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On behalf of the MSM (Men Who Have Sex With Men) Taskforce under the AIDS
Prevention and Care Committee (APCC) of the Advisory Council on AIDS (ACA), I
hereby submit our collaborative report on how discrimination plays a role in AIDS
prevention in Hong Kong.
The MSM Taskforce is a special taskforce established under APCC. It comprises of around
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Foundation. For more information about the Taskforce and its findings, please contact the
APCC or the Red Ribbon Center.
Chi Heng Foundation will submit more information regarding discrimination on the ground
of sexual orientation in the next few days.
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Fax: 2548 5920
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Discrimination and HIV Vulnerability among Men who
have Sex with Men
Submitted by
The MSM Task Force

1.

Introduction

According to UNAIDS, the World Health Organization, experts in public health (Bayer
1989, Goldin 1994, Harding and Ummel 1993, LeRoy 1988, Mann and Gostin et al. 1994) and
numerous studies (for reviews see Herek and Glunt 1988, Jeffery 1998, Seidel 1993), one of the
most important factors in vulnerability to HIV infection is discrimination.
Before his untimely death in 1998, former director of Harvard University's International
AIDS Center Dr. Jonathan Mann identified discrimination as 'a cause at the very root of the
pandemic.' There is 'clear evidence', he said, 'of a relationship between the failure to respect the
rights of people, discrimination, marginalization and stigmatization of different groups and their
increased vulnerability to HIV' (Cotton 1994:758). This view is also enshrined in the Guidelines for
the Protection of Human Rights in the Context of HIV and AIDS promulgated by the UN High
Commission on Human Rights, which instructs nations to 'enact or strengthen anti-discrimination
and other protective laws that protect vulnerable groups' (United Nations High Commissioner for
Human Rights 1997).
In Hong Kong, 'men who have sex with men' (MSM) constitute the largest 'marginalized
group' affected by HIV. As of June 2000, of the 1446 reported cases of HIV transmission and the
475 reported cases of AIDS in Hong Kong, 286 HIV infections and 91 AIDS cases were attributed
to 'homosexual' transmission and 74 HIV infections and 26 AIDS cases were attributed to 'bisexual'
transmission. Unlike other places like Australia and the United States where the rate of transmission
among MSM has witness periods of decrease as a result of strong community efforts and high
awareness (Stall et al. 20000), the number of cases attributed to 'homosexual' or 'bisexual'
transmission per year in Hong Kong has been increasing steadily since the first reported case in
1984. A recent review of HIV/AIDS policy and programs in Hong Kong (Brown et al. 1998)
identified 'men who have sex with men' (MSM) as a 'priority' population in the region and called for
increased efforts in both prevention and behavioral research among this group (Brown et al. 1998).
Discrimination against MSM in Hong Kong takes a variety of forms such as, the need to
conceal sexual orientation leading to self-rejection and self-stigmatization, public misconceptions
about homosexuality, and discrimination in areas like housing and employment (Chow 1996, Hong
Kong SAR Government 1996). The vulnerability of MSM to HIV infection and public perceptions
of a link between AIDS with homosexuality have worked to increase the potential for
discrimination.
Although there have been no studies explicitly examining the effect of discrimination on
HIV vulnerability among MSM in Hong Kong, studies on discrimination (Hong Kong SAR
Government 1996) and on HIV vulnerability (CPC 2001, Jones, Yu and Candlin 2000, Li 1998,
Lulla 1997) suggest a strong link. In fact, in almost every study on MSM risk behavior,
discrimination, stigmatization and marginalization have been cited as among the main barriers to
risk reduction. Discrimination has been found to be a factor in difficulties accessing AIDS
prevention information and services (Jones, Yu and Candlin 2000), undergoing HIV - antibody tests
(Jones, Yu and Candlin 2000), maintaining safer sex behavior (Jones, Yu and Candlin 2000, Li
1998), accessing psycho-social support (Lulla 1997) and maintaining motivation for self-protective
behavior (Jones, Yu and Candlin 2000).
Civil rights for sexual minorities in Hong Kong are most often discussed in the framework
of fairness and equal protection under the law. Rising rates of HIV and STD infections, however,
remind us that prohibiting discrimination on the basis of sexual orientation is a much a matter of
public health as it is a matter of social justice.
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2.

How does discrimination increase the vulnerability to HIV and STDs of MSM?

a. Discrimination creates barriers to HIV prevention and to MSM accessing support
and services
Discrimination or fear of discrimination makes it more difficult for MSM to access the support and
social services they need to protect themselves against HIV and STD infection. One reason is the fear that
being seen accessing services and information about AIDS and gay sex might result in 'discovery' and
stigmatization. Another reason is perceptions of discriminatory attitudes among public health workers
themselves (Jones, Yu and Candlin 2000, Kass and Fadem 1992). Discrimination and stigmatization also
result in the narrowing of informal networks of support within which MSM can talk about safer sex and their
concerns about HIV and STDs. Lulla (1997) found that 14.5% of the local MSM he surveyed had no one to
talk to about their concerns regarding gay life and sexual hygiene.

b. Discrimination discourages voluntary HIV testing and makes accurate HIV
surveillance more difficult
Studies overseas have shown that the stigmatization of groups vulnerable to HIV, including men who
have sex with men, creates barriers to testing (Herek 1999, Klosinski. 2000). Social stigmatization of
homosexuality and discriminatory attitudes among health care workers not only make MSM less likely to
submit to voluntary HIV testing, but also less likely to identify themselves as MSM in the context of HIV
anti-body tests, making it more difficult for public health workers to accurately gauge the rate of infection
within this population (Smith 1998a). Reluctance to submit to testing also has individual health consequences
for those infected, leading to delayed diagnosis and treatment (de Bruyn 1998).
The little evidence that is available on HIV testing behavior of MSM in Hong Kong suggests that a
relatively smaller number of MSM get HIV antibody tests here than in other countries. 40% of respondents in
Li's (1998) study, for example, reported reluctance to take an HIV antibody test, and among the 85 MSM
surveyed in Lau and Wong (2000), only 15.5 had had an HIV antibody test in the previous six months.
Studies also show that MSM are more likely to seek testing from private doctors rather than using
public clinics (Lau and Wong 2000). Statistics regarding the source of referrals of reported MSM cases of
transmission (Hong Kong Department of Health 1998) show that referrals from the private sector have
consistently made up at least a quarter and sometimes more than half of the yearly reported infections in this
transmission route. This suggests that many MSM are opting to pay for HIV tests from private doctors (who
most cases do not give sufficient post-test or pre-test counseling) rather than making use of the free services
of public clinics. Reasons cited in qualitative interviews include fears about confidentiality, privacy and
discrimination (CPC 2001a, b, Jones, Yu and Candlin 2000).

c. Discrimination affects the self esteem of MSM and makes them less motivated to
protect themselves and others
Among the most important ingredients in establishing and maintaining safer sex and safer
relationships are self-esteem, ones feeling of self-worth and motivation to protect oneself, and self-efficacy,
the degree to which one feels able to protect him or herself (Kelly et al 1990).
In studies of MSM risk behavior in Hong Kong, low self-esteem and emotions like depression,
anxiety, frustration fear and stress associated with hiding one's 'identity' from friends and family members
have been found to be important factors in risk behavior. One of the respondents in the study by Jones and his
colleagues (2000) described the effect of social stigmatization on his psychological well-being like this:
I shan't have the same right as the ones enjoyed by the heterosexuals; I shan't be able to live my life
like the heterosexuals do. My life is going to be insecure and persecuted. The suffocated air is
everywhere. This has been how I have felt for the last 4 years; I have never felt a bit of hope. I know
it very well that I shall never have a comfortable and fair time for the rest of my life.
Such feelings of despair not only make it difficult for MSM to develop the attitudes of self respect and selfesteem that lead to safer sex and healthier relationships, but they can also lead to self-destructive
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behavior. Another respondent in the above study claimed that the social pressure of discrimination had driven
him to the decision to try to become infected with HIV:
Because of the prejudices towards homosexuals and people with AIDS in this world, I can't take it
any more, and I am willing and want to give it a try; perhaps I should say I want to see it clearly. I
hope I shall be able to get AIDS and die of it. I don't insist on safe sex, and I don't take precautions
with any HIV-positive sexual partners.

d. Discrimination creates barriers to the formation and maintenance of stable,
healthy relationships
One way to reduce HIV vulnerability among MSM is to attempt to reduce multi-partner sex and
encourage more stable, monogamous relationships. Studies on HIV vulnerability in Hong Kong consistently
point to problems in establishing and maintaining relationships as an important factor in high-risk sex (CPC
2001a, b, Jones, Yu and Candlin 2000, Lulla 1997). By every indication, most MSM would prefer to be in a
long term, committed relationship, but the lack of social and legal support for such relationships makes them
more difficult to establish and maintain, and the frustrations MSM often encounter in establishing stable
relationships sometimes leads unsafe behavior.

e.

Discrimination creates barriers to the formation of strong MSM communities

The experiences of other countries both in the West and in Asia indicate that one of the most
important conditions for the establishment and maintenance of safer sex practices among MSM is affiliation
with a strong and viable gay community (Watney 1990 Kippax et al. 1993). Strong communities provide
networks through which information about safer sex can be transmitted; they provide support for the
maintenance of self-esteem and healthy relationships; and they provide community leaders whose advocacy
of safer sex can influence community norms. Discrimination and social stigmatization, however, weaken
community, making it more difficult for MSM to organize openly in support of their peers and making it more
difficult for individuals to openly align themselves with homosexual groups and take part in their activities.

f.

Discrimination make younger MSM more vulnerable

Those whose vulnerability to HIV is most dramatically affected by discrimination and stigmatization
are younger MSM. Numerous studies in foreign countries have outlined the interplay between societal
prejudices and discrimination toward homosexuality, personal development and risk-taking behavior in gay
adolescents (Hays et al. 1990, Johnson and Johnson 2000, Strathdee et al. 1998). Studies in Hong Kong (CPC
2001b, Jones, Candlin and Yu) have found younger MSM to be more likely to engage in high risk sex, partly
because of lack of sexual negotiation skills, reliable information, appropriate outlets for their questions about
sex and AIDS and the confusion and anxiety that often accompanies the coming out process.
All the evidence indicates that young men who have sex with men under the legal age of consent
make up a sizable group. Among Li's (1998) respondents, 50% reported having their first same sex sexual
experience before the age of 21 and 9% had their first MSM sexual encounter before the age of 16.
Respondents in Jones et al. (2000) reported MSM sexual experiences as early as the age of 10. Among the
reported cases of homosexual HIV transmission, the second most common age group was between 20-29 at
diagnosis, and many of them may have actually been infected when in their teens. Three of the reported cases
of HIV infection among MSM are in individuals who were under the age of 19 at diagnosis.
Discriminatory age of consent laws designed to protect younger gay men actually make them more
vulnerable by restricting their access to information about gay life and safer sex and their ability to establish
relationships in a more open way. They also discourage the development of AIDS prevention programs to
serve this sector. At the same time, the psychological and social difficulties involved in coming to terms with
ones sexual orientation and the invisibility of gay sex in school based sex education programs make younger
MSM one of the populations most in need of support and services.

g. Discrimination against MSM create barriers to compassionate care for people
living with HIV
Studies in other countries have found that attitudes towards people with HIV closely correlate with
attitudes towards homosexuality (Herek 1997). In part because of the perceived association between AIDS
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and homosexuality, those who are more tolerant of homosexuals are also more likely to exhibit a
compassionate attititudes towards people with HIV/AIDS, and those who are intolerant of homosexuals are
likely to transfer these negative feelings onto people with HIV (Pryor Reeder 1999). Thus, reducing
intolerance for MSM naturally contributes to improving the social environment for people living with
HIV/AIDS.
MSM who have been infected bear a special burden because of discrimination. A study exploring
issues of quality of life among people with HIV in Hong Kong (Jones, Candlin and Yu 2000) showed that gay
people with HIV suffer from the 'double stigma' of being both MSM and HIV positive, leading them to
experience more anxiety about issues related to disclosure and making them more likely to fear
discrimination at the bands of others, including healthcare workers.

h. The Gay=AIDS Paradox: Discrimination and stereotypes make non-MSM more
vulnerable
At the source of much discrimination against MSM is their association with HIV and AIDS in the
minds of the public (even though a far greater number of heterosexual transmissions than homosexual
transmissions have been reported in Hong Kong). The consequence of this is not just further stigmatization of
MSM but greater vulnerability among non-MSM. The paradox of the gay=AIDS stereotype is that it is often
more harmful for those who perpetrate it than for those against whom it is perpetrated, encouraging feelings
of 'invulnerability' among non MSM and leading to unsafe sexual practices. Anti-gay attitudes have also been
found to act as a barrier between media information and public knowledge and opinion about AIDS.
(Determinants of Public Opinion about AIDS 1989).

3.

Conclusion

Discrimination and the stigmatization of homosexuality are factors in HIV vulnerability on many
levels from the psychological to the social. Any comprehensive plan to reduce HIV vulnerability and prevent
the spread of HIV and STDs among this population must include measures to address these factors. At the
same time, for AIDS prevention programs for MSM to be effective, they must be accompanied by wider
efforts to educate the public about homosexuality and to protect the civil rights of sexual minorities.
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