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Recommended Strategy for
HIV Prevention in MSM in Hong Kong

Background

1. AIDS has been closdly linked to homosexudity Snceits discovery in early eighties. The initid dustering of
cases in homosexudsin the United States and the active involvement of gay groups have contributed to the
public perception that AIDS is synonymous with homosexudity. In 1983, the virus causing AIDS, later
termed Human Immunodeficiency Virus, was discovered. 1t was then established that the spread of HIV in
homosexualsis rdated to sexud contacts, rather than the sexud identity per se. The other routes of
transmission are blood contacts and mother-to-infant transmission.

2. Despite such knowledge, homosexuds have remained a specific target group in the subsequent AIDS
effortsin many developed countries. It may be partly related to the unique culturd and socid environments
associated with homosexua community. Such gpproach has been associated with success in some countries
with strong participation of the gay groups, while on the other hand, incriminated as degpening their
digmatization. For public hedlth usage, the term MSM, stands for ‘'men who have sex with men’, is becoming
more popular asit reflects the emphass on sex behaviour rather than sexud identity, and istaken to include dl
who practise male-to-male sex yet may not regard themselves as homosexuds .

3. In this paper, we examine the HIV dtuation in MSM population, explore the vulnerability of MSM to HIV
infection, identify intervention opportunities, and establish goals and principles of HIV prevention strategy. A
public hedth pergpective is adopted and pragmetic gpproach proposed with the ultimate am of minimizing
spread of HIV and itsimpactsin MSM.

HIV/AIDS Situation and MSM

4. On aglobd scale, an estimated 30 million people are living with HIV/AIDS as of the end of 1997. Sexud
transmission between men has been contributing to 5-10% of dl HIV cases worldwide. 1n developed
countries such as United States, Australiaand most of the Western European countries, close to 70% could
be attributed to sex between menl.

5. Asregards the local Situation, the government surveillance system has reported atotal of 1005 HIV
infections as of the end of first quarter of 1998. Cumulatively, atota of 82.4% had acquired the infection via
sexua contact, and 28% of them admitted to be homosexuals. On an annua basis, 13.4% and 18.2% of the
cases reported in 96 and 97 were dlegedly homosexuas. This has been consdered as an underestimate as
those who had not sdf-identified as gay were not included.

6. While the conventiond disease surveillance could hardly reflect the red time trend of HIV spread, an
examination of the Situation of the surrogates or risk factors, for instance, sexualy transmitted diseases and
unsafe sex behaviours, are more useful for public hedth planning. There is, however, alack of information on
the sexually transmitted diseasesin MSM.

7. Asfor therisk behaviours, there are only afew smal sze sudies. A clinic based behaviourd surveillance a
an HIV screening dlinic found that, haf of its MSM attendees reported having had 3 sex partnersin the year
before. While paid sex was uncommon, 80% reported having had non-regular, non-commercia sex.
Condom use, with either type of sex partner, wasinconsstent . Another sudy conducted among 100
members of gay organizations reported the average number of lifetime sex partners of 3.1, and 11% did not
adopt any safer sex measures.

Vulnerability of MSM to HIV Infection
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8. Multiple sex partners and unprotected sex intercourse are the two most important behaviourd risk factors
of HIV infection. For unprotected and sex, the receptive partner is at a higher risk of HIV transmission (0.5
to 3.0 infections per 100 exposures), as compared to vagina sex (0.1 to 0.2 infections per 100 exposures) .
Thisisreaed to the biologicd vulnerability that the rectd lining is thin and can tear easily encouraging virus
entry. Presence of sexualy transmitted diseases, which could have different clinica presentationsin MSM,
would further aggravate the risks of transmission.

9. Thehiologica vulnerahility could be reduced effectively by using condoms as a barrier to body fluid
exchange. Lubricant, such asKY Jdly, isaso popular in MSM to reduce trauma and for comfort. However,
there has not yet been any lubricants that have rdiable virucidal effects.

10. The socid vulnerability of MSM can be attributed to a number of phenomena. Sdf-identification asgay is
regarded as an unique processin MSM1, . Many are dso overwhelmed by concerns such asinterpersond
relationship, family and parental issues. The associated individua frustrations could be aggravated by an
unfavourable macro-environment, often attributed to the low public acceptance towards MSM and the low
vighility of the community. These factors are, nonetheess, dynamic and the impacts on HIV prevention have
yet to be eucidated.

The MSM Microcosm - I ntervention Opportunities

11. Asin other cultures, MSM in loca community may gather for various socia and persond purposes.
These may provide intervention opportunitiesb.

12. Currently, nine bars, including Karaoke and night-clubs, have been identified to be common MSM socid
venuesin Hong Kong. Sexua contact among MSMs may take placein private, or public sex venues. In
Hong Kong, 12 saunas (sometimes called ‘fitness clubs) and at least 14 public toilets are frequented by MSM
5, who may have sex in these places. Targeted actions have been undertaken a these venuesin the form of
condom and lubricant supply and safer sex promotion by an outreach project initiated by an AIDS services
organisgtion.

13. In addition, there are currently 11 gay organizations, most of them sprung up after the decriminalization of
homosexudity in 1991. These organizations hold a variety of activitiesincluding socia functions and hotline
services. The emphasis of each may vary and the size of membership unclear. Unlike their counterpartsin the
United States or other developed countries, the loca gay groups have relatively little direct involvement in the
issue of HIV prevention. One of the reasons is that the local gays tend to distance themselves from AIDS
because of potentid stigmatization.

14. Asfar as hedth care facilities are concerned, there have been little establishments that provide hedth care
sarvices specificdly to gay men. Adolescents found to have problems with sexud orientation are frequently
referred to clinical psychologists or psychiatrists. Those who suspected themsalves having sexually transmitted
diseases may obtain trestment at the government Socid Hygiene Services as the other heterosexud

population. However, the atitudes of the hedlth care staff would be strong determinants of the popularity of
such clinicsamong MSM. Less than 5% of their attendees have reported to be homosexuals.

HIV Prevention in MSM

Goals

15. The common gods of preventing HIV prevention and ensure access to care of the infected should be
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equaly applied to MSM.
Principles

16. The collective efforts should ultimately aim a modifying both the socid and biologica vulnerability of
MSM. A supportive environment which encourages the awareness of MSM, availability of tools and skills for
safer sex practice, and sustainable intervention among MSM should be promoted. Last but not least, crucid
to effectiveness and sustainability is the active participation of the community especialy the MSM groups.

HIV Prevention Strategiesin MSM

17. These principles could be trandated into the following recommended Strategies:
(@ population wide efforts:

- encourage public acceptance to MSM

- minimize resistance to HIV prevention messages

(b) hedth care stting:

- improve access to care for MSM

(c) focussed prevention:

- enhance awareness

- build skills for negotiation for safer sex

- build skills for safer sex practice

(d) Participatory approach:

- mobilize gay communities for direct prevention initictives

- encourage long term involvement and sustaingble involvement

(e) Research:

- conduct applied research to facilitate the development of prevention initiatives and evauation

Issuesfor further exploration

18. There are anumber of uncertain areas which may be important in the design of HIV prevention activities
and prioritization. Some of them are;

(8. the determinants of sef-identification and coming out in MSMs and how they rdlate to HIV prevention,
HIV testing and subsequent care;

(b). commercid sex between men and itsimpacts on HIV spread;

(c). the Sgnificance of people who are bisexud in the control of HIV infection and the related socid
determinants; and

(d). the dilemma of focussed actions and stigmatization, and how could the concept of market segregation
address the problem.

CEPAIDS Secretariat
September 1998.
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