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Preface

After nearly ten months, the MSM Behavioral Interven-
tion and HV/AIDS Prevention and Control Study was
completed by the Beiing Gender Health Education Insti—
tute (BGHED, with the invaluable technical and financial
support from the China-UK HIV/AIDS Prevention and
Care Project. This unigue MSM project is truly a com-
munity—-based research project as the project manager
and many of the project members belong to China’ s
local gay communities.

This landmark project represents the first time that
openly gay academics with recognized academic achieve—
ments produced and released a report on the HV/ADS
situation of MSMs in China. Additionally, the Chinese and
British government’ s support of this project and rec-
ognizing the importance of active and MSM participation
in HV/AIDS prevention and control, played a signifi-
cance role in overall success of this groundbreaking
study.

The MSM Behavioral Intervention and HV/ADS Preven—
tion and Centrol Study shows that HIV/AIDS behavioral
intervention amed at MSMs in China is stil at the begin-
ning stages. Effective behavioral intervention is influ-
enced and limited by the harsh reality that there is a
imited support from policy makers and public opinion, as
well as the lack of available resources and technigue
expertise. Furthermore, volunteers who venture into
the gay communities and carry out HIV/AIDS prevention
and control activities are often discriminated against by
. Previous behavioral intervention programs initiated by
volunteers and guided by professional institutions and



experts have not produced substantial results, with the
expectations of a few pilot programs. Therefore, this
report can only provide analysis and suggestions which
will help contribute to future programs based on the
results from previous programs. This wil be further
explained in the report.

We are deeply grateful to those who generously took
part in the interviews and filed out the guestionnaires.
We thank them for their trust and their objective com-
ments and evaluation about current MSM HV/AIDS pre—
vention and control efforts. We promise that we wil
fuly respect the privacy of the interviewees and we
have effectively destroyed al materials which were re—
lated to the interviewee’ s personal information.

We are indebted to the many volunteers and gay friends
in Chengdu, Kunming, Guanghzou, Tianjing, Lanzhou,
Dalian, Shenyang, Anshan, Qingdao, and Beijing. With
great passion and enthusiasm, they unselfishly spared
no effort in helping us reach local MSM populations and
carrying out our study. In many instances, their volun—
tary work affected their own jobs. Without their im-
measurable contribution, this project would not have
been successful.

We would like to reiterate our most grateful apprecia-
tion to the China-UK HIV/AIDS Prevention and Care
Project for thelr encouragement, trust, guidance and
financial support of this project.

Particular thanks are also owed to the many invited
academic consultants who offered their thoughts,
suggestions, and repeatedly expressed their valued opin-
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ions about the direction of the project, which helped
guide our research. The academics include: Professor
Pan Suiming (People’ s University), Professor Zhang
Konglai (PUMC), Professor Zhang Beichuan (Qingdao
Medical Colege), Professor Cong zZhong (Beiing Medical
University) ,Associate Professor zZhang Jianwei (Tsinghua
University), Director Luo Mei (Chinese Association of
STD/ADS Prevention and Control) and Mr.Zhen Li (CIDA).

Special thanks is given to the leaders of Chinese Asso-
Ciation of STD/AIDS Prevention and Control, Profes-
sor Zhang Beichuan (project manager of Friends), and
Doctor Cao Ningxiao from HSID, CAMS and PUMC, who
invited us to attend organized MSM activities in Chengdu,
Lanzhou, and Qingdao. This generosity alowed the project
to reach more MSMs outside Beiing, thus creating a
more representative sample of MSMs in China.

This project embodied the accumulation of our experi-
ence and could have not been completed without the
support and help from numerous domestic and interna-
tional organizations. Our great appreciation goes to
Chinese Association of STD/AIDS Prevention and
Control, Beiing Association of STD/AIDS Prevention
and Contral, Friends Exchange, Barry-Martin Trust (UK),
UK Elton John HIV/AIDS Prevention and Control
Foundation, The Ford Foundation, International HIV/
AIDS Alliance, Stichting Fonds de Trut (Holland), FHI
China Country Office, Chinese Society for the Study
of Sexual Minorities (CSSSM), and the CHI HENG Foun—
dation as wel as those volunteers.

Particular thanks goes to the Beiing STD Clinic, Insti—
tute for Health Education Chinese CDC (HE). Yunnhan



Health Education Institute, China HIV/AIDS Information
Network (CHAIN), AIZHXING Institute of Health Education,
Mangrove Support Group (MSG), China Development Brief,
Civil Society Program of Canadian International Devel-
opment Agency (CIDA), University of California, San
Francisco Center for AIDS Prevention Studies (UCSF),
University of Southern California (USC), and the AIDS
Relief Fund for China.

The project’ s gay members would to express their
deep appreciation to many non-gay members, whose
sincere participation in the project not only prevented
the possible deviation of our work, but also provided
additional insights. Our cooperation has also proved that
as long as we share the same basic human values of
eguality, justice and anti-discrimination, there can be a
more amicable and diverse cooperation between people
of different sexual orientations in a variety of social
issues, especially in HV/AIDS prevention and control
WOrk.

Special thanks also go to Mr. Billy Stewart for his
constantly dedicated support to Beijing 99575 Tongzhi
Hotline, BGHET and this project in the past years.

Although the project has been completed, we have not
completely achieved the goal that we had set and the
report itself has not fuly carried the connotations of
the project. Owing to the limitations of our capacity and
the reality of Chinese society, we regret that this
report can only present a brief account and a superfi—-
cial analysis.

We hope that what we have accomplished can provide

Ot
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some enfightenment and reference to those who make
every endeavor to control the spread of HV/ADS and
protect people from its harm. We believe this report
Can contribute to folow-up research, especialy to the
development and acknowledgment of effective and prac—
tical methods of behavioral intervention. We realize some
of our results might create disagreements; however,
we would greatly appreciate any constructive and critj-
cal comments.

Beiing Gender Health Education Institute (BGHE)
MSM Behavioral Intervention and HV/ADS
Prevention and Control Study, Project Team
November 2004
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