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AFAO

Australian Federation of AIDS Organizations

AusAID

Australian Government's overseas aid program

CHAS

Centre for HIV, AIDS and STIs

CCU

Consistent condom use

HIV

Human Immunodeficiency Virus

STI

Sexually transmissible infection

US CDC

United States Centres for Disease Control and Prevention

VICOMC

Vietnamese Community Mobilisation Centre for HIV/AIDs Control

KEY DEFINITIONS
Bisexual behaviour

Bisexual behaviour was defined among male participants as sexual
contact with women and men and/or transgender.

This should be

understood differently to bisexual orientation or attraction.
Homosexual behaviour

Homosexual behaviour was defined among male participants as sexual
contact with men and/or transgender only. This should be interpreted
differently to homosexual orientation or attraction.

Heterosexual behaviour

Heterosexual behaviour was defined among male participants as sexual
contact with women only.

This should be interpreted differently to

heterosexual orientation or attraction.
Types of male homosexuality

In the Laos arm of this study a third transgender ‘gender’ (kathoey) was
identified as being generally accepted in the community as such, and the
analysis was therefore structured around three genders. This distinction
was found not to occur in Hanoi and so the analysis was restricted to two
genders. However several different types of ‘male’ homosexuality were
identified by our focus groups which appeared to have some structural
importance. These were straight acting men, effeminate men, ‘Hai Phai’
(non-gay identifying men who have sex with men) as well as straightacting and effeminate transgender men.

Transsexual participants

There were three participants only who were identified as transgender.
Two of these had undergone gender reassignment and identified
themselves as female. Therefore their data was analysed as those of the
other female participants. The other participant completed the male
questionnaire.

Transgender partners

Biological men who identify as women
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1 EXECUTIVE SUMMARY
In Vietnam the initial response to the HIV
epidemic focussed on people who inject drugs

1.1 BACKGROUND

and female sex workers as high risk groups [4,
Australian

5]. Until recently scant attention was given to

Development Research Awards (2009), the

men who have sex with men, in part due to their

Burnet Institute conducted this research to

lack of recognition in mainstream Vietnamese

explore the sexual networks of men who have

society [6].

through

AusAID’s

sex with both men and women in Vientiane, Lao
PDR and Hanoi, Vietnam. The research aimed to
identify network characteristics that promote or
block HIV transmission in this network.

In

Vietnam the study involved collaboration
between the Centre for Population Health and
the Centre for International Health at the Burnet
Institute and the VICOMC

As a likely consequence of this response,
Vietnamese men who have sex with men have
reported falsely low perceptions of HIV risk [7].
Consistent condom is also still reported to be
low [8-10].
On the other hand Vietnamese men who have
sex with men are more likely to identify as
heterosexual or bisexual than homosexual [7,

1.2 RATIONALE

11]. There also remains significant societal

Estimates vary widely as to the proportion of
men in Asia who have ever had same sex
relations ranging from 3 to 18% [1]. A number of
women,

mostly

married

and

generally

considered at “low-risk”, are becoming infected
with HIV by their spouses. Projections in the

pressure in Vietnam for men who have sex with
other men to marry [9]. Moreover men who
have sex with men in Vietnam often report wide
ranging sexual networks including transactional,
casual and regular sexual partners both male
and female [12].

Commission on AIDS in Asia report estimate

The potential for men who have sex with men to

that, by 2020, 20% of HIV infections will be

act as a bridge for HIV spread to the general

among women infected by their spouses, a

population is of particular concern in Vietnam

proportion of who will have been infected

given recent HIV prevalence estimates among

through male-to-male sex [2, 3]. Preventing HIV

these men to be 14.8% in Ho Chi Min and 17.3%

infection among this group of women starts

in Hanoi in this population [13]. The rate of

with the prevention of HIV infection of their

increase in these cities is on par with the earlier

male sexual partners. HIV interventions which

rapid trends seen in Bangkok in Thailand [14].

aim to address rising infections among men who

The minimal recognition of homosexual sex in

have sex with men in Asia are currently

Vietnam also means that there are no general

inadequate due to limited coverage and lack of

population prevalence estimates of men who

investment in scaling up services. Where

have sex with men in this country [15].

services are provided, uptake is generally high,
however most programs for men who have sex
with men and transgender do not target men
who also have female partners.

To reduce the transmission of HIV in Asia it is
important

to

understand

the

sexual

relationships and practices of men who have sex
with both men and women. It is essential to
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understand the beliefs and attitudes towards

A range of qualitative research techniques were

HIV risk which drive the decision making

used to explore these questions including,

processes of this group of men in order to

mapping,

develop effective HIV prevention interventions

discussions and key informant interviews.

and target them effectively. This study explored

Participants were recruited through the social

the sexual networks of males who report

networks of peer educator groups. Eligibility for

bisexual behaviour in Hanoi to inform our

participation in the first wave of the study

understanding

HIV

included men who reported sex (oral, anal

heterosexual,

and/or vaginal intercourse that resulted in

homosexual and bisexual networks in this

ejaculation) with both men and women in the

setting and add to the growing body of evidence

previous 12 months and who lived in Hanoi.

to inform HIV prevention practice.

Trained facilitators conducted the focus group

of

transmission

the

potential

between

for

pair-wise

ranking,

focus

group
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1.3 METHODS

mapping exercise. Data were translated from

There were two distinct objectives of this study

thematic analysis to identify dominant themes

that were addressed sequentially in two

related to the gender of sexual partners of

components:

participants.

•

•

Vietnamese

Conduct qualitative research to
generate a rich set of data about beliefs
and attitudes to sexuality, gender, and
sexual health of men who have sex with
men and women; and
Conduct quantitative research to
describe and map the social and sexual
networks of men who have sex with
men and women in Hanoi, Vietnam, and
identify key risk behaviours or
individuals within the network that
either promote or “block” HIV
transmission within the network

into

English

for

participatory

1.3.2 Quantitative component
A

cross-sectional

survey

using

a

sexual

behaviour questionnaire was conducted in
Hanoi with participants recruited using a
modified form of respondent driven sampling.
The study population was men who have sex
with men and women, and their sexual
networks.
Two separate questionnaires were used (one for
female and one for male participants). Trained
field researchers recruited participants.

Ten

1.3.1 Qualitative component

“seed” participants, all of whom were men who

The qualitative research component aimed to

previous 12 months, were drawn from the social

explore the reasons why men have sex with

networks of peer educators at VICOMC. The

both women and men (and transgenders where

seeds were deliberately selected to encompass

applicable),

different

the

context

in

which

reported sex with both men and women in the

these

demographic

profiles

in

Hanoi,

interactions occur (in terms of meeting partners,

including identifying two with a history of

negotiation of sex, and where the sex act

injecting drug use. The first wave of participants

occurs) and how place and time impact on the

comprised the sexual partners (“nodes”) of the

choice of partner and or condom use (the

seeds, and the second wave of participants

intersection of why and where).

comprised the sexual partners of the nodes
identified in the first wave, and so on. Three

recruited.

initial experiences of having sex with other men

Participants completed a sexual behaviour

(and women); the locations where men meet

questionnaire using a personal digital assistant

other men to negotiate and have sex; patterns

(PDA), and referred up to five sexual partners

of condom use and also the influence of alcohol

for participation.

and other drugs on their sexual risk practices.

of

participants

were

Data were transferred from each PDA to a
central database in Microsoft Excel, managed by
the Vietnamese Research Officer at the Hanoi
VICOMC office. Data were then transferred to
STATA version 11 for statistical analysis. The
proportions of male and female participants
were reported.

The analysis presented here

focuses on the sexual behaviours reported by
male participants, with a particular focus on
identifying different sexual behaviours of men
who

report

bisexual,

homosexual

and

heterosexual behaviour. The median number of
partners in the preceding 12 months was
calculated, as were the median number of
different types of partners, and the proportions
of participants in each category reporting
consistent condom use with penetrative sexual
intercourse.

The data reveal clearly that there were a wide
variety of reasons why men in Hanoi had sex
with other men and this was linked to but not
always determined by sexual preference. Much
of the narrative was focused on the idea of
pleasure and how this was best achieved from a
male partner. Discussion in the focus groups
was focused on men being in a better position
to provide sexual satisfaction to their partners.
There was also discussion of community
pressure to have a partner for life even if this
did not necessarily involve sexual intimacy.
Lasting relationships may only be for show to
family and the local community.
Alongside the issue of having a life partner and
the social pressure to establish a family
participants reported a great deal of shame and
stigma to having sex with men especially early
on in their sexual lives. Analysis of the focus

1.4 RESULTS

group data revealed that stigma and shame are

1.4.1 Qualitative component
findings

also linked closely to the issue of culture which
was raised regularly through all the focus
groups. Men in these groups talked about their
perceptions of the traditional Vietnamese man

A total of 14 peer-led focus groups were held
with 96 men in Hanoi between August and
November 2010.

Participants in the groups

were recruited from venues and spaces where
men who have sex with men are known and also
included several focus groups specifically for
men who inject drugs and also have sex with

and how they believe having sex with other men
is viewed negatively by the broader society.
Men in the focus groups also talked about other
ways of having sex with men that has less to do
with their own agency.

Male only settings

including prisons, university dormitories and the

other men.

army also facilitated sexual contact between

The focus group discussions were structured

choice they would make themselves, though sex

similarly by the peer facilitators to cover men’s

men and at times this was not necessarily a
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in male only settings did not always involve

nodes in the third wave. A total of 246 people

coercion.

were interviewed, including one surrogate and

The location for negotiating and having sex was

five other respondents whose data are not

a major question asked of participants in the

included in the analysis presented here. Of the

focus groups. Participants described meeting sex

239 participants included in this analysis, there

partners in a range of public and private settings

were 48 female and 191 male participants.

including parks and lakes and saunas.
The influence of alcohol and other drugs was
also a focus of many of the discussions through
the focus groups. There were many occasions
where participants discussed the role of alcohol
and other drugs in facilitating both the
Exploring the sexual networks of men who have sex with men and women in Hanoi, Vietnam: Summary of Findings

negotiating of sex and also sexual encounters
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between men and women. It was also the case
that alcohol could be seen to facilitate extra
sexual risks including not using condoms.
There was discussion in most of the focus
groups about the use of sex for income
generation. This was the case for men who
identified as predominantly heterosexual. Some
men also described having relationships with
foreign men. Sex with other men was also one
way in which money could be obtained through
both formal and informal employment.
The use of condoms was a key question asked in
all the focus groups, however, consistent
condom use was rare. Participants had a clear

For 177 of these male participants penetrative
sexual behaviour and partner numbers in the
preceding

12

months

could

be

reliably

determined, and of these 146 males reported
bisexual

behaviour.

In

terms

of

sexual

attraction, of these 191 males 31% described
themselves as predominantly or exclusively
heterosexual.
The median total number of partners reported
by male participants was highest for those who
reported bisexual behaviour. The median
number of reported male sexual partners was
also higher for bisexual men than homosexual
men. Similarly the median number of total
female partners was greater among men who
reported bisexual behaviour compared to men
who

reported

behaviour.

exclusively

heterosexual

Men who reported bisexual

behaviour generally reported more regular,
casual and paying partners compared to male
participants

who

reported

exclusively

heterosexual or homosexual behaviour.

separation between the partners that they were

Men who reported exclusively heterosexual or

less likely wear condoms with, i.e. those that

homosexual behaviour reported overall higher

they ‘trusted’. Location for having sex was also

levels of consistent condom use than men who

an important facilitator or barrier to condom

reported bisexual behaviour. Among men who

use.

reported

bisexual

behaviour,

the

lowest

reported condom use was with their female and

1.4.2 Quantitative component
findings

regular

partners

and

the

greatest

with

transgender and foreign partners.
Women reported even lower levels of consistent

Ten seeds were initially recruited. These seeds

condom use than the males in this study, with

then recruited 49 nodes in the first wave, who

one in ten females reporting consistent condom

then nominated 155 recruited nodes in the

use with their male or transgender partners.

second wave who then nominated 32 recruited

Overall 42% of males and 44% of females

exclusively

reported sex with a paying partner in the

behaviour.

numbers of partners only (5 and 2 respectively).
Thus non-transactional sex was much more
common than transactional sex in this sample.
Whilst

most

participants

had

or

heterosexual

Our findings also demonstrate that homosexual
and heterosexual networks are frequently linked
by men engaging in bisexual behaviour in the
network.

Moreover

some

women

and

reasonable

heterosexual men who report only low numbers

knowledge of risk factors for HIV the overall

of partners (and who may consider themselves

knowledge was not high amongst either men or

at low risk of STIs) are linked into much larger

women. Moreover knowledge of the benefits of

networks of men who have sex with men who

condom use in terms of risk transmission, whilst

may engage in more high risk sexual behaviour.

high, does not appear to be translated into
action.

Overall, consistent condom use is low in all
types of participants and with all types of

Despite two seeds being selected on a personal

partners, despite the fact that most participants

history of injecting drug use current injecting

technically appreciated that the risk of HIV

drug users were not common in the sample. Nor

spread could be mitigated with the use of these

did alcohol consumption appear to be a driver

during sexual intercourse. This may reflect the

of participants’ sexual behaviour.

initial Vietnamese government (and media)

A diagrammatic representation of the sexual
networks of study participants was prepared,
showing the social contacts between male and
female participants in this study. The sexual
network

map

clearly

demonstrates

that

heterosexual and homosexual networks are not
mutually exclusive, and that key individuals, and
in particular bisexual men, play a crucial role in
linking such networks through their bisexual
behaviour.

integration

was

predominantly

transmitted via people who inject drugs and
female sex workers, whilst men who have sex
with men have until very recently been given
minimal attention as a high-risk group, let alone
as potential transmitters [3-5]. Studies have
suggested that the apparent ambivalence to HIV
and underestimation of HIV risk, amongst men
who have sex with men in Vietnam, may reflect
both long-standing community denial and

use and female sex workers [6, 7, 9] .

of

the

qualitative

Whilst around a third of the sample reported
and

quantitative findings gathered in this research
provides novel and important evidence that
and

heterosexual

networks intersect in Hanoi.

sexual

risk

Our findings

demonstrate that men in this study reporting
bisexual behaviour engage in more high-risk
behaviours

HIV

of public health risk messages on injecting drug

RECOMMENDATIONS

homosexual

that

stigmatisation of homosexual sex and the focus

1.5 DISCUSSION AND

The

approach

than

males

reporting

either

exchange of sex for money in the last year, the
low median number of paying partners and the
large number of sexual partners reported in
other categories means that the exchange of sex
for money among participants, particularly with
female sex workers, was not particularly
common. Thus, many people in this Hanoi
sample are easily able to find casual sex
partners

without

paying,

and

traditional
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previous year, however with small median

homosexual
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Vietnamese attention to HIV spread and

There should be increased prevention education

mitigation

undertaking

programs in work places where men may be

transactional sexual intercourse are unlikely to

offered money for sex, such as massage

target the men and women of this sample.

parlours, hotels and guest houses, and bars and

based

on

people

Furthermore the low rates of injecting drug use
amongst this sample, despite a design to try and

Exploring the sexual networks of men who have sex with men and women in Hanoi, Vietnam: Summary of Findings

these work places.

reach people who inject drugs in this network,

New technology, such as mobile phones and

reaffirms that networks of men who have sex

social network sites should be piloted to assess

with both men and women may not be similar

the effectiveness of sending safe sex messages

to those of men who inject drugs. Hence

to men who would otherwise not access drop-in

programs cannot rely on blood borne virus

centres

education programs targeting injecting drug

venues.

users to inform men who have sex with both

14

discos. Condoms should be readily available in

men and women.

and

“gay-oriented”

entertainment

All men and women should receive accurate
information on all aspects of sexual health --

HIV prevention messages targeted towards men

anal sex, vaginal sex and oral sex. Prevention

in the general population and to men who have

education

sex with men should reflect the fact that men

emphasise the need to always use condoms,

may not identify according to distinct “straight”

and not rely on subjective judgement as to

or “gay” groupings, and should ensure that HIV

another person’s HIV risk. Further research

prevention messages are inclusive and include

should be undertaken as to how knowledge of

risk mitigation strategies to prevent HIV and

HIV risk factors translates into action in terms of

other STIs among the partners of men who

condom use and behaviours.

engage in sex with women and men and/or
transgenders.

programs

for

people

should

Finally, given the findings of this study and the
increasing rates of HIV amongst men who have

Traditional communication methods currently

sex with men in Hanoi, population prevalence

used to reach homosexual and transgender

studies of sexual behaviour are urgently

men, such as drop-in centres, fashion and lip

required in Vietnam. These will help determine

synch shows, may not be as effective in reaching

the potential magnitude of the spread of this

bisexual men. Outreach to parks and lakes,

disease both within the population of men who

general entertainment venues and peer-to-peer

have sex with men and the potential spread to

education may be required to reach these men

the broader community.

who identify differentially.

2 BACKGROUND AND RATIONALE
increase from 9.4% to 17.3% over the same

2.1 BACKGROUND TO STUDY

timeframe in Hanoi [13].

2.1.1 HIV among men who have sex
with men (MSM) in the
Greater Mekong Sub-Region

In Asia the odds of men who have sex with men
having HIV infection is currently estimated to be
18.7 times that of someone from the general
population. The Asian Epidemic Model projects
that by around 2020 around half (46%) of new

diverse human immunodeficiency virus (HIV)
epidemics in the world and there is increased
concern about emerging or newly identified HIV
epidemics among men who have sex with men
in the region [16, 17].

Within the Greater

infections in Asia could be amongst men who have
sex with men, up from 13% in 2008 [13].

2.1.2 Men who have sex with men
and the approach to HIV
epidemic control in Vietnam

1

Mekong Sub Region (GMS), as with other parts
of Asia, HIV epidemics among men who have sex
with men in some countries such as Thailand are
better understood than in others such as Lao
PDR and Vietnam, where epidemics among men
who have sex with men are just emerging or
being documented [18]. In the GMS most HIV
prevalence estimates among men who have sex
with men report steadily climbing rates. Current
areas with lower prevalence estimates include
5.6% (Vientiane), 8.7% (Phnom Penh) and 13.2%
(Yunnan, China). Higher rates have been
observed in Myanmar (28.8%) and Thailand (3135%) [13, 14, 19, 20].
HIV prevalence among men who have sex with
men in Bangkok increased from 3% in 1990 to
17% in 2003 to 28% in 2005 to 31-35% in 2009
[17, 21]. Similarly recent estimates in Vietnam
indicate rapid increases in HIV prevalence in this
population, with an increase from 5.3% to 14.8%
over the period 2006-2009 in Ho Chi Min and an

Until

recently

Vietnamese

government

initiatives and media responses have focussed
on the HIV epidemic being concentrated in, and
driven by, people who inject drugs and female
sex workers, but not on men who have sex with
men [4]. Sentinel surveillance for injecting drug
users and female sex workers was introduced
during the early response to the HIV epidemic,
but not (and has not yet been) for men who
have sex with men [9, 22].
Men who have sex with men were listed as a
high-risk group for HIV/AIDS for the first time in
2006 with a revised law passed by the Vietnam
National Assembly [4]. With encouragement
from partner states there have been increased
initiatives targeting men who have sex with men
in Vietnam since mid-2000s: but these continue
to be limited, with no specific interventions in
the National Strategy in 2009 [3, 5].
The Vietnamese government approach reflects
the fact that there has been minimal social
recognition of male homosexuality in Vietnam in

1

Countries of the Greater Mekong Sub Region are

Cambodia, China (Guangxi and Yunnan Provinces only),
Lao PDR, Myanmar, Thailand and Vietnam.

the past [4]: there is no tradition of an accepted
or historical role in society for homosexual men,
as opposed to other south east Asian countries
such as Lao PDR where effeminate men, known
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Asia is considered to have one of the most
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as kathoey, have a long tradition of being

example the HIV sentinel surveillance from 40

accepted, albeit highly stigmatised [6].

out of the 63 provinces and cities shows that

Large population surveys have found that sex
between men is reported more commonly in
some Asian countries than in most Western
countries.

Surveys in Australia, the United

Kingdom, the United States, and Finland have
found that 5-7% of men report ever having sex
with a man and 2-3% report that they are
primarily sexually attracted to men [23-26]. By
contrast, large sample surveys of 21 year old

Exploring the sexual networks of men who have sex with men and women in Hanoi, Vietnam: Summary of Findings

Thai military conscripts in the early 1990s found
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HIV prevalence amongst people who inject
drugs dropped from 29% in 2002 to 18.4% in
2009 [22]. For female sex workers the
surveillance data indicate a drop from 5.9% to
3.2% over the same period. With respect to
Hanoi the 2009 Integrated Biological and
Behavioural Surveillance Survey (IBBS) reported
that the HIV prevalence amongst people who
inject drugs decreased in this city from 24% in
2006 to 12% in 2009 [10].

that 17% reported same sex experiences [27].

Overall sexual transmission of HIV appears to be

It has been generally estimated that between 3-

increasing and injecting drug use transmission

5% and 6-18% of men in Asia have ‘same sex

decreasing, although more than one third of

relations at some point in their life’ [1, p.7].

acquired infections’ risk factors are unknown or

The traditional social and political unawareness
of homosexuality in Vietnam is a likely reason as
to why there are no published population-based
data on the proportion of sexually active men in
Vietnam who have ever had sex with men. One
recent study assumed a prevalence of 1-3% in
Hanoi for HIV epidemic modelling, but reports
that this is based on very little evidence [15].

unreported [3, 29, 30]. This change is suggested
by official reports to reflect the growing risk of
intimate partner transmission from men who
have

contracted

HIV

through

high-risk

behaviours, which are suggested to be past
injecting drug use and ongoing sex with female
sex workers. Intimate partner transmission to
females from HIV positive men is also posited to
account for the reducing ratio of HIV prevalence
between males and females: in 2008 males were
around three times as likely to have HIV as

2.1.3 HIV prevalence, risk
behaviours and knowledge
among high risk groups in
Vietnam

females, but it is predicted that by 2012 this

The current estimates of overall population

[15].

prevalence of HIV in Vietnam are around 0.30.53% [15, 28].

ratio will drop to 2.6 [3]. Notably official
accounts of transmission do not refer to
possibility of HIV transmission to women by
men who have sex with both men and women

High-risk groups for HIV are also not mutually
exclusive. For example survey data show that

As mentioned, the initial HIV epidemic response

high rates of HIV in Vietnamese female sex

in Vietnam was focussed on mitigating HIV in

workers is closely associated with drug injecting

people who inject drugs and female sex

practices [15]. Similarly some studies have

workers. In contrast to the increasing rates of

indicated that poly-drug use is common

HIV amongst men who have sex with men, there

amongst men who have sex with men and that

are indications that initiatives for these other

high risk sexual behaviour such as inconsistent

high risk populations have been influential. For

condom use may be driven by this drug use [10,

low rates of reported injecting drug use
amongst populations of men who have sex with

2.1.4 Men who have sex with both
men and women

men in Vietnam [6, 29].

The 2010 World Health Organisation South-East

Condom use amongst men who have sex with

sex

men is generally reported to be lower than use
by female sex workers, although often higher
than amongst people who inject drugs. The
2009 IBBS reported that 66.5% of men who have
sex with men reported condom use the last time
they had anal sex with a male partner, as
opposed to 77.7% of female sex workers
reporting condom use with their last sexual
partner [10]. Vietnamese female sex workers in
other studies report rates of condom use with
last sexual partner of greater than 94% [3].
Some authors have suggested that the reasons
for lower consistent condom use amongst men
who have sex with men stem from the noninclusion of homosexual sex as a risk factor for
HIV in Vietnam for so long, leading to falsely low
perceptions of HIV risk amongst this population
[4, 8]. Hence whilst general knowledge of HIV is
typically high among men who have sex with
men, many still report not to know how to act
on this knowledge to protect themselves from
HIV [7, 11]. Furthermore low percentages of
men who have sex with men rate their HIV risk

Asia report on HIV/AIDS among men who have
with

men

suggests

that

significant

proportions of these men also report sex with
female partners: in India 12.6-69.6% in the last
six months and in Timor Leste 93.8% in the last
twelve months [32]. A 2007 study in Lao PDR of
men who reported sex with a man within the
previous six months found that 57% of the
participants had also ever had sex with a woman
[33]. Of the 5.6% of men in the study who tested
HIV-positive almost half (46.7%) reported sex
with a woman within the previous three
months.
Hence a significant number of women, mostly
married and generally considered at “low-risk”,
may be at risk or become infected with HIV by
their spouses. It is estimated that by 2020, 20%
of HIV infections will be among women infected
by their spouses, of whom a proportion will be
infected by their partners who engage in maleto-male sex [2].
Preventing HIV infection among this group of
women starts with the prevention of HIV
infection of their partners. HIV interventions

as high despite low condom use [6, 29].

which aim to address rising infections among

In terms of other reasons for low rates of

currently inadequate due to limited coverage

condom use by men who have sex with men,
one study suggested that although condoms
were generally reported to be easy to obtain,
unavailability was frequently cited as a reason
for not using them consistently [11]. Another
study reported that condom use was less likely if
the partner was a ‘favourite’, ‘clean’ or young
[31].

men who have sex with men in Asia are
and lack of investment in scaling up services.
Where services are provided uptake is generally
high, however most programs do not target
men who have female partners [2, 34].
To reduce the transmission of HIV in Asia it is
important

to

understand

the

sexual

relationships and practices of men who have sex
with both men and women. It is essential to
understand their beliefs and attitudes towards
HIV risk which drive the decision making
processes of this group of men in order to
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12]. However other studies have reported very

17

develop

appropriate

HIV

prevention

likely to use a condom during insertive

interventions and target them effectively. This
project aims to help fill an information gap and

sex with a gay or transgender male?
•

contribute to the growing body of evidence to

the receptive or insertive role during

inform HIV prevention practice.

anal sex with men and transgender

Whilst the populations of men who have sex
with men have become more open in some

males?
•

and anal sex?

still generally not acceptable [4, 9]. Due to social
pressures older homosexual men also typically
marry [9]. In addition large numbers of men
who have sex with men in Vietnam identify
Exploring the sexual networks of men who have sex with men and women in Hanoi, Vietnam: Summary of Findings

themselves as bisexual, and in most studies the
majority report themselves to be bisexual or
heterosexual [7, 11]. Moreover men who have
sex with men in Vietnam may report wideranging sexual networks, including paying, paid,
casual and regular male partners and casual,
regular and paid female partners [12].

Does the rate of condom use with their
female partners differ between vaginal

areas of Vietnam, being a homosexual man is
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What determines whether men choose

2.2 AIM OF STUDY
Given the evidence that men who have sex with
both men and women in South-East Asia may
constitute a bridge between high-risk and lowrisk populations, this study sought to clarify
these

issues

through

qualitative

exploring beliefs and attitudes to sexuality,
gender, and sexual health of men who have sex
with both men and women in the Lao PDR and

This potential for bisexual men to act as bridges
for sexually transmitted diseases between
themselves and the majority of the heterosexual
population is of particular concern in Vietnam,
where HIV rates amongst men who have sex
with men are rapidly rising, and yet these men
may still consider themselves at low risk for HIV

Vietnam. It also sought to describe and model
the sexual networks of men who have sex with
men and assess the risk of transmitting HIV from
men who have sex with men and women to
their various sex partners, including sex workers,
girlfriends, casual partners and wives, using a
novel method of epidemiological inquiry called

[9, 35].

social network analysis.

Bisexual behaviour among Asian men poses

2.3 STUDY COMPONENTS

challenging gender questions, which may not be
the same across different Asian countries (such
as Lao PDR and Vietnam); for example:
•

How does the gender of sexual partners

This report presents a

summary of findings from the study conducted
in Hanoi.

sexual behaviour?

There were two distinct components of this

Are bisexual men more or less likely to

study:

use a condom during anal sex with a
man than during vaginal sex with a
female sex worker, casual female
partner, or girlfriend?
•

This study was conducted in Vientiane, Lao PDR
and Hanoi, Vietnam.

influence their choice of safe or unsafe
•

research

Are

“gender-normative”

men

or

bisexually identifying men more or less

•

Conduct

qualitative

research

to

generate a rich set of qualitative data
about beliefs and attitudes to sexuality,
gender, and sexual health of men who
have sex with men and women; and

Conduct

quantitative

research

to

describe and map the social and sexual
networks of men who have sex with
men and women in Hanoi, Vietnam, and
identify

key

risk

behaviours

or

individuals within the network that
either

promote

or

“block”

HIV

transmission within the network
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3.1.2 Data collection

3 METHODS

Peer educators employed by VICOMC on

3.1 QUALITATIVE COMPONENT

community projects were trained by VICOMC

The qualitative research component with men

one week to conduct the qualitative arm of the

who have sex with both men and women aimed

study.

to explore:

At least two peer educators or VICOMC

1. Why these men have sex with partners

employees conducted each focus group; one

of multiple genders (male, female,

peer educator facilitated the discussion and one

transgender).

peer educator documented the discussion in a

2. Where the interactions occur (meeting,
negotiation, sex act) and how place and
Exploring the sexual networks of men who have sex with men and women in Hanoi, Vietnam: Summary of Findings

time impact on the choice of partner and
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workers and Burnet Institute researchers over

or condom use – the intersection of why
and where)?

transcript.
Focus group discussions were conducted in
Vietnamese, and the transcripts were translated
into

English

during

participatory

thematic

analysis involving the Vietnamese Research

A range of qualitative research techniques were

Officer, peer educators and Burnet Institute

used including mapping, pair-wise ranking, focus

researchers.

group discussions. Key informant interviews were

involved the translation of transcripts from

also completed to help inform the focus group

Vietnamese into English alongside concurrent

discussion instrument.

identification of dominant themes. A Microsoft

Participatory

thematic

analysis

Access database was set up to document
Vietnamese

3.1.1 Recruitment
Eligibility for participation in the study included

and

English

translations

and

highlight themes.

men who reported sex (oral, anal or vaginal

Ninety-six participants were recruited and data

intercourse that resulted in ejaculation) with

collected through a series of fourteen focus

both men and women in the previous 12 months

group discussions/mapping and pair rise ranking

and who lived in Hanoi.

sessions.

Focus group

participants were recruited through the social
networks of peer educator groups in Hanoi who
worked

with

VICOMC.

Participants

were

reimbursed 100, 000 VND (approximately US$5)

The themes of the focus group discussions
included:
•

Sexual attitudes of self and society,

for expenses incurred due to participation and

sexual

received information and condoms as an

behaviour and perception of bisexuality

incentive.

Participants received and signed a

•

Participant Information and Consent Form for
participating in focus groups and were provided
with contact details of organisations that conduct

orientation,

Motivation

for

sex

identity
with

and

different

genders
•

Condom use, including use with type of
partner (gender, regular, casual); place

STI education and HIV testing.

of meeting partner and condom usage,
appearance as a determinant of use
•

The influence of alcohol and other drugs
on sexual behaviour and risk practices

Sexual preparedness with regards to
condom

use

and

location

and

negotiation of sex
Data collected was stored electronically in a
database and kept in VICOMC offices in Hanoi
and the Burnet Institute in Melbourne. Consent
forms are stored in a secure room at VICOMC in
Hanoi. At the completion of the research, data
will be erased from the Vietnamese office
database.

3.2 QUANTITATIVE COMPONENT
3.2.1 Study design and population
A cross sectional survey using a sexual behaviour
questionnaire was conducted in Hanoi, with
participants recruited using a modified form of
respondent

driven

sampling.

The

study

population was men who have sex with men and
women, and their social and sexual networks in
Hanoi.

3.2.2 Development of survey
Preliminary qualitative findings (discussed further
in the results section) were used to develop the
sexual behaviour questionnaire for this study.
Major themes related to type of homosexuality,
settings where sex is negotiated, condom use,
and type of partner (regular, casual, transactional
or foreign) were integrated into the
questionnaire, based on the questionnaire used
the Laos arm of this study which was itself based
on that of a previous behavioural surveillance
survey conducted with men who have sex with
men in Lao PDR [36].
Two separate questionnaires were prepared; one
was used for women and one was used for men.
The use of two separate questionnaires allowed
for more detailed sexual behaviour information
to be collected. Further, given the modified
version of respondent driven sampling used that
potentially could disclose bisexual behaviour, the
use of two separate surveys protected the
confidentiality of men. The male questionnaire

developed is presented in sexual behaviour
questionnaire.
The final versions of the questionnaire were
translated into Vietnamese by two VICOMC
employees and then further refined with the help
of the peer educators in discussion with Englishspeaking Burnet staff. The questionnaires where
then programmed for use in a PDA using
Microsoft Visual Studio.
An independent
information technology specialist from Hanoi was
engaged to undertake this programming and
monitor data collection.

3.2.3 Data collection
Eight

field

researchers

were

trained

in

quantitative research methods, recruitment of
participants, data collection, and use of the PDAs
(three women and five men).

Training was

conducted over a two week period and was
conducted by VICOMC research officers with
support from Burnet Institute researchers.
Participant identification was based on a
modified version of respondent driven sampling
(RDS); a recruitment strategy that combines a
restricted form of "snowball sampling" (getting
individuals to refer those they know, these
individuals in turn refer those they know and so
on) with a mathematical model that weights the
sample to compensate for the fact that the
sample was collected in a non-random way [37].
The first wave of participants (“seeds”) was
drawn from the VICOMC’s existing network of
male peer educators. Eligibility requirements for
seeds included:
•

Aged 18+ years

•

Lived in Hanoi for at least 12 months

•

Vietnamese national

•

Had anal or vaginal sex with both men
and women at least once in the previous
12 months

•

Able to communicate in Vietnamese

•

Not intoxicated by drugs or alcohol at
time of interview
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•
The

information was collected in order to include the

Not a peer researcher
seeds

were

deliberately

selected

to

encompass different demographic profiles in

Data

Hanoi. Hence seeds with varying age, marital

information, information on sexual partners

status, sexual orientation, employment type,

(including regular, casual, transactional and

normal place to seek partners, and history of

foreign

transactional sexual encounters and injecting

transgender partners) including number of

drug use were chosen.

partners and regular use of condoms for

The first wave of participants was comprised of
the sexual partners (“nodes”) of the seeds, and
the second wave of participants was comprised
of the sexual partners of the nodes identified in
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the first wave. Each seed and node was asked to
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relevant connections on the sexual network map.

nominate up to five of their sexual partners to
participate in the network study. Eligibility
requirements for nodes included:
•

Referred to study by sexual network
member

•

Not

previously

completed

the

questionnaire
Aged 18+ years

•

Had oral/anal/vaginal sex with seed or
node at least once in the previous 6
months
Able to communicate in Vietnamese

•

Not intoxicated by drugs or alcohol at
time of interview

researchers on use of the PDAs to record data.
Participants self-completed the sexual behaviour
questionnaire using a PDA, and had the choice of
completing the questionnaire using either the
Vietnamese

translations.

The

questionnaire took approximately 30 minutes to

and

penetrative sex, drug and alcohol use and HIV
knowledge and attitudes. At the completion of
the questionnaire, participants were asked to
nominate five of their sexual network partners;
sexual network partners are people that they had
sex with during the previous 12 months.
Participants were asked to provide a nick-name
and contact details for each network member.

3.2.4 Measurement and Analysis
3.2.4.1 Demographic variables
categories:

female,

male

or

transgender.

However there were three participants only in
Hanoi who identified as transgender, and in
transsexual, so they were re-categorised for the
analysis 2. (Two of these had undergone gender

those of the other female participants. The other
participant completed the male questionnaire.)
Transgender identity was however maintained as
a separate category in terms of partner analysis
when

describing

behaviour

in

terms

of

homo/hetero or bisexuality. Age was derived
from month and year of birth. Participants were

New participants were reimbursed

approximately

$US5

(100000

VND)

and

participants who were nominated more than
once were reimbursed approximately $US2.50
(50000 VND) for each subsequent nomination.
Participants who were nominated more than
once

female

female. Therefore their data was analysed as

Eligible participants were instructed by field

complete.

male,

reassignment and identified themselves as

Not a peer researcher

or

and

demographic

reality they more specifically identified as

•

English

partners

included

Gender was self-described according to three

•

•

collected

were

not

re-interviewed

however

2

In the preceding Laos arm of the study the third
gender category (kathoey) was semantically and
socially recognised as a distinct gender, however this
distinction was not found to be as clearly delineated in
Hanoi. Hence male homosexuality was defined as
having sex with only males and/or transgender, which
is different to the analysis performed in the Laos arm
of the study (see also 3.2.4.2 and notes 4&5 on page
34).

given four options to describe their highest level

heterosexual and homosexual, bisexual; 5)

of education: Primary, Lower secondary, Upper

predominantly homosexual, but more than

secondary, or Higher. Participants were asked to

incidentally

identify their current living situation as either

homosexual, only incidentally heterosexual; 7)

living with parents, living with a relative (brother,

exclusively homosexual.

immediate family (including children), living with
partner (no children), in share accommodation or
in a dormitory. Participants described their
marital status as either single (never married),
married, separated or divorced, or widowed. Of
those that worked, participants described their
work

setting

according

to

the

following

categories that were determined by discussion
with the Vietnamese researchers and peer
workers: student/ teacher/ office worker/ office
manager/ public sector worker/ public sector
manager/ salon worker/ salon manager/ spa
worker/ spa manager/ sauna worker / sauna
manager/

(bar/cafe/hotel)

worker/

(bar/cafe/hotel) manager/ guest house worker/
guest house manager/ (car) driver/ motorbike
taxi driver/ free labourer/ soldier or policeman/
housework/ not working. It can be seen from
these that Hanoi society appears to distinguish
quite strongly between those who ‘work’ and
those who ‘manage’, as they do between those
who drive a car for a living and those who drive a
motorbike taxi. Hence the numerous selections
were condensed thematically into worker versus
manager and taxi versus car driver for analysis.

3.2.4.2 Sexual behaviour variables
Male participants were asked to describe who
they were sexually attracted to using the Kinsey
Scale, a measure of sexual orientation whereby
participants are asked to identify their sexual
attraction along a gradient with exclusively
heterosexual at one end, and exclusively
homosexual at the other end. The categories of
the Kinsey scale are: 1) exclusively heterosexual;
2) predominantly heterosexual, only incidentally
homosexual; 3) predominantly heterosexual, but
more than incidentally homosexual; 4) equally

6)

predominantly

Participants were asked about the total number
of partners with which they had had vaginal
and/or anal sex in the past year. The number of
partners was self-described and categorized in
two stages. The first stage obtained information
about the number of partners according to the
following partner types: regular partners (defined
as a girlfriend or boyfriend), casual partners
(defined as somebody you have sex with only
sometimes, and without paying or receiving
money, gifts or favours), paying partners (defined
as partners that offered the participant money,
gifts, or favours in exchange for sex), paid
partners (defined as partners that the participant
offered money, gifts, or favours in exchange for
sex) and foreign partners (including Viet Kieu).
The second stage was to obtain information
about

the

gender

(male,

female,

and

transgender) of each partner type. Males were
asked about their female, male and transgender
partners whilst females were only asked about
their male and transgender partners.
The total number of female partners in the last
year was calculated by combining the total
number of female regular, female casual, female
paying, female paid and female foreign partners,
and so forth for male and transgender partners.
The total number of regular partners for the last
year was calculated by combining the total
number of female regular, male regular and
transgender regular partners, and so forth for
casual, paying, paid and foreign partners. If a
participant indicated that they did not know the
number of partners for any of these categories,
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heterosexual;
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the field was treated as zero partners in the total
calculation.

•

3

the risk of HIV transmission?

Male participants were classified into three

•

of sexual partners (oral or penetrative) that they
reported in the preceding 12 months. Three
categories were used to describe the sexual
behaviour of male participants: 1) exclusively
homosexual behaviour, defined as

sexual

contact with males or transgenders only; 2)
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exclusively heterosexual behaviour, defined as

Can a person get HIV by getting injections
with a needle that was already used by

sexual groups depending on the different types
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Can using condoms during anal sex reduce

someone else?

•

Can a person get HIV from mosquito bites?

•

Can a person get HIV by sharing a meal
with someone who is infected?

•

Can a healthy person have HIV?

•

Can HIV be transmitted from a pregnant
mother to her child?

sexual contact with females only; 3) bisexual

The responses were then analysed and a derived

behaviour, defined as sexual contact with

variable created based on whether all responses

females and either males or transgenders, or

were correct or not.

both.
Participants were asked about the frequency

3.2.5 Data analysis

with which they used condoms for penetrative

Data was transferred from each PDA to a central

intercourse according to a Likert scale (always;

database in Microsoft Access, managed by the

almost always; half of the time; some of the time

Vietnamese research officer in the Hanoi

and never). Consistent condom use was based

VICOMC office.

This central database was

on the participant responding that they always

transferred

electronically

and

securely

to

used condoms.

Melbourne via a password-protected file sharing
system. Data were then put into STATA version

3.2.4.3 Knowledge about HIV/AIDS

11 for statistical analysis. All participants who

Participants were asked eight basic questions

this analysis; the data for the sole surrogate are

about HIV transmission with option of ‘yes’, ‘no’

not included here.

were a seed or a nominated node are included in

or ‘don’t know’ as responses. These questions
were as follows:
•

•

The proportions of male and female participants
were reported for each category stratum. The

Can having sex with one faithful uninfected

median range of lifetime partners was calculated,

partner

as were the median number of partners in the

reduce

the

risk

of

HIV

transmission?

last year and the proportion of participants in

Can using condoms during vaginal sex

each category reporting consistent condom use.

reduce the risk of HIV transmission?

The figures outlined in the descriptive data have
not yet been weighted for network effects.

3

Treating an unknown number of partners as ‘zero’ in
the calculations leads to a reduction in the median
number of such partners calculated, however it is
possible that participants included foreign partners
(for example) in other categories also, such as casual
or paying. This could lead to an overestimation of the
median number of total partners in the year. As
foreign partners were relatively rare in this study the
total calculated figure remains more likely to be an
under-estimation than an over-estimation of reported
median number of partners in the previous year.

3.2.6 Social network analysis
Social network analysis techniques have been
used to map the structure of the participants’
sexual networks (see section 5). This work is
ongoing. Using these networks we will examine
the potential mechanisms by which HIV and
other STIs could be transmitted between

participants, and to identify if there are key
individuals who facilitate or block transmission.
The influence of factors such as number of
partners, number of new partners, number of
casual partners in the past 12 months, type of
sex (i.e. vaginal or anal, or insertive or receptive
anal sex), and use of condoms will be included.
We will also examine how information about
sexual health knowledge and risk is transmitted
through the networks, so that this population can
be effectively accessed for HIV and STI
prevention education. Analyses of the network
data are being conducted using UCINET and

3.2.7 Surrogates
For the purposes of social network analysis, if a
node was not able to be recruited (due to not
being contactable or it not being appropriate to
contact them, for example) a surrogate was used,
when possible, in order to continue revealing the
network. Selection of surrogates was based on a
range of criteria, including age (within 10 years),
gender, village (same or similar), children (yes or
no), marital status and employment or education
status. In Hanoi only one surrogate was utilised
and their sole referral did not attend for
interview.
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NetDraw (computer software packages).
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Figure 1: Sexual identification of male participants

4 RESULTS

(Kinsey Scale)

4.1 QUALITATIVE COMPONENT

35%
30%

4.1.1 Description of participants

25%

Fourteen peer-led focus groups were held with

20%

96 men in Hanoi between August and November
2010. The groups were quite diverse and ranged

15%

from five to 11 participants. Participants for the

10%

focus groups were recruited from venues and

5%

spaces where men who have sex with men are
known and also included two specific

focus

0%
1
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groups for men who inject drugs and also have
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2

3

4

5

6

7

Proportion of focus-group
respondents reporting sexual
identification type

sex with other men.
Each participant was asked to self-rank his
perception of sexual behaviour in relation to the
Kinsey Scale. The results indicated that none of
the participants in the focus groups identified as
exclusively homosexual or heterosexual, however
well over a third of participants identified as
predominantly

heterosexual

and

similarly

another third as predominantly homosexual.
Fifteen per cent of these bisexual men identified
themselves as bisexual. These proportions are
shown in Figure 1.

Table 1: Kinsey Scale Rating Description
0

Exclusively heterosexual

1

Predominantly heterosexual, only
incidentally homosexual

2

Predominantly heterosexual, but
more than incidentally homosexual

3

Equally heterosexual and
homosexual; bisexual.

4

Predominantly homosexual, but
more than incidentally heterosexual

5

Predominantly homosexual, only
incidentally heterosexual

6

Exclusively homosexual

x

Asexual, Non-Sexual

4.1.2 Mapping and Pair Wise
Ranking
The mapping and pair-wise ranking exercises
highlighted that men are more likely to meet
men for negotiation of sex in a park (which may
be near a lake), at a bar/nightclub or disco, at a
sauna or massage parlour or via the internet.
They are most likely to meet for negotiation with

casual female partners in a café, at a

men and that this did not necessarily relate to

bar/nightclub or disco, at a park, on the street or

their main sexual preference.

at a massage parlour. Transgender sexual
partners are most often met in a bar/nightclub or
disco, at a café, at a park or on the internet.

4.1.3.1 Sexual Preferences
Within the focus groups, there were a range of

A picture of one of the focus groups’ pairwise

responses to the question of sexual preference.

ranking exercises is shown in Figure 2.

One participant explained his perception of the

Figure 2: Picture of pairwise ranking exercise

two types of men who have sex with other men.

However, there was also discussion of the need
to have a partner for life even if this did not
necessarily involve a great deal of sexual
intimacy. The concept of a lasting relationship
even if this was only for show to family and the
local community was also common in the
discussion as explained by the following three
people:

4.1.3 Themes arising from focus
group discussions
In this section of the report we analyse the focus
group

data

thematically

paying

particular

attention to those issues which were raised most
often by participants. Focus group discussions
were structured similarly by the peer facilitators
to cover the following: men’s initial experiences
of having sex with other men (and women); the
locations where participants meet other men to
negotiate and have sex; patterns of condom use
and also the influence of alcohol and other drugs

I started having sex with men and I am satisfied
with this, but I also have girlfriend because I like
women and this also means that I do not have to
worry my family.
Male partners care for me more than a female
partner… I have sex with and am sexually attracted
to men but I don't want to keep a serious
relationship with them because the way things are
in Hanoi I don’t think that we have a future
together.
I got married because of pressure from my family
and society. But in the first night with my wife, I
could not do anything. I pretended to get drunk and
slept. The next day, my friend advised me to buy
aphrodisiac and since then it has taken me almost 2
years to get used to having sex with my wife. I have
2 children now.

on sexual behaviours.

4.1.3.2 Pleasure

It is clear that there were a wide variety of

Much of the narrative was focused on the idea of

reasons why men in Hanoi had sex with other

pleasure and how this was best achieved from a
male partner. Discussion was focused on men
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I think there are two situations.
The first, Men, like my situation, have sex with men
to earn money. The second, some of men are gay
but still get married because of their family
pressure. So they have wife but still have sex with
men.
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being in a better position to provide sexual

is viewed by the broader society. For example in

satisfaction to their partners. For example, the

the following narratives there is an overlap

following two participants explain their desires:

between these themes:

I only have sex with man to get pleasure but not for
love. My taste changes so fast. If I get bored with
women, then I will find a man for pleasure.

I used to live with a man for two years. We really
understand each other well and we had many
unforgettable memories. Now, my parents want
me to get married and have a baby. I have totally
lost my way.

I have more pleasure with men because we are both
top and bottom but with women, they only lie and
wait for us. Moreover, I like men so I get more
excited with them.

4.1.3.3 Shame and Stigma
Alongside the issue of having a life partner and
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the social pressure to establish a family
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participants reported a great deal of shame and
stigma to having sex with men especially early on
in their sexual lives.
I always try ever ways to hide it (having sex with
men). In my home town, people are not open, even
though I know there are many men in my
hometown who are having sex with men but the
stigma of community is very high. If my wife finds
out about my past I will persuade her to forgive me.
Sometimes I feel ashamed because of having sex
with men. But the attitudes in society are changing,
I hope in the future all people will have another
attitude towards MSM.
When I was 28 years old, I began to think about
marriage so as to maintain my family, although I
don't like woman. I got married one year ago and
now I have a 9 months old child. My wife does not
know about my sexuality, partly because she lives in
another province and I work here in Hanoi. Now, I
have relationship with one man who is working in
army but neither he nor my wife know I am gay. I
hide it because it will not be good if they know.
I could not stop thinking it [having sex with men]. I
tried to have sex with woman to change everything
but whenever I have girlfriends, I get easily bored
with them, after two or three times of intercourse. I
like being cared by another but when I have
girlfriend, I have to care for them. To relieve my
boredom I find men to help release my feeling. I
really want to find the feelings of pleasure I had
when I was 18 years old.

Men in these groups talked about their
perceptions of the traditional Vietnamese man
and how they believe having sex with other men

A lot of married men have sex with men because
their real sexual orientation is towards men but
they get married because of pressure from their
family or from society.

The analysis reveals that stigma and shame are
also linked closely to the issue of culture which
was raised regularly through the focus groups.

4.1.3.4 Culture
Our focus group data reveals that there are a
number of married men who report having sex
with other men. Participants stated that this was
because their sexual orientation was towards
men despite them having a wife. Below several
participants describe their situation:
I got married because of pressure from my family
and whilst I have sex with my wife infrequently I
always try to satisfy her when she wants me to
make love to her.
When I was going to get married, she [my wife]
knew I had sex with men but I promised her that I
love her and having sex with men was only to meet
some of my sexual needs. Firstly, she was upset but
then she understood. Presently, I don’t have fixed
sexual relationship with anybody. I sometimes go
out with men and sometimes with women.

4.1.3.5 Coercion
Men in the focus groups also talked about other
ways of having sex with men that has less to do
with their own agency. As explained by this
participant who moved from a village outside
Hanoi to the city for work:

Male only settings including prisons, university
dormitories and the army also facilitated sexual
contact between men and at times this was not
necessarily

a

choice

they

would

make

themselves.
For example as explained by the two participants
below:
I was arrested and sentenced to Hoa Lo prison. After
being there for one week, my room-mate who has
the most power in the prison asked me to have meal
with him and sleep in his bed. After some days he
started to hug me, to touch my body and suck my
dick. I was so scared of him that I did not dare say
anything. This repeated for 3 months and he had
sex with me more than 10 times.

partners in a range of public and private settings
including parks and lakes and saunas.
One time, I went out to Ha Le lake where I was
approached by a man who saw me sitting alone.
After talking for a while he invited me for a drink,
some food then to go out. He offered me some
money and asked me to have sex with him. I was
little scared but quite curious and so I agreed.
One time, I went to Ha-le lake where I found many
homosexuals there. I met someone there and then
went out and drank wine got drunk and had sex
with a man. I felt dirty after the first time but then I
realised that having sex with men could be
pleasurable while at the same time it helped me to
earn money.

4.1.3.6 Public and private locations for
sexual encounters between men
Another time, I went to the massage parlour and
the owner of this massage parlour is transgender.
He directly massaged me because of my good
looking appearance and we exchanged telephone
numbers and then we saw again and had sex.

After graduating from high school, I arrived in Hanoi
for my university exams. I enrolled and stayed at the
Cinema University where I met many artists and
actors and I also made friends with some of the
teachers. One day, one of my teachers invited me to
his room and I agreed. He played a porn movie and
had sex with me.

When I was small, I often played with other friends
at the Hang Dau flower garden where there were
many gay men who we called “auntie”. These
aunties enticed me to visit their home and then
made love to me. At first, I like these aunties a lot
but then after a while I started to have sex with
them for money.

Sex in male only settings did not always involve

4.1.3.7 Alcohol

coercion

as

described

by

the

following

participant:

The influence of alcohol and other drugs was also

In 1960s and 1970s, homosexuality was not as
popular in Vietnam as it is today. I was born and
grew up in Hanoi and when I was 18 years old, I
joined the army to do my duty for my country and
my battalion settled in Ha Giang province. One
winter night, I and my colleague had sex due to lack
of warmness and to help avoid the harsh weather.
After that, we were very shy whenever saw each
other. But it continued many times when we would
guard together. After leaving the army, I got
married and he was too. After 3 year of marriage, I
saw him again. We drank together, remember all
stories in the army then we had sex.

focus groups. There were many occasions where

The location for negotiating and having sex was a
major question asked of participants in the focus
groups. Participants described meeting sex

a focus of many of the discussions through the
participants discussed the role of alcohol and
other drugs in facilitating both the negotiating of
sex and also sexual encounters between men and
women.
A friend invited me to go to Hai Phong with him and
some other of his friends. I did not know his friends
were MSM like him. During the Hai Phong trip, I got
drunk and when I woke up I realized what happened
to myself (that I had been raped)… I was furious
with my friend, so angry that I beat him. He cried
and told me he was also drunk. He did not know
who made love to me.
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For me, I only like women but I have sex with men
because I’m poor and I need money. When I left my
home town to find job in Hanoi, I heard about a
massage shop that is looking for workers. I asked
the owner whether I could work there and then she
taught me. But when I had client, they forced me to
have intercourse with him. Since that time, I have
been working here to earn money.
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It was also the case that alcohol was seen to
facilitate extra sexual risks including not using
condoms. As this participant explained:
If I get drunk, I will not feel afraid of having sex
without condom. When I get drunk, I find it easy to
have sex with anybody, I don’t care whether it is
men or women. But if I can’t find any person to
release my sexual need, I will call my male friend.

The theme of not being discriminatory in terms
of the gender of the partner was also something
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that was described by another participant in the
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I needed money for life and honestly, I think this job
is not only simple but also make me excited and so I
agreed. I had been working this job for three
months then I found another job. However, I still
kept my clients' phone number and sometimes I had
sex with them for money.

Others were more pragmatic and saw having sex
with men as a way of earning an income when
they were not able to find other employment.
I got married over one year ago but I was
unemployed so I have to sex with men for money.

focus group dedicated to injecting drug users.

There were also participants who explained that

Below

sex work was a safer form of income generation.

I think alcohol or heroin helps us to feel more
excited, and sex lasts longer. These days I am
addicted to the rush you get from amphetamine
and when I am using it, I don’t care who my partner
is.

4.1.3.8 Income generation and
transactional sex

This was especially the case for people who were
using illicit drugs (especially heroin) and needed
money to support their dependencies. Whilst this
participant was not an injecting drug user
themselves they explained their understanding of
the link between drug use and sex work:

There was discussion in most of the focus groups

IDUs need money and almost 100% of the IDU I
know sell sex for man … moreover, selling sex is less
dangerous than taking other’s property…

about the use of sex for income generation. This

Discussion of safer sex and drug was also a

was the case for men who were heterosexual, as

theme explored especially the IDU focus group.

explained by the following participant:

As this participant describes condom use is not

I prefer have sex with woman better. Having sex
with men is only for work. But when having sex with
women, I always play role as top or giver, but with
transgender or “Auntie” (openly gay man) I am
cared for by them. They make me feel so excited
and they give me pleasure.

Men also explained how they had relationships
with foreign men and that this was also a form of
repayment. As this participant explains:
In the past few years I have been having sex with a
man who not living in Vietnam. He is a foreigner.
When I met him, he helped me so much. He is a gay
and although he did not need me to repay him, I
had sex with him and considered this as my
repayment for him.

Other discussion also included the need to earn
an income and that sex with other men was one
way in which money could be obtained. Sex for
money was not just a full time job although it
may have started out like that.

always front of mind:
When we use drugs we are out of control. This leads
us not to use condoms when having penetrative sex.
I myself sometimes got drunk and then find male
partner and have sex with them without using
condom.

4.1.3.9 Condom use
The use of condoms in participants’ sexual
experiences was a key question asked in all the
focus groups. The consistent theme was that
condoms were not a part of sex with the range of
partners.

There was certainly some separation

between partners that they were more likely
wear condoms with:
I rarely use condom. I only use for people who I
don’t trust
According to theory, we should use condom but in
fact I don’t use.

When asked specifically about the role that
locations plays in facilitating condom use there
were varied responses and despite peoples best
intentions condoms were not always used:
No, I always bring condom whenever and wherever
but sometimes I don’t use condom because I have
no time. It depends on place where we have sex.
I use condom at the sauna because condoms are
available there... but I don’t use condom at other
locations especially where they not freely available

The type of sex was also identified as important.
For example the following participant explained
that whilst they were regularly using condoms for
something they practised.
I only use condom when having anal or vaginal sex.
I don’t use condom for oral sex because there is no
condom designed for oral sex and normal condom
has awful taste.
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penetrative sex, condoms for oral sex were not
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Table 2: Numbers of participants in each wave

4.2 QUANTITATIVE COMPONENT
4.2.1 Number of participants
Ten seeds were initially recruited. These seeds
then recruited 49 nodes to represent the first
wave, who then nominated 155 recruited nodes
in the second wave who then nominated 32
recruited nodes in the third wave. A total of 246
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people

32

were

interviewed,

including

one

Recruitment

Number

Seeds

10

First wave

49

Second wave

155

Third wave

32

TOTAL

246

4.2.2 Description of participants

surrogate, one person interviewed twice and

The characteristics of the sample are presented

four

additional sexual partners mistakenly

in Table 3. The sample had a reasonably broad

referred by a seed when he was renominated as

age distribution, particularly amongst the males,

a node (he had already referred the maximum of

however the majority of participants for both

five other sexual partners). These data are not

sexes were aged 25-40 years. Whilst most males

included in the analysis presented here (Table 2).

had never been married (83%) almost half the

Additionally the data for one of the first wave

women had been married at some point, with

nodes was lost due to technical difficulties and

15% of these being widowed. Similarly most

he could not be reinterviewed. The data of his

males did not have children whereas almost half

network referrals was intact however and kept in

the women did.

the analysis.

Slightly higher percentages of both males and

A total of 239 participants are included in this

females reported being originally from Hanoi;

analysis, including 46 female, 190 male and three

however this difference was not significant.

transgender participants. Unlike in Laos, where a
third transgender gender (kathoey) was socially
recognised, in Hanoi the transgender participants
strongly identified with one or other of the
male/female gender categories. Hence the two
transgender participants who had undergone
gender reassignment surgery (male to female)
completed the questionnaire for females whilst
the other transgender participant completed the
male questionnaire, and their responses were
analysed

accordingly.

Seeds

and

nodes

nominated a total of 260 sexual partners, of
whom 14 could not be included in the survey.
The reasons for non-inclusion were as follows:
not

contactable

(3),

refused

(1),

partner

requested node not be contacted (two nodes
only) (10). We consider the non-inclusion rate of
less than 6% to be very modest given the
sensitivity of the study topic.

The level of education of the sample was
relatively distributed across lower-secondary,
upper-secondary and higher level education,
with the majority of participants, both male and
female, reporting upper-secondary education.
Both sexes reported a wide range of living
arrangements although men were more likely to
live with their parents (38%) than women (27%).
One fifth of the female participants and one
quarter of males reported not working. The rest
were more likely to be free labourers or workers
as opposed to managers.

Table 3: Description of study participants
Female

Age (range)*

Highest level of
education

Originally from
Hanoi

Living
arrangements

Marital status

n

%

n

Total participants

48

100

191

100

18-24 years

18

37.5

87

46

25-40 years

30

62.5

94

49

>40 years

0

0

9

5

Primary

2

4

1

1

Lower secondary

10

21

31

16

Upper secondary

22

46

96

50

Higher

14

29

63

33

No

21

44

76

40

Yes

27

56

115

60

Live with parents

13

27

79

38

Live with other relative
(brother, sister, aunt, etc.)
Live with own family
(partner and children)
Live with partner (no children)

1

2

9

4

4

8

18

9

13

27

23

15

Live alone

12

25

34

19

Live in shared accommodation

5

10

20

10

Live in dormitory

0

0

8

3

Single (never married)

22

46

158

83

Married

10

21

21

11

Separated or divorced

9

19

12

6

Widowed

7

15

0

0

27

56

165

86

Doesn’t have children
Children (yes/no)

Worktype

Male
%

Has children

21

44

26

14

Student

1

2

13

7

Teacher

0

0

2

1

Office/salon/bar/guesthouse ‘worker’

13

26

51

27

Office/salon/bar/guesthouse ‘manager’

3

6

15

8

Driver

0

0

9

5

Motorbike Taxi driver

0

0

6

3

Free labourer

21

44

45

24

Housework

1

2

0

0

Not working

9

19

50

26

*n=190 for Age for males only

4.2.3.2 Sexual behaviour of male

4.2.3 Male Participants

participants

4.2.3.1 Sexual attraction of all male

Sexual behaviour could be determined for 190 of

Participants

the 191 male participants. The vast majority
(79%) reported bisexual behaviour in the last

Whilst the sexual orientation of the male

year. Of the other males in the network roughly

participants according to the Kinsey scale was

13% reported exclusively homosexual behaviour

quite broad, most men identified with some

(sex with men or men and transgenders) and

degree of bisexuality. Thus roughly three

around

quarters of the male participants identified as

behaviour.

to both sexes, whilst only small numbers

Figure 4: Proportion of men reporting homosexual,

considered themselves exclusively homosexual

heterosexual and bisexual behaviours

or exclusively heterosexual. These results are
shown in Figure 3.
Figure 3: Sexual Orientation (Kinsey Scale) of male

13%

participants

7%
Exclusively homosexual
Predominantly homosexual,
only incidentally
heterosexual

79%

Predominantly homosexual,
but more than incidentally
heterosexual

Exclusively homosexual
behaviour
Exclusively heterosexual
behaviour
Bisexual behaviour

Equally heterosexual and
homosexual, bisexual
Predominantly heterosexual,
but more than incidentally
homosexual
Predominantly heterosexual,
only incidentally
homosexual
Exclusively heterosexual

0%

10%

20%

30%

Proportion of male participants reporting
sexual orientation type

More

partners is presented in Figure 4 and Table 4.

homosexual) or more than incidentally attracted
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heterosexual

detailed information about the gender of males’

being either bisexual (equally heterosexual and

34

7%

40%

Table 4: Description of male participants’ partners

Figure

(by gender)

reporting sexual orientation with respect to sexual
%

151

79.1

Men, women and transgenders

68

35.6

Men and women (not transgenders)

83

43.5

Men who report heterosexual or
5
homosexual behaviour

39

20.4

Men only

17

8.9

Men and transgenders only (not
women)

8

4.2

Women only

14

7.3

Missing value

1

0.05

191

100.0

Men who report bisexual behaviour

4

Total

4.2.3.3 Sexual attraction of male

Proportion

of

male

respondents

behaviour

Exclusively homosexual

Predominantly
homosexual only
incidentally heterosexual

Predominantly
homosexual more than
incidentally heterosexual

Equally heterosexual and
homosexual

participants with respect to sexual
behaviour
When the sexual orientation of male participants
was assessed according to reported sexual

Predominantly
heterosexual more than
incidentally homosexual

behaviour in the preceding 12 months roughly
75% of bisexual men identify with a more than
incidental degree of bisexuality. Of those men
reporting only heterosexual behaviour 79%

Predominantly
heterosexual only
incidentally homosexual

stated that they were exclusively heterosexual in
orientation, whilst of those men reporting only
homosexual behaviour 68% reported bisexual or

Exclusively heterosexual

heterosexual orientation. These patterns are
presented in Table 5 and Figure 5.

0%

25% 50% 75% 100%

bisexual behaviour
heterosexual behaviour
homosexual behaviour

4

There were no participants who reported only having
sex with females and transgenders but not males in
the preceding 12 months.
5
There were no participants who reported only having
sex with transgenders in the preceding 12 months.
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n

5:
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4.2.3.4 Numbers and types of partners of
male participants
penetrative sexual male, female and transgender
partners, and regular, casual, paying, paid and
foreign partners of male participants in the last
year. This information is visually presented in the
Figures 6-9.
Figure 6: Median number of partners reported by
male participants in the last year (by sexual
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behaviour type)

36

Exclusively
heterosexual
behaviour
Exclusively
homosexual
behaviour
Bisexual behaviour

0

5

10

15

Median Number of Partners

Overall, when not taking partner gender or
partner type into account the median number of
partners for the preceding 12 months reported
by male participants was significantly higher for
participants

who

reported

bisexual

behaviour (median of 11.5 total partners
compared to a median of two total partners for
participants

male partners in the preceding year was greater
for those reporting bisexual behaviour (median =

Table 5 presents the median number of reported

male

Similarly the median number of non-transgender

who

reported

heterosexual

behaviour and 2.5 for homosexual behaviour).
The range for the total number of partners was
far greater for participants who reported bisexual
behaviour.
When assessing the gender of partners of male
participants, the median number of total female
partners was greater among males who reported
bisexual behaviour (median = 4) compared to
males who reported exclusively heterosexual
behaviour (median = 2).

7) than those reporting solely homosexual
behaviour (median = 2).

Table 5: Median and range of number of partners and consistency of condom use for penetrative sex amongst male participants in the last year
Exclusively heterosexual behaviour

Exclusively homosexual behaviour

Bisexual behaviour

n

Median

Range

% reporting
CCU

n

Median

Range

% reporting
CCU

n

Median

Range

% reporting
CCU

Overall (N=177)*

11

2

1-7

18

20

2.5

1-89

35

146

11.5

1-403

16

Partners' gender

n

Median

Range

% reporting
CCU

n

Median

Range

% reporting
CCU

n

Median

Range

% reporting
CCU

Female

11

2

1-7

18

0

-

-

-

138

4

1-97

22

Male

0

-

-

-

20

2

1-89

35

137

7

1-153

28

Transgender

0

-

-

-

4

5

2-5

50

44

5

1-153

39

Partner type in the last
year

n

Median

Range

% reporting
CCU

n

Median

Range

% reporting
CCU

n

Median

Range

% reporting
CCU

Regular partners

10

2

1-7

20

15

2

1-30

33

141

5

1-125

21

Casual partners

4

1.5

1-6

25

10

4.5

1-30

30

105

6

1-153

34

Paying partners

0

-

-

-

2**

22

15-29

50

64

5

1-102

30

3**

1

1-4

67

3**

4

3-4

100

45

4

1-53

36

0

-

-

-

1**

3

3

100

14

2

1-10

57

Paid partners
Foreign partners

CCU: Consistent Condom Use
* The overall median numbers of penetrative sexual partners could be reliably determined for 177 male participants. See also note 3 on page 23.
**A small number of participants who answered these questions, hence the results should be interpreted with caution.

Figure 7: Median number of partners reported by

Similarly whilst the median number of paying

male participants in the last year (by sexual

partners appears to be higher in general for

behaviour type and partners' gender)

homosexual and heterosexual men compared to
those with bisexual behaviour it should be noted
that again the ranges are much wider for bisexual

Exclusively heterosexual
behaviour

men as there were very few

homosexual or

heterosexual men reporting this paid or paying

Exclusively homosexual
behaviour

sex in comparison to bisexual men.
The same pattern can be seen with paid and
foreign

Bisexual behaviour

partners:

few

homosexual

or

heterosexual male participants reported these
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0
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4
6
Median Number of Partners

38

Transsexual

Female

8

types of sexual partners, whilst numerous
bisexual participants did so. Moreover the upper
limits of the ranges are consistently higher for

Male

the bisexual men as opposed to the participants

The range and median number of partners
according to partner type also varied among
male participants (Figure 8). Males who reported
bisexual behaviour reported more regular and

with the other two types of sexual behaviour.

4.2.3.5 Consistent condom use of male
participants

casual partners compared to male participants

As presented in Table 5 overall condom

who

or

consistency for penetrative sex with all partners

Whilst the differences

was low across all categories of participants. It

between medians were relatively small the

was highest among participants who reported

ranges for bisexual participants were much larger

exclusively homosexual behaviour (35%) and

than

lowest in those reporting bisexual behaviour

reported

exclusively

homosexual behaviour.

those

for

heterosexual

either

heterosexual

or

homosexual respondents.

(16%).

Figure 8: Median number of partners reported by

When looking at the gender of partners of male

male participants in the last year (by partner type)

participants (Figure 9), the reported level of
consistent condom use was generally low for all
male participants with their male, female and

Exclusively heterosexual
behaviour

partners. Among males who reported bisexual
behaviour, the lowest reported condom use

Exclusively homosexual
behaviour

(22%) was with their female partners and the
greatest with transgender partners (39%). In
general homosexual males had slightly higher

Bisexual behaviour

rates of consistent condom use with male
0

2

4

6

Median Number of Partners
Regular Partners

Casual Partners

8

partners (35%) and transgender partners (50%)
compared to bisexual males (28% and 39%
respectively).

Figure 9: Consistent condom use reported by male

Figure 10: Consistent condom use reported by

participants (by partners’ gender)

male participants (by partner type)

Exclusively
heterosexual behaviour

Exclusively
heterosexual
behaviour

Exclusively homosexual
behaviour

Exclusively
homosexual
behaviour

Bisexual behaviour

0% 25% 50% 75% 100%
Transsexual

Female

Male

Reported levels of consistent condom use
according to partner type also varied among
male participants (Figure 10). Heterosexual and
bisexual men reported lower consistent condom
use for regular partners than casual partners,
however

homosexual

men

reported

more

consistent condom usage with regular partners
than casual partners. None the less the
differences in consistent condom use between
regular and casual partners are not large, and
overall the rates are still relatively low. Notably
heterosexual men report the lowest rate of
consistent condom use with their casual (female)
partners (25%).
The numbers of homosexual and heterosexual
men reporting paid, paying or foreign partners
were too small for interpretation of consistent
condom use.

However, when assessing by

partner type the lowest consistent condom use
of bisexual men was with their regular partners
(21%) and the highest with foreign partners
(57%).

0%
Regular Partners

50%

100%

Casual Partners
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Bisexual behaviour
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numbers amongst those women reporting paying

4.2.4 Female Participants
The range and median number of partners of
female participants in the last year and
reported

consistent

condom

use

are

presented in Table 6. All the females had
male sexual partners in the network 6 .

‘sex workers’ but also those women who may
exchange sex for money or gifts on a more
opportunistic basis.
The most consistent rate of condom use was with

with transgender partners in the preceding

foreign partners, as with the males in this study,

12 months.

but the rates were still quite low for female
participants (25%).

numbers of male partners for penetrative sex

Table 6: Range and median number of women’s

in the previous year, the median number of

partners in the last year and reported consistent

male partners was 3.5. Twelve women also
Exploring the sexual networks of men who have sex with men and women in Hanoi, Vietnam: Summary of Findings

group of respondents involving not only a few

Seventeen women (35%) also reported sex

Of the 42 female participants who reported

40

partners this was probably a heterogeneous

condom use

reported the number of transgender partners
in the previous year and the median number

n

Median

Range

%
CCU

Male partners

42

3.5

1-152

10

Transgender
partners

12

3

1-152

17

Regular
partners

39

2

1-20

15

Casual
partners

18

3

1-15

11

Paying
partners

18

2

1-152

17

Paid partners

7

3

1-152

14

Foreign
partners

4

1.5

1-12

25

of such partners reported was three. Females
reported even lower levels of consistent
condom use than the males in this network,
with only one in ten females reporting overall
consistent condom use with their male
partners and 17% with their transgender
partners.
Thirty-nine

female

participants reported

numbers for regular partners, with a median
of two regular partners and low (15%)
consistent condom use.

Eighteen women

reported numbers of casual partners in the
last year, with a median of three partners and
even lower consistent condom use than with
their regular partners (11%).
Twenty-one women (44%) reported male or
transgender partners who paid for sex in the
previous year and of these 18 described the
numbers of these partners. The median
number was still small at two paying partners.
Consistent condom use was also low at 17%.
Given the low median and range of partner

6

Forty-six of the 48 women actually reported sexual
intercourse with men in the preceding 12 months,
however the network tells us that the remaining two
women were also sexual partners of men.

4.2.5 Knowledge about HIV/AIDS
For each question about HIV an appreciable

4.2.6 Alcohol and other drug use in
the sample

majority of both male and female respondents

Responses to the questions on alcohol and drug

answered correctly. In terms of the question that

use showed a broad range of consumptions. In

asked whether using condoms during anal sex

terms of alcohol, 17 (35%) of females reported

reduces the risk of HIV transmission homosexual

never drinking in the preceding 12 months, whilst

men were 100% correct in their responses whereas

only 5 (10%) reported drinking more than once

bisexual men had a correct response rate of 91%.

However when the answers to all the HIV
questions were combined bisexual men were just
as likely to be completely correct (54% versus
52%) but heterosexual men were less likely to be
correct overall (Figure 11).

per week. Forty-three (23%) of males stated that
they never drank and 61 (32%) reported drinking
on a weekly or more frequent basis.
When male participants were questioned about
alcohol consumption and sexual behaviour, the

Figure 11: Men's percentage of correct responses
to basic HIV knowledge by behaviour type

before they had sex, whilst fewer responded that
they always or almost always consumed alcohol
before sex.
Despite selecting two of the ten seeds with a
history of injecting drug use there were few

Exclusively heterosexual
behaviour

current injecting drug users reported in the
sample. Only eleven males (6%) and no females
reported injecting drugs in the month preceding

Exclusively homosexual
behaviour

their interview. However, there were 49 male
and seven female participants who reported
some illicit drug use in the past 12 months. A
majority of them (n=39) reported using ecstasy,

Bisexual behaviour

25 participants reported using amphetamines
and 14 participants reported using heroin.
0%

25% 50% 75% 100%

Percentage HIV questions all correct

Cocaine, sexual stimulants, sedatives and glue
were rarely reported to be used by the network
members. With most participants who used
some illicit drugs in the past 12 months drug use
before sex occurred only some of the time.
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majority reported drinking some of the time
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5 SEXUAL NETWORK ANALYSIS
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HIV and other STIs are behaviour-based
infections; their progression through a
population does not occur in a uniform or
random fashion, but rather as a function of the
intimate and complex social interactions
between two or more people. The structure of
the network of interactions between people
(interpersonal contacts) is crucial to the
epidemiology of these infections, since an
individual’s risk of contracting an infection
depends not only on the individual’s personal
characteristics and behaviour, but also on those
of his or her partners, and of the partners of
those partners, and so on. Risk, in other words,
is a whole-of-network affair and relies on the
degree and structure of sexual mixing within the
network.
Participants in this study were asked to nominate
up to five sexual network partners (i.e., people
who they had sex with during the previous 12
months). For each of these sexual partners they
were asked to provide a name-code (based on
the network member’s name, gender and month
and year of birth) and contact details so that
wherever possible, sexual partners could be
recruited and interviewed.
The first 10 participants (‘seeds’; wave 0)
comprised men who reported sex with both men
and women during the previous 12 months.
Wave 1 comprised sexual partners of seeds,
wave 2 comprised sexual partners of wave 1
participants, and so on.
Figure
12
provides
a
diagrammatic
representation of the sexual networks of study
participants. In the Figure, blue squares
represent male participants and red circles
female participants (the larger blue diamonds
represent the 10 seed participants). Analyses of
the network data were conducted using UCINET
and NetDraw computer software.
The median out-degree (i.e., the number of
sexual partners each individual referred to the
study) was 4 (range 0-5), which was high
considering the sensitive nature of the topic and

that 5 was the maximum number of sexual
partners allowed to be referred. In-degree refers
to
the
number
of
people
who
nominated/referred each participant; only three
individuals were referred by more than one
person.
The sample comprised seven discrete networks
(components), ranging in size from 15 individuals
to 95 individuals. The largest component linked
four seeds (E, J, B and I) and their sexual
partners. Only three bridging nodes were
required to link this component of 95
individuals (nodes E0401, B0504 and B01);
highlighting the importance of network structure
for HIV/STI transmission in this setting.
A range of smaller (male) homosexual and
heterosexual networks were identified in the
larger networks with bisexual seeds and nodes.
This highlights the fact that the various types of
sexual networks are not mutually exclusive and
that bisexual men may be the link between
these. In addition, the network demonstrates
that people who may consider their STI risk to be
low (e.g., heterosexual men) may also link larger
networks. For example, B0504 is a heterosexual
man linking several bisexual networks via a
heterosexual woman (B05) and a bisexual
woman (J05).
Further work will be conducted to examine the
influence of a range of factors (e.g., condom use,
gender of partner) as potential mechanisms by
which HIV/STIs could be transmitted. We will also
examine how knowledge of network structure
can be used to improve efficiency of
interventions.
An improved understanding of the sexual
practices of men who report bisexual sex in
Hanoi will help to inform targeted HIV/STI
prevention programming in this setting.

Figure 12: Sexual networks of men who report sex with both men and women in Hanoi, Vietnam

6 CONCLUSIONS
MEN WHO REPORT BISEXUAL
BEHAVIOUR MAY REGARD
THEMSELVES AS BISEXUAL,

The range and median number of partners
according to partner type varied among male
participants. Overall, when not taking partner
gender or partner type into account, the median

HETEROSEXUAL OR

number of partners in the last year reported by

HOMOSEXUAL

male

participants

was

highest

for

male

participants who reported bisexual behaviour

The focus group meetings initially highlighted

(median of 11.5 partners compared to a median

that participants self-identified with a range of
sexual orientations, which did not necessarily
reflect their actual sexual behaviour in terms of
gender of partners. In parallel, the quantitative
data shows that men who have had sex with
both men and women in the last year identify as
bisexual, homosexual or heterosexual in roughly
equal thirds. Hence the majority of these men do
not identify as homosexual.

of 2.5 partners for participants who reported
homosexual behaviour).

The range for the

number of partners in the preceding 12
months was far greater for participants who
reported bisexual behaviour. Men who report
having sex with both men and women or men
and transgenders generally reported more
regular, casual, paid, paying and foreign
partners compared to male participants who
reported having sex with one gender only.

6.2

MALE PARTICIPANTS WHO
REPORT HETEROSEXUAL OR
HOMOSEXUAL BEHAVIOUR

This study also found that of those male

Further bisexual men had overall lower rates
of consistent condom use (16%) compared
with men reporting exclusive homosexual
behaviour (35%) or heterosexual behaviour
(18%).

participants in the network who reported only
homosexual behaviour in the preceding 12
months almost a third identified themselves as
bisexual

or

heterosexual

in

orientation.

Alternatively of those male participants only
reporting sex with women in the last year 21%
suggested that they were not exclusively
heterosexual in sexual orientation.

6.4

HOMOSEXUAL AND
HETEROSEXUAL SEXUAL
NETWORKS ARE NOT
MUTUALLY EXCLUSIVE: MEN
WHO REPORT BISEXUAL
BEHAVIOUR LINK THESE
SEXUAL NETWORKS

6.3

MEN WHO REPORT BISEXUAL
BEHAVIOUR HAVE MORE
PARTNERS AND REPORT RISKIER

This network analysis shows that bisexual men
link heterosexual and homosexual sexual
networks. For example C05 is a bisexual male,

SEXUAL BEHAVIOURS THAN

however his three referred sexual partners

MEN WHO REPORT

only report homosexual behaviour. D0103 is a

HOMOSEXUAL OR
HETEROSEXUAL BEHAVIOUR

heterosexual male reporting seven female
partners linked via one female to the bisexual
seed D. The network also shows the role of
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females forming links in larger bisexual

behaviour.

networks

for

with regards to HIV risk and condom use during

heterosexual males to also play a role

penetrative intercourse did not equate to the use

(B0504).

of condoms during such sexual activity.

6.5

6.7

and

also

the

potential

OVERALL, CONDOM USE IS
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CASUAL HOMOSEXUAL SEX MAY

LOW IN ALL CATEGORIES OF

OR MAY NOT BE

PARTICIPANTS WITH ALL TYPES

TRANSACTIONAL

OF PARTNERS
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Moreover high correct responses

The data suggest that casual homosexual sex is

It was clear from the focus group data that
condoms were not regularly used for
penetrative sex. Participants reported high
awareness in relation to the importance of
using of condoms, but the reality was that
condoms were generally only used when
having sex with people they “did not trust”.
Condom use was reported as rare when
having oral sex with partners. The location of
sex was also highlighted as important with
condoms being reported as more likely to be
used in saunas and hostels as compared to
parks or private houses.
Rates of consistent condom use were also
low amongst both male and female
participants of the quantitative study. Overall
rates of consistent condom were particularly
low amongst bisexual males (16%). In terms
of partner gender both homosexual and
bisexual males were more likely to report
condom use with transgender partners (50%
and 35% respectively). With respect to
partner type bisexual men were most likely to
report consistent condom use with foreign
partners (57%).

6.6

reported casual male or transgender partners.
Almost two-thirds of these men reported paying
partners, although the median number of
partners was only five (range 1-102). Thus our
data also included some men who were paid for
sex, though only limited numbers of these were
reporting sex with foreign partners. Therefore
our data suggest that homosexual sex work in
Hanoi is not a foreigner-driven phenomenon.

6.8

RECENT INJECTING DRUG USE
WAS NOT COMMON IN THIS
SAMPLE

Despite concerns raised in previous studies about
the links between injecting drug use and men
who

have

sex

with

men,

particularly

transactional sex, this was not a feature of this
study’s results. Among those 11 participants who
had injected drugs in the past month most
reported being paid for sex, but the number of

regular sex work. Whilst some participants may

Whilst most participants’ knowledge of HIV
risk factors was high on a question by
overall

transgenders in the preceding 12 months also

transactional and opportunistic sex rather than

CONDOM USE

basis,

cent of males reporting sex with other males or

partners was low (range 2-10) suggesting

HIV KNOWLEDGE AND

question

common for our participants. Seventy-six per

scores

of

HIV

knowledge were not high. Bisexual men were
less likely to be correct concerning HIV risks
than men reporting exclusively homosexual

have been reluctant to report recent injecting
drug use because of the harsh penalties for this
in Vietnam, participants’ candidness regarding
other illegal or socially ‘unacceptable’ behaviour
suggests that this study did not recruit an
appreciable number of people who inject drugs.

7 RECOMMENDATIONS
7.1

DEVELOP NEW SEXUAL HEALTH

synch shows, may not be sufficient in

AND HIV PREVENTION

reaching bisexual men whose identity may
be heterosexual or bisexual. Outreach to

MESSAGES AIMED AT MEN WHO

parks and lakes, general entertainment

ENGAGE IN SEX WITH WOMEN

venues, saunas and massage parlours and

AND MEN

via the internet, as well as peer-to-peer

HIV prevention messages targeted towards

education may be required as additional

men in the general population and to men

tools of engagement.

who have sex with men should reflect the
distinct “straight” or “gay” groupings. HIV
prevention messages need to be inclusive
and encompass risk mitigation strategies to
prevent HIV and other STIs among the
partners of men who engage in sex with
women and men.

7.4

UNDERTAKE FURTHER
RESEARCH FOCUSSING ON HOW
KNOWLEDGE OF SEXUAL
HEALTH RISK BEHAVIOURS
TRANSLATES INTO CHANGE IN
BEHAVIOUR
All men and women should receive accurate

7.2

UNDERTAKE RESEARCH INTO

information on all aspects of sexual health:

PREVALENCE OF MEN WHO

anal sex, vaginal sex and oral sex.

HAVE SEX WITH MEN IN

Prevention education programs for people
should emphasise the need to always use

VIETNAM
Larger studies measuring sexual behaviour
amongst Vietnamese males are urgently
needed: HIV modelling in Vietnam is
currently based on very poor evidence as to
population prevalence of men who have sex
with men, and the social pressures to hide
homosexuality may mean that many men
who have sex with men also have sex with
women.

7.3

DEVELOP NEW APPROACHES TO
PROVIDE SEXUAL HEALTH
EDUCATION TO BISEXUAL MEN
WHOSE IDENTITY IS NOT
HOMOSEXUAL
Traditional

communication

methods

currently used to reach gay and transgender
men, such as drop-in centres, fashion and lip

condoms, and not rely on subjective
judgement as to another person’s HIV risk.
However despite high rates of knowledge
about HIV risk and penetrative sex, the very
low rates of consistent condom use
highlight the need for additional research to
identify strategies for translating knowledge
of HIV risk into sexual behaviour change for
both men and women.
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