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Abstract The aobjectives 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 personswere identified from organizationsinvolved with MSM and face to
faceinterviewswere conducted. During theseinterviews, other key personswereidentified
and subsequently interviewed. Data from the government health service and Patong
Entertainment Business A ssoci ation were used to estimate the number of MSM involvedin
thesex trade. Wefound 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, whilethose who camefrom
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
sexud identity. Local MSM occasionally had sexual rel ationshipswith gay men, heterosexual
mal e students, heterosexual males, and tourists. The number of MSM involved in the sex
tradein Phuket increased from 59in 1997 to 1022 in 2002. The HIV prevaencewas 13.07%
in 2003. Effectiveinterventionisin urgent need. Chiang Mai Med Bull 2005;44():
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According to the 2004 UNAIDS report
ontheglobal AIDSepidemic, Thailand till
hasaproblem inthe population of menwho
have sex with men (MSM).® Most of the
HIV -affected popul ations have been well
described in Thailand. Many intervention

programswerelaunched, such as 100% con-
dom use, campaign peer education, and anti-
retrovirustreatment among pregnant women.
However, theM SM population hasnot been
well sudiedin Thailand, compared with other
countries.®® Thefindingsfromthosestudies
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conducted abroad may not be generdizedto
Thai MSM because of social and cultural
differences®1%12 Gatheringinformationfrom
this populationisdifficult, asbeing homo-
sexua istabooin Thai and many other soci-
eties. 511 H|V seroprevalence among ho-
mosexua men attending a clinic at King
Chulaongkorn Memoria Hospitad, Bangkok,
was6%.%9 A report fromtheU.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 potentid HIV transmissonamongthis
group.®® Trendsof theHIV epidemicinmany
countries are increasing among the MSM
popul ation.@*2 Thispopulation, particularly
membersusngillicit drugs, servesasabridge
for HIV tranamission to and from other popu-
lationssuch asheterosexua men, heterosexua
women, drug-using heterosexual men, and
drug-using heterosexual women.111216 Be-
havior changeisan effective means of pre-
venting the spread of HIV. Different strate-
giesareneeded for MSM subgroupssuch as
homosexua men, bisexua men, transvestite
men, drug-using homosexual and bisexual
men, transsexua men, and heterosexud male
prostitutes.(102-29

Animportant missonof theTha Ministry
of Public Hedthistoreduce HIV incidence.
Toimplement effectiveinterventions, epide-
miological dataon MSM isinurgent need.
Theaimsof thisstudy wereto describethe
characteristicsof MSM in Phuket and esti-
matethe number of MSM involvedinthesex
trade.

Method
A descriptive study was performed from
Marchto August 2004. Organizationsinei-
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ther thegovernment or non-government sec-
tor were contacted. These organizations
included dl community hospitals, theprovin-
cia 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 wereidentified by MSM fromthe
same networks. These M SM had received
information about the study from their col-
leagues. Interviewersconducted face-to-face
interviewsafter explaining thestudy. During
these interviews, other key persons were
identified and subsequently interviewed.

Thenumber of MSM involved in the sex
trade wasretrieved from routine systems of
the government sector. Thisincluded al hos-
pitalsand the Provincial Health Office. Ad-
ditiona datawereretrieved fromregistration
recordsof the Patong Entertainment Business
Association and athes sconducted in Phuket.
Theauthor of thethesswasa sointerviewed.

Our study wasreviewed and approved by
the EthicsCommittee of the Provincid Hedlth
Office, Phuket, Thailand. Verba inform con-
sent was performed in our study with regard
to confidentiaity and someof intervieweesdid
not publicly acknowledged being gay.

Results

Ten MSM from 3 districts were inter-
viewed. Four of them werehealthworkers.
Their agesranged between 25 and 45 years.
Thelr exact agewasunobtainablesince some
of themdid not publicly acknowledged be-
ing gay and verbal inform consent was per-
formedin our study.
1. General information

There are 3 districts in Phuket, namely
Muang, Kratu, and Talang. Phuketiswell
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knowntotouristsfromall over theworldfor
itsbeaches, idands, and diving. Besdesnatu-
ra tourism, Phuket’ snightlifeisasofamous.
Most of the entertainment businessesarelo-
cated in Patong Beach of Kratu district. The
second most commonlocationisMuang dis-
trict and there are only afew entertainment
placesin Talang district. Inthe past twenty
years, Patong has changed dramatically due
to tourism, commerce and the entertainment
business. Thecost of livingisquitehigh.

2. Characteristicsof MSM
Differences in behavior by district and
networksof MSM werefound.
2.1 MuangDistrict
Themagority of MSM were students
and adults. For students, most MSM attended
high schoolsand convocationd schools. This
group tended to publicly acknowledge being
gay asearly asinhigh school. Senior MSM,
(MSM who studied in senior junior high
school) gavejunior MSM (M SM who stud-
iedinjunior high school) adviceregarding
hormond and gay socid life. They wereless
likely to be concerned about condom use.
Adult MSM, whoworked or resided
in Muang district, did not want to express
themsalvesasgay or bisexud. Someof them
got married to females, but still had sexual
relationshipswith other MSMI secretly. MSM,
whowerewhite-collar workers, had their own
social networks. Occasionally, they had
sexual relationshipswith MSM from the sex
trade.
2.2 Kratudigrict
Almogt all entertainment businesses
arelocated in Patong sub-didtrict, particularly
along Patong beach. These include pubs,
bars, nightclubs, show girls, cabaret shows,
karaoke bars, and massage parlors. Inthis

study, most MSM, whowereinvolvedinthe
entertainment business, worked in the Soi
Bang Laand Royal Paradise areas. MSM
who were born or resided in Phuket (local
MSM) were morelikely towork in cabaret
shows, whilethosewho camefromthenorth-
ern or northeastern regionweremorelikely
to work in the sex trade. Other cabaret
shows that were not located in the Patong
areaprovided show servicesat hotels. These
MSM might have severa showsper night by
moving from hotedl to hotel. Sometimes, they
traded sex for money.

Some local MSM who resided in
other sub-districts publicly acknowledged
being gay, whilemany of them did not because
their behavior wasagaingt theMudimreigion,
and unacceptable for their family. Many
MSM had occupationsthat were not related
tothesex trade. Sometimesthey had sexual
relationshipswithtouristsin addition to their
friendsinthesamenetwork. SomeMSM who
publicly acknowledged being gay got married
tofemalesto disguisetheir sexual identity.
Some parents of these MSM believed that
getting married might help their offspring
change their behavior to a heterosexua
orientation. Among this group, however,
someMSM had secret sexual relationswith
other MSM.

2.3TalangDistrict

Generaly, MSM in Talang district
werebornor resded. Thiswasdifferent from
those of Patong district, wherethe majority
of MSM werefrom the northern and north-
easternregion of Thailand. Similar to some
sub-districts of Kratu district, Many local
MSM did not publicly acknowledged being
gay. Two of thereasonscited were, being gay
was against the Muslim religion, and their
familiesdid not accept gay behavior. These



MSM weremorelikely to have occupations
that were not related to the sex trade such as
merchants, salon stylists, and generd labor-
ers. Although they had their own ones, they
might interact with other networksin some
socia eventssuch asbeauty contestsand the
turtleegg laying festival in Nai Yang beach.
MSM from other provincesa so participated
intheseevents. Someolder MSM had sex
with young gay men, heterosexua male stu-
dents, tourists, heterosexua males, and other
gay men. Theseolder MSM were morecon-
cerned about using condoms, particularly
those who had friends who had died from
AIDS. However, sometimesthey did not use
condomsif they thought their partnerswere
freeof HIV infection or condomswere not
readily available. A few MSM, who publicly
acknowledged themselves asagay queen,
lived their liveswith malepartnersasamar-
ried couple.

For sudent MSM in Tdang, thechar-
acterigicsweresmilar tothoseof Muang dis-
trict, who publicly acknowledged being gay
asearly asin high school, wheresenior MSM
advised junior MSM regarding hormonal re-
placement and socid life, and therewasless
concern about condom use.

3. Estimated Number of MSM
Thenumber of MSM involved inthe sex
trade was retrieved from Patong Hospital,
since most of thisgroup worked in Patong
district. The numbersincreased from59in
1997t011561n 2002 (Table 1).

Discussion

Thallanddill hastheproblemof AIDSwith
itsMSM population, based on UNAIDSre-
port onthegloba AlIDS epidemic 2004 and
the XV International AIDS Conferencein
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Bangkok, Thailand.® Many HIV/AIDSin-
terventions have been successfully imple-
mented intarget popul ations of Thailand.®?
LargeMSM groupsresdeor work in4tourist
provincesin Thailand; Chiang Mai, Chon
Buri, Bangkok, and Phuket. MSM, who
worked in the entertainment business and
traded sex for thingsthat they wanted, moved
inand out of theseprovinces. Thelatestre-
port of HIV prevalence anmong MSM in
Bangkok wasashigh as 17.3%." Based on
the sentinel surveillance datafrom 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. In2003, HIV prevaenceincreasedto
13.07%.% This trend was similar to that
observed in Phuket province, sincethe ma-
jority of theM SM population reside or work
inthe Patong subdistrict of Kathu. Whilethe
HIV prevalence rates in pregnant women
dropped from 4.22% in 2000 to 1.82% in
2002, sexually transmitted infection (STI)
ratesincreased from 1.37 per 1000 popula
tion to 2.62 per 1,000 population.?® The
highest rate of STI wasgonorrhea(1.31 per
1,000 population). Among these ST cases,
commercia sex workers (CSW) accounted
for 81.57%. Inaddition, thenumber of MSM
involvedinthesex tradeincreased from59in
1997 to 1,022 in 2002.?9 These data may
reflect an on-going spread of HIV among
somehigh-risk groupssuchasM SM.

Some of thereasonswhy MSM charac-
teristicsdiffered by district may beduetothe
demographic characteristic of MSM. In
Muang district, the mgjority of MSM were
students, since many colleges, convocation
schools, and high schoolsarelocated inthis
area. Inaddition, young gay men are more
likely toexpresstheir homosexud orientation,
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particularly when they reach high school.
Theseyoung MSM aso camefrom other dis-
trictsor other provinces. Friendsand seniors
had someinfluenceonther behavior. Incon-
trast, the M SM who had white-collar occu-
pationswerelesslikely to publicly acknowl-
edge being gay. Most of the entertainment
businesses were located at Patong beach,
Kartu district. Therefore, many MSM who
workedin the entertainment businesseslived
in thisarea. Besides Phuket MSM, there
werea so many MSM from thenorthern and
northeasternregionworking at Patong beach.
Many MSM were residents of Phuket and
not involved in the entertainment business.
However, some of theseMSM did not pub-
licly acknowledge being gay and got married
tofemalesin order to disguisetheir sexual
identity. Theselocal MSM 4till had sex with
tourists, young gay men, heterosexual male
sudents, heterosexua males, and MSM from
different networks. They may be abridge
population of HIV transmissionto low risk
populations. Thereisno specific programfor
thisgroup to access health servicesor HIV/
AlDSeducetion. Thisfinding providesuseful
information for further and effectiveinterven-
tion.

Itisdifficult to ascertain the exact Size of
the M SM population in Phuket, particularly
of those who do not publicly acknowledge
being gay. Thenumber of local MSM ineach
district might range from 20-30 based on
face-to-faceinterviews. Thered numbersmay
be higher, sncesomeM SM did not publicly
acknowledgebeing gay andinterviewersdid
not count them as MSM. The number of
MSM involvedinthe sex trade hasincreased
over thepast 5 years (Table 1). In generdl,
this group moved in and out of Phuket
throughout theyear to socia eventsor activi-

Table 1. The number of MSM involved in the
sex trade in Patong district, Phuket.

qu 1997 1998 1999 2000 2001 2002
Business

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

tiesinother provinces, including Chiang Ma,
Bangkok, and Chon Buri. Therefore, thenum-
ber of MSM could vary. Thisgroup could
not beidentified easly, sncethey did not reg-
ister the new addressesthey movedto. In
addition, somelived in gpartmentsor dormi-
toriesthat wereillegally operated. Never-
theless, our reported numbersare still useful
for health planning. Over 1,000 MSM are
involvedinthe sex trade. Thisgroup could
accesshedlth servicesand recelve hedth edu-
cation from the government sector.

Thisstudy hassomelimitations. Firgly, it
wasan exploratory study to confirmthechar-
acteristicsand socia networksof MSM, and
further qualitative studiesare needed. Sec-
ondly, thenumber of MSM may beunderes-
timated, SncesomeM SM might not havebeen
included in the government sector database
during the datacollection period. Inconclu-
son, thisstudy providesuseful information for
further andytic study.

Acknowledgement

Theauthorsareindebted to HSRI for their sup-
port in the data collection process. Also, they
would liketo expresstheir sincere gratitude to the
Head Medical Officer and staff of the Phuket Pro-
vincial Health Office, Director and staff of Patong
Hospital, Director and staff of Talang hospitals,
and the President of Patong Entertainment Asso-
ciationfor their information. Lastly, | wouldliketo
thank Dr. Robert Linkins and Miss Laphone
Luphore for editing this manuscript.



Refer ences

1

10.

Armstrong S, Fontaine C, Wilson A. The Glo-
bal AIDSEpidemic: 4th global report. Geneva:
UNAIDS 2004 Report, 2004:21-38.

Francoise F H, Downs A M. HIV in central
and eastern Europe. Lancet 2003;361:1035-44.
LivianaC, Burchell AN, RemisR S, etal. De-
layed Application of CondomsisaRisk Fac-
tor for Human Immunodeficiency VirusInfec-
tion among Homosexua and Bisexual Men.
American Journal of Epidemiology 2003;157:
210-17.

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.

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

Benotsch E G, Kalichman S, CageM. Menwho
have met sex partners viathe Internet: Preva-
lence, predictors, and implicationsfor HIV pre-
vention. Archivesof Sexua Behavior 2002;31:
177-83.

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.

French R, Power R, Mitchell S. An evaluation
of peer-led STD/HIV preventionwork inapub-
lic sex environment. AIDS Care 2000;12:225.
Nicoll A, Hughes G, Donnelly M. Assessing
theimpact of national anti-HIV sexual health
campaigns: Trendsin thetransmission of HIV
and other sexually transmitted infections in
England. Sex Transm Inf 2001;77:242-47.
Aggleton P, O'Rellly K, Slutkin G, Davies P.
Risking everything? Risk behavior, behavior
change, and AIDS. Science 1994;265:341.
Goldbaum G, Perdue T, Higgins D. Non-gay-
identifying men who have sex with men: For-
mative research results from Sesttle, Wash-
ington. Public Health Reports 1996;111:36-40.

14.

16.

17.

Thaikrueal, Seetamanotch S.

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

Dickemann JM. Sites of Desire, Economies of
Pleasure: Sexualities in Asia and the Pacific.
Archivesof Sexua Behavior 1999;28:415-8.
VieiraDe SouzaCT, Bastos Fl, LowndesCM,
et al. Perception of vulnerability to HIV infec-
tion in a cohort of homosexual/bisexual men
inRiodeJaneiro, Brazil. AIDS Care 1999;11:
567-79.

Ratti R, Bakeman R, Peterson JL. Correlates of
high-risk sexual behaviour among Canadian
men of South Asian and European origin who
havesex withmen. AIDS Care2000;12:193-202.
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.

Nemoto T, LukeD, MamoL, Ching A, PatriaJ.
HIV risk behaviours among male-to-female
transgendersin comparison with homosexual
or hisexual males and heterosexual females.
AIDSCare1999;11:297-312.

Wimanitkit V. Anti-HIV serology in patients
with sexual dysphoriain screening test before
sex change surgery . Sexually Transmitted In-
fections2002;78:75.

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.

Dodds JP, Nardone A, Mercey D E, Johnson
A M. Increase in high risk sexua 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 HedlthModd!:
application of a sexological approach to HIV



Men who have sex with men

24,

prevention. Health Education Research 2002; Yesterday, Today, Tomorrow. AIDS Education
17:4357. and Prevention 2004;16:119-36.

Janssen RS, Onorato IM, Valdiserri RO, etal. 25, HIV/AIDS Prevention and Control. Phuket:
Advancing HIV prevention: New strategiesfor Phuket Provincial Health Office, Thailand, 2003.
a changing epidemic—United States, 2003.  26. HIV/AIDS Prevention and Control. Phuket:
JAMA 2003;289:2493-5. Patong Hospital, Kathu district, 2003.

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

anBazuazWINVRINIE3NE U I TanAa

[ A 1 Jd a J 2
anvanlnense, wa.,' gaen Anuluvgl, N,

a o 4 a o r
1ﬂ7ﬂ?%’7l3?b’ﬂ7ﬂ¢751filﬂfu AUSUNNYAITAT 1174’7?7/18757&“?)’81\7?741/,
o o o <
zziﬂWEl”lU?ﬁﬂﬁN PUNBNAN INHIANINA

undade Sagilszasdnsfinuuioofuednsuznesnmenazlsznaiiuanvesresn
Gmﬂﬁlﬁmﬂgfmﬁugiﬁwmwﬂuﬁwiﬂglﬁm Taoihmsdumuainesnmennesnnsniie
A iignszy Taansetendudiiideyansentaunaduims luvmeiidunivaiua
azauIzszyIasAndemesnmeausun A3 Tehmsdunuaidely msdszinumau
voumeineldteyaninnirsnussmsuazsusudilsznoumsammiiuinthass wy
Tmgdnssuveamesnnauandeiulludazdune ludunaidieuine: zﬂuﬂauumiﬂu
Mesnneiuiinznuzihiutouferdunsldes Tuumaneuaziaaia ﬂauu'luﬂaﬂiw
mmmﬂmuGlumislﬁvqmwaummm“li lusunenszd nosnmedifuauiesduine:
inumedumsnaasmusy luvusigivnnnadmunazmilesziferfuginims
WAl w°uGmeJ%”ﬂ%mﬁﬁJuﬂuﬁ'mﬁummﬁma?}uq“l,uénnaniNﬁ'ua aanafioadiuauan
uaﬂﬂﬂmzﬂmw&mmuuaw1n"luLﬂumammmmﬁumﬁamm ZATOUATI UNAULA
auiternTladam ﬂu‘ﬂamuﬂauummmwﬁﬁuwumﬂumqmnnmwmmamﬂﬂu %18
i1 @ndae waziineaiion mmuﬁuawwaﬂsmﬂmﬂwumﬂUﬁﬁﬂwmwmwmumﬂ
59 au Tl wa. 2540 wuilu 1022 1dl wet. 2545 ﬂ'mJﬁlmeummmm%amﬁn"lmmnmi
d15297ui) w2546 gedaosay 13.0 ﬂﬁmuﬂ11ﬂamuTSﬂmﬂiwammwwﬂuwamq
dluvais Sodhminvas 2548; 3440:

MmaAgy:




