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www.Man2Man.ie is developed specifically for MSM who are seeking information 
on HIV, sexual health, condoms, hepatitis, free testing services and other supports 
available, and information for men living with HIV.  The website will also host all 
GHN sexual health and HIV publications in nine languages.

The GHN website, www.ghn.ie, is being re-structured and will contain information 
on GHN, relevant research and other reports, GHNs quarterly newsletter On the 
One Road, publications for download, links to and information on GHN member 
organisations, and a link to the Man2Man website.
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GHN Launches a New Interactive Website on World AIDS Day

GHN has launched a new sexual health information website for MSM: www.man2man.ie.

Data published by the Health Protection Surveillance Centre in recent years 
has shown an increase in the number of younger MSM testing positive for HIV.   
This year-long joint campaign will seek to educate and raise awareness of HIV 
and sexual health issues among MSM and forms part of the implementation of the  
recommendations of the National AIDS Strategy Committee HIV and AIDS  
Education and Prevention Plan 2008-2012.

The campaign will be developed based on accurate knowledge of the behaviour 
of MSM from the findings of research in particular the All-Ireland Gay Men’s  
Sex Surveys 2003 to 2008 and the recent European MSM Internet Survey  
(EMIS Project).  Campaign messages and designs will be driven by a younger MSM 
peer group facilitated by BeLonG To Youth Services and will incorporate messages 
of building self-esteem, empowering and equipping men to make safer sex choices.

National Sexual Health and HIV Prevention Campaign

GHN, in partnership with the HSE, will launch a national sexual health and HIV prevention campaign 
in 2011 aimed at MSM, in particular younger MSM aged 18-25.

The new report shows there were a total of 168 new HIV diagnoses reported to 
the HPSC during Q1 and 2 of 2010.  This compares to 209 in Q1 and Q2 of 2009 
and 186 in Q3 and Q4 of 2009.  This brings the cumulative total of HIV infections 
reported up to the end of June 2010 to 5,805.  A summary of the figures relating to 
MSM derived from the report is as follows:

• Of the 168 newly diagnosed cases in Q1 and 2 of 2010, probable route of  
 transmission was reported for 127 cases.  Of these 127 cases, 57 (44.9%)  

 were among MSM.
• 28% of newly diagnosed infections among MSM were aged under 30, 72% under  
 40, and 89.4% under 50.
• Of the 47 new cases among MSM where geographic origin was known,  
 information indicates that 74.5% (n=35) were born in Ireland and 25.5% (n=12)  
 were born abroad.

A full report on the statistics is available at www.hpsc.ie.

HIV in Ireland: Q1 and Q2 2010

New figures have recently been published by the Health Protection Surveillance Centre (HPSC) 
on HIV in Ireland.

We are delighted to present the Community Report 1 along with this newsletter. 
Further reports and feedback is available on www.emis-project.eu. This report 
highlights the Republic of Ireland response while Northern Ireland is included in 
the UK figures. 

The 2,303 returns for the Republic of Ireland (.ie) indicates we had the 4th highest 
rate 5.10 per 10,000 population, (2.82 for all EMIS), while the average age was 31, 
(30 all EMIS).

• 770 (32.9%) MSM tested for HIV in the previous 12 months (34.6% all EMIS).
• 138 (6.0%) tested HIV positive (4.1% all EMIS).
• 2,139 (93.0%) were knowledgeable about the issues pertaining to the HIV test, 
 (93.1% all EMIS).
• 1,313 (57.0%) were out about having sex with other men (39.7% all EMIS).
• 1,201 (53.2%) were happy with their sex lives (55.6% all EMIS)

Brad Pitt was voted the sexiest man on the planet while our own Colin Farrell was 
voted the sexiest Irishman.

GMHS and GHN will produce the All Ireland report in 2011 and the next “On the 
One Road” will contain more information. Once again we would like to thank the 
MSM in all of Ireland (and the rest of Europe) who completed the survey and the 
websites and groups who promoted it. Further details: mick.quinlan@hse.ie.

A HUGE Response!

Last summer a staggering 180,988 men who have sex with men (MSM) responded to the 
EMIS questionnaire. 

4

The  European  MSM  Internet  Survey (EMIS)
Community Report 1.ie

This very high response to a 20 minute survey demonstrates a
high community engagement, which would not have been
possible without the support of local, national, and international
LGBT and HIV organisations, as well as pan European gay
organised social online networks like GayRomeo and Manhunt.
The EMIS questionnaire was available online in 25 different
languages from June through to the end of August.

This first Community Report is aimed at giving information back
to you as quickly as possible. We hope that you enjoy this update
and we look forward to providing you with more information as
our analyses progress.

Absolute and relative response numbers differ from country to
country. The largest number of men who answered the
questionnaire came from Germany (.de), where nearly 56 000
men filled in the survey.

However, Germany has the second largest population among the
participating countries. In Slovenia (.si), the absolute number of
respondents was just over 1000 but the relative response rate
was similar to Germany. A comparison of response rate takes
into account the countries’ population size.

The relative response rate (per 10 000 inhabitants) is shown in
the second column of the table on page 2. In Western European
countries, this can roughly be interpreted as the percentage of
MSM taking part in EMIS. E.g., in the United Kingdom (.uk),
3 per 10 000 would mean 3 per cent of MSM took part.

In South Eastern and Eastern European countries, the value may
represent a higher percentage of the total MSM population.

On average, EMIS respondents were 30 years old (third column
in the table). However, there is an obvious pattern by region:
In Eastern and South Eastern European countries, participants
were younger, while in Northern and North Western European
countries, respondents were older, many of them over 50.
This may partly reflect different age distributions in the
countries, but also different access and familiarity with the
Internet, or different times spans since the emergence of visible
gay communities.

About 35% of you have taken an HIV test in the previous
12 months. Testing for HIV in the last year was most
common in Spain (.es), Portugal (.pt), Belgium (.be), and
France (.fr). HIV testing was least common in Lithuania (.lt),
Finland (.fi), Slovenia, Croatia (.hr), and Turkey (.tr). Future
analyses of EMIS data will show how the given pattern (see
Map 1 above) reflects differences in access
to testing, or differences in gay and bisexualmen’s
satisfaction with counselling.

The average knowledge score regarding five statements
on HIV and testing was 93%. Knowing that AIDS is caused
by a virus called HIV, or that a medical test can show
whether you have HIV or not, was almost universal (98%).
94% said you knew already that there is still no cure for
HIV infection, and 92% knew that HIV infection can be
controlled with medicines, reducing its impact on health.
90% knew that after becoming infected with HIV, it may
take several weeks before it can be detected in a test.
Regional differences were small, but indicated slightly
greater knowledge gaps in Eastern and South Eastern
European countries.

Thank you for participating in the first European internet based
research project on homosexuality, homosexual behaviour and
sexually transmitted infections (STI) among men who have sex
with men.

You were part of something huge! 2,303 respondents for the
Republic of Ireland (.ie) and 435 for Northern Ireland (reported
in the UK figures) were among the more than 180 000 gay,
bisexual, and other men who have sex with men (MSM) who
filled in our questionnaire, making EMIS the largest study ever
conducted on sex between men.

Knowledge on
benefits of HIV
testing is high

Map 1: % Tested for HIV in the last 12 months
and results known (UNGASS 8)

Applied shapefiles are used with kind permission of WHO Europe
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Since then, the MiC framework has been updated and expanded and the current 
edition was published in October 2003.  One of the aims of the fourth edition,  
currently drafted, is that men are aware of the consequences of becoming infected 
with HIV.  Some men may become fearful when told about these consequences.   
A briefing sheet published recently by Sigma Research (available to view at  
http://www.sigmaresearch.org.uk/files/MiC-briefing-1-Fear.pdf) examines the re-
search on sexual health promotion interventions that aim to elicit fear.  It explores 
if, when and where such interventions could successfully meet the sexual health 
needs of gay men and other men who have sex with men.

The briefing sheet explores how fear was used as part of HIV prevention activity in 
the past as a means of encouraging people not to engage in sexual risk behaviours.   
It was assumed that if people were made fearful of the consequences of HIV  
infection then they would be motivated to use condoms to protect themselves.  
Evaluations of fear based campaigns have found that fear-arousing messages are  
effective in raising awareness and changing attitudes, but few campaigns  
demonstrate the desired change in sustainable behaviour.

The paper examines the unintended consequences of fear-based campaigns,  
outlining that when we are afraid we may engage in a number of different coping 
strategies including:
• Avoidance: ignoring the fear-arousing message;
• Denial: believing that the harmful consequences portrayed are unlikely, 
 or even impossible;
• Counter-arguing: rejecting the whole notion of the risk;
• Othering: deflecting the message away to others, asserting that 
 “this message is not meant for me”.

These responses can occur because being challenged about our prior beliefs or  
behaviours can be threatening, so we try to find a way of rationalising or defending 
our actions.

Furthermore, the paper asserts that stigmatising HIV makes it harder for diagnosed 
positive men to disclose their HIV status to potential sexual partners for fear of  
being rejected.  There is also evidence to suggest that the fear of receiving a  

positive test result is a disincentive to seeking HIV testing.  Campaigns that focus 
solely on the negative consequences of HIV infection may serve to disempower 
men with HIV by making them appear weak, helpless or diseased.

Fear-arousing campaigns may be most persuasive with those segments of the  
target population who are already the best equipped, psychologically and socially, to 
act on and benefit from the persuasive message.  Men who have a lot of experience  
using condoms and negotiating safer sex may be receptive to fear-arousing messages  
because they know they are able to manage that risk and protect themselves.  
On the other hand, men who are psychologically and socially less well-resourced and  
struggle to negotiate safer sex, may feel even worse when confronted by  
fear-arousing messages.  Feelings of anger and defensiveness may encourage  
maladaptive responses that make risk reduction even less likely.

The paper concludes that HIV prevention is a process and not an advert or 
an event.  People cannot be held in a permanent state of fear and after a while 
they will simply ‘switch off ’ from scary imagery or information. Research has  
demonstrated that smokers become immune to warnings about smoking on  
cigarette packets over time and become adept at screening them out. The aim 
of interventions should be to promote positive outcomes of engaging in a given 
behaviour, more than on the potentially harmful consequences of not doing 
so.  Ultimately, fear will only be a driver of change if the target is not already  
fearful, and research has shown that most MSM (97.8%) agree that HIV is a very 
serious medical condition (GMSS 2006).  “It will remain a constant challenge for 
those promoting sexual health and well-being to attract the attention of their 
target audience among the many other advertisements that compete for their  
attention.  The temptation is to produce shocking or explicit imagery, which may 
stand a better chance of being noticed or being remembered.  However, it is 
doubtful whether it will actually be successful at influencing behavioural choices.  
Most gay men and other men who have sex with men are already motivated to 
avoid HIV, but some still lack the knowledge or the power to do so.”

(Making it Count is funded by Terrence Higgins Trust as part of CHAPS, a national 
HIV prevention initiative funded by the Department of Health.  It is written and 
published by Sigma Research www.sigmaresearch.co.uk).
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Making it Count Briefing Paper I: The Role of Fear in HIV Prevention

First published in 1998, Making it Count (MiC) is the strategic planning framework that guides HIV 
prevention for MSM across the CHAPS partnership in the UK. 

Using condoms during sexual intercourse dramatically reduces the chances that 
HIV will be passed between an infected and uninfected partner.  HIV is more easily  
acquired and transmitted when another sexually transmitted infection (STI) is present, 
and the use of condoms also helps to reduce the spread of many other STIs.

Since its establishment in the 1990’s, the volunteer peer action group, Johnny, has been 
distributing safer sex packs (supplied by GMHS HSE) at gay social venues throughout 
Dublin.  Many other GHN member organisations also provide this free service to a 
variety of other population groups at risk of HIV.

Globally, over the past number of years, research and funds have been dedicated 
to the development of new HIV prevention technologies including microbicides,  
vaccines and male circumcision.  While these are all welcome developments,  
condoms currently remain the most effective and proven strategy to prevent the 
sexual transmission of HIV.

The HIV and AIDS Education and Prevention Plan 2008-2012, published by the  
Department of Health, includes recommendations for improved access to condoms 
for many population groups at risk of HIV and STIs.  GHN, and many other organisa-
tions involved in HIV prevention work in Ireland, have seen an increase in the demand 
for condoms and lube over the past number of years.  However, due to continuing 
reductions in funding, organisations are now struggling to maintain this vital HIV 
prevention service.

The provision of condoms is one of the most basic but critical elements of any 
HIV prevention strategy, and in an environment of scarce resources, these services 
should not be compromised.  Indeed, increased investment is required to expand the  
existing condom availability and distribution programmes to accompany key HIV  
prevention messages promoted by GHN and its member organisations.

Condoms and HIV Prevention

Promoting and encouraging consistent condom use, and making condoms and lube easily accessible 
and available, is a key part of the HIV prevention work of GHN among MSM.

http://www.sigmaresearch.org.uk/files/MiC-briefing-1-Fear.pdf
http://www.sigmaresearch.co.uk
http://www.ghn.ie
mailto:info@ghn.ie


This is an appointment only service and takes place at The Rainbow Project’s office 
at the LGBT Centre 9-13 Waring Street, Belfast, BT1 2DX.

This testing service (using a slight drop of blood) will give gay and bisexual men 
and other men who have sex with men the opportunity to get tested in a safe and 
welcoming environment.  The test itself takes 20 minutes, with results given on the 
day.  The whole process takes about one hour.

For further information please contact the Sexual Health Development Officer 
harry@rainbow-project.org.  
To book an appointment please call 028 (048 from ROI) 90 31 90 30.
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HIV Rapid Testing at The Rainbow Project

The Rainbow Project in Belfast now offers a Rapid HIV Testing service on Monday and 
Wednesday mornings.

The group seeks to improve the well-being and quality of life for people living with 
HIV and AIDS in Ireland, irrespective of their gender, ethnic origin, religion or belief, 
disability, age, or sexual orientation. The group is not affiliated or connected to, nor 
representative of, any statutory or non-statutory agency.

Having secured seats on the National AIDS Strategy Committee (NASC),  
Positive Now will ensure that people living with HIV are kept informed of any relevant  
issues which surface at government level.  In turn, Positive Now, through their unique 
position as people living with HIV, will work to ascertain the issues and concerns 
of other people living with HIV in order to present these issues to NASC and  
NGO agencies.

In the Spring of 2011, Positive Now will be holding national forums for people living 
with HIV.  Dates and times of these forums will be advertised in related agencies.

For further information, please contact Positive Now at positivenow321@gmail.com.  

Positive Now

Positive Now is a working group of people living with HIV who formed to give people living with 
HIV or AIDS a voice within existing government and NGO agencies. 

The new helpline is a national initiative of the eight existing local helplines, and will 
operate initially from 7pm to 9pm Monday to Friday.

The recent Supporting LGBT Lives study on the mental health and wellbeing of 
LGBT people in Ireland showed that there are still significant challenges for many 
LGBT people, particularly around coming out, bullying in schools and mental health.  
Support services such as helplines are essential in helping LGBT people cope with 
this everyday “minority stress”, the study found.

Statistics from the eight locally based LGBT helplines which have existed up to 
now highlight the sometimes hidden story of LGBT people throughout the country.  
In 2009, over 2,000 calls were made to these local based services alone.  The majority 
of callers were men and women between 25 and 45 years of age, many of whom were 
living outside large urban areas.   

Dave Roche of the LGBT Helpline said these facts contradicted the perception that 
most calls to such services would be from younger people.  “In reality callers to local 
lines are very often older men and women, living in areas with few LGBT supports 
who are experiencing loneliness or isolation,” Roche said. Many are simply looking 
to be heard without judgement, to be understood and to get information on other 
supports available.”

“This new LGBT helpline is for everyone, every age and every issue,” he continued.  
“Being gay, lesbian, bisexual ar transgender doesn’t have to restrict your career, your 
emotions, your community, your friendships or family life.  This helpline is about  
helping LGBT people and their families realise this and to understand that life can get 
better if they make a call to one of our experienced volunteers. ” More information 
is available at www.lgbt.ie.  

First National Helpline for LGBT People Launched

The country’s first national helpline for lesbian, gay, bisexual and transgender people  - 
LGBT Helpline 1890 929 539  - went live on 22nd November, providing a long awaited 
nationwide service for the over 300,000 LGBT people living in Ireland.

mailto:harry@rainbow-project.org
http://www.ghn.ie
mailto:info@ghn.ie
mailto:positivenow321@gmail.com
http://www.lgbt.ie


Developed in partnership with LOOK (Loving Our Out Kids - formerly Parent 
Support) the booklet came about as a direct result of an articulated need for  
information and advice.  A double-sided publication, with one side written for and by 
parents, and the other written and developed by the BeLonG To youth work team 
and young people using the service, the publication addresses LGBT identity and the 
coming out process.  For most of the young people using the service, coming out is 
a crucially important time in their lives, and despite progress in LGBT services and 
visibility, there still remains a gap in practical and positive information.  It is hoped 
that the booklet will lend to making the process that bit easier, for both LGBT young 
people and their families.

Funded under the National Office For Suicide Prevention’s co-branding initiative, the 
booklet will be disseminated to relevant agencies over the next few weeks. A PDF 
copy will be also be made available on the website www.belongto.org.  Copies can 
also be ordered for your organisation by contacting the office on 01-6706223.
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New LGBT publication for Parents and Youth

BeLonG To Youth Service recently launched a new publication for LGBT young people and their 
parents and families.

Currently there are services/groups offered to young people in Cork, Donegal,  
Dundalk, Tipperary, Limerick, Galway and Waterford. The ChillOUT group, based in 
Waterford under the auspices of Waterford Regional Youth Service, will become the 
fourth group to receive full BeLonG To accreditation early in the new year. 2011 
will hopefully see the number of groups continue to expand, and development 
work for two new groups is already underway in the South East and North West 
of the country.  For a full list of LGBT youth support around the country, please see  
www.belongto.org.

National Network Update - BeLonG To Youth Service

As well as the flagship youth service in Dublin, BeLonG To currently supports seven other LGBT 
youth services around the country.

 A recent study of LGBT people in the Republic of Ireland indicated that 92.3% of 
the survey sample were current alcohol drinkers, with about half (47.4%) consuming 
alcohol on a weekly basis (Supporting LGBT Lives: a study of the mental health and 
well-being of lesbian, gay, bisexual and transgender people, 2009).  This study further 
showed that 43.1% of survey respondents reported that their alcohol consumption 
made them “feel bad or guilty” and almost 58.2% felt that they should reduce their 
alcohol intake.

Some findings among MSM in Irish Research:
• Approximately one third (32%) of men said that they sometimes worry about  
 how much they drink. (Real Lives: Findings from the All-Ireland Gay Men’s Sex  
 Surveys, 2003 and 2004).
• 87.9% of men used alcohol in the last year and 64.3% used it once a week or  
 more. (Real Lives 2: Findings from the All-Ireland Gay Men’s Sex Surveys, 2005  
 and 2006).
• 83% of men reported drinking alcohol and 16% of men reported concern about  
 their alcohol and drug use. (Real Lives 3: Findings from the All-Ireland Gay Men’s  
 Sex Surveys, 2007 and 2008).

To discuss some possible reasons for these statistics from an Irish perspective, the 
Drugs and Alcohol Information and Support website www.drugs.ie talked to Ronan 
Watters from the Gay Men’s Health Service, and Gillian Brien, the Drugs Education 
and Outreach Officer with BeLonG To Youth Services.  Ronan talks about certain 
contributory factors, more specifically: minority stress, social networks, and the gay 
pub and club scene.  Gillian talks about the BeLonG To Youth Services and her role 
as a drugs education and outreach officer.  Both interviews are available to be viewed 
on the website at this link:

http://www.drugs.ie//features/feature/alcohol_use_among_the_lesbian_gay_bisexual_
transgender_lgbt_community

Alcohol use among the LGBT Community

The findings of International and Irish research suggests high levels of alcohol misuse among the 
LGBT community and that LGBT people are 2-3 times more likely than heterosexual people to 
suffer from alcohol addiction. 

http://www.belongto.org
http://www.ghn.ie
mailto:info@ghn.ie
http://www.belongto.org
http://www.drugs.ie
http://www.drugs.ie//features/feature/alcohol_use_among_the_lesbian_gay_bisexual_
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The study also sought to determine whether the effects of alcohol on condom use 
during casual sex remain after adjusting for condom-use intentions and planning or 
preparatory behaviours, such as having a condom available.

A retrospective, cross-sectional study design was used. A subset of participants 
aged 19-30 years from the national Irish Study of Sexual Health and Relation-
ships were re-contacted (n=388).  Telephone interviews regarding participants’ 
most recent sexual event in their normal social environment (i.e. not on holidays) 
were conducted (n=362).  Partnership type was defined as “just met”, “casual”,  
or “steady”.  Men comprised 51% of the sample.  The mean age was 23.9 years.

Both alcohol consumption and condom use were more common in casual  
sexual events than steady sexual events.  In addition, partnership type was found to  
suppress the effects of alcohol consumption on condom use, such that the  
relationship between alcohol consumption and condom use became significant and 

negative only after controlling for partner type.  Furthermore, the negative effects 
of alcohol consumption on condom use during casual sex remained after adjusting 
for condom-use intentions and planning.

The findings illustrate the complexity of the relationship between alcohol  
consumption and condom use, highlighting the importance of contextual  
factors such as partner type.  Furthermore, the effects of alcohol on condom use  
during casual sex cannot be explained by the fact that such events tend to be more  
spontaneous and less planned.

You can request a copy of the article ‘Suppression effects of partner type on  
the alcohol-risky sex relationship in young Irish adults’ from the National  
Documentation Centre on Drug Use (www.drugsandalcohol.ie).

(Article Source: www.drugsandalcohol.ie).

Alcohol Consumption and Condom Use

A recent study, published in the Journal of Studies on Alcohol and Drugs, (Volume 71, Number 3), 
examined the link between alcohol consumption and condom use, testing whether partner type 
suppresses the effects of alcohol consumption on condom use.

 These findings were announced by the Health Protection Agency (HPC) at 
the joint conference of the British HIV Association (BHIVA) and the British  
Association for Sexual Health and HIV (BASHH) in April 2010.

During the period 2000 to 2008, one in twelve (8.5%) new adult HIV diagnoses 
were in a person over the age of 50.  The numbers increased year on year, from 
304 in 2000 to 787 in 2008.  The profile of people diagnosed over 50 is somewhat 
different to those diagnosed at a young age.  They are more likely to be male,  
homosexual, and white, than other groups.

By looking at the CD4 count at the time of diagnosis, the researchers were able 
to estimate how long each person had had HIV when diagnosed.  Just under half 
(48%) of infections were thought to have been acquired when the person was over 
50, suggesting that prevention work cannot ignore older adults.

Nonetheless, late diagnosis is more of a problem in older adults than in younger 
groups.  A total of 48% are diagnosed with a CD4 count below 200, compared 
to 33% of people under 50.  In gay and bisexual men, double the number of  
over-50s are diagnosed late compared to younger men (40% and 21% respectively).  
Late diagnosis makes a substantial contribution to short-term mortality.  Amongst  
people diagnosed over the age of 50, 14% of those diagnosed late died within a 
year, compared to 1% of people not diagnosed late.  People over the age of 50 now 
represent 17% of individuals accessing HIV care in the UK, up from 11% in 2000.

Other studies at the conference looked at the treatment and care needs of 
these older adults.  A poster profiled 257 patients aged 50 or over attending HIV  
services in Brighton.  The vast majority were white gay men, their mean age was 
58, and they had lived with HIV for an average of 12 years.  85% of patients had at 
least one co-morbidity, with 43% having three or more.  As a result, in addition to 
anti-HIV drugs, two-thirds of patients were taking medication for other conditions 
(12% reported five or more other drugs), and 79% of patients were under the 
care of other medical specialists (dermatology, cardiology, gastroenterology, etc.).   
The authors recommended that HIV clinicians should work in close co-operation 
with these other specialists.

The Brighton researchers also presented findings from 20 in-depth qualitative  
interviews with people living with HIV aged between 52 and 78 (mean age 64).  
Almost all were white gay men.  Some of the key themes were:
• Health: concerns about the unknown effects of HIV and antiretroviral  
 treatment over time; the number of co-morbidities; a desire to have continuity  
 of medical care and more psychosocial support.
• Survival: stories of outliving peers and of not having prepared for the future  
 because none was expected.
• Self-esteem and rejection, linked to a youth-orientated gay scene, changes in  
 physical appearance, and sexual dysfunction.

(Source: www.aidsmap.com)

Aging and HIV

In the UK, one in twelve HIV diagnoses are of a person over the age of 50.  Whilst rates of late  
diagnosis are high in older adults, just under half of these diagnoses are thought to be of an infection 
that was acquired when the person was over the age of 50. 

The advice centre takes place on the first Tuesday of every month from 7pm 
to 8:30pm in Outhouse LGBT Community Resource Centre on Capel Street,  
Dublin 1.  The sessions are devoted to LGBT clients who have any legal concerns  
including Employment Discrimination, Cohabitation, Civil partnerships,  
Immigration, and Gender Recognition.  The Legal Advice Centre is dedicated 
to offering both a welcoming and confidential environment for members of 
the LGBT community when seeking free legal advice.  The centre operates a  
drop-in system, and to help the advisor assist you bring along any documentation or  
correspondence that might help.  Any lawyers wishing to volunteer for this service 
can email lgbtlawyers@ireland.com.

LGBT Free Legal Advice Centre Launched

The LGBT Lawyers Association of Ireland, in conjunction with FLAC, launched the LGBT Free Legal 
Advice Centre which commenced on Tuesday 2nd November 2010. 

http://www.ghn.ie
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According to ‘50 Plus’, the first UK national study of ageing and HIV, launched at 
the 18th International AIDS Conference in Vienna by the Terrence Higgins Trust 
and Age UK for the Joseph Rowntree Foundation, they have worse health, are 
poorer and fear for the future.

Designed with older people living with HIV, ‘50 Plus’ investigated the needs and 
concerns of 410 people to raise awareness of the issues that this group face and 
advocate for their specific social care needs.

Findings show that older people living with HIV are twice as likely to experi-
ence other long-term health problems alongside HIV such as high blood pressure,  
kidney and liver problems and arthritis, with two thirds having treatment for these 
conditions.

This group is also financially disadvantaged in comparison to people their age  
without HIV.  They are less likely to be working, less likely to have a financial cushion 
for their retirement and more reliant on state benefits.  Many have serious financial 
worries for their future.  Older people with HIV are less likely to be homeowners 
and more likely to live in social or private rented housing.  Older people with HIV 
state good quality health and treatment information as their highest priority, but 
three quarters have fears about needing health and social care in the future.

Other findings from the report show that:
• Older people with HIV are a rapidly growing and diverse group.  The majority  
 of this group are gay and bisexual men but there are also high numbers of  
 African migrants and white heterosexuals.  Some are long-term survivors whilst  
 others have been recently infected - one in five (21%) of respondents were  
 diagnosed in the 1980s, but the greatest number (41%) were diagnosed since 2000.

• Whilst older people with HIV think highly of their HIV clinicians, many report  
 poor experiences in primary care, including discrimination, ignorance and a low  
 standard of clinical treatment, and visit their GPs and generalist healthcare  
 services less than older people in general.  Many also fear that social care  
 services, care homes and sheltered housing might be HIV prejudiced and/ 
 or homophobic.
• Many report feeling isolated and would like more social contact and support.   
 Most prefer to find this through HIV organisations.
• Most were open about their HIV status in key relationships and have found  
 reactions largely positive; however, disclosing HIV status is still seen as risky.

In response to the findings, THT, Age UK and The Joseph Rowntree Foundation are 
calling for five specific areas of action:
• Improvements in healthcare to ensure access to good quality treatment in all  
 settings and availability of better information to older people with HIV.
• Better employment support, money management courses and benefits advice.
• Addressing homophobia, HIV discrimination and ageism in all services, but 
 especially in social housing, sheltered housing, care homes and health services  
 (particularly primary care). 
• Improved emotional support and opportunities for social contact, to  
 prevent isolation.
• Greater cooperation and information sharing between organisations and  
 services for older people, and those for people with HIV, to improve policy  
 and practice.

(Article sourced at www.tht.org.uk and the full report on the 50 Plus study is also  
available on this website).

‘50 Plus’ study finds older people with HIV face multiple disadvantages

People with HIV aged 50 and over are now set to live into later life, thanks to medical advances,  
but are substantially more disadvantaged than their peers in the general population.

What is HIV Post-Exposure Prophylaxis?
Prophylaxis means disease prevention. Post-exposure prophylaxis (or PEP) means 
taking antiretroviral medications (ARVs) as soon as possible after exposure to 
HIV, so that the exposure will not result in HIV infection. These medications are 
only available with a prescription; and only from major acute care hospitals within 
Ireland.  PEP should begin as soon as possible after exposure to HIV but cer-
tainly within 72 hours. Treatment with 2 or 3 ARVs should continue for 4 weeks,  
if tolerated. 

Who should use PEP?
• Workplace exposure
PEP has been standard procedure since 1996 for healthcare workers exposed to 
HIV. Workers start taking medications within a few hours of exposure. Usually 
the exposure is from a “needle stick,” when a health care worker accidentally 
gets jabbed with a needle containing HIV-infected blood. PEP, using one of the 
HIV drugs AZT, reduced the rate of HIV infection from workplace exposures by 
79%. However, some health care workers who take PEP still get HIV infection.   
The current standard is to administer 2 or 3 ARV’s which will likely reduce  
infections by significantly greater than 79%, approaching 100%.

• Other exposure
In 2005, the Centers for Disease Control in the USA reviewed information on 
PEP. They concluded that it should also be available for use after HIV exposures 
that are not work-related. People can be exposed to HIV during unsafe sexual 
activity, when a condom breaks during sex, or if they share needles for injecting 
drugs. Infants can be exposed if they drink breast milk from an infected woman. 
In a study of PEP in 400 cases of possible sexual exposure to HIV, not one person 
became infected with HIV.  Subsequently a number of non randomized trials with 
high risk sexual exposures have shown benefit from the use of ARV’s administered 
in a timely fashion following such exposures.

Should PEP be used for Non-Occupational Exposure?
HIV exposure at work (a needle stick injury) is usually a one-time accident. Other 
HIV exposures may be due to unsafe behaviours that can occur many times. Some 
people think that PEP might encourage this unsafe behaviour if people think that 
PEP is an easy way to avoid HIV infection.  There are other reasons why PEP might  

not be a good idea for non-occupational exposure:

• There is not convincing research to show that PEP works for non-occupational  
 exposure. We don’t know how soon after exposure to HIV someone has to  
 start PEP. 
• PEP is not a “morning-after pill.” It is a program of several drugs, several times  
 each day, for at least 30 days. PEP costs between €600 and €1,200 for a one  
 month course. 
• For best results, you have to take every dose of every PEP medication. Missing  
 doses could mean that you develop HIV infection. It could also allow the virus  
 to develop resistance to the medications. If that happens they would no longer  
 work for you. 
• The medications have significant but not life threatening side effects. About 40%  
 of health care workers did not complete PEP because of the side effects. 

Despite these concerns, there is growing interest in PEP for non-occupational 
exposure. Most programs include counselling to inform and encourage people to 
avoid exposure to HIV.  In fact, in the NHS it is standard of care to have centres 
identified that can provide such a service.   The cost of prevention of one case of 
HIV far outweighs the cost of a prevention service.

How is PEP taken?
PEP should be started as soon as possible after exposure to HIV. The 
medications used in PEP depend on the exposure to HIV. The following situations  
are considered serious exposure:

PEP

Dr. Jack Lambert MD PhD., writes about the treatment available after exposure to HIV, how it works, 
the possible side effects, and where to get more information.

http://www.ghn.ie
mailto:info@ghn.ie
http://www.tht.org.uk
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• Exposure to a large amount of blood. 
• Blood came in contact with cuts or open sores on the skin. 
• Blood was visible on a needle that stuck someone. 
• Exposure to blood from someone who has a high viral load (a large amount of  
 virus in the blood). 

For serious exposures, the U.S. Public Health Service recommends using a  
combination of three approved ARVs for four weeks. For less serious exposure, 
the guidelines recommend four weeks of treatment with two drugs: AZT and 
3TC.  Currently a new, better tolerated agent truvada (combination of FTC and  
tenofovir) is commonly used, in combination with a third agent, Kaletra.

What are the side effects?
The most common side effects from PEP medications are nausea and generally 
not feeling well. Other possible side effects include headaches, fatigue, vomiting 
and diarrhoea. However, most people, with the use of supportive therapies, i.e. anti 
emetics and anti diarrhoea pills, can complete the four week course of triple or 
sometimes double therapy.

The Bottom Line
Post-exposure prophylaxis (PEP) is the use of ARVs as soon as possible after  
exposure to HIV, to prevent HIV infection. PEP can reduce the rate of infection in 
health care workers exposed to HIV by close to 100%.  The benefits of PEP for 
non-occupational exposure have not been rigorously proven, but observational 
studies are very suggestive. This use of PEP is controversial because some people 
fear it will encourage unsafe behaviours.  PEP is a four-week programme of two 
or three ARVs, taken several times a day. The medications have side effects that 

can make it difficult to finish the program. PEP is not 100% effective; it can not  
guarantee that exposure to HIV will not become a case of HIV infection.   
However, prevention is clearly better than treatment and is deemed to be cost 
effective, and many would say the provision of such treatment programmes is an  
ethical imperative.

Where can you find out about PEP?
A number of clinical facilities in the Dublin area and within Ireland
currently offer post sexual exposure PEP. 

• Where there is sexual assault involved the Rotunda Hospital has a special  
 programme called SATU which deals with such scenarios, in partnership with  
 the Infectious diseases service at the Mater Hospital 
 (Rotunda number 01 817 1736, after hours 01 817 1700).
• Sexual and non-occupational PEP evaluation - the Mater Hospital can be  
 accessed through the infectious diseases clinic 01 803 2063, after hours 01 803  
 2000 hospital operator and ask to talk to Infectious Diseases on call, or by  
 presenting to the Mater Hospital emergency department.
• For those who want private evaluation for symptomatic STIs or acute HIV  
 exposure, this can be done by contacting the private and confidential on call  
 number 0872613778.

Dr. Jack Lambert MD PhD., Consultant infectious diseases and genitourinary  
medicine, Mater Misericordiae University Hospital and Rotunda Hospitals, and UCD 
School of Medicine and Medical Sciences, Dublin.

PEP

The purpose of the network is to promote HIV prevention and sexual health 
awareness among men who have sex with men (MSM), with a focus on men  
living with HIV, and to combat the stigma associated with HIV.  Membership of the 
network is open to any individual or organisation with an interest in achieving this 
purpose. Membership of GHN includes many individual members who provide 
their time, resources and experience on a voluntary basis.  GHN membership 
includes representatives of people living with HIV.  The following organisations are 
currently represented on GHN:

• BeLonG To Youth Service: 
 Supporting lesbian, gay, bisexual and transgender young people in Ireland.  
 www.belongto.org

• Dublin AIDS Alliance: 
 Supporting people living with HIV and AIDS, their families and caregivers, while  
 actively promoting HIV and sexual health awareness and education in the  
 general population.  
 www.dublinaidsalliance.ie

• Gay Doctors Ireland: 
 A social and educational group for lesbian, gay, bisexual, trans (LGBT) and allied  
 doctors and medical students in Ireland. 
  www.gaydoctorsireland.ie

• Gay HIV Strategies: 
 Working to address poor health outcomes experienced by gay and bisexual  
 men in two key areas of work - capacity building within the gay community; and  
 direct influence on mainstream service delivery and policy development.  
  www.glen.ie

• Gay Men’s Health Service, HSE: 
 Providing FREE STI clinical and counselling services for MSM.  Also promotion 
 of HIV and sexual health awareness and prevention, research and training.  
 www.gmhs.ie

• Gay Project Cork: 
 Working to ensure that the Gay community is enabled to fully participate in  
 the social, economic, cultural, political and artistic life of the wider Cork and  
 Kerry area.  
 www.gayprojectcork.com

• Gay Switchboard Dublin: 
 Providing a confidential listening, support and referral service for lesbians, gay 
 men, bisexual & trans people, and anyone who needs to discuss issues relating 
 to sexuality.  
 www.gayswitchboard.ie

• Johnny: 
 Promoting the health and well-being of gay and bisexual men in Dublin.  
  www.johnny.ie

• Open Heart House: 
 An innovative culturally diverse project which challenges the social stigma and 
 associated isolation of living with HIV through peer support.  
 www.openhearthouse.ie

• Positive Now: 
 A group of people living with HIV working to ensure that the voices of HIV 
 positive people are central to policy and service level decisions.

• The Rainbow Project, Belfast and Derry: 
 Working to improve the physical, mental and emotional health of gay, bisexual  
 and non-heterosexual men in Northern Ireland.  
 www.rainbow-project.org

• The Southern Health and Social Care Trust (Newry): 
 Delivering safe high quality health and social care services, respecting the 
 dignity and individuality of all who use them. 
 www.southerntrust.hscni.net

• Sex Workers Alliance Ireland: 
 Promoting the social inclusion, health, safety, civil rights and the right to self 
 determination of female, male and transgender sex workers.  
 www.sexworkersalliance.ie

• Union of Students Ireland: 
 The sole national representative body for students in Ireland, representing  
 more than 250,000 students in over forty colleges.   
 www.usi.ie

GHN – Who are We?

GHN is an All-Ireland network and partnership of organisations and individuals with a shared ethos 
and a shared commitment to achieving the purpose of the network, sharing ideas, work, resources 
and experiences. 

http://www.ghn.ie
mailto:info@ghn.ie
http://www.belongto.org
http://www.dublinaidsalliance.ie
http://www.gaydoctorsireland.ie
http://www.glen.ie
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http://www.gayprojectcork.com
http://www.gayswitchboard.ie
http://www.johnny.ie
http://www.openhearthouse.ie
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The  European  MSM  Internet  Survey (EMIS)
Community Report 1.ie

This very high response to a 20 minute survey demonstrates a
high community engagement, which would not have been
possible without the support of local, national, and international
LGBT and HIV organisations, as well as pan European gay
organised social online networks like GayRomeo and Manhunt.
The EMIS questionnaire was available online in 25 different
languages from June through to the end of August.

This first Community Report is aimed at giving information back
to you as quickly as possible. We hope that you enjoy this update
and we look forward to providing you with more information as
our analyses progress.

Absolute and relative response numbers differ from country to
country. The largest number of men who answered the
questionnaire came from Germany (.de), where nearly 56 000
men filled in the survey.

However, Germany has the second largest population among the
participating countries. In Slovenia (.si), the absolute number of
respondents was just over 1000 but the relative response rate
was similar to Germany. A comparison of response rate takes
into account the countries’ population size.

The relative response rate (per 10 000 inhabitants) is shown in
the second column of the table on page 2. In Western European
countries, this can roughly be interpreted as the percentage of
MSM taking part in EMIS. E.g., in the United Kingdom (.uk),
3 per 10 000 would mean 3 per cent of MSM took part.

In South Eastern and Eastern European countries, the value may
represent a higher percentage of the total MSM population.

On average, EMIS respondents were 30 years old (third column
in the table). However, there is an obvious pattern by region:
In Eastern and South Eastern European countries, participants
were younger, while in Northern and North Western European
countries, respondents were older, many of them over 50.
This may partly reflect different age distributions in the
countries, but also different access and familiarity with the
Internet, or different times spans since the emergence of visible
gay communities.

About 35% of you have taken an HIV test in the previous
12 months. Testing for HIV in the last year was most
common in Spain (.es), Portugal (.pt), Belgium (.be), and
France (.fr). HIV testing was least common in Lithuania (.lt),
Finland (.fi), Slovenia, Croatia (.hr), and Turkey (.tr). Future
analyses of EMIS data will show how the given pattern (see
Map 1 above) reflects differences in access
to testing, or differences in gay and bisexualmen’s
satisfaction with counselling.

The average knowledge score regarding five statements
on HIV and testing was 93%. Knowing that AIDS is caused
by a virus called HIV, or that a medical test can show
whether you have HIV or not, was almost universal (98%).
94% said you knew already that there is still no cure for
HIV infection, and 92% knew that HIV infection can be
controlled with medicines, reducing its impact on health.
90% knew that after becoming infected with HIV, it may
take several weeks before it can be detected in a test.
Regional differences were small, but indicated slightly
greater knowledge gaps in Eastern and South Eastern
European countries.

Thank you for participating in the first European internet based
research project on homosexuality, homosexual behaviour and
sexually transmitted infections (STI) among men who have sex
with men.

You were part of something huge! 2,303 respondents for the
Republic of Ireland (.ie) and 435 for Northern Ireland (reported
in the UK figures) were among the more than 180 000 gay,
bisexual, and other men who have sex with men (MSM) who
filled in our questionnaire, making EMIS the largest study ever
conducted on sex between men.

Knowledge on
benefits of HIV
testing is high

Map 1: % Tested for HIV in the last 12 months
and results known (UNGASS 8)

Applied shapefiles are used with kind permission of WHO Europe

Missing
19.90 32.20
32.21 37.60
37.61 +



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

1) respondents per 10 000 inhabitants (general population)

Number of
Respondents

Response
per 10 000 1

Average age
(median)

HIV test (last
12 months)

Knowledge
on HIV testing 2

Diagnosed
HIV+ 3

‘Being
out’ 4

Happy with
their sex life

.at 4 205 5,02 31 41,2 % 92,2 % 5,4 % 60,6% 64,8 %

.ba 163 0,35 26 29,3 % 94,3 % 0,0 % 7,4% 40,9 %

.be 4 140 3,85 34 46,6 % 95,3 % 8,5 % 75,1% 68,2 %

.bg 1 084 1,43 28 41,4 % 90,1 % 1,5 % 30,3% 53,6 %

.by 379 0,40 27 37,6 % 86,9 % 1,9 % 24,5% 48,1 %

.ch 5 172 6,75 37 39,4 % 95,9 % 9,0 % 60,4% 69,1 %

.cy 287 3,30 30 32,1 % 88,0 % 1,1 % 28,3% 47,7 %

.cz 2 492 2,38 27 29,7 % 94,9 % 2,7 % 57,4% 57,6 %

.de 55 992 6,82 33 33,8 % 95,8 % 8,0 % 64,5% 61,6 %

.dk 1 789 3,24 34 35,3 % 95,6 % 8,8 % 60,3% 60,6 %

.ee 612 4,57 30 32,8 % 92,1 % 1,7 % 33,6% 49,5 %

.es 13 730 2,99 32 44,4 % 93,1 % 8,9 % 65,1% 68,2 %

.fi 2 072 3,89 33 23,8 % 89,9 % 3,2 % 55,6% 52,5 %

.fr 11 641 1,82 34 47,1 % 94,6 % 10,5 % 68,3% 72,3 %

.gr 3 231 2,87 30 33,7 % 90,2 % 8,1 % 34,0% 55,8 %

.hr 536 1,19 28 25,1 % 95,5 % 2,5 % 21,7% 46,8 %

.hu 2 133 2,13 28 34,0 % 93,4 % 3,2 % 38,3% 49,7 %

.ie 2 303 5,10 31 32,9 % 93,0 % 6,0 % 57,0% 53,2 %

.it 16 689 2,78 33 41,2 % 93,7 % 6,9 % 44,7% 62,9 %

.lt 618 1,84 27 19,9 % 83,1 % 2,0 % 22,7% 51,5 %

.lu 290 5,88 36 42,7 % 95,9 % 10,8 % 56,8% 59,7 %

.lv 734 3,25 30 25,5 % 86,2 % 3,9 % 28,5% 53,6 %

.md 123 0,30 25 36,0 % 86,0 % 2,6 % 17,1% 53,4 %

.mk 126 0,60 28 39,1 % 90,2 % 4,2 % 13,6% 44,6 %

.mt 123 3,00 32 35,1 % 92,8 % 1,7 % 51,2% 62,6 %

.nl 3 917 2,38 40 38,3 % 96,5 % 15,6 % 81,0% 69,2 %

.no 2 159 4,47 31 31,0 % 94,2 % 3,4 % 72,7% 56,0 %

.pl 2 873 0,75 28 35,9 % 94,8 % 5,1 % 40,9% 60,6 %

.pt 5 391 5,07 30 45,9 % 95,6 % 7,8 % 38,4% 65,9 %

.ro 2 466 1,15 27 30,8 % 89,6 % 2,6 % 20,7% 57,1 %

.rs 1 155 1,54 28 32,2 % 93,1 % 2,8 % 17,3% 49,6 %

.ru 5 263 0,37 30 43,1 % 86,3 % 6,4 % 28,9% 49,6 %

.se 3 269 3,53 35 30,4 % 96,3 % 4,8 % 69,2% 52,3 %

.si 1 036 5,05 30 24,7 % 91,0 % 2,6 % 34,4% 56,3 %

.sk 605 1,12 26 26,1 % 93,0 % 1,0 % 43,9% 52,5 %

.tr 2 010 0,28 27 25,2 % 81,7 % 1,5 % 22,2% 55,4 %

.ua 1 787 0,39 29 35,5 % 84,3 % 4,8 % 22,9% 48,5 %

.uk 18 393 2,99 36 36,4 % 95,7 % 10,4 % 66,9% 58,5 %

all 5 180 988 2,82 30 34,6 % 93,1 % 4,1 % 39,7 % 55,6 %

Page 2EMIS Community Report 1 (2010)

1 Respondents per 10 000 inhabitants (general population.
2 Average proportion of respondents who knew that the following
five statements are true: i) AIDS is caused by a virus called HIV, ii)
There is a medical test that can show whether or not you have
HIV, iii) If someone becomes infected with HIV it may take several

weeks before it can be detected in a test, iv) There is currently no cure for HIV infection,
v) HIV infection can be controlled with medicines so that its impact on health is much less.
3 Diagnosed with HIV among all respondents (regardless if tested or not). 4 ‘Being out’:
Most people who the respondent is in contact with know that he is attracted to men.
5 Average of 38 countries (median), not the average of all respondents.
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Map 2: Percentage ‘Being out’Less than 2% of all respondents (including those who never
tested for HIV) were diagnosed with HIV in Bosnia (.ba),
Slovakia (.sk), Cyprus (.cy), Bulgaria (.bg), Turkey, Malta (.mt),
Estonia (.ee) and Belarus (.by). Conversely, more than 9% of
all respondents were diagnosed with HIV in Switzerland (.ch),
the United Kingdom, France, Luxemburg (.lu) and the
Netherlands (.nl).

You should not assume that this reflects the true fraction of
gay and other MSM with HIV in Europe, since some
infections are not yet diagnosed, and since HIV positive
men’smotivation to fill in the EMIS questionnaire might vary
between countries. The higher average age in some samples
might also contribute to a higher proportion of men with HIV.

However what we can take from the data is that the number
of MSM living with HIV in several countries (e.g. Poland,
Russia) is substantially higher than officially reported. For
some countries, this is the first time such data on MSM is
published.

Graph 1: Relationship between ‘Being out’ and Happy sex lives

Applied shapefiles are used with kind permission of WHO Europe

Missing
7,40 30,30
30,31 57,00
57.01 81,00

More men
‘out’ is

associated
with better
sex lives

According to EMIS data, men in Spain, Belgium, Switzerland,
the Netherlands, and France show the highest sexual
happiness. Conversely, in Bosnia, Macedonia, Croatia,
Cyprus, Belarus, Ukraine, Estonia, Serbia, Russia (.ru) and
Hungary less than half of study participants said they were
happy with their sex lives.

What can be seen from graph 1 on the left, is that there is a
relationship between ‘being out’ and being happy with your
sex life.

In the top right hand corner above the line, the squares
represent countries where a high proportion of men are
‘out’ about their sexuality and are happy with their sex life
(e.g. France, Belgium, and the Netherlands).

The squares on the left below the line are countries where
very few men are ‘out’, and a much lower proportion are
happy with their sex life (e.g. Bosnia or Macedonia).
However, there are countries like Portugal where despite
relative few men being out, sexual happiness is quite high.

Huge differences can be seen regarding ‘being out’, which is
visualized in the map on the right (Map 2). More than two
thirds of men were ‘out’ in the UK, France, Sweden (.se),
Norway (.no), Belgium, and the Netherlands. Less than a
quarter were ‘out’ in Bosnia, Macedonia (.mk), Moldova
(.md), Serbia (.rs), Romania (.ro), Croatia (.hr), Turkey,
Lithuania, Ukraine (.ua), and Belarus (.by).

You & your
boyfriend

are both sexier
than Brad Pitt!

The EMIS team affirms the value of love and sex between
men, and we rounded off the survey with a question that
celebrates homosexual desire: “Who is the sexiest man on
planet?” – On the next page you find the most popular
answers:
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This report is presented by: Axel J. Schmidt, Ulrich Marcus, Michael Mikolaychuk, Todd Sekuler, Laia Ferrer, Cinta Folch, Ford Hickson, David Reid, Peter Weatherburn;
Stefano Benvenuti, Michele Breveglieri, Massimo Mirandola, and Harm J. Hospers. The Irish version of the report is presented by Mick Quinlan (GMHS HSE).

EMIS would like to thank: Merle Achten, Peyman Altan, Maxim Anmeghichean, Andrey Apanasenko, Ferenc Bagyinszky, Boris Balanetkii, Tiberiu Ban, Henrique Barros,
Andrey Beloglazov, Rigmor Berg, Corinne Bjorkenheim, Michael Bochow, Dominik Bozkurt, Hans Blystad, R. Douglas Bruce, Maria José Campos, Derek Cohen, Zoe Cormier,
Susan Cowan, Nikos Dedes, Thierry Delaval, Demet Demir, Steven Derendinger, Sonia F. Días, Mercedes Diez Ruiz Navarro, Tamás Dombos, Dim Dukov, Jonathan Elford,
Margus Enno, Oleg Eryomin, Rod Evan, Percy Fernández Dávila, Ricardo Fuertes, Katarzyna Gajewska, Régis Gaspaillard, Tobias Gläser, Sergiu Grimalschi, Erdem Gursu,
Andrej Habjan, Jakob Haff, Staffan Hallin, Osamah Hamouda, Teppo Heikkinen, Robert Heimer, Karlijn Hillekens, Robert Tore Bo Jacobsson, André Jeannin, Kathie Jessup,
Katarína Jirešová, Mikael Jonsson, Zoran Jordanov, Ca r Kahveci, Per Slaen Kaye, Taras Karasiichuk, Irena Klavs, Marianella Kloka, Alex Khodorkovsky, Iztok Konc,
Tudor Kovacs, Maike Kraasch, Rima Krupenkaite, Jari Kylmä, Marita van de Laar, Aleš Lamut, Gisela Lange, Kristina Lange, Ulrich Laukamm Josten, Klaus Legau,
Raffaele Lelleri, Stefanie Lenuweit, Ying Ru Jacqueline Lo, Stephanie Lociciro, Marcin Luty, Simon Maljevac, Vladimir Martens, Andriy Maymulakhin, Luis Mendao,
Cinthia Menel Lemos, Daniel Mescovic, Mizzi Middelweerd, Michael Mikolaychuk, Teodora Milotinova, Nanna Moe, Antons Mozalevskis, Veaceslav Mulear, Emilia Naseva,
Paula Nieminen, Teymor Noori, David S. Novak, Marja Pakarinen, Alexandr Paluyan, Isgard Peter, Constantinos Phellas, Lilit Poghosyan, Justin Powell, Sara Privelius,
Ivo Procházka, Nikos Pulos, Mick Quinlan, Tomáš Rieger, Francesco Rodríguez Pardo, Daniela Rojas Castro, Eva Roos, Kestutis Rudaitis, Ursula von Rüden, Keith Sabin,
Mika Salminen, Olga Samoilova, Dirk Sander, Nathalie de Schipper, Jens Schmidt, Stefanie Schmidt, Todd Sekuler, Mark Sergeant, Ekaterina Shmykova, Miran Šolinc,
Raúl Soriano Ocón, Aleksandar Stulhofer, Tarja Suominen, Hristo Taskov, Ronny Heikki Tikkanen, Aire Trummal, Peter Tsintsarksi, Paolo Turchetti, Johan Tutumlu,
IngaUpmace, Anneli Uusküla, Nelia Vakhovska, Wim Vanden Berghe, Annie Velter, Terese Werner, Holger Wicht, Lucas Wiessing, Leon Witzel, Sami Sarper Yazclaro lu,
Koray Yilmaz, Matteo Zanetti.

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; Maastricht University; German Ministry of Health; Finnish Ministry of Health; Norwegian Institute of
Public Health; Swedish Board of Health and Welfare.

Thanks so much:

you and 180,000
other men were part
of something huge...
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Allover Top 12

1. My partner
2. Me
3. Brad Pitt
4. Christiano Ronaldo
5. David Beckham
6. Ricky Martin
7. George Clooney
8. Hugh Jackman
9. Jake Gyllenhaal
10. Zac Efron
11. Jude Law
12. Johnny Depp

Most popular...

Actor – Brad Pitt
Ballet dancer – Roberto Bolle
Deity – God
Designer – Tom Ford
Fashion model – Jon Kortajarena
Footballer – Cristiano Ronaldo
Musician – RickyMartin
Politician – Barack Obama
Porn star – Brent Everett
Rugby player – Ben Cohen
Tennis player – Rafael Nadal
TV presenter – Jesus Vazquez

Greek – Sakis Rouvas
Hungarian – ArpadMiklos
Irishman – Colin Farrell
Italian – Raoul Bova
Mexican – Gael Garcia Bernal
Portuguese – Cristiano Ronaldo
Puerto Rican – RickyMartin
Spaniard – Enrique Inglesias
Swede – Freddie Ljungberg
Turk – Tarkan

American – Brad Pitt
Australian – Hugh Jackman
Belgian – Jean Claude Van Damme
Brazilian Ronaldinho Gaucho
Britain – David Beckham
Canadian – Keanu Reeves
Czech – Pavel Novotny
Cuban – William Levy
Frenchman – François Sagat
German – Lucas Podolski

The EMIS final report will be published in
September, 2011. Meanwhile, you will
find further feedback and reports on
www.emis project.eu. For any questions
please contact emis@rki.de.

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. Further Information: www.emis project.eu. Contact: emis@rki.de

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
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MD: GenderDoc M; MK: Equality for Gays and Lesbians (EGAL); NL: schorer; NO: Norwegian Knowledge Centre for the Health Services, Norwegian Institute of Public
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