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Abstract

Background: To determine the perceived prevalence (the response of known HIV diagnosis) and trends of HIV
infection among mem who have sex with men (MSM) frequenting gay bathhouses; and (2) to identify the risk factors
associated sexual practices.

Methods: A total of 424 MSM (Mean age 35.64, SD=10.05) recruited through informal social networks and the
Internet participated in this study. Most participants were single and self-identified as gay (66.7%). Participants were
asked to recall their sexual experiences while visiting a bathhouse for sexual purposes.

Results: 9.4% (n=40) of participants reported being HIV positive and approximately 14.5% (n=62) reported not
knowing their status. MSM visited the bathhouses 1.76 times per month (SD=2.12) and involved themselves with 3
men (on average) per each visit. Statistically significant differences between having sex with or without a condom
were found (p<0.001) reflect that risky behavior occurs (95% CI). Risk practices involving fluid exchange (condom-
less practices) were also reported. Ejaculation in the mouth was reported by 29.3% to 48.9% of all participants, and
ejaculation in the anus was reported by 15.8% to 17.4% of all participants. Linear regression indicated that sex role,
substance use, sexual orientation and number of monthly visits were predictors of sexual practices involving fluid
exchange.

Conclusion: Results from this study show that HIV prevalence and HIV-related practices is high among MSM
who use bathhouses to engage in sexual activity, and this can serve as a reference for researchers interested in these

behavioral patterns and for local authorities aiming to promote health education among MSM.
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Introduction

Gay bathhouses are businesses that provide an environment where
gay men and other men who have sex with men (MSM) can meet to
connect sexually and socially [1]. The physical structure, architecture,
and atmosphere of bathhouses vary from one space to the next, but
each is constructed to meet the primary need of a safe place to meet
other men for sex [2] or as a safe place for some men to just socialize
with other men.

Men who most frequently engage in high-risk sexual behavior go
to a wide variety of places where men meet for sex (e.g., bars or public
parks), as well as the bathhouses, that in Portugal concentrate in Lisbon,
and Oporto, the largest cities. Although there are some men who will
engage in high-risk behavior in any venue they frequent, recent data
found that the majority of men who go to the baths do not engage
in high-risk behavior in that setting [3]. Also, men who do frequent
gay bathhouses share other concerns beyond HIV transmission as a
salient component of bathhouse culture, such as moral conceptions of
self and others at a bathhouse; identity management at a bathhouse;
psychosocial functions of gay bathhouses, and bathhouses as critical
environments for the promotion of safer sex activities among gay and
bisexual men [4].

Since the global outbreak of HIV/AIDS, HIV has been transmitted
among different vulnerable populations. In Portugal there are an
estimated 41,035 HIV-infected individuals [5], and a prevalence rate of
0.82 (ages 15-49), being this one of the highest rates in Western Europe
[6]. In addition, 81.7% of the people diagnosed with HIV were men,
and although the highest rate of HIV infection is through heterosexual

unprotected sex (38%) and intravenous drug users who share unclean
needles (44.7%), approximately 12.4% of all infections were transmitted
via homosexual and/or bisexual unprotected sex (these data refer to
the cumulative percentage of HIV transmissions from 1983 to 2011)
[%]. This is particularly important to mention given that this rate
has doubled since 2001 among man who have sex with men (MSM)
in Portugal, and these estimates only regard the notified cases, not
considering the unreported cases. Therefore, MSM remain one of the
most at risk groups for HIV transmission [7].

The use of highly active antiretroviral therapy (HAART) has
significantly decreased HIV/AIDS-related mortality [8]. It has been
reported that unprotected sex has increased among MSM after the
introduction of HAART, which has resulted in dramatic decreases in
the morbidity and mortality from HIV infection [9]. Portugal provides
free HAART to all HIV/AIDS patients, but although successful HAART
can reduce the contagiousness of HIV, the fact that HIV transmission
still occurs in the ART-era indicates that transmission occurs from
undiagnosed, untreated, or unsuccessfully treated patients [8].

*Corresponding author: Henrique Pereira, University of Beira Interior, Portugal, Tel:
+351914572131; E-mail: hpereira@ubi.pt

Received November 15, 2014; Accepted December 29, 2014; Published January
10, 2015

Citation: Pereira H, Monteiro S, Esgalhado G, Afonso RM (2015) HIV Prevalence
and HIV-Related Sexual Practices among Men Who Have Sex with Men in
Portuguese Bathhouses. J AIDS Clin Res 6: 415. doi:10.4172/2155-6113.1000415

Copyright: © 2015 Pereira H, et al. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

J AIDS Clin Res
ISSN: 2155-6113 JAR an open access journal

Volume 6 + Issue 1+ 1000415


http://dx.doi.org/10.4172/2155-6113.1000314

Citation: Pereira H, Monteiro S, Esgalhado G, Afonso RM (2015) HIV Prevalence and HIV-Related Sexual Practices among Men Who Have Sex with
Men in Portuguese Bathhouses. J AIDS Clin Res 6: 415. doi:10.4172/2155-6113.1000415

Page 2 of 4

Risks factors for HIV infection in MSM include unprotected anal
intercourse [10-12], multiple sexual partners [12], a history of drug
use [13-15], a history of commercial sexual transactions [16], and a
history of other sexually transmitted diseases (STDs) [17]. Like in
many other countries, in Portugal MSM seek gay saunas because these
environments provide the opportunity for sexual intercourse. Recent
research shows that individuals who frequent saunas are at a high risk
of contracting HIV, and the prevalence varies from 7.4% [18] to 16.7%.

Therefore, the aims of this study were (1) to determine the perceived
prevalence (defined as the response of known HIV diagnosis) and
trends of HIV infection among MSM frequenting gay bathhouses; and
(2) to identify the risk factors associated sexual practices.

Methods
Participants

The inclusion criteria for participation in the study were: (1) being
MSM, (2) being over 18 years of age, (3) being Portuguese and living
in Portugal, (4) attending gay bathhouses for sexual purposes, and
(5) willingness to participate in the study after knowing its objectives.
Participants were recruited through two sampling methods: (1)
Informal social networks. The eligible MSM who agreed to participate
were asked to refer their friends to participate in the study; and (2) The
Internet. The local researcher distributed announcements via local gay
websites to reach potential participants.

Demographic data (Table 1) show that the sample is highly
differentiated and educated, the majority of men are single and self-
identify as gay, live in urban areas, and are employed. Mean age was
35.64 years.

Measures

Demographic characteristics: The structured questionnaire
covered age, education, marital status, and HIV status. Participants
indicated whether they considered themselves (1) gay/homosexual, (2)
bisexual, (3) other. The study was not designed to include transgender
persons. For the purpose of data analysis, education and marital status
were grouped into several categories. Variables such as employment
status or place of residence were also included.

Sexual practices: Participants were asked to recall their sexual
experiences and their sexual behaviors when visiting bathhouses.
Information was collected regarding: (1) receptive anal sex (frequency
of times he was penetrated by a man with and without a condom,
and how many men penetrated him with and without a condom); (2)
insertive anal sex (frequency of times he penetrated a man with and
without a condom, and how many men he penetrated with and without
a condom); (3) receptive and insertive oral sex (frequency of times
and how many men he had oral sex with, with and without a condom,
being receptive or insertive); and the number of times an ejaculation
occurred, whether receptive or insertive, oral or anal.

Procedures

All instruments were made available on the internet, from January
to October, 2014. A web site was built for this study. All aspects of
research were preserved, namely confidentiality and informed consent.
Also the ethical procedures were supervised by the Scientific Committee
of ISPA (The Institute of Applied Psychology). For the purpose of
data gathering, the researchers sent e-mails to potential participants
(using mailing lists), and joined Internet-based communities of gay
bathhouses users.

Analyses

Analysis was carried out using SPSS version 21 (IBM, USA).
Variables were analyzed using simple frequency and percentage.
Logistic regression was carried out, significant at p<0.05. The t-test was
used to compare differences in groups. All tests were two-tailed.

Ethics statement

The Institutional Review Boards of the Research Unit of Health
and Psychology from the Institute of Applied Psychology in Lisbon,
Portugal, approved this study.

Results

Perceived prevalence and trends of HIV infection among MSM
frequenting gay bathhouses. Table 2 describes the perceived prevalence
of HIV infection, indicating that the 9.4% of all participants state that

N %
Self-identification
Gay 283 66.7
Bisexual 138 32.6
Heterosexual 3 0.7
Marital status
Single 264 62.3
Married to a man 6 1.4
Married to a woman 15 3.6
Civil Union to a man 22 5.1
Civil union to a woman 18 4.3
Dating a man 65 15.2
Dating a woman 6 1.5
Divorced from a woman 28 6.6
Place of residence
Big urban area 271 63.8
Small urban area 108 254
Big rural area 24 5.8
Small rural area 21 5.0
Education
Up to 9 years of school 58 13.7
Up to 12 years of school 74 17.4
University/college attendance 96 22.6
Pre-graduate degree 104 24.6
Post-graduate degree 92 21.7
Employment
Student 43 10.2
Unemployed 50 "7
Employed 229 54.0
Self-employed 74 17.5
Retired 6 1.5
Temporary worker 13 29
Other 9 2.2

Mean age 35.64, SD=10.05, median=35
Table 1: Demographic characteristics (n=424).

n %
HIV status
Negative 307 72.5
Positive 40 9.4
Doesn’t know 62 14.5
Rather not say 15 3.6

Table 2: Perceived prevalence HIV infection among MSM frequenting gay
bathhouses (n=424).
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they are HIV positive. 14.5% say that they don’t know their status, and
3.6% rather not say.

As it can be seen from table 3, participants visited the bathhouses
1.76 times per month (SD=2.12) and involved themselves with 3 men
(on average) per each visit. The majority of them report feeling very
satisfied (6.48 on a scale from 1 to 10). The vast majority of men report
no having paid sex inside the bathhouse (93.3%) and 12.9% said that
they used toxic substances in the premises.

Sexual practices

Table 4 shows the results for the sexual practices within the
bathhouse premises, using or not using a condom. Significant
differences were found between having sex with or without a condom
for all types of sex (p<0.001). Mean scores reflect the frequency of
sexual practices (1=never; 5=always).

Table 5 shows the results of sexual practices that involve lower risk
with fluids exchange, namely, ejaculation in the mouth and higher risk
with fluid exchange, namely ejaculation in the anus. Results are shown
in total and in comparison between HIV negative and positive men.
“Ejaculation in your mouth” was a behavior reported by 29.3% of MSM,
and HIV negative men say that they do this practice more often than
HIV positive men, even though these differences are not statistically
significant. “Ejaculation in his mouth” was a behavior reported by nearly
half of the participants (48.9%), and HIV negative men also report
performing this behavior more often than HIV positive men, although
these differences were not significant. “Ejaculation in your anus” was
a behavior reported by 17.4% of men, and HIV positive men report
performing this practice more often than HIV negative men, although
these differences were not significant. Finally, “Ejaculation in his anus”
was a practice reported by 15.8% of men, and significant differences
were found between HIV positive and negative men, indicating that
positive men do this practice more often (p=0.026).

For the number of times a man “ejaculated in your anus”, logistic

N % Mean SD

Monthly visits 1.76 212
Number of men (involvement per each visit) 3.05 2.41
Time spent in each visit (hours) 3.38 1.82
Level of satisfaction with the visits 6.48 213
Paid sex in the bathhouse

Yes 29 6.7

No 395 93.3
Substance use in the bathhouse

Yes 55 12.9

No 369 87.1

Table 3: Circumstances of gay bathhouses visits (n=424).

Sexual practices in With or Without a Mean Std. t
the bathhouse condom Deviation P
. With a condom 3.37 1.58 2452 <0.001
Receptive Anal sex -
Without a condom 1.52 0.96 18.12 | <0.001
Insertive Anal sex With a condom 3.58 1.60 25.47 | <0.001
Without a condom 1.55 1.09 16.16 | <0.001
Insertive Oral sex With a condom 3.91 1.28 34.57  <0.001
Without a condom 1.87 1.20 17.71 | <0.001
Receptive Oral sex With a condom 1.95 1.26 17.938 <0.001
Without a condom 3.24 1.63 23.16 | <0.001

Table 4: Results for “sexual practices”, using or not using a condom (n=424).

Page 3 of 4
HIV Negative HIV Positive
Risk practices Total (number of | (number of
times) times)
(N=424) (n=307) (n=40) t P
M (SD) M (SD) M (SD)
Ejaculatein ' 5 g9 (12 73) 321 (14.55) 154 (293) 0410  0.682
your mouth
Yes 29.3%
No 70.7%
Bjaculatein his 5 44 (9 48)  3.07(1051)  2.31(548) 0257 0797
mouth
Yes 48.9%
No 51.1%
Ejaculate in 1.70(9.84) = 1.58(10.25) |4.77(13.86) -1.009 = 0.315
your anus
Yes 17.4%
No 82.6%
E#ics“'ate'“ his' 074(312)  043(1.36) 246(829) -2029 0.026*
Yes 15.8%
No 84.2%
*<0.05

Table 5: Lower and higher risk practices involving fluid exchange (condom-less
practices).

Age

Sexual orientation

Number of times a man
ejaculated in your anus

B (OR/95% Cl)
0.039 (0.91/0.71-1.11)
-0.156 (0.99/0.69-1.45)

Number of times you
ejaculated in a man’s anus

B(OR/95% Cl)
-0.256 (3.41/0.16-29.41)
0.168* (0.02/0.00-1.32)

Coming out 0.108 (0.72/0.39-1.34) -0.129 (0.82/0.74-16.67)
Sex role 0.136* (0.81/0.64-1.01) -0.198 (2.21/0.74-5.36)
Monthly visits 0.051 (3.49/0.65-12.44) -0.079* (1.47/0.95-1.54)
Number men -0.079 (2.60/0.19-21.33) 0.110 (0.96/0.86-1.28)

Time spent 0.081 (1.01/0.88-6.21) -0.084 (1.00/1.22-1.36)
Paid sex 0.202 (1.09/1.25-2.07) -0.015 (2.31-0.84-6.26)

Substance use
HIV status

-0.298* (1.43/0.94-2.16)
-0.043 (0.62/0.49-1.58)

0.098 (1.02/0.79-1.16)
0.068 (2.03/0.17-29.24)

*p<0.05

Table 6: Demographic variables and differences based on high risk sexual behavior
without a condom (number of times a man ejaculated in your anus and ejaculated
in his anus).

regression indicated that scoring higher regarding sex role (identifying
more with insertive positions) and using toxic substances are predictors
of the number of times a man ejaculated in your anus. For the number
of times “you ejaculated in a man’s anus’, logistic regression indicated
that scoring higher regarding sexual orientation (identifying more as
bisexual) and visiting the bathhouse more often are predictors of the
number of times a man ejaculated in your anus (Table 6).

Discussion

Gay bathhouses have long been subject to community and public
health pressures owing to the perceived link between the behaviors
associated with these settings and various sexually transmitted
infections. This study examined the prevalence of perceived HIV
infection of MSM in gay bathhouses since this venue is the most at
risk venue for sexual risk exposure [19]. The results obtained (9.4%)
are higher than the results obtained in other Portuguese studies [20,21]
where bathhouses weren’t scrutinized. It was also found in this study
that the percentage of unprotected sex was higher than the percentage
found in other studies [22-24] and very worrisome data produced
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indicate that HIV positive men practice high risk behavior such as
ejaculating in another man’s anus.

This was pioneer cross-sectional study, and although data were
collected at a single point in time via the internet, they are useful as
a baseline measure since the men surveyed in this study were invited
to report their sexual practices in an anonymous environment. An
important reason why we chose to use the internet was because of
the anticipated reluctance to be open about the fact that they go to a
bathhouse.

The majority of the sexual activity that occurred in the setting
would not contribute to HIV transmission, even though a relevant
percentage of men at the bathhouse persist in risk behavior. The fact
that men who engaged in risky behaviors tended to do so wherever they
had sex suggests that the bathhouse is a point of access to reach these
men with appropriate intervention.

The implication for prevention suggests, once again, that risk
behavior is a complicated phenomenon. Reducing transmission among
MSM is not about controlling individual behavior at the bathhouse or
eliminating the venue altogether; many men who otherwise engage
in high-risk behavior already report safer sex at the bathhouse.
Instead, successful public health measures need to take advantage of
the opportunity to promote direct, concrete, frank connections with
the highest risk men in the population when they come through the
bathhouse. More importantly, public health has the opportunity to
design innovative prevention interventions that men can take with them
and that target reducing their risk behavior not only at the bathhouse
but wherever they have sex.

This was a cross-sectional study, and although data were collected
at a single point in time, they are useful as a baseline measure against
which other assessments at other times and at other venues can be
compared. Nevertheless, limitations to this study include the fact that
self-reported data provide an opportunity for response bias. The men
surveyed in this study could have downplayed or overstated their actual
behavior. Also, since this was a convenience sample, hence results
cannot be generalized.

Conclusions

Of MSM participating in this study, 9.4% said that they were
infected with HIV. The role played during anal intercourse, substance
abuse, sexual orientation and the number of visits was the four main
risk factors for high risk sexual practices. This study accessed gay
bathhouses to obtain a deeper understanding of the sexual behavior
of MSM in Portugal. Results from this study can serve as a reference
for researchers interested in these behavioral patterns and for local
authorities promoting health education among MSM.
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