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The ‘teaser’ advert invites MSM to follow the upcoming programme on the  
Man2Man facebook page and to visit the website www.man2man.ie for HIV and 
sexual health information. A mobile billboard was included in the Dublin Pride 
Parade, as well as promotion at Pride Festivals in Waterford, Limerick, Galway and 
the North West.

A promotion banner is included on Gaydar and GCN websites, as well as  
promotion in the monthly GCN magazine, and in the 2011/2012 College Guide 
for Students. GHN sponsored a film on the history of HIV and AIDS, ‘We Were 
Here’, at the recent GAZE LGBT Film Festival, including promotion on the website  
and in the festival programme.

A youth group, facilitated by BeLonG To Youth Services, is currently developing key 
messages for the HIV prevention programme which will comprise of four phases. 
Phase one, to be launched shortly, will seek to raise self-esteem and encourage and 
promote individual and collective responsibility relating to sexual health.

Promotion of the issues will focus on younger men and men residing outside  
urban areas, in particular those living in the Dublin Mid-Leinster and Dublin 
North East HSE regions. In addition to a social marketing campaign promoting key  
messages, part of the programme will also include health promotion workshops, and  
increasing access to condoms and lube.

For updates on the programme, join us on facebook:
http://www.facebook.com/pages/Man2Man/172493179447045?ref=ts 
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Update on the joint GHN/HSE HIV Prevention and Awareness Programme 

In June 2011, at the annual Gay Health Forum and at the Dublin Pride Festival, GHN and HSE 
commenced advance promotion of the upcoming National HIV Prevention and Awareness 
Programme for MSM.

Community reports are designed to provide feedback to EMIS study participants 
and to gay, bisexual, transgender and other MSM. The 1st Community Report 
was published on World AIDS Day 2010 and is available for download in several  
European languages on www.emis-project.eu.

The 2nd community report focuses on a range of topics dealing with sex, the 
number and type of sexual partners, as well as testing for STIs other than HIV. 
The following are highlights from the Republic of Ireland (.ie) response within the 
report, while Northern Ireland is included in the UK figures.

A total of 2,194 respondents from the Republic of Ireland were included in the 
findings for this report.
 
• 84% of MSM had anal sex in the previous 12 months (85% all EMIS);

• 33% of MSM had a possible HIV transmission risk* in the previous 12 months  
 (32% all EMIS);

• 38% of MSM tested for STIs (other than HIV) in the previous 12 months  
 (29% all EMIS);

• 14% of MSM had sex with a woman in the previous 12 months (15% all EMIS);

• 29% of MSM are in a steady relationship with a man (39% all EMIS);

• 50% of MSM had between 2 and 10 sex partners in the previous 12 months,  
 while 24% of MSM had over 10 sex partners (46% and 20% all EMIS);

• 57% of MSM met their last non-steady sexual partner online, and 18% met their  
 last non-steady sexual partner in a sex venue (59% and 16% all EMIS).

*unprotected anal sex with a partner whose HIV status was unknown or different 
from the respondents.

The EMIS final (=European) report is currently being written by the scientific  
Associated Partners of EMIS and will be edited and printed in collaboration 
with the European Center for Disease Prevention and Control (ECDC). It will 
be launched in November 2011 at a conference on the Future of European HIV  
Prevention among MSM in Stockholm. This report will be available in English only, 
will report on 38 countries, and will be based on the European data set.

GMHS HSE, in collaboration with GHN, is responsible for the additional analysis 
and reporting of the All-Ireland dataset. It is proposed that the findings are  
reported in a series of four to six thematic reports. These brief reports will be 
centred on an individual topic/issue with a focus on the policy and programmatic 
implications. For more information contact mick.quinlan@emis-project.eu.

2nd Community Report from the EMIS Project

Last summer a staggering 180,988 men who have sex with men (MSM) responded to the  
European MSM Internet Survey (EMIS). We are delighted to present the 2nd Community Report 
along with this newsletter (see pages 13 to 16) which was prepared by a team of Collaborating  
Partners from Ireland,  Latvia, Russia, Greece and Germany, and headed by Mick Quinlan, Manager of 
the Gay Men’s Health Service (GMHS), HSE.

The EMIS team would again like to thank you for being part of the first 

European internet-based research project on homosexuality, homosexual 

behaviour and sexually transmitted infections (STIs) among men who have 

sex with men (MSM), and – with over 180,000 participants – the largest 

study ever conducted on sex between men! 

This is the second community report written especially for you - members of 
Europe’s diverse LGBT communities. We hope that you find this information 
interesting and helpful! The first community report covered testing for 
HIV, knowledge about testing, being ‘out’, sexual happiness and the  
‘sexiest man on the planet’. EMIS community reports are available in 25  
languages at www.emis-project.eu.

The Eurovision of MSM
Sex Lives!
In this second report we will focus on a range of topics dealing with sex and 
the number and type of sexual partners, as well as testing for STIs other than 
HIV. Please be aware that this information is only preliminary, and that we are 
in the process of preparing a more detailed report for publication later in 2011. 
Similar to the previous community report, we have included an overview of the 
data discussed in this report on page three.

When reading the table, if you compare the numbers of EMIS respondents 
in the left column with the first report, you will notice that they have slightly 
decreased. This is due to changes in the criteria used to exclude respondent’s 
data from the study if the responses were not consistent. We do our best 
not to report on data from men who clicked through the survey and who did  
not provide answers that actually corresponded to their knowledge  
and experiences.

Who You Had Sex With
In each country a significant number of you, who completed the EMIS  
questionnaire, did not identify as ‘gay or homosexual’. This means we clearly 
reached a wide range of men who have sex with men. Indeed, around 15% of 
all respondents reported having had sex with a woman in the twelve months 
prior to completing the survey. As the table on page three shows this went 
from a low of nearly ‘one in ten’ of you in Belgium (.be), the Netherlands (.nl), 
Poland (.pl) and France (.fr) to over a quarter of you in Slovenia (.si), Bulgaria 
(.bg) Romania (.ro) and Bosnia & Herzegovina (.ba). 

How Many Men You Had Sex With 
In the table on page three you can see in which countries partner numbers 
were particularly high or low. Many of you (43% to 59%) had between two 
and ten partners, while having more than ten partners went from 10% to over 
25%. The number of sexual partners tells us a few things, such as, how easy or  
difficult it is to find partners (because they might not be ‘out’ or there might 
be no places or venues for you to meet). This may also tell us about how hard 
it might be for many of you to build up steady relationships, particularly in  
societies where same sex couples are not officially recognised or allowed.

Of course many men choose to have multiple sex partners. It is advised that 
the more partners you have,  the more often you need to have a sexual health 
check-up. 

Where You Met Men to Have Sex
We asked you where you met your last non-steady male sex partner (of those 
who had a non-steady partner in the last twelve months). The most common 
response was “on the Internet”, followed by various sex venues including gay 
saunas and backrooms of bars and clubs.

The European MSM Internet Survey (EMIS) 
Community Report 2.eu

http://www.man2man.ie
http://www.facebook.com/pages/Man2Man/172493179447045?ref=ts
http://www.ghn.ie
mailto:info@ghn.ie
http://www.emis-project.eu
mailto:mick.quinlan@emis-project.eu
http://ghn.ie/
http://www.facebook.com/pages/Man2Man/172493179447045?ref=ts
http://www.emis-project.eu/
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New Clinic (see page 11)
At the 9th Annual Gay Health Forum (GHF9) in June 2011, GMHS HSE announced 
the expansion of HIV and STI testing services to include a new satellite GMHS 
checkpoint clinic to be based in HSE Dublin North East.  Venues are currently being 
looked at and further details will be forthcoming when finalised. 

Personal Development & Assertiveness Course:
GMHS is pleased to announce a further Personal Development and Assertiveness 
course for gay and bisexual men and men who have sex with men (MSM) to  
commence on October 25th next. The course will run over 6 weeks on Tuesday  
evenings at 6.30pm in Outhouse LGBT Community Centre. There is no charge for 
participating on the course and interested participants should contact Outhouse 
on 01-8734932 or email info@outhouse.ie.

Ethnic monitoring at GMHS:

The HSE National Intercultural Health Strategy 2007-2012 (NIHS) provided 
a health system response to addressing the care needs of an ethnically diverse 

population; embodied in this framework is the key priority of gathering and  
applying relevant data to facilitate increased evidence-based planning around the  
diverse health needs and outcomes of service users from different ethnic and  
cultural backgrounds.  At the GMHS clinic we already collect data on the  
nationality of users and country of birth, and in light of the paper by the Social 
Inclusion Department HSE, GMHS is introducing ethnic identification.  Based 
on the identifier used in the census by the Central Statistics Office, GMHS has  
re-coded this for ease of use, but will produce final reports according to the  
original census codes.

Example of card presented to clients at the GMHS clinic:
To help deliver a better service the HSE is starting to record the ethnic 
and cultural background of service users. We at GMHS wish to do this; it is  
confidential and all data and information will be reported anonymously. 

Please read this and indicate what best describes You. 
In what country were you born: ____________________________________

Ethnic Description Please indicate  

W1 White Irish

W2 Irish Traveller

W3 Any other White background

B1 Black or Black Irish

B2 African

B3 Any other Black background

A1 Asian or Asian Irish

A2 Chinese

A3 Any other Asian background

D1 Other (including mixed background)

D2 Other (please describe)

Further news updates from GMHS are available at www.gmhs.ie.
Or follow GMHS Clinic on Facebook: 
http://www.facebook.com/pages/GMHS-Clinic/226998237329038.

News Updates from GMHS:

Launching the GMHS 2010 Annual Report (GMHS18) at the 9th Annual Gay Health 
Forum (GHF9) in June, Mick Quinlan, Manager of GMHS said, “The HSE Health 
Protection Surveillance Centre (HPSC) reported that figures for HIV, syphilis and 
other STIs among MSM continues to be a cause for concern and the GMHS clinic 
accounts for a significant proportion of the national figures. At least one-in-ten 
clients was diagnosed with an STI, with 3% diagnosed with syphilis and a further 
2% with HIV (this percentage was higher amongst first time attendees). The STI 
and syphilis prevalence rate among the younger age group perhaps reflects the 
increase in uptake of the GMHS service by this group and also highlights the need 
for ongoing targeted information. 

Welcoming the report at GHF9, Laverne McGuinness, National Director and 
Board Member of the HSE, acknowledged that “this vital and unique clinical service 
is provided by a committed manager and team of doctors, nurses, health advi-
sor, counsellors, clerical officers, assistants and lab technicians. At a time where 
the country is facing unprecedented financial difficulties, it is heartening to see a  
service such as this can meet a current and growing demand. This is due in no small 
part to the dedication of the team delivering this professional and friendly service. 
Importantly the GMHS continues to be involved in the community it serves and 
works alongside the Gay Health Network (GHN) and others such as Outhouse, 
the LGBT Community Centre. The counselling service at Outhouse continues to 
be busy, as is the eight-week assertiveness and personal development course which 
takes place three times a year. I am delighted to announce that later this year the 
Gay Men’s Health Service will open another clinic in the HSE’s Dublin North East 
Region. This clinic, combined with the forthcoming education campaign, will cater 
for MSM living in the North East region outside Dublin. It is envisaged that as the 
economic climate improves in the next years, further clinics will be established in 
other areas outside of Dublin”.

The following are some of the main points from the GMHS18 report:

• 4,273 men attended the service.

• There was a 5% increase in first time attendees (to 686 in 2010). Over a third  
 were aged 24 and younger, 36% were born in countries other than the island of  
 Ireland, and 15% resided outside Dublin City and County.

• There was a 57% increase in STI screens (due to the introduction of STI  
 screening on Tuesday evenings) and a 14% to 16% increase in blood tests for  
 HIV and syphilis and 18% in the provision of the hepatitis vaccine. 

• The GMHS counselling service at Outhouse LGBT community centre provided  
 just over 700 sessions to 70 clients (59 clients in 2009).

GMHS, in partnership with GHN, implemented targeted actions on HIV prevention 
and sexual health awareness services based on the recommendations of the NASC 
HIV and AIDS Education and Prevention Plan 2008-2012 and the European Centre 
for Disease Control (ECDC) which states “interventions to control HIV among 
MSM should be the cornerstone of HIV prevention strategies in countries in  
western Europe”. GMHS co-ordinated Ireland’s participation and involvement in 
the 2010 European MSM Internet Survey (EMIS).

GMHS18 is available to view and download at: 
http://www.hse.ie/eng/services/Publications/topics/Sexual/gmhsannrpt2010.pdf

GMHS 18: Annual Report 2010 

In October 2010, the Gay Men’s Health Service HSE (GMHS) celebrated its 18th anniversary and 
remains the only statutory, dedicated sexual health service for gay, bisexual men and men who have 
sex with men (MSM) in the Republic of Ireland.  

http://www.ghn.ie
mailto:info@ghn.ie
mailto:info@outhouse.ie
http://www.gmhs.ie
http://www.facebook.com/pages/GMHS-Clinic/226998237329038
http://www.hse.ie/eng/services/Publications/topics/Sexual/gmhsannrpt2010.pdf
http://www.hse.ie/eng/services/Find_a_Service/Sexualhealth/Gay_Men's_Health_Service/
http://www.hse.ie/eng/services/Find_a_Service/Sexualhealth/Gay_Men's_Health_Service/
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Launched by Ms Laverne McGuiness, National Director and HSE Board Member, 
Laverne welcomed all participants and speakers, and those who travelled from 
Germany, Latvia and the UK. “This is the 9th Annual Forum organised by the HSE’s 
Gay Men’s Health Service and the Gay Health Network, and I would like at the 
outset to acknowledge the support of the Minister for Health, the Department 
of Health and Children and the National AIDS Strategy Committee for this event. 
In 2011, despite all the work that has been done, HIV and sexual health service 
delivery, education and prevention work remains as vital as ever. The World Health 
Organisation and the National AIDS Strategy Committee acknowledges that Men 
Who Have Sex with Men, continue to be a key target group for these initiatives. 
Today’s forum, therefore, is an important event in delivering on these priority areas, 
as it presents an opportunity to reflect on your work to date and to plan how this 
work can be progressed in the years to come. In conclusion, I want to thank you 
for the invitation to open today’s Forum and for your kind attention. On a personal 
level I am always delighted to attend a Forum such as this, as I genuinely value the 
work you do, while recognising that in an organisation as large as the HSE it does 
not always have the visibility it richly deserves”. 

Tom Doyle, Director, Yorkshire MESMAC chaired the morning session, with  
presentations on Research, Actions and Resources.

• Trends in HIV among MSM in Ireland: An overview of HPSC figures and  
 research findings on HIV testing was presented by Mick Quinlan, Manager  
 GMHS HSE, with support by Dr Aidan O’Hora from the HPSC (who could not  
 attend). Mick outlined that HIV diagnoses were increasing among MSM as  
 shown by the HPSC report, and additionally numbers of MSM testing are also  
 increasing as shown by other reports. The EMIS data shows testing is higher  
 among MSM living in urban areas with one-in-four MSM testing for HIV with a  
 GP while two-in-three had tested at a hospital or clinic.

• Launch of the 2nd EMIS Community Report: Todd Sekular, (Robert Koch  
 Institute, Berlin, Germany), Antons Mozalevskis, (Mozaika LGBT Group, Riga,  
 Latvia), Susan Donlon (GHN & Co-ordinator, Prevention Education & Training,  
 Dublin AIDS Alliance) and Daniel McCartney , (GHN and HIV Officer: Research  
 and Technical Support, International Planned Parenthood Federation London).  
 Presenters delivered an overview of the report with details of the European  
 and Irish data. The report is included with this newsletter and is also available in  
 other languages at www.emis-project.eu.

• Update on the joint GHN/HSE HIV Prevention and Awareness Programme:  
 Glenn Keating, National Network Manager, BeLonG To Youth Services and  
 member of GHN gave an overview of the proposed campaign, together with  
 Sean, a member of the peer group involved with designing key educational  
 messages for the programme.

• The 3rd Noel Walsh Memorial Presentation - Living with HIV: What the EMIS  
 Research Shows: In memory of our esteemed friend and colleague, this  
 presentation was supported by GHN and the Education and Prevention  
 Sub-Committee of NASC, and chaired by Lysander Preston, Chairperson of  
 Positive Now. Daniel McCartney and Todd Sekular presented EMIS data from  
 Europe and Ireland on MSM living with HIV. The data in an Irish context showed  
 the largest number of responses ever, with 143 MSM identifying as living with  
 HIV. 40% of these respondents were diagnosed since 2005; 73% of the 143  
 were on treatment and 83% had undetectable viral loads. Importantly, between  
 one quarter and two thirds were affected by HIV-related stigma. Daniel also  
 outlined the upcoming report by GHN and GMHS on MSM living with HIV in  

 Ireland. GHN hopes to release the report later in 2011. A member of Positive  
 Now provided an update on the activities of the group including the planned  
 national forums for people living with HIV in Ireland.
 
Three workshops followed these presentations including further discussion on the 
presentation on MSM living with HIV; The EMIS and Real Lives Report and the new 
GHN/HSE HIV Prevention Programme; and a discussion on the medical update 
on HIV and STIs by Dr. Shay Keating, GMHS Clinic and GUIDE Clinic, St. James’s 
Hospital.

The afternoon session of the forum (‘Engagement’) was chaired by Anna Quigley, 
Executive Director, Dublin AIDS Alliance. The following topics were presented:

• The LGBT Refugee Project: Marissa Ryan, Project Coordinator - LGBT Asylum  
 Seekers and Refugees, BeLonG To Youth Services, gave an overview of this new  
 exciting initiative and the process involved in the assessment and consultation  
 process. Further information directly from marissa@belongto.org.

• Update from SWAI: Paul Ryan, Lecturer at NUIM and member of SWAI, gave an  
 overview of the activities of the Sex Workers Alliance Ireland (SWAI),  
 particularly on the issues involved in further criminalisation and the need to  
 separate the issue of trafficking and abuse from the needs of sex workers.  
 More information at www.sexworkersallianceireland.org. 

• Update on HIV testing initiatives from The Rainbow Project: Harry McAnulty,  
 Physical & Sexual Health Development Officer with The Rainbow Project, and  
 member of GHN, provided an overview of current HIV and syphilis testing  
 initiatives, including community testing at the Pipeworks and Outside Saunas.  
 There were 26 clinics held with 402 assessments. 34% of men had never  
 previously tested for HIV. 1% had a HIV diagnoses while 8% had untreated  
 syphilis. Overall 43% attended the Royal Victoria Hospital for follow-ups.  
 Further details are available at www.rainbow-project.org.

• Homophobia and MSM Research Findings: Mick Quinlan provided an outline  
 from previous Real Lives surveys and data from EMIS dealing with homophobia  
 and ‘verbal and physical attacks’ experienced by MSM. Of the 1,153 MSM 
 respondents in the Real Lives 2005 and 2009, 28% experienced verbal abuse  
 within the previous year rising to 34% for the 2,595 MSM in the EMIS study.  
 Importantly 67% had experienced verbal abuse ever in EMIS. For physical  
 attacks, within the previous 12 months, it was 7% in Real Lives and 4% of the  
 2,595 MSM respondents in EMIS. Again, in the EMIS findings, it rose significantly  
 for ever having experienced an attack to 22% (in all accounts MSM living in  
 Northern Ireland were higher than for those living in ROI). Further details will  
 be forthcoming in the EMIS Ireland reports.

• Stand Up!: Carol-Anne O’Brien, Advocacy Officer with BeLonG To Youth  
 Services, gave an overview of the 2011 Stand Up! LGBT Awareness Week  
 campaign in schools and youth organisations. The new short film associated  
 with the campaign was also shown at the forum and at that time there was  
 over half a million views of the film on You Tube. The film can be viewed at  
 BeLonG To’s You Tube channel:
 http://www.youtube.com/belongtoyouthservice#p/u/9/lrJxqvalFxM
 and details of the annual Stand Up! campaign are available at:
 http://www.belongto.org/campaign.aspx. 

Overall GHF9 was a very successful event. Some of the presentations are available 
from mick.quinlan@hse.ie and the forthcoming newly developed GHN website will 
contain these and previous GHF presentations. The organiser would like to thank 
all the participants and presenters, Laverne McGuiness for launching the day, the 
Minister for Health, the Social Inclusion Department DOHC and NASC Education 
and Prevention Sub-Committee for their support.

In 2012 we will celebrate the 10th Annual Gay Health Forum on June 8th at the 
same venue in Dublin Castle. 

GHF9 Summary Report

The 9th All Ireland Annual Gay Health Forum (GHF9) took place last June at Dublin Castle. 
The theme REAR (Research, Engagement, Actions and Resources) presented an opportunity for 
over 70 participants involved in HIV and AIDS and LGBT service delivery to network and share 
knowledge and expertise.

http://www.ghn.ie
mailto:info@ghn.ie
http://www.emis-project.eu
mailto:marissa@belongto.org
http://www.sexworkersallianceireland.org
http://www.rainbow-project.org
http://www.youtube.com/belongtoyouthservice#p/u/9/lrJxqvalFxM
http://www.belongto.org/campaign.aspx
mailto:mick.quinlan@hse.ie
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The CSF has been established by the European Commission as an informal  
working group to facilitate the participation of NGOs, including those  
representing people living with HIV and AIDS, in policy development and  
implementation and in information exchange activities. GHN attended the 13th 
meeting of the HIV/AIDS CSF in Brussels in June 2011.

Topics discussed at the meeting included the CSF Drugs Policy Statement calling 
for political leadership in combating HIV and AIDS in the EU; joining forces to fight 
criminalisation of HIV; preliminary results from the European MSM Internet Survey 
2010; Prison Health; funding opportunities for HIV and AIDS related projects and 
initiatives; and the impact of financial cuts on access to drugs prescribed to patients.

The full meeting report and all presentations are available to view and download 
on the AIDS Action Europe website www.aidsactioneurope.org. The next meeting 
takes place in Luxembourg on 6th and 7th December 2011.

GHN joins EU HIV/AIDS Civil Society Forum

GHN is delighted to announce that the European Commission has selected the network as a  
member of the EU HIV/AIDS Civil Society Forum (CSF). 

• Sexual Identity: 84.3% of respondents identify as gay or homosexual, while 10.8%  
 of respondents identify as bisexual.

• HIV and STI Testing History: 49.5% of respondents have never tested for HIV.  
 Of those who had ever been tested for HIV, 5.2% had a positive diagnosis. 47.6%  
 of respondents have never had an STI test.

• Availability of free HIV tests: 18.1% of respondents do not know about the  
 availability of free HIV testing.

• Drug and Alcohol Use: 21.4% of respondents are concerned about their alcohol  
 use, while 3.9% are concerned about recreational drug use.

• Condom Failure: 19.5% of respondents reported a condom tearing or slipping  
 off once or more during intercourse in the previous 12 months.

• Condom Use: 45.1% of respondents reported using a condom the last time they  
 had anal sex with a male partner within the last six months.

The full report is available to view and download at:
http://www.sigmaresearch.org.uk/files/local/All_NorthernIreland_2010.pdf

EMIS 2010: Northern Ireland Data Report

A local area data report, published by Sigma Research, outlines a summary of the findings from the 
EMIS 2010 Project for Northern Ireland. A total of 416 MSM living in Northern Ireland responded 
to the survey. The following are some of the findings from that report.

The plan aims to contribute to a reduction in new infections of HIV and AIDS 
through education and prevention measures, and further aims to guide and inform 
the development of policy and services in the statutory and non-statutory sectors 
with responsibility in this regard.

A mid-term review of the implementation of the plan, included as one of the  
monitoring and evaluation actions, was completed with the report published in July 
2011. The report indicates that there has been significant progress in supporting HIV 
and AIDS education and prevention in Ireland and in implementing the many actions 
within the plan. In particular, many of the activities and programmes recommended 
within the plan have been carried out with the key population groups of men who 
have sex with men (MSM), and young people.

A number of challenges and issues were identified during the course of the review 
affecting the implementation of the plan:

• The absence of a national sexual health strategy

• Lack of funding to implement actions within the plan

• Lack of local structures for implementation

• No formal monitoring of progress 

• Lack of awareness of the action plan

The Mid-Term Review can be viewed and downloaded here: 
http://www.dohc.ie/publications/HIVandAIDS_education_preventionplan.html

Mid-term Review of the HIV and AIDS Education and Prevention Plan 2008-2012

In 2008, the Education and Prevention Sub-Committee of the National AIDS Strategy Committee, 
and the Department of Health and Children, published an action plan for HIV and AIDS Education 
and Prevention in Ireland. 

http://www.ghn.ie
mailto:info@ghn.ie
http://www.aidsactioneurope.org
http://www.sigmaresearch.org.uk/files/local/All_NorthernIreland_2010.pdf
http://www.dohc.ie/publications/HIVandAIDS_education_preventionplan.html
http://www.sigmaresearch.org.uk/files/local/All_NorthernIreland_2010.pdf
http://www.aidsactioneurope.org/
http://www.dohc.ie/publications/HIVandAIDS_education_preventionplan.html
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Belfast Appointments: 
Mondays 10am to 1pm; Tuesdays 4pm to 8pm; 
Wednesdays 10am to 1pm and Sundays 2pm to 6pm. 

L’Derry Appointments: Tuesdays 10am to 7pm.

Newry Appointments: Monday 26th September 12noon to 7pm.

For further information or to book an appointment call Harry on 
028 (048 from ROI) 90 31 90 30 or email harry@rainbow-project.org.

In addition to this, The Rainbow Project has scheduled further Community Testing 
Clinics at the Pipeworks and Outside Saunas. This initiative, in partnership with the 
Royal GUM Clinic, organises free, confidential, sexual health testing and support  
clinics in the community. The clinics operate a drop-in service (no appointments 
necessary) and upcoming dates for the clinics are as follows:

Pipeworks Sauna:
Tuesday 25th October 2011 5:30pm to 8pm
Tuesday 20th December 2011 5:30pm to 8pm

Outside Sauna:
Tuesday 22nd November 2011 5:30pm to 8pm

Further dates for the clinics are posted on the Rainbow Project’s website: 
www.rainbow-project.org/sh/sexual-health-testing/community-testing.

The Rainbow Project expands HIV testing services

The Rainbow Project in Belfast has expanded its free Rapid HIV Testing service which now includes free 
syphilis testing. Tests are by appointment only and are now available in Belfast, L’Derry and Newry.

Trained volunteers are now available 7 days every week providing a non- 
judgemental, confidential, listening, support and information service to the LGBT 
Community. (Monday – Friday 7pm to 9pm and Saturday, Sunday, and Bank Holidays 
4pm to 6pm).

“One would think perhaps that with great progress in society and with increasing 
openness and freedom, the need for LGBT helplines is reducing, but unfortunately 
we find that this is not the case”, says Tony Cooney, Director of GSD. “It can be as  
difficult as it ever was for people (of whatever age) to come out; being LGBT can 
mean feeling isolated especially in rural areas; work, family and other relationship  
difficulties can occur for any of us and unfortunately cases of bullying, harassment 
and outright violent homophobia arise all too often. The variety or themes of calls 
may change as the years go by but the overall number of calls continues to rise.”

This year has also seen other significant changes and developments at GSD.  
The National LGBT Helpline (www.lgbt.ie) is a lo-call number (1890 929 539) that  
“chases” calls to any available LGBT helpline around the country. The National  

Helpline utilises the resources of eight regional helplines and increases the ability 
to answer calls from anywhere in the country.

GSD’s Reaching Out Programme is another new initiative “We are increasing  
awareness of our service by expanding our involvement with other groups and  
services both within and outside of the LGBT community. Cross-training,  
information and resource sharing and mutual support and goodwill between  
community groups is so important”, says Tony, citing as examples the excellent  
training provided to all new and existing GSD volunteers by Dublin AIDS Alliance 
and the involvement of GSD in a current EU crime and policing study. “It is also 
vital for LGBT groups to reach out to the wider community, to family and friends 
of LGBT people and to those who may not identify as strictly LGB or T”, he 
adds. “GSD advertises in regional newspapers and magazines, provides posters and  
information materials to libraries, schools, colleges, clinics, and is very active on 
social media sites such as Facebook”.

All GSD’s funding is raised by the volunteers and through generous donations.  
The service receives no public funding. Donations can be made by contacting  
treasurer@gayswitchboard.ie and will be gratefully accepted. Cross community  
mutual support ideas can be explored by emailing director@gayswitchboard.ie.

All are welcome to call GSD confidentially (Monday to Friday, 7pm to 9pm; and  
4pm to 6pm Sat, Sun & Bank Holidays) on 01 872 1055 or visit:
www.gayswitchboard.ie. 

GSD: “Reaching Out” 

Gay Switchboard Dublin (GSD), Ireland’s oldest and largest LGBT helpline, has recently extended 
its hours. 

Funded by the Public Health Agency and the Belfast Health and Social Care Trust, 
the 17th Annual Regional Sexual Health Conference takes place on Wednesday 
16th November 2011, at Mossley Mill, Newtownabbey, Co. Antrim.

This year’s conference theme is ‘Children and Young People’ and the event will 
bring together a wide range of experts who will present up-to-date research and 
activities from throughout the UK and Ireland through keynote presentations and 

interactive workshops. There will be a focus on Sex and the Media; Children’s  
Rights in participation to RSE; Young People and Grooming; Resilience; Sexual 
Health and STI Update; and Children and HIV.

Organised for health service staff in the Belfast and South Eastern Trust area, 
the number of places being offered to outside organisations is limited, so early  
booking is advisable to avoid disappointment. This is a non-profit making event, 
and the cost per person is £50 which includes lunch. The closing date for bookings 
is Friday 7th October 2011, and further details can be received by emailing  
shealth.team@belfasttrust.hscni.net or telephone 028 (048 from RoI) 9090 0051.

The 17th Annual Regional Sexual Health Conference

The aim of this annual conference is to provide updated information on sexual health issues for 
those involved and/or interested in the field of sexual health. 

http://www.ghn.ie
mailto:info@ghn.ie
mailto:harry@rainbow-project.org
http://www.rainbow-project.org/sh/sexual-health-testing/community-testing
http://www.lgbt.ie
mailto:treasurer@gayswitchboard.ie
mailto:director@gayswitchboard.ie
http://www.gayswitchboard.ie
mailto:shealth.team@belfasttrust.hscni.net
http://www.rainbow-project.org/sh/sexual-health-testing/community-testing
http://www.gayswitchboard.ie/
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From here Open Heart House then looked to home in order to develop a  
programme of peer-based training in leadership and HIV. Hands On Peer  
Education (HOPE) were contacted as they are the foremost practitioners in  
peer-based training within the addiction community. So together, both Open  
Heart House and HOPE devised a structured six half-day training programme 
called “Peer Leadership and HIV- Peer Support, Education and Facilitation Skills”.

Peer Leaders are individuals who are affected by or infected with HIV, share  
similar background characteristics with the clients being served, and are not  
necessarily clinically trained healthcare professionals. In healthcare, peers may act as a  
liaison between providers and clients, translate medical information for their clients,  
provide education and informal counselling, serve as a ‘navigator’ to help clients to 
locate needed services and provide linkages to other community services.

Open Heart House has a unique resource available at its disposal in helping  
people who are living with HIV and/or AIDS. Through promoting and developin 
a peer led model of support, peers can often offer a complementary aspect of 
support to our client (member) base. Open Heart House recognised this as  
something which can be enhanced through a coordinated developmental approach of  
service delivery which can only add to continuum of treatment, care and support  
for our membership.

How can a peer model benefit? 

Peer support programmes play four important roles:

1) Provide information and support through shared experiences.

2) Model skills.

3) Offer emotional support (including encouragement, reinforcement and  
 decreased isolation).

4) Bring mutual reciprocity through shared problem solving and by giving and  
 receiving help on a shared medical issue.

In chronic disease literature these types of peer programmes have been shown 
to effectively improve self-efficacy for managing illness, maintaining health-related 
quality of life and healthy behaviours and thus decreasing the need for  
hospitalisation. Peer Leaders effectively serve as a role model for living and  
thriving with HIV. There are a number of ways in which identified, trained,  
supported and once integrated into the service structure, (where) peer leaders can 
enhance the operations of a service. Through participating as part of advisory groups or  
panels, working in teams alongside client case workers and case managers, providing  

support and education individually (informal one-to-ones) or in groups (peer  
support groups); through engaging clients in HIV care and treatment and also  
helping clients navigate the healthcare system and supporting adherence  
to treatment.

Peer leaders are uniquely positioned to provide insight and support to people  
living with HIV. Because peer leaders interactions are based on empathy and shared 
experience, and because they frequently have more open access to members, 
peer leaders may glean more information about actual and practical challenges for  
members. Peer leaders may then also communicate this information to support 
teams, case managers and importantly to medical multi-disciplinary teams.

Peer roles can include: 

• Engaging and supporting people living with HIV (PLWHIV) in the management  
 of the disease (including medication adherence and compliance).

• Providing emotional and practical support.

• Supporting members to practice healthy lifestyles.

• Providing community work such as awareness raising, advocacy, prevention  
 and education.

• Facilitate and co-facilitate support groups.

• Advising programmes on all aspects of service delivery.

• Peer Leaders can help dispel the myths that prevent people from managing HIV  
 in a healthy manner.

Areas that were focused upon throughout the training were: HIV knowledge,  
communication skills, the role of a peer which included boundaries, confidentiality, 
navigating the healthcare system, working as part of a team, communicating with 
providers, readiness to be a peer, and self-care. Peer leaders in HIV could be trained 
to supplement and complement the clinical services currently available within the 
Irish healthcare system.

Open Heart House has at its disposal the social capital of a national network 
of peers living with HIV and/or AIDS who, with the appropriate training, support 
and integration, can deliver on these identified methods of supporting the greater 
community of PLWHIV. As this was the first time that this training was rolled out, 
we look forward to the future of ever enhancing Peer Leadership within the HIV+ 
community in Ireland. www.openhearthouse.ie

Peer Leadership and HIV 

Early in 2011 Open Heart House identified the need to strengthen their ethos of peer involvement 
through expanding and channelling the already present expertise within its membership. From this, 
best practice models were assessed from the HIV sector globally. 

78% (n=249) of cases were reported by the HSE-East. Sex was known for 99% of 
cases of which 67% were male. Information on most likely risk factor was available 
for 64% (n=202) of cases. Of these, 87% (n-176) were injecting drug users. Other 
reported exposures or risk categories included born in an endemic country (n=11), 
possible sexual exposure (n=5), vertical transmission (n=5) or receipt of blood or 
blood products outside of Ireland or in Ireland in the past (n=1). The median age at 
notification for males is 36 years, higher than that for females at 32 years. 72% of 
cases notified were aged between 25 and 44 years.

The full report can be viewed and downloaded at www.hpsc.ie.

Hepatitis C Notifications in Ireland Quarter 1, 2011

A recently published provisional report from the Health Protection Surveillance Centre (HPSC) 
shows that there were 318 notifications of hepatitis C in quarter 1 of 2011, similar to those notified 
in quarter 4 of 2010 (n=315).

http://www.ghn.ie
mailto:info@ghn.ie
http://www.openhearthouse.ie
http://www.hpsc.ie
http://www.openhearthouse.ie/
http://www.hpsc.ie/hpsc/default.aspx
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These messages were prepared by practitioners in the field of hepatitis treat-
ment and care and contain guiding principles, practice examples and references for  
further reading.

The selection of key messages focuses on information directly relevant to  
hepatitis C and (injecting) drug use. Most of the messages are also relevant for  
other communicable diseases, however, such as HIV and for public health in  
general. The key messages have been identified through field work, the day to day  
experience of practitioners and a literature review. Starting with approaches to 

prevention, such as awareness and training, the messages go on to describe the 
most important elements of service delivery including monitoring, testing and  
improving access, all with an essential focus on the involvement of patients and  
service users. Each individual message describes an action needed to improve the 
local or national response to hepatitis C, including the central guiding principles 
and key components of the approach. The report closes with a brief examination of 
what makes an effective national action plan or strategy.

The 12 key messages:

1: Raise awareness of blood

2: Raise awareness of hepatitis C

3: Train the workforce

4: Young people at risk need dedicated, early interventions

5: Maximize post-diagnosis care

6: Low threshold testing increases diagnoses and awareness

7: Distributing injecting equipment reduces hepatitis C transmission

8: Health education saves lives

9: Use the expertise of affected communities

10: Make hepatitis C services available in prisons

11: Work together

12: We need a National Action Plan

The report is available to view and download at: 
http://www.correlation-net.org/hepatitis/

Hepatitis C among people who use drugs: Key messages from practitioners

On the occasion of World Hepatitis Day, 28th July 2011, the European Correlation Network for 
Social Inclusion and Health launched 12 key messages for a good hepatitis C policy and practice 
among people who use drugs. 

But a new study by researchers at Mount Sinai School of Medicine, working with 
the Centers for Disease Control and Prevention (CDC), provides substantial  
evidence that men with HIV who have sex with other men (MSM) are at increased 
risk for contracting HCV through sex. 

The results of the study were published in the CDC’s Morbidity and Mortality 
Weekly Report (MMWR) on 22nd July 2011 (http://www.cdc.gov/mmwr/).

HCV transmission primarily occurs through exposure to blood, and persons who 
inject drugs are at greatest risk. But when Mount Sinai researchers observed a large 
increase in the number of new cases of HCV transmission among HIV-infected men 
who did not inject drugs, they took a closer look to examine the role of sexual 
transmission among these men.

The researchers identified 74 HIV-infected men between October 2005 and 
December 2010 who had documented new HCV infection and yet reported 
no other risk factor for HCV infection, including injecting drug use. When they 
compared 22 of these men with a control group of 53 closely matched HIV-infected 

MSM who did not have HCV infection, they found that the men who had recently 
contracted HCV were 23 times more likely to have had unprotected anal sex with 
men. In addition, HCV genetic analysis suggested that HCV was transmitted within 
social networks of these men, consistent with the presence of a city-wide epidemic.

Dr. Daniel Fierer, Assistant Professor of Medicine and Infectious Diseases at Mount 
Sinai School of Medicine commented that “MSM, and to some extent their health 
care providers, are generally not aware that having unprotected receptive sex 
can result in HCV infection. The good news is that the cure rate for new HCV  
infections is very high with early treatment, but without regular testing of the men 
at risk, these largely asymptomatic infections may be missed and this opportunity 
 lost. Our study suggests that HIV-infected MSM should take steps to protect  
themselves and others by using condoms. Also, health care providers should be 
screening these men for hepatitis C, and public education and outreach programs 
should include information about these risks”.

(Source: www.medicalnewstoday.com)

Sexual transmission of hepatitis C among MSM

The sexual transmission of hepatitis C virus (HCV) is considered rare. 

Community Response is a voluntary agency based in Dublin’s South Inner City and 
works with individuals, families and local communities to develop their own response 
to problem drug misuse, HIV and Hepatitis C. The innovative live action comics focus 
on the effects that hepatitis C has on the immune system and the liver. The videos 
are complemented by hard-copy comic books produced as an education tool to raise 
awareness around Hepatitis C and the body.

The videos are available to view on www.hepinfo.ie or on the Community Response 
YouTube channel: http://www.youtube.com/user/TheCommunityresponse.

Community Response launches new health promotion videos

New interactive health promotion videos on hepatitis C have been launched by Community Response. 

http://www.ghn.ie
mailto:info@ghn.ie
http://www.correlation-net.org/hepatitis/
http://www.cdc.gov/mmwr/
http://www.medicalnewstoday.com
http://www.hepinfo.ie
http://www.youtube.com/user/TheCommunityresponse
http://www.correlation-net.org/hepatitis/
http://www.hepinfo.ie/
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60% (n=76) of new notifications for the 1st quarter of 2011 were reported by 
the HSE-East. 95% of all notifications in quarter one contained information 
on the acute/chronic status of the cases. Of these, 91% (n=109) of cases were  
chronically infected (long-term infection) and 9% (n=11) were acutely infected  
(recent infection).

Of the 11 acute cases, nine (82%) were male, and two (18%) were female. Risk fac-
tor was available for all acute cases and the most commonly reported risk factor 
was sexual exposure, of which 38% were MSM. Country of infection was known 
for seven acute cases (65%). Four cases were infected in Ireland and the remaining 
three were infected in Australia, China and Latvia. Country of birth was specified 
for all 11 acute cases, of which nine were born in Ireland. Reason for testing was 
known for all cases: 73% (n=8) were tested because they were symptomatic and 
27% (n=3) were tested as part of STI screening programmes.

Of the 109 chronic cases of hepatitis B notified, 59 (54%) were female, 50 (46%) 
were male and the sex was not known for one case. 81% (n=88) of chronic cases 
notified were aged between 20 and 44 years. Some risk factor information and  
other enhanced data were available for 41% (n=45) of chronic cases notified. Of these, 
64% (n=29) were born in hepatitis B endemic countries or were classified as asylum  
seekers. For a further 16% (n=7), risk factor for infection was recorded as  
possible sexual exposure. Region of birth was known for 38 chronic cases (37%). 
The most common regions were Eastern and Central Europe (n=15), South and 
East Asia (n=8), and Sub-Saharan Africa (n=7). Four chronic cases were born in  
Ireland. Reason for testing was known for 74% (n=77) of cases. Of these, 38% 
(n=29) were identified through antenatal screening programmes, 22% (n=17) 
through routine health screens, 9% (n=7) were diagnosed in STI settings and 8% 
(n=6) were identified through asylum seeker screening programmes.

The full report can be viewed and downloaded at www.hpsc.ie.

The report shows that there were 10,834 notifications of STIs in 2009.  
Men accounted for 51.7% of all notifications and women for 47.1%. Table 1 outlines 
the number of STI notifications by infection and gender for 2009.

Table 1: Number of STI notifications by infection and gender for 2009

STI Male Female Unknown Total

Ano-genital Warts 1,236 1,029 18 2,283

Chlamydia 2,303 3,388 90 5,781

Gonorrhoea 341 88 5 434

Genital Herpes 171 295 3 469

Infectious hepatitis B 6 3 0 9

NSU 1,142 65 2 1,209

Syphilis 405 156 9 570

Trichomoniasis 1 76 2 79

Totals 5,605 5,100 129 10,834

% of Total STIs 51.7% 47.1% 1.2% -
 
Chlamydia was the most common STI accounting for 53.4% (n=5,781) of all STI  
notifications. The largest increase in the number of notifications was seen for  
syphilis, from 312 notifications in 2008 to 570 in 2009, an increase of 82.7% year on 
year. Increases were also noted for Ano-genital warts (+7%), genital herpes (+19%), 
and Trichomoniasis (+12.9%).

Almost two-thirds (61.4%) of notifications were among those aged 20 to 29 
years. This age group accounted for the majority of notifications for each STI,  
except syphilis and trichomoniasis. 43% of notifications of trichomoniasis were in  
people aged 30 to 39 years, and this age group also accounted for 38.2% of syphilis  
notifications. 74.1% of STI notifications were among those aged less than 30 
years. Table 2 outlines the number of STI notifications by infection and age group  
for 2009.

Table 2: Number of STI notifications by infection and age group for 2009

STI 0-19 20-29 30-39 40+ Unknown Total

Ano-genital Warts 287 1,398 410 168 20 2,283

Chlamydia 862 3,869 845 186 19 5,781

Gonorrhoea 70 239 81 44 0 434

Genital Herpes 56 232 110 70 1 469

Infectious hepatitis B 1 5 0 3 0 9

NSU 87 735 269 115 3 1,209

Syphilis 9 158 218 184 1 570

Trichomoniasis 8 20 34 17 0 79

Totals 1,380 6,656 1,967 787 44 10,834

% of Total STIs 12.7% 61.4% 18.2% 7.3% 0.4% -

The full report can be viewed and downloaded at www.hpsc.ie.

Hepatitis B Notifications in Ireland Quarter 1, 2011

STIs in Ireland 2009

There were 126 notifications of hepatitis B in quarter one of 2011, according to a recent  
provisional report published by the HPSC, a 10% decrease when compared to the fourth quarter 
of 2010 (n=140).

The Health Protection Surveillance Centre (HPSC) recently published the 2009 Annual Summary 
Report for Sexually Transmitted Infections (STIs) in Ireland. 

The SSSTDI was founded in September 1985 to provide a forum for the discussion 
and co-ordination of clinical services, and to promote, encourage and improve the 
clinical and public health aspects of sexually transmitted diseases. It has become the 
lead professional representative body for those working in the field of sexual health 
with particular emphasis on the management of STIs and HIV in Ireland.

The Society holds meetings once or twice a year and currently has over 130  
members. The Society was formally incorporated as a non-profit making company 
limited by guarantee in 2002 and its main objectives are:

• to advance education in the area of Sexually Transmitted Diseases.

• to serve as a national focus and co-ordinator for medical professional and public  
 activities in relation to sexually transmitted diseases and HIV in Ireland.

The Society is currently calling for abstracts from all disciplines for the  
Autumn meeting which will be considered for oral presentation only. For more  
information on the Autumn meeting and for registration and membership  
information see www.ssstdi.ie/events.

SSSTDI 26th Autumn Meeting

The 2011 Autumn Meeting of the Society for the Study of Sexually Transmitted Diseases in  
Ireland (SSSTDI) takes place on the 18th and 19th November in the Royal Marine Hotel,  
Dun Laoghaire, Co. Dublin.

http://www.ghn.ie
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This year’s conference is sponsored by the HSE’s National Addiction Training  
Programme and offers a range of workshops including Integrative Harm Reduction 
Psychotherapy; Drug Policies and Decriminalisation in Portugal; Legal Highs and 
the Internet; and Implementing and Sustaining Evidence-Based Practice. Pavee Point 
will also launch their research ‘Meeting the needs of Travellers - Good practice  
guidelines for drug & alcohol services’ at the conference.

The conference has limited availability and more information and booking details 
can be viewed on the Irish Needle Exchange Forum website www.inef.ie.

National Drugs Conference of Ireland (NDCI) 2011

Taking place on the 3rd and 4th November 2011 in the Raddison Blu Royal Hotel in Dublin 8, the 
NDCI 2011 offers an opportunity for practitioners in a range of settings to reflect not only on 
developments for responding to addiction problems, but to also bring this learning back to their 
work place and their communities.

The guidelines are designed for use by national public health officials and  
managers of HIV and STI programmes, NGOs including community and civil society  
organisations, and health workers. They may also be of interest to international 
funding agencies, the scientific media, health policy-makers and advocates.

The guidelines emphasise the very high vulnerability of MSM and transgender  
people to HIV infection, even in settings where the majority of HIV-infected 
people acquired HIV through sex between men and women, and provide  
recommendations for regional and country partners on appropriate interventions 
designed to address the needs of MSM and transgender people. It also provides 
an opportunity to highlight and emphasise the correlation between prevention 
and treatment in the response to the HIV epidemic among MSM and transgender 
 people, particularly in light of increasing evidence about the preventive  
benefit of antiretroviral therapy (ART), which may lead to a substantial reduction in  
transmission at the population level.

Key recommendations: For the development of the guidelines, the over- 
arching principle is respect for and protection of human rights. The number one  
recommendation in the guidance is the need for countries to decriminalise  
same-sex sexual activity, which is currently criminalised in more than 75 countries, 
and to create non-discriminatory and inclusive environments in which prevention, 
treatment and care can be delivered. Anti-discrimination laws which conform to 
international human rights standards need to be put in place in order to combat 
the enormous social stigma and violence attracted by same-sex desire and gender 
difference in many countries. Non-discrimination in health care settings is also 
recommended as a necessity, in order to ensure that MSM and transgender people 
are able to access health services and receive appropriate care.

The guidelines also make a number of recommendations on the advice which 
should be given to MSM and on the prevention and treatment services that 
should be made available. The strength of the recommendations is based on a 
survey of the published evidence that has been assessed for its quality using a  
standardised WHO process for the evaluation of the evidence contributing to  
guideline recommendations. 

Although research carried out for the guidelines development process by the 
Global Forum on MSM and HIV found no recognition of serosorting (choice 
of sexual partners of the same HIV status) among a global sample of MSM, the  
guidelines discuss serosorting as a possible prevention strategy. Consistent  
condom use is recommended in preference to serosorting for HIV-negative MSM, 
but in specific circumstances serosorting is recommended over not using condoms. 
Male circumcision is not recommended as a preventive measure.

Offering HIV testing and counselling is strongly recommended. Offering  
community-based programmes for testing and counselling is recommended,  
although the low quality of the evidence supporting this recommendation is noted. 
Individual behaviour change counselling is conditionally recommended subject to 
available human resources, as are community-level behavioural interventions.

Targeted internet-based information to support risk reduction is conditionally  
recommended, together with social marketing strategies to increase the uptake 
of HIV testing and counselling and other HIV services. Sex venue-based outreach  
services are conditionally recommended, although the guidelines note the low  

quality of evidence and suggest that more research is needed in low and  
middle-income countries to determine the effect of these interventions on HIV 
or STI incidence.

Those with harmful alcohol or other substance use should have access to  
evidence-based brief psychosocial interventions involving assessment, specific  
feedback and advice, in line with current WHO guidance. The guidelines also  
emphasise the importance of providing access to needle and syringe exchange 
programmes, and provision of sterile injecting equipment and training in safe  
injecting behaviours for transgender people who are injecting substances for  
gender enhancement.

The full document can be downloaded here:
http://www.who.int/hiv/pub/guidelines/msm_guidelines2011/en/index.html 
(Source: www.aidsmap.com) 

WHO issues global recommendations on services for MSM and transgender people

The World Health Organisation (WHO) has issued comprehensive recommendations on the  
prevention and treatment of HIV and sexually transmitted infections (STIs) among men who have 
sex with men (MSM) and transgender people.

http://www.ghn.ie
mailto:info@ghn.ie
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http://inef.ie/
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to be held on 12th to 14th  December 2011 in Ljubljana, Slovenia. The Conference 
is co-hosted by the Pompidou Group of the Council of Europe and is being  
organised under the patronage of the Slovenian Ministry of Health. 

Correlation is known as a network which brings together people and different 
stakeholders – such as service providers, service users, researchers and policy 
makers – with the aim to break down barriers and to create new and  
innovative ways of cooperation and approaches. The conference is built on this 

principle. The programme includes high level policy plenary and major discussions 
as well as abstract driven sessions and skill building workshops covering issues such 
as Drugs policy, HIV and AIDS and political leadership, Hepatitis C - still neglected, 
Peer involvement, E-health and social interventions to name a few.  The main  
language of the conference is English.  The cost is €525 and includes conference 
fees, accommodation and food for two nights.  More information is available at 
www.correlation-net.org.

As with other years, each school and youth service will receive one copy of the 
campaign pack from BeLong To in the new year.  Teachers and youth workers can 
pre-register to receive additional copies of the campaign pack at:
http://www.belongto.org/campaign.aspx?maincontentid=75.

European Correlation Conference 2011

Advance Notice: Stand Up! LGBT Awareness Week 2012

The Correlation Network – European Network Social Inclusion & Health, has announced a  
European Correlation Conference ‘Getting out of the margins in Europe – changing realities and 
making the difference’, 

BeLonG To Youth Service has announced the dates for the 2012 Stand Up! Campaign which will run 
from 5th to 11th March.

LGBT people can feel isolated in the education system by schools refusing to  
recognise their identity or failing to discuss issues of the diversity of sexual  
orientation in a manner which both diminishes prejudice and allows LGBT young 
people to feel that they are equal and valid members of the school community.

The Rainbow Project (www.rainbow-project.org) and Cara-Friend (www.cara-
friend.org.uk) have launched an online Education Survey to help identify issues 
within education for young LGBT people aged 14 to 25 in Northern Ireland,  
and will work to address these issues based on the findings of the survey.
Have your say at http://www.surveymonkey.com/s/977FR9H.

Experience in Education Survey – Northern Ireland

 

Education is a vitally important part of every young person’s progression to adulthood.  

THE PERSONAL DEVELOPMENT COURSES
The next course will take place from October 25th 2011.  Book Your Place Now!

The PDC is for gay and bisexual men and is free of charge. 
It is series 6 of weekly workshops held on Tuesday evenings at Outhouse.

THE AIM OF THE COURSE IS:
• To help you become more aware of yourself.
• To improve self esteem and assertiveness.
• To meet new people and expand your social network.
• To learn practical ways of dealing with day to day situations.
• Personal development is all about making positive changes in your life and improving your health and well-being.
• It can be both fun and challenging and helps you learn coping skills for everyday situations.

Take the next step, contact us, to find out more or to book your place.
T: 01 873 4932  E: info@outhouse.ie
GMHS and Outhouse, 105 Capel Street, Dublin 1.
www.gmhs.ie for services www.Man2Man.ie for information on sexual health.
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http://www.hse.ie/eng/services/Find_a_Service/Sexualhealth/Gay_Men's_Health_Service/
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STI CHECKPOINT FOR MSM & TG/TS
A FREE, FRIENDLY & CONFIDENTIAL SERVICE FOR GAY, BISEXUAL MEN AND MEN WHO HAVE SEX  WITH MEN.  
ALSO TRANSGENDER OR TRANSSEXUAL MALES OR FEMALES WHO HAVE SEX WITH MEN.

TUESDAYS AND WEDNESDAYS:

Doors Open 5.00pm to 7.30pm

Baggot St. Hospital, (opposite 39a bus stop), 18 Upper Baggot St, Dublin 4.  Tel: 01-6699553  E: gmhsclinic@hse.ie

Walk in-no appointment needed-all services are free: 

• Full STI Screening, Blood Tests for HIV, Syphilis and Hepatitis.

• Hepatitis Vaccine, Genital Warts and other Treatments.

• Information,  Advice, Counselling, Support, Condoms & Lubricant.

• Deaf clients welcome, we can arrange an ISL interpreter, please SMS 087 9410934 a day before clinic.

• We can also arrange foreign language interpreter, please telephone a day before the clinic.

• Admin Office is contactable: Mon to Thurs 10am to 5pm  T: 01-6699553  E: gmhsclinic@hse.ie

Please Note: This is a sexual health service only and we will refer clients on to other services for other health needs.

www.gmhs.ie for service details, reports and links. www.man2man.ie for sexual health information in 9 languages.

we have redesigned our advert. This is to welcome transgender and transsexual 
males or females who have sex with men to avail of our STI services. It’s important 
to note that we provide a sexual health service so if there are any other medical or 

health needs of clients we offer referrals to other services. 
Further information is available from mick.quinlan@hse.ie.

STI Checkpoint for MSM & TG/TS

Many trangender people use the GMHS clinic, and in light of this and the recent WHO guidelines,  

mailto:mick.quinlan@hse.ie
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http://www.hse.ie/eng/services/Find_a_Service/Sexualhealth/Gay_Men's_Health_Service/
http://www.rainbow-project.org/sh/sexual-health-testing/community-testing


HIV Prevention and Sexual Health
Awareness for MSM

New Campaign Coming Soon! 

QR Mister! Scan Me!
Scan with your phone using a QR Reader App.
Free to download at the App Store.

Follow Man2Man on Facebook

A GHN & HSE Initiative

http://man2man.ie/
http://www.facebook.com/pages/Man2Man/172493179447045?ref=ts


The EMIS team would again like to thank you for being part of the first 

European internet-based research project on homosexuality, homosexual 

behaviour and sexually transmitted infections (STIs) among men who have 

sex with men (MSM), and – with over 180,000 participants – the largest 

study ever conducted on sex between men! 

This is the second community report written especially for you - members of 
Europe’s diverse LGBT communities. We hope that you find this information 
interesting and helpful! The first community report covered testing for 
HIV, knowledge about testing, being ‘out’, sexual happiness and the  
‘sexiest man on the planet’. All EMIS community reports are available in 25  
languages at www.emis-project.eu.

The Eurovision of MSM
Sex Lives!
In this second report we will focus on a range of topics dealing with sex and 
the number and type of sexual partners, as well as testing for STIs other than 
HIV. Please be aware that this information is only preliminary, and that we are 
in the process of preparing a more detailed report for publication later in 2011. 
Similar to the previous community report, we have included an overview of the 
data discussed in this report on page three.

When reading the table, if you compare the numbers of EMIS respondents 
in the left column with the first report, you will notice that they have slightly 
decreased. This is due to changes in the criteria used to exclude respondents’ 
data from the study if responses were not consistent. We do our best not 
to report on data from men who hastily clicked through the survey and who 
did not provide answers that actually corresponded to their knowledge 
and experiences.

Who You Had Sex With
In each country a significant number of you, who completed the EMIS  
questionnaire, did not identify as ‘gay or homosexual’. This means we clearly 
reached a wide range of men who have sex with men. Indeed, around 15% of 
all respondents reported having had sex with a woman in the twelve months 
prior to completing the survey. As the table on page three shows, this went 
from a low of nearly ‘one in ten’ of you in Belgium (.be), the Netherlands (.nl), 
Poland (.pl) and France (.fr) to over a quarter of you in Slovenia (.si), Bulgaria 
(.bg) Romania (.ro) and Bosnia & Herzegovina (.ba). 

How Many Men You Had Sex With 
In the table on page three you can see in which countries partner numbers were 
particularly high or low. Many of you (43% to 59%) had between two and ten  
partners, while having more than ten partners went from 10% to over 25% across  
the 38 countries. The number of sexual partners tells us a few things, such as, 
how easy or difficult it is to find partners (because they might not be ‘out’ or  
there might be no places or venues for you to meet). This may also tell us 
about how hard it might be for many of you to build steady relationships, 
particularly in societies where same sex couples are not officially recognised 
or allowed.

Of course many men choose to have multiple sex partners. It is advised that 
the more partners you have,  the more often you need to have a sexual health 
check-up. 

Where You Met Men to Have Sex
We asked you where you met your last non-steady male sex partner (of those 
who had a non-steady partner in the last twelve months). The most common 
response was “on the Internet”, followed by various sex venues including gay 
saunas and backrooms of bars and clubs.

The European MSM Internet Survey (EMIS) 
Community Report 2.eu

http://www.emis-project.eu


Over half of you met sex 
partners online and this was 
more common in the east.
Map 1. provides information about the percentage of respondents who 
met their last non-steady partner on the Internet. It shows there is a rela-
tively even divide between Eastern and Western Europe. This might be  
because there are fewer physical places to meet partners where online use is  
highest, or maybe EMIS reached primarily those of you who use the Internet 
to meet partners. There are multiple possible explanations for this difference. 

Meeting at Sex Venues
Not every country has sex venues such as gay saunas, porn cinemas, or  
backrooms in bars and clubs, yet some of you in all countries visited sex  
venues in the previous year, either in your own country or while travelling.  
The table shows that fewer than 10% of you in Bosnia & Herzegovina (.ba),  
Turkey (.tr), Serbia (.rs), Ukraine (.ua), and Belarus (.by) met your last non-steady  
sex partner in a sex venue while over a quarter of you did so in France (.fr), 
Belgium (.be) and the Netherlands (.nl). 

When Was Your Last STI Check Up?
The table indicates that testing for STIs other than HIV was most common 
in the Netherlands (.nl), the United Kingdom (.uk), Russia (.ru), Belarus (.by), 
Belgium (.be), France (.fr), Ireland (.ie), and Sweden (.se).

Rectal STIs most likely 
under-diagnosed.

However, this doesn’t inform us about the quality or range of STI-testing  
performed. STIs such as anal warts, rectal gonorrhoea and rectal Chlamydia 
are very common among MSM and need to be considered by medical  
professionals. Simple inspections of the penis and anus are rarely part of an STI 
check-up in most European countries, as you can see in the table. The same 
holds true for rectal swabs for detecting rectal gonorrhoea and Chlamydia, 
which in most cases have no obvious symptoms.

Map 2. highlights that only in the United Kingdom (.uk), Ireland (.ie),  
Malta (.mt), the Netherlands (.nl), and Sweden (.se) are anal swabs used  
frequently. This means that STIs such as anal or genital warts, rectal  
gonorrhoea and Chlamydia infections are likely to be under-diagnosed in  
most European countries. 

What Sex you Had
When asked to indicate what kind of sex you’ve had in the last twelve months, 
oral sex (blow jobs) came out on top followed by mutual masturbation (jerking 
off). This was followed by anal sex (top or bottom). In the table, you can see 
the rate of anal sex was lowest in Sweden (.se), Finland (.fi), and Estonia (.ee) 
and highest in France (.fr), Spain (.es.), Portugal (.pt), Belarus (.by), Russia (.ru), 
and Moldova (.md). 

Blow-jobs the most popular!
HIV is mostly transmitted via anal sex among MSM when not using condoms 
or if a condom breaks or slips off. Certainly, not using a condom is the highest 
risk, especially if you don’t know your partner’s HIV status (even if he or she 
is your steady partner), or if your partner’s HIV status is different from yours. 
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Map 1. Percentage of respondents who met their last non-steady partner 
online among those who had non-steady partners in the previous 12 months.

Map 2. Percentage of respondents reporting an STI check up that included 
an anal swab.
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.at (Austria) 4085 14% 30% 6% 39% 48% 24% 20% 58% 85% 23%

.ba (Bosnia & Herzegovina) 150 28% 19% 2% 22% 62% 10% 1% 77% 80% 34%

.be (Belgium) 3982 8% 42% 5% 46% 43% 33% 26% 53% 86% 25%

.bg (Bulgaria) 1036 25% 29% 3% 35% 49% 21% 16% 66% 85% 36%

.by (Belarus) 367 17% 43% 9% 53% 57% 12% 10% 68% 90% 40%

.ch (Switzerland) 5028 15% 32% 6% 42% 46% 32% 25% 58% 85% 22%

.cy (Cyprus) 267 17% 21% 4% 29% 48% 26% 16% 61% 85% 34%

.cz (Czech Republic) 2400 10% 18% 5% 48% 49% 14% 16% 55% 84% 33%

.de (Germany) 54387 14% 28% 6% 41% 47% 23% 21% 60% 83% 25%

.dk (Denmark) 1742 13% 35% 12% 35% 48% 27% 21% 55% 86% 30%

.ee (Estonia) 594 19% 22% 4% 40% 51% 14% 20% 46% 78% 35%

.es (Spain) 13111 10% 37% 6% 32% 42% 31% 20% 58% 90% 30%

.fi (Finland) 2026 15% 22% 8% 42% 47% 16% 19% 47% 78% 28%

.fr (France) 11164 9% 40% 5% 47% 37% 38% 26% 58% 88% 25%

.gr (Greece) 2944 17% 31% 5% 35% 48% 27% 16% 64% 86% 26%

.hr (Croatia) 517 15% 20% 3% 36% 51% 16% 13% 70% 86% 36%

.hu (Hungary) 2067 16% 24% 6% 41% 51% 18% 19% 50% 85% 32%

.ie (Republic of Ireland) 2194 14% 38% 26% 29% 50% 24% 18% 57% 84% 33%

.it (Italy) 15984 13% 30% 5% 36% 44% 30% 22% 59% 88% 30%

.lt (Lithuania) 595 16% 17% 3% 44% 49% 10% 14% 48% 79% 40%

.lu (Luxembourg) 280 15% 27% 3% 40% 46% 27% 23% 62% 84% 21%

.lv (Latvia) 708 20% 26% 5% 45% 54% 15% 16% 54% 83% 38%

.md (Moldova) 117 21% 37% 6% 43% 47% 15% 11% 65% 94% 37%

.mk (FYR Macedonia) 117 24% 24% 4% 26% 63% 16% 11% 63% 86% 31%

.mt (Malta) 119 12% 30% 24% 37% 43% 33% 20% 55% 83% 32%

.nl (Netherlands) 3787 8% 53% 25% 47% 44% 37% 30% 51% 86% 30%

.no (Norway) 2096 11% 36% 13% 34% 52% 16% 13% 57% 83% 32%

.pl (Poland) 2746 8% 25% 4% 42% 48% 20% 15% 60% 87% 32%

.pt (Portugal) 5187 15% 28% 3% 37% 51% 20% 21% 56% 91% 30%

.ro (Romania) 2327 26% 32% 3% 37% 58% 20% 11% 63% 85% 42%

.rs (Serbia) 1106 21% 24% 2% 32% 57% 15% 9% 67% 86% 33%

.ru (Russia) 5035 15% 44% 10% 52% 52% 20% 14% 61% 91% 35%

.se (Sweden) 3132 13% 38% 19% 39% 49% 20% 18% 57% 78% 30%

.si (Slovenia) 990 24% 18% 5% 35% 51% 12% 16% 65% 79% 24%

.sk (Slovakia) 586 10% 15% 3% 40% 49% 11% 12% 64% 83% 37%

.tr (Turkey) 1807 20% 16% 3% 34% 42% 34% 6% 71% 87% 49%

.ua (Ukraine) 1711 20% 35% 6% 49% 59% 13% 9% 64% 88% 36%

.uk (United Kingdom) 17718 10% 44% 27% 37% 46% 30% 21% 57% 84% 32%

Total 174,209     

Median % (2) 15% 29% 5% 39% 46% 20% 16% 59% 85% 32%

Preliminary Findings from the European MSM Internet Survey (EMIS): Overview

EMIS Community Report No. 2

(1) Unprotected anal sex with a partner whose HIV status was unknown or different from the respondent’s.
(2) Average of 38 countries (median), not the average of all respondents.



HIV transmission risk
Unprotected anal sex with partners with an unknown or different HIV status 
represents a potential HIV transmission risk. Your response varied across the 
38 countries, from a low of around ‘one in five’ of you in Luxembourg (.lu), 
Switzerland (.ch), and Austria (.at) to a high of 50% in Turkey (.tr).

This risk for contracting HIV can best be reduced by: 

(1)  engaging in sexual practices other than anal sex;

(2)  using condoms when having anal sex; and

(3)  having unprotected anal sex only with partners who you can be absolutely 
 sure have the same status as you (which in most cases is difficult to achieve).

In our first Community Report we reported on the question about “the sexiest 
man on the planet”. Most of you listed your boyfriend as the sexiest man. We 
decided to also conclude this report with information about the number of you 
who are in steady relationships with another man.

Steady relationships
and you!
On average, about 40% of you indicated that you were in a steady relationship 
with a man when you filled out the questionnaire. These rates were the 
highest for those of you living in Belarus (.by), Russia (.ru) and Ukraine (.ua).  
Contrastingly, it was under 30% for those of you in Bosnia & Herzegovina (.ba), 
Cyprus (.cy), Ireland (.ie), and Macedonia (.mk). In every single country, those of 
you with a steady male partner reported substantially higher sexual happiness. 

The wish for a steady relationship was the most commonly (25%) mentioned 
reason for not being happy with your sex lives. The main report will look deeper 
into the patterns of sexual happiness and into what might determine sexual 
happiness.  Whatever the patterns are, we believe that men who have sex with 
men should have the best sex with the least harm. National policies should 
therefore aim to provide an environment to promote the health and well being 
of all men who have sex with men, to reduce discrimination and to introduce 
legal recognition that supports and enhances same sex relationships. 

A HUGE Thank You!
We would like to say thank you for taking the time to read this community 
report. Please print some copies off and distribute to local agencies and  
social venues or tell your friends and colleagues about our website  
www.emis-project.eu where they can get their own copy. The EMIS final  
report will be published in mid November, 2011. For further feedback and 
reports please visit the website. If you have any queries or would like further 
information please email the coordinator@emis-project.eu.

This report is presented by:

       Mick Quinlan,       Susan Donlon and Daniel McCartney (.ie), 
                 Antons Mozalevskis (.lv), Ekaterina Shmykova (.ru),
Marianella Kloka (.gr), Todd Sekuler, Ulrich Marcus, and Axel J. Schmidt (.de).

This report was designed by:

Maurice Farrell, (www.Creationpod.ie) and funded by GMHS (.ie) and GHN(.ie).

EMIS Associated Partners: DE: GTZ, Robert Koch Institute; ES: Centre de Estudis Epidemiològics sobre les ITS i SIDA de Catalunya (CEEISCat); IT: Regional Centre for Health Promotion Veneto; NL: University 
College Maastricht; UK: Sigma Research. 

EMIS Collaborating Partners: AT: Aids-Hilfe Wien; BE: Institute of Tropical Medicine, Facultés Universitaires Saint-Louis, Ex Aequo, Sensoa, Arc-en-ciel Wallonie; BG: National Centre of Infectious and Parasitic 
Diseases, Queer Bulgaria Foundation; BY: Vstrecha; CH: Institut universitaire de médecine sociale et préventive, Aids-Hilfe Schweiz; CY: Research Unit in Behaviour & Social Issues; CZ: Charles University (Institute 
of Sexology), Ceska spolecnost AIDS pomoc; DE: Berlin Social Science Research Center (WZB), Deutsche AIDS-Hilfe; Federal Centre for Health Education (BZgA); DK: Statens Serum Institut, Department of  
Epidemiology, STOP AIDS; ES: National Centre of Epidemiology, stopsida, Ministry of Health, Social Policy and Equality; EE: National Institute for Health Development; FI: University of Tampere (Nursing Science), 
HIV-saatio/Aids-tukikeskus; FR: Institut de veille sanitaire (InVS), AIDeS, Act Up Paris, Sida Info Service, Le Kiosque, The Warning; GR: Positive Voice; HR: University of Zagreb (Humanities and Social Sciences); 
HU: Hungarian Civil Liberties Union (TASZ), Háttér; IE: Gay Men’s Health Service, Health Services Executive; IT: University of Bologna, Arcigay, Instituto Superiore di Sanità; LT: Center for Communicable Diseases 
and AIDS; LV: The Infectiology Center of Latvia; Mozaika; MD: GenderDoc-M; MK: Equality for Gays and Lesbians (EGAL); NL: schorer; NO: Norwegian Knowledge Centre for the Health Services, Norwegian 
Institute of Public Health; PL: National AIDS Centre, Lambda Warszawa; PT: GAT Portugal, University of Porto (Medical School), Institute of Hygiene and Tropical Medicine; RO: PSI Romania RS: Safe Pulse of 
Youth; RU: PSI Russia, LaSky; SE: Malmö University, Riksforbundet for homosexuellas, bisexuellas och transpersoners rattigheter (RFSL); SI: National Institute of Public Health, Legebitra, ŠKUC-Magnus, DIH; SK: 
OZ Odyseus; TR: Turkish Public Health Association, KAOS-GL, Istanbul LGBTT, Siyah Pembe Ucgen Izmir; UA: Gay Alliance, Nash Mir, LiGA Nikolaev; UK: City University, London, CHAPS (Terrence Higgins Trust); 
EU: ILGA-Europe, Aids Action Europe, European AIDS Treatment Group, GayRomeo, Manhunt & Manhunt Cares

EMIS Advisory Partners: Executive Agency for Health and Consumers (EAHC), European Centre for Disease Prevention and Control (ECDC), WHO-Europe

EMIS further wants to say thank you to the more than 200 websites who placed our banner, and particularly to those who have sent around individual messages to their users: GayRomeo, Manhunt, Qruiser, Qguys, 
and Gaydar. We also thank all NGOs who promoted our survey. Without this help, EMIS’s success would not have been possible.

EMIS is funded by: Executive Agency for Health and Consumers (EAHC); Centre d’Estudis Epidemiològics sobre les ITS/HIV/SIDA de Catalunya (CEEISCat); Department of Health for England; Regione del Veneto; 
Robert Koch Institute; University College Maastricht; German Ministry of Health; Finnish Ministry of Health; Norwegian Institute of Public Health; Swedish Board of Health and Welfare.

The EMIS final report will be published mid November, 2011. 
Meanwhile, you will find further feedback and reports on www.emis-project.eu.
For any questions please contact coordinator@emis-project.eu.
.
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