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. I 
Preface 

I 

I t is now a commonplace in gay communities throughout the world that new initiatives 
are galvanised by a realisation tha~ people simply cannot accept yet another funeral of 

a loved friend, dead several decades before his time. 

This report is a culmination of just such a shared new awareness in the Irish gay 
community. Over the years there have been, of course, important HIV prevention 
initiatives, voluntary and statutory, specially for gay men. However, the decision to carry 
out this'study reflects a renewed consensus that the continuing annual increase in the 
numbers of HIV positive gay men is unacceptable. This increase calls for urgent and 
comprehensive action within the framework of an agreed national strategy. 

We would like to thank the Department of Health for the realistic funding and the back-up 
support which made this report possible. We have relied extensively on their recently 
published policy documents. We must also thank Joan Byrne and other staff at Nexus for 
their unstinting commitment and professional work. The report would not, of course, have 
been possible without the generous co-operation of all those who participated in the 
complex interviews, and those who provided advice, documentation and expertise. 

We believe that this report provides a clear basis for the development of a national HIV 
prevention strategy and programme of action for gay men. As the report recommends, this 
strategy and programme must be based on a partnership between the Department of Health 
and the gay community, and must involve realistic funding as well as the structures to 
ensure both participation and accountability. In this it parallels the recently-published 
report by the Combat Poverty Agency on Poverty: Lesbians and Gay Men. Together these 
reports illuminate a process whereby we can, with statutory co-operation, welcome our full 
responsibilities as a community. 

The objectives of this report may seem ambitious but they reflect the scale of the problem. 
They are vital if we are now to reduce dramatically the spread of HIV infection among 
Irish gay men. Our common goal must be that no more gay men become HIV positive, and 
the combined proposals of this report have that specific aim. That that aim might seem 
attainable is one reason why we have chosen to end the report with Dr Noel Browne's 
inspirational address. 

This critical health issue demands vision, co-operation and realism from all sectors. The 

very process of preparing this report shows that these essentials are there to be utilised 
now. 

Kieran Rose, 
Cbristopber Robson 

and Eoin CoUins: 
GLEN. 

GLEN/NEXUS RESEARCH 



HIV Prevenffon Strategies and the Gay Community 

I 
ACknowledgements 

joanBynre, 
Brlan Di1Ion 

The researchers would like to thank all those who gave of their time and effort to help put 

this report together. Without their support this report would not have been possible to 

produce. 

In particular we would like to thank: 

• All of the many gay community groups who took part in interviews and 

workshops and who, at all times, welcomed us with enthusiasm and warmth. 

• Department of Health personnel for all their assistance and support. 

• All of those people from the many voluntary AIDS groups and organisations that 

we interviewed over the period of the research and who generously gave us their 

time and support. 

• Statutory personnel from the various health boards for their contribution to this 

report and support for the process. 

• The members of the Research Advisory Committee (see Annex 3) for their 

support and contributions to the entire process and for reading through the many 

drafts that have been written. 

• Ruth Stewart, a student in Community and Youth Work who assisted in the re

organisation of data collected. 

For all of us involved, this research has been the beginning of what we see as an important 
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community can rise to the challenges that the second decade of HIV/AIDS presents. 
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EXECUTIVE 
Summary 

A 'health crisis' is a valid tenn to describe the statistics relating to gay men and HIV and 
AIDS. More than one hundred and sixty gay and bisexual men in Ireland either have full 
AIDS or have died from it. Many more gay Irish men are ill or have died abroad, in 
England, in the USA and elsewhere. HIV testing has consistently shown that about 7.5 per 
cent of gay men testing in Ireland have been exposed to the virus and these numbers are 
consistently rising. At even a low estimate of general numbers, this would suggest that 
more than two thousand gay and bisexual men are HIV positive. 

There is now a widespread recognition of the need for, and a great opportunity to develop, 
a more effective and specific HIV prevention strategy for gay men. The granting of full 
legal equality to gay people in the law refonn of 1993, the existing and proposed anti
discrimination legislation, the wide legal availability of condoms and the equality and 
partnership commitments of the Department of Health and the government, provide a 
public policy framework to develop the necessary partnership between the statutory sector 
and the gay community. There is a wide political a~d social consensus on these issues of 
equality and st~tutory/voluntary partnerships which further strengthens the positive 
environment for such initiatives regarding the gay community. However, as has been found 
in other areas, an effective partnership between the state and the community sector requires 
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appropriate resourcing for the relevant community organisations. Some very welcome local 
funds have been made available, but a new approach is necessary. 

There is also widespread international agreement that health promotion, and especially 
HIV prevention programmes, must include measures to promote the self-esteem of gay 
men and to develop the gay community organisations which are in the front-line of such 
health promotion work for gay men. We are fortunate in Ireland today that there is a 
vibrant and growing gay community sector with a twenty year history of providing 
essential services against great odds. 

It is difficult to have an effective safer-sex education programme without a general health 
promotion programme and it is not realistic to expect to have a successful health promotion 
strategy if we ignore the other immediate social problems which people face. There is no 
simple answer to the complex issue of health promotion, especially in relation to sexual 
relationships which respond to powerful feelings of love, desire and longing. 

The recently published Combat Poverty Agency report, Poverty: Lesbians and Gay Men. 
The Economic and Social Effects of Discrimination, shows that many gay men and lesbians 
experience severe discrimination and prejudice in every aspect of their lives, including the 
family, the school, the workplace, housing and other services and sometimes culminating 
in significant acts of anti-gay violence. Unsurprisingly, this study found significant levels 
of psychological distress and poverty amongst lesbians and gay men. The report also 
documented the considerable efforts by gay people, individually and collectively, to 
counter this discrimination. 

A prevention strategy for gay men must respond to all these complexities while at the same 
time maintaining a clear focus on the central objective of radically reducing the number of 
new HIV infections so that it approaches zero. 

The gay community in the form of Gay Health Action (GHA) was at the forefront of both 
community and national responses to the HIV/AIDS crisis and instigated many of the 
HIV/AIDS initiatives now in place. With the disbandment of GHA in 1990, the continuing 
urgent need for HIV prevention work designed for gay men lost priority both within the 
gay community and the statutory and voluntary sectors. There is now a renewed 
commitment to specifically targeted work for gay men both within the gay community and 
within the statutory sector. The great experience and expertise of a large number of gay 
people in relation to HIV work could. now be co-ordinated in effective national and local 
campaigns. The objective is to re-mobilise all gay community organisations and all gay 
people to re-focus on HIV prevention work as a priority and as a life enhancing 
responsibility - what others have described as building a 'safer-sex movement'. 

This action research project is in two phases and the overall objective is to provide for the 
development of an agreed, effective strategy for HIV prevention programmes in the gay 
community. This is the report of the first phase, the objective of which was to survey and 
analyse existing HIV prevention work targeted at gay men and to assess the capacity of the 
gay community to contribute towards future HIV prevention strategies. (Most of the survey 
work for this phase was carried out in late 1994 and early 1995). In this respect it was 
intended to bring forward interim and longer term recommendations. The study also 
examined current statutory sector provision, other voluntary AIDS organisations and a 
number of gay commercial venues . 

.. ~:-::-:-:.1.::::,,::::.!!~1~~.~. 
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In line with the rationale for this study, the majority of the research work focused on a 
sample survey of nineteen gay community organisations. The organisations surveyed were 
diverse in their locations, their experiences, their resources and in the range of services 
they provided. 

While all gay community organisations are working under pressure with relatively few 
resources and trying to respond to many different and urgent needs, there is a clear 
distinction to be drawn in terms of their development needs: 

• Dublin and Cork have the most organised gay communities while Galway, Limerick and 
Drogheda are in the next category. 

• Smaller towns such as Waterford, Wexford and Sligo have very few facilities and often 
depend on the commitment of a small number of individuals. 

Our recommendations recognise these distinctions in the development needs of the 
different areas. 

• Only one gay group (Gay Men's Health Network) defined work on HIV/AIDS as being 
the central focus of its activities. 

• All groups surveyed stated that they were, to some degree, engaged in HIV I AIDS work, 
and about half reported that it was becoming an increasing concern and that they were 
devoting increasing time to such work. Their other programmes, however, were still 
dominant and only three further groups reported that HIV/AIDS work formed a 
substantial or main part of their programme. Many others indicated that it would 
become so if new resources were available. 

• There is then considerable scope for more HIV/AIDS work within the gay community 
sector. However, many groups stated that lack of resources and knowledge of any 
available funding hindered the capacity of their group to meet the current demands for 
HIV education and prevention in this, the second decade of the virus's impact on 
Ireland. 

• There is a small gay commercial sector in Ireland concentrated in Dublin which 
provides recreational facilities used by large numbers of gay men from all parts of the 
country. These recreational venues tend, in the main, not to actively promote safer-sex. 

• Because they are the places where large numbers of gay men socialise and often begin 
sexual relationships, the "saunas" in particular offer a major opportunity for safer-sex 
promotion and, notwithstanding some of the reported difficulties, work in this area must 
be a priority. 

• The two major strategy documents on the health services generally and on health 
promotion in particular, published by the Department of Health provide a very positive 
context for HIV prevention initiatives and overall health promotion. Indeed these two 
policy documents, Shaping a Healthier Future (1994) and A Health Promotion Strategy 
(1995), provide the essential framework within which this report has developed. 

GLEN I NEXUS RESEARCH 
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• There is no articulated national strategy and programme of action in relation to HIV 
prevention for gay men. The funding of this research process was intended to provide a 
basis for such a strategy. 

• While there is a recognised commitment to co-operate with the voluntary sector, this is 
not yet fully in operation in relation to the gay community, neither at the 
policy/decision-making level nor at the local/implementation level. 

• While there is no national strategy, there are significant initiatives such as the Gay 
Men's Health Project supported by the Eastern Health Board; the funding of gay 
outreach workers, through Gay Information Cork by the Southern Health Board, AIDS 
Help West by the Western Health Board, and the Red Ribbon Project by the Mid
Western Health Board. 

• The development of national and local strategies and programmes of action based on a 
partnership with the gay community is the basic/central recommendation of this report 
and is based on policy statements by the government and the Department of Health. 

• There is a range of other government departments and state agencies which have a 
significant role to play in terms of:HIV prevention strategies. 

• The early enactment of the proposed amendments to the Employment Equality Act 
.(EEA), the proposed Equal Status Bill and the recommendations of the Combat Poverty 
Agency report would considerably improve the environment for health promotion work. 

• There is also considerable scope for further co-operation now between the statutory 
sectors, north and south. 

• Not all organisations consulted were targeting resources specifically towards the gay 
community. In cases where resources were targeted, this work was crucial in providing 
essential support and services. However, in no case is this targeted activity the focus of 
their work and most organisations acknowledge their own limitations in developing an 
effective prevention strategy for gay men. 

• There is a range of other organisations such as the Irish College of General Practitioners, 
the trade union movement, the Irish Family Planning Association and the National 
Youth Council of Ireland, which have had a significant role in relation to HIV/AIDS and 
this role should be incorporated into a national strategy. 

~ , , , 

'" , ". ( . ~ :" :',1 '" ~:.. § ~~. ,.. "% ~, 

This action research project focused on HIV prevention strategies and the gay comm·unity 
in the 26 counties, This study did not include: 

• The very considerable numbers of gay men who emigrate - at least in part - to explore 
their sexuality. These gay men are often young and emigrate unprepared and without 
experience. They can be more vulnerable to HIV infection in situations where there are 
greater opportunities for sexual expression and where the incidence of HIV infection is 
higher. Indeed it seems clear that if the numbers of HIV positive Irish gay men living 
abroad were taken into account, the current Irish HIV statistics would substantially 
increase. 
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• Gay organisations in Northern Ireland were not surveyed, although there are strong links 
between the communities and organisations north and south. 

• Lesbian-only organisations were not included in the study. However, organisations 
involving gay men and lesbians were surveyed. While many lesbians have been and are 
involved in HIV/AIDS work and there are strong links between the two communities, 
the focus of this research reflected the health crisis currently facing men who have sex 
with men. 

• Issues relating to those who are HIV positive and are living with AIDS were not 
examined in detail. However, the distinction between HIV prevention work and care is 
an artificial one and the reality suggests that they are inseparable. 

The study focused on the gay men's community but again the needs of this community in 
relation to HIV/AIDS cannot be considered in isolation from other categories who are at 
risk. The focusing of our study is by no means intended to discount the importance of these 
and other issues not considered in detail, and an eventual national strategy for HIV 
prevention in the gay community would need to·consider all of the related elements. 

It is the Department of Health which has the primary and central role to ensure that an 
effective national strategy is put in place and that it is properly resourced, implemented and 
evaluated. The recently published Department of Health policy documents, Shaping a 
Healthier Future (1994) and A Health Promotion Strategy (1994), and the Combat Poverty 
Agency report Poverty: Lesbians and Gay Men (1995), provide an opportunity to integrate 
the efforts of the gay community, the Department of Health, health boards and other 
statutory agencies as well as the AIDS alliances, emigrant groups, relevant non
governmental organisations (NGOs) and international programmes. All sectors, and 
especially the gay community, have a responsibility to ensure that they implement their 
role in this health crisis. 

The underlying rationale for this project and the recommendations set out here, is that there 
is a pressing need for a comprehensive HIV prevention strategy for the gay community 
which would be based on a partnership with the statutory sector, would be realistic but 
appropriate to the scale of the problem and would include an integrated plan of action with 
goals, objectives and targets set out at a national and local level along with defined 
implementation and evaluation structures. 

For such a national strategy to be effective, it must be based on a partnership and there 
must be appropriate resources made available by the statutory sector to supplement the 
significant resources already provided from within the gay community. There is also a 
need for co-ordination among the gay community groups to make the most effective use of 
these resources. 

It is clear from our study that there is an immediate need in the short-term to increase the 
capacity of the gay community to carry out HIV prevention work. Accordingly, a central 
recommendation of this report is that additional funds be provided by the Department of 
Health to support immediate HIV prevention initiatives by the gay community. It is 
recommended that an Interim Resource Group be established to administer a Central 
Resource Pool from which funds would be made available to gay organisations to meet 
immediate needs identified in this report, in the areas of organisational development, 
training, educati9n, information, advertising and provision of basic facilities. 

,It is also recommended that a post of National Strategy Development Co-ordinator for HIV 

GLEN I NEXUS RESEARCH 
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Prevention in the Gay Community be created in the interim period, with the specific brief 
of expediting the implementation of Phase One of this action research process and to 
initiate the structured consultation for Phase Two. In particular, the Co-ordinator should be 
involved from the start in establishing the Interim Resource Group and be responsible for 
the overall implementation of resource allocation from the Central Resource Pool. The 
work would involve co-ordination on a national level, with effective liaison with all 
existing organisations and the possible facilitation of emerging new groups. The central 
task of the Co-ordinator would be to expedite the development of the national strategy and 
plan of action for HIV prevention in the gay community. 

While our detailed proposals relate to the resourcing of the gay community to be more 
effective in its health promotion activities, there are a number of specific proposals in 
relation to the Department of Health and health boards which would form part of an 
interim prevention strategy. These are: . 

• The National AIDS Strategy Committee should include specific representation for gay 
community organisations. 

• There is scope for some health boards to develop a structured liaison and partnership 
with local gay community organisations. 

• A safer-sex publicity campaign devised with community involvement and targeted at 
gay men in the national media beginning with publications such as Gay Community 
News (GCN), Hot Press, the Big Issues and others. 

• The development of a training course with educational materials for health workers and 
administrators in relation to the health issues affecting gay people. 

The second phase should begin as soon as possible and its purpose is to build on and learn 
from the experience of initiatives and actions identified in Phase One. It should incorporate 
the implementation of an articulated national strategy with a detailed programme of actions 
and targets set at national and local levels. ' 

• Mechanisms should be put in place to provide for the necessary co-ordination of the 
various statutory, gay community and other sectors who have a role to play. These 
mechanisms should be agreed with all relevant actors. 

• There is a need for substantial funding from the Department of Health, the Department 
of Social Welfare, the European Union complemented by the human and financial 
resources provided from within the gay community. 

Experience throughout the world shows that appropriate prevention work has dramatically 
reduced infection rates. We believe that such effective strategies are available for the gay 
community in Ireland now. 

The strategies outlined here have developed organically from the combined experience of 
those working in the HIV prevention area over many years. What is needed now is 
implementation and we strongly believe that the process of evaluation and discussion must 
go in tandem with implementing particular projects. A national strategy is not a static 
concept which remains immutable once it is set out. It is a process which should be 
continuously revised as circumstances change and lessons are learned. 

It should be remembered that the paramount issue here is the lives and good health of 
many of our citizens . 

.. ~l~.l.~~.~.~. 
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INTRODUCTION 

Introduction 
"Health Promotion works through 

concrete and effective community action 

in setting priorities, making decisions, 

planning strategies and implementing 

them to achieve better health. At the heart 

of this process is the empowerment of 

communities, their ownership and control 

of their own endeavours and destinies" 

A Considerable opportunity has now arisen for th~ development of an effective 
HIV/AIDS prevention strategy among gay men in Ireland. As a result of the 

work undertaken by the lesbian and gay community over the past twenty years, Ireland has 
seen a rapid change in the status of gay people. Laws that previously criminalised sexual 
activity between men have been dismantled, some employment protection is now provided 
through an amendment to the Unfair Dismissals Act and there is now all-party consensus 
in the Dail to introduce amendments to the Employment Equality Act and a new Equal 
Status Bill which will explicitly include sexual orientation among a range of other 
categories of people vulnerable to discrimination and which will also provide protection in 
relation to HIV/AIDS (Department of Equality and Law Reform, 1994). Similar 
progressive change has occurred in the area of family planning. Particularly relevant to the 
needs of gay men, the sale and distribution of condoms has been liberalised1. Also 
relevant is the Health Insurance Act 1994 which provides for protection against 
discrimination on the basis of, inter alia, sexual orientation. 

Two major strategy documents on the health services generally and on health promotion in 
particular, published by the Department of Health provide a very positive context for HIV 
prevention initiatives and overall health promotion. These two policy documents, Shaping 
a Healthier Future (1994) and A Health Promotion Strategy (1995)2 provide the essential 
framework within which this report has developed. 

Also significant is the recent establishment by the government of a high-level Inter
Departmental Policy Committee, including the Department of Health, to develop and 
implement a National Anti-Poverty Strategy (NAPS). Under this strategy, all government 
departments and the state agencies will be expected to include the reduction and prevention 

1. Both decriminalisation of gay sexual behaviour and liberalisation of condom distribution were recommended 

(WHO, 1986). 

I by the National AIDS Committee (NASC. 1992). I 
2. These documents are discussed in more detail In Section 2.1. 

.~~.~.!..~~~~.~~.~~~ .. 
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of poverty as key objectives in the development and implementation of their policies and 
programmes. A recent report from the Inter-Departmental Policy Committee stated that 
there were a number of transcendent principles in addressing poverty, social exclusion and 
inequality. These included developing a partnership approach, actively involving the 
voluntary and community sector and guaranteeing the rights of minorities (1995a:41). The 
NAPS reports also deal with health matters as well as issues relating to disadvantage in the 
gay community. 

The recent Combat Poverty Agency publication Poverty: Lesbians and Gay Men 
(GLENlNexus, 1995) demonstrated that the gay community is one of the marginalised 
groups in Irish society and recommended that its overall needs should be addressed in the 
context of NAPS. Along with the Combat Poverty study, the realistic funding and other 
support from the Department of Health for this action research project is a major step 
forward in terms of developing a partnership between the statutory sector and the gay 
community. 

We are now in the second decade of the world-wide HIV/AIDS crisis and recent scientific 
evidence suggests that there is no immediate possibility of developing either a cure or a 
vaccine. As a result, the need to concentrate on prevention measures has never been so 
crucial. In Ireland, as in other countries, there has long been a general acceptance of the 
important role played by the gay community in alerting gay men and the wider population 
about the risks posed by HIV/AIDS. The gay community was among the first to respond in 
relation both to prevention and provision of care services. However, since the late 1980s, 
Ireland has reflected the international trend whereby targeted responses by statutory and 
voluntary organisations have tended to focus primarily on the risks posed by sexual 
behaviour in general and by IV drug use. Prevention strategies targeted specifically at gay 
and bisexual men have received less attention. 

Over the past few years efforts have been made by the gay community to redress this 
situation. With the energy and optimism that has now been unleashed through recent legal 
changes, there is now the basis for an agreed and determined response by the gay 
community to the HIV/AIDS crisis, which has not existed since the disbandment of Gay 
Health Action (the first AIDS organisation in Ireland) in 1991. The recent legal changes 
also provide the basis for the development of an effective partnership between the statutory 
sector (at all levels) and the gay community. Indeed the funding allocated to this initial 
phase of research by the Department of Health is a very positive and encouraging 
indication of future co-operation between the gay community and the state. Furthermore, 
recent funding allocated by three health boards, Eastern, Western and Southern aimed at 
projects specifically targeting the gay community in these health board areas are also 
positive indications of the changing relationship between the state and the gay community. 

However, despite these optimistic developments, it is important that the various actors in 
this process do not become complacent. As the recent Combat Poverty Agency report, 
Poverty: Lesbians and Gay Men, shows, the gay community continues to suffer severe 
discrimination (GLENlNexus, 1995). This report was based on a survey carried out with a 
sample of gay men and lesbian women and showed that there were severe processes of 
discrimination operating across a wide range of areas including family and other support 
networks, education, training and employment, housing and other services leading to 
significant levels of homophobic violence as well as a serious incidence of psychological 
distress and, perhaps inevitably, high levels of emigration. The report also documented the 
effective ways in which gay people coped with, avoided or countered such discrimination. 

All of these points have particular significance for future HIV prevention strategies. Many 

I .. '.'!".!.~~ ... ~~~ .. 



HIV Prevention Strategies and the Gay Community 

factors impact on the self-esteem of gay men, including the extent of discrimination and 
prejudice they face because of their sexuality. Developing safer-sex as a community norm 
only makes sense if a gay community actually exists and is inclusive of all gay men, who 
are diverse in term of social background, location and so on. Gay community organisations 
can more effectively incorporate HIV/AIDS into their work if they are sufficiently 
resourced to do so. 

An important element of a renewed HIV prevention strategy will be to seek to incorporate 
HIV/AIDS in the work of gay community organisations, to build up the self-esteem of gay 
men around their sexuality and to develop safer-sex as a community norm. These factors 
are recognised internationally as having been the most successful factors in encouraging 
the adoption of safer-sex practices in the gay community. 

INTERNATIONAL BACKGROUND 
f;; .. :;;;;;;;;;;;; ........................................................................................................................ . 

1.1.1 GAY COMMUNITY DEVELOPMENT 

In the developed world, some of the first cases of AIDS were identified among gay men in 

San Francisc,? and New York. These cities had been the centres for the first visible gay 

communities which emerged in the 1950s onwards when small urban businesses began to 

create the first visible, publicly identifiable, social spaces for gay life. Before, these spaces 

had generally existed more privately, at home, in personal friendship networks, or in an 

unsecured place in public streets and parks (Altman, 1994: 175). Over time, the new 

visibility of the gay community allowed for a consolidation of experience and identity, 

providing the opportunity for lesbians and gay men to expand and develop social networks 

which became the basis for voluntary organisations and interest groups. 

By the 1970s, vibrant, organised gay communities had developed in many of the major US 

cities, replete with their own residential areas, social venues and services, recreational 

groups and political lobbies. This process of community development accelerated with the 

emergence of a strong political gay consciousness which found common expression in the 

broader based civil rights movements which had organised around issues of oppression and 

discrimination. Political activists operated on a number of fronts, conducting campaigns to 

tackle discriminatory laws and prejudice in general, as wel1 as promoting pride about being 

lesbian or gay. All of this activity facilitated the growth of gay communities in the larger 

cities which became powerful magnets for lesbians and gay men throughout the United 

States and abroad. 

However, it was not only in the United States that these developments took place. 

Organised gay communities had also developed in the larger cities of otlier countries such 

as Britain, Australia, Germany and indeed, Ireland. As in the United States, the 

development of gay communities in these cities attracted lesbians and gay men from other 

regions and countries where gay life was less open and identifiable. The experiences of gay 

life in the cities in turn became the spur for gay community development in more regional 

centres, where returned migrants or emigrants were often central1y involved in setting up 

new gay social services, support groups, newspapers and political campaigning and 

lobbying groups. 
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1.1.2 EDUCATION AND PREVENTION RESPONSES TO THE EPIDEMIC 

The organised response to HIV / AIDS in most Western countries could not have existed 
without the previous decade of organising among gay men and lesbians, which as stated 
above, included the development of political and social groups, commercial meeting places 
and a well-organised gay press (Altman, 1994). Between 1981 and 1982, when the 
complex of diseases known as AIDS first emerged in the United States, its prevalence 
among gay men led to the syndrome being named GRID (gay related immune deficiency). 
There was an awakening sense of anxiety amongst the gay community and it was from the 
gay communities in these cities that the earliest work was undertaken on prevention and 
support (Murphy-Law1ess, 1993). 

As the epidemic developed, the initial response from the gay communities mushroomed 
with the growth of a massive self-help movement. Voluntary organisations engaged in 
research, education and prevention as well as providing direct care services to those 
affected by HIV/AIDS, started in New York and San Francisco. These in turn were 
followed by comparable organisational growth in other Northern American cities, in 
Northern Europe, and Australia. In Britain for example, initiatives responding to needs 
arising from HIV/AIDS followed the American model and primarily emerged within those 
communities most affected. These initiatives included the development of activist, 
lobbying, voluntary care and support organisations. 

Gay communities in the United States and Europe had produced the first safer-sex 
literature, distributed through gay men's social networks and in those places where they 
met and socialised. Telephone helplines were also set up in many cities providing support, 
counselling and information on safer-sex. The gay press also played an important role, 
providing much of the available information on the epidemic and acting as a vital tool in 
mobilising the gay community around the issue (Altman, 1994: 176). For example, the 
London based newspaper Capital Gay ran regular stories on the epidemic from 1981 
onwards, providing reliable and varied information on AIDS, reporting the latest findings 
published in medical journals, discussing the social and psychological impact of the 
epidemic, and explaining and debating the evolving safer-sex recommendations (King, 
1993:58). This reporting was in marked contrast to the coverage of HIV/AIDS in the 
mainstream press at that time, which in many cases was marked by hysteria, 
misinformation and virulent homophobia. 

1.1.3 STATUTORY RESPONSES AND THE VOLUNTARY SECTOR 

By 1985 public authorities in many other countries had finally accepted mY/AIDS as a 
pandemic. In Australia, for example, according to Miller (1992), community-based AIDS 
councils were established in New South Wales and Victoria in the early 1980's and later 
were expanded to every state and territory. Like AIDS service organisations in the US, 
they aimed to provide advocacy, education, support and related services for people who 
were HIV or at risk. However, unlike US groups, the Australian councils received virtually 
all their funding from the government. The policies of these AIDS councils regarding HIV 
prevention for gay men are neatly summarised by Miller: 

"As part of the effort to confront the epidemic, the AIDS councils saw their 
role as fostering individual self-esteem and gay community development. 
The idea was that the better individual gay men felt about themselves and the 
stronger their community support systems were, the more likely they would 
be to practice safe sex and to lead healthy lives. The federal government arid 
most state governments generally endorsed this approach to AIDS 
prevention" (1992: 262). 
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Miller states that there was a variety of reasons why Australia had reacted in such a 
forthright way. First was the societal assumption that it was the government's role to look 
after public health. The second was a consensus across the political spectrum, from the 
Labour Party's support for "community development, community change, community 
solidarity" to the Liberal Party's belief in the role of voluntary groups and self-help (as 
distinct from "government bureaucracy doing things"). 

However, not all countries responded in this positive manner. According to Weeks (1989), 
a 'crisis management' approach to public health policy began. This policy approach 
reflected increasing public concern that the epidemic now posed a threat to the wider 
population. In relation to prevention, public health authorities in countries such as the 
United States and Britain ran extensive advertisement campaigns, emphasising the risks 
now posed to the 'general' population by the virus. 

This happened at a time when demands on the gay voluntary organisations were increasing 
and resources had to be stretched to incorporate not only action to help prevent the spread 
of the virus, but also to provide care. services for the growing numbers who had been 
infected. For example, Gay Men's Health Crisis (GMHC) which was formed by a group of 
gay men in New York in 1982, focused originally on research and education. However, as 
the crisis developed, GMHC found itself having to set 'up a range of direct services for 
people infected by the virus and developed a large number of volunteer programs to help 
people in need of home care and support (Altman, 1994). 

As the voluntary organisations expanded and offered an increasing range of specialised 
services, new, paid professional positions were created and more formal organisational 
structures were developed to manage and co-ordinate the different roles of employees and 
volunteers. This trend towards 'professionalisation' was accentuated as new sources of 
public funding became available and, in many cases, community based organisations 
became informal social service providers. In doing so, they adopted many of the 
institutional norms of statutory bodies (King, 1993). 

As a result of these developments, tension and conflict emerged in many voluntary AIDS 
organisations, between volunteers and professionals, management committees and paid 
workers and so on. To some extent, these conflicts were an inevitable outcome of rapid 
organisational growth as the voluntary organisations became increasingly preoccupied with 
questions of strategy, funding management, services delivery and co-ordination in a period 
when demand increased as the epidemic began to grow (Aggleton et ai, i 993). 

However, a more serious source of conflict emerged when pressure mounted on AIDS 
organisations to play down any explicit commitment to gay men in order to obtain public 
funding. This had major implications for prevention work for gay men in Britain and the 
United States. Educational campaigns run by many of the voluntary AIDS organisations 
became less focused on the gay community (which was still the group at greatest risk) and 
began to reflect the public health authorities agenda of appealing in a more general sense to 
the risk faced by the population in general. As a result of these developments many gay 
commentators have talked about the 'de-gaying' of AIDS prevention work. 

According to King, the de-gaying of AIDS education by the voluntary sector, particularly 
in the United States and Britain, was a specific response, implemented in good faith, to a 
number of distinct factors in the late 1980s. First and foremost, it was a response to the 
very real potential for the epidemic to spread rapidly among non-drug using heterosexuals. 
This triggered a vast over-reaction in which the realities of the epidemic at that time (and 
its overwhelming impact on gay men) were played down. Rather than maintaining a 
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balance between educational campaigns for the general population and those most at risk, 
resources were diverted almost entirely to heterosexuals (King, 1993: 223). 

Another factor in the 'de-gaying' process was that gay men were concerned about the 
potential for a homophobic backlash, due to the perceptions of AIDS as being directly 
related to homosexuality. There were genuine fears that the epidemic would noCbe taken 
seriously for as long as it was thought only to affect gay men. But as King points out, 
"With the benefit of hindsight, it is now clear that the practice of 'de-gaying' the epidemic 
worked to gay men's disadvantage, in that it marginalised their concerns and obstructed the 
provision of on-going safer-sex campaigns" (King, 1993: 224). 

1.1.4 GAY IDENTITY AND RESPONSES TO HIVlAIDS 

The response by the gay community to the epidemic in the 1980s is generally accepted as a 
major contributor to the significant shift towards safer-sex which occurred among gay men 
in the 1980s. Subsequent research suggests that those most likely to have adopted safer-sex 
practices were those with positive gay identity and strong social connections with the gay 
community (King, 1993). 

At one level this is not surprising: it was through the gay community organisations and 
social networks that most factual information relevant to the needs of gay men was 
disseminated. However, the move towards safer-sex was influenced by more than the 
simple dissemination of information. Research on other health issues has shown that 
"individuals with strong social ties are more likely to alter health threatening behaviours 
than those with weaker social connection to others and it is not only the presence of a 
social network, but behaviour and values within the network, which influence health· 
behaviours" (King 1993:53). This was equally true in relation to gay men and HIV/AIDS, 
where prevention strategies based on providing support to gay men, building their self
esteem and promoting safer-sex as a positive community value, were very successful in 

encouraging the move to safer-sex practices. 

For those not connected to the gay community, the safer-sex message was more difficult to 
deliver and its impact was uncertain. According to the World Health Organisation: 

"People who hide their sexual orientation for fear of discrimination or 
alienation live less fulfilling lives, encounter additional stress and are placed 
in situations that are not conducive to safe sexual practices" (WHO, 1991). 

Again, gay community organisations were the first to respond to the needs of those gay 

men who may not have identified as such but would meet other men for sex either on the 

gay commercial scene, such as pubs and clubs, or in more informal (but less visible) 
meeting places in public parks and other 'cruising' areas. Outreach programmes were set 

up in many of the larger cities, where trained outreach workers would seek to disseminate 

safer-sex information in those areas where men were known to meet. 

An important lesson which emerged from many outreach programmes is that no clear 

distinction can be made between those gay men in the more open gay environment (for 

example, gay community organisations or gay commercial venues) and those who connect 

with other men in more hidden, non-gay identified areas (King, 1993). Many gay men for 
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example, first connect with other men in quite hidden environments and, if their confidence 

around their sexuality increases, gradually develop more contacts with the open gay 

community. Many fac~ors determine this personal development, particularly the level of 

discrimination and prejudice gay men feel they might face if they were to risk being 

identified as gay. 

Also important to this personal development is the extent to which the gay community can 
meet the needs of gay men who are disadvantaged and simply do not have the resources to 
connect with a community which has emerged around commercial venues. The recent 

report undertaken by the Gay and Lesbian Equality Network on the issue of poverty within 
the lesbian and gay community in Ireland (funded and recently published by the Combat 
Poverty Agency) illustrates this point. This report, the first in the world to focus on the 
issue of gay poverty, shows the difficulties faced by those lesbians and gay men who are 
disadvantaged in meeting others, particularly those who are isolated in smaller towns and 
those living in conditions of poverty on the fringes of the main urban centres. 

1.1.5 HIVlAIDS IN THE 19905 

Despite .the early successes of gay community based prevention initiatives in encouraging 
the adoption of safer-sex practices among gay men, some educators in the United Sates 
were by the late 1980s beginning to talk of a 'relapse' into unsafe sexual practices. Many 
reasons have been put forward for this perceived phenomenon, one of them being the 
emergence of a whole new generation of gay men onto the gay scene who have not 
experienced the loss of friends to AIDS or who were not exposed to the most intensive 
prevention campaigns undertaken in the mid-1980s. Many commentators, however, contest 
this notion of 'relapse' (Weatherburn, 1992). 

Equally important according to some researchers, has been the fact that the epidemic has 
now entered its second decade. Given the latest scientific evidence about the limited 

possibility of a cure or the development of a vaccine in the foreseeable future, it now seems 
certain that the existence of the epidemic will be a life-long event for most adult gay men. 

As a result, safer-sex cannot be viewed as a short term necessity. In fact, it may need to be 
established as a permanent way of life, and this has major implications for future 

prevention strategies. As Odets puts it: "While education provided the information upon 
which behavioural changes were built, it is not clear that it ever provided the incentives or 

the motivation" (Odets, 1993: I). 

Crucial to establishing such incentives and motivations according to many researchers in 

the field will be the need to return to the same kinds of gay community based education 

initiatives which had proved so successful in the early years of the epidemic. In order to do 

this, however, gay men have stressed the need to build on the core elements of this 

strategy. This includes promoting the self-esteem of gay men around their sexuality, which 

in turn means addressing those factors which reduce self esteem, including the effects of 
prejudice and discrimination. Also important is re-establishing safer-sex as a gay 

community nonr. This, however, can only make sense if a tangible community actually 
exists. In this sense, gay community development is likely to be an important element of 

future HIV prevention strategies. 
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INTERNATIONAL BACKGROUND: SUMMARY 

In summary, a number of issues emerging in relation to international developments in the 
area of HIV prevention are particularly germane to this report. These are: 

• Gay community development was a vital precursor in strategies to prevent the spread of 
HIV among gay men. 

• A positive personal gay identity and connections with other gay people have been very 
important factors in the adoption of safer-sex practices. 

• The Australian experience provides a particularly good model of effective partnership 
between the state and the gay community. 

• Statutory and voluntary responses to HIV/AIDS in many other countries are widely 
believed to have lacked focus on the groups most affected, particularly gay men. 

• We are now entering the second decade of the HIV/AIDS crisis where the possibility of 
developing a cure or vaccine appears to be remote. In this sense, safer-sex is a practice 
that adult gay are going to have to adopt for their lifetimes. This has important 
implications for future prevention strategies. 

IRISH"BACKGROUND 

1.3.1 GAY COMMUNITY DEVELOPMENT IN IRELAND 

The Irish Gay Rights Movement (IGRM) was founded in 1974 and immediately set out to 
provide social and support services for lesbians and gay men and to engage in political 
lobbying and campaigning to tackle discrimination and prejudice. In line with the first of 
these objectives, the IGRM set up a gay centre in Dublin which housed a disco, meeting 
rooms, offices, a telephone advice and information service and a library. Before this, gay 
men would have met through informal friendship networks, meeting in each others homes 
or in certain pubs (mainly in Dublin) which would have had a reputation as being 
'alternative', 'artistic' or other euphemisms for the tolerance of difference. Other meeting 
places included hidden and unsecured areas in public parks and streets. 

At a political level, an immediate priority of IGRM was to neutralise the laws which 
criminalised sexual activity between men and which had led to numerous arrests and 
harassment of gay men throughout Ireland. This was successfully carried out through 
supporting defendants and, within a few years, the numbers of arrests of gay men under 
these laws had dropped to almost zero. This de facto law reform was a major achievement 
for the fledgling gay movement (Rose, 1994). Additionally, in 1977, David Norris began a 
marathon legal battle against the existing legislation which criminalised homosexuality. 

Within a few years of its founding, the IGRM had split and a new organisation, the 
National Gay Federation (NGF), was established. One of the reasons for the split appears 
to have been differences of opinion regarding legal action in the pursuit of law reform 
(Rose, 1994). The NGF, which emphasised law reform as a political priority, in turn 
opened its own centre in Dublin and provided many of the same services which were also 
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provided by IGRM including a disco, and meeting rooms but also a cinema which became 
a very popular venue throughout the 1980s. 

Another outcome of the 'split' in IGRM, was the formation of the Cork Gay Collective in 
1980. The CoIlective adopted a very broad manifesto, encouraging people to have a 
positive view of their sexuality and to 'come out' as gay or lesbian. The Cork Collective 
and a subsequent collective formed in Dublin some time later, became the basis for many 
of the political strategies which were to be followed by the gay community over the 
coming years. The Cork Gay Collective was also centrally involved in setting up the Quay 
Co-op in Cork, providing a bookshop, cafe, a women's meeting place and a resource 
centre. The Quay Co-op became the base for many initiatives in the Irish gay community 
over the following years including Gay Health Action, the Irish Quilt tour of 1991 and the 
Lesbian and Gay Film Festival. 

In 1981, the Cork Gay Collective organised the First National Gay Conference which made 
a significant contribution to the development of an indigenous theory and practice of 
lesbian and gay politics in Ireland (Rose, 1994). One important element of this analysis 
was a growing understanding of how discrimination actually impacted on the lives of 
lesbians and gay men in Ireland. This understanding would be developed further through 
conferences, seminars and various publications. For example, in 1986, Out for Ourselves: 
The Lives of Irish Lesbians and Gay Men was published by the Dublin Lesbian and Gay 
Men's Collectives, and included analysis and 'personal accounts' of a wide range of issues 
including employment, harassment and violence, health, the 'coming out' process 3, 

disability, sexuality, emigration, youth, the law, marriage and children, parents, class issues 
and community development and services (DLGC, 1986). 

Another important element of the emerging analysis developed by the collectives was the 
recognition that the gay movement needed to develop links with progressive social 
movements in Ireland which themselves were campaigning for social change. In this 
respect, it is important to note that while gay activism in the United States and Britain 
provided the impetus for the emerging gay movement in Ireland, it was the fundamental 
economic and social changes that had taken place in Ireland since the 1960s that had 
allowed social movements such as the lesbian and gay movement to establish themselves 
(Rose, 1994). 

Many lesbians and gay men involved in IGRM and subsequently in NGF and the 
Collectives had also been involved in other groups campaigning for social change. This 
experience was then used in developing political strategies and engaging in lobbying 
activities. The connections developed between the individuals in the gay community and 
other progressive groups and organisations was to be an important factor in the later 
success of the community in achieving some of its principal political aims. 

One important connection was with the trade unions, where individual lesbians and gay 
men worked within their trade unions to promote their rights as workers. As a result of this 
trade union activism the Irish Congress of Trade Unions adopted a policy document in 
1987 entitled Lesbian and Gay Rights in the Workplace: Guidelines for Negotiators which 
provides an overview of discrimination against lesbians and gay men, together with 
proposals for positive action and the handling of complaints. The Guidelines state that "this 
discrimination is a trade union issue affecting thousands of workers and requiring a serious 
anti-discrimination policy and programme". The policy dealt with discrimination in 
recruitment, train.ing and promotion, harassment, dismissals and indirect discrimination in 

I 3. Coming Out ( a shortened form of coming out of the closet) refers to the sequence of events through 
which Individuals recognise their own sexuality and disclose it to others 
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relation to conditions of employment. It stated that underlying this discrimination is a 
pervasive 'heterosexism' which it defined as "the usually unquestioned consensus that 
lesbian/gay sexuality is unnatural and/or inferior to heterosexuality". The Guidelines also 
dealt with discrimination in law, housing and other social areas. In 1988 the trade unions 
successfully negotiated a HIVIAIDS anti-discrimination agreement with the civil service 
which stated that "discrimination on the basis of sexual orientation or medical condition 
will not be tolerated" (Circular 12/88). 

By the mid 1980s, there was a definite decline in the growth and dynamism that had 
previously characterised the gay community in Ireland. An important factor in this decline 
was a number of setbacks encountered by the social and civil rights movements which had 
been so important in creating the space for gay community development and activism. 
Another factor was the economic recession which saw a renewal of emigration, including 
the emigration of many lesbians and gay men who had been at the forefront of the gay 
organisations. In addition, the emerging HIVIAIDS crisis and the formation of Gay Health 
Action (which will be covered in more detail in the next section), increasingly engaged the 
attention and energies of gay people. 

Whatever the reasons, by the mid-1980s the IGRM no longer existed, the Dublin Lesbian 
and Gay Collectives had stopped meeting, gay pride marches had ceased and the 
Hirschfeld Centre the lesbian and gay community centre run by the National Gay 
Federation had burnt down. Nevertheless, many lesbian and gay groups kept going and 
actually expanded the services they provided. The most notable of these were the telephone 
information services, which became organisations in their own right. These included the 
lesbian helplines in Dublin, Cork and Limerick, and equivalent services for gay men, such 
as Gay Switchboard Dublin and Gay Information Cork. 

By the late 1980s, there was a resurgence of activity. In 1988 a loose network of gay 
groups and individuals called 'Unite for Change' was established and organised a 
conference in anticipation of the European Court of Human Rights judgement on Senator 
David Norris's case to overturn the laws criminalising sexual activity between men. From 
this conference, a new organisation, the Gay and Lesbian Equality Network (GLEN) was 
established to campaign for law reform. In 1989 the government, as a result of strong 
representations from Senator David Norris and other TD's and Senators, accepted an 
amendment to the Prohibition of Incitement to Hatred Bill which resulted in protection for 
lesbians and gay men, and Travellers as well as other groups. In accepting the amendment, 
the Minister for Justice, Ray Burke, was reported to have spoken of the need "to protect 
homosexuals from campaigns of hatred at a time when they could be made the scapegoat 
for the terrifying spread of AIDS" (Irish Times, 16.11.89: 1, 12). 

Other developments at this time included the establishment of Gay Community News 
(GCN) as a national gay newspaper, the resumption of lesbian and gay pride marches and, 
in 1991, the founding of Lesbians Organising Together (LOT). In addition, over many 
years there were increasingly successful campaigns for the official university recognition 
of lesbian and gay student societies so that today, St. Patrick's College, Maynooth, is the 
only university still refusing to recognise a lesbian and gay society. There are also 
officially recognised groups in DIT colleges and active USI support for recognition of 
these groups in the Regional Technical Colleges. 

The Gay and Lesbian Equality Network meanwhile set about building up a consensus 
around the issue of law reform. One part of this strategy was to build on the analysis 
developed around discrimination and prejudice and to build alliances in countering it. As a 
result of this activity, in 1990, the Irish Council for Civil Liberties (ICCL) published 
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Equality Now for Lesbians and Gay Men which examined prejudice and discrimination 
from a civil liberties perspective in terms of law, domestic partnerships, custody and 
adoption, employment, public and private health, violence against lesbians and gay men, 
freedom of expression, -education and youth. It also proposed detailed legislative measures 
to counter this discrimination. 

Further recognition of discrimination against gay men and lesbians and the need for action 
came from the Report of the Second Commission on the Status of Women, Ogra Fianna 
Fail, the Joint Oireachtas Committee on Women's Affairs, the Employment Equality 
Agency, the Federation of Irish Employers, the Council for the Status of Women, the 
National Youth Council of Ireland, in a Seanad debate (1990), and in reports from the 
European Parliament and the European Commission. 

By 1993, the law reform strategy pursued by GLEN bore fruit, with the full 
decriminalisation of sexual activity between men and a common age of consent, the 
inclusion of sexual orientation as a protected category in an amendment to the Unfair 
Dismissals Act and a commitment by the government to include sexual orientation in 
proposed equal status legislation. Also important was the decision of the Combat Poverty 
Agency to fund a study by GLEN on the issue of poverty within the lesbian and gay 
community and the means by which discrimination can lead to disadvantage. 

While t~e legal changes represented a huge shift in the status of gay people and led to 
considerable optimism about the future, it also served to highlight how much was lacking 
in terms of social facilities for lesbians and gay men in Ireland. Even in Dublin, with a 
population of over one million people, there were only two gay pubs at the time of law 
reform and no social facilities owned and run by the gay community. The Combat Poverty 
Agency report illustrates how difficult it is for lesbians and gay men, particularly those 
who are poor or isolated from the main urban centres, to socialise when there are so few 
venues and when services are provided mainly on a commercial basis. 

Nevertheless, with legal reforms now in place, considerable opportunities now exist for 
gay community development in Ireland. Lesbians and gay men are now seeking to build on 
the work which has gone before, both in terms of providing social services and developing 
the links which were established with other communities and progressive groups and, 
indeed, the statutory sector. 

1.3.2 HIV/AIDS: GAY COMMUNITY IMPACT AND RESPONSES IN IRELAND 

HIVIAIDS Statistics 

Estimating the numbers of Irish gay men who are HIV positive is a complex and 
problematic task which can provoke controversy. The pattern of HIV infection in the 
Republic of Ireland has tended to be different from patterns in the United States and 
Northern Europe. Statistically, Britain, when compared to Ireland, has a higher percentage 
of people known to be HIV positive who have stated that gay sex was the probable route of 
transmission. In Ireland, it is generally perceived that the predominant cause of infection is 
intravenous drug use with infection not being so significant among gay men. However, 
figures received from the Virus Reference Laboratory of cumulative HIV antibody test 
results would appear to indicate that both categories are quite closely aligned. In particular, 
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the figures for cases of full AIDS to June 1995 show that 33 per cent of those recorded are 
among gay and bisexual men while 45 per cent are connected to IV drug use. 

Table 1: Cumulative Total Test Results for HIV Antibodies (1986-May 1995) 

Intravenous Drug Abusers 
(Male and Female) 

Homosexuals 

Source: Virus Reference Laboratory 

8,968 

4,415 

765 8.5% 

325 7.4% 

The figures in Table 1 indicate that the percentage of men testing positive who gave 
homosexual activity as the route of transmission is in fact not dissimilar to the percentage 
of people who gave IV drug use as the route of transmission. The actual figures may, 
however, be even more closely aligned if one accepts the fact that there is a considerable 
under-reporting of men who have sex with men testing for HIV in Ireland. There is a high 
level of emigration from the gay community (GLENlNexus, 1995) and this emigration is 
likely to be another important factor in underestimating the rate of infection among Irish 
gay men. It is known that many Irish people who are HIV positive are living outside 
Ireland, some of whom will have been infected in Ireland. 

Initial Responses 

What was arguably the earliest response to the AIDS crisis in Ireland came from the gay 
community with the establishment in January 1985 of Gay Health Action (GHA) by 
concerned gay activists from different parts of Ireland and involving all gay organisations. 
The aims and objectives of GHA were: 

"to provide clear and accurate information on AIDS and related issues not 
only to the gay community but to the media, the medical profession, health 
workers, Trade Unions and the general public ...... to seek a major 
improvement in the medical and support services treating those with sexually 
transmitted diseases (AIDS Information Booklet. GHA 1986). 

During the first five years, GHA became actively involved in HIV education and 
prevention and political action producing fact packs and a range of other information 
leaflets targeted at the gay community. The print costs of the first information leaflets 
produced by GHA in 1985 were met by the Health Education Bureau but further funding 
was not forthcoming as legal advice indicated that information relating to gay sexual 
practices would be contrary to the criminal law at the time (Rose, 1994). 

GHA had to fundraise for all other leaflets, posters and safer-sex cards it produced and 
distributed. As Rose points out, for more than a year after the establishment of GHA, these 
formed the only detailed information on AIDS in the country and were used way beyond 
the gay community: private fund raising was, in effect, being organised in order to provide 
a basic health service (Rose, 1994: 22). 

I .. '.~.! .. ~':'!.~ .. 
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It is generally accepted that Gay Health Action had a real, measurable impact on HIV 
awareness. The results of a survey that was carried out by Gay Health Action in 1989 
involving some 265 gay men across a broad spectrum of the gay community showed that 
80 per cent had adopted safer-sex practices4 . Commenting on the role of GHA, Dr. Derek 
Freedman in his book AIDS The Problem in Ireland (1987) states: 

"This group, on its own initiative and with little or no funding, set about 
informing people, organising lectures, producing leaflets, providing a 
telephone service and set up an HIV positive counselling group. This 
occurred years before anyone else saw the need. They have provided a 
caring services to the community at large, on a voluntary basis, and at no 
cost to the health services ..... .. 

GHA helped to establish Cairde, a support group for those who were HIV positive or living 
with AIDS, and set up AIDS helplines. They sought contacts with other groups touched by 
HIV/AIDS and in 1986 AIDS Action Alliance, a broad coalition, was formed to help fight 
the epidemic. This became the basis for the establishment of the AIDS alliances in Dublin, 
Cork, Limerick and Galway. At an international level, GHA also helped in the 
establishment of the British-Irish network NOVOAH, Eurocaso and ICAS05 . 

In 1990 GHA was disbanded for a variety of reasons including lack of resources and back
up. Its members had discovered that it was politically impossible at that time for an overtly 
gay community group to access the resources needed for any serious preventive 
programme. Additionally the pattern of infection meant that the early 1990s saw rapidly 
increasing demands for care and support services for people living with HIV. This created 
a widespread impatience with advocacy and prevention work leading to a demand that the 
energies of the voluntary sector should focus on care and support. GHA took the decision 
to allow it's general work to be subsumed into the emerging AIDS alliances, which were 
now beginning to receive state funding as the incidence of infection and AIDS increased 
dramatically among the intravenous drug using population. 

However, despite all of this work, the rate of HIV transmission among gay men in Ireland 
continued to rise. The following graph indicates the cumulative rise in gay men testing 
HIV positive from 1985. These figures indicate, for example, that between 1991 and 1994 
there was an increase of 63 per cent in the numbers of gay men testing positive. 

Figure 1: Cumulative Numbers of Gay Men Testing HIV Positive: 1985-1994 
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I 4. Figure taken from Spec/allssue of AIDS Action News, August 1989. 

5. European Council of AIDS Service Organisations and International Council of AIDS Service 
Organisations. 
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The figures shown above are, however, only indicative of the problem and there is no way 
of knowing the rate of increase in HIV transmission among gay men for those who are not 
testing. 

IRISH BACKGROUND: SUMMARY 

The reason for the rise in rates of infection among gay men are complex and very little 

research has been undertaken on the issue. One important factor which has been of 
particular concern to the gay community, is that government responses to the issue have 

tended to focus primarily on the risks posed by sexual behaviour in general and by IV drug 

use. While specific initiatives for gay men have received support and funding, it can be 
said that, overall, programmes targeted specifically at gay and bisexual men have received 

less attention. The rationale behind this approach has often been an attempt to avoid 

stigmatising the. gay community. However, of equal importance has been the effect of the 
laws which criminalised sexual activity between men, which effectively precluded the 
development of statutory prevention measures which were directly relevant to gay men. 

To some extent the increase in the rate of HIV transmission may also reflect a world-wide 

recognised pattern whereby (as outlined earlier) the initial shock of the arrival of HIV was 
met by an immediate response from sections of the gay community. After some years this 
response changed as HIV became accepted as a constant, usually unseen, menace, part 
almost of a new natural order. It came to be seen as more of a single national problem, and 

gay community activists moved into the mainstream national response (as happened in 
Ireland with the development of the AIDS alliances). This phase may now be ending, 
partly due to the growing realisation (Berlin Conference 1993) that there is no immediate 

possibility of vaccines or cures, and that hope lies only in widely practised safer-sex 
becoming an individual's personal responsibility to him/herself and his/her community. 

In this sense, it is significant that since the demise of GHA there has not been an agreed 

and determined response from the gay community to the continuing AIDS crisis in Ireland 
(Rose, 1994). Although there have been several attempts by the gay community to 

revitalise efforts to address the increasing rates of HIV infection among gay men (some 

examples of these are the Lesbian and Gay Health Caucus, Cork safer-sex leaflet, and 

AIDSWISE conference in November 1993) it is fair to say that currently most gay 

organisations have not been in a position to integrate an effective HIV awareness 

programme into their work, and also that most current work that does exist is not co

ordinated. This lack of co-ordination arises almost inevitably from the lack of an agreed 

and articulated national strategy in relation to HIV prevention and the gay community. 

Also, and despite new political optimism, the problems continue of lack of self-esteem and 

the often consequent lack of a sense of caring for self and other gay people. This is 

particularly true for the very many younger gay men who are "coming out onto the scene". 

In this respect, it is a major objective of this report to develop an integrated strategy of gay 
community development and HIV prevention whereby all members of the gay community 

could integrate HIV awareness into their practices and their lives. 
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1.5.1 AIMS 

This action research project is in two phases and sets out to: 

• Strengthen the existing organisational response to HIV prevention for gay men and 
identify (by evaluative research) the most appropriate and effective new initiatives . 

• Foster new (or revived) HIV awareness and preventive strategies in gay organisations 
where such work is not currently undertaken. 

• Help formulate an agreed national policy and programme for action on HIV prevention 
for gay men in partnership with the gay community. 

• Locate the overall strategy within existing and planned national development 
programmes (insofar as both relevant funding-lines and organisational infrastructures are 
concerned). 

1.5.2 PARAMETERS 

This report, which is the first phase of the action research project, sets out to provide a 
baseline study of existing policies, services, resources and needs in the voluntary and 
statutory sector with particular emphasis on the capacity of the gay community to 
undertake HIV prevention work. In addition, it provides a framework for the development 
of later strategies and programmes. It is important to stress that, at the outset, this report 
was intended to survey voluntary gay men's and gay/lesbian organisations with a specific 
focus on those HIV/AIDS prevention initiatives, if any, which were in place. This is not to 
ignore the developmental needs of lesbian only organisations but is an attempt to build up 
the capacity of gay community facilities to engage more effectively in HIV prevention 
activity. While in a number of areas gay men and lesbians have successfully organised 
together around specific issues, for example Gay Health Action and the development of the 
AIDS alliances, it is also clear that both communities can and should organise separately 
around issues of central concern to their communities. 

It is fair to say that lesbians who are engaged in lesbian sexual practices are not a high risk 
group for HIV infection (indeed lesbians have low risk generally for sexually transmitted 
infectious diseases). However, it does not follow that lesbian concerns about HIV/AIDS 
are trivial or can be safely ignored. To do so would be to view prevention and education as 
a purely behavioural problem. It may be that at a behavioural level HIV/AIDS is not an 
issue for lesbians but its effects are central to questions of identity, self-esteem and 
community norms within the lesbian community. 

In contrast, however, in the gay men's community, and also among all men who have sex 
with men, HIV/AIDS is a serious epidemic with the capacity to produce rates of grave 
illness and premature death unprecedented in recent times. 

The survey of gay organisations focused on those in the Republic of Ireland and did not 
include gay emigrant groups. This is not to ignore the fact that considerable numbers of 
Irish gay men emigrate, at least in part, to explore their sexuality. These gay men are often 
young and emigrate unprepared and inexperienced and can be more vulnerable to HIV 
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infection in situations where there are greater opportunities for sexual expression and 
where the incidence of HIV infection is higher. In addition to this, gay organisations in 
Northern Ireland were not surveyed, although there are strong links between the 
communities and organisations north and south. 

Issues relating to those who are HIV positive and are living with AIDS were not examined 
in detail. However, the distinction !:>etween HIV prevention wor~ and care is an artificial 
one and the reality is that both are intrinsically linked and cannot be neatly separated. 
The study focused on the gay men's community but again the needs of this community in 
relation to HIV/AIDS cannot be considered in isolation from other categories who are at 
risk. The focus of the study on HIV prevention and the gay community reflected the 
critical nature of the problem and the lack of any comprehensive study of these issues. The 
focusing of this study is by no means intended to discount the importance of the issues not 
considered in detail and an eventual national strategy for the gay community would need to 
consider all of these related issues. 

APPROACH AND METHODOLOGY 

1.6.1 APPROACH 

The approach used by Nexus involved a process of interview and consultation with key 
actors in the voluntary sector engaged in service provision for gay men together with 
relevant statutory agencies and health boards. The principle underlying this approach is the 
understanding that any commitment to HIV intervention strategies for gay men both at a 
national and local level should be developed in partnership between the state and the gay 
community. 

1.6.2 METHOD 

Voluntary Sector Groups and Organisations 

Interviews were held with a broad range of gay organisations throughout Ireland during the 
period September 1994 to February 1995. Key individuals within these organisations were 
contacted in order to establish an organisational profile, activities and services provided, 
level of resources available to the group and perceived needs.6 (Section 4 of the report 
presents an overview of the results from this process). The results presented in this report 
represent a 'snapshot' of a community which is currently evolving and developing with 
more and more new groups being established. There are many other groups and initiatives 
which were not included in our survey. Examples of these are the Dublin Lesbian and Gay 
Pride Week Committee, REACH (a gay Christian group), and many other informal 
networks of gay people particularly in rural areas of Ireland. Gay Community News carries 
a comprehensive listing of groups and services relevant to the gay community in general. 

The comparative information which forms the basis of Section 4 of this report was 
obtained from interviews with 19 organisations throughout Ireland. The majority of 
organisations interviewed involved both lesbians and gay men; however there were a 
number of organisations specifically aimed at gay men only. In addition interviews were 
held with a selection of voluntary AIDS organisations involved in the provision of 

6. In severs/locations where more than one gay organlsetlon existed, e.g. Cork, Umerlck and Oroheda, 
group workshops were held In order to facilitate discussion on broader Issues relevant to the gay 
community. 
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HIV/AIDS prevention or awareness programmes in order to establish the extent of the 
relationship between the AIDS organisations and the gay community and to assess how 
resources were being targeted within these organisations. 

The following is a list of those organisations who were involved in the research process: 

• National Lesbian and Gay Federation. 

• Gay Community News. 7 

• Gay and Lesbian Equality Network. 

• Youthgroup (Dublin). 

• Gay Switchboard Dublin. 

• Parents Enquiry (renamed Parents Support). 

• HIV Support Group (Dublin). 

• Muted Cupid. 

• The Other Place (a project of the Quay Co-op)8 (both organisations interviewed). 

• Gay Information Cork. 

• Outcomers Drogheda. 

• Gay Help Line Galway. 

• Gay Switchboard Limerick. 

• FORUM, Limerick. 

• Waterford Assembly. 

• Gay and Lesbian Association (GALA), Sligo. 

• Gay and Lesbians Out in Wexford (GLOW). 

• USI Lesbian, Gay and Bisexual group. 

• Dublin AIDS Alliance. 

• Cork AIDS Alliance. 

• AIDS Help West Galway. 

• Red Ribbon Project, Limerick. 

• I>ublin AIDS Line. 

• Ana Liffey Project, Dublin. 

• AIDSWISE. 

In addition to the above, the Gay Men's Health Network was also surveyed. 

I 
7. A project of the National Lesbian and Gay federation. 

B. The Quay Co-op was also specifically Interviewed during the research process. The Co-op is essentially a 
community enterprise/resource centre which involves gay men. lesbian women and heterosexuals. The 
establishing of The Other Place as a resource centre for gay men and lesbian women represents their 

. commitment to the development of such faCilities in Cork. 
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Interviews were also undertaken with the main commercial venues in Dublin, i.e. The 
George Bar, The Gym Sauna, The Horse and Carriage Guest House and Incognito Sauna. 

Statutory Bodies 

Key individuals in the following statutory bodies were interviewed in the course of the 
research. The objectives behind interviewing these statutory service providers were, firstly, 
to carry out a scoping of the range of services and resources which are currently targeted 
towards HIV prevention strategies for gay men and, secondly, to establish to what extent 
the statutory sector is presently working with the gay community and what possibilities 
exist for future partnership approaches to intervention work. All of those interviewed have 
some responsibility for different aspects of HIV and AIDS prevention, some at national 
and some at regional level. The statutory service providers targeted for interview were: 

• Southern Health Board (Director of Community Care and Programme Manager). 

• Western Health Board (Senior Medical Officer and Senior Health Education Officer). 

• North Eastern Health Board (Health Education Officer and AIDS Co-ordinator). 

• South Eastern Health Board (STD Clinic). 

• Eastern Health Board (Baggot St. Hospital and Gay Men's Health Project). 

• Department of Health. 

• Department of Education. 
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IRELAND 

Two recent reports from the Department of Health, Shaping a Healthier Future and A 
Health Promotion Strategy, provide the essential framework for analysing issues relating 
to HIV prevention and health promotion in general. 

Shaping a Healthier Future: A Strategy for Effective Healthcare in the 1990s (1994) sets 
out two goals for the health strategy: 

"to encourage people to take responsibility for their own health and to 
provide the environmental support necessary to achieve this" (J 994: J 0). 

"to provide a high quality health service underpinned by the three principles 
of equity, quality and accountability" (1994: 48). 

In order to ensure greater equity, it is stated that special attention should be given to certain 
disadvantaged groups and "unaddressed needs". While recognising that many of the causal 
factors of poor health status lie outside the direct control of the health services, it is stated 
that: 

"much can still be done to improve heaLth status through taiLoring and 
organising the delivery of health education programmes and community 
se rvices to take account of the needs of the target groups" ( J 994: 23). 
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The document puts forward two concepts to assist in assessing health and personal social 
services: 

• Health gain: achieving improvements in health. 
• Social gain: adding to the quality of life. 

The document analyses the strengths and weaknesses of the Irish health system. Strengths 
to be harnessed include a political and social consensus on the importance of an adequately 
funded, high quality and equitable public system and a strong voluntary sector (1994: 9-
10). It states that: 

"Traditionally, voluntary organisations have been to the forefront in 
identifying needs in the community and developing responses to them. Their 
independence enables them to harness community support and to 
complement the statutory services in an innovative and flexible manner" 
(1994: 32). 

The strategy states that it is essential that there is a health dimension to public policies in 
areas such as education, employment, welfare and housing; what is described as a multi
sectoral approach. 

The Maastricht Treaty contains a new Article (Art.129) giving the EU a formal 
involvement in health measures. During discussions on the Treaty, Ireland successfully 
proposed that health protection under Article 129 should form an explicit part of the 
Union's other policies such as employment. 

The strategy acknowledges that it is influenced by the WHO's Health For All programme, 
including its six underlying themes: 

Promotion of equity. 

Health promotion and prevention of disease. 

Development of active participation. 

• Multi-sectoral co-operation. 

• Focus on primary healthcare. 

Development of international co-operation. 

A four year action plan is set out including a section on women's health which states that: 

"what is required is a policy that is based on a comprehensive view of 
women and the issues raised that affect their health" (1994: 55). 

On Traveller's health a number of initiatives will be undertaken including: 

• The development, in consultation with Traveller groups, of a health education 

programme aimed specifically at Travellers. 

• The development of models of Traveller participation in health p~omotion and 

.prevention to ensure the health education programmes are delivered to maximum effect. 

• Liaising closely with other relevant statutory and voluntary agencies providing services 

to Travellers to ensure better targeting of services (1994: 60). 
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As regards HIV/AIDS, the strategy sets out four objectives, based on the report of the 
National AIDS Strategy Committee (1992): 

• To obtain a clearer picture of the prevalence of HIV infection in the community. 
• To prevent the spread of HlV infection. 
• To provide appropriate care and management at domiciliary, community and hospital 

level for those with HlV/AIDS. 
• To ensure that persons with HIV / AIDS are not discriminated against (1994: 65). 

The second major policy document is A Health Promotion Strategy: Making the 
Healthier Choice the Easier Choice (1995). It states that: 

"Health promotion ..... is broader than disease prevention and health 
education because it recognises that individuals wishing to adopt a healthier 
lifestyle maybe prevented from doing so by environmental and socio
economic factors that are beyond their individual control" (1995: 2). 

Furthermore: 

"Health promotion at an individual level involves educational processes 
enabling people to acquire information and skills that will help them in 
making good decisions in relation to their health. At a community, regional 
and national level. it involves the development of appropriate policies. 
structures and support systems so that the healthier choice becomes the 
easier one to make" (1995: 2). 

The document outlines the range of state structures in place to carry out various health 
promotion work, including the Health Promotion Unit which has both a policy formulation 
function and an executive function in relation to the development and implementation of 
programmes. There is also a Cabinet Sub-Committee on Health Promotion. The proposed 
National Consultative Committee on Health Promotion chaired by the Minister of State at 
the Department of Health and comprising high level inter-sectoral and expert 
representation, including the voluntary sector, is now in place. The report also states that 
each health board should have in place a regional inter-sectoral consultative committee on 
health promotion. The establishment of new Departments of Public Health Medicine in the 
health boards will provide a further opportunity for the enhancement of health promotion. 

The report emphasises the role of the voluntary sector in promoting health at both national 
and local level and states that support will be provided to the various national and local 
voluntarylcommunity groups to enable them to develop their potential in this area (1995: 
31). 

The report also sets out a series of national goals and targets in relation to health promotion 
including: 

• Development of partnerships with key organisations with an interest in health 
promotion in different settings e.g. youth action projects. 

• Reducing inequality in health status by giving priority in health promotion activities to 
vulnerable groups. 

• Promoting safer sexual practices. 

• Providing programmes that develop mental and emotional health, self-esteem, personal 
relationships and coping skills. 

o 
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The report emphasises that: 

"The practice of health promotion requires integration of existing knowledge 
from areas such as community development, adult education, health 
education, public health, social psychology, medicine, community and 
mental health, political science, and social marketing" (1995:28). 

The report summarises the prerequisites to establish and support a National Strategy for 
Health Promotion including: 

• The creation of supportive environments. 
• The strengthening of community action. 
• The involvement of voluntary and professional organisations and self-help mutual aid 

groups in health promotion (1995:32). 

It is recognised that many of the issues addressed in this strategy are receiving attention 
through "separate one-dimensional programmes". The implementation of the 
recommendations set out in this strategy would mean "that the various health problems and 
challenges would be addressed for the first time as part of an integrated, structured, clearly 
defined strategy" (our italics) (1995:33). 

Finally the report concludes that: 

"The Department of Health sees this Strategy as an opportunity for the 
Department itself to act as a catalyst, in a planned and integrated way, in the 
orientation of the Irish health sector from one where treatment services and 
illness are emphasised to one which also places an emphasis on health 
promotion, prevention of illness and individual empowerment" (1995:33). 

The Department's previous consultative policy statement, Health: The Wider Dimensions 
(1986), is also relevant as is the Report Of The Commission On Health Funding (1989). 
All of these documents emphasised the importance of health promotion and the role of the 
voluntary/community sector. The NESC Report, Community Care Services: An- Overview 
(1987) discusses the functions of community work posts established by the Department of 
Health in 1977 including "to promote, maintain and develop the potential of voluntary 
groups". 

, 
The National AIDS Strategy Committee Report (NASC, 1992) consists of the reports and 
recommendations of four sub-committees on: education and prevention strategies; care and 
management of persons with HIV/AIDS; HIV/AIDS surveillance; and discrimination 
against persons with HIV/AIDS. The report states that: 

"In the absence of a cure for the disease or a vaccine against infection, 
preventive measures must remain at the forefront of government policy" 
(1992:63). 

The Committee, established under the auspices of the Department of Health, considered 
that the combination of both voluntary and statutory input constitutes the most effective 
framework for delivering education and information on HIV and AIDS to particular target 
groups. The Committee recommended that this joint approach should continue and that co
ordination between both sectors would lead to more effective service delivery. In order that 
this liaison could continue effectively, the Committee recommended that funds to the 
voluntary sector be increased. 
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It was stated that the provision of infonnation in itself will not prevent the spread of HIV 
and that such infonnation should be accompanied by a wide variety of other strategies 
which will help influence people's behaviour. Continuing research and evaluation in order 
to assess the effectiveness of interventions was recommended. The need to build 
preventive programmes that can be adapted to meet changing needs was also stressed. 

As regards gay men, the Committee recommended that infonnation and education should 
be provided by developing an outreach programme, particularly in the major population 
centres. Safer-sex messages need to be part of an on-going outreach programme. Recent 
studies have found that a high proportion of gay men continue to be involved in at-risk 
behaviour. This will necessitate increased expenditure for the voluntary sector (1992:66). 

The report recommended two legislative refonns: decriminalisation of homosexual acts 
(1992:73); and measures to allow for the sale of condoms from vending machines and for 
their free distribution (1992:68). As outlined earlier, both of these reforms were 
implemented in the following year. 

A major resource for policy development in general including health programmes is the 
GLENlNexus report Poverty: Lesbians and Gay Men. The Economic and Social Effects 
of Discrimination (1995) published by the Combat Poverty Agency. The report examines 
the degree to which discrimination in areas crucial to social, economic and psychological 
well-being may have increased the risk of poverty for lesbians and gay men and further 
disadvantaged those who are already poor. These areas included family, education and 
training, employment/unemployment, services and health and also experiences of 
emigration as well as harassment and violence. The research also sought to profile the 
considerable efforts made by lesbians and gay men, both individually and collectively, to 
counter such discrimination. While the results of the survey of 159 lesbians and gay men, 
which fonned the basis of the report, cannot be presented as necessarily representative of 
the 'gay community' (which remains substantially hidden as a result of prejudice and 
discrimination), they do provide invaluable data on issues that affect gay people's health. 

The following are some of the key findings which are particularly relevant to HIV 
education/prevention: 

• One fifth or thirty three respondents were identified as living in poverty using a 
definition of poverty established by the Economic and Social Research Institute (ESRI). 

• Almost half of the respondents became aware of their sexual orientation before the age 
of fifteen. 

• Two thirds of respondents said the gradual awareness of their sexual orientation had 
caused problems among family and friends. 

• However, almost all of those respondents who had 'come out' to family members 
reported that it had improved their lives considerably or in some ways. 

• Three fifths experienced various problems at school, the vast majority of whom describe 
such experiences as arising as a result of their sexual orientation. The problems 
experienced included isolation, depression, poor self-esteem and harassment and 
bullying. 

• Two fifths of respondents had experienced harassment at the workplace. Less than half 
were completely 'out' in their current workplace. 

• Over half reported that they had phoned the lesbian and gay switchboards for 
infonnation and advice, and three fifths said they read Gay Community News regularly. 

• Almost one third of respondents stated that they had been effectively homelessness at 
some stage in their lives. 
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• Using the ESRI definition (Whelan et aI, 1991), an above average number of gay people 
experience psychological distress. The incidence of such distress was particularly high 
for those identified as living in poverty . 

• Two fifths of respondents had been threatened with violence because they were assumed 
to be gay. A quarter of respondents had been punched, beaten or kicked because they 
were assumed to be gay. 

• Three fifths of those interviewed thought that the gay community "supports and looks 
after its members". However, less than half of those in the poverty sub-sample agreed . 

• Almost sixty per cent said they had emigrated at some point in their lives, over half 
stating that their sexual orientation was a key factor in doing so. 

According to the Combat Poverty Agency this research has "successfully broadened our 
understanding" of the experiences of lesbian and gay men "as a marginalised group in Irish 
society". The Agency states that it has long argued that people experiencing poverty not 
only have severely restricted access to income but may also have limited access to 
resources like health, housing and education. "The findings of this research are consistent 
with our argument that approaches to tackling poverty must be multi-dimensional, 
integrated and holistic':. They go on to state that: 

"The publication of this report is timely in the light of the governments 
recent commitment to the development of a National Anti-Poverty Strategy 
(NAPS). Under NAPS, all government departments and state agencies will 
be expected to include the reduction and prevention of poverty as key 
objectives of the development and implementation of their policies and 
programmes. The report includes numerous recommendations relevant to 
government departments and other public bodies. If enacted, these changes 
will undoubtedly reduce the likelihood of members of the gay community 
experiencing poverty and social exclusion" (1995: x). 

The key recommendations are as follows: 

• That in the context of the National Anti-Poverty Strategy, the government should 
establish a task-force composed of representatives of government departments, the 
lesbian and gay community and others, to develop and oversee the implementation of 
programmes to combat dis~rimination and disadvantage identified in the study. 

• That the government should introduce the promised Employment Equality Act 
Amendment Bill and the Equal Status Bill as a matter of urgency. 

The Inter-Departmental Committee on the National Anti-Poverty Strategy published two 
reports in 1995 which provide a valuable summary of the issues relating to disadvantage 
and social exclusion: Poverty, Social Exclusion and Inequality in Ireland and Summary 
of Submissions on the NAPS to the Inter-departmental Committee. 

The Combat Poverty Agency has published a wide range of books and reports on 
community development issues which have significant relevance for the development of 
community responses to HIV and AIDS. The Agency also publishes a free magazine 
Poverty Today dealing with issues of community development, poverty and disadvantage 
including health. A recent article in this magazine entitled Deve(oping Primary Health 
ewe, by Mary Ruddy, is a report of a pilot health project in north-west Connemara funded 
by Forum, the Western Health Board and the Combat Poverty Agency. Brigid Quirke, co
ordinator of the pilot project is quoted as stating that "the key element of Primary Health 
Care is the involvement of communities and local people in developing and implementing 

II .. !.~.!!!I.~!!!!!!.!.!!.~. 
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health care programmes. In a Primary Health Care Programme it is essential that the 
community are met where they are at, not where we would like them to be" 
(OctoberlDec:ember 1993). 

There is a vibrant community development sector in Ireland and there is much to be learnt 
from that collective experience. One such project report Power Blocks and Tower Blocks 
(1991) by the Ballymun Community Action Programme provided a model for the 
development of our study. 

Poverty and Policy in Ireland (1994) edited by Brian Nolan and Tim Call an is a collection 
of articles based on Economic and Social Research Institute (ESRI) research. Two chapters 
are particularly relevant: Poverty, Unemployment and Psychological Distress by 
Christopher Whelan, and Poverty and Health Inequalities by Brian Nolan. In the former 
paper, factors that can reduce the stress normally associated with unemployment and 
poverty are discussed and emphasis is placed on "networks of social support". The later 
chapter begins with: 

"Health is fundamental to quality of life, and differences across socio
economic groups in experience of ill-health and in life expectancy constitute 
a basic yardstick of underlying social inequalities" (1994: 164). 

Nolan recognised that complex and dynamic casual processes are at work, with health 
affecting socio-economic status as well as vice versa but the relationship between material 
deprivation and health outcomes appears to be crucial (1994: 164). From the ESRI 
research, Nolan concludes that "In Ireland, as in other developed countries the poor and 
disadvantaged experience more ill-health and have lower life expectancy than those from 
higher socio-economic groups" (1994: 176). However, he states that these "persistent 
marked differences" in health status are not likely to be amenable to "treatment" through 
the health services: 

"While the structure and designs of the health services must take them into 
account and direct care where it is most needed, health inequalities reflect 
wider inequalities in material circumstances and alleviating poverty may be 
the most effective way of narrowing differentials in health and life 
expectancy" (1994: 177). 

With regard to the gay community, Lesbian and Gay Visions of Ireland: towards the 21st 
Century, (1995) by Irish lesbian and gay activists and writers edited by Ide O'Carroll and 
Eoin Collins includes an article on the gay community and HIV/AIDS in Ireland by 
William O'Connor. Books by the Dublin Lesbian and Gay Men's Collectives (1986), the 
Irish Council for Civil Liberties (1990) and Kieran Rose (1994) also deal with lesbian and 
gay issues generally but do include some discussion of HIV and AIDS. Suzy Byme and 
Junior Larkin's book, Coming Out (1994), is an up-beat guide for those 'coming out' and 
includes a chapter on safer-sex. Many relevant articles and reports are to be found in Gay 
Community News (GCN), the monthly newspaper of the gay community in Ireland. 
Particularly useful is an article entitled Gay Health Action by Mick Quinlan, which 
outlines the history of gay initiatives in relation to HIV/AIDS (GCN February 1995). 

Positive Proof: The Emergence of HIVIAIDS and the Irish Response (1993) by Marcella 
Duffy is a useful overview of government and voluntary responses to the epidemic in 
Ireland. She states that it was not until 1990 that the first Dail debate took place on all 
aspects of the issue. 
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A useful discussion of the policy background to HIV prevention initiatives is to be found in 
an article by Shane Butler and Marguerite Woods, Drugs, HIV and Ireland: Responses to 
Women in Dublin in AIDS: Women, Drugs and Social Care. (Dorn et ai, 1992). They 
state that the Irish health system still reflects the catholic social principle of subsidiarity. 
When applied to health and social services they state, "this principle has both positive and 
negative implications: it helps to avoid the over centralisation and inflexibility which may 
be associated with state-run services, but it may also contribute to fragmentation, overlap 
and a poor use of scarce resources" (1992:52). 

More specifically they state that Irish responses to HIV and AIDS must be considered 
against the background of the country's long-standing social policy on marriage, sexuality 
and reproduction. The state ban on homosexual activity "clearly reflected the teaching of 
the catholic church". As a result, "AIDS prevention campaigns which explicitly advocated 
safe sex practices for homosexuals could be construed as condoning criminal behaviour". 
Furthermore, catholic church opposition to contraception "meant that Irish health educators 
felt obliged to be circumspect in their advocacy of the condom as a means of preventing 
HIV transmission, lest this be interpreted as promoting promiscuity" (1992:52-3). 

Derek Freedman's AIDS - The Problem in Ireland (1987), is useful for historical 
background. For example, he states: 

"In some respects Ireland was ill-prepared and ill-equipped to deal with the 
AIDS epidemic. Our facilities for the control of sexually transmitted diseases 
were lamentable in the 1970s and I 980s " (Freedman, 1987).9 

The Irish College of General Practitioners have recently published a very useful booklet, 
HIV and AIDS in General Practice (1995). Also useful is the series of booklets entitled 
AIDS: The Facts (1992) published by the Dublin Region of SIPTU in conjunction with the 
Health Promotion Unit of the Department of Health. IBEC, the employers organisation 
have produced similar guidelines also in 1992. 

The report of the Gay Health Action 1988 survey of safer-sex issues in the gay community 
it to be found in their Special Issue of AIDS Action News of August 1989. The results of 
the survey of 265 gay men in Dublin primarily showed that 80 per cent of respondents had 
adopted safer-sex. An Assessment of the Sexual Health Needs of Homosexual Men in 
Dublin (AIDS Resource Centre, EHB) is a report of a 1991 survey of 481 men, 81 per cent 
of whom identified themselves as being gay. 39 per cent were less than 25 years of age and 
62 per cent had their first sexual activity at 18 years of age or under. In addition, 58 per 
cent had anal intercourse in the past year and 22 per cent of those had never used condoms. 
Of the 366 men who answered a: question on their HIV status, 53 per cent did not know 
their status. 

An Overview of Existing AIDS Prevention Initiatives for Male and Female Prostitution
in the Republic of Ireland (1995) is a report prepared for the European Intervention 
Projects, AIDS Prevention for Prostitutes (EUROPAP) on behalf of the Women's Bealth 
Project at Baggot Street Hospital. The report focuses on women but discusses male 
prostitution briefly. It stated that: "Some of the issues for male prostitutes are alcohol and 
drug use, confused sexuality, abuse, homelessness and their economic situation" (1995:2). 

Facing the Reality: Living With HIV or AIDS (1993) is a report ·by Jo Murphy Lawless 
an·d David Redmond for Body Positive. The overall aim of the study was to document the 

11 9. Since this time there has been a considerable Improvement In these services. 
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scope of people's needs and to identify perspectives of people living with HIV and AIDS. 
Building Positively (1994) is a report of research on the housing needs of people who are 
HIV positive or living with AIDS in Dublin. The research was carried out by Patricia 
McCarthy and commissioned by the Round Tower Housing Association. It is recognised 
that gay and bisexual men were under-represented in the sample in comparison with IV 
drug users although there is also clearly sometimes an overlap in these categories (1994: 
20). 

The London-based group "Positively Irish Action on AIDS" (PIAA) has published a wide 
range of research and reports including issues relating to the emigrant gay community. In 
Assessing the Impact of HIV on The Irish Community in Britain by Oonagh O'Brien 
(1993) it is stated that during the 12 months between 1992 and 1993,62 per cent of PIAA's 
clients known to be HIV positive were diagnosed as such outside Ireland (1993: 20). The 
Irish and HIV: Responding to Minority Community Needs (1990) is a report of a 
conference organised by PIAA in 1990. A workshop on Irish gay men recommended inter 
alia that there should be more research into the needs of gay emigrants and that 
conferences should be held in London and Dublin to explore the issues in more depth and 
that there should be joint funding of initiatives between Britain and Ireland (1990: 19-20). 

Minimum Size of the AIDS Epidemic in Ireland (Kelly, 1994) examines data on the 
incidence of AIDS in Ireland since 1982. From this data, short-term predictions are made 
on the lower bound in the number of AIDS cases likely to occur in future years. By the 
year 2001, he estimates that there will be 1,850 AIDS cases in Ireland with 720 cases 
among homosexuals and 1,100 cases in the IV drug use group. It must be emphasised, 
according to the author, that these numbers do not include new cases of infection after 
January 1992. It should also be emphasised that these predictions have not been accepted 
by all those working in this area. 

Irish AIDS Initiative is a report of the Irish AIDS Initiative conference held in 1988 and 
organised by a working committee from both Belfast and Dublin. The aim of the 
conference was to pull together three groups of people: those with AIDS and those who are 
HIV positive, workers from the voluntary sector and statutory workers. The objective was 
to lay the groundwork for a strategy plan in both Northern Ireland and the Republic and 
begin political lobbying for a positive and determined approach to care and education as 
welI' as a commitment to adequate funding. 

Sharing The Challenge is the report of the proceedings of a conference held in November 
1991, organised by the Department of Health, AIDS Liaison Forum, Eastern Health Board 
and the AIDS Fund. It is stated that this co-operation between the statutory and voluntary 
sectors marks a "watershed in the development and delivery of AIDS strategy in Ireland". 
In a chairperson's address, Marguerite Woods stated that "recently there has been an 
increasing focus on heterosexual transmission which has been crucial to dispelling the 
myths with regard to risk". However, she also stated her concern that "gay men and drug 
users will be forgotten, will become invisible, their voices unheard, because of the 
marginalisation of these communities in our society" (1991: 43). 

The Gay Scene in Northern Ireland: A Need Assessment in Relation to Sexual Health 
Information and Services (1995) is a summary of research and published by the Health 
Promotion Agency, Northern Ireland. More detailed results of this research funded by the 
Health Promotion Agency and carried out by the Rainbow Project is contained in 
Reaching Gay and Bisexual Men: Service Provision and Safer Sex Education For the 
Gay Community in Northern Ireland. A Needs Assessment (1994). It is stated that the 
results show that an overwhelming majority of the target population would like to see 
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safer-sex outreach work continued on a regular basis in the pubs and clubs that are 
frequented by gay people. 

Europe Against AIDS Programme 1991 - 1993, Commission Report on the 
Implementation of the Action Plan in 1993 (Corn. 94, 5 25 final). This report follows a 
report on the period 1991 and 1992 and together they detail activities undertaken by the 
Commission in each of the plans, presenting conclusions on the impact and effectiveness 
of the programme so far. The Maastricht Treaty has expanded the competency of the 
European Union regarding public health and the Mamere Report on AIDS (European 
Parliament, 1995) was adopted by the European Parliament and accepted Irish amendments 
highlighting the central role of community organisations in health promotion. 

Health Service Provision for the Travelling Community in Ireland (1995) is a research 
paper prepared for the Task Force on the Travelling Community by Patricia McCarthy and 
the Department of Community Medicine, UCG, and is incorporated into the report of the 
Task Force published in July 1995. Lesbians, gay men and Travellers share some general 
health issues arising from discrimination as evidenced by, Travellers Health and 
Accommodation Status: A Case Study in the Coolock Area by Patricia McCarthy 
(1994) which concludes: 

"The reality of Travellers lives includes the all-pervasive racism and 
discrimination to which they are subjected on a daily basis. These factors 
inevitably have a negative effect on physical and mental health and require 
more than personal social or health services to alleviate them. Equal status 
legislation and the resourcing of community development work which 
validates Traveller identity are vital to overcome the damaging long term 
effects of racism against the Traveller community" (1994: 41). 

INTERNATIONAL . . 

There is a vast amount of international literature relating to HIV and AIDS which it would 
be impossible to review in this study. However, the following are some of the studies we 
found to be particularly useful in relation to prevention strategies for gay men. 

A basic text on the issue is Safety in Numbers: Safer Sex and Gay Men (King, 1993) 
which focuses on Britain and is, according to the author, " .. primarily intended to document -
the history (of HIV prevention relating to gay men) and help to inform the future of safer
sex initiatives for gay men". It states that: 

"During the 1980s, gay men invented safer-sex as a community response to 
the emerging epidemic. Safer-sex became the established community norm 
within gay social networks throughout much of the industrial world. In the 
1990s, most of the spontaneous, self-organised HIV eduoation at a gay 
community grassroots level has undoubtedly been lost. It has thus become all 
the more essential that new initiatives are properly assessed, planned, 
executed and evaluated, in an attempt to recreate and sustain deliberately 
the successful changes that occurred intuitively in the 1980's" (1993: 75). 
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King goes on to discuss basic principles that should inform renewed prevention strategies 
for gay men suggesting that: 

"Ideally prevention activities should involve a number of mutually 
reinforcing approaches lour italics}, such as the production and provision of 
materials which address specific local circumstances, the provision of 
educational events in public settings such as pubs and clubs, the use of peer 
education and other outreach methods and the development of a supportive 
environment" (1993: 87). 

Another basic text is Power and Community: Organisational and Cultural Responses to 
AIDS (Altman, 1994) which explores the HIV/AIDS issue internationally, with particular 
reference to the response to the epidemic from community organisations. He states that the 
very idea that community based organisations should play a leading role in meeting the 
challenge of a public health crisis is related to a whole series of political and social 
developments over the past twenty years. He goes on to say that: 

"The redefinition of public health, sometimes described by the term 'the new 
public health', achieved official status with adoption in 1986 by an 
international conference of thirty countries of what has become known as the 
Ottawa Charter. This declaration is committed to a policy of 'health for all', 
stressing the importance of primary healthcare, of the promotion of healthy 
lifestyles, and of prevention and health promotion. Most significant for our 
purposes, /is} its focus on the creation of supportive environments and the 
enabling of communities" (1993: 16). 

The role of community based organisations (CBOs) has increasingly been supported by 
international agencies, such as the Global Programme on AIDS (GPA) and the United 
Nations Development Programme (UNDP). They have produced copious documentation 
arguing for the centrality of the community sector in meeting the chaIlenges of the 
epidemic. 

However, Altman recognises that the new interest in 'community organising' stemmed 
both from those with a commitment to grass roots participation and from those interested 
in cutting back the role of the state. 

In a detailed analysis of the partnership between the Australian Federation of AIDS 
Organisations (AFAO) and the state, he suggests that the experience of AFAO "poses the 
classic problem for all community organisations which need to work with the government: 
is it possible to obtain a genuine inteIlectual and political independence without so 
antagonising the government that one loses essential support and funding?". 

On a related point Altman also analyses the organisational problems faced by community 
groups involved in the HIV/AIDS area and the difficulties faced by such groups throughout 
the world, in maintaining their effectiveness (and indeed surviving) over time. Quoting 
from a panel discussion on the future of community organisations at the 1992 International 
AIDS Conference in Amsterdam, he states that four themes emerged which seemed 
common to most CBOs, whether in the developed or developing world. These were: 

• the need to adjust to AIDS becoming 'normalised', as it moves from a crisis to a long 
term condition; 

• new demands for services as more people faJ] sick and as new groups are affected; 
• the problems of ensuring on-going funding; and problems of negotiating relationships 

with the state. 
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He states that two other issues were mentioned, although not by all speakers: 'burnout', 
both among staff and volunteers, and questions around the participation of people with 
AIDS (PWAs) (1993: 110). 

Concern for human rights is a theme which runs through Altman' s book, and he quotes 
10nathan Mann of the Global AIDS Policy Coalition that: 

"The critical relationship between societal discrimination and vulnerability to HIV 
is the central insight gained from a decade of global work". 

Practices of Freedom: Selected Writings on HIVlAIDS is a collection of articles from 
1986 to 1992 by Simon Watney, another leading gay activist and writer on issues relating 
to HIV/AIDS. One of the central arguments made by Watney is that gay community 
development is effective AIDS education, insofar as worldwide evidence strongly suggests 
that gay pride has played a major role in preventing HIV transmission by establishing 
safer-sex not just as a set of techniques, but as a fundamental aspect of gay cultural 
practices. 

"This is why it is so vitally important to continue to emphasise that safer-sex 
education should be concerned with developing individual and collective 
self-esteem in relation to erotic practice" (1994: 146). 

In examining the issue of erotic practice, Watney quotes a paper presented at the 
International AIDS conference in Amsterdam, which criticises the 'simple rational choice 
model' on the basis that the " .. world is not that simple; unsafe sex is also rational 
behaviour - but a wider understanding of rationality is needed: including longing and love 
as motives for action" (1994: 194). 

In one of the last articles in the book, Muddling Through: The UK Responses to AIDS, 
Watney concludes: 

"We all hope for an effective vaccine, an effective anti-viral, ways to restore 
immunological competence to those with HI V, and so on. Yet in the 
meantime HIV prevention should be recognised as our highest priority: the 
only way to combat HIV in the mid and long-term is by insisting on the 
entitlements of all gay men, and especially the young, to adequate funding 
for effective, community based HIV education which respects and affirms our 
sexual identities and our rights to sexual and emotional pleasures. In a most 
profound sense, the fight against homophobia is a fight against HIV, just as 
the fight against HIV is also, always, a fight against homophobia" (1994: 
254-255). 

Working Where The Risks Are: Issues in HIV Prevention, edited by Evans and others . 
and published by the British Health Education Authority, is an invaluable resource for the 
development of HIV prevention programmes. It is suggested that the early and successful 
response of the gay community to HIV I AIDS took a number of forms including: 

• The acknowledgement of the importance of AIDS by established gay organisations; 

• The development of specific gay organisations to address the issue of AIDS (which later 
developed into the first AIDS-specific organisations); 

• The development of safer-sex practices; 

• High levels of support from gay communication channels like the gay press which 
according to the authors, was a process of community activation (1992: 25). 
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Evans et al go on to state that it is necessary to reconcile two different perspectives in 
relation to HIV prevention: 

• Statistically speaking, flIV and AIDS in the developed world currently (and in the 
foreseeable future) affects some parts of the population vastly more than others. 

• Health promotion messages correctly argue that anyone is potentially at risk, and it is 
behaviour, not membership of a particular group, that counts (1992:34). 

The authors also stress the need for effective planning and monitoring of HIV prevention 
programmes. However, in addition, they emphasise that this preparatory and assessment 
work must not be allowed to prevent the immediate development of a rapid response .. The 
process recommended is one that begins with a "first approximation" to the ideal 
programme, which is then regularly reviewed and revised in the light of experience (1992: 
37). 

Prejudice against gay men, according to the authors, was, and is, a powerful barrier to HIV 
prevention interventions and some negative reactions to AIDS have fed into the existing 
homophobia. The negative implications for HIV prevention work are outlined including 
the effects of prejudice on decision-makers (1992:22). 

Promoting Health: A Practical Guide (Ewles and Simmett, 1992) is a very useful guide 
although it does not consider HIV/AIDS in any great detail. The study discusses the 
evolution of World Health Organisation (WHO) policies for health promotion which 
became known as "the health for all movement" and the "new public health". According to 
the authors: 

"This gave impetus to the new interest in health promotion which we now 
experience in the 1990s, with its emphasis on addressing inequalities in 
health through attention to the key social, economic and environmental 
determinants of ill health and on community participation in health 
promotion" (1992: 13). 

Health promotion is about raising the health status of individuals and communities and a 
fundamental aspect is the objective to empower people to have more control over aspects 
of their lives which affect their health, according to the authors. 

Recognising that the gap between the health status of rich and poor is becoming even 
wider, they suggest: 

"There is a danger that health promotion activities only reach the better-off, 
who have the time, money and education to make use of health information 
and take health action. Those who are trapped in poor financial 
circumstances and who struggle to survive are less likely to be in a position 
to change their lifestyle or devote their energies to lobbying for social or 
political changes. There is clearly a need to be sensitive to this, and to 
ensure that health promotion is relevant to those most in need" (1992: 39). 

The authors identify four key principles of "community-based health promotion work". 
These are: 

• The central role of the community; 

• The facilitator role of the community health worker; 

• The importance of addressing inequalities; 

• A broad perspective on health, i.e. a positive sense of well-being including social, 
emotional, mental and societal aspects as well as physical ones (1992: 192-193). 
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In a paper entitled AIDS Education and Prevention: Why it has gone almost completely 
wrong and some things we can do about it, delivered in 1993 to the National Gay and 
Lesbian Health Conference in Houston, Texas, Waiter Odets presents a polemical analysis 

of HIV prevention strategies in the United States lO. In this paper, Odets outlines the 
weaknesses in current prevention methods and concludes that education appropriate to 
1984 is falling miserably short in 1993. In his view, the current public health approach 
lacks psychological insight regarding the most complex and subtle of human behaviours -
sexuality. For Odets, 

"It is the feelings that are responsible for unprotected sex, and they must be 
addressed if the behaviour is to change" (1993: 23). 

HIV Prevention for Gay Men - A Survey of Initiatives in the UK (King et aI, 1993) 
outlines and analyses the results of HIV prevention work specifically for gay and bisexual 
men in Britain. Two hundred and twenty six organisations involved in AIDS related work 
were surveyed between November 1991 and April 1992. The report stems from the belief 
that: 

"by early 1990 it was becoming apparent that vel}' little HIV prevention 
work was being undertaken or had been undertaken for several years, 
specifically on behalf of gay men (or bisexual men) in the UK. (In actual 
fact, it appears that this is not exclusive to the UK. A similar situation may 
prevail ill mallY countries). At the same time there appeared to be a 
widespread perception (even amongst many gay men themselves) that this 
work was in fact being done" (1993). 

It is stated that the main conclusion to be noted from the survey is the alarmingly low level 
of HIV prevention activity specifically targeting gay and bisexual men, who nevertheless 
continue to be the group most at risk. Also important is the limited level of targeted safer
sex work for the substantial group of gay men who are HIV positive. 

The report highlights the major barriers to undertaking prevention work and the resources 
needed to overcome these barriers. It also makes a number of urgent recommendations on 
the basis that safer-sex work with gay and bisexual men remains of the utmost importance 
for a variety of reasons, one of the most significant being the fact that it is not easy for 
anyone to sustain changes In their sexual behaviour without substantial support and 
education services. Sustenance is needed not only for appropriate individual behaviour 
change but also for the organisations and networks that enable and encourage it. Such 
sustenance would involve professional training and resources for gay and lesbia:. 
switchboards, gay befriending groups, the gay press and other opinion formers with;" the 
gay community. 

In addition, a different focus of education is needed for those who may 'already have been -
educated' about safer-sex, based on encouraging each individual gay man to act as an 
informal peer educator in the course of his everyday life. This is in order to encourage the 
only known working model of mass population behaviour change in relation to HIV/AIDS: 
the 'Stop AIDS' style cascade model of informal peer education. 

Other important points raised in the survey include the importance of new education 
because of the steady arrival of new generations of gay men on the gay scene. There is also 

10. We are Indebted to Barry Callis. Programme Director. Prevention and Education. HIV/AIDS Bureau. 
Department of Public Health of the Commonwealth of Massachusetts. for his advice and assistance 
including the forwarding of this article and a wide range of other valuable material. 
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the need for education in response to specific situations where the risk of unsafe sex may 
be greater, such as: 

• In relationships; 

• In situations where there is an imbalance of power between partners; 

• In situations where gay or bisexual men are embarking on their first sexual experiences; 

• In situations where gay or bisexual men are coming to terms with their sexuality. 

Finally, the survey highlighted the need to deal with individual and group loss and the 
effects of bereavement. 

Taking Care of Each Other: Health Promotion and Community Based AIDS Work 
(Trussler et aI, 1993) is a report based on research undertaken in Vancouver. The research 
began with an exploration of what health promotion might mean in community AIDS 
work. Among other issues, the report stresses the need for evaluation of health promotion, 
especially the subjective experience of people in communities. They state: 

"To question how well the community-based approach is working is central 
to practising health promotion in AIDS work. Because knowing how things 
are going requires reliable information from research - the kind of 
information that, when put into practice, would have the power to transform 
a' community. In this sense, health promotion is a process of action, 
reflection and action" (1993: 11). J J 

AIDS· Foundations for the Future (Aggleton et aI, 1994) contains a number of useful 
articles including "An Anatomy of the H1VIAlDS Voluntary Sector" in Britain by Jeffrey 
Weeks and others. In Outreach, Community Change and Community Empowerment, 
Contradictions for Public Health and Health Promotion, Tim Rhodes writes: 

"The new public health - and health promotion - advocates the need to 
balance individual and collective actions as a means of enabling changes in 
individual and collective health status. It advocates the need for community 
action and community organisations in the process of achieving community 
empowerment and healthy communities" (1994:60). 

Rhodes goes on to state that current outreach work in Britain is limited by the methods and 
strategies it commonly employs to facilitate change. As he states, "By far the majority of 
outreach interventions are client-centred in that they target individuals with the aim of 
achieving self-empowerment over health choices and health status". However, without the 
appropriate social and material conditions in which individuals can exercise choice, 
"individual choices about health or risk may not actually be choices at all" (1994:51). 

In another article by Rodden et al it is stated that: 

I 

"The studies which have examined the adoption of safe sex among 
homosexually active men indicate that those who are socially and 
economically disadvantaged are less likely to have adopted safe sexual 
practices as a response to HIVIAlDS" (1994: 66). 

11. We would like to thank Allie Lehmann, Community Health Promotion and Advocacy Section and Bill Downer, 
AIDS Educator, Public Health Department, City of Toronto and David Mordecai of the AIDS Committee of 
Toronto, for the valuable material they forwarded and for their suggestions and advice. 



HIV Prevention Strategies and the Gay Community 

SURVEY OF LITERATURE 

Furthennore, they state that several speakers at the IXth International Conference on AIDS 
in Berlin, reviewed literature that indicated the negative impact of social and economic 
disadvantage on peoples ability to prevent HIV transmission. 

In Community vs. Population: The Case of Men Who Have Sex with Men (1994), Michael 
Bartos reports on an ethnographic study of Australian men who have sex with men (MSM) 
(this description is inclusive of men who do not self-identify as gay) where: 

"it clearly emerged that many MSM have anal intercourse as a way of 
signifying the encounter or relationship is special. In order to heighten the 
intimacy of this contact, the sex is often unsafe. Unsafe sex functions as the 
consummation of a relationship. It is associated with feelings of love and 
security. Anal intercourse is experienced as time out of time, because of its 
singularity, its intensity and because it represents the Other of everyday life" 
(1994:91 ). 

He also concludes that "High self-esteem was also positively. related to the decision to have 
safe sex, and the converse for low self esteem and unsafe sex. Self esteem tended to be a 
particular problem for the younger men" (1994: 90). 

AIDS: Facing the Second Decade (Aggleton et al eds., 1993) is another book in the 
valuable "Social Aspects of AIDS" series published by The Falmer Pressffaylor and 
Francis. One article, Voluntary Sector Responses to HIV and AIDS: A Framework for 
Analysis by Aggleton and others summarises the diverse roles of voluntary organisations as 
follows: 

"Voluntary agencies have had a central role to play in responding to HIV 
and AIDS - in shaping attitudes and policy, and in servicing the needs of 
people directly affected by the epidemic. Their activities have included fund
raising, campaigning to raise public awareness of issues relating to the 
epidemic, health promotion, the provision of information services and 
support networks, political lobbying, case-work and service delivery"( 1994: 
131). 

The authors discuss the range of organisational problems which voluntary AIDS service 
organisations (ASOs) have faced and refer to the fact that a number of ASOs have had their 
origins in "new social movements" such as the gay movement. As a result, their 
organisational style was generally "open and collaborative". This has led to tensions with 
increasing demands for a more fonnal organisation with a professionalised managerial 
structure and training resulting from the growth of the sector and from the requirements of 
external funding agencies (1994: 137). 

They describe a comprehensive research project they are undertaking into voluntary 
HIV I AIDS organisations. The aim of the study will be to produce reports of relevance to 
voluntary agencies themselves, their management committees, managers, paid workers, 
members, volunteers and clients. The task is a complex one but it is a challenge worth 
responding to "if non-governmental organisations are to be more genuinely empowered in 
their negotiation with the state" (1994: 138). 

Out In The World: Gay and Lesbian Life From Buenos Aires to Bangkok (1992) by Neil 
Miller includes a discussion of HIV/AIDS programmes in Australia. In the early 1980s, 
community-based AIDS Councils were established in New South Wales, Victoria and later 
every state and territory. Like AIDS service organisations in the US, he states that they 
aimed to provide advocacy, education, support and related services for people who were 
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HIV positive or at risk. However, unlike US groups, the Australian Councils received 
virtually all their funding from the government. The policies of these AIDS Councils 
regarding HIV prevention for gay men is neatly summarised by Miller: 

"As part of the effort to confront the epidemic, the AIDS council's saw their 
role as fostering individual self-esteem and gay community development. The 
idea was that the better individual gay men felt about themselves and the 
stronger their community support systems were, the more likely they would 
be to practice safe sex and to lead healthy lives. The federal government and 
most state governments generally endorsed this approach to AIDS 
prevention" (1992:262). 

Miller states that there was a variety of reasons why Australia had reacted in such a 
forthright way. first was the societal assumption that it was the government's role to look 
after public health. The second was a consensus across the political spectrum, from the 
Labour Party's support for "community development, community change, community 
solidarity" to the Liberal Party's belief in the role of voluntary groups and self-help, as 
distinct from "government bureaucracy doing things" (1992: 261-4). 

Bearing Witness: Gay Men's Health Crisis and the Politics of AIDS by PM Kayal (1993) 
is a discussion of the evolution of the pioneering Ne"w York based group, Gay Men's 
Health Crisis (GMHC). For Kayal: 

"AIDS is still a disease of minorities, the disinherited and the stigmatised" . 
(1993: 1). 

The book also contains a useful discussion of the nature and problems of voluntary 
organisations in the HIV/AIDS area. 

AIDS and HIV in Perspective: A Guide to Understanding the Virus and its 
Consequences (1994) by Barry D Schoub is written from a medical viewpoint. In one 
section he asks rhetorically, "how does the puny HIV virus cause lethal AIDS?" before 
stating: 

"HIV is indeed a relatively puny virus, it is not easily transmissible and is 
not robust. However, once it has established a foothold in the body, an 
avalanche of unfortunate circumstances converts it into a most horrific 
disease producing agent in humans" (1994: 89). 

The book also contains an analysis of the methodologies and problems of forecasting the 
future scale of HIV infection and AIDS (1994: 235-9). 

Community Contacts and Collective Action: Report of the MESMAC Forum (1994) 
edited by Robin Gorna, contains useful discussions on the practicalities of initiatives 
relating to working with gay men, and the distribution of condoms and lubricants in gay 
bars. 

Sustaining Safe Sex: Gay Community Respond to AIDS (1993) by Susan Kippax and 
others, is an excellent study of the situation in Australia and deserves close study of its 
relevance for us in Ireland. 

The report initially documents the evolution of a national HIV/AIDS strategy in Australia 
which, beginnirig with gay community action, was followed from 1984 onwards with the 
Commonwealth government pursuing a policy of co-operation and consultation with 
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affected communities and other agencies in order to create a unified national response. 
These arrangements mean, inter alia, considerable direct funding of gay community based 
agencies and programmes. They note that while relations between state agencies, health 
professionals and the community sector have often been difficult, the co-operation is 
ongoing. 

"The nation has listened to gay communities in this epidemic and three 
states have decriminalised homosexual practices between men since 1985. 
This is a very different situation from that in many parts of the US or Great 
Britain" (1993:14). 

The effectiveness of this strategy is evidenced by research which indicates substantial 
decreases in the HIV seroconversion rate among homosexuaIly active men. The rate of 
increase feIl from 8 per cent p.a. to less than 0.5 per cent p.a. between 1985 and 1987 in 
inner Sydney according to one study (1993: 10-19). 

Quoting a study comparing Australian, Norway, Denmark and the Netherlands, they note 
that: 

"in all these coun,tries emphasis has been placed on information and 
education, on consensus and non-coercion, on creating a supportive 
environment and strengthening community action (and in all these countries) 
there have been decreases in H1V infections" (1993:162). 

The main body of the report is based on the research of a team who worked together from 
1985 to 1991 on the Social Aspects of AIDS project (SAPA) and its foIlow up project, the 
Sustaining Safe Sex (SSS) study which were funded by government agencies. These 
studies included large scale and detailed questionnaire surveys of homosexuaIly active men 
in New South Wales. 

The authors criticise the dominant model of health education which has been adopted by 
many AIDS researchers, particularly in the US, which they describe as the KAP (or KAB) 
model: knowledge, attitudes, practices (or behaviour): 

"The KAP model is a linear one, which initially assumed that knowledge 
shapes or determines attitudes which, in turn, shape or determine 
behaviour" ... "this is a poor model of education and an impoverished 
agenda for social research" (1993: 5). 

The research study, based on a questionnaire survey, found that: 

"The best predictors of the adoption of safe 12 sexual practices were: sexual 
and social engagement in the gay community - the greater the engagement, 
the greater the adoption of safe sex; educational status - those with more 
years of education were more likely to have changed their sexual practices 
in the direction of safe sex; knowledge of unsafe sexual practices - an 
accurate knowledge of 'unsafe' sexual practices contributed to the adoption 
of 'safe' sexual practices; and locale - men who lived in Extra-Metropolitan 
New South Wales changed least when compared with men from inner 
Sydney" (1993:122). 

Recognising that "what people do sexuaIly is not necessarily what they most enjoy or most 
value", respondents were asked questions regarding the emotional meaning of sexual 
practices including what they found very enjoyable, or not enjoyable. The responses 

• 12. The terms ·safe and unsafe· sexual practices are as used by the researchers. 

I .. '-!."'.I.!!!!l!!.!!!!.!!!!!i.~. 



HIV Prevention Strategies and the Gay Community 

SURVEY OF LITERATURE 

showed that only one practice approached universal endorsement as highly pleasurable, 
"sensuous touching". Oral-genital sex and anal intercourse without condoms ranked 
reasonably high for enjoyment. In contrast anal intercourse with condoms was rated as very 
enjoyable by only 28 per cent of the sample. In fact 15 per cent rated anal intercourse with 
condoms not enjoyable, a relatively high frequency of rejections. 

According to the authors, these results imply a capacity for gaining pleasure from a broad 
spectrum of activities which is promising from the viewpoint of AIDS prevention 
strategies that seek to replace high-risk practices with low-risk ones. 

To investigate whether there were particular foci of emotion among these practices, 
respondents were asked to look over the whole inventory and identify the two sexual 
practices most physically satisfying and the two most emotionally satisfying. Regarding 
most physically satisfying, the two practices that stood out far above the rest were anal 
intercourse and oral-genital sex; both commonly lead to orgasm. 

The dilemmas of HIV prevention strategies are dramatically shown in these figures. One of 
the practices, anal intercourse without condoms, which had the highest proportion of gay 
and bisexual men rating it as most physically satisfying is also the most dangerous. The 
obvious replacement, anal intercourse with condoms, was nominated as most physically 
satisfying by only one in ten of the sample. 13 . 

On a mo~e positive note, the study found that two safe practices - mutual masturbation and 
sensuous touching - were next in line as foci after anal intercourse and oral-genital sex, 
though at only half the frequency. 

As regards which practices were the most emotionally satisfying, the most common 
emotional focus by far was "sensuous touching". Next came kissing, then anal intercourse 
without condoms and oral-genital sex. Other sexual practices were rated very low with 
regard to emotional satisfaction. 

It would appear that in terms of emotional satisfaction the primacy of anal and oral-genital 
sex has been overlaid by, and to some extent displaced by, a pattern of communicative 
primacy. In sensuous touching and in kissing, the sense of whole persons in contact, not 
just bodies, is particularly strong. 

The authors state "the possibility that the communicative dimension of sexuality might be a 
major source of positive sexual pleasure, if it can be sustained, has important implications 
for HIV/AIDS prevention work which seeks to present a pro-sex message" (1993: 51-3). 

The later SSS study found that the majority of men in the sample negotiated their sexual 
activity. 79 percent of the men had a "clear agreement" on sexual practice within their 
regular relationship. 74 percent of the men had a "clear agreement" on sexual practice 
outside their regular relationship. This agreement fell into 3 categories; 39 per cent had an 
agreement that there was no sex outside of the relationship; 36 per cent that 'safe' sex was 
practised all the time, both inside and outside the relationship; and 23 per cent that 'safe' 
sex was practised with their casual partners only. 81 percent reported not to have broken 
this agreement. 

This data, according to the authors, points to the importance of sexual negotiation in 
enabling men to put safer sexual strategies (including using concordance of HIV 
serostatus) into practice. They note that men of known seronegative status who have 
unprotected anal intercourse with a partner of the known same serostatus are "technically 

1 13. Oral-genital sex, which has an erotic focus for a comparable number in the study, Is defined in Ireland as of 
"some risk", so this is a potentially positive result. I 

~~~~!..~.~.~.~~~~~~ .. 
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speaking, not doing anything unsafe with regard to HIV transmission". 

The researchers use the tenn "negotiated safety" which they describe as "the negotiated 
and agreed practice of unprotected anal intercourse between two partners of HIV negative 
serostatus". This they distinguish from the practice of unprotected anal intercourse between 
partners where there has been no negotiation and no agreement. Testing for HIV antibody 
status is, of course, implicit (1993: 153-5). 

Regarding the dissemination of HIV infonnation, they conclude from their research that 
knowledge was not acquired in a simple fashion. "Its reception is dependent upon the 
context in which the message is sent and received". The gay media have been "extremely 
important". The gay community through its press and education campaigns, has produced 
"a climate of safe sexual practice". In 1992 in Sydney and Canberra, gay community 
attached men have to explain "why no condoms", not argue for their use. As the authors 
state: 

"Gay Community, especially in its social, cultural and political forms, 
. provides gay men with a supportive environment that enables the negotiation 
of safe sex" (1993: 123). 

They stress that "the focus of infonnation should be on what is safe rather than what is 
risky; on what men who have sex with men can do and how to do it safely" (1993: 107). 
From their research they conclude that: 

"the response of homosexual active men to the threat of HIV and AIDS was 
extraordinary ..... (and) is one of the most profound changes of practice ever 
found in the social science and public health literature" (1993: 107). 

The Sexual Lifestyles of Gay and Bisexual Men in England and Wales (1992) by Peter 
Weatherburn and others is a report of the research team, Project SIGMA. Project SIGMA 
was set up to study the patterns of sexual behaviour of gay and bisexual men in England 
and Wales in the context of AIDS. Since 1987, 1083 men have taken part. All have been 
interviewed at least once, some up to four times, making a total of 2,520 interviews, taking 
approximately 5,500 hours. This, according to the authors, makes Project SIGMA one of 
the largest and the most detailed studies of male homosexual behaviour ever undertaken. 

The project was funded by the Medical Research Council and the (British) Department of 
Health. The research findings are very detailed and deserve a level of analysis not possible 
here for their relevance to the Irish situation. However, a cursory study of the report 
highlights the following: 

lIoo!<!o!!!.Io!!!!!!o!!!.-'o" 

• The most prevalent sources of infonnation about safer-sex practices are the gay press, 
leaflets, and friends and peers. 

• There is no one specific type of person who engages in unsafe sex. 

• Their research indicates, in a controversial finding, that there is no evidence of a direct 
link between alcohol use and unsafe sex. 

• Alcohol nevertheless plays a complex role in the sexual lifestyles of about a quarter of 
gay men. 

• The notion of relapse does not convincingly describe changes in sexual behaviour. 
Relapse is based on the idea that some people have taken up unsafe behaviour after a 
long period of abstention. 

• Relationship status is the strongest predictor of engagement in anal intercourse. 

The study team stress their belief that "understanding sexual behaviour involves 
understanding the process of sexual negotiation" and outline the implications this has for 
safer-sex strategies. They criticise what they describe as "traditional accounts" of unsafe 
sexual behaviour which, for example, "generally isolate individuals who cannot say no to 
unsafe behaviour but ignore the logical corollary, the individual who is asking them to 
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have unsafe sex" (1992:24). The study found that: 

• Men cited a huge diversity of feelings and understandings with regard to anal 
intercourse. 

• For some it is central to their sexual repertoire and sex is incomplete without it. 

• Others have rejected it at some time in the past as painful or unpleasant. 

• Others have decided that the pleasure involved does not outweigh the risks associated 
with it. 

The study found that, at any given time, the majority of men (about 60 per cent) are in 
relationships and at least half of these relationships are not monogamous. Furthermore, 
anal intercourse is most likely to occur and condom use is least likely to occur with regular 
partners. As a result, they conclude that it is vitally important to examine the strategies 
used by couples to ensure safer-sexual behaviour, or at least to minimise the threat of HIV 
infection. 

Modern Homosexualities (1992) is a. collection of essays edited by Ken Plummer and 
contains a section on AIDS. Lesbian Politics and AIDS Work by Beth Schneider discusses 
the ways in which lesbians are involved with HIV and AIDS, including lesbians as friends 
of gay men, lesbians with AIDS, lesbians as AIDS activists and unpaid care givers and so 
on. In Sex and Caring Among Men, Barry Adam discusses how gay men responded to 
AIDS with a renewed ethic of "caring for one another". 

Challenge and Innovation (Peter Davies, 1994) is a collection of articles on 
methodological issues relating to social research and HIV/AIDS. In the collection, he 
argues that the early prevention strategies were simple and remarkably effective in cutting 
annual HIV incidence rates to extremely low levels. However, he suggests: 

"Ten and more years into the continuing pandemic, it should occasion 
neither surprise nor concern that those simple solutions become inadequate 
and increasingly inappropriate" (1994:67). 

He goes on to stress the need to understand the complexity of sexual decision-making in 
order to inform the next generation of health promotion initiatives. 

A related point is made by Kaye Wellings in one article: 

"AIDS is now rightly seen as a chronic public health problem and as such is 
in need of sustained prevention efforts" ( 1994: 199). 

The Economic and Social Impact of AIDS in Europe (1995) is a report of a conference 
and edited by David Fitzsimons and others. It contains valuable articles on estimating the 
economic and social costs of AIDS and issues relating to insurance, human rights and 
housing. 

Psychological Perspectives on Lesbian and Gay Male Experiences (1993) edited by 
Linda Garnets and Douglas Kimmel contains a section which deals with general health 
issues including HlV/AIDS. It concludes that - despite being vulnerable to many forms of 
discrimination and victimisation which impact on their health - gay men and lesbians have 
demonstrated resilience. "Through the support of a variety of resources, including lesbian 
and gay community, most have turned crises into competent adaptation". Nonetheless, they 
conclude that measures to combat discrimination and prejudice and to improve access to 
health care, "would be good medicine for everyone, including lesbians and gay men" 
(19':13:539). 
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A number of research studies on social services related to lesbians and gay men provide a 
valuable framework for developing and assessing HIV prevention programmes. 14 No Safe 
Bed: Lesbian, Gay and Bisexual Youth in Residential Services (O'Brien, 1993) is based 
on in-depth interviews with youth, front-line workers and managers from youth residential 
services in Toronto. The study found a general situation in youth residential services that 
included "widespread invisibility of lesbian, gay and bisexual clients, a lack of relevant 
training and knowledge among front-line workers, and agency-wide resistance to including 
gay, lesbian and bisexual youth and sexual orientation issues in policies and procedures" 
(1993:3). Based on previous studies, they state that gay youth are not a small percentage of 
youth with 'special needs' but rather a potentially sizeable proportion of all youth generally 
served by youth residential services. The report makes a series of recommendations to 
enhance the safety and weB-being of young gay people who rely on those residential 
services. 

We Are Your Children Too: Accessible Child Welfare Services for Lesbian, Gay and 
Bisexual Youth (Lesbian, Gay and Bisexual Youth Project, 1995) states that gay youth are 
a vulnerable, multi-risk population of young people and that: 

"lesbian, gay and bisexual youth are in desperate need of support form a 
child welfare system that has generally failed to recognise their existence 
and, consequently, to meet their unique needs. The objective of We Are Your 
Children Too is to suggest how ..... child welfare agencies can overcome this 
legacy of neglect to ensure that these young people and their families receive 
services that are accessible and appropriate" (1995: 3). 

Opening Doors: Making Substance Abuse and Other Services More Accessible to 
Lesbian, Gay and Bisexual Youth (Simpson, 1994) is presented as a resource for social 
service and health care agencies working for young people. The intention is to provide 
information about the unique service needs of young gay clients, particularly with regard to 
substance abuse. Of particular interest are the strategies proposed for improving 
accessibility in four key areas: 

• public profile; 
• policies and procedures; 
• professional development; and 
• programme development. 

They state that all four areas are inter-related. For example, gay-positive policies will not 
make a difference without training for the staff who turn them into action; trained staff are 
constrained without appropriate programme development on gay issues; and clients may 
not be aware of an agency's efforts to become more accessible to gay people if the public 
profile remains exclusively heterosexual. The study makes very practical proposals in all 
these areas. 

The following we found very useful as sources for information, and research. The Health 
Education Authority (Britain) produce a catalogue of their publications including valuable 
material relating to HIV and AIDS and gay men. The Advocate (US) and Gay Times 
(Britain) are two magazines which contain articles from time to time on health issues and 
both magazines are now more widely distributed in Ireland. The International Lesbian and 
Gay Association (ILGA) have an HIV/AIDS project and its ILGA Bulletin and Euro
Letter are important sources of information regarding international developments. 

1114. We would like to thank Carol·Anne O'Brien of Toronto for providing us with these research studies. 

.. ~.~.I.~~~.~m~.~. 
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Community Health Promotion 

"Health promotion ..... is broader than disease 

prevention and health education because it recognises 

that individuals wishing to adopt a healthier lifestyle 

maybe prevented from doing so by environmental and 

socio-economic factors that are beyond their individual 

control" (Department of Health, 1995: 2). 

H ~alth i~ a complex concept w~ich means different things to dif~erent ~~ple. It 
IS particularly complex when It faces the challenges of confronting a lifetime of 

behavioural patterns and societal norms. 

DETERMINANTS OF HEALTH 

I·························~: .. ~~~~:~~;:~·~~··~~~;~:~··~·~~··~~~~;~=~··~:~··i·~·~·~~~ of health promotion in HIV prevention it 

is useful, first of all, to look at some concepts and determinants of health. A useful study 
entitled Promoting Health, A Practical Guide (Ewles and Simnett, 1992) offers a holistic 
definition of health incorporating six main elements. These are: 

• Physical health: concerned with the mechanistic functioning of the body. 

• Mental health: the ability to think clearly and coherently. There is a close association 
between this and emotional and social health. 

• Emotional health: the ability to recognise emotions such as fear, joy, grief and anger and 
to express such emotions appropriately. Emotional health also means coping with stress, 
tension, depression and anxiety. 

• Social health: the ability to maintain relationships with other people. 
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• Spiritual health: either connected to religious beliefs or to do with personal creeds, 
principles of behaviour and ways of achieving peace of mind and being at peace with 
oneself. 

• Societal health: this moves away from the level of the individual and relates a persons 

health to everything surrounding that person, such as food, clothing, shelter, political 
oppression and denial of basic human rights. 

THE SHIFTING NATURE OF HEALTH FOCUS 
................................................................................................................................................................................ 

1 .. ~.!!!.!.!!!!l!!.!\!E.!.!!I!.C1.~ 

Being healthy is rarely, if ever, the result of chance or luck. A state of health or ill-health, 

however defined is the result of a combination of factors having a particular effect on a 
particular individual at anyone time. Health is affected by a wide range of factors to do 
with individual behaviour as well as broader social, economic and environmental factors 
such as social support networks, employment, income and housing. For example, the 
recent Combat Poverty Agency study Poverty: Lesbians and Gay Men found that all gay 

respondents, and especially those who were poor, experienced levels of psychological 
distress which were significantly higher than those for the general population. 

The focus of health promotion work has shifted over the last few decades from an 
emphasis on the individual's health behaviour to broader approaches which encompass 

health education but also address the need for political and social action and, importantly, a 
grass-roots involvement of people themselves in shaping their own health destiny. As far 
back as 1980, the development of a regional strategy for the WHO European Region called 

for fundamental changes in the health policy of member countries including a much higher 
priority for health promotion and disease prevention. Specific regional targets were 
published in 1985 which emphasised the themes of: 

• reducing inequalities in health, 

• positive health through health promotion and disease prevention, 
• community participation, 

• co-operation between health authorities, local authorities and others with an impact on 
health, 

• a focus on primary health care as the main basis of the health care system. 

This fundamental change in strategy gave impetus to the new interest in health promotion, 

with its emphasis on addressing inequalities in health through attention to the key social, 
economic and environmental determinants of ill-health and on community participation in 

health promotion. This new thinking is clearly reflected in the Department of Health's 
policy statements. For example in 1986 the Department stressed the role of community 
action, stating that: 

"without doubt ... health promotion will not be successful without active 
community participation" (1986: 3). 

This strategy has never been more important than it is today when we are facing the second 
decade of the HIV virus. 
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Ironically, the HIV virus has presented many opportunities for health promotion within the 

gay community. As already discussed, the gay community in Ireland responded quickly 

and effectively to the onset of the virus in the early eighties. However the under-resourcing 

of this community has left it fragmented and near exhaustion and it is critical that those 

agencies charged with health promotion and health education take this renewed 

opportunity to work with the gay community to prevent the spread of this virus. 

Developing healthy public policies involves statutory and voluntary agencies, professionals 

and the public working together to develop changes in the conditions of living. It is about 

seeing the implications for health in policies about, for example, equal opportunities, 

housing, employment, transport and leisure. 

Health promotion is about raising the health status of individuals and communities, that is 

improving health by advancing, supporting, encouraging and placing it higher on the 

personal and public agendas. If we accept that major health determinants are often outside 

individual or even collective control, then we must accept that a fundamental aspect of 

health promotion is that it aims to empower people to have more control over aspects of 
their lives which affect their health. The WHO's definition of health promotion says: 

"Health promotion is the process of enabling people to increase control 
over, and to improve. their health" (WHO. J 986). 

It is perhaps fortunate that the AIDS epidemic developed in a world in which feminism and 
gay assertion meant the existence, in at least some places, of active organisations and 
communities. These communities have contributed extensively towards the relative 
containment of the virus. The recognition of their contribution and the lessons learned from 
their actions should be a prerequisite for any future prevention strategies. 

Health promotion measures should aim to provide a level of general, collective cultural 

empowerment within the gay community, enabling it to identify as a community united in 
response to the epidemic. Such measures'can only be achieved if a community 
development approach to gay health issues is undertaken. Individual and community 

empowerment is thus fundamental to effective safer-sex education for gay men. 
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Gay Community Provision 
........................................................................................... 

"Health promotion at an individual level involves educational processes 
enabling people to acquire information and skills that will help them in 

making gc,od decisions in relation to their health. At a community, regional 
and national level, it involves the development of appropriate policies, 

structures and support systems so that the healthier choice becomes the 

easier one to make" (Department of Health, 1995: 2). 

This section of the report concentrates primarily on the findings from the fieldwork 
interviews with 19 gay organisations throughout the Republic of Ireland. It is useful, 
however, to place the current intervention strategies in the context of where the gay 
community is currently located in Irish society. The development of prejudice against gay 
men was - and is - a powerful barrier to HIV prevention intervention. Societal and medical 
responses to the AIDS crisis fed into an existing homophobia which thus has a direct 
impact on the level of HIV prevention work with gay men. 

It is now widely recognised that the behaviour changes observed in gay men (particularly 
during the mid to late eighties) were the result of the gay community's own active response 
to the issue of HIV. These responses included: 

• the development of gay health organisations and intervention strategies to address the 
issue of AIDS (these later developed into the first AIDS specific organisations); 

• the development of safer-sex practices. 

It is important to bear in mind that any HIV intervention work with gay men and other men 
who have sex with men will continue to be problematic and challenging for the near future. 
Legal and social stigmatisation has had the effect of keeping the majority of homosexuals 
'invisible', with the resultant consequences that health services tend not to respond to the 
needs of this high risk section of the population. There is evidence of a considerable 
underestimation of the numbers of gay people in Ireland in need of information, advice and 
support. The need to be conscious of quantification errors resulting from this type of social 
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invisibility is crucially important in the design and implementation of any future HIV 
prevention strategies (GLEN/Nexus, 1995). 

SCOPE OF GAY COMMUNITY ACTIVITY 

It is important to state at the outset of this section that this research did not intend to carry 
out a total audit of all :voluntary and community services undertaken by gay organisations 
in Ireland. It did however set out to undertake a broad, comprehensive overview of the 
most significant initiatives currently existing in the Republic of Ireland. Fieldwork with 
gay men's groups and gay and lesbian groups was carried out in eight specific locations 
throughout the state (see map below). Interviews were undertaken with key members of 
these groups, individual gay activists and, where possible, group discussions in areas where 
there Was more than one gay community group were also facilitated by the researchers. 

Figure 2: Location of Gay Organisations Surveyed 

KEY 

• GAY HELPINESI 
SWITCHBOARDS 

• BEFRIENDING SERVICES ... SOCIAL EVENTS 

* COMMERCIAL VENUE 

- YOUTH GROUP 

As well as indicating the location of fieldwork for this study, the chart above also presents 
a fairly accurate picture of the geographical spread of different kinds of activity being 
undertaken by gay organisations. In particular it is worth noting that organised activities 
are mainly confined to urban areas (with the most significant concentrations in Dublin and 
Cork) and that very large parts of the country are devoid of any organised gay activity. 
However, these areas will usually have informal social and friendship networks. IS 

The following chart gives some detail on when these groups were established, together 
with an indication of linkages between them. The development of these groups is dealt 
with by discussion in section one of this report. 

I 15. Although not Included In the sample. there are significant mutually supportive links between Irish gay 
groups and gay emigrant groups in London and New York. In addition there are close links between gay 
groups in the Republic of Ireland and gay groups in Northern Ireland. These linkages provide an important 
resource for future HIV prevention strategies. 
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Figure 3: Chronology of Gay Group Development 
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Note: The above chronology does not include 'lesbian only' organisations. Also, as it is only 
intended to give an overview, it does not seek to include aI/ gay organisations. 

Abbreviations: LGH Caucus: Lesbian and Gay Health Caucus; GLEN: Gay and Lesbian 
Equality Network; GCN: Gay Community News; GMH Network: Gay Men's Health Network. 

While there has been considerable documentation of the development and evolution of the 
Irish gay movement l6 , this is the first study of issues relating to gay community 
development which has been carried out in the Irish context. In contrast, there have been 
numerous studies carried out on other disadvantaged communities throughout Ireland, with 
a particular emphasis on community links with local development strategies. While these 
have tended for the most part to concentrate on geographical communities suffering from 
social and economic exclusion there have also been several studies which highlight 
development issues for the Travelling community in Ireland. While the Combat Poverty 
report Lesbians, Gay Men and Poverty (GLENlNexus, 1995) does highlight the role of 
community networks in combating disadvantage, it's primary focus was on discrimination, 
disadvantage and social exclusion of the gay community. 

This section of the report is based on results of the national survey and is aimed at 
presenting details of the activities, structures, development priorities and perceived needs 
of the organisations consulted. The first point to make, however, is that the groups are 
operating in very different environments. In fact, the different centres represent a fonn of 
'hierarchy', very closely aligned to size of population, whereby the larger the centre of 
population, the more intensive and extensive the nature of organised activity. 

I 16. See Equality Now for Lesbians and Gay Men (ICCl, 1990) and Diverse Communities: The Evolution of 
Lesbian and Gay Politics (Rose, 1994). 
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DUBLIN 
Dublin, as the main urban centre in the Republic of Ireland, is an extremely important focal 
point for the gay community. The gay community has developed primarily around both 
Dublin and Cork with Dublin hosting a range of voluntary gay groups including support 
groups, campaigning groups, helplines (switchboards), social groups and commercial 
outlets. The Hirschfeld Centre, established in 1978, is housed in a four storey (including 
basement) building in the Temple Bar area of the city. It originally incorporated a disco, 
social areas, cafe, a small cinema and office facilities and was the base for a wide range of 
activities including Tel-a-Friend (later Gay Switchboard Dublin), Gay Health Action, 
youth groups as well as the National Gay Federation (now National Lesbian and Gay 
Federation). The building was burned down in the late eighties and has been partially 
renovated to provide a small office housing the Gay and Lesbian Equality Network, 
National Lesbian and Gay Federation and Gay Community News. Dublin has a large 
population of gay men and lesbian women which reflects its population size, but which is 
also due to the migration of gay men and lesbian women from other parts of Ireland 
attracted by the relative anonymity of the capital city and its range of gay services. 

CORK 
Cork, as the second largest urban centre, also has a long history of gay community 
development. Cork has long been a focal point for gay community activity with the 
establishment of a local branch of the IGRM in the City in the mid-1970's providing a 
disco/social area with a small office and one telephone line. The Cork Gay Collective was 
established in 1980 as an autonomous group independent of the then ongoing conflict 
between the IGRM and NGF. The Collective along with women's, environmental and 
'alternative' groups came together to set up the Quay Co-op in 1982. The Co-op, a workers 
co-operative, leased a large run down building initially and provided a shop, book shop, 
cafe, women's centre and resource centre. The Co-op provided invaluable facilities for the 
gay and lesbian community in addition to job opportunities for gay men and lesbians in a 
supportive environment. A lesbian and gay community centre, The Other Place, a project 
of the Co-op, was established in 1992 in a large separate building with a disco, social area, 
cafe, resource facilities and, more recently, a street-level bookshop. 

GALWAY 
Galway has a longer history of gay community activity than most other small urban centres 
and the gay community has close links with University College Galway. The Galway Gay 
Collective was the predecessor of the Galway Gay Helpline (established in 1988). The 
Helpline operates from a one-room office in a large city centre building. Although Galway 
does not have dedicated commercial gay venues, there are a number of public houses and 
recreational facilities which are thought of as 'gay friendly' 17. 

LIMERICK 
As in the case of Galway, Limerick has a similar history of gay community activity. The 
Gay Switchboard and Limerick Forum are the focal points for gay activity in the region 
and most social events are organised from these groups. The Switchboard operates from a 
small. two-room premises with no basic office facilities. In addition the premises is in 
some need of repair. There is no dedicated gay commercial scene in Limerick but a number 
of public houses and other venues are seen as 'gay friendly'. However at the time of 
interview, members of the Gay Switchboard had been recently experiencing difficulties in 
locating venues for social activities or meeting places. It was believed that these difficulties 
were stemming from some public pressure on local commercial venue owners to keep gay 
people out. An important milestone in the development and recognition of the gay and 
lesbian community was the Presidential reception held in Aras an Uachtarain in 1992 for 
gay men and lesbians - an event initiated by Limerick Forum. 

1117. Since carrying out this survey, a gay disco now operates in Galway. 

I .. !.!!'..!.!.-.-.~ 
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DROGHEDA 
The Drogheda Outcomers group is the only group active in the area and was established in 
1991. They operate from a room in the local Unemployment Resource Centre and have 
been very successful in building a profile for gay men and lesbians in the north eastern 
region. They have also been instrumental in organising safer-sex workshops, videos and 
discussion groups. In addition, Outcomers were responsible for organising two national 
conferences for gay and lesbian groups in 1993 and 1994. The report of the 1994 
conference highlights the importance of forming national links as well as links with local 
community development organisations and local resource centres. The conference also 
identified the use of local radio and press as an important mechanism for combating 
negative images of gay people. The considerable development of the Drogheda group is 
probably related, in part, to the proximity of the town to the capital city and it's networking 
with other groups and organisations, but also to the fact that the group has clearly 
prioritised work around the forming of links with other local community development 
organisations. At present they are concentrating on developing these links. 

WATERFORD 
Waterford has only one gay organisation (Waterford Assembly) located in the city. This 
group has been offering support and help to the lesbian and gay community for the past 
two years, primarily through the establishment of lesbian and gay helplines for the south 
east area. The main difficulties facing the gay community in Waterford are the lack of 
social amenities where members of the gay community can openly meet. They groups have 
recently experienced discrimination with some members being refused access to local 
public houses. The Waterford Assembly are now just beginning to address the need within 
the area for a gay social scene. 

WEXFORD 
As in Waterford, there is only one gay and lesbian organisation in the Wexford area, Gay 
and Lesbians Out in Wexford (GLOW). GLOW is a very new, emerging organisation 
founded in 1994. There are no other support structures for gay men and lesbian women in 
the Wexford area, and similar problems in relation to social space predominate. 

SLIGO 
'The Gay and Lesbian Association (GALA), established in 1993, is the only known support 
group for gays and lesbians serving the Sligo area. The group operates a drop-in centre and 
social group, and has been instrumental in organising safer-sex workshops for the gay 
community in the area. 

NATIONAL 
It is important to note here the recent development of the Gay Men's Health Network. The 
Network was founded in early 1994 after the Dublin Castle meeting in December 19934. 
The Network is comprised mainly of gay outreach workers and those specialising in HIV 
education (either as professionals or voluntary workers) and working in different cities and 
towns - Dublin, Cork, Belfast, Galway, Sligo, Limerick and Drogheda. It is facilitated by 
the Gay Men's Health Project in Dublin through the Eastern Health Board's gay outreach 
worker. The Network submitted a proposal to the Department of Health for the funding of 
a safer-sex booklet aimed specifically at gay men which has now been published. The 
Network has recently become more of a potential real force for community initiatives 
following a very successful meeting held in Dublin in April 1995. The focus of this 
meeting was an information session on existing local gay services in Galway, Dublin and 
Belfast, a study of the future role of the Network and the development of a national 
strategy document for the Network . 

• 18. See Section Seven (Voluntary AIDS Organisations:) 
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ORGANISATIONAL PROFILE OF GAY GROUPS 

"While general understanding of Gay/AIDS volunteerism might be enhanced 
by the theoretical frameworks found in the popular literature of the non
profit sector. the uniqueness and complexity of AIDS as a social, medical 
and institutional problem render classical approaches to voluntary 
organisation types somewhat irrelevant. at least in terms 0/ their emphasis 
and concerns" (Kayal. 1993: 153). 

The above quotation makes an important contribution to the conceptual understanding of 
the evolution and development of gay organisations during the eighties and nineties. There 
exists no empirical data on the evolution of voluntary gay organisations from broad social 
movements to specialised organisations coping with safer-sex issues and the HIV crisis. 
Equally, there has been little interest in the psychological and identity changes that occur 
among volunteers in a collective crisis like AIDS. 

Kayal (1993) writes that there are basically two types of voluntary organisation: expressive 
groups, which act to satisfy members emotional needs, and social action groups, which are 
directed to solving a problem rooted in either intergroup relationships or in institutional 
arrangements. Both types of organisations differ in that the activities of the expressive 
organisation are immediately gratifying to the participants whereas social action groups 
tend to produce a service or product. 

Gordon and Babchuk (1966) created a useful typology for understanding virtually all 
gay/AIDS organisations. They state that an organisation can be both social action and 
expressive orientated if it provides a framework within which both types of activities can 
take place. It is precisely this framework within which most gay organisations in Ireland 
are attempting to operate, while perhaps doing so without an understanding of the 
complexities of the framework or the implications for resources and management. These 
issues are at the root of many gay organisations' struggles for survival. 

There are a number of defining organisational characteristics which distinguish gay groups 
in larger urban centres from those operating in more rural or smaller urban centres. These 
characteristics are no doubt reinforced by a number of contributory factors, such as the 
levels of support available, historical experience, the nature of the service provided and the 
extent to which a number of gay activists in an area have developed the capacity to 
organise collectively. 

4.3.1. STRUCTURES 

"Literally our meetings are open to anyone to walk ill off the street and sit 
down and see if they want to do work ...... .. 

Gay groups and organisations based in the larger urban centres of Dublin and Cork tend to 
operate with quite formal structures for membership, management and service delivery. 
Some examples of these are the National Lesbian and Gay Federation which publishes the 
Gay Community News, and The Other Place (a project of the Quay. Co-op) in Cork which 
operates with workers' co-operative rules. Though it is not possible to make very generic 
statements about the type of structures generally favoured in these areas, they tend for the 
most part to be organised around a non-hierarchical, collective model with regular meeting 
times, agreed agendas, AGM's etc. 
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In the smaller urban centres, however, where gay groups tend to operate in a more isolated 
situation, structures tend to be more informal with members coming and going quite 
regularly. There are a number of reasons which emerged during the study to explain why 
the organisational structures of gay groups have evolved in these particular ways: 

• The gay community has been forced to operate within a largely homophobic society 
which, in the past, supported institutionalised discrimination through it's criminal law 
system. Before the historic reform of 1993, gay groups operated in an environment 
where their activities and services were essentially considered to be against the law. 
Often, that law turned a 'blind eye' to their activities but the uncertainties surrounding 
their situation meant that many gay groups felt the need to keep a relatively low profile 
in order to protect their very existence. This was particularly the case in smaller urban 
centres or rural areas which did not provide the relative anonymity of the larger cities. 
The need to manage activities and services, and to protect their members, inevitably led 
to informal, close-knit styles of management which were essential in the past to their 
survival. 

• Gay groups in larger urban areas (notably Dublin and Cork) have been at the forefront of 
gay community activism in the Republic. The many ground-breaking campaigns and 
challenges to discrimination against lesbians and gay men carried out over the past 
number of years demanded a degree of organisation that was more formalised in order to 
ensure a cohesive voice. 

• Most gay organisations have had less need to formalise their structures than many other 
voluntary organisations. Many voluntary organisations have evolved from informal 
committee structures with an agreed constitution into formal, legal structures - the most 
common being a company limited by guarantee - as a condition of receiving core 
funding from the state sector. While both the NLGF and The Other Place have received 
significant state support in the form of Community Employment schemes, most other 
gay community organisations, up to recently, have received little or no state funding and 
there has not been the necessity to develop organisational structures in this manner. 

• The gay community has consistently attempted to operate a flexible, open approach to its 
groups and organisations. This model was seen as more suitable to the needs of the gay 
community and was modelled on feminist principles of organising whereby all members 
participate equally and become empowered equally. 

4.3.2 FINANCIAL RESOURCES AND STAFFING LEVELS 

The vast majority of gay groups interviewed relied entirely on voluntary input from their 
members to support the services delivered. These services included the staffing of 
telephone helplines, operating befriending services, running group support meetings and 
social events. In fact at the time of interviewing none of the gay groups were actually 
employing full-time paid staff, although Gay Information Cork were in the process of 
engaging an outreach workerls funded by the Southern Health Board 19. The only other 
notable exceptions to this dependence on voluntary input occur in cases where state
sponsored employment schemes are used: 

I 19. Subsequent to the survey the Southern Gay Health Project was established. The proiect is part funded by 
the Southem Health Board and is based in The Other Place. It has two paid workers together with a core 
group of volunteers who undertake HIV prevention out reach work. 
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• the Lesbian and Gay Resource Group of the Quay Co-op (through The Other Place in 
Cork) are generating employment via a Community Employment (CE) scheme to 
renovate their premises; 

• the National Gay and Lesbian Federation (NLGF) operate a CE sclteme employing part 
time workers and a supervisor. Through the scheme, the NLGF publish Gay Community 
News (a free monthly newspaper specifically focusing on gay issues). This newspaper is 
distributed through a variety of sources, including some bookshops, public houses and 
other social venues where lesbians and gay men can meet; 

• or where employment is generated through commercial activity sponsored by voluntary 
gay groups. The only instance of this is the commercial activities of The Other Place, 
Cork. 

We asked those groups who were mainly involved in service provision to complete a 
matrix outlining the amount of voluntary time spent by each member in any given month 
on management, networking and service provision. Most groups however found it difficult 
to quantify exactly how much time and effort is involved. In addition there was a relatively 
poor return rate on the matrices. However, from the returns received and information 
gathered at interview, the following table presents a typical example of the voluntary time 
committed to operating a gay helpline in a smaller urban centre. 

Table 2: Monthly Voluntary Time Committed to Running Gay Help LIne 

Note: The above figures are based on the operation of a telephone helpline whir;:h is open 
for four hours per week. Two or more people are required to be available during the period 
of time the helpline is open to the public. These figures would be substantially increased in 
the case of, for example, Gay Switchboard Dublin which is open to the public for 14_ hours 
per week. 

The chart below gives a percentage breakdown in terms of time devoted to service activity 
(including helpline activity and befriending service), training, management (including 
administration) and networking. 

Figure 4: Breakdown of Time Spent on Main Areas of Gay Help Line Activities 

Networking 

Training 

Management 

Direct Service 
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The breakdown above shows that delivering the actual service accounted for not much 
more than one third of total time devoted, and in fact a similar amount of time was invested 
in networking. Remaining activity time is divided fairly equally between management 
activity and training of new volunteers. 

4.3.3 SPECIFIC MANAGEMENT AND MEMBERSHIP ISSUES 

Sixteen of the groups interviewed stated that they had experienced problems with 
recruitment and stability of membership and emigration featuring predominantly as a 
contributory factor to this instability. One group in Dublin reported that the emigration of 
some of their members at different times in their development had caused serious problems 
for the group. This is a particularly widespread problem for gay groups, given the high 
level of emigration of gay men from this country (GLENlNexus, 1995). A second 
contributory factor identified by the groups was the issue of 'burn-out' for those people 
who were heavily committed to 'running a service or organisation. As one group said: 

"People get very tired ..... there is only so much that a person can do, what 
with working full time during the day and giving several evenings a week 
over to staffing a helpline .... " 

The remaining three groups were newly established and had not as yet been faced with 
membership difficulties. 

Of the 16 groups who had experienced difficulties, 14 reported that the current numbers of 
people involved in management was inadequate in terms of meeting both the current level 
of demand for their services and activities, but more importantly did not allow the group to 
develop it's capacity to meet new demands panicularly in the area of HIVIAIDS related 
issues. 

Those groups that were operating a direct service to the public, for example, the gay 
helplines, have very specific criteria for membership usually involving interviews with 
volunteers and training sessions on the running of the helplines. These training sessions 
incorporate specific modules on listening skills, telephone skills and also training in how to 
discuss safer-sex issues with clients. When it is considered that the person has reached a 
particular level of expertise they are allowed to operate the helpline under supervision for a 
period of up to six months. At that point they can become a full member of the 
management committee. 

ACTIVITIES AND SERVICES 

As stated previously, a total of 19 gay voluntary groups were interviewed, the majority of 
whom were established in the mid to late eighties. The organisations are involved in a wide 
range of services and activities from providing social outlets for gay men and lesbian 
women to campaigning and lobbying at a national level. 

4.4.1. SERVICES 

The following table outlines the broad range of services provided by gay groups 
interviewed broken down by location and the specific HIV prevention/awareness activities 
undertaken. The framework distinguishes between what are broad services to the 
individual (for example, helplines, befriending and Icebreakers20) and what are activities 

I 
20. Icebreakers are regular group gatherings organised by the gay switchboards as a means 01 introducing gay 

men onto the gay scene who are coming out lor the first time. The are usually held each month and are I 
seen as a valuable way 01 integrating newcomers to the gay social scene. As one group said: 'we advise 

them on the do's and don1s on the scene' ~~!..~.~~.~.~~~~~ .. 
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Dublin
based 

directly relating to HIV prevention/awareness. We have attempted to distinguish between 
those services that are direct HIV intervention activities (i.e. activities with specific targets 
and goals) and those that provide safer-sex information on request. It could be said that the 
former represents a pro-active approach to HIV prevention strategies while the latter 
represents a more reactive or responsive approach. 

It is important to note that, while some activities may not specifically target the issue of 
HIV/AIDS, in almost all cases safer-sex was an issue in the delivery of services. For 
example, although the gay helplines were established to meet the general need for support 
for gay men and lesbian women, each one operates a specific policy of discussing the issue 
of safer-sex with callers. While there is no doubt that these policies are extremely 
important in terms of creating awareness of safer-sex issues, they do not generally form 
part of a structured HIV prevention programme. 

It should also be noted that there are significant differences between groups in terms of the 
extent and nature of services provided and in their longevity. Gay Switchboard Dublin, 
which is the premier gay social service, operates seven days a week and has maintained a 
continuous service for more than 20 years despite problems such as the sudden loss of its 
premises. 

In contrast, while there are officially recognised lesbian/gay societies in many third level 
colleges, and while many of these have access to funding and facilities and can be dynamic 
in .terms of initiatives, including HIV prevention work; they face the usual continuity 
problems of student groups associated with pressure of exams, holiday breaks and turnover 
from year to year. 

Almost all of the groups interviewed indicated that they were involved in some element of 
support or befriending work for people who were 'coming out' for the first time. In-fact 
most groups felt that this was probably the most important part of their work, and it was 
where most of their energy and time was taken up. Initial contact is typically made when 
an individual phones the gay switchboard where advice, counselling and support is given 
in a "non-directive and non judgmental" manner. 

Table 3: General Services/Activities Engaged in by Organisations Surveyed 

GROUP • 1974 

1988 

1994 

1994 

1991 

BROAD SERVICES AND ACTIVITIES 

Gay Helpline giving advice and information 
to gay men, befriending service, ice-breaker 
meetings, youthgroup and support group for 
married gay men. 

Campaigns on equality issues and law 
reform for gay men and lesbians. 

A national support network of gay outreach 
workers and other groups and activists 
interested in (and specialising in) HIV 
education work. 

Provides support and information to HIV 
positive gay men. 

Performs plays written by Irish and other 
gay writers. 

HIV/AIDS PREVENTION RELATED 
ACTIVITIES FOR GAY MEN. 

Trained helpline volunteers provide advice 
and information on safer sex. 

Lobbying in relation to HIV/AIDS issues. 
Research into HIV prevention strategies. 

Information exchange on HIV/AIDS issues 
at network meetings. Preparation of a safer 
sex booklet aimed at gay men. 

1 .. !'~.!.!!!!!!!!.!_.9!. 
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Dublin
based 

COr/c 21 

Droheda 

Galway 

Limerick 

Sligo 

Waterford 

Wexford 

GROUP BROAD SERVICES AND ACTIVITIES 

Publish GCN, provide information and 
maintain an archive, help regional groups to 
set up, provide office facilities, contact 
addresses and telephone numbers for gay 
groups and organise social activ~ies. 

Support group for parents when children 
are coming out. 

Assisting lesbian and gay students in the 
formation of societies, provide training and 
resource materials for local gay officers, 
campaign against homophobia. 

Social meetings for gay youth between the 
ages of 15 and 25 who are coming out, 
befriending service. 

A Workers' Co-operative operating a 
restauranUcoffee shop and a wholelood 
shop. Originally set up as a community 
development co-op, the Quay Co-op has 
sponsored a range 01 community projects in 
Cork including The Other Place Lesbian & 
Gay Community Centre. 

Meeting place, community centre providing 
disco, cafe, bookshop. 

Gay help line, befriending service, ice
breaker meetings. Lobbying, campaign role 
in relation to new equality legislation. 

Si-monthly meetings - social orientation. 

Gay helpline, befriending service, ice
breaker meetings and counselling service. 
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HIV/AIDS PREVENTION RELATED 
. ACTIVITIES FOR GAY MEN 

GCN has regular health features in the 
newspaper and provides continuous safer 
sex advice. 

Provide gay students with safer sex info., 
hold safer sex information days, officers 
available to students re HIV/AIDS 
prevention, free condoms in some union 
offices. 

HIV/AIDS education session every six 
weeks. 

Provides support for gay men's health 
project. 

Trained help line volunteers provide advice 
and information on safer sex. Produce and 
distribute safer sex information and 
condoms. Hold information events on safer 
sex. 

Safer sex workshop, videos and 
discussions. 

Trained helpline volunteers provide advice 
and information on safer sex. 

Gay help line and befriending service, social Trained helpline volunteers provide advice 
events, Parents Enquiry Group and and information on safer sex, organise and 
advertising campaigns. run workshops on safer sex issues. 

Provide facil~ies for befriending service and Safer sex workshops. 
ice-breakers group. 

Drop-in Centre and Social Group 

Gay Line South East and Lesbian Line 
South East. Ice-breakers group. 

Meetings - social orientation. 

Safer sex workshops. 

Hold regular information meetings on STD's 
and HIV. 

• 21. See footnote 19 for details on recent establishment of the Southern Gay Health Project. 
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4.4.2 EMPHASIS ON HIVlAIDS IN THE COURSE OF WORK 

Groups were asked about how they would define the extent to which they deal with the 
issue of HIV/AIDS during the normal course of their work. Five options were given to 
each group ranging from whether HIV was the central focus of their work or whether they 
got little, if any, enquiries. The following figure reflects the responses from the groups 
surveyed. 

Figure 5: Emphasis on HIVlAIDS as Part of Overall Work Carried Out by Gay 
Organisations Surveyed (N = 19) 

Little or no enquiries 

Small part of work 

Increasingly important 

Large part of work 

Central focus of work 

o 2 3 4 5 6 7 

Figure 5 shows that only one of the groups surveyed defined HIV/AIDS as being the 
central focus of their activities. Three of the groups interviewed reported that the issue of 
HIV/AIDS was a large part of their work. Seven groups reported that HIV/AIDS had 
become an increasingly important part of their work since they were initially established. 
This change in focus of their activities had placed heavy demands on resources in addition 
to placing a strain on their organisational capacity to respond to the needs of the gay 
community with regard to HIV. Eight groups reported that HIV was either a small part of 
their work or that they received little or no enquiries relating to HIV. 

Quite a number of groups had received training on issues relating to safer-sex from various 
sources. This training usually involved inviting speakers from the Gay Men's Health 
Network or local STD clinics to the group, but very often this included input from their 
own members. The majority. of this training is initiated by the groups themselves and is 
usually in the form of a workshop or seminar. Members of some groups often received 
training through other contacts which they may have - often abroad - with the majority 
providing in-service training through the use of invited speakers and workshop formats. 
Training in the area of HIVIAIDS-related issues was identified as becoming increasingly 
important for members of groups. 

4.4.3 REFERRALS 

I .. """'.!.!!!!l!!.!\!.!.~.~ 

All of the gay switchboards operated some sort of referral system for people who contacted 
them with concerns about HIV infection. The vast majority of referrals were to STD 
clinics, counselling services or the broader voluntary AIDS organisations. The 
switchboards tended to operate a good referral network between each area and often a 
caller from an 'outside' area would be referred to their local switchboard for information. 
Since the switchboards are very often the first point of contact for gay men who are 
coming out, they are perceived as a vital link between the gay community and a broad 
range of available services. Eleven groups reported receiving regular referrals from the gay 
switchboards. 
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Howeyer, the referral system tended not to operate quite as well/rom the statutory sector to 
the gay switchboards. In general, callers to the switchboards have either seen the phone 
number advertised or have been referred through other voluntary groups or organisations. 
The vast majority of referrals to gay helplines are from other gay helplines or gay groups, 
and occasionally from the local voluntary AIDS organisations. This referral system 
between the AIDS organisations and the gay community groups is very dependent on the 
relationship between both parties at a local level. In some areas it was felt that a history of 
tension and conflict was negatively impacting on the development of a cohesive referral 
system. However, in the smaller urban centres such as Galway and Limerick, gay groups 
reported having a good two way referral system between them and the local voluntary 
AIDS organisation. 

4.4.4 ADVERTISING 

All of the groups interviewed have an ongoing need to advertise their services and 
activities. Advertising is an extremely important part of the gay community's work, and all 
but one of the groups interviewed reported that they could not continue their service or 
activities without some form of advertising. After general running costs, advertising was 
the biggest budget expenditure for more than half of gay groups surveyed. 

Groups were asked how they generally advertised their services and the table below 
outlines the main channels used to maintain their existing profile. Many groups used more 
than one medium to advertise their services. 

Table 4: Advertising Media Used by Gay Organisations 

Advertising Outlet NO. of Groups using medium 

Gay Community News (GCN) 
Other lesbian/gay publications 
Mainstream publications 
Posters 
Printing and distributing leaflets, stickers, etc. 
Work o.f mo.uth 
Thro.ugh co.ntact with or referral by o.ther o.rganisations 
Other (including Hot Press, Yello.w Pages, etc.) 

18 
1 
5 

10 
8 

14 
11 

2 

All groups interviewed had access to free advertising in GCN, and all but one of these 
groups availed of the option. GCN carries a regular listings page which advertises the 
services and phone numbers of national and some international gay and lesbian groups. In 
addition the newspaper provides safer-sex information as well as regular health coverage. 
There is no doubt that GCN provides a vital information service to the gay community and 
distribution of the newspaper has steadily increased, particularly over the past year. GCN 
commissioned a survey early in 1994 which showed an average readership of 20,000 
people through a distribution of some 8,000 copies. However, since then GCN have added 
both Belfast and Derry to their distribution network in addition to increasing the numbers 
of copies distributed through the Sligo and Waterford areas. Distribution is generally 
through progressive bookshops, gay friendly pubs, restaurants, social venues, universities, 
RTC's, and is assisted through a network of gay switchboards and other gay groups. 

While the role that GCN plays in providing information to gay people cannot be 
underestimated, it was also recognised that a large number of men who have sex with men 
would be unlikely to seek out a copy of the newspaper because of fear of discovery by 
their family or friends, or perhaps because they do not identify themselves as being gay. 
For this reason, gay groups felt it was extremely important that they also advertise their 
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services in the more mainstream media, or in popular magazines such as Hot Press (which 
has a particularly large readership in rural areas). While Hot Press is not immediately 
identified as being a gay newspaper, it does carry information on gay issues, and would be 
an 'acceptable' magazine for most young people to read. 

We asked respondents if they had in the past advertised their services or activities in the 
more mainstream media. Of the groups surveyed, 10 had at some stage attempted to 
advertise their services through various media, in particular through local or regional 
newspapers. Eight of these groups had been prevented from advertising their services at 
some time, although it must be said that these incidents were encountered before the law 
reform of 1993. All of the groups interviewed felt that, although law reform meant that 
they could not be legally refused advertising space, there still remained a hangover from 
the time when homosexuality was a criminal offence and mainstream media publications 
remain reluctant to carry advertisements. Although the main reason given by groups for not 
using mainstream media since the law reform was the prohibitive costs of advertising, 
others felt that too much energy would be expended on efforts to challenge homophobia in 
the media. 

It is important to note that those groups who successfully advertised their services in the 
more mainstream media reported a substantial increase in the numbers of people contacting 
them for advice or information. 

Significantly, all of those groups who were specifically involved in giving advice, support 
and information (in particular the gay switchboards) had at some time or another 
distributed leaflets, posters or stickers to advertise their services. This 'intermittent 
campaign' approach raised the profile of the switchboards, and led to increases in the 
numbers of people contacting them for advice and support. 

The second most common source of advertising used by the groups was word of mouth 
contact. Fourteen groups reported that this type of informal networking was vitally 
important in getting out information to gay men about their services and activities. 

4.4.5 PUBLICATION OF REPORTS 

Although many of the groups interviewed were actively involved in producing and 
distributing various forms of literature on safer-sex and other health issues, only a small 
number have actually published any type of annual report. The lack of historical 
documented information about the activities of the gay community has no doubt been a 
drawback in its development, and has perhaps contributed to the perception that the 
community is not highly organised. 

I .. !;\.",.!.~!!~.!~. 

Six of those groups interviewed said that they had produced an annual report of some sort, 
but often these were written irregularly and requiring large amounts of energy and time -
time that was often felt could be better spent in providing direct services. As the vast 
majority of gay groups operate on a voluntary and unfunded basis (with limited or no 
access to basic office equipment and facilities) it is surprising that any of the groups found 
the· time or motivation to produce reports on their activities. 
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4.4.6 TRAINING AND EDUCATION 

"we usually pitch in between us to pay for [trainer's] travel expenses down 
from Dublin to give us talks on safer-sex ..... " 

The gay community in Ireland has access, within its own membership, to a range of highly 
skilled experts in areas relevant to HIV/AIDS and community development. Our own 
survey confirmed that there was a wide range of expertise available within the gay 
community groups including counsellors, teachers, youth workers, researchers, doctors, 
nurses, medical students, organisational experts and scientists. 

Groups were asked to what extent they either participated in or initiated training with 
particular reference to HIV issues. At the time of interview, two thirds of gay groups were 
involved in the provision of some level of training on the issue of HIVIAlDS for their 
members and volunteers. Training initiated by groups generally tends to be organised on a 
workshop basis, and speakers from within the membership of the group, local STD Clinics 
or universities are frequently invited to speak at the workshops. A number of groups had 
invited the gay men's outreach worker with the Eastern Health Board to give inputs on 
safer-sex and HIV transmission. In addition training is provided by existing (often 
professional) members of the group. 

The gay switchboards in particular are actively involved in providing on-going training for 
their volunteer telephone operators. This training involves workshops on HIV transmission 
facts, safer-sex information and telephone help line technique. In addition, trained 
volunteers operate a mentor system for trainees in which observation and listening is a key 
element in their learning. 

Training and education is viewed by those groups involved in giving advice and 
information as crucial to their success and development. However, no group interviewed 
indicated that had a specific budget for training and costs associated with training - such as 
travel expenses, hire of rooms and speakers fees - tended to be borne by those participating 
in the training. 

There is a constant need to keep updated on new information about HIV/AIDS - both in 
terms of the development of the virus and regarding the availability of support groups or 
services. All groups interviewed were asked about how they keep up to date on this kind of 
information. Of those who directly deal with HIV/AIDS on a regular basis in their work, 
the majority indicated that they rely mainly on newspaper articles, other publications and 
the expertise of their own members for new information on HIV/AIDS. On the other hand 
most of the groups responded that they were kept updated on information about support 
groups and services through Gay Community News and informal networking between 
existing organisations. In addition, three groups reported that they received most of their 
information directly through participation in the Gay Men's Health Network. 

4.4.7 NETWORKING 

All groups interviewed were involved to some degree in networking, and all adjudged this 
to be a vital part of the development of their organisation. This section looks at four 
specific areas of networking: 
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• between the gay community and statutory agencies; 
• between the gay community and voluntary AIDS organisations; 
• between groups within the gay community itself; 
• broader local and national networking. 

Statutory Agencies 

In some areas (specifically those where more established gay groups exist) links have and 
are being developed with the local health boards. Some examples of these type of links are 
the provision of contract funding by the Southern Health Board for Gay Information Cork 
to employ an outreach worker for gay men. In the Dublin area the Eastern Health Board 
established and supports the Gay Men's Health Project. This project, which operates from 
Baggot Street Hospital has as it's objective "to increase awareness of HIV/AIDS, sexual 
health and safer-sex among gay men". In addition the project operates a drop-in clinic and 
provides outreach work as a way of making contact with marginalised gay men. The 
project is directly funded and managed by the health board and employs a full time worker. 

While a number of other gay groups were in the process of developing relationships with 
the health boards in their regions, these relationships tended to vary in intensity and scope 
from region to region and much needs to be done if effective working partnerships between 
statutory agencies and the gay community are to be established. The North Eastern Health 
Board, for example, had a 'very positive' relationship with the gay group Outcomers in 
Drogheda and it would seem important that this positive relationship be evaluated, 
enhanced and replicated in other areas. However, a good deal of work still needs to be done 
in other areas to even reach the stage of having any kind of relationship with the local 
health board. For example, there were no links between the South Eastern Health Board 
and gay groups in that region. 

Voluntary AIDS Organisations 

Most gay groups had established informal links with the AIDS alliance organisation, where 
one existed, in their area. The main purpose of these links was to ensure that they included 
the targeting of gay men as one of their priorities in HIV prevention. The extent to which 
these organisations are actively targeting gay men (and networking with the gay 
community) again varied co'nsiderably from area to area. In some areas it was quite 
obvious to the researchers that there were historical tensions between both organisations 
which made co-operation often quite difficult. In other areas, there were often close, 
personal links between individuals involved in gay community provision and individuals 
involved in the broad AIDS organisations. Given the pattern of development of the AIDS 
alliances (which largely evolved from gay community development in the eighties) these 
close personal links are not surprising. The extent to which the lack of formal co-operation 
betwc:en both sets of actors impacts on the targeting of resources is discussed later in this 
report. 

Gay Community 

Within the gay community itself however a number of significant networking initiatives 
have taken place. The Gay and Lesbian Equality Network (GLEN) .has held regular open 
meetings where general community issues have been discussed. There have been two 
national gay conferences held in Drogheda in recent times. In addition, Gay Community 
News provides a vital link for lesbians and gay men, particularly those living and working 
in areas where there is only an emerging gay community. 
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The most recent networking initiative and one which focuses exclusively on issues of 
health for gay men is the Gay Men's Health Network which was established in 1994 
(discussed in the introduction to this section of the report). Of particular importance, also, 
was an emerging network of the gay help lines who are planning to meet regularly to 
exchange information and to give support to volunteers working the helplines. In addition 
networking within the community, at local, regional and national levels takes place almost 
as a matter of course. The number of gay activists involved in the community is relatively 
small and most individuals and groups have built up relationships with each other over a 
number of years. As one person said to us: 

"Most of us know each other very well so in one sense we are networking all 
the time ... " 

This type of informal networking takes considerable time and energy and while most of it 
is not actually 'planned', it is nonetheless seen by gay organisation's as very important to 
their work. Table 2 in section 4.3.2 shows the average helpline hours in a smaller urban 
centre, indicating that more than a third of their time is actually spent on this activity. 

Broader Local and National Networking 

There was very little evidence to suggest that networking was extending from the gay 
community into the broader community sector. For example, no gay group was linked in 
any significant way to local development initiatives; and only in two areas (Cork22 and 
Drogheda) was there evidence of any networking or contact with local community 
development groups. In addition, networking between the gay community and other 
national fora has not been developed.23 

The issue of participation in local development structures by gay groups is one which 
needs to be seriously addressed. In this respect, the development of the gay community can 
be compared in many respects to the development of many disadvantaged communities 
currently participating in the local development programme. Much has been learned about 
the participation of disadvantaged communities in these development initiatives and 
several assessments have already been undertaken in this context which highlight the need 
to provide information, encouragement, support, resources and training to enable those 
most affected by disadvantage to participate in a meaningful way. In other words, it is 
somewhat ambitious to expect full participation by any community in the absence of 
particular measures to build capacity and to help those involved to deal with the demands 
that networking in this context places upon them.24 

RESOURCES 

Financial resources (especially as they relate to the employment of staff) have been dealt 
with to some extent above. However, access to other resources (such as premises, facilities, 
and basic running costs) are also important in assessing the gay community's capacity to 
implement effective strategies in relation to HIV/AIDS. 

4.5.1 PREMISES AND FACILITIES 

"This is a condemned building ... we have had a temporary electricity supply 
since 1988". 

22. The Quay Co-op in Cork had contact with their local area partnership company through application to the 
revolving loan fund. I 23. GLEN were unsuccessful in their representation to be included in the electoral panel for the disadvantaged I 
sector of the National Economic and Social Forum. 

24. See for example. various Combat Poverty Agency publications. • 
~~~~!.~.~.~.~.~.~~~~~~~:. 
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Most of the groups interviewed either operated from rented or low grade private 
accommodation, or relied on the generosity of other gay groups or 'gay friendly groups' to 
provide space for meetings and social events. Very often an implicit condition of their 
tenancy, however, was that they did not advertise their address. The vast majority of 
groups interviewed were operating from poor quality buildings, with most of the rooms 
being located on the top floor of buildings. 

In the case of quite a number of Dublin gay groups who were operating out of the 
Hirschfeld Centre, for example, the members (and indeed employees) of these groups were 
working under very poor conditions - the building had been damaged by fire in recent 
years and has not been adequately refurbished. Although the Hirschfeld Centre is in the 
Temple Bar area which has, and is, undergoing radical regeneration, it has never received 
any public funding towards restoration. 

In addition to the Hirschfeld Centre, the other major gay premises in Dublin is the Gay 
Switchboard offices in Carmichael House. This is a community services project premises 
provided by the Eastern Health Board and run co-operatively by the various social service 
groups operating from that premises. 

The single major exception to the general type of accommodation for gay groups was 
Cork, where The Other Place have street front accommodation. 

This section looks at the main issues facing groups in terms of the premises, facilities and 
equipment needed to conduct their work. Of the 19 groups interviewed, 10 were operating 
a service from a fixed address. The remaining 9 groups either had the use of a room for 
meetings or used different venues for organised events. This section concentrates primarily 
on the responses of those groups operating from a fixed base. 

Physical Condition of Premises 

Physical conditions of the premises from which groups were working tended, for the most 
part, to be quite poor and in some cases extremely sub-standard. 

Eight of the groups interviewed reported that their premises were adequate for their current 
needs, but could do with some upgrading. This was a very subjective question and 
fieldworkers noted that most of those who reported that their premises were adequate did 
admit that while they were not working in ideal conditions, they were adequate enough to 
get the job done. As one person interviewed said: 

"while it may not look like much, we do have a telephone and a desk, so I 
suppose you could say it was adequate". 

A further eight groups reported that they were operating from premises which they 
described as being in fairly poor condition and the remaining three were operating from 
premises which were either 'totally inadequate' or in 'very bad condition'. 

Personal Safety 

The issue of personal safety was significant for all groups surveyed. This concern about 
personal safety is not without justification. There have been many reported and unreported 
incidences of 'queer bashing' and harassment of gay men and lesbian women. Indeed the 
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more extreme form of this type of violence has resulted in a number of fatalities over the 
years. As one respondent said to us: 

"you have to check the streets before you go out ... " 

This type of intimidation and threat of violence very often leads groups to keep a low 
profile about their actual address, often preferring to use a PO Box and telephone number 
as their contact point. This is particularly true in smaller urban or rural areas. In one 
location in the west of Ireland, for example, one person interviewed told us: 

"We don't give out our address to callers just in case it could be someone 
wanting to have a go at a few queers ". 

Groups were asked about whether they felt safe working from their location and if there 
had been any incidences of violence or threats of violence against their members or users 
of the service. Many people interviewed said that they felt relatively 'safe' working from 
their premises, but did admit that it was probably because nobody really knew that they 
were there. When asked what they perceived might happen if they advertised their address, 
they felt quite sure that they would be subjected to harassment and intimidation in what 
they see is a largely homophobic society. More importantly they were not confident that 
the Gardai would respond in an appropriate manner to these homophobic threats. 

Tenure 

Those groups who operated a service directly from a fixed base reported initially that they 
had a relatively secure tenancy on their premises. However, on deeper examination and 
discussion, it was apparent that this tenancy was often dependent on a number of factors. In 
the first place, most groups operated on the basis of only an informal tenancy agreement 
between themselves and the landlord. Furthermore, most groups who were privately 
renting accommodation had an implicit agreement with their landlord that they would not 
advertise their address. These groups felt that if they pushed this issue, then there would be 
a very real chance of quickly finding themselves 'homeless'. 

The second biggest factor (for those groups who were sharing existing premises with 
another gay group) was the fact that these groups relied on unwritten contracts of tenancy, 
often based on personal relationships built up over the years. These unwritten contracts 
tended for the most part to work quite well, but did leave some groups feeling that they 
were the 'poor relation' of the larger group with no basic rights to demand adequate 
accommodation. As one group said: 

"we would have nowhere else to go if it wasn't for [xl, and we are grateful, 
but the place is in a bit of a state .... " 

This general air of uncertainty around tenure often left groups feeling vulnerable and 
exposed, and had adverse implications for any long term planning and development of the 
group. Some exceptions to this were groups in Cork and Dublin who tended, for the most 
part, to have secure tenancy. 

Suitability to Needs 

There was a variety of responses to the question about whether the premises was suitable to 
the group's needs. Notwithstanding all the complex issues of tenure, poor physical 
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condition and safety, four of the groups interviewed felt that their premises were suitable in 
terms of their current need, even though they were not working from 'ideal' conditions. 
However, even these four groups felt that their current premises did not allow them many 
options in terms of implementing new ideas and projects which they might want to 
undertake. The remaining groups all felt that they needed a larger premises (together with a 
more secure tenancy) to meet their current needs. 

Facilities 

Lack of basic office equipment was a major issue for groups in terms of meeting their 
ongoing service requirements. Fifteen of the groups interviewed had their own telephone 
line, while the remaining four groups had access to a telephone line through the use of their 
members own (mostly private) resources or local resource centre. Each group interviewed 
had some access to basic office equipment through their own contacts, but only four had 
their own basic office equipment such as word processor, fax, filing cabinets, desks, etc. 

The remaining groups tended to rely on the personal capacity of their members to type up 
letters, send faxes or generally carry out the administration functions of the group. This 
very commonplace practice amongst gay groups often places unequal workload burdens on 
ol!e or two individuals, while at the same time fails to address the need to pass on skills and 
involve other less resourced members in the management and administration of the group. 

Many of the groups felt that the simple provision of basic office equipment would enhance 
their work and would allow them the opportunity to be pro-active in their development. 

4.5.2 FINANCES 

"Most of us fork out our own money at some time. I guess we never really 
thought about it. It's just something you do when you are as committed as we 
are ... " 

Of the 19 groups surveyed, most had difficulties in assessing their exact budgetary 
requirements. Many groups felt constrained by their limited resources and operated a 
budget within whatever funding they managed to raise. Seventeen of the groups 
interviewed reported that the funding they received was insufficient to meet their needs and 
raising finance was a major problem for them in terms of the energy and effort needed to 
generate quite small amounts of money. 

The main sources of funding for gay groups are various fund-raising activities organised by 
the members themselves, and donations from patrons or individual supporters. Eighteen of -
the groups surveyed reported that they had to regularly ask members to contribute towards 
the cost of training, hiring of venues, printing material and occasionally for general running 
costs. Only one group had a strict policy of not asking members to subsidise costs, 
although this meant that extra effort and energy was needed to raise the necessary funds. 

Switchboards and helplines estimate that they operate from an average' annual budget of 
£ 1250 25, but this was usually sufficient to meet only very basic needs such as telephone 
and rent. This estimate does not include other services which the switchboards provide 
such as the 'befriending' service. Often the associated costs in such cases are 'hidden' and 

I- I 
.. ~~.~~.l.~~~~.m.~.~. 

25. This figure is taken as the mean average of the estimated costs of providing a basic helpline service for a 
few hours per week in urban centres such as Limerick, Galway, Cork etc. These are absolute minimum 
requirements and do not include any costs for advertising, training or development. The cost of running a 
similar helpline service in Dublin, however, is approximately twice as much (£2,500) 
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members inevitably bear them individually. For example, when somebody contacts one of 
the helplines a process of discussion, support, encouragement and advice is engaged in by 
the helpline worker. This very often leads to the suggestion of a befriending meeting. 
These meetings always take place between two volunteers from the switchboard and the 
individual who has contacted them. Usually these meetings would take place in a public 
place such as a hotel or similar venue, often involving costs in terms of travel, time, lunch, 
tea/coffee, etc. These activities are usually not budgeted for within the group, and 
volunteers themselves end up bearing the costs. 

4.5.3 SOURCES OF FUNDING 

"The least successful part of our work has been raising funds ... " 

We also asked whether the groups had ever applied for state funding to support their 
services or activities and the outcome of such applications. Eleven of the gay groups 
interviewed had applied for state fundi.ng at some stage in their development. Of this, four 
groups were successful in their applications26. Of the four successful applicants, one is a 
project supported by the Eastern Health Board (Gay Men's Health Network), two received 
state support through FAs employment subsidies/programmes and one received direct 
funding to employ an outreach worker for gay men in addition to receiving funding to run 
a health promotion campaign for gay men in the Cork area. The four groups who were 
successful tended to be more established groups that had a track record of providing a 
service and had a keen knowledge of the funding environment in which they operated. 

Of the remaining eight groups who had never applied for state funding, five reported that 
their reasons for not applying were two-fold. Firstly they felt that they would be 
unsuccessful anyway, simply because they were a gay group; secondly, they did not have 
the necessary skills or knowledge within their membership to put together an application. 
Two groups were newly established groups who felt that they were not in a position yet to 
apply for state funding and wanted to concentrate more on building up their membership at 
this stage; members of the remaining group felt that they did not need much funding to 
operate. 

At the time of interview a number of gay men's groups had applied for funding under the 
Department of Social Welfare's scheme for locally based men's groups introduced in 1994 
and were still awaiting a responseP 

SHORT TERM PLANS 

Groups were asked to talk about what their short term plans were, if any, in relation to 
HIV/AIDS prevention for gay men. Ideas for the development and implementation of short 
term plans varied considerably from location to location and very much depended on the 
extent of existing facilities locally (with the consequent need for new facilities and 
services) together with the organisational capacity of the group to implement, deliver and 
evaluate new services. 

It is important to note that a number of groups pointed out that most of their energy was 
taken up simply in trying to find the resources to keep their current service up and running. 

I 26. This does not include the Department of Health funding for this research study. 

27. A front page article in the February 1995 edition of Gay Community News reports that 155 applications 
were received in total of which 10 were from gay men's groups. One hundren and six projects received 
funding but all 10 applications from gay men's groups were unsuccessful. However in early 1996. the 
Waterford gay group did receive funding from the Department of Social Weijare. 
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Additionally, gay groups have suffered adversely from the effects of emigration of some of 
their key members, often losing valuable expertise to the group and placing extra strain on 
the remaining members to continue to provide the current services. This is particularly 
prevalent in the smaller urban and rural centres of Ireland where gay community facilities 
are notably under-resourced and very often being managed by a small number of 
committed individuals. However, despite these constraints the researchers did manage to 
begin the process of discussing with gay groups what their priorities for immediate actions 
would involve. 

All of those groups interviewed stressed the importance of resources being made available 
to them to continue to provide their existing services, some of which often had a strong 
social focus. This social focus is seen as vitally important in encouraging and maintaining 
good contact with the gay community, increasing self-esteem among gay men and linking 
gay men into broader social networks of support. The importance of providing the 
environmental support necessary to encourage people to take responsibility for their own 
health is emphasised in the new health promotion strategy document published by the 
Department of Health. This emphasis is particularly important for the gay community 
where the links between building up the self-esteem of gay men around their sexuality is 
recognised internationally as having been the most successful factor in encouraging the 
adoption of safer-sex practices within the community. 

In addition to support for existing services, groups who were operating from Dublin and 
Cork indicated the need to undertake local and national safer-sex advertising campaigns 
which would be aimed specifically at gay men. Some groups had already undertaken 
intermittent local campaigns, often distributing literature which was imported from Britain. 
The need for specific outreach work, particularly in 'cruising' areas for gay men was also 
identified as a priority in larger centres of population. 

Discussions with the gay switchboards also emphasised the need for ongoing advertising 
campaigns to promote their services but in addition it was felt that resources should be 
made available to providing combined training with other helplines throughout the country. 
The switchboards also emphasised the need for training for their volunteers in self 
development and bereavement counselling in addition to training in community 
development work and organisational development for their members. 

The smaller urban centres, such as Sligo and Wexford, stressed the need to provide a 
permanent telephone helpline in their regions and to establish a base for their activities. 

LONG TERM PLANS 

Long term planning in relation to the gay community in Ireland has to be looked at in the 
context of the community as a whole, and a resurgence of networking around future 
development strategies is already beginning to take place. This report aims to capitalise on 
that resurgence and to identify the necessary resources and supports needed to ensure 
continued momentum. 

Groups were asked about their long term plans in relation to the development of 
HIV/AIDS prevention strategies. As already pointed out, the vast majority of gay groups 
struggle to provide a service on a day to day basis. Indeed, it is a tribute to the dedication 
and professionalism of their leaders and members that some groups have managed to 
survive against what have been considerable odds. In an environment which is severely 
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under-resourced and under-developed it is surprising that some groups have managed to 
put resources into longer term issues for their community. This research project evolved 
from a long series of networking meetings, seminars and conferences all addressing the 
need for a longer term, -integrated gay community strategy for HIV prevention. There is a 
strong feeling among the existing gay community that something serious needs to be done 
about HIV prevention for gay men. It is this commitment that provides the background for 
some of the issues raised around long term development plans for the health of the 
community. 

A number of ideas were generated through discussion with local groups. It is important to 
note, however, that the implementation of any long term plans will be dependent on 
accessing adequate resources to enable the community to achieve and maintain stability. 

In each location surveyed the need for a lesbian and gay resource centre was identified as 
being important for a number of reasons. Firstly, with the exception of Cork, no other area 
had a dedicated gay resource centre that could provide a focal point for gay community 
activity. It was felt that having a dedicated resource centre would contribute significantly 
to raising self-esteem among the gay community and would provide a central point for the 
co-ordination of activity and distribution of information. There have been a number of 
recent meetings organised around the feasibility of building a gay community centre in 
Dublin. These meetings have generated substantial interest among the gay community and 
have attracted large numbers of people. 

,SUMMARY OF GAY ORGANISATION PROVISION AND DEVELOPMENT 

The general picture to emerge in relation to gay community organisation and HIV 
prevention work is one of sustained and intensive activity over the last decade. It is also 
clear that the gay response to HIV / AIDS cannot be separated out from the organisational 
development of the community in general overthis period; rather it is very much tied in to 
the whole range of social, informational, political and even economic activity that 
characterises the community's development in Ireland. In very practical terms, successful 
future interventions in relation to HIV prevention are very much dependent upon the 
ongoing development of the gay community itself. 

In looking towards addressing the very urgent need to implement effective strategies 
within the gay community, a number of important conclusions can be drawn from this 
survey of existing groups. The following conclusions are of particular relevance to HIV 
prevention within the gay community: 

• The first most obvious point to emphasise is that we are talking about a community - one 
that has organised its own resources to meet the most immediate and pressing needs 
imaginable in what is often a hostile environment devoid of effective external support. 

• The resources drawn on have been considerable. Apart from the considerable 
professional expertise being applied on a voluntary basis from within the community 
itself, a considerable commitment is being made to training others in a whole range of 
very necessary skills. 

• There is now a perceived urgent need for basic community facilities in Dublin which 
would provide a focus for community action and provide a meeting place for the many 
groups engaged in social and community activity. 
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• The organisational response can be traced chronologically: from a situation where 
activity was mostly confined to the two larger urban centres, to more recent 
developments where new groups have been emerging in smaller centres of population. 

• Despite these more encouraging recent developments, it is still significant that large parts 
of the country are still devoid of any kind of focal point for gay organisation or even 
mutual support. It is also apparent that the newly emerging organisations often perceive 
themselves to be in a vulnerable position, and thus limited in the nature and rate of self
development. 

• Organisations largely operate outside the realms of public support. The few recent 
exceptions to this are significant and offer the potential for developing more effective co
operation in the future but, for the present, they do remain as exceptions to the general 
rule. 

• A combination of negative public attitudes and scarcity of funding has meant that most 
activities and services are housed in inadequate (often dangerous) conditions, and that 
the demand for essential services from the gay community in relation to RN/AIDS is a 
long way from being met. 

• A clear distinction has emerged between immediate short-term and more general long
term needs. Short-term needs expressed by particular groups are very practical, certainly 
specific to the local milieu and stage of development of those groups, and largely relate 
to the very basic prerequisites for remaining in existence and meeting just the 
immediately visible demand for services. Long-term needs have to be addressed within a 
framework of national community development, and require no less than a complete 
review of relationships between gay community provision and statutory provision in 
what is a rapidly changing policy environment. 

.. ~.~.!.~~.~.~.~.". 
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Gay Commercial Sector 

BACKGROUND 

The principle meeting places for gay men in a more open setting have been at a limited 
number of pubs and clubs. These are not necessarily run by gay community organisations, 
but are commercial operations which happen to cater for lesbians and gay men. The 
importance of gay pubs is indicated by Poverty: Lesbians and Gay Men, where a majority 
of gay men respondents to the survey stated that they had met their lesbian and gay friends 
at a disco or in a pub (GLENlNexus, 1995). A majority of gay men also stated that they 
would visit a gay pub or disco at least once a week. It must be added, however, that a 
majority of respondents in this study were living in either Cork or Dublin and the situation 
for those living in smaller cities, towns or rural areas, is likely to be significantly different. 

At the time of writing there is one gay dance venue in Dublin operating each Sunday night 
and one pub (open all week) for lesbians and gay men located in South Great George's 
Street. This pub also incorporates a night club. Also in the area are two saunas which are 
focal points for many gay men throughout the week. 

Because Dublin has no social meeting areas run by gay community organisations, the 
commercial sector is extremely important to gay men living in the city. ~e city is also a 
focal point for gay men from other parts of the Republic and Northern Ireland, particularly 
those living in areas where no gay community organisations exist at all. Part of the 
attraction of the Dublin social scene is the anonymity it provides. In Poverty: Lesbians and 
Gay Men, a substantial number of respondents in places outside Dublin describe the fears 
they would have in being seen attending any venue associated with lesbians or gay men in 
their own towns {)f cities (GLENlNexus, 1995: 38). 

In Cork, there is one bar which caters mainly for a gay clientele and the owner - who is 
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well connected with voluntary gay groups in the city - has created a space which is very 
supportive to different lesbian and gay groups. Apart from this, Cork is the only city in the 
Republic of Ireland which has a centre and night club owned and run by a voluntary gay 
community organisation. 

In other parts of Ireland covered in this research, the provision of commercial social 
facilities is very limited. In most cases, for example, Limerick and Galway, certain pubs 
are considered 'alternative' and 'gay friendly' and have become meeting places for 
lesbians and gay men. However, most of those interviewed in the course of this study 
would maintain that their position in some of these bars is less than secure. If 'too many' 
gay men or lesbians started using the bar, or if they were to become too open (for example, 
by displaying types of physical affection towards one another that would be acceptable 
between heterosexuals), then problems would arise. 

This presents huge difficulties for gay men and seriously undermines their ability to form 
social networks (particularly in areas outside Dublin and Cork) and consequently to receive 
casual accessible safer-sex information and advice. The promised Equal Status Bill would 
provide protection against such discrimination, i.e. in relation to "the provision of goods, 
facilities and services (including recreational facilities and services, entertainment, 
accommodation, transport and professional services)". (Department of Equality and Law 
Reform, November 1994). 

ISSUES EMERGING FOR HIV PREVENTION 

The importance of the commercial venues make them a crucial focus of any HIV/AIDS 
prevention work. Of particular concern however are the saunas which are frequented by 
quite large numbers of men who are not 'out'. Interviews with gay men during the course 
of this project would suggest that the saunas are a meeting place for quite a large number 
of older gay men - a group that has possibly been neglected in prevention strategies in the 
past. The saunas also tend to attract men from different parts of the country including men 
from urban centres such as Cork and Limerick who would not be 'out' in their own areas. 
Indeed because of this range of clientele the saunas have a particular importance in relation 
to any future prevention strategies. 

I .. ~.!.!!!!!!!.!\!._.~ 

An important issue in this respect is the need to establish what services the saunas actually 
provide. According to gay men interviewed, the saunas actually provide a place for men to 
'cruise' in a safe environment, free from fears of harassment or violence. They provide 
saunas, steam rooms, coffee rooms and rest rooms which allow men to socialise with each 
other in a more intimate environment. In terms of socialising, the saunas often provide a 
place for men to meet who would not feel comfortable in the more open, gay-identified 
bars and clubs. This can be particularly true for older gay men who may possibly feel 
uncomfortable about the gay bars which are quite youth oriented and who may not have as 
comfortable a sexual identity as younger men. 

However, according to gay men interviewed who have frequented the saunas, it would 
appear that do not provide adequate safer-sex information. Also, condoms are not always 
available on the premises and when they are, they have to be purchased at reception which 
some gay men interviewed said they found embarrassing and off-putting. This is 
particularly worrying as gay men interviewed during the research would suggest that these 
saunas often facilitate a high level of intimacy between gay men. 
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In many ways, saunas present major opportunities but also problems in relation to HIV 
prevention. On the positive side they are meeting places for possibly a more diverse group 
of gay men in terms of age, location and sexual identity than would be the case in the bars, 
clubs and gay community groups. As a result prevention measures directed towards the 
saunas could have a significant impact on the wider gay population. However, in order for 
this to happen, and whether the owners are aware or not, there would have to be some 
acceptance that some degree of sexual activity does take place, or is at least initiated, on 
these premises. If owners operated on the assumption that sexual activity could take place 
on their premises, then measures could include not only the provision of condoms and 
safer-sex materials, but the training of staff as safer-sex educators and possibly the 
recruitment of different clientele as educators among their peers. In effect the saunas could 
actually become learning centres on safer-sex for a very wide group of gay men. 

If, however, there is continued reluctance to accept that some sexual activity does occur in 
saunas, thereby precluding the owners from engaging in proper HIV prevention measures 
for their clients, the saunas could become an important factor in wider HIV transmission. 
Either way, action between the gay community and the sauna owners should be an 
immediate priority of any prevention strategy for gay men. 

Interviews with the sauna owners would suggest that. they recognise the opportunities 
presented to them to engage with the gay community to prevent HIV transmission and to 
facilitate safer-sex practices within the broad commercial sector. In addition, interviews 
with both voluntary gay groups and AIDS organisations would suggest that co-operation 
between HIV educators and commercial venue owners is a key element in any future HIV 
prevention strategies. 

Summary 

• There are at present very few commercial venues for gay men in Ireland. 

• Those that do exist tend not to actively promote safer-sex practices among the gay 
community. 

• Commercial venues are a focal point for a growing and diverse number of gay men and 
in the context of recent legal reform the commercial sector will possibly emerge as the 
most important aspect of gay life as it has in the United States and Britain . 

• One aspect of any future co-operation with commercial venue owners will be the need on 
the part of HIV educators to understand their perspective and the commercial constraints 
within which they operate. 
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Statutory Sector Provision 
"The Department of Health sees this (health promotion) 

Strategy as an opportunity for the Department itself to act 

as a catalyst in shifting, in a planned and integrated way, 

the orientation of the Irish health sector from one where 

treatment services and illness are emphasised to one 

which also places an emphasis on health promotion, 

prevention of illness and individual empowerment" 

(Department of Health, 1995:33). 

For the purposes of the resource audit, five health board areas were selected for interview 
in an attempt to reflect a broad regional spread. The health boards selected were: 

• Southern Health Board 
• Western Health Board 
• South Eastern Health Board 
• North Eastern Health Board 
• Eastern Health Board 

In addition, interviews were conducted with the Department of Health and the Department 
of Education. 

GENERAL HEALTH STRATEGY AND HEALTH PROMOTION 
t~;;":;;;;"";~""",,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ..................... .. 

The Department of Health has recently published two major strategy documents, one on 
the health services generally and a later one on health promotion in particular, which 
together provide a very positive context for HIV prevention initiatives and overall health 
promotion. Indeed these two policy documents, Shaping a Healthier Future (1994) and A 
Health Promotion Strategy (1995) provide the essential framework within which this 
report has developed. 28 The main focus of the 1994 document "is the reshaping of our 
health services so that improving people's health and quality of life becomes the primary 
and unifying focus of all our efforts". The document sets out three principles which 

• 28. These two reports are presented in more detail in Section 2.1. 
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underpin the entire strategy: equity, quality of services and accountability (Department of 
Health, 1994: 3). A central aspect of the strategy is to re-orient the health services towards 
a health promotion approach based on encouraging people to take responsibility for their 
own health and on providing the environmental support necessary to achieve this 
(1994:48). 

The 1994 strategy highlighted the need for a comprehensive policy on health promotion 
and this was published in 1995. This policy document took a broad approach to health 
promotion, and recognised that individuals wishing to adopt a healthier lifestyle may be 
prevented from doing so by environmental and socio-economic factors that are beyond 
their individual control (1995:2). 

These policy documents recognise the need to give special attention to certain 
disadvantaged groups and the important role of the voluntary sector. They set out clear 
action plans to achieve the policy goals set out. With regard to A Health Promotion 
Strategy, the objectives included the development of partnerships with key organisations 
with an interest in health promotion and the strengthening of community action. 

Both strategies deal with HIV and AIDS and four objectives are set out. 

• ~o obtain a clearer picture of the prevalence of HIV infection in the community. 

• To prevent the spread of HIV infection. 

• To provide appropriate care and management at domiciliary, community and hospital 
level for those with HIV/AIDS. 

• To ensure that persons with HIV / AIDS are not discriminated against (1994: 65). 

It is stated that these objectives are based on thc National AIDS Strategy Committee Report 
(1992). 

NATIONAL AIDS STRATEGY COMMITTEE 

The National AIDS Strategy Committee (NASq was established in December 1991 to 
review current provision and needs, and to agree on a national AIDS strategy. A sub
committee was established to report on the desirable educational and preventative elements 
of such a strategy. The measures recommended in this case included: 

• the development of an outreach programme aimed at promoting safer-sex amongst gay 
men (requiring increased expenditure for the voluntary sector); 

• funding for 'appropriate literature', to be made available to the 'relevant agencies'. 

A clear theme linking most recommendations of the Committee is the intention to place 
more emphasis on the local delivery of treatment and prevention initiatives. In practical 
terms, this 'localisation' was meant to happen through three main channels: 

• A greater reliance on the local GP: "the ideal method of deliv~ry of services to the 
patient is by the general practitioner in a community-based setting". 

• The establishment of satellite clinics outside the hospital setting, which would: "provide 
primary and preventative care for all HIV positive individuals and for all drug users". 

I .. \!!'!~.!.!!!!l!!.!l!!.!.!!!'m. 
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• The allocation of additional resources to the voluntary sector "to enable them to fulfil the 
role they are currently undertaking and allow them to complement the expanded 
statutory service". 

Two recommendations regarding gay law reform and liberalising the availability of 
condoms were enacted in the following year (NASC, 1992) 

STATUTORY HEALTH SECTOR RESPONSE 

Interviews we conducted in five health board regions indicate that very different 
approaches are being adopted to implementing prevention and educational initiatives. 

The regional focal point for co-ordination of service delivery is intended to be the 
'AIDSlDrugs Co-ordinator', attached to each health board. These positions were created 
folIowing the formulation of the "Government Strategy to Prevent Drug Misuse" (May 
1991). The intention here was to co-ordinate drug abuse services and more general HIV 
services, and to 'decentralise services as far as practicable to ensure accessibility and 
continuity of treatment'. There had been a National AIDS Co-ordinator in place since 
1985, but the intention in the early 1990s was to broaden the strategic response beyond a 
mainly drugs-related one, and at the same time create the conditions for developing an 
effective response on a region-by-region basis. 

The development, by the Department of Health, of a regionalised information system on 
epidemiology was to act as a resource to regional Co-ordinators in planning their response. 
However, only in the Eastern Health Board Region did the Co-ordinator post become a 
fulI-time one, and there is considerable variation in the nature and type of activities being 
engaged in by Co-ordinators in other regions. In the absence of any directive on the 
appropriate proportion of time and effort to be dedicated to the co-ordination role, officials 
are using their own discretion in planning their workload. The typical scenario for those 
currently fulfilling the role of AIDS Co-ordinator is one of striking a balance between 
delivering a service and becoming involved in prevention work. 

An exception to this is the Eastern Health Board where one full-time AIDS Co-ordinator 
and an assistant is in place. Also, an outreach worker/counsellor was employed in August 
1992 to work with the Dublin gay community. Subsequently the Gay Men's Health Project 
was developed and this has involved a wide range of preventative and educational 
activities including distribution of literature and condoms, organisation of workshops and 
talks, networking with gay groups (contributing to the establishment of the Gay Men's 
Health Network) and the use of media to increase awareness. The project has achieved 
significant success in making direct contact with members of the gay community 29. 

The statutory sector has also provided resources to voluntary organisations, on a case by 
case basis, to produce literature and to employ outreach workers in Cork, Limerick and 
Galway. The Health Promotion Unit of the Department of Health have also produced a 
series of posters and leaflets in relation to HIV prevention and AIDS. 

Apart from these more recent and limited developments, statutory responses to HIV 
prevention have not been specifically targeted at the gay community, and have been 
delivered through the broader mechanisms that were established as a response to the spread 
of HIV in general. 

I 29. In the project's first eighteen months of existence, for example, over 700 people were reached through 
workshops and talks, of which 80 per cent were gay or bisexual. (Gay Men's Health Project, Eastern Health 
Board, Information Leaflet, December 1993). I 

~~~~i.~.~~.~.~.~.~~~~~~ .. 
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In most other cases, the lack of a specific response to gay community needs was justified 
by lack of demand. This was evidenced by the tendency of gay men to interface with health 
services not in their own community, but more typically through a trip to Dublin or Cork. 
In one STD clinic surveyed, for example, only two gay men had made contact in the last 
four years. 

It also is important to acknowledge that the capacity of the state to respond positively has 
increased considerably, even since the NASC report was formulated. Two major factors 
seriously limited this capacity up until 1993: 

• The criminalisation of sexual relationships between men (under the 1861 Offences 
Against the Person Act and the 1885 Criminal Law Amendment Act); the problem in this 
case was that the most direct and effective ways of promoting safer-sex between gay 
men could actually be perceived as concurrently promoting criminal activity . 

• Restricted access to condoms: the highly regulated environment within which condoms 
were available was in contrast to other countries where open access and distribution 
became a corner-stone in preventative strategies. 

Changes in circumstances surrounding both these issues could hardly have been more 
dramatic, when a single month (June 1993) saw the decriminalisation of sex between gay 
me!1 and a radical expansion in outlets for the legal availability of condoms, now extended 
to vending machines in social outlets etc. 

It is also notable that 1993 saw the publication of the Bill to amend the Unfair Dismissals 
Act to provide that a dismissal on the ground of sexual orientation would be automatically 
unfair. This did not have as direct a bearing on the fight against AIDS as the other two 
developments, but it did contribute significantly to the movement "legitimising" the milieu 
within which the statutory response was being formulated. 

All three changes in 1993 represented the culmination of long-standing campaigns within 
the political process by groups in the voluntary sector matched by a marked shift in 
political attitudes at national level. Collectively, they have meant no less than a 
transformation of the legislative and public policy environment relevant to preventing the 
spread of AIDS amongst gay men. It is worth bearing in mind that, while these changes 
may have been at least anticipated during the discussions of the National AlPS Strategy 
Committee, the strategy itself was agreed and initiated before the legislative changes took 
place. 

CO·OPERATION WITH THE VOLUNTARY SECTOR 

As is clear from data presented in Section 4, a considerable amount of activity is being 
undertaken by groups and individuals from the gay community in relation to HIV 
prevention and education. It is also the clearly stated policy of the Department of Health 
(1994 and 1995) that co-operation between the statutory and voluntary sectors should be 
encouraged and formally supported. The basis of this action research project is the need for 
partnership between the gay community and the statutory sector. The commitment to 
building such linkages was reaffirmed in a meeting with Department Of Health officials. 

The Sub-Committee on Education and Prevention of the National AIDS Strategy 
Committee is clear about the need for an integrated approach involving both the statutory 
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and voluntary sectors: 

"The Committee reviewed the initiatives and interventions which have been 
implemented by both the voluntary and statutory sectors since the AIDS 
problem emerged and considered that the combination of both voluntary and 
statutory input constitutes the most effective framework for delivering 
education and information on HIV and AIDS to particular target groups. 
The Committee recommends that this should continue and that co-ordination 
between both sectors will lead to more effective services delivery" (1992: 
63). 

Health board officials we interviewed in the different regions were quick to acknowledge 
the wealth of valuable knowledge and experience around HIV and AIDS that had been 
accumulated within the gay community: 

"Most of the gay groups have phenomenal knowledge about HIV ... " (health 
board official). 

But the absence of any developed partnership between voluntary gay organisations and 
relevant statutory agencies in the recent past must also be acknowledged. For example, 
voluntary sector participation on the National AIDS Strategy Committee itself did not 
extend to gay community organisations. Only five of the twenty committee members were 
from the voluntary sector and none of these were from gay organisations. Furthennore, and 
of more· direct relevance to this report, the same is true for membership of the Sub
Committee on Education and Prevention - only three of the thirteen members in this case 
were from the voluntary sector and again none were specifically representing gay 
community organisations. 

Locally, the experience of co-operation between the organised gay community and 
statutory bodies (exclusively the Department of Health and health boards) is a mixed one 
that varies from area to area. In some areas gay organisations have found it difficult to 
convince local officials to support them in even very basic requests. One gay organisation 
comments: 

"We asked for any leaflets or literature aimed at the gay community and 
asked for the provision of condoms and lubricant for distribution in the gay 
community. The AIDS Co-ordinator didn't help on any issue ". 

On the other hand, better co-operation has been achieved in some areas, to the extent that, 
in three regions, funding for gay outreach workers has been made available by the health 
board. The fact that the Department of Health has given realistic funding for this action 
research project is a practical demonstration of its support for the development of a 
partnership with the gay community. 

DEPARTMENT OF EDUCATION RESPONSE 

Department of Education policy regarding HIV prevention has, in the past, been mainly 
focused in three specific areas: 

• Co-operation with the Department of Health, mainly assisting in the implementation of 
various health promotion campaigns for schools. 
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• Supporting different schools in programme delivery, and providing associated training 
for teachers. 

• Promoting the acceptance in schools of pupils who carry the HIV virus. 

Traditionally, the Department of Education did not have a definitive policy on sexual 
awareness, but rather tended to support those initiatives instigated by the Department of 
Health. However the policy environment has shifted considerably in recent times, marked 
by a more pro-active stance on the part of the Department of Education. 

In March 1988, for example, a circular from the Minister to the management authorities of 
post-primary schools requested 'co-operation with local health authorities in the matter of 
provision of information and education about AIDS'. While this co-operation did take 
place, and request was acknowledged to have met with "a most encouraging response", no 
formal direction was given as to its nature and appropriate extent. 

By September 1990, the Departments of Health and Education had jointly produced a 
comprehensive set of 'AIDS Education Resource Materials'. These were circulated by the 
Department of Education to post-primary schools, and local seminars were arranged for 
teachers in the following year. . 

A further significant development was the publication of the Report of the Expert Advisory 
Group on Relationships and Sexuality Education (Department of Education, 1995). The 
report sets out a very definite policy on relationship and sexuality education (RSE). It also 
proposes a framework for the implementation of RSE in schools. A circular has recently 
been issued by the Minister to all schools requesting that they prepare a school policy 
statement in line with this framework. The statement should ideally be agreed following a 
consultation process involving teachers, parents, management and, where appropriate, 
students themselves. 

A suggested outline for a module on relationships and sexuality education is also 
presented; allowing for 'sexual orientation' as a conceptual outline at senior cycle post
primary level. This offers an unprecedented opportunity to develop awareness around both 
HIV risk and gay sexuality. As noted in Section One, developing a positive sense of one's 
own sexuality is a vital factor in adopting safer-sex practices (WHO, 1991). 

Several health boards are already providing in-service training to support the Department 
of Education SPHE Programme (Social, Personal and Health Education). The new 
programme (with provision for sexual orientation as a specific module) offers the potential 
to further develop co-operation between statutory agencies and, indeed, to involve the 
voluntary sector in developing and delivering appropriate inputs. 

RESPONSES FROM OTHER GOVERNMENT DEPARTMENTS 

The Department of Health's strategy documents emphasise the importance of seeing health 
as an issue affected by public policy in many other areas. To this end the Minister and the 
Department of Health are committed to ensuring that all other sectors take the health 
implications of their own policies and practices fully into account. 

The Department of Social Welfare's Community Development Programme (CDP), which 
was implemented in 1990, currently provides long term funding for almost 50 

II .. !.!!!!.I.!!!!!!!!!.-.~ 
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communities. While most of these communities are geographically based, they have 
recently included the Dublin Travellers Education and Development Group in the 
programme. The Com~at Poverty Study Poverty: Lesbians and Gay Men (GLEN\Nexus, 
1995) recommends that the gay community also be included in the Community 
Development Programme. 

The Department of Arts, Culture and the Gaeltacht and the Arts Council also have a 
significant role to play in supporting cultural projects relating to the gay community. 
Indeed the Arts Council has recently funded a short film dealing with the death of a gay 
man from an AIDS related illness. RTE, the IRTC and local radio have an invaluable role 
to play in reporting gay community developments, giving access to information on health 
initiatives. Ana-Liffey Community Radio in Dublin now has a lesbian and gay programme. 

SUMMARY 
~ ..... , ..... " ................................................... .. 

• The two major strategy documents on the health services generally and on health 
promotion in particular, published by the Department of Health provide a very positive 
context for HIV prevention initiatives and overall health promotion. Indeed these two 
policy documents, Shaping a Healthier Future (1994) and A Health Promotion Strategy 
(1995) provide the essential framework within which this report has developed. 

• The realistic funding and other support from the Department of Health for this action 
research project is a major step forward in terms of developing a partnership between the 
Department and the gay community. 

• Fundamental changes have taken place in the legislative environment governing sexual 
activity; changes in the law decriminalising gay sexual activity and increasing access to 
condoms have in particular transformed the conditions within which a HIV preventative 
strategy for gay men can be framed. 

• One of the first tangible signs of this shifting environment is the decision to include 
sexual orientation as part of the new Department of Education sexuality programme, 
offering for the first time the opportunity to develop awareness of gay sexuality in the 
school environment. The new programme also offers an opportunity for more effective 
cross-departmental and cross-sectoral co-operation in delivering educational inputs. 

• At a very general level the trend in both key government departments (Health and 
Education) has been towards decentralisation. This is apparent in the increasing 
emphasis placed by the Department of Health on general practitioners, satellite clinics 
and local voluntary groups in care and prevention work. 

• Having acknowledged these positive developments and the potential for the more 
effective intervention they represent, it must also be acknowledged that the statutory 
response on targeted HIV prevention has been slow to evolve and has been under
resourced. 

• A reasonably early commitment was made to co-ordinate AIDS-related work across 
regions, for example, but implementation of this strategy is seriously hampered by lack 
of structures and by scarce resources. 
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• The main policy response in health terms began with a very significant drugs orientation, 
but this has been recognised and there is evidence of a commitment to broaden the 
response. 

• If HIV prevention activity has been slow to emerge and under-resourced in general, then 
evidence of a timely and effective strategy around HIV prevention within the gay 
community has been largely absent. While there have been certain actions and initiatives 
this has been very much restricted to resourcing individual groups on a case by case 
basis. 

• While there is now a strategic commitment to co-operate with the voluntary sector, this is 
not yet formally in operation in relation to the gay community either at the policy level 
or at the local implementation level (the community is not yet represented on the 
National AIDS Strategy Committee). 

• The current situation in relation to statutory provision, therefore, is characterised by 
change: changes especially in the way educational and health services are being 
delivered, and in related legislative provisions. A newly emerging policy environment 
and organisational structures offer the possibility for truly innovative - and potentially 
more effective - preventative strategies to be implemented. But exploiting this potential 
will require the involvement of all relevant 'stakeholders' in a strategic review. In 
particular, it is difficult to escape the conclusion that the current national AIDS strategy 
needs to be re-examined. 

With specific reference to the subject matter of this report, such a review will require: 

• The development of a statutory response that will specifically target gay men as an 
increasingly vulnerable section of the population. 

• A commitment to building a partnership with the organised gay community, not only at 
implementation but at the planning stages of such a response. 
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Voluntary AIDS Organisations 
..................................................................•••..•.............•.•...........•.... 

A selection of voluntary AIDS organisations throughout the Republic of Ireland 
were chosen to take part in the research. The results of these interviews are not 

intended to provide a review of all voluntary AIDS service provision in the Republic. 
While the researchers fully accept that a number of projects30 were not surveyed, we are 
confident that those projects selected do give a comprehensive indication of the type of 
service provision currently engaged in and the general targeting of resources in this area. 

A total of seven voluntary AIDS organisations were interviewed in an attempt to build up a 
picture of their range of services and activities with particular reference to those targeted at 
gay men. The organisations interviewed were Dublin AIDS Alliance, Cork AIDS Alliance, 
Red Ribbon Project (Limerick), AIDS Help West (Galway), AIDS WISE, Ana Liffey 
Project (Dublin), AIDS Helpline Dublin. 

The following chart gives some indication of the extent and nature of voluntary activity 
established in Ireland as a direct response to the AIDS epidemic. Again it is not intended as 
a complete chronology of the development of all AIDS related organisations but offers a 
useful overview of organisational development throughout this period. 

Figure 6: Summary of AIDS-Specific Voluntary Activity In Ireland 

A 
Key 
(srances 

Abbreviations: ALP: Ana Liffey Project; GMH: Gay Men's Health Network; ICASO: International Council 
of AIDS Service Organisations; LGH: Lesbian and Gay Health Caucus; ALF: AIDS Liaison Forum. 

I 30. It is recognised by the researchers that a number of projects currently providing services in relation to 
HIV/AIDS were not surveyed during this process. These include projects like the Merchants Quay Project, 
North West AIDS Helpline, AIDS Liaison Forum and Positively Irish Action on AIDS (London). See 
Parameters of Study, Section 1.5.2. 
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The chart above indicates three key conferences which took place between 1988 and 1993. 
These conferences were extremely important milestones in the overall development of a 
national strategy for HIV prevention. The first Irish conference "Irish AIDS Initiative 
Conference" was held in September 1988 and was set up by AIDS Action Alliance 
(Republic) and AIDS Helpline (Northern Ireland). A conference report was produced. 

The second Irish conference was held in November 1991, organised by the AIDS Liaison 
Forum (ALF), the Department of Health, Eastern Health Board and the AIDS Fund. This 
conference led to the setting up of the National AIDS Strategy Committee. 

The third conference (and most significant in terms of gay community development) was 
organised by AIDSWISE in Dublin Castle in November 1993. The conference was aimed 
at HIV prevention issues for gay men and was funded by the European Commission. The 
conference was attended by individual gay men and representatives of gay organisations 
throughout Ireland. One of the aims of the conference was to act as a catalyst for gay men 
to network and organise around the issue of HIV / AIDS prevention. 

Although there was a very positive feeling at the time within the gay community about the 
renewed potential for cohesiveness across the different strands of the gay community on 
this vital health issue, unfortunately for a variety of reasons this process was not followed 
up successfully. In fact it was in this context, and the subsequent disappointment of gay 
groups and organisations at the lack of follow up, that this report was commissioned in an 
attempt to re-galvanise support for a united strategy. 

Two periods on the chart are marked by most intensive activity. These are the periods 1985 
to 1987 (from the formation of Gay Health Action through to the establishment" of a 
national AIDS alliance); and the 1990-91 period (which saw the establishment of 
autonomous AIDS alliances in Limerick, Cork, Dublin and Galway). 

The following section profiles the existing organisations in terms of their services and 
activities in the field of HIV / AIDS related issues. 

SERVICES AND ACTIV"n~S OF ~IDS ORGANISATIONS 

., Dublin AIDS Alliance 

The AIDS Action Alliance was established in 1987 as an umbrella group for the voluntary 
AIDS organisations such as Gay Health Action, Cairde, Body Positive, AIDS Helpline 
Dublin and Women and AIDS. The establishment of the Alliance represented the bringing 
together of the skills and experience within those groups in order to respond to the
changing nature of the HIV / AIDS epidemic. 

In 1990 AIDS Action Alliance dissolved and its constituent organisations (including the 
Dublin AIDS Alliance) became established on a regional basis. 

The stated aims of Dublin AIDS Alliance are: 

• to provide services and support for all people affected by HIV/AIDS and to facilitate 
self-help initiatives by people affected by HIV/AIDS; 

• to provide accessible and effective information to the general public, as well as to 
targeted sub-groups on HIV/AIDS, risk reduction and services available; 

I .. \!!!~./'!!!!!l!!.!!!!.!.!!.\cm. . 
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• to work publicly to help remove the stigma faced by people living with HIV/AIDS and 
by members of marginalised groups in Irish society. To attempt, by a process of public 
education, to influence the formation of realistic, effective and humane policies relation 
to HIV/AIDS in institutions, services, trades unions, workplaces, etc.; 

• to provide administrative back-up and shared space and resources with other groups and 
projects related to HIV/AIDS; 

• to raise funds to enable the provision of the above services. 

Dublin AIDS Alliance provides a range of services from their premises including 
counsellors, drop-in centre, education and training programmes and holistic therapies. The 
majority of their clients (90 per cent) are male IV drug users from low income 
backgrounds. They currently estimate that 50 per cent of their work is in the area of 
prevention. This represents a substantial decrease since they were originally formed 
(originally 100 per cent of their work was in the area of prevention) and has come about as 
a result of increasing statutory responses to HIV/AIDS prevention. 

The Alliance does not specifically target the gay community in it's intervention measures, 
but rather concentrates on the general population who may be at risk from HIV infection. 
They are involved in the production of leaflets targeted at gay men, however these leaflets 
are not distributed specifically through gay groups, venues or pubs but rather are 
distributed to the general public. They respond to requests from various sources such as 
schools and workplaces to run education and training programmes on HIV transmission 
but they do not receive such requests from gay groups. They accept that gay men generally 
do not use the services of the Alliance, but feel this is perhaps because other projects are 
catering for their needs. The Alliance does accept that the incidence of HIV infection rates 
among the gay community appears to be rising again after the initial fall off during the late 
eighties . 

• Cork AIDS Alliance 

The Cork AIDS Alliance was established in 1987 and originally concentrated on the 
befriending and care of HIV infected people. They offer a range of support and advice 
services to people who have concerns about HIV such as pre-test counselling and family 
support. They also have an outreach programme with responsibility for support and 
distribution of condoms. Their education programmes generally target professional care 
workers and social workers and their courses include anti-homophobia modules . 

• Red Ribbon Project (Limerick) 

The Red Ribbon Project developed from the Limerick AIDS Alliance and was officially 
launched in early 1994. The project offers a range of services including a helpline and 
HIV/AIDS care and prevention services. The area of prevention has dominated the work of 
the project to date. Part of it's work has involved condom promotion campaigns (such as 
the World Cup Condom Pack), the production of safer-sex and drug use postcards which 
were distributed through entertainment venues and retail outlets in the mid-west, and the 
production of a sexual health newsletter. A large element of the projects prevention 
services is the provision of training to groups in the mid-western region. Groups availing of 
these training courses include University of Limerick Student Union, local schools, 
Regional Hospital Nursing School and Limerick prison. 

Red Ribbon has close connections with the gay switchboard in Limerick and it's three year 
prevention strategy targets difficult to reach groups such as gay men, drug users and 
prostitutes. The organisation intends to undertake to provide anti-prejudice workshops for a 
variety of groups with a particular emphasis on health professionals, and is committed to 
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exploring it's own role in dealing with homosexuality, bisexuality, prostitution and drug 
use.31 

• AIDS Help West (Galway) 

AIDS Help West (AHW) was established in 1987 initially as a befriending service when it 
was first assumed that AIDS was going to be a very big health issue in the area. When the 
numbers needing care did not increase as expected, the organisation broadened it's remit to 
include education and prevention. The organisation has two main strands to the work: care 
and support and education/prevention. They have one full time co-ordinator who also has 
responsibility for the care and support part of the work and one full time outreach worker 
who also has responsibility for the education and prevention part of the work. Both 
positions are funded through the Western Health Board. 

AHW provide a range of services including befriending and counselling, complementary 
therapies, family support group, inputs into workshops for local groups on HIV/AIDS and 
the Western Health Board. 

Their outreach project is targeted specifically at men who have sex with men and the 
model used is taken from the MESMAC Project in Yorkshire. The outreach worker is 
employed to visit a public sex environment used by men who have sex with men and other 
so~ial events attended by the gay community in Galway. The aim of this work is to 
promote safer-sex through discussion, information and condornJ\ubricant distribution. The 
most common topics raised by men include negotiating safer-sex, information on HIV 
testing, how to use a condom, safety of brands of condoms, safety of oral sex and the 
venues and times of events organised by the gay community. Training in the MESMAC 
model was organised through the Eastern Health Board outreach worker and the project is 
being funded by the Western Health Board for one year from May 1994. 

AIDS Help West, in conjunction with the Health Promotion Department of University 
College Galway have devised an education and prevention programme. It involves the 
training of secondary school teachers in running HIV/AIDS and STD workshops; this will 
be carried out in co-operation with the Western Health Board. 

AIDS Help West also organised a 'Respite Weekend' in 1994 for a group of HIV positive 
men from different parts of the country and planned four of these weekends during 1995 . 

., Aidswise 32 

AIDS WISE was established in 1991 in an attempt to gather together a collection of high 
profile individuals who were concerned about the issue of HIV/AIDS. It is a service 
organisation providing targeted educational initiatives and has concentrated very much on 
high profile media campaigns to raise the issue of safer-sex and HIV. In addition, 
AIDSWISE sought to highlight Department of Health statistics in relation to HIV infection 
and AIDS related cases, producing monthly and yearly data on HIV infection rates 
particularly among gay men. The organisation was also involved in a peer education 
training programme on safer-sex for young people in the Ballymun area of North Dublin. 

In November 1993 AIDSWISE organised a conference in Dublin .Castle (funded by the 
European Commission) on prevention issues for gay men. The conference was attended by 
individual gay men and representatives of gay organisations throughout Ireland. One of the 

31. Red Ribbon Project had placed a job advertisment in the Irish Times (19 May 1995) looking for a 
prevention worker to develop appropiate strategies for men having sex with men in the mid west region. 

32. At the time of writing AIDSWISE had ceased to operate. 
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aims of the conference was to act as a catalyst for gay men to network and organise around 
the issue of HIV/AIDS prevention. The conference had a number of recommendations for 
HIV prevention including a recommendation that: "Resources to be made available for the 
development of an autonomous infrastructure through which gay men can activate and 
develop networks of communication to facilitate the creation of positive attitudes to safer
sex practices" (AIDSWISE, 1993) . 

• Ana Liffey Project (Dublin) 

The Ana Liffey Project was established in 1982 in response to the increasing problems 
arising as a result of heroin use in Dublin. During the formative years of the project, an 
innovative focus was developed and implemented with regard to outreaching to and 
working with drug users. This was before the knowledge that HIV had affected and would 
affect large number of drug users. The project broadly aims to provide a professional 
service to and work with drug users, their partners and families in a manner that is 
accessible, chalIenging, supportive, respectful, empowering, non-directive, non-judgmental 
and responsive to the changing needs of these groups. 

While it is true to say that the project is a drugs project and not specificalIy an AIDS 
project, it is estimated that between 50-60 per cent of its clients are HIV positive (the 
organisation, however, cannot confirm these figures as they do not have a policy of asking 
or recording this information). They do not target gay men specificalIy but approximately 
10 gay men use the services on a regular basis - not alI of whom would be HIV positive . 

• AIDS Helpline Dublin 

AIDS Helpline Dublin was established in 1986 to provide information for anyone who 
wants to know about HIV and AIDS - it does not have any specific target group. OriginalIy 
part of the Dublin AIDS AlIiance group, it separated from this organisation in 1992. It 
received it's own independent funding from the Eastern Health Board in 1993 which 
covers running costs for the phone lines and some advertising. The organisation operates a 
referral service for gay men who contact them and generally refers them on to the Gay 
Switchboard Dublin or Gay Men's Night in Baggot Street Health Clinic (AIDS Resource 
Centre). 

ORGANISATIONAL PROFILES .. ;; .. ; .. ;.;;;;;.; ..... , ..................................................................................................... . 
As with the gay organisations, a number of defining organisational characteristics were 
evident among the AIDS organisations who took part in the research. This section looks at 
the structures, staffing level and management of these organisations. 

7.2.1 STRUCTURES 

All of the organisations operated a very formal management structure, with six of the seven 
either constituted or in the process of becoming a company limited by guarantee. Members 
are generally selected on the basis of representation from target groups and professional 
expertise. 

7.2.2 STAFFING LEVELS 

Six of the seven organisations employ paid staff and use a combination of funding sources 
including local health board funding, FAs Community Employment programmes, own 
commercial revenue and voluntary fund raising. 
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TARGET GROUPS 

Four of the organisations interviewed do not specifically target gay men in any of their 
programmes or activities, but rather concentrate their services towards IV drug users or the 
general population who are at risk through unsafe sexual behaviour. 

Of the other three organisations who did include gay men as a specific target group, two 
(AIDS Help West and Red Ribbon Project) were directing a substantial proportion of their 
resources to this target group. While no AIDS organisation actively excluded gay men, it 
was generally believed by most of those interviewed that if a gay group existed in their 
general area, then the issue of addressing the risk behaviour of gay men was being looked 
after by that group or organisation. Often there was a fear expressed of 'treading on 
people's toes' and some organisations indicated to the researchers that they felt that local 
gay groups would not welcome them targeting the gay community. However as the 
statistics in the previous section show, eleven of gay groups reported that HIV/AIDS was 
either a very small part of their work or they did not get any enquires at all. 

It is also important to note that while a number of the AIDS organisations employed gay 
men, this did not necessarily mean that the organisations were specifically targeting gay 
men in their HIV/AIDS prevention strategies 33. 

Coupled with the perception that gay men's health needs were currently being served by 
the gay community themselves, underlying tensions often existed between the AIDS 
organisations and the local gay groups, frequently centring on perceptions by the former of 
duplication of work. In some areas, most notably in Dublin and Cork, other more 
fundamental historical conflicts had contributed to communication difficulties between 
both sets of actors, with a resulting fragmentation in service delivery. These tensions were 
often reinforced by what gay groups perceive as substantial state funding being allocated to 
AIDS organisations, with very little targeted towards their own under-resourced 
community. 

As described in the first section of this report, Gay Health Action was abandoned in 1990 
when it's members took the decision to allow it's general work to be subsumed into the 
then emerging AIDS alliances. The current perception now within the gay community is 
that the AIDS alliances (and their subsequent restructured organisations) have failed to 
build on the work of Gay Health Action with the resulting consequences that reported HIV 
infection continues to increase among gay men. 

REFERRALS 

Six of the seven organisations operated a system of referral for people who contacted them 
with concerns about HIV. The majority ofreferrals were to health boards and others in the 
medical/care profession. This system generally operates on a two way basis, with AIDS 
organisations receiving a substantial number of referrals from the statutory/medical 
professions. 

11 
..~l~.!.~~~.~m~~".. 

33. The Red Ribbon Project in Limerick have recently re-directed some of their existing resources to employ 
an outreach worker and a co-ordinator who will network with the gay community In that region. 
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TRAINING 

All of the organisations interviewed saw ongoing training and education for their workers 
and volunteers as a key element of their work. Five of the seven organisations responded to 
requests for training courses or specific inputs and talks to a variety of groups, agencies 
and institutions, including health boards, education facilities and community groups. 

NETWORKING 

Networking between the AIDS organisations has evolved over the past number of years. 
Originally the four AIDS alliance organisations all operated under one organisation (AIDS 
Action Alliance) but this was dissolved in 1990 as a result of changing demands and 
internal tensions within the organisatio~s. The four organisations however still co-operate 
on a national level and meet several times per year to co-ordinate national activities, as 
well as working together as members of the AIDS Liaison Forum. Three of the 
organisations, Cork AIDS Alliance, AIDS Help West and the Red Ribbon Project have 
also formed their own network and are in regular contact with each other, sharing ideas, 
training and support. 

The extent of networking between the AIDS organisations and local gay groups can vary 
from region. Most of the networking tends to happen in an informal manner and very often 
depends upon relationships between key individuals within the organisations. 

FUNDING AND OTHER RESOURCES 

All of the AIDS organisations interviewed received some form of statutory funding to 
employ full time workers and to engage in project activities. In addition to direct funding 
from the health boards some organisations also availed of FAs Community Employment 
programmes to enable them to provide and expand their services. Although comprehensive 
information is not available on all funding sources for each organisations a number did 
have access to EU funding. In some cases the funding provided was relatively small, for 
example the AIDSWISE conference, and in other cases EU funding allowed organisations 
to develop specific project activities as in the case of the Ana Liffey Project where 
Community Initiative funding under the Horizon Programme was used to establish a 
training programme. 

The extent to which mainstream funding has been secured is in contrast to the lack of such 
funding for gay organisations, as outlined previously. 

The contrast is also clear in relation to other resources. In fact there is a widespread 
perception in the gay community that AIDS organisations operate from a 'privileged' 
position. This is particularly evident with the AIDS alliance groups in Dublin, Cork and 
Limerick who h~ve substantial accommodation and facilities to enable them to plan 
programmes and activities around the issue of HIV/AIDS. 
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OTHER RELEVANT ORGANISATIONS 

There is a wide range of other non-governmental organisations which have an important 
role to play in terms of HIV prevention programmes for gay men. 

The Irish College of General Pracbtioners (ICGP) published a booklet titled HIVIAlDS in 
General Practice in 1995. This states that the number of people who are HIV positive and 
who state homosexual activity as the transmission route continues to 'rise markedly' with a 
19 per cent increase from 1991 to 1992 and a 17 per cent increase from 1992 to 1993. This 
report states that targeting gay men for HIV prevention advice is an important and useful 
intervention. However, it also goes on to state that "research indicates that many gay men 
are reluctant to disclose their sexual orientation to the GP. Making the practice 'gay 
friendly' with leaflets and posters can facilitate discussion and disclosure." The booklet 
also contains useful contacts for the various lesbian and gay information and support 
services. 

SUMMARY 

Most important in this respect is the very integral involvement of gay organisations and 
individuals in the establishment and ongoing development of the broader AIDS 
organisations. This is not only true for the central role of Gay Health Action in the 
evolution of the 'Alliance' strategy, but it is also true to some extent of all organisations 
subsequently formed. Having said this, however, a number of important conclusions can be 
drawn from this review of voluntary AIDS organisations: 

• Firstly, only four of the seven organisations consulted specifically targeted gay men in 
any of their programmes or activities in relation to HIV prevention. Of these four 
organisations, one simply offers a referral service for gay men who contact them and one 
other organisation (AIDS WISE) has ceased to exist. 

• All seven organisations acknowledge their own limitations in developing an effective 
preventative strategy to HIV infection amongst gay men. 

• There is a general acceptance among these organisations that the most suitable place to 
locate a HIV prevention strategy is within the gay community itself. 

• There are historical conflicts and difficulties which need to be addressed in an open 
manner by both the gay community and the voluntary AIDS organisations. 

• AIDS organisations cite resource implications as a barrier to developing strategies for all 
risk groups. It is a commonly held understanding in Ireland that the incidence of HIV 
infection is more prevalent among IV drug users than gay men. However, HIV infection 
is continuing to rise among gay men indicating the need for immediate intervention. 

• While none of these organisations are 'overfunded' and, in most cases, are not able to 
cope with the perceived demand for their services, it is true that there is a significant 
mismatch between the support received by gay groups and more general AIDS 
organisations to continue their work. 

• It is also true that, while there is a considerable overlap in terms of individuals involved 
in both gay and more general AIDS organisations, this has not been translated into 
effective networking between both kinds of organisation. 
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Conclusions 

INTRODUCTION 

The principles underlying this research have derived from the two recent Department of 
Health policy documents (1994 and 1995) and from the considerable body of international 
literature and developments in health policies - in particular the Ottawa Charter of which 
Ireland is a signatory - which states that: "Health Promotion works through concrete and 
effective community action in setting priorities, making decisions, planning strategies and 
implementing them to achieve better health. At the heart of this process is the 
empowerment of communities, their ownership and control of their own endeavours and 
destinies". 

This policy approach recognises the integral role of communities in the promotion of 
health. This report confirms the vital role that the gay community can play in implementing 
effective HIV prevention strategies in Ireland if it is sufficiently resourced to do so. Over 
the past ten years this community has been at the forefront of actions to prevent the 
transmission of the virus within the gay community and between men who have sex with 
men, not only by encouraging the adoption of safer-sex practices through the distribution 
of literature, but also by providing social space, tackling discrimination and engaging in 
other activities which have been vital to building the self-esteem of gay men; self-esteem 
which is so clearly linked to the adoption of safer-sex practices. The importance of this 
work has been emphasised by the World Health Organisation as follows: 

"People who hide their sexual orientation for fear of discrimination or 
alienation live lessfulfilling lives, encounter additional stress and are placed 
in situations that are not conducive to safe sexual practices" (WHO, 1991). 

It is, of course, the Department of Health which has the primary and central role to ensure 
that an effective national HIV prevention strategy is put in place and that it is properly 
resourced, implemented and evaluated. In addition, other government departments and 
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agencies have a major role to play in implementing effective health promotion strategies. 
Notwithstanding the major problems attending health education and promotion, especially 
regarding safer-sex practices for a community which experiences severe discrimination and 
prejudice; there is now a great opportunity to build on the recently published A Health 
Promotion Strategy and its programme of action and to integrate the efforts of the gay 
community, the Department of Health, health boards and other statutory agencies as well 
as the AIDS alliances, emigrant groups, relevant other non-governmental organisations and 
international programmes. AB sectors, including the gay community, have a responsibility 
to ensure that they implement their role in this health crisis. 

For a national strategy to be effective it must be based on a partnership with the gay 
community and other organisations. The particular recommendations for action that we 
make relate to the statutory agencies and the gay community, however, we hope that the 
overaB report wiIl be of use to other organisations in developing their policies and 
programmes. 

In exploring the possibility for immediate intervention to directly support the work of gay 
organisations, the obvious point should not be lost that the commitment of direct statutory 
resources to prevention work must be significantly increased. Here, at the very least, the 
example of the Eastern Health Board's Gay Men's Health Project should be considered for 
other areas. 

Much of what has emerged from this research confirms an obvious point: the most direct 
and effective means of promotion of awareness and safer-sex practices within the gay 
community are those that are planned and implemented in co-operation with that 
community. This has been confirmed, for example, in consultations with non~gay 
voluntary groups. While there are examples of gay-specific literature being prepared by 
these groups, the distribution tends not to be gay-specific for a number of reasons; and the 
capacity for direct personal contact and intervention is aclqlOwledged to be lower than that 
of gay organisations themselves. 

ORGANISATIONAL PROFILE 

A basic organisational profile of the gay community at present indicates a wide range of 
activities as well as significant differences between organisations in their overall stage of 
development. Differences occur due to two factors: age of organisation and focus of 
activity. 

In terms of age, a distinction can be made between the more developed or established 
organisations, those that are developing or less established, and those that can be described 
as 'emerging'. In terms of activity focus, gay organisations can shift from what often 
begins with a social focus; through providing direct support and advice; to producing and 
disseminating information; and then to networking and campaigning. 

.. ~~.~.!.!!~~~.~ .•. ~~.~. 

There is an important need to take into account the relationship between stage of 
development and focus of activity if interventions are to be successfully made in relation to 
prevention and awareness work. For example, it is notable that ·all the emerging gay 
organisations (with the exception of the HIV Support Group which is issue rather than 
area-based) have an initial focus on building up social contact. It is mainly the more 
developed groups, on the other hand, that are centrally involved in networking and 
campaigning work. 
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8.2.1 MORE ESTABLISHEDIDEVELOPED ORGANISATIONS 

These groups are defined here not only by the length of time they have been in existence, 
but more by the extent to which they have become open, public contact points for different 
dimensions of gay community development. One indication of this, for example, is the 
comparatively high media profile of each group in this category. These distinctions are not 
meant as a criticism of those gay groups surveyed, but rather as an indicator of their level 
of development and consequent needs. 

In terms of immediate strategy, a distinction should be made between: 

• those more established groups associated with networking, campaigning and broader 
media work (for example GLEN, the National Lesbian and Gay Federation and The 
Other Place, Cork) and,· groups which are mainly concerned with providing direct 
support, advice and counselling (for example, Gay Switchboard Dublin). 

The distinction is important in strategic terms because the first set of groups consist of 
significant resources through which immediate measures can be planned and delivered. 
Our principal recommendation in relation to these groups concerns their potential role in 
administering an interim Central Resource Pool (discussed in more detail below). 

The other more developed groups differ in their immediate needs: for example, Gay 
Switchboard Dublin has very pressing needs in terms of resources to meet ongoing 
expenses as well as development needs in terms of expanding their existing services and 
resources targeted at organisational development. 

8.2.2 DEVELOPING ORGANISATIONS 

The greatest number of gay organisations in this category are operating helplines and/or 
other social services for the gay community. Some examples of these are in Drogheda, 
Limerick and Galway, and include groups such as Gay Men's Health Network, Outcomers 
Drogheda, Muted Cupid, Parents Support, Gay Information Cork, the Dublin Youth Group, 
Galway Helpline, Gay Switchboard Limerick and Forum, Limerick. The needs of these 
organisations can include very specific and pressing needs in relation to efficiently 
maintaining their current service in a more secure environment; whereas the needs of other 
groups, for example Parents Support, are less tangible and relate more to meeting various 
expenses incurred in networking and building relevant contacts. 

The Forum group in Limerick, on the other hand, fulfils a similar role to the other 
networking and campaigning groups listed, but is less developed than some of the larger 
national networking organisations. In one sense the Forum has a similar role to play in 
administering central resources, but it also has more specific needs in relation to furthering 
its own development as a developing organisation. 

8.2.3 EMERGING ORGANISATIONS 

The needs of the three area-based groups in this category are the most basic of all 
organisations surveyed. The groups surveyed here were Gays and Lesbians Out in Wexford 
(GLOW), Gay and Lesbian Association (GALA) in Sligo and Waterford Assembly. The 
fact that HIV prevention work is not currently a central part of their activity does not take 
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away from the imperative to address these needs. In fact, the conscious effort being made 
by all three groups to build up a secure environment for people coming out is a prerequisite 
to establishing the trust needed for successful preventive interventions. 

Generally, the needs of these groups are to do with secure physical space and can be 
translated into the very small costs associated with equipping and running an office on a 
voluntary basis. There must be some latitude allowed, however, to recognise how precisely 
each group has defined its own needs: all operate in what they see as a somewhat 
threatening environment, and all stress the need to remain in control of their own 
development at their own pace. 

The HIV Support Group in Dublin which was also surveyed during this research process 
should also be mentioned here. This group differs from the three above for two reasons: 
firstly, the focus is almost exclusively on support for gay men who are HIV positive rather 
than on preventative work; secondly, for similar reasons, the work is issue rather than area
based. However, it is often difficult to separate out what are care issues and what are 
prevention issues and both are often intrinsically linked. In this respect, it is important that 
resources and support are also directed to self help groups such as the HIV Support Group. 

In addition an important emerging networking organisation involving the gay switchboards 
merits support and development. This is a new organisation which was developed to 
facilitate the exchange of training, information and support to those groups which are 
currently providing a telephone helpline facility to the public. 

STRENGTHS & OPPORTUNITIES, WEAKNESSES & PROBLEMS 

The following points are intended as a summary of the different strengths and 
opportunities, and weaknesses and problems that currently impact upon capacity-building 
in the gay community. 

STRENGTHS AND OPPORTUNITIES 

• A positive legislative and policy environment (especially around decriminalisation, anti
discrimination legislation and greater availability of condoms); the early introduction of 
equal status legislation should significantly improve the current environment. 

• The two recently published policy documents of the Department of Health provide a 
most constructive framework. 

• A tendency towards more official recognition of the rights and development issues faced 
by gay people in Ireland. For example, Poverty: Lesbians and Gay Men (GLENlNexus, 
1995) confirms the effects of discrimination and poverty amongst lesbians· and gay men -
and recommends a partnership between the state and the gay community to tackle 
disadvantage in the community. 

• Gay community organisations currently encapsulate twenty years of community 

I .. ~.I.'-!!~.!!!.-.~. 

• Considerable numbers of experienced activists, not least in the field of HIV/AIDS 
prevention work. 

• Evidence, in most recent years, of new gay groups emerging in areas where no activity 
previously existed. 

• The saunas in Dublin which attract significant numbers of gay men and men who have 
sex with men offer a major potential area for locating safer-sex education and 
information. 
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WEAKNESS AND PROBLEMS 

• There is a serious lack of resources available to gay community organisations who are 
trying to respond to many different and unmet needs. 

• Significant levels of emigration continue to have a destabilising effect upon 
organisational development. 

• The community itself is, in most cases, not sufficiently structured to meet the usual 
statutory funding requirements. 

• Gay community organisations are not specifically represented on the National AIDS 
Strategy Committee or in other official structures. 

• Little gay community infrastructure outside Dublin and Cork. 

• Continuing problems of coming out and organising especially in smaller towns and rural 
areas, in what can still be a hostile or homophobic environment. 

RECOMMENDATIONS: A TWO PHASED APPROACH 
I ...... · .. · ................................................................................ · ................................................................................................. .. 

Building the capacity of the gay community sector in Ireland to engage in planning, 
implementing and evaluating appropriate HIV prevention measures requires a co-ordinated 
national strategy which is sufficiently funded by the statutory sector. The gay community 
has shown that it has the expertise, commitment and development ideas which will be a 
vital element of any integrated future strategies. However, as this report shows, the gay 
community has not previously been given the support to develop sufficiently to meet the 
health needs of its members. The opportunity now exists for the statutory health sector to 
provide this support and build on the considerable work already undertaken by the gay 
community to develop a national HIV prevention strategy. 

The underlying rationale for this project and the recommendations set out here, is that there 
is a pressing need for a comprehensive HIV prevention strategy for the gay community 
which would be based on a partnership with the statutory sector, would be realistic but 
appropriate to the scale of the problem and would include an integrated plan of action with 
goals, objectives and targets set out at a national and local level along with defined 
implementation and evaluation structures. 

Providing a framework for this national strategy has been the aim and urgent priority of 
this research exercise. From the beginning, however, it was clear that an effective strategy 
in relation to gay community action could only be developed within a two-phased 
approach: 

• Firstly, the need for the statutory sector to provide resources to support immediate 
actions could hardly be more pressing, and the research has indicated some clear lines of 
support and innovation that can begin as immediate interventions. 

• Secondly, while the most direct and immediate responses are related to the different 
stages of evolution of organised gay groups, linkages between these groups (and between 
the gay community and other relevant initiatives ) are central to the task of building a 
more long-term integrated HIV prevention strategy. 

The recommendations made here relate primarily to the first point above. But we also 
make proposals (based on data from all sectoral interviews) on how the second phase 
should progress. The figure below shows the linkages between Phase One and Phase Two 
in this respect. 
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RECOMMENDATIONS: PHASE ONE 

8.5.1 INTERIM RESOURCE GROUP 

PHASE TWO. 

INTERVIEWS AND 

WORKSHOPS 

A. central recommendation of this report is that additional funds be provided by the 
Department of Health to support immediate HIV prevention initiatives by the gay 
community. It is also recommended that an Interim Resource Group be established to co
ordinate this process and to administer a Central Resource Pool from which funds would 
be distributed. The Interim Resource Group should involve representatives of those 
organisations now fulfilling a networking function (for example, GLEN, Gay Men's H.ealth 
Network and NLGF), as well as representatives of the Department of Health. It is unlikely 
that the group will have to meet on more than two or three occasions for the purposes of 
advertising the Phase One initiatives and negotiating funding conditions. The need to 
resource the voluntary sector's participation at this level should be recognised. 

It should be noted that this recommendation recognises the current situation whereby the 
extent to which organisations network with one another is restricted at present through lack 
of funds. It would make sense to facilitate these groups coming together (in partnership 
with the Department of Health) to help initiate immediate applications for aid. 

The immediate needs iden'tified amongst most gay organisations surveyed can be 
summarised under a number of key headings (education, information, advertising, 
organisational training) while the remainder (switchboards and emerging organisations) 
had very specific developmental needs; all could be met centrally by drawing upon the 
Central Resource Pool depending upon their own stage of development and programme 
focus. 

The chart below summarises the resources breakdown that could form the basis for 
immediate pilot actions. The amounts of money indicated are based on the immediate 
needs expressed by groups during the research process. 

Figure 8: Summary Resource Breakdown for Immediate Actions from Central Resource Pool 

Switchboards 
£15,000 

Advertising 
£10,000 

Start-up £10,000 

Information 
£7,000 

Training £5,000 

Education 
£10,000 
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• Training 
This would specifically address the need to develop skills in organisational development 
and voluntary sector management for those people currently engaged in managing local 
groups (bearing in mind the strong relationship between organisational development and 
the capacity to respond effectively in terms of prevention and awareness work). Some good 
examples of organisational! management development have been developed in the 
community sector (largely through Combat Poverty Agency supported initiatives) and the 
extension of this training in effective management to gay organisations is an important 
starting point in the capacity building of the gay community. 

• Education 
This is interpreted broadly here to include the costs of developing HIV education and 
prevention workshops by local groups as well as putting together a basic educational 
package that can be used locally. At present the costs of hosting workshops (including 
inviting speakers to attend, hiring venues, transport, etc.) is usually borne by those 
individuals attending the workshop. It is again important that the support given should be 
in direct response to specific requests. 

• Information 
There is a need for appropriate written information on HIV prevention and awareness to be 
commissioned, distributed, publicised and made available at a local level. Here particular 
attention should be given to targeting the commerciaVsocial sector. 

• Switchboards 
The needs here are clearly varied in financial terms; a pro-forma application procedure 
needs to be established so that each group can claim between £ 1,000 and £5,000 for 
running and/or capital costs. 

• Start-up Support 
A similar procedure should apply in this case: most newly-formed organisations have the 
immediate need for an absolute minimum requirement of £2,500, and a contingency should 
be left (as for switchboards) to allow for new organisations setting up. 

+ Advertising 
Resources in this category could be directed specifically at the gay press (for example, Gay 
Community News) but could also be used to encourage groups to advertise their services in 
other more mainstream publications and perhaps local radio stations. 

8.5.2 NATIONAL STRATEGY DEVELOPMENT CO-ORDINATOR 

It is recommended that a post of National Strategy Development Co-ordinator for HIV 
Prevention in the Gay Community be created in the interim period, with the specific brief 
of expediting the implementation of Phase One of this process and to initiate the structured 
consultation for Phase Two. In particular, the Co-ordinator should be involved from the 
start in establishing the Interim Resource Group and be responsible for the overall 
implementation of resource allocation from the Central Resource Pool. The work would 
involve co-ordination on a national level, with effective liaison with all existing 
organisations and the possible facilitation of emerging new groups. The central task of the 
Co-ordinator would be to support the development of the national strategy and plan of 
action for HIV prevention in the gay community. 

It is suggested that the initial appointment be limited to two years, with a possibility of 
renewaL The position will require a separate funding commitment by the Department of 
Health, and this proposal is regarded as perhaps the most urgent recommendation of this 
report. 
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CONCLUSIONS & PROPOSALS FOR ACTION 

RECOMMENDATIONS: PHASE TWO 

The first objective of Phase Two will be to revisit all projects assisted under Phase One, in 
order to assess both the impact of actions and the appropriateness of procedures used. This 
will have direct implications for subsequent deliberations on the development of national 
strategy. 

Secondly, a process of structured consultation will form the basis for establishing 
agreement upon: 

• An effective approach to building upon Phase One experience to ensure further effective 
direction of gay community resources in the area of HIV prevention. 

• Appropriate mechanisms for developing linkages (and maximising synergy) between the 
organised gay community, statutory agencies, and other voluntary bodies. 

• Developing a national sect oral (as opposed to local organisational) approach to building 
effective gay health activities into more 'mainstream' development activities. Here the 
question of establishing 'resource centres' and the need to concentrate on community 
development strategies are good examples of important issues arising out of the Phase 
One research, but these can only be effectively followed through by inclusive discussion 
in Phase Two. 

Experience throughout the world shows that appropriate prevention work has dramatically 
reduced infection rates. We believe that such effective strategies are available for the gay 
community in Ireland now. 

The strategies outlined here have developed organically from the combined experience of 
those working in the HIV prevention area over many years. What is needed now is 
implementation and we strongly believe that the process of evaluation and discussion must 
go in tandem with implementing particular projects. A national strategy is not a static 
concept which remains immutable once it is set out. It is a process which should be 
continuously revised as circumstances change and lessons are learned. 

It should be remembered that the paramount issue here is the lives and good health of 
many of our citizens. 

1 .. ~.I.!'!!l!!.!!!._." 



HIV Prevention Strategies and the Gay Community 

ANNEX 1 
References 

Aggleton, P., P. Davies, G. Hart eds. (1993). AIDS: Facing the Second Decade. London: The Falmer 
Press. 

AIDS Liaison Forum (1994). AIDS Infonn. Summer-Autumn. 

AIDS Resource CentrelEastern Health Board. (1991). An Assessment of the Sexual Health Needs of 
Homosexual Men in Dublin 1991. Dublin: Author. 

AIDSWISE (1993). Conference Report on H IV Prevention Interventions with Gay and Bisexual Men 
in Ireland. Dublin: Author. 

Ana Liffey Project Annual Report 1991. Dublin: Author. 

Ana Liffey Project. Annual Report 1992. Dublin: Author. 

Ana Liffey Project. Annual Report 1993. Dublin: Author. 

Aggleton, P., Moody, D., Young, A. (1989). Evaluating HIVIAIDS Health Promotion. London: 
Health Education Authority. 

AItman, D. (1994). Power and Community: Organisational and Cultural Responses to AIDS. 
London: Taylor and Francis 

Bun, c., Gallagher, J. (1994). 'AIDS 1994-The Lost Generation'. The Advocate, May 31. 

Bull, C. (1994). 'Suicidal Tendencies-Is anguish over sexual orientation causing gay and lesbian 
teens to kill themselves?'. The Advocate, April 5. 

Butler, S. and Woods, M. (1992). 'HIV and Ireland: Responses to Women in Dublin'. In N. Dorn, S. 
Henderson and N. South eds. Women, Drugs and Social Care. London: Falmer Press. 

Byrne, S. and Larkin, J. (1994). Coming Our. Dublin: Martello. 

Carron, V. (1994). AIDS Up-Date Report, North Eastern Health Board. 

Carroll, V. (1993). Preliminary Report on a Proposed HIV Strategy, North Eastern Health Board. 

Carron, V. (\ 994). A Summary Report. North Eastern Health Board. 

Combat Poverty Agency (1992). 'Voluntary/Statutory Relations: Key Principles from the 
Submission on the Charter for Voluntary Organisations'. Poverty Today, OctoberlDecember. 

Cullen, B. (1994). A Programme in the Making: A Review of the Community Development 
Programme. Dublin: Combat Poverty Agency. 

Cullen, P. (1994). 'Gay Society at Maynooth College Refused Recognition'. Irish Times, February 
18. 

Davies, P. (1994) 'Acts, Sessions and Individuals: A Model for Analysing Sexual Behaviour'. In M. 
Boulton Challenge and Innovation: Methodological Advances in Social Research on HIV AIDS. 
London: Falmer Press. 

Derry Cara-Friend, Annual Report 1993-4. Derry: Author. 

Dublin AIDS Alliance. Annual Report 1992. Dublin: Author. 

Duffy, M. (1993). Positive Proof" The Emergence of HIVIAIDS and the Irish Response. Dublin: 
Sociological Association of Ireland. 

Elsevier Science Ireland Limited. 'Patient Education and Counselling, Current Perspective: 
AIDS/HIV'. Education and Counselling, 24:3. 

European Commission (1993). Europe Against AIDS Programme 1991-1993: Commission Report 
on the Implementation of the Action Plan in 1993, Com.94 5 25 final) 

European Parliament (1995) Draft Report on The Commission Proposal for a European Parliament 
and Council Decision Adopting a Programme Of Community Action On The Prevention Of AIDS 
And Certain Other Communicable Diseases Within The Framework For Action In The Field Of 
Public Health. Strasbourg: European Parliament. 

Evans, B., S. Sandberg and S. Watson, eds. (1992). Working Where the Risks Are: Issues in HIV 
Prevention. London: Health Education Authority, 1992. 



HIV Prevenffon Strategies and the Gay Community 

Ewles, L. and l. Simmett. (1992). Promoting Health, A Practical Guide. London: Scutari Press. 

Fitzsimons, D (1995). The Economic and Social Impact of AIDS in Europe. London: Cassell. 

Freedman, D. (1987). AIDS - The Problem in Ireland. Dublin: Mercier Press. 

Garnets, L. and D. Kimmel, eds. (1993). Psychological Perspectives on Lesbian and Gay Male 
Experiences. New York: Columbia University Press. 

Gay Health Action (1989). Special Issue of AIDS Action News. Dublin: Author. 

Gay Men's Health Project. (1992). Study of the Sexual and HlV Risk Behaviour of Gay and Bisexual 
Men. Dublin: Gay Men's Health Project\Eastern Health Board. 

GLENlNexus (1995). Poverty: Lesbians and Gay Men. Dublin: Combat Poverty Agency. 

Goddard, M. (1994). 'The Third Closet'. Outrage No.139, December. 

Gordon, C. and N. Babchuk (1966). 'A Typology of Voluntary Associations'. In W. Glaser and D. 
Sills eds. The Government of Associations. Totowa, NJ.: Bedminster Press. 

Gorna, R. Ed. (1994). Community, Contacts and Collective Action-Report of the MESMAC Forum. 
United Kingdom: Health Education Authority. 

Health Promotion Agency (1995). The Gay Scene in Northern Ireland: A Needs Assessment in 
Relation to Sexual Health Information and Services. Northern Ireland: Author. 

Hogg, R., S. Strathdee, K. Crabb, M. O'Shaughnessy, J. Montaner, and M. Schechter. (1994). 
'Lower Socio-economic Status and Shorter Survival Following HIV Infection'. The Lancet, October 
22. 

IMPACT (1995). The Rights of Lesbians and Gay Men 1995. Dublin: Author. 

Ireland, Department of Education (1995). Report of the Expert Advisory Group on Relationships and 
Sexuality Education. Dublin: Stationary Office. 

Ireland, Department of Equality and Law Reform, (1994). Equal Status Legislation in Non
Employment Areas. Dublin: Author. 

Ireland, Department of Health. (1995). A Health Promotion Strategy: Making the Healthier Choice 
the Easier Choice. Dublin: Author. 

Ireland, Department of Health (1994). Shaping a Healthier Future. Dublin: Stationary Office. 

Ireland, Department of Health, AIDS Liaison Forum, Eastern Health Board, AIDS Fund. (1991). 
Sharing the Challenge, Proceedings of the Conference to Mark World AIDS Day. Dublin. 

Ireland, Department of Health (1989). Report of the Commission on Health Funding. Dublin: 
Author. 

Ireland, Department of Health (1986). Health: The Wider Dimensions. Dublin: Author. 

Ireland, Inter-Departmental Committee on the National Anti-Poverty Strategy. (1995a). Poverty, 
Social Exclusion and Inequality in Ireland: An Overview Statement. Dublin: Author. 

Ireland, Inter-Departmental Committee on the National Anti-Poverty Strategy. (1995b). Summary of 
Submissions on the NAPS to the Inter-Departmental Policy Committee. Dublin: Author. 

Ireland, National AIDS Strategy Committee.(1992) National Aids Strategy Committee Report and 
Recommendations. Dublin: Author. 

Irish AIDS Initiative (1988). 'Irish AIDS Initiative: Report from Conference". Dublin: Author. 

Irish College of General Practitioners (1995). HN and AIDS in General Practice. Dublin: Author. 

Irish Congress of Trade Unions (1987). Lesbians and Gay Rights in the Workplace, Guidelines for 
Negotiators. Dublin: Author. 

Irish Council for Civil Liberties. (1990). Equality Now for Lesbians and Gay Men. Dublin: Author. 

Kayal, P. M. (1993). Bearing Witness: Gay Men's Health Crisis and the Politics of AIDS. New 
York: Westview Press. 

KeUy, G. (1994). 'Minimum Size of the AIDS Epidemic in Ireland'. Irish Medical Journal, 87: 1. 

Keogh, P. (1994). 'Youth and Beauty: Risk and HIV'. Rouge Issue 14. 

King, E. (1995). 'Gay Men Fighting AIDS: Come with Rubbers'. Rouge, Issue 17. 

King, E., M. Rooney. and P. Scott. (1992). HIV Prevention for Gay Men: A Survey of Initiatives in 
the UK. London: North West Thames Regional Health Authority, July 1992. 



HIV Prevention Strategies and the Gay Community 

King, E. (1993). Safety in Numbers. London: Cassell. 

Kippax, S., R. Connell, G. Dowsett and J. Crawford. (1993). Sustaining Safe Sex: Gay Community 
Respond to AIDS. London, The Falmer Press. 

Kruks, G. (1991) 'Gay and Lesbian Homeless\Street Youth: Special issues and Concerns'. In 
Journal of Adolescent Health. Vol. 12: pp 515-518 

Lehmann, A.(1995). HIVlAIDS Train the Trainer: A Resource Manual for Planning HIVlAIDS 
Education Sessions. Toronto: Health Promotion and Advocacy Section, Department of Public Health, 
City of Toronto. 

Lesbian, Gay and Bisexual Youth Project. (1995). We Are Your Children Too: Accessible, Child 
Welfare Services for Lesbian, Gay and Bisexual Youth. Toronto: Children's Aid Society of 
Metropolitan Toronto. 

Maher, B. (1994). 'Time to Tackle Homophobic Doctors'. The Irish Times, November 21. 

McCarthy, P. (1994). Building Positively. Dublin: The Round Tower Housing Association. 

McMahon, S. (1993). Reaching Gay and Bisexual Men: Service Provision and Safer Sex Education 
for the Gay Community in Northern Ireland .. Northern Ireland: Health Promotion Agency. 

Miller, N. (1992). Out in the World: Gay qnd Lesbian Lifefrom Buenos Aires to Bangkok. London: 
Penguin. 

Murphy-Lawless, 1. and Redmond, D. (1993) Facing the Reality-Living with HIV or AIDS. Dublin: 
Body Positive. 

Myers, T., G. Godin, L. Calzavara, J. Lambert and D. Locker. (1993). The Canadian Survey of Gay 
and Bisexual Men and HIV Infection. Ottawa: Canadian AIDS Society. 

Myers.T:, D. Locker, K. Orr and E. Jackson. (1991). Men's Survey '90: A Toronto Venue-Based 
Survey of Gay and Bisexual Men and Their Knowledge, Attitudes, and Behaviour Related to 
HIVlAIDS. Toronto: AIDS Committee of Toronto. 

National Danish Organisation for Gays and Lesbians (LBL). 'New EU Proposal on HIV and AIDS'. 
Euro-Letter No. 31, February 1995. 

National Economic and Social Council (1987). Community Care Services: An Overview. Dublin: 
Author. 

Nexus. (1991). Power Blocks and Tower Blocks. Dublin: Ballymun Community Action Project. 

Nolan, B. and Call an, T. eds. (1994). Poverty and Policy in Ireland. Dublin: Gill and Macmillan. 

North Eastern Health Board. (1994). Health Promotion Activities Update. October 20 1994. 

O'Brien, c., R. Travers and L. Bell. (1993). No Safe Bed: Lesbian, Gay and Bisexual Youth in 
Residential Services. Toronto: Central Toronto Youth Services. 

O'Brien, O. (1993). Assessing the Impact of HIV on the Irish Community in Britain: An Examination 
of Current Issues and Service Provision. London: Positively Irish Action on AIDS. 

O'Carroll, I. and Collins, E. eds. (1995) Lesbian and Gay Visions of Ireland: Towards the 21st 
Century. London: Cassell. 

O'Connor, A. (1994) The Health Needs of Women Working in Prostitution in the Republic of 
Ireland. Dublin: Eastern Health Board and EUROPAP. 

O'Connor, W. (1995). 'Prelude to a Vision: 'The Impact of AIDS on the Political Legitimacy and 
Political Mobilisation of Gay Men in Ireland'. In I. O'Carroll and E. Coil ins. op. cit. 

Odets, W. (1993). AIDS Education and Prevention: Why it has gone almost completely wrong and 
some things we can do about it. Paper to the [US] National Gay and Lesbian Health Conference, July 
23. 

Odets, W. (1994). 'AIDS Education and Harm Reduction for Gay Men from AIDS'. Public Policy 
Journal, 9: 1. 

Osborne, T.(1994): 'AIDS: Still the Issue'. The Advocate, September 6. 

Pink Paper (1994). 'Europe Bans Compulsory HIV Tests'. London, October 21. 

Plummer, K. ed. (1992). Modem Homosexualities: Fragments of Lesbian and Gay Experience. 
London: Routledge. 
Positively Irish Action on AIDS () 992). Responding to Et/mic Minority Needs - The Irish dimension. 
Annual Report 1991/92. London: Author. 



HIV Prevention Strategies and the Gay Community 

Positively Irish Action on AIDS (1995). HIV Prevention: Working with the Irish Community in 
Hackney and East London. Interim Report. London: Author. 

Quinlan, M., Wyse, D., Pomeroy, L., Barry, 1. (1992). Study of the Sexual and HlV Risk Behaviour 
of Gay and Bisexual Men. Dublin: Eastern Health Board/Gay Men's Health Project. 

Quinlan, M. (1995). 'Gay Health Action'. Gay Community News, February. 

Red Ribbon Project (1994) Annual Report. Limerick: Author. 

Red Ribbon Project (1994) Three Year Strategy. Limerick: Author. 

Riordan, S. (1994) Evaluating a Community Initiative: The Drugs and Irish Mobility Project. 
London: Positively Irish Action on AIDS. 

Rose. K. (1994) Diverse Communities: The Evolution of Lesbian and Gay Politics in Ireland. Cork: 
Cork University Press. 

Ruddy, M. (1993) 'Developing Primary Health Care'. Poverty Today, October-December. Dublin: 
Combat Poverty Agency. 

Samuel, T. (1995). 'Body of Worth' . The Pink Paper, January 20. 

Schoub, B. (1994). AIDS and HIV in Perspective: A Guide to Understanding the Virus and its 
Consequences. Cambridge: Cambridge University Press. 

Sheehan, M. (1995).'The Politics of AIDS'. Sunday Tribune, January 6. 

Sheehan, M. (1995). 'Up to 2,000 Irish are "Secret" HIV Carriers'. Sunday Tribune, January I. 

Simpson, B. (1994). Opening Doors: Making Substance Abuse and Other Services More Accessible 
to Lesbian, Gay and Bisexual Youth. Toronto: Central Toronto Youth Services. 

SIPTU Dublin Region (1992) AIDS: The Facts. Dublin: Author. 

Southern Health Board (1993). An AIDS Strategy 1993-1998. Cork: Author. 

Sweeney, P. (1992). 'On Their Own Terms'. Poverty Today, July-September. 

Taylor, D. (1994). 'Youth at Risk'. Outrage. No.137, October. 

Trussler, T. (1993). Taking Care of Each Other: Health Promotion in Community Based AIDS 
Work. Vancouver: AIDS Vancouver. 

Victor, P. (1995). 'Single Men face AIDS Tests for Mortgages'. The Independent on Sunday, 
January 8. 

Walshe, J. (1995). 'Health Board AIDS Guide "Toned Down '. The Irish Independent, April 4. 

Watney, S. (1993). Practices of Freedom: Selected Writings on HIVIAIDS. London: Rivers Oram. 

Weatherburn, P., Hunt, A., Hickson, F., Davies, P. (1992). The Sexual Lifestyles of Gay and 
Bisexual Men in England and Wales. United Kingdom: Department of Health. 

Weeks, J. (1989). AIDS: 'The Intellectual Agenda'. In P. Aggleton, G. Hart and P. Davies. AIDS: 
Social Representations, Social Practices. London: Falmer Press 

Whelan, C., and D.F. Hannan and S. Creighton. (1991). Unemployment, Poverty and Psychological 
Distress. Dublin: Economic and Social Research Institute. General Research Series. Paper No. 150. 

B Health Organisation (1986). Health Promotion: A WHO Document on the Concepts and 
Principles. Geneva: Author. 

World Health Organisation (1985). Targets for Health for All. Copenhagen: Author. 

World Health Organisation (1991). Health for All: Target 16, Healthy Living. Geneva: Author. 

1 .. !.!!!~.I.!!!!l!!.!!!.!.!!!.'i~. 



HIV Prevention Strategies and the Gay Community 

ANNEX 2 
Dr. Noel Browne 34 

Talk at AIDS Memorial Service 

Historically, plagues of many varieties and degrees of virulence have overshadowed our lives. 
Those of us who have endured the worst effects of the TB 'white plague' in the Republic were also 
the lucky ones who happened to have lived when medical scientific knowledge had made immense 
strides, and when, in our time, a cure was found for TB. As, when I first fell ill, I was treated in 
both the time of relative ignorance and palliative care, that is two years confined to bed with the 
possibility of macerating operations, and then following a relapse, I was treated with the three 
miracle drugs, PAS, IMH, and Streptomycin. There was no bed care, no operations needed, and I 
was well in two months. Those of you who now live in understandable dread of the AIDS virus, as 
we did in our time live in dread of TB, must surely take comfort from the fact that you live also in a 
period w,ith a remarkable proliferation of scientific discoveries, particularly as they apply to 
medicine. Must not this fact reassure you that all the considerable resources of the scientific world 
is on your side, desperately anxious to help you, and constantly in search of a cure for AIDS? 

My first contact with TB was, when aged seven, I watched and heard my week's old sister in the 
same bedroom, in a makeshift steam tent, fight her hopeless battle for life against TB. She died. 
Then there was my father, a relatively young man, followed by my mother, also a young woman, 
both died of TB. Then, my elder brother, Jodie, a hunch back crippled by TB, he died. Three of my 
sisters died of TB. 

As a young student, I myself became infected. From out of all those early deaths there is one 
message. Of that family of Browne's (there were thousands of our kind in the Republic), I was the 
sole survivor. The reason for my survival was so unjust and so wrong. Because my good generous 
friends, the Chance family, could afford to send me out of the Republic to a private sanatorium in 
England, I was made well. In the Republic, there were virtually no effective diagnostic treatment or 
preventative care facilities. For the sick poor, TB, mostly among young people, was a sentence of 
death. 

As with those who now work in the cause of AIDS sufferers, we too sought to save the lives of 
young men and women from an early death. As with AIDS, TB was a treacherous disease, insidious 
and uncertain in its onset, unpredictable in its progress, mysterious in its evolution. For centuries 
its infecting organism was unknown. If it did not kill, quickly, painfully, sometimes bloodily, 
invariably it crippled our patients to some extent for the rest of their lives. In its time, TB must 
have killed hundreds of thousands of men, women and children of all ages, and millions world
wide. 

As in AIDS, there was the fear bred ignorance which led to our being rejected, excluded, 
ostracised, feared as a source of death dealing disease. Though there were no treatment facilities, 
in our sanatoria, the government of the time tried to make laws for which those of us who were in 
breach of them were eligible for six months in jail. Trying to escape from one of the sanatoria, for 
instance, was subject to such a jail sentence, even though there was a two year waiting list for a 
bed. 

We successfully opposed and defeated this Bill, which was withdrawn. The government defeated, a 
new administration introduced an entirely free, first class, no means test TB service to treat all our 

• 34. Dr. Noel Browne was Minister for Health 1948-1951 
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people equally. Under such care, the infection and death rate in TB came tumbling down to such 
an extent indeed, that those of us, nurses, para-medicals, and doctors, working in the TB service, 
became redundant, and we had the pleasure of closing our sanatoria for the best of all reasons, 
lack of patients. 

It was in the mid-fifties, when I, like many physicians, for the first time saw the incredible come to 
pass. My patient was a middle-aged man and his x-ray was a replica of my earliest chilling 
experience as a house physician. At that time, I had X-rayed a young nurse only mildly ill, yet her 
X-ray showed that snow-white blizzard of disease successive generations of physicians and 
patients called 'galloping consumption' from which, three weeks later, helpless to help her, she 
was blind and in great distress from meningeal involvement. She died. 

I shall not forget the excitement, as, week after week, under the miracle tuberculo-static drugs, that 
blizzard that had swept away so many thousands of men, women and children, in the past, at long 
last was in retreat. That ancient Biblical name Abraham, was my last middle aged patient's name. 
Shortly he was well again, and left us to return to his family. At long last we were no longer 
helpless spectators. 

How I wish that your present misery and unhappiness, in your turn, in your time, will have the 
same happy ending. But, 'as I said, faith and hope are not enough. Because in our time we found 
our peoples' fear of TB was bred by ignorance, we introduced a nation-wide programme of 
information, with illustrated leaflets, booklets, in schools, libraries, and post offices, newspaper 
a;ticles, and half page advertisements, wall posters, radio discussions, and well made films. We 
told the truth about TB, its cause, the way to prevent it and its cure. We gave our people an 
effective diagnostic, treatment, and preventative care service, together with, and most importantly, 
dependants' allowances. Quite quickly a revolutionary change took place among the public. Fear 
was abolished, and replaced by a nation of men and women, anxious and willing to help us help 
those of our fellow citizens in need. 

As a nation, we're an easy going and tolerant race, except, remarkably in regard to that most 
natural of endowments, our human sexuality. We are hostile to, frown at and are inimical to the 
sexual mores of our gay community and its reputed relationship with the AIDS virus. We also lack 
sympathy for that oldest of humdn errors, unwanted pregnancies and abortions. In regard to these 
exceptions our people behave with an unusually ungenerous censorious judgmental intolerance. 
Whatever happened to that moving story of Christian compassion about Mary Magdele" and his 
enquiry "which of those among you may cast the first stone?". Meanwhile young men and women 
live in fear and dread of a disease which already has, and still continues to cost them their lives. 
They suffer and die of AIDS, in conditions of great distress and pain for them and their loved ones. 

Throughout the twenties, thirties, and forties, as now with AIDS, in spite of the growing threat from 
the ominous spread of TB, successive governments failed to act. In the late forties, it had reached 
pandemic proportions, and was virtually out of control. As a result of that failure, myself, our 
family and thousands of others became infected with the disease. Thousands died of TB. 

Now that our present government is faced by a similar menace, the AIDS virus, it should act with 
vigour immediately and courageously. Precious young lives are at stake. In a number of African 
counties, because of lack of funds, with no control, AIDS has now reached pandemic proportions. 
In that advanced European country, Italy, there were over 4000 deaths from AIDS last year. Our 
own grim experience of needless disease and death here in the thirties and forties, must not be 
permitted to recur again with the AIDS virus. Only the government have the resources, only the 
government has the power and the authority to act. All that is now needed, clearly, is the political 
will to do so. 

St Patrick's Cathedral, Dublin, May, 21st, 1995. 
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integrated HIV prevention strategy for gay men. 
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a survey of relevant Irish and international 

literature. The report recommends that there 
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