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GHN SAYS THANK YOU
GHN WOULD LIKE TO ACKNOWLEDGE AND EXPRESS
OUR SINCERE THANKS TO THE ORGANISATIONS AND
INDIVIDUALS WHO DONATED FUNDS IN
COMMEMORATION OF THE LATE NOEL WALSH.
THE GEORGE, BEAUMONT HOSPITAL, DUBLIN AIDS
ALLIANCE, ANN NOLAN AND THE ANIMA CHORAL
GROUP, FRIENDS FOR FRIENDS, AND ANONYMOUS
DONORS. A TOTAL OF €6,298 WAS RECEIVED AND WE
ARE DEDICATING THIS TO THE RE-DEVELOPMENT OF
THE GHN WEBSITE TO MAKE IT MORE USER-FRIENDLY,
AND TO CHALLENGING HIV-RELATED STIGMA AND
DISCRIMINATION THROUGH A POSTCARD CAMPAIGN
AS PART OF THE 3-YEAR ACTION PLAN OF WHICH
NOEL PLAYED AN INSTRUMENTAL PART IN DEVELOPING.

NEWS UPDATE FROM GHN
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ARISING FROM OUR MEETING IN APRIL, THE FOLLOWING IS AN UPDATE
ON THE RECENT WORK OF GHN:
• Syph-Test and Syph-Action, the national Syphilis
Awareness Campaign, launched in April by the GMHS
HSE, The Rainbow Project and GHN continues to be
promoted through the distribution of newly designed
leaﬂets and postcards, and through innovative web
advertising on websites such as Gaydar.
• Real Lives 2, the data report on the ﬁndings from the
All-Ireland Gay Men’s Sex Surveys 2005 and 2006, was
launched by GMHS HSE and The Rainbow Project
at the recent Gay Health Forum on 12th June in
Dublin Castle.
• A Poppers Campaign will be launched by GHN in
the coming weeks to highlight the increased risks of
HIV transmission while using poppers during receptive
anal sex, arising from a recommendation of the Real
Lives 2 report. Creatively designed cards with key
messages on the risks will be designed and distributed,
and a new webpage www.ghn.ie/poppers will be
designed with further information.
• An Advisory Group and project sub-committee has
been established to produce a mainstream Sexual
Health Booklet for gay and bisexual men and other
men who have sex with men, which will be made
available in GP surgeries, Health Centres and other
relevant identiﬁed venues throughout Ireland.
• The GHN sub-committee for the ‘Positive Sex’
publication facilitated the ﬁrst focus group of HIV+
MSM and a workshop at the recent Gay Health
Forum to inform the content of this upcoming
publication. Further focus groups will be organised in
the coming months.
• Translations of all GHN publications in Arabic will soon
be available on the website www.ghn.ie bringing the
total number of languages to nine. Further to this we

are currently investigating the possibility of making
condoms and lubricants more accessible through an
online ordering service on the website. Interested
organisations and individuals can also subscribe to this
quarterly newsletter through the website.
• GHN marked International Day Against Homophobia
and Transphobia (IDAHO) on 17th May through the
design and distribution of postcards and posters in
partnership with BeLonG To Youth Service, GCN,
GLEN, The Rainbow Project, Outhouse, Gay Men’s
Health Service HSE, MarriagEquality and TENI.
BeLonG To Youth Service organised a rally on Dublin’s
O’Connell Street to mark the occasion.
• GHN will continue to promote the ‘Rubber Up with
Pride’ Campaign at this year’s Pride Festival and will be
participating in the Dublin Pride Parade on 27th
June with a mobile truck advertisement highlighting
the campaign.
• The ﬁrst meeting of the Advisory Group on researching the needs of HIV+ MSM took place on 11th June.
Initial members: Peter Keogh, Qualitative Research
Director, National Centre for Social Research UK;
Maeve Foreman, Lecturer Social Work, TCD; Dr. Shay
Keating, GMHS; Dr. Nazih Eldin, Manager Health Pro
motion, HSE; James O’Connor, Open Heart House,
Tom Strong, Medical Anthropologist, Maynooth
College; Susan Donlon, DAA & GHN; and other HIV+
members of GHN.
• Our next full team meeting takes place on Saturday
26th September in Dublin, while sub-committee
meetings will continue to meet as required to progress
respective projects. New members are welcome.
Please email info@ghn.ie.
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O N T H E O N E ROA D
HIV AND AIDS IN IRELAND
NEW FIGURES HAVE RECENTLY BEEN PUBLISHED BY THE HEALTH PROTECTION SURVEILLANCE CENTRE (HPSC)
ON HIV AND AIDS IN IRELAND.
The new report shows there were a total of 405 new
HIV diagnoses reported to the HPSC during 2008. This
compares to 391 in 2007 and represents a 3.6% increase.
This brings the cumulative total of HIV infections reported
up to the end of December 2008 to 5,243.
• Of the 405 newly diagnosed cases, probable route of
transmission was known for 318 cases.
• Of these 318 cases, 97 (30%) were among men who
have sex with men (MSM), compared to 80 in 2007,
and 89 in 2006.
• The median age at HIV diagnosis among MSM was 34
years. 34% were aged under 30, 69% under 40, and
91% under 50.
• Of the 97 new cases among MSM, information on geo
graphic origin indicates that 57% (55 cases) were born
in Ireland and 43% (42 cases) were born abroad.
• Of the 93 cases where area of residence was known,
75% resided in the HSE Eastern Region (Dublin, Wick
low & Kildare), and the balance elsewhere.
A full report on the statistics is available at www.hpsc.ie.

THROUGH OUR EYES
PERCEPTIONS AND EXPERIENCES OF LESBIAN, GAY AND BISEXUAL PEOPLE TOWARDS HOMOPHOBIC HATE CRIME
AND POLICING IN NORTHERN IRELAND
In January 2009, the Northern Ireland Police Service
LGBT Independent Advisory Group commissioned The
Rainbow Project to survey the lesbian, gay and bisexual
community in Northern Ireland about their experiences
and fears in relation to homophobic hate crime, and their
perceptions of policing and the Police Service of Northern Ireland (PSNI). The survey enquired about fear of
crime, experiences of crime, who committed the hate incidents, what actions victims took to report the incidents
and how respondents perceived the PSNI. The key ﬁndings of the report include:
• Fear of Crime: 39% of LGB people are worried about
being a victim of crime; 39% of LGB people alter their
behaviour to avoid others knowing that they are not
heterosexual.
• Homophobic Hate Crime: 39% of LGB people have
been victim of some sort of crime in the last three
years; 21% of gay and bisexual males and 18% of LGB
females have been victim of one or more homophobic
hate crimes or incidents in the last three years; 30% of

those experiencing homophobic hate incidents in the
last three years were physically injured and 29% were
psychologically injured; 24% of homophobic hate
incidents were carried out by neighbours or someone
living in the local area.
• Reporting of Incidents: 56% of all incidents against LGB
people in the last three years were never reported
to the police; 64% of homophobic incidents in the last
three years were never reported to the police; 14%
did not report because they thought the police
wouldn’t do anything; 15% did not report because
they didn’t think it was serious enough.
• Experience and perceptions of policing: 30% of
respondents have had contact with the PSNI in the
last year, most commonly through reporting crime;
53% of these who had contact with the PSNI in the
last year were either very or somewhat satisﬁed with
the service they had received, while 29% were either
very or somewhat dissatisﬁed; 21% of LGB people
have experienced problems with the police at some

point, with 30% of these experiencing problems in the
last year, most commonly an unsatisfactory service
and/or police being rude or impolite; 21% believe that
the police are homophobic; over half of the respondents believe that the PSNI is professional and helpful.
The report included four main recommendations:
• Encourage lesbian, gay and bisexual people to report
hate incidents.
• Improve recording mechanisms of hate incidents and
ensure protocols are adhered to following reporting.
• Ensure all serving ofﬁcers and relevant civilian staff
have the expertise to recognise and deal with
incidents of hate and minority groups.
• A hate crime partnership incorporating hate incidents
against minority groups should be established in each
policing district.
The full report is available at www.rainbow-project.org

25% INCREASE OF NEWLY DIAGNOSED HIV INFECTIONS IN CORK & KERRY
THE NUMBER OF REPORTED HIV INFECTIONS IN CORK AND KERRY INCREASED
BY MORE THAN 25% TO 80 IN 2008, REPORTED DR. MARY HORGAN, A CONSULTANT PHYSICIAN IN INFECTIOUS DISEASES WITH HSE SOUTH.
The number of cases in the two areas reached 49 in 2004
and 58 in 2007. Intravenous drug use accounted for a
small portion of new cases, with the majority of cases of
people testing HIV positive attributed to unprotected
sexual activity. Most new cases occurred among people
aged 20-50, with a smaller number of cases recorded
among non-Irish nationals and an increased incidence
www.ghn.ie
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among people born in Ireland. Dr. Horgan stressed the
importance of early screening for HIV and practicing
safer sex, reporting that STI clinics in Cork and Kerry see
2,500-3,000 new patients each year. Anyone seeking an
appointment for sexual health screening should contact
021-4966844. (Source: The Irish Times).
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O N T H E O N E ROA D
REAL LIVES 2

The primary aims of these surveys are to:
• Identify some of the sexual health and HIV prevention
needs of gay and bisexual men;
• Continue to provide an insight into a community that
sexual health providers are targeting;
• Generate data that can be used to inform future
interventions and services.
Some of the main ﬁndings of the report in relation to HIV,
sexual health and drug use are as follows:
• Undiagnosed HIV accounted for half of the
respondents and this was higher among men not living
in or near Dublin and Cork. Of those testing, nearly
5% were HIV positive or 2% of all respondents.
Notably, two-thirds of the men aged under 24 and 62%
of men who had sex with both men and women had
never tested for HIV. Most respondents (98%)
continued to see HIV as a serious medical condition.
53% of respondents had never visited an STI or HIV
testing clinic.
• The respondents to this and other gay sex surveys are
sexually active. Of all the sexual acts, oral sex was most
common, accounting for 99%, while 86% experienced
anal sex. 70% had more than one sexual partner in the
last year, 73% had sex with a man whose HIV status
they did not know. 44% had unprotected anal inter
course in the last year. Inconsistent condom use was
associated with condom failure. A ﬁfth of the men felt
that the sex they had wasn’t always as safe as they
would like.
• 40% of respondents had tested for Hepatitis C.
Of these, 2.6% had tested positive or 1% of the
entire sample.
• 22% of respondents had heard of PEP. Nearly three
quarters (73%) of the total respondents would
consider taking PEP if exposed to HIV, while another
25% would maybe consider taking it.
• This and other reports continue to highlight the use of
recreational drugs and alcohol. 85% used alcohol
followed by poppers, cannabis, ecstasy, cocaine, Viagra
and speed. Of concern is the re-emergence of the use
of poppers (nitrite inhalants), which can be a key factor
in facilitating the transmission of HIV. 43% of men who
had sex in the last year used poppers. Four in ten men
(40%) smoked tobacco.

• Nine in ten (90%) men expected disclosure of HIV
positive status from sexual partners, with half of men
who had tested positive disagreeing with this statement.

The report also highlights key ﬁndings on the social and
emotional needs of MSM, men’s use of sexual health clinics,
and experiences of homophobic abuse.
The following are some of the recommendations included
in the report on the implications for planning programmes
and policies to meet the needs of gay and bisexual men
and other men who have sex with men:

• Speciﬁc targeted interventions are required to
encourage HIV testing among men under the age of
30; men who have sex with both men and women;
men with lower levels of education; and men residing
in areas outside of Dublin.

• There is a requirement to address the common risk
behaviours that contribute to condom failure, such as
proper condom size, use of adequate amounts of
lubricant and the amount of time spent engaged in
insertive anal intercourse using the same condom,
while promoting consistent condom use among MSM.
• Promote and highlight HIV transmission risks while
using poppers during sex, particularly among men
who have a high number of male sexual partners as
they were more likely to have had unprotected anal
intercourse (UAI) and were also much more likely to
use poppers while doing so.

F INDINGS FROM THE
ALL-IRELAND GAY MEN’S SEX
• Continue to raise awareness of and challenge
HIV-related stigma and discrimination in society and
2005
address theSURVEYS,
assumptions gay and bisexual
men make AND 2006
• Promote further awareness on the availability and use
of PEP as a preventative intervention.

about their sexual partners, as well as provide support
for HIV positive men surrounding issues of disclosure.

• Strategies need to be developed for MSM to more
easily negotiate and discuss safer sex with their
partners. These interventions particularly need to tar
get younger men, men who are HIV positive and men
who have sex with both men and women.
Daniel McCartney
Mirjam Bader
Susan Donlon
Ford Hickson
Mick Quinlan

The full report is available on:
www.gaymenshealthservices.ie
www.rainbow-project.org
www.ghn.ie and www.sigmaresearch.org.uk

REALLIVES

FOLLOWING ON FROM THE REAL LIVES REPORT IN 2006, THE GAY MEN’S
HEALTH SERVICE (GMHS) AND THE RAINBOW PROJECT LAUNCHED REAL
LIVES 2 AT THE RECENT GAY HEALTH FORUM ON 12TH JUNE IN DUBLIN
CASTLE. REAL LIVES 2 PRESENTS THE FINDINGS OF THE ALL-IRELAND GAY
MEN’S SEX SURVEYS FOR 2005 AND 2006.

MEN FROM AFAR 3
THE GAY MEN’S HEALTH SERVICE AND THE CENTRE FOR GLOBAL HEALTH, TRINITY COLLEGE DUBLIN WILL LAUNCH
THE MEN FROM AFAR 3 ON 12TH JUNE AT THE GAY HEALTH FORUM WITH FINAL UPDATES OF THE HIV INCIDENCE
AMONG MSM BORN IN OTHER COUNTRIES ALONG WITH THE FINDINGS FROM THE GMHS CLINIC FOR 2008.
Already GMHS report a continued 36% born in (46)
other countries for 2008 compared to 37% in 2007 and
31% in 2006. Men From Afar 3 will also contain both

age range and city or county of residence for those
attending GMHS. The workshop at GHF7 will deal with this
in the context of peer work among MSM especially. The full

report will be available at www.gaymenshealthservice.ie
and www.medicine.tcd.ie/global-health.
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O N T H E O N E ROA D
LGBT HEALTH
TOWARDS MEETING THE NEEDS OF LESBIAN, GAY, BISEXUAL AND
TRANSGENDER PEOPLE
The ﬁrst study on the health and care needs of the LGBT
community was launched by the HSE in May 2009. The
report, prepared by the HSE LGBT Health sub-committee, seeks to address the invisibility of LGBT health needs
in health service policy and provision by mapping what
services currently exist for LGBT people in addition to
mainstream services, what level of funding and other
resources support this work, what service gaps exist and
what needs to be put in place to address these gaps.
In general terms the LGBT population is found to
have higher levels of smoking, alcohol consumption,
recreational drug use and a higher incidence of obesity
and eating disorders than among the general population.
The population was also found to have a high incidence

of depression, anxiety, self-harm and suicide. LGBT young
people experience isolation, fear, stigma, bullying and
family rejection contributing to depression, anxiety,
self-harm and suicide.
Recommendations include the development of a National HSE Strategy and Action Plan for LGBT people and the
inclusion of the LGBT population as a speciﬁc group in all
HSE policy. At the launch Laverne McGuinness, National
Director of Primary, Continuing and Community Care
with the HSE, said that €100,000 has been committed to
implementing the recommendations of the report.
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The full report can be downloaded from www.hse.ie.

TRANSFORMING ATTITUDES
IRELAND’S FIRST TRANSGENDER HUMAN RIGHTS CONFERENCE AND
EDUCATIONAL SEMINAR TOOK PLACE AT THE LAW SOCIETY OF IRELAND
ON 17TH & 18TH APRIL 2009. THE EVENT WAS ORGANISED BY
TRANSGENDER EQUALITY NETWORK IRELAND (TENI), UNION OF
STUDENTS IN IRELAND (USI), AND BELONG TO YOUTH SERVICE.
The aim of the conference was to inform and educate
a wide variety of civil organisations, student groups,
strategic individuals and policy makers about trans
issues and experiences in Ireland. TENI launched its ﬁrst
research report, Transphobia in Ireland, at the conference,
which is a comprehensive review of Irish literature, policy
and documentation on the handling of transphobia and
transphobic incidents.
BeLonG To Youth Service has been working with Trans
youth for many years. IndividualiTy is a social group for
young trans people and those questioning their gender
identity. It aims to provide a safe, positive and fun space
where Trans youth can relax, be themselves and make
friends. John Duffy, BeLonG To Youth Worker said “there
was little or no Irish research on Trans people or Trans
youth” to enable development of services, and “young
people have been, and remain, very vocal in terms of what
their needs are from us as an organisation”. The group
sought to address the lack of speciﬁc information for Trans
young people and their parents, and developed the ﬁrst

resource leaﬂet which was launched at the conference.
BeLonG To’s Glenn Keating said “Young Trans people’s
experience of coming out is markedly different to LGB
people, in that they often have to educate their parents
about what the term means”. The resource leaﬂet aims
to address this for both Trans young people and their
parents to understand some of the issues and where to
seek advice and support.
The conference highlighted that the lack of knowledge and
understanding towards Transgender people has resulted in
widespread prejudices, harassment and discrimination.
Director of BeLonG To, Michael Barron, said “It is clear
that we all need to raise our awareness of Transgender
issues, and be inclusive of these when we look for the
expansion of rights within the LGBT Community.”
IndividualiTy meets every two weeks and is open to
young trans-identiﬁed people aged 14 to 23. For more
information tel: 01 6706223 or email info@belongto.org

SWAI (SEX WORKERS ALLIANCE IRELAND)
FIRST FORUM TO BE HELD AT DUBLIN CASTLE ON 2ND OCTOBER 2009 SWAI IS AN ALLIANCE OF INDIVIDUALS
(INCLUDING CURRENT AND EX SEX WORKERS) AND ORGANISATIONS COMMITTED TO THE WELFARE AND
SAFETY OF SEX WORKERS. THIS IS DONE THROUGH NETWORKING AND FORUM DISCUSSIONS THAT WILL
PROMOTE THE VOICE OF SEX WORKERS.
Established last year SWAI continues to meet regularly in
Dublin, to gather information and progress its aims and
objectives. Membership is open to individuals from the
above groups or others with an interest in the area and
who support the aims of this alliance.
www.ghn.ie
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SWAI is holding its ﬁrst ever forum on 2nd October
2009 at Dublin Castle to proﬁle the group and showcase
interesting national and international projects and debates.
The SWAI Forum is supported by the Social Inclusion Unit
DOHC.

Further details on SWAI and for advance registration
please send an email to:
karen@chrysalisdrugproject.org and gmhsadmin@hse.ie.

O N T H E O N E ROA D
PROUD VOICES
THIS RESEARCH REPORT, LAUNCHED IN MARCH 2009, AIMED TO IDENTIFY THE SUPPORT NEEDS OF LGBT YOUNG
PEOPLE AGED 13-25 YEARS IN THE COUNTIES OF LIMERICK, CLARE AND TIPPERARY.
The research, commissioned by Rainbow Support
Services and carried out by a team of researchers from
the University of Limerick, included an online survey, followed by focus groups and interviews. Some of the key
ﬁndings of the report included:
• Level of Comfort: While almost two-thirds of the
sample reported that they felt comfortable or very
comfortable with their stated identify, one-third of
respondents reported feeling uncomfortable or unsure
about how comfortable they felt.
• Hierarchy of Acceptability: Almost half of the respondents
reported that they perceived LGBT to be acceptable
within their family, while almost one in ﬁve reported
LGBT was not acceptable.

• Disclosure: Reasons given for not disclosing one’s
sexual identity included fear of rejection, fear of not
being taken seriously, fear for physical safety, protecting
parents in a small community and losing friends.
• Health Impact: The research showed that ‘coming out’
is often accompanied by isolation and loneliness which
can have a signiﬁcant adverse impact on emotional
well-being and increased susceptibility to substance use.
• Homophobia: Schools emerged as signiﬁcant in the
prevalence of institutional, personal and cultural
homophobia, attributed to several factors including
attitudes of principals and teachers within the schools
and the strong religious inﬂuence that was perceived to
continue to dominate Irish education.

• Rural Urban Location – Impact on Accessibility:
Participants associated rural living with close-mindedness, less freedom to be open about one’s sexual
identity and prevalence of traditional thinking which led
to stereotyping and homophobia.
• Desired Supports: Social networking, drop-in services,
one-to-one support and individual counseling were all
strongly articulated needs of the respondents, as well
as web access and substance use support.
Key recommendations for service provision included
support relating to personal development, mental health,
sexual health and substance use; recommendations for
schools included teacher training on LGBT issues, and
education and information campaigns to address homophobia in schools.

EUROPEAN MSM INTERNET SURVEY (EMIS)
A EUROPEAN WIDE SURVEY WILL BE HELD IN 2010 ORGANISED BY FIVE ASSOCIATED AND TWENTY FOUR
COLLABORATING PARTNERS ‘ON THE KNOWLEDGE, ATTITUDES AND BEHAVIOUR TO HIV AND STIS
GMHS, The Rainbow Project, Gay Health Network and
Sigma research will continue their involvement for this
European study. Therefore there is no All-Ireland Real
Lives research for 2009 The EMIS project aims at piloting
an innovative web-based EU-wide monitoring system
to collect self-reported data from men who have sex
with men (MSM) on sexual risk related behaviours and
sexual health and information needs. This will allow for an
improved comparability of behavioural and epidemiological data between MSM communities in the EU Member

states. Survey results will help to identify prevention and
health care needs in different MSM communities and
countries. Primary objective is a common core questionnaire for Web-based behavioural surveys among MSM
in the EU for usage in a future European 2nd generation
behavioural surveillance for HIV/STIs. The establishment
of a 2nd generation behavioural surveillance system
is one of the priorities of HIV-related activities of the
European Centre for Disease Control (ECDC). The main
objective of 2nd generation surveillance is to monitor risk

behaviour trends over time in order to provide essential
data needed for the development of interventions and
the evaluation of their impact. Secondary objectives are
knowledge transfer regarding Internet surveys among
MSM to countries with less experience and the generation of datasets for smaller countries who have difﬁculties
with conducting national internet surveys.
Further details available from mick.quinlan@hse.ie.

SERODISCORDANT COUPLES & PREVENTION – MORE THAN JUST CONDOMS?
ACCORDING TO RESEARCH PRESENTED AT A RECENT CONFERENCE OF
THE BRITISH HIV ASSOCIATION, PROMOTING 100% CONDOM USE MAY
NOT BE THE MOST APPROPRIATE HIV PREVENTION STRATEGY FOR
SERODISCORDANT COUPLES
However, researchers found that there was little
awareness of other methods of HIV prevention, such as
post-exposure prophylaxis (PEP) or the impact of viral
load on infectiousness. The three year study included 38
serodiscordant couples (where one partner is HIV-positive, the other HIV-negative), 30 of whom were gay men.
The couples were interviewed about their understanding
of issues such as PEP, viral load and infectiousness, and the
reasons why they engaged in unprotected sex. There was
a very low awareness of the availability of PEP, with only
16% of HIV-negative partners and 32% of HIV-positive
partners aware of its availability. Nor was there an understanding of the impact of viral load on infectiousness.
The couples did report the use of some strategies
to try and reduce the risk of HIV transmission during
unprotected sex. In gay couples, this included the HIVnegative partner being insertive, and most HIV-positive men reported never ejaculating inside their partner
when having unprotected sex. Generally, the HIV-positive
partner was more concerned about the risk of transmission than the HIV-negative one.

Dislike of condoms was widely reported as a reason
for unprotected sex. Others said that condoms caused
erectile dysfunction or were a reminder that HIV was
present in the relationship. Some couples reported that
they had never discussed the reasons for not using condoms. “A blanket healthcare message of safe sex seems
inappropriate for all HIV serodiscordant couples,”
commented the investigators, “provision of an open
discussion of risk and identiﬁcation of barriers to condom
use may be more meaningful than promoting a 100%
condom approach.” The investigators suggest that, in
certain circumstances, individuals taking antiretroviral therapy with an undetectable blood viral load were not infectious
to their sexual partners offered one possible approach.
However, separate research presented to the conference by investigators from the sperm washing unit at the
Chelsea and Westminster Hospital in London showed
that 10% of men with an undetectable blood viral
load had “signiﬁcant” viral load in their semen. When
challenged to deﬁne signiﬁcant, the presenting investigators said that this meant that HIV could be detected, but
were unable to say if potentially infectious quantities of the
virus were present. (Source: www.nam.co.uk)
www.ghn.ie
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O N T H E O N E ROA D
DRUG USE, SEX WORK & THE RISK ENVIRONMENT IN DUBLIN
A SURVEY OF DRUG-USING SEX WORKERS IN DUBLIN HAS FOUND THAT ALMOST 80% HAVE HEPATITIS C AND
ONE FIFTH ARE HIV POSITIVE.
Launched in May 2009, Drug Use, Sex Work and the
Risk Environment in Dublin, produced by the National
Advisory Committee on Drugs, examined the
experiences of 35 drug users who were or had been
involved in the sex industry.
The study found that sex work is becoming less visible
in Dublin because workers are using mobile phones and
the internet to contact clients. Lower visibility has meant
service providers have found it more difﬁcult to offer
them the support they need.
The following is a summary of some of the research ﬁndings:
• Of the 35 drug-using sex workers interviewed, 31
were female. The remaining four participants were
male, three of whom self-identiﬁed as being gay.
• The average age of participants was 29 years.
• 88% were in receipt of methadone maintenance treatment.
• 65% reported recent heroin use, over a quarter
reported recent cocaine use and 15% reported recent
crack cocaine use.
• While all the men and women interviewed

reported using needle exchanges to access sterile
injecting equipment, most also admitted to knowingly
and/or inadvertently engaging in unsafe injecting
practices in the past.
• All the men and women interviewed were dependent
heroin users prior to engaging in sex work.
• For most of the participants the primary rationale for
engaging in sex work was economic, and the most
dominant route into sex work was through peer or
friendship networks.

providing advice on safer sex practices in order to
reduce sexual risk.
• That interventions are developed to address the
social situations and places in which risks and harms are
produced and reduced by targeting existing and
developing street sex markets and peer networks of
drug users and sex workers through funding outreach
services (particularly out of hours) and developing
secondary or peer-based outreach in areas of the city
with known networks of drug-using sex workers.

• 26 of the study participants reported being Hepatitis
C (HCV) positive, seven were HIV positive and ﬁve
were HIV/HCV co-infected.

• Programmes (such as specialist CE schemes for drug
users) aimed at getting drug users back to work should
be continually funded.

Arising from analysis of the research, the NACD
recommends:

• Provision of ﬂexible hostel accommodation for
homeless (drug-using sex workers) as part of a range
of suitable accommodations from low-threshold
facilities to accommodation to facilitate recovery and
rehabilitation.

• Continued funding of existing services that deal with
this client group is absolutely essential in the current
economic climate.
• Drug services must recognise their role in identifying
male and female clients involved in sex work and

The full report can be downloaded from www.nacd.ie.

IRISH AIDS DAY 15TH JUNE 2009
A SERIES OF EVENTS ARE TAKING PLACE THROUGHOUT THE COUNTRY BY
VARIOUS HIV AND AIDS ORGANISATIONS ON OR AROUND IRISH AIDS DAY
15TH JUNE 2009:
• The 7th All Ireland Gay Health Forum Dublin Castle
organised by GMHS HSE takes place on 12th June.
• GHN will launch the Rubber Up with Pride 2009
Campaign on 20th June in the George and Panti Bar.
• GHN also hopes to produce and distribute postcards
to raise awareness of stigma and discrimination in
relation to disclosure and men who have sex
with men.
• Dublin AIDS Alliance will be raising awareness of HIV
and sexual health in Dublin’s City Centre on Monday
15th June with an information stand at the GPO and
distribution of red ribbons on the streets.
• Irish Aid is hosting the 2009 Spring Symposium of
the UNAIDS Interagency Task Team on Education en
titled ‘Teachers and HIV & AIDS: Reviewing
Achievements, Identifying Challenges’. This will take
place on Monday 15th June in Mary Immaculate
College, Limerick. Contact grainne.meagher@dfa.ie for
further information.
• The Red Ribbon Project in Limerick is holding another
Ride Out event on Saturday 13th June to mark Irish
AIDS Day 2009. The event is a motorcycle run which
follows a route from Limerick City, through Co. Clare
and back into Limerick in order to raise vital funds for
the Red Ribbon Project. All bikers are welcome to join
the run, registration is at 12 noon, Bedford Row,
Limerick on Saturday June 13th and costs €20.00.
www.ghn.ie
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Sponsor cards and further information can be
obtained by contacting John Simons on 061 314354 or
email john@redribbonproject.com. This event has
previously provided a visual spectacle for all, so
whether you are a biker or not, we hope to see you
all there!
• The Gay Health Project (Cork) took part in the
Annual Gay Pride March in Cork on 31st May,
raising awareness of HIV and AIDS which is linked in
with the sexual health outreach program currently
running in the project. On the weekend of 15th June
2009, the project will facilitate another outreach
session to all the gay venues for Irish AIDS Day - this
will also consist of the outreach team distributing red
ribbons to the venues. The Postive Postive group that
is in its 6th Year and facilitated by the Cork Gay Project
will also be having a social event together. For further
details please contact 021 4304884.
• To mark Irish AIDS day and to raise awareness of HIV
and safer sex amongst young people in Cork, The
Sexual Health Centre is hosting an all age’s showcase
gig titled Rock 4 Xperience on Sunday June 14th at
The Pavilion live music venue Cork from 2 pm to 6pm.
For further information contact Andy. Emma or Clair
on 0214275837 or email r4e@sexualhealthcentre.com.

O N T H E O N E ROA D
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THE 2008 ANNUAL REPORT FOR THE GAY MEN’S HEALTH SERVICE HSE WAS
LAUNCHED AT GHF7 IN JUNE 2009.
The report covered much of the GMHS work in 2008:
over 5,100 men visited the clinc; of the 1,750 medical
procedures there was an approximate 6% rate of
diagnoses of STIs, 1.5% HIV Diagnoses and 3% Syphilis
diagnoses (a more indepth report will be launched on
this); hundreds of men received the Hepatitis A & B
vaccines. More men received both pre-test counselling and
discussion and the counselling at Outhouse was
reintroduced and reorganised with the result that there is
no longer a waiting list for this service. Of the 580 new
attendees registered in 2008 32% were aged 24 rising to
62% for aged 29 and younger. 36% were born in countries
(46) other than the island of Ireland continuing the proﬁle

for new attendees for the last number of years. Most of
the new attendees lived in Dublin City and County (41%
Dublin North, 46% Dublin South). A signiﬁcant number
(15%, n=87) lived in other parts of Ireland. Outreach
workers based at Outhouse continued their busy
workloads and further Personal Development Courses
were facilitated. Distribution of safer sex packs and
interventions continued along with Johnny and other
groups. GMHS continued to be actively involved in MSM
sexual health promotions, networks and partnerships
involving Research, Publications etc. This and other reports
are available at www.gaymenshealthservice.ie
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FOR THE GAY MEN’S HEALTH SERVICE HSE

This is the 16th year of operation for the Gay Men’s Health Serv
report in 2006/2007, demands on our services remain as busy a
visited the clinic, of the 580 ﬁrst-time attendees, 33% were aged
in countries other than the island of Ireland. Of the 1,750 medic
diagnoses; from blood tests, 1.5% HIV and 3% syphilis diagnose
analysis of these and national ﬁgures are in preparation for service
Nationally, HIV diagnoses among men who have sex with men (MSM)
continue at a high rate and of particular concern is the number of
undiagnosed HIV infection. Research among gay and bisexual men in
Ireland shows that one in two men have not tested for HIV. The NASC
HIV Education and Prevention Plan, 2008-2012, calls for increased
access to HIV testing. Also worrying is the signiﬁcant national
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SUPPORTING LGBT LIVES:
A STUDY OF THE MENTAL HEALTH AND WELL-BEING OF LESBIAN, GAY, BISEXUAL AND TRANSGENDER PEOPLE
Minister Mary Harney launched this groundbreaking
research in February 2009 which aimed to examine
mental health and well-being, including an investigation of suicide vulnerability (risk) and resilience, among
LGBT people in Ireland. The research, commissioned by
BeLonG To Youth Service and GLEN, and funded by the
National Ofﬁce for Suicide Prevention, was conducted
by the Children’s Research Centre in TCD and the School
of Education at UCD. The report outlines ﬁndings from
1,110 completed online surveys and from 40 in-depth
face-to-face interviews with lesbian, gay, bisexual and
transgender people of all ages.
The research clearly highlights the negative effects of
stigmatisation, harassment and discrimination on LGBT
people. Some of the key ﬁndings that demonstrate the
level of harassment experienced by LGBT people are:
• 80% of online respondents had been verbally abused
because of their LGBT identity
• 40% were threatened with physical violence
• 25% had been punched, kicked or beaten

• 58% reported the existence of homophobic bullying in
their schools
• Over half had been called abusive names related to
their sexual orientation or gender identity by fellow
students
• 40% had been verbally threatened by fellow students
• 25% of the overall sample had been physically
threatened by their school peers
• 20% missed or skipped school because they felt
threatened or were afraid of getting hurt at school
• 34% reported homophobic comments by teachers or
other staff members
• A quarter of those who had ever worked had been
called abusive names related to their sexual
orientation or gender identity with 15% being verbally
threatened and 7% physically threatened by work
colleagues.
The research showed heightened levels of psychological
distress among the most vulnerable arising from

stigmatisation and harassment, leading to signiﬁcant
levels of self-harm and suicidality (seriously considering or
attempting suicide).
The research found that the most common age that
LGBT people realised their sexual orientation or gender
identity was 12 years of age, with the average being 14
years; the most common age that they disclosed their
identity to others was 17 years of age, with the average
being 21 years.
The ﬁndings on self-harm and suicidality were strongly
linked to experiences of being physically or verbally
threatened or being physically hurt; feeling alone and
socially isolated, particularly in school, and a fear of or
actually experiencing rejection by friends and family.
Similarly, for those who attempted suicide, being
physically threatened or a tacked, or experiencing
homophobic bullying in schools were identiﬁed as
risk factors.
The full report is available to download from
www.belongto.org or www.glen.ie.

WHAT DO YOU NEED?
2007-2008: FINDINGS FROM A NATIONAL SURVEY OF PEOPLE WITH DIAGNOSED HIV
This study, published in March 2009 by Sigma Research,
provides an insight into the needs of people with diagnosed HIV living in the UK, based on a sample of 1,777
people. Anxiety and depression, bad sleep, bad sex, and
low self-esteem are the biggest concerns outlined in the
report. The following offers a summary of some of the
ﬁndings:

72% had experienced problems managing anxiety or
depression in the last year and 34% felt unhappy about
their ability to manage this anxiety or depression.

37% were unhappy about their ability to sleep and 70%
experienced problems with sleep in the last year.

52% felt unhappy about their sex lives, and 68% had
experienced problems with their sex lives in the last year.

27% had experienced problems related to alcohol and/or
drugs in the last year.

11% had experienced problems accessing information
about HIV in the last year, and 64% wanted to learn more
about living well with HIV.

47% felt unhappy about their self-conﬁdence or self-esteem and 71% experienced problems with self-conﬁdence or self-esteem in the last year.

In the last year 36% had experienced discrimination:
11% had experienced discrimination from family members, 22% had experienced discrimination from members of their own community and 19% had experienced
discrimination from doctors or other health or care
professionals.
The full report is available to download from
www.sigmaresearch.co.uk.

www.ghn.ie

email: info@ghn.ie
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"E,ON' 4O 9OUTH 3ERVICE ARE PLEASED TO ANNOUNCE
THE LAUNCH OF OUR NEW ON LINE SUPPORT SERVICE
4HE SERVICE OPERATES ON
&RIDAY NIGHTS FROM  PM
3ATURDAYS FROM AM PM
AND 3UNDAY NIGHTS FROM  PM
/FFERED BY TRAINED PROFESSIONALS THE SERVICE IS BOTH CONlDENTIAL AND FREE
OF CHARGE 5SERS MAY ACCESS THE SERVICE VIA EMAIL ON A ONCE OFF BASIS OR
ALTERNATIVELY REGULAR APPOINTMENT TIMES CAN BE ARRANGED
&OR MORE INFORMATION ON THE SERVICE
VISIT WWWBELONGTOORG OR EMAIL
ONLINESUPPORT BELONGTOORG DURING THE
ADVERTISED HOURS

