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Abstract  The objectives of this study were to describe the characteristics of Men who
have sex with men (MSM) and estimate the number MSM involved in the sex trade in
Phuket.  Key persons were identified from organizations involved with MSM and face to
face interviews were conducted.  During these interviews, other key persons were identified
and subsequently interviewed. Data from the government health service and Patong
Entertainment Business Association were used to estimate the number of MSM involved in
the sex trade.  We found that the behavior of Phuket MSM differed by district. The majority of
MSM in Muang district were students.  Senior MSM advised junior MSM about hormonal
replacement and gay social life.   They were not concerned about condom use.  In Kartu
district, local MSM were more likely to work in cabaret shows, while those who came from
the northern or northeastern region were more likely to work in the sex trade.  Few local
MSM from the sub-districts of Kartu and Talang districts publicly acknowledged themselves
as gay for reasons that included their behavior being contrary to the Muslim religion and
their family’s  acceptance. Some MSM got married to females in order to disguise their
sexual identity. Local MSM occasionally had sexual relationships with gay men, heterosexual
male students, heterosexual males, and tourists.  The number of MSM involved in the sex
trade in Phuket increased from 59 in 1997 to 1022 in 2002. The HIV prevalence was 13.07%
in 2003. Effective intervention is in urgent need.  Chiang Mai Med Bull 2005;44():
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According to the 2004 UNAIDS report
on the global AIDS epidemic, Thailand still
has a problem  in the population of men who
have sex with men (MSM).(1) Most of the
HIV-affected populations have been well
described in Thailand.  Many intervention

programs were launched, such as 100% con-
dom use, campaign peer education, and anti-
retrovirus treatment among pregnant women.
However, the MSM population has not been
well studied in Thailand, compared with other
countries.(2-9)  The findings from those studies
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conducted abroad may not be generalized to
Thai MSM because of social and cultural
differences.(5, 10-12)  Gathering information from
this population is difficult, as being homo-
sexual is taboo in Thai and many other soci-
eties.(5, 11-17) HIV seroprevalence among ho-
mosexual men attending a clinic at King
Chulalongkorn Memorial Hospital, Bangkok,
was 6%.(18)  A report from the U.S. Centers
for Disease Control and Prevention found that
the prevalence of HIV among Bangkok
MSM was 17.3%.  A pilot study of com-
mercial MSM was conducted in Bangkok. It
showed potential HIV transmission among this
group.(19) Trends of the HIV epidemic in many
countries are increasing among the MSM
population.(2,4,20) This population, particularly
members using illicit drugs, serves as a bridge
for HIV transmission to and from other popu-
lations such as heterosexual men, heterosexual
women, drug-using heterosexual men, and
drug-using heterosexual women.(11,12,16)  Be-
havior change is an effective means of pre-
venting the spread of HIV.  Different strate-
gies are needed for MSM subgroups such as
homosexual men, bisexual men, transvestite
men, drug-using homosexual and bisexual
men, transsexual men, and heterosexual male
prostitutes.(10,21-23)

An important mission of the Thai Ministry
of Public Health is to reduce HIV incidence.
To implement effective interventions, epide-
miological data on MSM is in urgent need.
The aims of this study were to describe the
characteristics of MSM in Phuket and esti-
mate the number of MSM involved in the sex
trade.

Method
A descriptive study was performed from

March to August 2004.  Organizations in ei-

ther the government or non-government sec-
tor were contacted.  These organizations
included all community hospitals, the provin-
cial health office, district health centers, pri-
vate clinics, and the Patong Entertainment
Business Association.  Key persons were
identified from these organizations. Some
MSM who did not publicly acknowledge
being gay were identified by MSM from the
same networks. These MSM had received
information about the study from their col-
leagues.  Interviewers conducted face-to-face
interviews after explaining the study.  During
these interviews, other key persons were
identified and subsequently interviewed.

The number of MSM involved in the sex
trade was retrieved from routine systems of
the government sector. This included all hos-
pitals and the Provincial Health Office.   Ad-
ditional data were retrieved from registration
records of the Patong Entertainment Business
Association and a thesis conducted in Phuket.
The author of the thesis was also interviewed.

Our study was reviewed and approved by
the Ethics Committee of the Provincial Health
Office, Phuket, Thailand.  Verbal inform con-
sent was performed in our study with regard
to confidentiality and some of interviewees did
not publicly acknowledged being gay.

Results
Ten MSM from 3 districts were inter-

viewed.  Four of them were health workers.
Their ages ranged between 25 and 45 years.
Their exact age was unobtainable since some
of them did not  publicly acknowledged be-
ing gay and verbal inform consent was per-
formed in our study.
1.  General information

There are 3 districts in Phuket, namely
Muang, Kratu, and Talang.  Phuket is well
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known to tourists from all over the world for
its beaches, islands, and diving.  Besides natu-
ral tourism, Phuket’s nightlife is also famous.
Most of the entertainment businesses are lo-
cated in Patong Beach of Kratu district. The
second most common location is Muang dis-
trict and there are only a few entertainment
places in Talang district. In the past twenty
years, Patong has changed dramatically due
to tourism, commerce and the entertainment
business.  The cost of living is quite high.

2.  Characteristics of MSM
Differences  in behavior by district and

networks of MSM were found.
2.1 Muang District

The majority of MSM were students
and adults. For students, most MSM attended
high schools and convocational schools.  This
group tended to publicly acknowledge being
gay as early as in high school.  Senior MSM,
(MSM who studied in senior junior high
school) gave junior MSM (MSM who stud-
ied in junior high school)  advice regarding
hormonal and gay social life.   They were less
likely to be concerned about condom use.

Adult MSM, who worked or resided
in Muang district, did not want to express
themselves as gay or bisexual. Some of them
got married to females, but still had sexual
relationships with other MSM secretly.  MSM,
who were white-collar workers, had their own
social networks.  Occasionally, they had
sexual relationships with MSM from the sex
trade.

2.2 Kratu district
Almost all entertainment businesses

are located in Patong sub-district, particularly
along Patong beach.  These include pubs,
bars, nightclubs, show girls, cabaret shows,
karaoke bars, and massage parlors.  In this

study, most MSM, who were involved in the
entertainment business, worked in the Soi
Bang La and Royal Paradise areas.  MSM
who were born or resided in Phuket (local
MSM) were more likely to work in cabaret
shows, while those who came from the north-
ern or northeastern region were more likely
to work in the sex trade.  Other cabaret
shows that were not located in the Patong
area provided show services at hotels. These
MSM might have several shows per night by
moving from hotel to hotel.  Sometimes, they
traded sex for money.

Some local MSM who resided in
other sub-districts publicly acknowledged
being gay, while many of them did not because
their behavior was against the Muslim religion,
and unacceptable for their family.  Many
MSM had occupations that were not related
to the sex trade.  Sometimes they had sexual
relationships with tourists in addition to their
friends in the same network. Some MSM who
publicly acknowledged being gay got married
to females to disguise their sexual identity.
Some parents of these MSM believed that
getting married might help their offspring
change their behavior to a heterosexual
orientation.  Among this group, however,
some MSM had secret sexual relations with
other MSM.

2.3 Talang District
Generally, MSM in Talang district

were born or resided.  This was different from
those of Patong district, where the majority
of MSM were from the northern and north-
eastern region of Thailand. Similar to some
sub-districts of Kratu district, Many local
MSM did not publicly acknowledged being
gay. Two of the reasons cited were, being gay
was against the Muslim religion, and their
families did not accept gay behavior.  These
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MSM were more likely to have occupations
that were not related to the sex trade such as
merchants, salon stylists, and general labor-
ers.  Although they had their own ones, they
might interact with other networks in some
social events such as beauty contests and the
turtle egg laying festival in Nai Yang beach.
MSM from other provinces also participated
in these events.    Some older MSM had sex
with young gay men, heterosexual male stu-
dents, tourists, heterosexual males, and other
gay men.  These older MSM were more con-
cerned about using condoms, particularly
those who had friends who had died from
AIDS. However, sometimes they did not use
condoms if they thought their partners were
free of HIV infection or condoms were not
readily available. A few MSM, who publicly
acknowledged themselves as a gay queen,
lived their lives with male partners as a mar-
ried couple.

For student MSM in Talang, the char-
acteristics were similar to those of Muang dis-
trict, who publicly acknowledged being gay
as early as in high school, where senior MSM
advised junior MSM regarding hormonal re-
placement and social life, and there was less
concern about condom use.

3. Estimated Number of MSM
The number of MSM involved in the sex

trade was retrieved from Patong Hospital,
since most of this group worked in Patong
district. The numbers increased from 59 in
1997 to 1156 in 2002 (Table 1).

Discussion
Thailand still has the problem of AIDS with

its MSM population, based on UNAIDS re-
port on the global AIDS epidemic 2004 and
the XV International AIDS Conference in

Bangkok, Thailand.(1) Many HIV/AIDS in-
terventions have been successfully imple-
mented in target populations of Thailand.(24)

Large MSM groups reside or work in 4 tourist
provinces in Thailand; Chiang Mai, Chon
Buri, Bangkok, and Phuket. MSM, who
worked in the entertainment business and
traded sex for things that they wanted, moved
in and out of these provinces.  The latest re-
port of HIV prevalence among MSM in
Bangkok was as high as 17.3%.(1) Based on
the sentinel surveillance data from Patong
Hospital, the HIV prevalence rate among
MSM decreased from 13.53% in 2000 to
9.26% and 4.16% in 2001 and 2002, respec-
tively.  In 2003, HIV prevalence increased to
13.07%.(25) This trend was similar to that
observed in Phuket province, since the ma-
jority of the MSM population reside or work
in the Patong subdistrict of Kathu.  While the
HIV prevalence rates in pregnant women
dropped from 4.22% in 2000 to 1.82% in
2002, sexually transmitted infection (STI)
rates increased from 1.37 per 1000 popula-
tion to 2.62 per 1,000 population.(24) The
highest rate of STI was gonorrhea (1.31 per
1,000 population). Among these STI cases,
commercial sex workers (CSW) accounted
for 81.57%.  In addition, the number of MSM
involved in the sex trade increased from 59 in
1997 to 1,022 in 2002.(26) These data may
reflect an on-going spread of HIV among
some high-risk groups such as MSM.

Some of the reasons why MSM charac-
teristics differed by district may be due to the
demographic characteristic of MSM. In
Muang district, the majority of MSM were
students, since many colleges, convocation
schools, and high schools are located in this
area.  In addition, young gay men are more
likely to express their homosexual orientation,
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particularly when they reach high school.
These young MSM also came from other dis-
tricts or other provinces.  Friends and seniors
had some influence on their behavior.  In con-
trast, the MSM who had white-collar occu-
pations were less likely to publicly acknowl-
edge being gay. Most of the entertainment
businesses were located at Patong beach,
Kartu district. Therefore, many MSM who
worked in the entertainment businesses lived
in this area.  Besides Phuket MSM, there
were also many MSM from the northern and
northeastern region working at Patong beach.
Many MSM were residents of Phuket and
not involved in the entertainment business.
However, some of these MSM did not pub-
licly acknowledge being gay and got married
to females in order to disguise their sexual
identity.  These local MSM still had sex with
tourists, young gay men, heterosexual male
students, heterosexual males, and MSM from
different networks.  They may be a bridge
population of HIV transmission to low risk
populations.  There is no specific program for
this group to access health services or HIV/
AIDS education. This finding provides useful
information for further and effective interven-
tion.

It is difficult to ascertain the exact size of
the MSM population in Phuket, particularly
of those who do not publicly acknowledge
being gay. The number of local MSM in each
district might range from 20-30 based on
face-to-face interviews. The real numbers may
be higher, since some MSM did not publicly
acknowledge being gay and interviewers did
not count them as MSM.  The number of
MSM involved in the sex trade has increased
over the past 5 years (Table 1). In general,
this group moved in and out of Phuket
throughout the year to social events or activi-

ties in other provinces, including Chiang Mai,
Bangkok, and Chon Buri. Therefore, the num-
ber of MSM could vary.  This group could
not be identified easily, since they did not reg-
ister the new addresses they moved to.   In
addition, some lived in apartments or dormi-
tories that were illegally operated.   Never-
theless, our reported numbers are still useful
for health planning. Over 1,000 MSM are
involved in the sex trade.  This group could
access health services and receive health edu-
cation from the government sector.

This study has some limitations.  Firstly, it
was an exploratory study to confirm the char-
acteristics and social networks of MSM, and
further qualitative studies are needed.  Sec-
ondly, the number of MSM may be underes-
timated, since some MSM might not have been
included in the government sector database
during the data collection period.  In conclu-
sion, this study provides useful information for
further analytic study.
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Table 1. The number of MSM involved in the
sex trade in Patong district, Phuket.
Year
Business 1997 1998 1999 2000 2001 2002

Beer Bar - - 32 - 386 386
Gay Bar 59 172 698 559 636 636
Total 59 172 730 559 1022 1022



6 Thaikruea L, Seetamanotch S.

References
1. Armstrong S, Fontaine C, Wilson A. The Glo-

bal AIDS Epidemic: 4th global report. Geneva:
UNAIDS 2004 Report, 2004:21-38.

2. Francoise F H, Downs A M. HIV in central
and eastern Europe. Lancet 2003;361:1035-44.

3. Liviana C, Burchell A N, Remis R S, et al. De-
layed Application of Condoms is a Risk Fac-
tor for Human Immunodeficiency Virus Infec-
tion among Homosexual and Bisexual Men.
American Journal of Epidemiology 2003;157:
210-17.

4. Bingham T, McFarland W, Shehan D A, et al.
Unrecognized HIV infection, risk behaviors,
and perceptions of risk among young black
men who have sex with men—six US cities,
1994-1998. JAMA 2002;288:1344-8.

5. Elford J, Hart G, Sherr L, Williamson L, Bolding
G. Peer led HIV prevention among homosexual
men in Britain. Sexually Transmitted Infections
2002; 78:158-9.

6. Benotsch E G, Kalichman S, Cage M. Men who
have met sex partners via the Internet: Preva-
lence, predictors, and implications for HIV pre-
vention. Archives of Sexual Behavior 2002;31:
177-83.

7. Middelthon A L. Interpretations of condom
use and nonuse among young Norwegian gay
men: A qualitative study. Medical Anthropol-
ogy Quarterly 2001;15:58-83.

8. French R, Power R, Mitchell S. An evaluation
of peer-led STD/HIV prevention work in a pub-
lic sex environment. AIDS Care 2000;12:225.

9. Nicoll A, Hughes G, Donnelly M. Assessing
the impact of national anti-HIV sexual health
campaigns: Trends in the transmission of HIV
and other sexually transmitted infections in
England. Sex Transm Inf 2001;77:242-47.

10. Aggleton P, O’Reilly K, Slutkin G, Davies P.
Risking everything? Risk behavior, behavior
change, and AIDS. Science 1994;265:341.

11. Goldbaum G, Perdue T, Higgins D. Non-gay-
identifying men who have sex with men: For-
mative research results from Seattle, Wash-
ington. Public Health Reports 1996;111:36-40.

12. Rhodes F, Deren S, Wood M M, et al. Under-
standing HIV risks of chronic drug-using men
who have sex with men. AIDS Care 1999;11:
629-38.

13. Dickemann J M. Sites of Desire, Economies of
Pleasure: Sexualities in Asia and the Pacific.
Archives of Sexual Behavior 1999;28:415-8.

14. Vieira De Souza CT, Bastos FI, Lowndes CM,
et al. Perception of vulnerability to HIV infec-
tion in a cohort of homosexual/bisexual men
in Rio de Janeiro, Brazil. AIDS Care 1999;11:
567-79.

15. Ratti R, Bakeman R, Peterson JL. Correlates of
high-risk sexual behaviour among Canadian
men of South Asian and European origin who
have sex with men. AIDS Care 2000;12:193-202.

16. Stokes JP, Vanable P, McKirnan DJ. Compar-
ing gay and bisexual men on sexual behavior,
condom use, and psychosocial variables re-
lated to HIV/AIDS. Archives of Sexual Behav-
ior 1997; 26:383-97.

17. Nemoto T, Luke D, Mamo L, Ching A, Patria J.
HIV risk behaviours among male-to-female
transgenders in comparison with homosexual
or bisexual males and heterosexual females.
AIDS Care 1999;11:297-312.

18. Wimanitkit V. Anti-HIV serology in patients
with sexual dysphoria in screening test before
sex change surgery . Sexually Transmitted In-
fections 2002;78:75.

19. Koetsawang S, Topothai K. Pilot study of the
male commercial sex business in Bangkok,
Thailand: The new possibility of HIV trans-
mission. Bangkok: Foundation for Quality of
Life Development, 2003:1-19.

20. Dodds J P, Nardone A, Mercey D E, Johnson
A M. Increase in high risk sexual behaviour
among homosexual men, London 1996-8:
Cross sectional, questionnaire study. British
Medical Journal. (International edition) 2000;
320:1510-11.

21. Rowe P M. Case for behavioural studies for
AIDS prevention. Lancet 1996;347:750.

22. Robinson BB, Bockting WO, Rosser BRS,
Miner M, Coleman E. The Sexual Health Model:
application of a sexological approach to HIV



Men who have sex with men 7

prevention. Health Education Research 2002;
17:43-57.

23. Janssen RS, Onorato IM, Valdiserri RO, et al.
Advancing HIV prevention: New strategies for
a changing epidemic—United States, 2003.
JAMA 2003;289:2493-5.

24. Punpanich W, Ungchusak K, Detels R.
Thailand’s Response to the HIV Epidemic:

Yesterday, Today, Tomorrow. AIDS Education
and Prevention 2004;16:119-36.

25. HIV/AIDS Prevention and Control. Phuket:
Phuket Provincial Health Office, Thailand, 2003.

26. HIV/AIDS Prevention and Control. Phuket:
Patong Hospital, Kathu district, 2003.

ลักษณะและจํานวนของชายรักชายในจังหวัดภูเก็ต

ลักขณาไทยเครือ, พ.บ.,1  สุรางค  ศีตมโนชญ, วท.ม.2

1ภาควิชาเวชศาสตรชุมชน คณะแพทยศาสตร มหาวิทยาลัยเชียงใหม,
 2โรงพยาบาลถลาง อําเภอถลาง  จังหวัดภูเก็ต

บทคัดยอ วัตถุประสงคการศึกษาเพื่ออธิบายลักษณะชายรักชายและประมาณจํานวนของชายรัก
ชายท่ีเกี่ยวของกับธุรกิจทางเพศในจังหวัดภูเก็ต โดยทําการสัมภาษณชายรักชายจากองคกรหนวย
งานตางๆที่ถูกระบุโดยเครือขายวาเปนผูท่ีมีขอมูลหรือกวางขวางในวงการ ในขณะท่ีสัมภาษณแต
ละคนจะระบุและติดตอชายรักชายคนอื่นๆใหผูวิจัยทําการสัมภาษณตอไป การประมาณจํานวน
ของชายรักชายใชขอมูลจากหนวยงานราชการและชมรมผูประกอบการสถาณบันเทิงปาตอง พบ
วาพฤติกรรมของชายรักชายแตกตางกันไปในแตละอําเภอ ในอําเภอเมืองมักจะเปนกลุมนักเรียน 
ชายรักชายรุนพี่จะแนะนํารุนนองเกี่ยวกับการใชฮอโมนทางเพศและวิถีชีวิต กลุมน้ีไมคอยให
ความสําคัญในการใชถุงยางอนามัยเทาไร ในอําเภอกระทู ชายรักชายท่ีเปนคนทองถิ่นมักจะ
ทํางานทางดานการแสดงคาบาเรท ในขณะท่ีผูท่ีมาจากภาคอีสานและเหนือจะเก่ียวกับธุรกิจทาง
เพศ    พบชายรักชายท่ีเปนคนทองถิ่นของตําบลอื่นๆในอําเภอกระทูและถลางเพียงจํานวนเล็ก
นอยท่ีกลาเปดเผยตัวเองเน่ืองจากไมเปนท่ียอมรับของศาสนามุสลิมและครอบครัว บางคนแตง
งานเพื่อปกปดสภาพ คนทองถิ่นกลุมน้ียังคงมีเพศสัมพันธเปนครั้งคราวกับชายรักชายดวยกัน ชาย
ท่ัวไป เด็กผูชาย และนักทองเท่ียว จํานวนของชายรักชายท่ีเกี่ยวของกับธุรกิจทางเพศเพ่ิมข้ึนจาก  
59 คน ในป พ.ศ. 2540 มาเปน 1022 ในป พ.ศ. 2545  ความชุกของการติดเชื้อเอชไอวีจากการ
สํารวจในป พ.ศ. 2546 สูงถึงรอยละ 13.0 การควบคุมปองกันโรคท่ีมีประสิทธิภาพจึงเปนเรื่องเรง
ดวนในขณะน้ี  เชียงใหมเวชสาร  2548;44():
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