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Primary AIDS Defining Diseases of Reported AIDS in MSM*
PRIMARY AIDS DEFINING DISEASES Frequency Percent

Pneumocystis carinii pneumonia 46 43.4
Kaposi's sarcoma 15 14.2
Candidiasis, esophageal 11 10.4
Mycobacterium tuberculosis, extrapulmonary 7 6.6
Cryptococcosis, extrapulmonary 5 4.7
Cryptosporidiosis, chronic intestinal (>1 month's duration) 4 3.8
Penicillium marneffei 4 3.8
Cytomegalovirus retinitis (with loss of vision) 2 1.9
Cytomegalovirus disease (other than liver, spleen, or nodes) 2 1.9
Mycobacterium avium complex or M kansasii, disseminated 2 1.9
Toxoplasmosis of brain 2 1.9
Wasting syndrome due to HIV 1 0.9
Encephalopathy, HIV-related 1 0.9
Isosporiasis, chronic intestinal (>1 month's duration) 1 0.9
Lymphoma, primary, of brain 1 0.9
Lymphoma, immunoblastic (or equivalent term) 1 0.9
Mycobacterium tuberculosis, pulmonary or cerival lymphadenopathy and CD4 <200/µL 1 0.9

Total 106 100

*MSM : Homosexual + Bisexual

HIV Infections in MSM*

(N=106)

(N=297)



Hong Kong STD/AIDS Update can be viewed via the Internet at :
http://www.info.gov.hk/aids.
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Men who have sex with men

"Men who have sex with men", abbreviated as MSM, is a term gaining
popularity in public health usage lately.  This brings the focus of HIV prevention
back to the biological risk brought by sex behaviours, instead of the sexual
inclination or orientation of individuals.  In fact, it has been recognized that not all
MSM may self-identify as gays.  Neither are the bisexuals.  By distancing from
the threat of HIV infection, MSM may lose the opportunity of access to effective
intervention measures.

As from the perspective of health care provision, it is intriguing that MSM
have seldom been linked to STD control but that of AIDS.  There are several
possible reasons.  First, MSM with STDs may have a different clinical presenta-
tion, as compared to the heterosexuals.  For instance, STD in MSM may present
as proctitis or colitis.  Second, in the local reporting system, only the public STD
service regularly collects STD incidence data.  Yet the MSM may not prefer to
be seen at these public clinics for various possible reasons.  Third, the association
between sexual orientation and AIDS has been made incidentally because of (1)
the initial clustering of reported AIDS among homosexuals; (2) the incurable
nature of AIDS; and (3) the courage and vision of some gay communities in the
developed countries in taking up both the advocacy and preventive roles promptly.

In Hong Kong, among the 1066 reported HIV infections, 27.9% had admit-
ted themselves to be homosexuals or bisexuals, and 15.7% and 23.8% in the
1996 and 1997 annual statistics.  Cumulatively, 37% was first tested in private
sector, 30% at the Department of Health AIDS clinic, 12% government Social
Hygiene Services.  Thirty-six percent of all had progressed to AIDS as of the
end of June 1998 and the most common primary AIDS defining illness is PCP,
followed by Kaposi  Sarcoma.  ( Refer to charts on pages 6-7 of the Update)
The proportion of MSM may have been underestimated because of the nature of
the self-reported data.  From the public health perspective, aggressive treatment
of STD, timely diagnosis of HIV infection, and effective counseling for safer sex
measures could contribute to reducing HIV spread in MSM.  The success of
such approach would, nevertheless, rely on the sensitivity and tactfulness of the
attending physicians.

Situations and strategies on HIV prevention in MSM recommended by CEPAIDS (
Committee on Education and Publicity on AIDS ) is available upon request (request
made to the AIDS Unit).  Any views and comments are welcome.


