Vietnam as in most other countries, but there are no formal or organised
hojnosexual groups. This mode of transmission is therefore not considered to
contribute significantly to an eventual spread of HIV in Vietnam.' [21

PANOS • On the Margins

85

Despite all the accumulated evidence of significant male-to-male transmission of
HIV in Mexico, the reluctance of the country's National AIDS Programme to address
the situation has contributed to a general paralysis in dealing with the issue,
according to Juan Jacobo Hernandez of Colectivo Sol:
Men who have sex with men - outside oftzoo or three well-intended research
projects based in the National AIDS Programme - is a completely neglected
community, with no real programmes that cater specifically to them. The
umvilUngness of senior health authorities to deal openly with the issue among
Mexican males is an obstacle to open and direct prevention campaigns fiom
government, with its expected consequences: men who experiment sexually with
others and do not identify themselves as homosexual continue infecting
themselves and both their male and female sexual partners. [3]

An unacknowledged issue
The Panos Survey asked both Group 'B' respondents - ASOs and NGOs - and Group
'C respondents - gay organisations and individuals - whether the issue of men who
have sex with men and HIV was acknowledged in their countries.
The purpose of the question was to attempt to gauge the overall level of awareness
and acknowledgement of the problem by all those concerned in AIDS prevention from National AIDS Programmes to small organisations. The results were
depressing. A tiny minority from both groups of respondents - just 5% - thought the
issue was 'fully acknowledged'; a slightly larger percentage - 11% - thought it was
'adequately acknowledged'; and 14% thought it 'occasionally acknowledged'.
ASOs and NGOs thought that, overall, the issue of men who have sex with men and
HIV in their country was:
'not acknowledged at all' - 31%
'badly acknowledged' -19%
'not consistently acknowledged' - 15%
'occasionally acknowledged' - 15%
'adequately acknowledged'- 10%
'fully acknowledged' - 4%.
An alarming majority of respondents - 65% - thought that the issue of men who
have sex with men and HIV was either 'not consistently acknowledged', 'badly
acknowledged', or 'not acknowledged at all'.
By region, 57% of respondents from Africa, 50% from the Middle East, and just 6%
from Asia said the issue was 'not acknowledged at all'. A majority of respondents from
Latin America - 57% - thought the issue was 'badly acknowledged', even though it is
arguable that the issue of men who have sex with men and HIV has received more
attention in Latin America than in any other region of the developing world.
Gay organisations and individuals thought that, overall, the issue of men who have
sex with men and HIV in their country was:
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'not acknowledged at all' - 18%
'badly acknowledged' - 28%
'not consistently acknowledged' - 25%
'occasionally acknowledged' - 12%
'adequately acknowledged' - 12%
'fully acknowledged' - 6%
A significant majority of respondents - 71% - thought that the issue of men who have
sex with men and HIV was either 'not consistently acknowledged', 'badly
acknowledged', or 'not acknowledged at all'.
By region, 27% of respondents from Africa said the issue was 'not acknowledged at
air, 33% said it was 'badly acknowledged', and 40% said it was 'not consistently
acknowledged'.
In Asia 14% said the issue was 'not acknowledged at all', 27%/ said it was 'badly
acknowledged', and 9% said it was 'not consistently acknowledged'.
In Latin America 8% said the issue was 'not acknowledged at all', 23% said it was
'badly acknowledged', and 38% said it was 'not consistently acknowledged'.
When we compare the responses of the two groups, it's interesting that ASOs and NGOs
consistently see the situation as worse than the gay organisations and individuals.
This is not, perhaps, surprising, given the smaller number of countries we received
Group ' C responses from. Clearly, in countries where there is some kind of gay
infrastructure, there is a small degree of acknowledgement of men who have sex
with men and HIV, even though overwhelmingly the issue is either 'not
acknowledged at all' or 'badly acknowledged'.
But the Group 'B' responses demonstrate quite unequivocally that the issue of men
who have sex with men is rarely - if ever - acknowledged.

The information famine
Knowledge is power. This has never been more true than when it comes to
empowering those at risk from HIV with the knowledge of the means to protect
themselves and others. But it is emblematic of the marginality of the invisibility of
men who have sex with men, that there is what can only be described as a famine of
information about male-to-male sex, the risks it poses, and the steps that men who
have sex with other men can take to protect themselves.
The Panos Survey asked all three groups of respondents a series of questions about
the provision of AIDS prevention information for men who have sex with men.
We began by asking National AIDS Programmes who their main target groups were
for HIV and AIDS education campaigns. We hoped that this question would give a
good indication of where men who have sex with men stood in the order of AIDS
prevention priorities. We know, for example, that in Ghile;
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The government's AIDS program explicitly set out 'heterosexual youth' as its
main priority in 1990 while homosexual transmission continues to account for
three-quarters of HIV infection. [4]

The results of the Panos Survey were both predictable and depressing.
Only 25% of NAPs listed men who have sex with men as one of their main target
groups for AIDS education campaigns, and just 9% included male prostitutes in their
main target groups. By contrast, 84% of NAPs targeted sexually active heterosexuals,
78% targeted adolescents and teenagers, and 69% targeted female prostitutes.
On the surface, a figure of 25%< of National AIDS Programmes targeting men who
have sex with men sounds reasonably encouraging - until, that is, we break the
figures down by region. Only one of the National AIDS Programmes in Africa and
one in the Caribbean include men who have sex with men in their main target
groups. The inclusion of men who have sex with men is concentrated in Latin
America, where 50% of NAPs list them among their main target groups, and in Asia,
where 28% of NAPs list men who have sex with men.
And the only regions to include male prostitutes as a main target group for AIDS
education campaigns are Asia (where 17% of NAPs list them), Latin America and the
Caribbean.
There's a difference, of course, between including men who have sex with men as a
target group to be educated about the risks of HIV, and actually doing anything about it.

Campaigns
We went on to ask National AIDS Programmes and ASOs and NGOs - group 'A' and
group 'B' respondents - whether they ran separate information/public awareness
campaigns targeted at men who have sex with men.
Our rationale was the conviction that only separate, targeted information campaigns
were likely to provide men who have sex with men with the necessary knowledge
and skills to protect themselves. And by campaigns we meant information strategies
which sought - over a period of time - to reach and inform a majority, or a significant
proportion, of men who have sex with men.
Overall, only 23% of respondents said they provided separate information/public
awareness campaigns targeted at men who have sex with men.
A significant majority - 76% - of National AIDS Programmes said they did not
provide separate information programmes. Only 21% said they did and these were
concentrated in Latin America and Asia, with just one in Africa, in Mozambique.
Among ASOs and NGOs, a majority - 74% - said they did not provide separate
information/public awareness campaigns targeted at men who have sex with men.
A quarter - 26%; - said they did run separate campaigns. By region, these were again
mainly concentrated in Latin America and Asia, with a small percentage in Africa.
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The conclusion to be drawn from these results is that there are very few national or
local information campaigns specifically designed to alert men who have sex with
men to the dangers of HIV and which seek, over a period of time, to educate men
into safer sexual behaviours.

Other information
We asked ASOs and NGOs and gay organisations and individuals if there was any
information, from any source, on HIV and AIDS which was targeted at men who
have sex with men. This could include newspaper or magazine articles, posters,
information in the broadcast media, information included in packets of condoms or,
indeed, any type of information dissemination.
Over half - 52% - of ASOs and NGOs said they were unaware of any information on
HIV and AIDS targeted at men who have sex with men. But nearly half - 47% - said
there was some information. There were wide regional variations: Africa had the least
amount of information available. Just 26% of respondents from Africa said they were
aware of such material. In Asia, this figure rose to 64%, in Latin America to 100%.
Among gay organisations and individuals, 70% of respondents said they were aware
of such information, and 30%^ said they were not. Again, there were wide regional
discrepancies. A large majority - 73%» - of gay organisations and individuals from
Africa said they were unaware of such information, although significant majorities
in both Asia and Latin America said that they were aware of such material.
The disparity between the two groups of respondents can again be explained by the
fact that where there is any kind of a gay infrastructure, there appears to be a
correspondingly higher level of information flow. Where there is an absence of a gay
infrastructure, the information flow dwindles dramatically.

Who produces the information?
We asked both groups of respondents who was responsible for producing the HIV
information targeted at men who have sex with men. In many instances, our
respondents indicated that the information came from several sources. The
responses from ASOs and NGOs were as follows:
national ASOs/NGOs - 28%
gay and lesbian groups - 28%
governments -157"
National AIDS Programmes - 14%
international NGOs and agencies - 13%
condom manufacturers and distributors - 5%
hospitals and STD clinics - 7%
religious organisations -- 3%.
These results show that, overall, governments and National AIDS Programmes are
relatively small producers of HIV and AIDS information for men who have sex with
men, underlining an official lack of interest in and, in many cases, official hostility
towards men who have sex with men and HIV.
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By region, gay and lesbian organisations were the largest producers of information
targeted at men who have sex with men in Asia. In Latin America, gay and lesbian
groups, national ASOs/NGOs, and condom manufacturers and distributors were all
cited as the largest producers of information.
In sub-Saharan Africa, ASOs and NGOs were the largest producers of information,
while governments were the smallest producers, ranking alongside condom
manufacturers and distributors.
The responses from gay organisations and individuals were quite different:
national ASOs/NGOs - 25%
gay and lesbian groups - 44%
governments - 24%
National AIDS Programmes - 16%
international NGOs and agencies - 16%
condom manufacturers and distributors - 7%
hospitals and STD clinics ~ 10%
religious organisations - 9%.
Clearly, these figures indicate that where they exist, gay and lesbian organisations
play a leading role in the production of HIV and AIDS information for men who
have sex with men, dwarfing the output of other information producers.
By region, international NGOs and agencies are the largest producers of information
in Africa, cited by 25% of respondents as producers of information, compared with
governments and National AIDS Programmes, cited by just 6% of respondents.
Evidently, gay and lesbian organisations play a leading role in information
production in those countries where there is a gay infrastructure. In addition, where
there is a gay infrastructure, other information producers appear to produce more
information, suggesting that the very existence of a gay infrastructure works in some
way as a catalyst, increasing the flow of information about HIV and AIDS targeted
at men who have sex with men.

The quality of information
Although the existence of any information which is in some way targeted at, or
relevant to, men who have sex with men is encouraging, there are important
questions to be asked about the quality of the information on offer.
We decided to test the quality of the information available by asking respondents
which methods - if any - the information recommended for avoiding HIV.
The responses from ASOs and NGOs were alarming. Only 52% of the 52% who said
there was information targeted at men who have sex with men, said the information
warned against the dangers of unprotected anal intercourse.
In other words, just 27% of all ASO and NGO respondents said there was

I
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information warning against unprotected anal sex. Even more alarming was the fact
that only 42% of those who said there was information warning against the dangers
of unprotected anal sex - or 11% of all respondents - said the information available
recommended using a condom to avoid contracting HIV. And when it came to
recommending the use of lubricants with condoms, only a tiny fraction - 5% - of all
respondents said the information recommended lubricants.
The responses from gay organisations and individuals were more encouraging.
Overall, a significant majority - 87% of the 70% who said there was information
about HIV and AIDS targeted at men who have sex with men (or 61% of all
repsondents) said the material warned against unprotected anal sex. And nearly half,
47% (or 29%. of all respondents), said the material recommended the use of condoms.
But only 22% (or 13% of all respondents) said the material recommended using a
lubricant. Respondents from Africa and Caribbean said that none of the available
AIDS prevention material mentioned the use of lubricants.
So, 29% of all responses from gay organisations and individuals said that they were
aware of AIDS prevention information targeted at men who have sex with men
which recommended the use of condoms. But only 13% of all respondents said the
information also recommended the use of lubricants.

Positive messages
Overcoming the problems of illiteracy, of a plurality of languages spoken and read,
of identifying and reaching the hard-the-reach, invisible communities of men who
have sex with men to educate them about AIDS is hard enough; achieving
sustainable behaviour change is very difficult.
This is another dimension to the quality of AIDS prevention materials, above and
beyond the basic questions of whether the information is clear, accurate, and enables
people to make informed choices. Safer sex materials which send out negative
messages to men who have sex with men are often ineffective, and sometimes worse
than useless.
Frightening men who have sex with men into behaviour change, telling them just to
stop having anal sex, may work in the immediate and short term but it's a message
that is unlikely to be heeded in the medium and long term.
The challenge is to produce AIDS prevention materials which send out positive
messages about sex between men, which persuade men who have sex with men to
invest in safer sex, and which encourage them to take pride in protecting themselves
and their partners.

Censorship
Many developing countries have strong cultural, religious and moral objections to
health education materials which are sex positive and sexually explicit. These
objections may apply to heterosexual AIDS prevention materials, or they may only
arise in the cases of AIDS prevention materials targeted at men who have sex with
men. The result is often censorship.

Prevention

The Panos Survey asked gay organisations and individuals whether safe sex
information targeted at men who have sex with men had ever been withdrawn or
censored. Some 30% of respondents said that materials had been withdrawn or
censored. By region, 21% of respondents in Africa, 26% in Asia, and 42%^ in Latin
America complained of censorship.
The lower figure for censorship from Africa probably does not denote low levels of
censorship on the continent, but rather illustrates the absence of safer sex materials
targeted at men who have sex with men.

Services
The provision of information on HIV and AIDS is just one strand of a range of AIDS
services which address - in varying degrees and various combinations - the populations
of many developing countries. AIDS services include protecting and advising those
uninfected by HIV, as well as supporting those already infected with the virus.
A typical list of AIDS services in a developing country might include the following
services;
information provision
safer sex information and education
AIDS prevention
advice and counselling
condom provision
outreach work
operating telephone helplines
research
campaigning
HIV testing and treatment
funding hospital care
providing home nursing care.
The Panos Survey asked all three groups of respondents - National AIDS
Programmes, ASOs/NGOs, and gay organisations and individuals - a series of
questions about the provision of AIDS services to men who have sex with men.
Our aim was to establish what the range of AIDS services available to men who have
sex with men was, to gauge the adequacy of these services, and to ascertain which
services needed to be introduced or improved.

National AIDS Programmes
We began by asking National AIDS Programmes whether or not they operated any
AIDS services targeted at men who have sex with men. A large majority - 74% - said
they did not operate these services. Of the 24% of NAPs who said they did operate
AIDS services targeted at men who have sex with men, almost half were in Asia, and
almost half were in Latin America and the Garibbean.
We then asked National AIDS Programmes, whether there were any other AIDS
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services targeted at men who have sex with men in operation in their countries.
Agam, a large majority - 74% - said there were no such services, and 24%, said there
were. Of these 24%, most were from Asia and Latin America, with just one National
AIDS Programme from Africa, Mozambique, saying there were AIDS services
targeted at men who have sex with men.
These services were operated, according to National AIDS Programmes, by the
following types of organisations and institutions:
national ASOs/NGOs - 18%
gay and lesbian groups - 14%
international NGOs and agencies ~ 2%
hospitals/STD clinics - 3%
unspecified - 34%.
We can conclude that AIDS services targeted at men who have sex with men operate
in a minority of developing countries, almost all of them in Asia and Latin America.
A large majority of developing countries do not operate any AIDS services
whatsoever for men who have sex with men.

What kinds of AIDS services?
Next we asked what kinds of AIDS services were available to men who have sex with
men in the minority of countries where they were provided:
•
•
•
•
•

advice and counselling - 23%
information and education - 18%
outreach work - 12%
HIV testing and treatment - 9%
condom provision - 16%.

Just 6% of National AIDS Programmes either provide advice and counselling on
AIDS, or say it is available; around 4%. provide information and education; around
3% undertake outreach work. About 2%- provide HIV testing and treatment, and less
than 4% provide condoms. Furthermore, HIV testing and treatment and condom
provision are only undertaken in Latin America.
Clearly, the AIDS services offered to men who have sex with men are provided
within the context of the voluntary sector, by ASOs and NGOs, by gay and lesbian
organisations, and (in Asia only) by international NGOs and agencies. The services
on offer are among the cheapest services to provide: information, advice, counselling
- all of them vital in their own way, but far less effective when undertaken without
complementary, more expensive, services like condom provision.
And when it comes to caring for men who have contracted HIV as a result of maleto-male sex, there are virtually no services available. Only in a minority of countries
do HIV testing and treatment services operate, and hospital care and home nursing
care are provided in none.
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ASOs and NGOs
Next we asked AIDS service organisations and non-government organisations
whether they had provided services to three categories of heterosexuals at risk from
HIV and three comparable categories of men who have sex with men at risk from
HIV. ASOs/NGOs said they had provided services to the following groups:
sexually active heterosexuals - 63%
heterosexual adolescents - 71%
female prostitutes - 62%
men who have sex with men - 33%
adolescents who have sex with men - 18%
male prostitutes - 23%.
In other words, a majority of ASOs and NGOs in developing countries do not
provide services to men who have sex with men. On average, ASOs and NGOs
provide less than half the level of services to categories of men who have sex with
men than they do to comparable categories of heterosexuals.
By region, the difference is even more marked, with the majority of services focused
in Latin America and a few countries in Asia. The picture is very different in other
regions of the developing world, for example, in Africa, where just 5% of
ASOs/NGOs say they have provided services to men who have sex with men.

Reasons for not providing services
We asked those ASOs/NGOs who have never provided AIDS services to men who
have sex with men their reasons for not doing so. The most common reason was that
there was 'no demand' for these services, put forward by 22% of respondents; 'sex
between men is very rare', put forward by 21%, and 'more urgent priorities', put
forward by 17%.
But the social and political marginality of men who have sex with men was clearly a
significant factor in not providing services: the 'social unacceptability of providing
such services' was put forward by 12% of respondents and 9% cited the 'political
unacceptability of providing such services'.

Gay organisations and individuals
Not surprisingly, when we asked gay organisations and individuals whether they
had ever provided AIDS services to men who have sex with men, the response was
overwhelmingly in the affirmative. Overall, gay organisations and individuals said
they had provided services to:
homosexuals - 49%
men who have sex with men - 41%
bisexuals - 40%
male prostitutes - 32%
clients of male prostitutes - 29%
transvestites - 26%
adolescents - 28%
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• prisoners - 15%
• streetchildren -15%
• clients of streetchildren-7%.
By region, some of the statistics make interesting reading. In Africa, for example, gay
organisations and individuals provide more AIDS services to prisoners than to men
who define themselves as homosexual. And, again in Africa, more services are
provided to male prostitutes than to men who define themselves as bisexual.
By comparison, gay organisations in Asia provide few services to prisoners (9%), but
extensive services to both adolescents (73%) and transvestites (73%). And all gay
organisations (100%) in Asia provide services to men who have sex with men, men
who define themselves as homosexual and men who define themselves as bisexual.
Next we asked gay organisations what types of AIDS services were offered:
information provision - 50%
safer sex information and education - 49%
AIDS prevention - 46%
advice and counselling - 44%
condom provision - 37%
outreach work - 25%
operating telephone helplines - 24%
campaigning - 18%
research -18%
HIV testing and treatment - 10%
funding hospital care - 6%
providing home nursing care - 4%.
The range of service provision by gay organisations is impressive. The breadth of
services offered suggests that in some countries. National AIDS Programmes are not
fully aware or simply unaware of the contribution made to AIDS services by gay and
lesbian organisations.
But again, there's a clear division between low-cost services like information,
education, advice and counselling and higher-cost services like providing hospital
and home care for people with HIV and AIDS, and operating telephone helplines. It
is clear, however, that gay organisations have realised the importance of distributing
condoms and have clearly attempted to make this a priority.

Are services to men who have sex with men adequate?
We asked b o t h ASOs a n d N G O s and gay organisations whether current AIDS
services to m e n w h o have sex with m e n were adequate to meet the need. A
significant majority in both g r o u p s said that current services were not adequate to
meet the need.
A significant majority of ASOs a n d N G O s - 72% - said current services were
inadequate. Only 10% said services were adequate, from a few countries in Africa
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and Asia. Although, as we saw earlier, a majority of ASOs/NGOs said they did not
provide services to men who have sex with men, citing a variety of reasons, quite
clearly a majority feel that the needs of these men are not being met.
Gay organisations and individuals were emphatic about the inadequacy of current
AIDS services for men who have sex with men. A massive 92% said services were
inadequate. Only 4% (all from Asia) said they were adequate.

What services need to he introduced or improved?
When it came to listing and prioritising those AIDS services which needed either to
be introduced or improved, gay organisations and individuals were clear that all
services needed improvement.
ASOs and NGOs were less emphatic, but nevertheless came up with a clear list of
priorities. A majority, 55%, put 'advice and counselling' and 'research' as the two most
important priorities. These were followed by 'AIDS prevention' (49%), 'safer sex
education' (49%) and 'information' (46%), 'outreach' (37%), 'campaigning' (32%), 'HIV
testing and treatment' (29%), and 'condom provision' (28%).
It's interesting to note the high priority that ASOs and NGOs attach to research into
men who have sex with men and HIV. This suggests very strongly that they are
aware of huge knowledge gaps in this area and would like to see them addressed.
Again, it's surprising that condom provision is so low on the list of priorities for
ASOs/NGOs, suggesting that either they think that condom provision is adequate,
or that they do not understand the importance of condom distribution among men
who have sex with men.
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The funding gap
Money, in the form of funding, is crucial to HIV prevention activities targeted at men
who have sex with men. Without sufficient funding, many essential AIDS prevention
activities cannot be adequately undertaken. Although information and education are
relatively cheap commodities, it still costs money to write, design and, most
importantly, to print and distribute information materials. Condoms cost money, as
do outreach workers, prevention programmes, telephones, transport, faxes and
administration. AIDS prevention is, of course, a cheaper option than caring for those
men who have sex with men already infected with HIV, and ill with AIDS. The costs
of providing care - in the widest sense of the word - for this group are enormous.
According to Sweden's National Institute of Public Health, funding for HIV and
AIDS prevention activities is grossly inadequate.
/Í IS estiniated that at least US $2.5 billion annually is needed for effective
preventive activities in developing countries where the magnitude and impact of
HIVI AIDS is the greatest - a twenty-fold increase compared to current
spending. [1]

The HIV prevention needs of men who have sex with men must therefore compete
for funding which is already inadequate for the task of preventing AIDS in
developing countries. All too often, when it comes to funding, men who have sex
with men are at the end of the queue. Often, this is because of hostility, even hatred.
Sometimes, it's because those who have money to give decide that there are more
urgent priorities. And frequently, the invisibility of men who have sex with men, and
their marginality in epidemiological terms, means that the scale and importance of
HIV transmission in this group is neither fully acknowledged nor understood.
The emphasis that has been placed on the heterosexual transmission of HIV in the
developing world has put even more pressure on funders to prioritise AIDS
prevention work amongst heterosexuals, all too often at the expense of other AIDS
prevention work;
As a result, men who have sex with men have descended in the order of
priorities for many donor agencies and governments or, in other instances, have
never even made it into the order of priorities. [2]

Although it is clear to many that male-to-male sex almost certainly plays an
important role in India's epidemic of AIDS, the country's AIDS prevention budget
for 1992-1996, laid down in the Strategic Plan for the Prevention and Control of AIDS
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in India, exemplifies the problems of funding prevention activities targeted at men
who have sex with men. The five-year budget allows for a total expenditure of just
US $350,000 for HIV prevention work among this group, compared with a five-year
budget of US $25 million for prevention work among female prostitutes. [3]
The Panos Survey asked all three groups of respondents questions about funding
HIV prevention for men who have sex with men. We began by asking National AIDS
Programmes whether or not money was specifically set aside for work with men
who have sex with men in their AIDS budgets. An overwhelming majority - 84% said there was no money specifically set aside. Only 8% of National AIDS
programmes said there was; these were in Asia and Latin America.
In other words, a majority of developing countries do not have a budget for work
with men who have sex with men. And for the small minority of countries that do
have a budget for this kind of work, there are serious questions to be asked about the
amount of money available and whether it is sufficient to meet the need.
We also asked National AIDS Committees whether they funded any AIDS services
for men who have sex with men. Again, a large majority - 76%; - said they did not
fund any such services. Only 24% of National AIDS Programme (mainly from Latin
America and Asia, but one - Mozambique - from Africa), said they did fund targeted
AIDS services.
Next we asked ASOs and NGOs whether they had ever been refused funding - from
any source - for AIDS services targeted at men who have sex with men. Only 12%
said that they had been refused funding. Half of these funding refusals were
reported by ASOs and NGOs in Asia, a quarter in the Middle East, and a quarter in
Latin America. The most common reason for a funding refusal was that there is 'no
perceived need', closely followed by 'shortage of money' and 'sex between men does
not exist'.
Of the 68% of ASOs and NGOs who said they had never had requests for funding
refused, a majority said that this was, quite simply, because they had never requested
funding for AIDS services targeted at men who have sex with men.
Among gay organisations, it's a different story: 39% of respondents said they had
been refused funding for AIDS services targeted at men who have sex with men. The
reasons for the refusals were:
'no perceived need' - 10%
'social unacceptability' - 9%
'political unacceptability' - 9%
'more urgent priorities' - 7%
'sex between men is very rare' - 4%
'shortage of money' - 4%
others - 4%
'sex between men does not exist' - 1%.
Significantly, the social and political 'unacceptability' of funding AIDS services
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targeted at men who have sex with men looms large in these reasons, emphasising
the complex raft of prejudice which informs every aspect of this issue. The social and
political unacceptability of such funding is especially acute in Asia, where 29% of
gay organisations were told that such funding would be socially unacceptable, and
21% were told that such funding would be politically unacceptable. For Latin
America, the figures were 20% and 30%.
Many gay organisations told us that they had not bothered to apply for funding,
knowing they would be turned down.

Donor funding
It is clear that there is a huge absence of funding for AIDS services and AIDS
prevention for men who have sex with men in the developing world.
National governments and National AIDS Programmes in many countries are
simply not prepared to fund AIDS services for men who have sex with men, perhaps
because of social and religious hostility; or because they are not convinced that there
is significant HIV transmission in this group; or because they have more urgent
priorities.
Often, there is no clear-cut, single explanation why National AIDS Programmes are
unwilling to fund targeted AIDS prevention and services. Rather, a range of rational
and irrational reasons and excuses are cited, mirroring the complexity of the
arguments about epidemiology and the miasma of prejudice and hostility which
shrouds the subject of male-to-male sex.
Nor does it appear as if the international donor community is providing anything
like enough funding to plug the huge gap in AIDS services for men who have sex
with men. By the 'international donor community' we mean the host of international
non-government organisations, international agencies, relief and development
organisations, and donor governments who between them underwrite much of the
work on development and health in the developing world.

The funding survey
In January 1995, in addition to the Panos Survey, we decided to conduct a short and
informal telephone survey of some 26 British NGOs, all of them members of the
London-based UK NGO AIDS Consortium.
Our aim in undertaking this survey was to find out how much - if anything international NGOs and agencies based in Britain spent on HIV and men who have
sex with men, and what proportion of their total expenditure on AIDS in the
developing world this represented.
Obviously, the findings of this survey cannot, with any certainty, be applied to NGOs
and international agencies based elsewhere in Europe and in the United States, but
we hope that the survey gives a general indication of the funding situation.
Twenty-six agencies were contacted and asked about their AIDS work in developing
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countries and how much, if any of it, was concerned with men who have sex with
men. Of these 26 agencies, six were specific HIV/AIDS agencies; one a British
government agency; one a quasi-governmental agency; and 18 were general
overseas aid agencies.

Overseas aid agencies
Taking the last first, among the general overseas aid agencies we contacted, at least
UK £6 million a year, and probably more, is spent on HIV and AIDS in the
developing world. It's hard to put a precise figure on the expenditure because many
agencies have large numbers of projects which have small HIV and AIDS
components. Eight of the general overseas aid agencies do not undertake any
HIV/AIDS work at all in the developing world.
Overall, the expenditure on projects directly related to men who have sex with men
is negligible. Our estimate is that this group of aid agencies spend a small fraction of
1% of their overall AIDS budgets on this kind of work.
One large agency had a small project working with transvestites in Brazil but was
unable to say how much it had spent on this project. Similarly, another large agency
said that a project in Brazil did some work with streetchildren who sold sex to men,
but again was unable to cost this project with any precision. A number of agencies
said they funded the production of AIDS information materials which included
sections on male-to-male sex.
Several agencies pointed out that questions about their expenditure on AIDS services
in this area were not relevant because most of their AIDS work was involved with
care, or because they gave money to overseas country branches or partners, and had
little or no say in how the money was spent.
With one exception, most general aid agencies were friendly, helpful and interested
in the issue, although it was clear that few had given any serious or strategic
consideration to the issue of men who have sex with men and HIV in the developing
world.

Specific HIV/AIDS agencies
Two of the six specific HIV/AIDS agencies funded projects directly relevant to men
who have sex with men to a major extent. Although most of its work is undertaken
in Britain, the London-based Naz Project spends around 75% of its international
budget on projects involving sex between men in India. And the Red Hot AIDS
Charitable Trust has spent around £500,000 to date on AIDS prevention projects
targeting male-to-male transmission.
Of the remaining four specific agencies, one does not fund any projects; another - the
International HIV/AIDS Alliance - is relatively new and has only one major project
in operation in the Philippines which does fund some work with men who have sex
with men. The remaining two HIV/AIDS agencies did not undertake any such work.
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Government and quasi-govemment organisations
The British government development agency - the Overseas Development
Administration (ODA) - has a budget of around £10 million a year for work on
AIDS. Almost half of this goes to WHO's Global Program on AIDS, over which the
ODA has a limited say in how money is spent. A further £1.7 million is bilateral
funding with national AIDS organisations, and about £1 million goes to the joint
funding of projects with British NGOs. But there is no funding of any AIDS work
targeted at men who have sex with men.
The government-funded British Council has a budget of under £500,000 for AIDS
work. Their work is mainly in the form of training and other workshops in East and
Central Africa, in Thailand and in India. Two projects on sexual health - in Bombay
and in Thailand - peripherally involve men who have sex with men. The total
expenditure in this area is probably no more than 1% of the total budget, or £5,000.
In Britain, and probably in the majority of other donor countries, the donor
community spends less than a small fraction of 1% of its overseas HIV and AIDS
budget on work targeted at male-to-male sex. Our impression is that agencies have
not yet been sensitised to this issue in developing countries and have been content
to allow their funding priorities to reflect the belief that HIV and AIDS in the third
world is essentially a heterosexual epidemic.
There is also, perhaps, an element of timidity in grasping the nettle of HIV and maleto-m^ale sex. Many - perhaps the majority - of the agencies which constitute the
donor community are unwilling to shoulder the hostility and unpopularity which
funding or working with men who have sex with men would almost certainly
engender. It is just too much of a risk, according to Shivananda Khan of the Naz
Project:
But will the donor agencies take this issue on board as a priority at all? Will
they be frightened by the politics of sex in India? As one embassy official in New
Delhi (from a European country) stated, 'We don't want to upset the
government by supporting such a programme. Sexuality and sexual health in
this arena (that is other than women's reproductive health) is too sensitive. We
can't take the risk.'[i]

For some men, it is already too late. They have - like Jim from Kenya - already
contracted HIV. Jim urges:
the donor community to look into ways of helping gaymen groups especially in
African countries, so that they design favourable programmes. He says that,
unless we in Africa research on all the modes in which the virus is being spread,
HIV/AIDS prevention work in Africa is still and will be still miserably
incomplete. He urges the WHO and GPA to look into this issue with much
attention. Jim says it is dangerous to ignore the existence of gay men in Africa
especiaUy in the era ofthe paiidemic AIDS. [5]

The funding gap
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A ^problem ojcommunity
Beyond all the difficulties associated with AIDS work among men who have sex with
men, beyond the legal impediments, the social and political denial, and the absence
of resources, is the question of who should actually undertake AIDS prevention
work and provide AIDS services to these men.
It is axiomatic among AIDS prevention professionals and international donors that
the communities affected by HIV and AIDS should also be involved in the design
and implementation of any AIDS prevention strategies.
Such notions of community participation, of 'partnership', are central to the ideology
of development generally, and AIDS work in particular, in the developing world. But
when it comes to HIV and men who have sex with men, there are several major
problems. According to Michael Tan:
The importance of community-based programmes has been raised, based mainly
on the experiences of developed countries. These cover a wide range of strategies
fivm outreach programs to peer-education. There is no lack of reference to the
need for such social support but it is not ahvays clear how this can be
operationalized in different situations. [1]

The absence of community
The first and most obvious problem is the absence of community. This absence is
clearly manifested at a national level. In the majority of developing countries there
are, quite simply, no community-based groups or organisations for men who have
sex with men.
Barely a third of the 133 developing countries surveyed by Panos had any kind of
community organisation for men who have sex with men. And the vast majority of
the countries with community organisations were concentrated in Latin America
and, to a lesser extent, in a few countries in South East Asia.
Politically, governments are, for the most part, hostile or indifferent to gay
organisations. The Panos Survey asked gay organisations and individuals about official
attitudes towards gay organisations: A majority of respondents - 41% - said official
attitudes were 'hostile'. Just under a third - 29% - said they were 'indifferent', and 25%
said they were 'neutral'. A tiny minority - 4% - described official attitudes as 'helpful',
and an even smaller minority - 2% - described them as 'very supportive'.
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The limits of community
And in the minority of countries where there are community groups or
organisations, these are most frequently formed around a 'gay' sexual identity, and
almost invariably exclude those men who have sex with men but who do not define
themselves as 'gay' or 'homosexual'.
These men almost certainly constitute the majority of men who have sex with men.
In consequence, it's probably fair to conclude that - with a very few exceptions - the
vast majority do not have any kind of community organisation or identity.
Furthermore, 'gay' community groups and organisations are almost always located in
major cities or national capitals. Men who have sex with men who live in rural areas
or in smaller towns and cities often have no access to such community organisations.

Tlie emergence of community
The situation is, of course, not static. Throughout the 1980s, parts of the developing
world, especially in Latin America and Asia, witnessed the emergence of a gay and
lesbian movement.
Today, all over the developing world, gay and lesbian organisations are forming and
emerging, often with fear and trepidation. In Africa alone, gay and lesbian groups
have recently been formed in South Africa, Zimbabwe, Ghana and Nigeria, and are
in the process of emerging in Botswana.

AIDS as a catalyst to community
Paradoxically, the spread of AIDS among men who have sex with men has acted as
a catalyst in the formation of a social and political identity in several countries in the
developing world.
For these emerging community groups, AIDS is a central part of the organisation's
work, alongside other imperatives such as affirming sexual identity, challenging laws
and human rights violations, and providing social support. On World AIDS Day in
1994 in Ghina, the French newspaper Liberation reported a demonstration in Beijing:
when around 10 gay men were reported to have distributed leaflets near
Tiananmen Square publicising the telephone number of an AIDS advice centre.
This urns the first such open demonstration in China's history. [2]

And in Zimbabwe, GALZ - Gays and Lesbians of Zimbabwe - was formed in 1988
partly as a way of providing legal aid to gay men and lesbians who had been
arrested and persecuted under the country's Sexual Offences Act, and partly to
provide information and education about HIV and AIDS.
In Ecuador, AIDS again was the catalyst which sparked a sense of community:
the AIDS crisis was the spark that brought a group offive gay men together. In
1989 five gay men formed SOGA, an AIDS prevention group, as a way to
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support the gay community and to offer medical and psychological counselling
as well as 'safe-sex' workshops. [3]

The extent of community
Many gay and lesbian organisations in the developing world - be they wellestablished or only recently formed - have taken on a major role in AIDS prevention
and care, not just for their immediate communities of men who identify themselves
as gay or homosexual, but for those men who have sex with men who do not have
an organised sexual identity.
For these men, gay organisations and communities are the most trusted providers of
information on HIV and AIDS. Globally, in both the developing and developed
world, a 1992 WHO study found that:
The sources of information most trusted and used hy homosexually active men are,
by and large, within the gay community itself, which provides gatekeepers for
what is sometimes felt to he misleading 'ojficiaV (ie governmental) campaigns. [4]

As we saw earlier, the Panos Survey results indicate that gay organisations play a
significant, indeed, a crucial role in the provision of AIDS services to men who have
sex with men. Without the intervention and commitment of gay organisations, it is
probable that many of these services would simply disappear.
An indication of the extent of the role of gay organisations' involvement in AIDS
work can be gauged from the work of the Movimiento Homosexual de Lima
(MHOL) in Peru which:
runs one of the strongest AIDS prevention programmes in Latin America. The
group operates an AIDS hotline, 'SIN-AYUDÁ', which is staffed hy more than
a dozen volunteers who answer more than 100 calls per month. A team of
promoters hands out information ahout AIDS and free condoms throughout
Lima. At the end of 1991, MHOL was distributing more than 70 thousand
condoms and 30 thousand leaflets every month. 15]

By 1993, the number of condoms distributed by MHOL had risen to 1.5 million and
the organisation had provided in-depth AIDS education to more than 1,200 men. [6]
It's the same story in countries throughout Latin America. In Brazil, the regional
Grupo Gay de Bahia, founded in 1982, has been one of a number of Brazilian gay and
lesbian organisations which has been active in AIDS prevention work among men
who have sex with men. Grupo Gay de Bahia was the first group in Brazil to
distribute condoms to these men.

Other obstacles to community participation
Even in the minority of countries where there are gay groups, or gay-identified AIDS
groups, shortage of funding is often an insurmountable obstacle. Throughout the
developing world, gay organisations are agreed about the absence of sufficient
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funding to undertake AIDS prevention activities on a scale they deem necessary.
As we saw earlier, the Panos Survey showed that a substantial proportion - 39% - of
gay organisations said they had been refused funding for AIDS services targeted at
men who have sex with men, often on the basis that such funding would be socially
or politically unacceptable.
Without funding, gay organisations have to rely on raising funds themselves, on
donations from supporters with money to spare, and on donations from Western
countries. According to Dr Luiz Mott of Grupo Gay de Bahia:
Money is a very difficult problem for gay groups, because most of our members
come from loio classes and can't contribute, so the most successful groups have a
kind of 'mecenas' lor sponsor], some gays with best economic situation that help
the groups; some international organisations such as European Committee for
Human Rights or Kimata Society gave some years ago some money for Grupo
Gay de Bahia (no more than US $3,000 - in 10 years of life!). [7]

Rarely, if ever, are those doing AIDS prevention work paid. In Rio de Janeiro, the gay
organisation ATOBA was one of the first organisations to undertake AIDS prevention
work, especially among men in the slums of the city. ATOBA has relied on volunteers
to do this outreach work which has been hampered by the lack of relatively
insignificant amounts of money to pay for transport and the like.
Such problems are not confined to Latin America. In Africa, the problem is also acute.
According to South African gay activist Simon Nkoli:
The biggest problem that we are facing as gay groups organising around
AIDS is that no agency or government is prepared to fund us. [8]

At a global level, the International Lesbian and Gay Association is currently facing
bankruptcy. Over the past 18 years, ILGA has done much to challenge both legal
persecution and human rights abuses against men who have sex with men. Not only
has ILGA nurtured the growth of a lesbian and gay movement in all parts of the
world, it has also undertaken essential work on AIDS prevention and education.
In June 1995, the organisation announced 'an acute and immediate financial crisis'
which, unless addressed, would cause it to cease operating. If ILGA were to stop
functioning, the loss would be immense.
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The way forward
Successful strategies
It is possible to change or dramatically reduce the unsafe sexual behaviours of men
who have sex with men. There are projects in the developing world which prove that
even the most invisible, marginalised and hard-to-reach categories of men who have
sex with men can be reached, can be educated and can learn to protect themselves
and their partners from HIV.
Gay organisations, AIDS Service Organisations and non-governmental organisations
invest considerable time and energy to reach out to the invisible and marginalised
communities of men who have sex with men.
The Association Marocaine de Lutte Contre le SIDA is a case in point. In a country
where sex between men exists but is frowned upon, where men who have sex with
men are marginalised, invisible and who meet in marginalised places, the ALCS has
shown what can be done with sheer determination and limited resources. According
to Professor Hakima Himmich, president of the ALCS:
Richard Neal, a volunteer with our organisation, made contact with the hidden
community of homosexual and bisexual men in Rabat last summer hy going to a
popular 'cruising' area. As they were all afraid of being harassed or arrested by
the police, or that their families would find out about their homosexual
behaviour, they could not be expected to come to us. Richard was able to make
contact, discuss AIDS, and distribute information and condoms within an
atmosphere of anonymity. VJe learned from this pilot project that gay and
bisexual men can be reached in a culture where homosexuality is not accepted,
provided that no personal questions are asked. [1]

The same organisation has also conducted innovative AIDS prevention work with
groups of male prostitutes in Casablanca and Marrakesh. It took the ALCS team
three months of a patient and continuous presence in the beats of the male
prostitutes before the outreach workers could build 'a climate of trust that would
lead to discussion and confidence'. The work was not without its risks, and perfectly
illustrates the climate of marginality in which male prostitutes in Morocco live:
The ALCS team had to overcome other obstacles due to the informal nature of
the investigation: no authorization or official papers, late hours, insecure and
menacing conditions (gay bashers), and problems imth the police. All these made
working on this project particularly difficult. One of the field loorkers was even
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arrested on two different occasions. 12}

Targeting male prostitutes is a highly effective strategy. Empowering male prostitutes
with the knowledge and the means to protect themselves against HIV also means that
their clients and their female and male partners are also protected against HIV
In Brazil, an innovative project with young male prostitutes - Programa Pegaçâo was launched by Dr Paulo Longo, a clinical psychologist, in Rio in 1989. The
programme involved:
Four gay psychologists going into the streets of Rio for four hours a day, six
days a week, to supply male prostitutes aged up to 23 zoith counselling,
education and condoms. These outreach workers make approximately 9,000 faceto-face contacts with the prostitutes every year, counselling the boys on social
and personal problems, as well as HIV/AIDS. [3]

Programa Pegaçâo achieved startling behaviour changes in little over two years. By
1992, the number of young prostitutes saying they always used a condom had risen
to 80%, compared with 15%. when the programme was launched. The proportion
saying they never used a condom had fallen to 7% from 77%. When the project
began, none of the boys sought regular medical assistance. Two years later, 75% did.
And the incidence of self-reported safer sex practices had risen to 70% from 9%,
while the incidence of sexually-transmitted diseases has fallen by more than half. [4]
A small project in Mexico - 'A Todo Vapor' ('Steam Ahead') - has targeted one of the
marginal spaces where risky sex occurs and is an excellent example of changing the
unsafe behaviours of hard-to-reach men who have sex with men. The project's aim is to:
reduce HIV transmission and other STDs caused by unprotected anal sex in
public bath houses in Mexico City. The project will inform clients and Bañeros
(bath house keepers) on STD/HIV transmission, safer sex practices and
appropriate condom use. And to provide condoms and soluble lubricants. [5]

Undertaken by Mexico's Colectivo Sol, a community-based AIDS prevention
organisation, the one-year project was made possible with a grant of around UK
£19,000 from the Red Hot AIDS Charitable Trust, a small British NGO committed to
funding small, effective AIDS prevention projects around the world.
The lessons of prevention already learnt in the global epidemic of AIDS - the lessons
of empowerment, of self-esteem being a necessary pre-condition to sustained
behaviour change, of affirming human rights - also apply, with perhaps even more
force, to men who have sex with men. According to FACT (Fraternity for AIDS
Cessation in Thailand):
We think that raising self-esteem is an essential part of AIDS prevention. If you
don't feel good or comfortable about being gay, you're less likely to want to
protect your health. [61

i08 j
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In India, in Tamil Nadu, one small pilot project working with Ali, or eunuchs,
generated substantial behaviour change. For the first time, the AU were educated
about their sexual health. Their self-esteem and economic empowerment were
simultaneously addressed. Using the Ali's leaders, or gurus, as agents of change, the
pilot intervention reached around 250 Ali in eight residential areas and provided:
regular training in skill development like beauty course, poultry/mushroom
farming to give them greater economic mobility and greater skills in negotiating
condom use. Gurus also act as resource persons for community health needs and
provide referral to general health, STD treatment and counselling support.
Gurus stock and sell condoms. 17}

The results were quickly visible to all concerned. Within three months of the start of
the project, condom use had gone up by 18% and was set to rise by 50% over a period
of a year.
All these projects affirm that it is possible to change unsafe sexual behaviours among
men who have sex with men. It's not always easy, it may take time, patience, money
and commitment. But it can - and must - be done.

Research
This report began by emphasising the absence of research into both men who have
sex with men, and men who have sex with men and their role in the transmission of
HIV. It ends by calling for more research into both these areas, a call which has been
almost unanimously echoed by all the participants in the Panos Survey.
When the Panos Survey asked all three categories of respondents whether they
thought more research into men who have sex with men and HIV transmission
needed to be done, an overwhelm^ing majority in all three groups said 'yes'.
National AIDS Programmes
An overwhelming majority of National AIDS Programmes - 89% - said more
research needed to be undertaken. Only 8% said they did not think more research
should be done, all of them from Africa. But these NAPs were in a minority, as 75%
of NAPs in sub-Saharan Africa thought there should be more research.
Next we asked National AIDS Programmes whether obtaining funding for such
research would be a problem. Over half - 60% - said getting funding would be a
problem. By region, 100% of NAPs in the Middle East, 75% in Africa and 43% in Asia
said they would find funding for such research a problem. Only 23% of NAPs said
they would not have problems in funding this kind of research.
ASOs and NGOs
We put the same question to AIDS Service Organisations and non-governmental
organisafions. A huge majority, 90%, of ASOs and NGOs said more research needed
to be done. A minority in Africa and Asia - 9% - said more research should not be
undertaken.
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Two-thirds - 69% - of ASOs and NGOs thought that funding such research would be
a problem. Only 16% thought there would be no problem in funding the work.
Gay organisations
Almost all gay organisations and individuals - 98% - thought there was a need for more
research. Only 2%, in Latin America, thought there was no need for more research.
And gay organisations and individuals were virtually unanimous on the difficulties of
funding such research, with 91% saying they thought getting funding would be a
problem. OrJy 4%, from Asia, thought there would be no problem funding this research.
But research takes time as well as money. Men who have sex with men cannot afford
a lengthy research period before action is taken to slow down and eventually halt the
transmission of HIV. An emergency short-term research programme is needed. Its
remit should be to ascertain as quickly and as efficiently as possible the true scale of
the problem and to decide priorities for action and intervention. This of course begs
the question of who is responsible for commissioning, undertaking and paying for
such research.

A time for change
There's also the question of whose responsibility it should be to undertake AIDS
education and prevention work targeted at all men who have sex with men. Until
now, the work has been undertaken in a minority of countries by unfunded or very
under-funded gay and lesbian organisations and by a few AIDS Service
Organisations and NGOs committed to the principle of preventing the spread of HIV
irrespective of sexual behaviour or sexual orientation.
But it's clear that prevention work is patchy and, in the vast majority of developing
countries, is hardly undertaken at all, let alone undertaken systematically, with
sufficient funding, and with an enlightened, sex-positive approach.
Is it the responsibility of national governments to undertake AIDS prevention? Or
should it be the responsibility of government agencies like National AIDS
Programmes, or international agencies like the new UNAIDS, UNICEF and UNDP?
Or must it remain the responsibility of men who have sex with men themselves?
There is no easy answer. The confluence of stigma, of social and religious intolerance,
of legal persecutions and human rights violations, of marginalit)' and invisibility means
that the problem seems hard to grasp, let alone tackle. Tackled it must be. But by whom?
No single initiative, no single solution will solve the issue of men who have sex with
men and HIV Nor can we expect it to be resolved instantly. After years of neglect and
years of denial, it would be unrealistic to expect that the complex issues surrounding
men who have sex with men and HIV can be spirited away by a quick fix.

Addressing marginality
Clearly, several intertwined issues need to be addressed individually if a collective
solution to the problem is to be found. Addressing the marginality of men who have
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sex with men is, we believe, the key to unlocking the problem.
Virtually every aspect of the lives of men who have sex with men is marginalised.
They are marginalised socially, religiously, legally, and in terms of human rights.
They are marginalised when their sexuality is denied, dismissed, derided and
punished, and they are marginalised when the spaces they use, the spaces they own,
become spaces of danger, of violence, of fear, of secrecy and darkness.
When it comes to HIV and AIDS, men who have sex with men are, more often than
not, marginalised by an epidemiology which often ignores male-to-male sexual
transmission. And they are marginalised economically by a global drought of funding
to help pay for targeted AIDS prevention and education. In consequence, AIDS
prevention education often excludes, denies and censors not just the sexuality of men
who have sex with men but their very existence. Even if men who have sex with men
know how to protect themselves and their partners against HIV, they are marginalised
by an absence of the necessary tools ~ strong condoms and water-based lubricants.
It's not just at a national level that men who have sex with men are marginalised. At
an international level, they are marginalised by the failure of those in the 'donor
community' - governments, NGOs and international agencies - whose business it
should be to know about the epidemic of HIV and AIDS among men who have sex
with men and whose business it should be to ensure that the issue is addressed. And
they are marginalised again by those in the donor community whose business it
should be to protest about the legal persecutions and human rights violations of men
who have sex with men.
Addressing all these aspects of the marginality of men who have sex with men is an
essential pre-condition to resolving the problem. Just throwing condoms and waterbased lubricants at the problem will no more create sustained and sustainable
behaviour change among all categories of men who have sex with men, than it will
address the violations of their human rights. And where, and to whom, do you
throw the condoms and the water-based lubricant? Without immediate, substantial
and targeted research into the very different types and patterns of sex between men
in developing countries, such interventions will be ineffective.

A moral imperative
That there is a significant problem of HIV and AIDS and men who have sex with men
in many, probably most, and perhaps all, parts of the developing world cannot surely
be any longer doubted. That the problem is visible in some countries, and invisible
in many others, cannot any longer be an excuse for inaction.
For too long the very absence of research into men who have sex with men, and into
men who have sex with men and HIV, has been cited as some kind of 'evidence' or
'proof that sex between men does not exist, or occurs so rarely as to make its impact
on HIV statistically irrelevant.
For too long, new HIV infections in men who have sex with men in the developing
world have been seen as inevitable and non-preventable, a consequence of their
being regarded as impossible to reach.
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Such ideologies both affirm and perpetuate the marginality of men who have sex
with men. Men who have sex with men have the same rights, the same privileges,
the same needs, the same dignity, and the same right to health and happiness as any
other group, category, or community of humanity.
To question or doubt these rights, to attempt to determine their priority only insofar
as they impact upon other groups or communities, is wrong. To argue that men who
have sex with men are only relevant, only important, only worth attention because
of the HIV risks they pose to their female partners is misguided and immoral. All
those affected or at risk of HIV and AIDS must be accorded equal importance, equal
dignity, and equal compassion.
At the opening of the United Nations World Conference of Women in Beijing in
September 1995, the UN described equality for women as 'the last great political
project of the century'. Not quite. The struggle for equality, for dignity, for freedom
from persecution and the right to sexual health is waged daily by millions of men
who have sex with men.
AIDS prevention efforts among men who have sex with men in the developing
world will be ineffective, uncoordinated and grossly inadequate unless and until
there is clear, determined and sustained international leadership, backed up by an
international determination to address the issue.
In 1992, Dr Michael Merson, the Director of the World Health Organization's Global
Program on AIDS, addressed an informal consultation of experts from around the
world on the issue of men who have sex with men and HFV. He said then:
We face the challenge of assessing the role that this behaviour plays in the global
epidemic and designing effective preventive measures. [8]

Three years later, and almost 20 years into the epidemic spread of HIV, millions of
men who have sex with men in the developing world are still waiting for something
to happen.
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