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Background

Men who have sex with men (MSM) and transgender people (TG) are at very high risk of HIV infection across Asia and the Pacific. How-

ever, there is limited information published about these populations, particularly on topics outside of HIV epidemiology.

Method 

A literature review was conducted of English-language academic journal articles published between January 2008 and March 2013 

containing information on MSM and TG, including male and TG sex workers, in the Asia-Pacific region.

results 

In total, 479 relevant articles were identified. The number of articles published per year increased over time, with a 77% increase from 

2011 to 2012. Over one-third focused on China (38.6%), 13.4% on India, and 8.8% on Thailand, while articles from the Pacific account-

ed for only 1% of the total. Within Asia-Pacific subregions, one particular country tended to have the most articles.

The majority of articles (77.5%) were framed around the topic of HIV. Most articles (n=331, 69.1%) reported on empirical research 

involving participants; 8.8% (n=42) were reviews of previously published research; and 30.9% (n=106) reported on research without 

participants. 

Articles reporting on research conducted with participants (331 articles)

Most articles (n=260, 78.5%) had MSM/TG participants only in their samples, while a further 42 (12.7%) articles included MSM/TG 

along with other key high HIV risk groups. Of the different ‘subtypes’ of MSM/TG, the vast majority of articles focused generally on 

‘MSM’ (n=219, 84.2%). TG and TG sex workers were far less represented (18.8% and 11.9% respectively).

Although 78.6% of these articles reported on quantitative epidemiological HIV research with MSM/TG, there were very few HIV 

incidence articles (n=13, 3.9%). A greater proportion reported on prevalence (n=109, 40.8%) and/or risk factors (n=82, 24.8%). These 

studies relied heavily on once-off cross-sectional surveys (n=275, 83.1%), typically involving non-systematic convenience sampling 

(n=261, 78.9%) and mostly using questionnaires (n=246, 74.6%). Several country/territories had no HIV/STI epidemiology articles on 

MSM/TG at all, including all Pacific Island country/territories. Many articles reported various risk factors for HIV transmission such as: 

sexual behaviour with male partners (n=237, 71.6%); sexual behaviour and relationships with women (n=174, 52.6%), HIV knowledge 

and attitudes (n=168, 50.8%), sex work (n=157, 47.4%), alcohol and other drug use (n=115, 34.7%), and mental health (n=44, 13.3%). 

Very few articles (n=8, 2.4%) focused on evaluation of HIV prevention interventions.

One-eighth of the articles with research participants (n=41, 12.4%) were not framed around the topic of HIV/STI. The most commonly 

explored topics were sexual/gender identity, prejudice against MSM/TG, mental health, and sex work.

Articles reporting on reviews of previously published research (42 articles)

The review articles fell into three categories: meta-analysis (n=15, 35.7%); systematic review (n=16, 38.1%); and general review (n=11, 

26.2%). The majority of reviews (69.1%) were published in 2011 or 2012. Most reviews focused on China (59.5% of all reviews and 

100% of the meta-analyses). The vast majority of review articles were about HIV epidemiology.

Executive Summary
(continued)

Articles reporting on research without participants (106 articles)

These articles were more diverse in topic area, including social theory and/or cultural 

analysis (n=43, 40.6%); legal discussions (n=31, 29.3%); program descriptions, evalua-

tions or cost-effectiveness studies (n=11, 10.4%); and mathematical modeling studies 

(n=6, 5.7%). General ‘MSM’ were still the predominant focus, however a larger propor-

tion focused on TG or TG sex workers (n=35, 33.0%). These articles discussed MSM/TG 

in 17 country/territories, with 10 articles (9.4%) discussing regional issues or multiple 

country/territories; one-quarter (n=26) on India; 20 on China; 10 on Singapore; and 7 

each on Thailand and Pakistan.

Themes

Although the bulk of research was about HIV epidemiology and risk, it tended to be fairly 

narrow in focus. There were relatively few articles on contexts of risk, sexual cultures, 

social norms, MSM/TGs’ understandings of risk and so on. Sexual health and wellbeing 

beyond HIV and STI was rarely explored. Most other topics were examined in relation 

to HIV risk. There is vast scope for further research into many topic areas in their own 

right, such as alcohol and drug use, sex work, sexual behaviour, and relationships. In par-

ticular, more research on MSM/TG experiences of prejudice and discrimination and their 

impacts on mental health are needed, both in relation to HIV risk is in their own right. 

conclusion and recoMMendations

Significant gaps in the literature were identified. Although HIV epidemiology studies 

were the most common, many countries/territories still lack MSM/TG-specific data, 

especially on HIV/STI incidence rates. TG health is exceptionally under-researched. 

Research focusing on non-HIV topics such as mental health and prejudice toward MSM/

TG is still relatively uncommon.

Several problems were identified. The very categories of MSM and TG are problematic: 

definitions vary and various subgroups of MSM and TG are frequently conflated. A par-

ticular weakness of the epidemiological research is the reliance on cross-sectional study 

design and convenience sampling. There is a gap between MSM/TG data being collected 

and then being published. Finally, disciplines of MSM/TG research remain separate and 

, in particular, the biomedical disciplines tend not to engage with research produced by 

the social sciences.

While there are several ways to move forward, there are two primary recommendations 

arising from this report: (1) APCOM should engage in a logical, transparent and system-

atic process to prioritise the issues raised in this report; and (2) APCOM should outline a 

strategic plan for taking its research agenda forward.

ExECutIvE SummARy
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1. Background The Asia Pacific Coalition on Male Sexual Health (APCOM), launched in 2007, is a coali-

tion of community representatives, government, donor and UN sector advisors. APCOM 

strongly advocates, regionally and globally, for increased investment in line with the 

need for scaled-up coverage of evidence-based, targeted HIV intervention programming, 

research to address gaps in knowledge, and the promotion of individual rights for men 

who have sex with men (MSM) and transgender people (TG) in the region.

It has been noted that while APCOM has been a voice for the diverse communities of 

MSM and TG in the region, there has been a lack of social science research. Although 

there is growing availability of epidemiological data on MSM and TG, contextual knowl-

edge and information about male-to-male sex remains relatively rare. Such information 

is essential in crafting an appropriate HIV response, and is central to improving effec-

tive advocacy. One of APCOM’s stated goals is to strengthen its knowledge base and 

promote social science research on and among its constituents. 

This scoping paper was commissioned by APCOM to explore the current state of 

research regarding MSM and TG in the Asia-Pacific region. The objectives of the project 

are:

1. To identify and review available information on MSM and TG in Asia and the Pacific.

2. To review and provide a detailed analysis of the identified information into themes 

and identify knowledge gaps.

3. To provide recommendations on ways in which these knowledge gaps can be ad-

dressed, including potential roles for APCOM in this process.

A detailed search of the academic literature was conducted. The inclusion criteria were 

broad: any academic paper published on or about MSM and TG in the Asia-Pacific region 

from 2002 to 2013. All articles were from journals published in English. APCOM’s defini-

tion of the Asia-Pacific region was used (Table 2.1). Articles were included if there was 

substantive content regarding Asia-Pacific MSM/TG. That is, an article was not included 

if an Asia-Pacific country/territory was simply presented in a list or used as an off-hand 

example (e.g. lists of country/territories where male-male sex is illegal). Articles with 

content covering multiple countries/territories were included if they contained infor-

mation on MSM/TG within Asia-Pacific country/territories (e.g. a global review of HIV 

prevalence among MSM with information on specific country/territories). The popula-

tion of interest was defined broadly, reflecting the different language and conceptual 

frameworks in the literature. These included: male-identified MSM, including men who 

have sex with men and women (MSMW), gay/homosexual, bisexual, or queer men; male 

sex workers (MSW); TG, including both local and more international TG identities; TG 

sex workers (TGSW); and people with ‘minority sexualities/genders’. These categories 

are not without problems, as will be discussed.

CONtENtS

2. method
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2. method
(continued)

Journal articles were identified primarily using GoogleScholar, and also through the 

Medline and Sociological Abstracts databases. Searches were conducted by combining 

the region of interest (subregion or country/territory name) with keywords such as “men 

who have sex with men/MSM”, “transgender”, “gay”, “homosexual” and “same sex”. Full 

search terms and searches conducted are detailed in Appendix A.1. Full-text articles 

were obtained and the details of the article (title, authors, year, journal title, abstract) 

were entered into a Microsoft Excel database. In 9 cases, the full-text article was not 

available because the author was not able to access the journal. In these cases, the cita-

tion and abstract were entered into the database. Each article was coded across a series 

of variables relating to article topic, study design, study participants (where relevant), 

and population focus. Analysis was conducted with Microsoft Excel and Stata (v12).

It should be noted that while Australia and New Zealand are officially part of the Asia-

Pacific region as defined by APCOM, they were not included in this review as it was not 

possible to review the vast number of articles from these country/territories within the 

scope of this project. 

3. Results: 
the Overall Picture

3.1 Year of PuBlication

In total, 712 journal articles published between January 2002 and February 2013 were 

identified after duplicates were removed (see Table and Figure 3.1). There was a steady 

increase in articles per year over the period, with a dramatic 77% increase from 2011 to 

2012. Again, due to limitations in the scope of this project, the remainder of the review 

will focus on the 479 most recent articles published between January 2008 and March 

2013.

3.2 region and countrY/territorY 

The initial search attempted to identify articles with a regional or subregional focus. 

However, it was quickly apparent that there were relatively few articles with a true 

regional focus. Several of the regionally-focused articles arose from one transnational 

internet study conducted in 2010; while the others were typically theory-based dis-

cussions. It has been noted that “the politics and logistics of research have compelled 

researchers to frame their studies in terms of national cultures” [1], which was certainly 

the case here. In most cases, even those articles appearing to be regionally-focused 

tended to be summaries of research from particular country/territories (e.g. [2]). Thus, 

the search identified mostly country/territory-specific articles. These were grouped into 

the APCOM subregions for analysis. 

The largest number of articles focused on China (around 38%), followed by Developed 

Asia (16.3%). The GMS, India, and South Asia all had similar numbers of articles (between 

11-13%). However, within the regions, the articles were often dominated by a single 

country/territory. For example, 37% of articles in Developed Asia were about Taiwan; 

71% of those from the GMS were about Thailand; and 53% of those from South Asia 

were about Pakistan. No articles were published about Bhutan and the Maldives, while 

Afghanistan, Sri Lanka and Mongolia had very few. No articles were published specifical-

ly about Cambodia – the one article including information on Cambodia summarised the 

HIV epidemic amongst MSM across all GMS countries. Insular South East Asia was dis-

cussed in 5.5% of the articles, which were fairly evenly split between Indonesia, Malaysia 

and the Philippines. However, no articles were published about Brunei or Timor Leste 

in the period. A clear gap in the literature is the Pacific, which accounted for only 1% of 

all articles. Ten Pacific country/territories had no articles at all. It is a particular concern 

that there were only two articles regarding PNG, given its very high general population 

HIV prevalence (which often means even higher prevalence amongst MSM and TG, [3]).

APCOM Subregion Countries/territories 
China China 
Greater Mekong Subregion (GMS) Cambodia, Lao PDR, Myanmar, Thailand, Vietnam 
Insular Southeast Asia Brunei, Timor Leste, Indonesia, Malaysia, Philippines 
Pacific Cook Islands, Fiji, Kirbati, Marshall Islands, Micronesia, Nauru, 

Niue, Palau, Papua New Guinea (PNG), Samoa, Solomon 
Islands, Tokelau, Tonga, Tuvalu, Vanuatu 

South Asia Afghanistan, Bangladesh, Bhutan, Maldives, Mongolia, Nepal, 
Pakistan, Sri Lanka 

India India 
Developed Asia Hong Kong (SAR), Japan, Singapore, South Korea, Taiwan 
 

Table 3.1. Year of publication Figure 3.1. Number of articles published by year 
Year n % 

 

2002 16 2.2 
2003 21 2.9 
2004 38 5.3 
2005 36 5.1 
2006 53 7.3 
2007 70 9.8 
2008 62 8.7 
2009 72 10.0 
2010 77 10.8 
2011 90 12.6 
2012 160 22.5 
2013 (Jan & Feb) 18 2.5 
Total 712 100.0 
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3. Results: 
the Overall Picture
(continued)

3.3 authors

Due to constraints in the scope of this project, article authors, their organisational affilia-

tions, and country/territory of origin were not analysed. This could be a useful future 

analysis so as to determine the extent to which MSM/TG research is conducted by local 

researchers versus those from outside of the Asia-Pacific region. 

3.4 concePtualising MsM and tg

As has been noted by a number of researchers [4-8], the terms MSM and TG are prob-

lematic. First, what exactly is meant by “men” or “males”? Does it include TG or individu-

als who do not strongly identify with any conventional gender identity label? Does it re-

fer primarily to biology, to identity, or both? Second, what does the term “have sex with” 

mean? Can it include men who have only engaged in same-sex behaviour in the past, or 

does it refer only to those currently having sex with men? What does “sex” mean? Do we 

consider it primarily in terms of its risk for HIV transmission, or does it have a broader 

meaning? Should men who are same-sex attracted but who have never actually had sex 

with another man be considered “MSM” too? Although they may not have engaged in 

same-sex behaviour, they may still claim a non-heterosexual identity and be involved in 

MSM communities. 

The term “transgender” is equally problematic. For some, it means post-operative male-

to-female transsexuals; for others, it can mean feminine men. Some people who would 

typically be placed in the “TG” category identify themselves as men, some as women, 

others as TG, others as no gender at all, and others using a local term (with its own spe-

cific and historically contingent meaning).

3. Results: 
the Overall Picture
(continued)

In the articles in this review, the various terms were used in the following ways:

• “MSM” was often used as an undefined, catch-all term that could be taken to include 

“any kind of biological male who has sex with any other kind of biological male” 

(thus, it could include any combination of MSM, MSW, TG, TGSW).

• “MSM” was often used to mean male-identified-MSM and TG-identified people as a 

combined group.

• “MSM” was sometimes used as a combined term for MSM and MSW together.

• “MSM” was often used to mean only male-identified, non-sex worker MSM. These 

men may self-identify in some non-heterosexual way (e.g. gay men, bisexual men, 

kothi), or they may simply engage in male-male sex without claiming a particular 

sexual identity.

• “MSM” sometimes included “men who have sex with men and women” (MSMW) 

whereas sometimes it meant “men who have sex only with other men”.

• “MSW” was sometimes used to mean male-identified sex workers and TGSW com-

bined; at other times it was used in a more specific way to mean male-identified sex 

workers by themselves.

• “TG” was usually used to mean biological males who identify and express their 

gender in a female/feminine way, such as transgender women, hijra (India, Paki-

stan, Bangladesh, Sri Lanka), meti (Nepal), kathoey (Thailand), kathoy (Laos), bakla 

(Philippines), waria (Indonesia), mak nyah (Malaysia), fa’afafine (Samoa), or fakaleiti 

(Tonga). (However, it should be noted that many of the local identities listed here of-

ten complicated and contradicted the Western notion of “transgender” and that the 

Western concept of transgender is not the same as the various “third sex” identities 

[9].)

• “TG” was sometimes used to mean TG-identifying people combined with TGs en-

gaged in sex work. (Indeed, in some articles it appeared to be assumed that all TGs 

are by definition sex workers, e.g. [10])

Most articles were not clear on exactly which definitions they utilised. In practice, it ap-

pears that certain conventions have built up over time within particular disciplines and 

regions. For example, in China, Japan, Hong Kong, Singapore, Korea, Taiwan, Vietnam 

and Malaysia, the term “MSM” was rarely used to include TG (and indeed TGs were 

rarely discussed at all). In Developed Asia country/territories, “MSM” often seemed 

to imply a “gay” self-identification (or the equivalent local term) rather than the more 

behaviourally-focused category of “men who have sex with men”. By contrast, in other 

country/territories, particularly those with stronger traditions on the “third sex”, there 

was less clarity about whether “MSM” did or did not include TG. In some cases, the 

articles referred to “MSM” in the title and abstract, but in actual fact described samples 

heavily comprising TG. This was particularly the case for South Asian countries including 

India, and in some cases, Thailand. 

Additionally, some articles rejected the behaviourally-focused terms found in public 

health (i.e. MSM and TG) in lieu of terms highlighting non-heterosexual and gender-nor-

mative identities, such as gay, lesbian, bisexual, transgender (GLBT) or equivalent local 

terms (e.g. tongzhi in some Chinese-speaking country/territories). Other articles did 

not discuss sexual behaviour or identities as much as simply refer to sexual and gender 

minorities. This was often the case in articles focusing on law and human rights. The 

subgroups discussed in the articles will be explored in more depth in later sections.

Region Country/Territory No. % 
 

Region Country/territory No. % 
Global 

 
6 1.3 

 
Pacific 

 
5 1.0 

Asia 
 

12 2.5 
  

Cook Islands 1 0.2 
China 

 
181 37.8 

  
Fiji 1 0.2 

 
China 185 38.6 

  
Kiribati 0 0.0 

Developed Asia 78 16.3 
  

Marshall Islands 0 0.0 

 
Hong Kong 16 3.3 

  
(F.S.) Micronesia 0 0.0 

 
Japan  17 3.5 

  
Nauru 0 0.0 

 
Singapore 18 3.8 

  
Niue 0 0.0 

 
South Korea 13 2.7 

  
Palau 0 0.0 

 
Taiwan  29 6.1 

  
Papua New Guinea 2 0.4 

Greater Mekong Subregion 59 12.3 
  

Samoa 1 0.2 

 
Cambodia 1 0.2 

  
Solomon Islands 0 0.0 

 
Lao (PDR.) 4 0.8 

  
Tokelau 0 0.0 

 
Myanmar 4 0.8 

  
Tonga 1 0.2 

 
Thailand 42 8.8 

  
Tuvalu 0 0.0 

 
Vietnam 16 3.3 

  
Vanuatu 0 0.0 

India 
 

63 13.2 
 

South Asia 55 11.5 

 
India 64 13.4 

  
Afghanistan 1 0.2 

Insular South East Asia 26 5.4 
  

Bangladesh 12 2.5 

 
Brunei 0 0.0 

  
Bhutan 0 0.0 

 
Timor Leste 0 0.0 

  
Maldives 0 0.0 

 
Indonesia 10 2.1 

  
Mongolia 3 0.6 

 
Malaysia 13 2.7 

  
Nepal 6 1.3 

 
Philippines 11 2.3 

  
Pakistan 29 6.1 

      
Sri Lanka 4 0.8 

 Note: Total number of articles = 479. Percentages do not necessarily sum to 100% as articles can include multiple country/territories or 
regions. The regional and country totals for China and India may not be the same because regional articles (Asia/Global) can include data on 
China and India.



1312

3. Results: 
the Overall Picture
(continued)

In this report, while it is acknowledged that there is no truly appropriate way to simplify 

the various forms of male-to-male and TG sex in the Asia-Pacific, four main sub-catego-

ries will be used. When discussing all MSM and TGs as a combined group (including MSW 

and TGSW), the term “MSM/TG” is used. Otherwise, the subgroups are: (a) MSM; (b) TG; 

(c) MSW; and (d) TGSW. These crude categorisations reproduce many of the conceptual 

problems found in the literature, and they do not necessarily represent the lived reality 

of MSM/TG in Asia and the Pacific. However, they are the four most commonly used 

categories.

3.5 article toPics and tYPes

The most serious health problem facing MSM/TG as a group is HIV/AIDS. Unsurprisingly 

then, over three-quarters of the articles were framed around the topic of HIV and sexual 

health (n=371, 77.5%). In some cases (in about 3% of articles), articles were framed 

around HIV (that is, HIV was mentioned in the title, abstract or early on in the article), 

but the content itself had a different focus. This may be because funding for studies on 

MSM/TG is often tied to HIV, or perhaps because the chances of publication may be 

greater if the discussion is linked to HIV. It could also be argued that the HIV epidemic 

is a manifestation of deeper emotional and mental health issues stemming from mar-

ginalisation. As an example, Abdullah and colleagues (2012) discuss hijra sex workers in 

Pakistan, noting that sex work has been a key driver of the HIV epidemic globally. How-

ever, despite this HIV framing in the introduction, the focus of the article is really on the 

social exclusion of the hijra community. This is an important point, as there is a great deal 

of broader information about MSM/TG individuals and communities contained within 

articles framed around the topic of HIV. 

 

Articles relating to HIV/STI were reported in various ways (Figure 3.2). The HIV epidem-

ic was discussed in terms of: (a) HIV/STI incidence, which usually also included preva-

lence and risk factors (n=18, 3.8%); (b) HIV/STI prevalence, which usually also included 

risk factors (n=170, 35.5%); and (c) HIV/STI risk factors and their associations with each 

other (n=95, 19.8%). HIV/STI-focused articles were occasionally about clinical and/or 

psychosocial issues for PLHIV (n=12, 2.5%), which included studies exploring (phylo)

genetics and HIV subtypes. There were also 76 articles (15.9%) discussing HIV/STI gen-

erally, such as program evaluations, surveillance, mathematical modelling, or law/human 

rights. Just over one-fifth of the articles (n=108, 22.6%) were not about HIV/STI.

3. Results: 
the Overall Picture
(continued)

The articles came from a wide range of research disciplines and covered a diverse array 

of topics. To simplify this analysis somewhat, the articles were classified into three broad 

categories. First, over two-thirds of the articles (n=331, 69.1%) reported on empirical 

research with human participants (see Section 4 below). This category included articles 

using both quantitative and qualitative methods of data collection and analysis. The key 

feature was that participants were enrolled by the researchers into a defined research 

project. Second, 42 articles (8.8%) were reviews of previously published data (see Sec-

tion 5). Some of the articles in the first category may have been included in these review 

articles. Third, the remaining 106 articles (22.1%) were non-review articles that did 

not report on research conducted directly with human participants. They comprised a 

variety of article types (see Section 6), including legal analysis, mathematical modelling, 

theoretical papers, general discussions, media analysis, cultural studies, and evaluations 

of health promotion programs.

Figure 3.3 indicates the major topics identified in this review for all articles, and for each 

of these three categories (data collected from participants, review article, no data col-

lected from participants), and highlights the differences in topics covered by the article 

types. (See also Table A3.1.) 

Figure 3.2. 
Article topics relating to HIV/STI (N=479)

Figure 3.3. 
Article topics for all articles (N=479), articles with-

out participants (N=106), review articles (N=42), 
and articles with participants (N=331)
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4. Results: 
Research with 
Participants

Of the 331 articles with human research participants, 83.3% used quantitative methods 

(n=276) and 20.5% used qualitative methods (n=68). Fifteen articles (4.5%) had mixed-

methods designs where both qualitative and quantitative methods were used (also see 

Table A4.1). Table 4.1 shows the country/territory or regional focus for each of these 

articles. Unsurprisingly, China again dominated, with over a third of the articles. Five 

country/territories (China, India, Taiwan, Pakistan and Thailand) accounted for 72% of 

the articles (Figure 4.1). There were only two articles in this category from the Pacific. 

Over one-third (n=117, 35.4%) were published in 2012 alone (also see Table A4.2).

4. Results: 
Research with 
Participants
(continued)

4.1 research Methods

4.1.1  data collection

Data collection methods are summarised in Table 4.2. The use of structured question-

naires – whether interviewer-administered or self-complete – was the dominant form 

of quantitative data collection. Half of the studies collected both questionnaire data and 

biological samples for HIV or STI testing. In-depth interviewing was the most common 

form of qualitative data collection. Twenty articles (29.4% of the qualitative articles) 

used two forms of qualitative data collection, the most common combination being 

interviews and focus groups.

4.1.2 design

The majority of studies had a once-off cross-sectional design (n=275, 83.1%; see Table 

4.3), which included all the qualitative and mixed-methods studies. The large majority 

of quantitative studies were also in this group (n=204, 78.5%). The other study designs 

were less common, and all involved quantitative data collection methods only (see Table 

A4.3). Thirty articles reported on studies with repeated cross-sectional designs (i.e. bio-

logical or behavioural surveillance of some kind); 18 were longitudinal; 7 were interven-

tion studies; and one was a psychology experiment. It should be noted that classifying 

articles into each of these categories was not clear-cut. For example, some cross-sec-

tional analyses were drawn from longitudinal cohort samples, and some data came from 

repeated biological surveillance but were pooled together into a single cross-sectional 

analysis. Articles were classified according to the analysis presented.
Figure 4.1.

Country/territory for research with participants 
(N=331)

Country/Territory or 
Region 

Total  
(N=331) 

 Quantitative 
(N=276) 

 Qualitative 
(N=68) 

 n %  n %  n % 
Bangladesh 9 2.7  7 2.5  4 5.9 
China 131 39.6  123 44.6  10 14.7 
Cook Islands 1 0.3  0 0.0  1 1.5 
Hong Kong 9 2.7  9 3.3  0 0.0 
India 35 10.6  29 10.5  7 10.3 
Indonesia 6 1.8  3 1.1  3 4.4 
Japan 12 3.6  9 3.3  2 2.9 
Lao PDR 3 0.9  3 1.1  0 0.0 
Malaysia 5 1.5  3 1.1  2 2.9 
Mongolia 3 0.9  2 0.7  1 1.5 
Myanmar 2 0.6  1 0.4  1 1.5 
Nepal 5 1.5  2 0.7  3 4.4 
Pakistan 21 6.3  17 6.2  6 8.8 
Papua New Guinea 1 0.3  1 0.4  0 0.0 
Philippines 3 0.9  1 0.4  3 4.4 
Singapore 3 0.9  2 0.7  1 1.5 
Republic of Korea 9 2.7  8 2.9  1 1.5 
Sri Lanka 4 1.2  1 0.4  3 4.4 
Taiwan 21 6.3  20 7.2  2 2.9 
Thailand 30 9.1  24 8.7  9 13.2 
Vietnam 11 3.3  6 2.2  7 10.3 
Asia 7 2.1  5 1.8  2 2.9 

 

Table 4.1.
Country/territory or region for research with participants 

  N % of quantitative 
studies (N=276) 

%  of total 
(N=331) 

Quantitative 276 -- 83.3 
 Questionnaire 246  89.1  74.6 
 Biological Samples 163 59.1 49.2 
 Both Questionnaire & Biological Samples 135 48.9 41.0 
 Clinical Records 18 6.5 5.5 
 Other 2 0.7 0.6 
  N % of qualitative 

studies (N=68) 
%  of total 

(N=331) 
Qualitative 68 -- 20.5 
 In-Depth Interview 53 77.9 16.0 
 Focus Group Discussion 22 32.4 6.6 
 Ethnography/Observation 21 30.9 6.3 
Note: Percentages do not sum to 100% because multiple categories were possible. 

 

Table 4.2.
Quantitative and qualitative studies: Data collection 

 n %  of total 
(N=331) 

Once-off cross-sectional 275 83.1 
Repeated cross-sectional 30 9.1 
Longitudinal cohort 18 5.4 
Intervention / RCT 7 2.1 
Psychology experiment 1 0.3 

 

Table 4.3.
Study design
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4. Results: 
Research with 
Participants
(continued)

4.1.3 sampling

It is often noted that MSM/TG constitute a “hard-to-reach” or “hidden” population, both 

for research and health promotion [11-15]. In MSM research, convenience sampling is 

often non-systematic, and takes the form of peer referral (snowball), advertising, out-

reach in specific venues, contacts through community-based organisations (CBOs) and 

drawing patients from clinics. In response to this problem, researchers have developed 

various techniques to increase the validity of non-probability sampling methods.1 These 

methods can be seen as systematic forms of convenience sampling. First, time-location 

sampling randomly recruits members of a target population from specific venues at set 

times, after an initial process of mapping the venues. The advantage is that recruitment 

of participants is less arbitrary than typical non-systematic convenience sampling. Time-

location samples are often treated in analysis as random samples [16], which can bias 

the sample towards people who actively attend the locations specified, as the technique 

still has no way to access those who do not attend the location. A second technique 

is respondent-driven sampling (RDS), which is becoming increasingly popular in HIV 

research. RDS is a modified, systematic form of snowball sampling using peer referral. 

Statistical techniques are used to estimate the true size of populations and adjust the 

data accordingly. Again, while RDS has advantages over typical convenience sampling, 

and also allows recruitment of people who do not congregate in well-known locations, 

the method is relatively new and some research suggests that it is possibly less accurate 

than is generally acknowledged [17].

Table 4.4 describes the sampling methods employed in the reviewed articles. Only 6 out 

of the 331 studies with participants (1.8%) were population-based (that is, they used 

random or probability sampling methods). As expected, all of these studies sampled the 

general population rather than being MSM/TG-specific. Two of these studies explored 

male-male sexual behaviour in broader male populations, in China and Japan respec-

tively [18, 19]. The Chinese article was not clear in the sampling methods employed. The 

Japanese article described a study using random postal surveys and the response rate 

was 44%. Two studies explored HIV prevalence in general male populations in China and 

India [20, 21], and a second article reported on the same Indian study in terms of HSV 

and syphilis [22]. In these samples, the prevalence of MSM/male-male sex in the broader 

male populations of India, China and Japan was around 2% (except for one study which 

found the much higher rate of 13.3% in rural China, which the authors attributed to fe-

male partner shortage [18]). Finally, one probability study employed random digit dialing 

of adults in Hong Kong and explored attitudes towards TG.

4. Results: 
Research with 
Participants
(continued)

The use of convenience sampling was common in this review. Nearly 80% of articles de-

scribed studies with typical non-systematic convenience samples, and the most common 

form was to utilise community-based methods (peer referral/snowball, CBO, venues 

outreach, advertising). Most community convenience studies utilised multiple methods 

of recruitment and few details were typically provided. There were also 56 clinic-based 

studies, and 11 internet studies. Time-location sampling was used in 23 (7.0%) of the 

articles, and RDS in 39 (11.8%). Some notable points include:

• Four of the articles on internet studies reported on the Asia Internet MSM Sex 

Survey (AIMSS) from 2010, a collaborative study coordinated by the gay-focused 

website Fridae.com and involving over 40 community partners in over 12 country/

territories. This piece of research represents one of the only truly regionally-

focused studies identified. The other internet studies were either from China (n=4) 

or Developed Asia (n=3). Thus, it appears that internet-based sampling methods are 

not yet broadly utilised in MSM/TG research in Asia, especially outside of East Asia. 

• RDS was most commonly employed in China (n=27, 69.2%), with smaller numbers 

from Vietnam (7.7%), Pakistan (7.7%) and India (5.1%).

• Time-Location sampling was most common in Thailand (n=7, 30.4%), China (21.7%) 

and India (21.7%).

• Clinic-based sampling was used in a broader range of country/territories, includ-

ing Taiwan (n=12, 21.4%) and China (17.9%), followed by Thailand (16.1%), India 

(14.2%), Korea (8.9%) and Japan (8.9%). 

The preponderance of convenience sampling in MSM/TG research has important 

implications, as it means that typically, the generalisability of the findings is unknown. 

However, it should be noted that this is a problem worldwide and is in no way specific to 

the Asia-Pacific. 

4.2 research ParticiPants

4.2.1 subgroups of MsM/tg

A key question for this project was “Who does the research focus on?” in terms of the 

various subgroups of MSM and TG people across the Asia-Pacific. How were these 

subgroups defined? Were some more represented than others? As mentioned above, the 

four main subgroups used in this analysis were: (a) MSM; (b) TG; (c) MSW; and (d) TGSW. 

In this analysis, “study group” refers to the population recruited into studies with human 

participants. Each article was classified according to whether the study: (a) included 

MSM, TG, MSW and/or TGSW as the primary or only group in the study; (b) a key group 

along with other non-MSM groups (such as female sex workers, injecting drug users, 

migrants); (c) incidentally as part of a broader population (e.g. men); or (d) or not at all 

(e.g. general heterosexual population). Table 4.5 shows the number of articles in each 

category. 

Table 4.4.
Sampling Methods (N=331)

  n % 
Probability 6 1.8 
Convenience (non-systematic) 261 78.9 
 Community 194 58.6 
 Clinic-based 56 16.9 
 Internet 11 3.3 
Other 61 18.7 
 Respondent Driven Sampling 39 11.8 
 Time-Location Sampling 23 7.0 

 

1 In this review, ‘purposive’ sampling was included in the convenience sampling category, though it should be noted that purposive sampling is usually more theoretically and methodo-
logically rigorous than typical non-systematic convenience sampling. This is a limitation, and in future reviews it is recommended that purposive sampling be separated out from typical 
convenience sampling.
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4. Results: 
Research with 
Participants
(continued)

The majority (n=260, 78.5%) had MSM/TG as the only population in the study group, 

indicating that most research on MSM/TG people is conducted within these specific 

populations. On one hand, this is positive because it allows deeper exploration of issues 

specific to MSM/TG individuals and communities. However, conversely, this also means 

that there are relatively few studies able to compare MSM/TG with the general popula-

tion on certain health outcomes. Three-quarters (n=195) of these 260 articles focused 

on HIV/STI incidence, prevalence and/or risk factors. Twenty-nine articles (11.2%) 

explored a diverse range of non-HIV/STI topics, and most of these articles reported on 

qualitative data.

Forty-two articles (12.7%) included MSM/TG as a key group along with other groups, 

typically comprising female sex workers (FSWs), injecting drug users (IDU), taxi drivers, 

migrant men and clients of FSWs. Over half of these 42 articles (n=23, 54.8%) explored 

HIV/STI incidence, prevalence and/or risk. Five articles (11.9%) examined non-HIV/STI 

topics, with three of these from the field of psychology exploring childhood sex-typed 

behaviour in heterosexual and homosexual men [23], brain activation patterns associ-

ated with homosexuality [24], and personality differences between sexual orientations 

in China [25]. 

Twenty-two articles (6.6%) included MSM/TG only incidentally. This was where the 

study was focused on a broader population (such as males generally, taxi drivers, het-

erosexuals, or PLHIV) and included questions on same-sex sexual behaviour; however, 

MSM/TG were not separated out into a different group for analysis. The topics explored 

in these articles varied widely, from HIV/STI incidence and/or prevalence [21, 26], the 

prevalence of male-male sexual behaviour [27, 28], homophobic attitudes [29], HIV 

antiretroviral resistance [30, 31], and attempted suicide in young people [32].  

There were only 7 articles reporting on studies where no MSM/TG of any type were 

included as research participants. None of these 7 articles were on HIV/STI incidence, 

prevalence or risk. Four of these articles explored attitudes held toward MSM or TG by 

the general population [33-35] or academics [36]. Two focused on HIV interventions, 

both surveying key informants or experts in the HIV prevention field [37, 38]. The final 

article explored a method to estimate the size of the MSM population in Japan by sur-

veying the general (heterosexual) population [39]. It should be noted that while the re-

searchers did not report the sexuality/gender identity or same-sex behaviour of partici-

pants in these articles, there may well have been MSM/TG participants who participated. 

4. Results: 
Research with 
Participants
(continued)

Given that the majority of articles had samples comprising only MSM/TG groups, it is im-

portant to understand more about the extent to which different subgroups of MSM/TG 

have been studied. First, let us consider how often each of the subgroups was included 

in MSM/TG-only samples (Table 4.6; Figure 4.1). MSM were included in 84.2% of the 

samples; while MSW were included in 40.8%. Transgender people were included in study 

sample less often.

Second, we can explore the proportion of articles that focus on each subgroup individu-

ally (see Table 4.7). Over half of the 260 articles including MSM/TG participants only 

(n=139, 53.5%) focused on just one of the four MSM subgroups. The “MSM-only” group 

was the largest, with 114 articles. There were 13 articles (5.0%) focusing only on MSW. 

There were only a small handful of articles focusing exclusively on TG participants (n=5, 

1.9%) or TGSW participants (n=7, 2.7%) separately. Finally, Table 4.7 also contains infor-

mation on the most common combinations. Nine articles (3.5%) included all four groups 

in their samples. One-quarter (n=70) included both MSM-and-MSW, while 6.9% (n=18) 

had both MSM-and-TG. Only 3.5% included TG-and-TGSW samples. 

Table 4.5.
MSM/TG inclusion in study group (N=331)

 n % 
MSM/TG not included in study group 7 2.1 
MSM/TG mentioned only incidentally 22 6.6 
MSM/TG included along with other “key” groups 42 12.7 
MSM/TG the only focus 260 78.5 
 

 
n % 

MSM 219 84.2 
MSW 106 40.8 
TG 49 18.8 
TGSW 31 11.9 

 

Table 4.6.
Articles including each MSM/TG subgroup (N=260)

Figure 4.1.
Articles including each MSM/TG subgroup (N=260)

 
n % 

Single subgroup only 
  

 
MSM only 114 43.8 

 
MSW only 13 5.0 

 
TG only 5 1.9 

 
TGSW only 7 2.7 

Combinations 
  

 
Both MSM and TG 18 6.9 

 
Both MSM and MSW  70 26.9 

 
Both MSW and TGSW 6 2.3 

 
Both TG and TGSW 9 3.5 

 
All (MSM, MSW, TG, and TGSW) 9 3.5 

 
Other 9 3.5 

 

Table 4.7.
Subgroups and subgroup combinations (N=260)
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4. Results: 
Research with 
Participants
(continued)

Clearly, the MSM subgroup has been the most researched in the Asia-Pacific, followed 

by MSWs, and then TG people. There are two important considerations here. Although 

precise size estimation studies in MSM/TG populations are very difficult, the global data 

generally agree that male-identified men who regularly have sex with other men is likely 

to be the largest of the various MSM subgroups. In some country/territories, most of 

these men are likely to be homosexual, whereas in others, the majority of these MSM 

may be heterosexual (or not identify their sexuality in any particular way). Thus, the large 

number of articles focusing on MSM-only may simply reflect the social reality. How-

ever, it is important to note, as above, that the very category of MSM is ill-defined in the 

research literature. It may be that most articles fell into the “MSM-only” category even 

though they included TG, MSW and TGSW, simply because the researchers may not have 

thought to consider the subgroups individually. A similar problem arises with regard to 

MSWs. It was clear that in some cases “MSW” meant male-identified MSWs, whereas in 

others it meant male and TG-identified sex workers.

4.2.2 sexual and gender identities

While it should not be assumed that every MSM and TG person has an explicit sexual or 

gender identity, self-identity is important for many MSM/TG. Overall, just over half of 

articles with participants (n=174, 52.6%) did not include explicit information on par-

ticipants’ self-identified sexual/gender identities. In these articles, the authors’ use of 

the terms MSM or TG or MSW or TGSW was typically taken as self-explanatory and no 

further details were provided. Usually it was not clear if this data was not collected or 

simply not reported. Sometimes the sexual orientation of participants was inferred from 

sexual behaviour, that is, “homosexual” if having only male-male sex, or “bisexual” if hav-

ing sex with both men and women (for example, [40, 41]). In some cases, the participant’s 

sexual identity was not reported, but the authors explored in detail the sexual/gender 

identities of the participant’s sex partners (for example, [42]). In this case, it was unclear 

why the authors deemed the participants’ own identities to be irrelevant. 

In many cases, there was lack of clarity around the definition of the term being used, 

especially the term “MSM”. For example, articles referred only to MSM but it was evident 

(either from the article itself or from other articles reporting on the same study) that 

the sample included non-male-identified TG [43], or used the behavioural term MSM 

when in reality they were discussing community-attached and self-identified “gay” men 

[44]. This is a key weakness in the literature. The conflation of TG with MSM in research 

has served to further invisibilise TG people. If there is no available data on a particular 

subgroup such as TG, then it is easy to think that problems such as HIV transmission or 

health disparities do not exist.

4. Results: 
Research with 
Participants
(continued)

By contrast, there were some articles (even quantitative, epidemiological ones), where 

sexual identities were reported clearly and took local variations into account. As an 

example, researchers explored the HIV prevalence and risk behaviours of  MSWs in 

Thailand, allowing the participants to identify themselves as kathoey (TG), “gay king” 

(top), “gay queen” (bottom), “gay both” (versatile), “man/poochai” (straight), or “bi” [45]. 

Although many of these terms use English words, it should be recognised that they have 

arguably become part of the Thai language as self-identity terms [1, 46]. Similarly, some 

articles from India also used local sexual/gender labels such as “panthi”, “kothi”, “double-

decker” and “hijra” [47-49]. These latter examples demonstrate that it is not difficult 

to include relevant local identity-terms in quantitative behavioural research. Including 

them increases the utility of the research as it enables a deeper and more contextual 

understanding of the situation.

4.2.3 hiV status

Over half of the studies with participants (n=185, 55.9%) explicitly included people 

living with HIV (PLHIV). (As with sexual/gender identity, it should not be assumed that 

no PLHIV were in the other samples – just that serostatus was either not asked or not 

reported.) Forty-six of these articles included PLHIV as the only group, while the other 

139 included them along with HIV-negative and/or status-unknown participants (which 

included all HIV prevalence and incidence studies). The majority (n=154, 83.2%) of the 

185 articles with PLHIV participants focused on HIV incidence, prevalence and/or risk; 

12 (6.5%) focused on clinical or psychosocial issues for PLHIV; and a further 19 (10.3%) 

were about HIV/STI generally. Of the 260 with MSM/TG-only samples, 22 (8.5%) were 

exclusively focused on PLHIV. 

4.2.4 age

An important consideration is the age of participants in studies, as a growing concern 

is that the HIV epidemic is concentrated among young MSM/TG in some parts of Asia. 

Additionally, young MSM/TG face unique issues relating to identity formation, sexual de-

but, social isolation, stigma, and mental health. Of all the empirical studies with partici-

pants, 22.4% (n=74) included people under the age of 18, while 52.1% (n=172) were with 

those 18 and over only. Just over a quarter (n=84) of the articles did not indicate the age 

of the youngest participants in the study or the minimum age required for participation. 

In studies that included MSM/TG participants, 73 (19.9%) included young people less 

than 18 years. It should be noted that even when samples did include MSM/TG under 18 

years of age, the data were typically aggregated so that no conclusions could be drawn 

specifically about the younger MSM/TG. There also appeared to be very little research 

focusing on older MSM/TG.
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4. Results: 
Research with 
Participants
(continued)

4.3 article toPics

The articles collecting data from human participants were largely framed in terms of 

HIV/STI (n=290, 87.6%). This proportion remained about the same when looking solely 

at the articles with MSM/TG-only samples (n=231, 88.9%). 

4.3.1 Quantitative hiV/sti incidence, prevalence and risk articles

Of the 276 quantitative articles reporting on research with participants, 217 (78.6%) 

were epidemiological articles on HIV/STI incidence, prevalence or risk factors (84.3% 

of these were conducted with MSM/TG-only, and 15.7% with MSM/TG as a key group 

alongside other groups). While this may seem like a large number of HIV epidemiology 

articles, Table 4.8 indicates that this information is not evenly distributed across Asia 

and the Pacific. China alone had half of the epidemiological articles (n=110, 50.7%), 

while a number of country/territories had no available HIV epidemiology information 

on MSM/TG at all. These included: all Pacific Island country/territories; Cambodia; 

Brunei, Timor-Leste and the Philippines; and Afghanistan, Bhutan and the Maldives. It is 

particularly concerning that such information is not available for Cambodia, the Philip-

pines and Papua New Guinea. Cambodia and the Philippines both have large numbers 

of MSM/TG, well-developed social and sexual networks of MSM/TG, and burgeoning 

“gay” communities. Papua New Guinea, on the other hand, is the only country/territory 

in the Asia-Pacific with a generalised HIV epidemic that could mask a hidden epidemic 

among MSM also. Up-to-date bio-behavioural HIV and STI data are needed in all of these 

country/territories. 

HIV and STI incidence estimates are important as they enable an understanding of the 

rate of the epidemics’ growth. However, since they require expensive longitudinal stud-

ies to be determined, there are relatively few. There were 13 HIV/STI incidence articles 

identified in this review: 10 from China, two from Thailand and one from Vietnam. 

Twelve of these articles were specifically on the incidence of HIV/STI in MSM/TG popu-

lations, while the other one explored Hepatitis C infection in Taiwanese PLHIV [50]. 

Prevalence studies were far more common, as prevalence estimates can be derived 

from less expensive once-off cross-sectional studies. Most of the 135 prevalence 

studies (n=109, 80.7%) utilised bio-behavioural methods, whereby biological samples 

were taken for testing at the time of the survey. The remaining 26 (19.3%) simply asked 

participants for self-reported HIV/STI status. The prevalence studies usually included 

various behavioural and demographic risk factors and their associations with HIV or STI 

infection. Recent HIV prevalence estimates in MSM/TG were available for 11 country/

territories. The lack of any prevalence estimates for the remaining country/territories is 

a concern.

4. Results: 
Research with 
Participants
(continued)

It is important to consider generalisability when examining incidence and prevalence 

estimates. The true prevalence and risk may be over- or under-estimated if studies draw 

their samples only from the most visible MSM/TG. The breakdown of recruitment meth-

od for the 125 HIV/STI incidence and/or prevalence studies in MSM/TG-only is shown in 

Figure 4.2. A total of 90 articles (72.0%) reported on convenience samples, with the most 

common being community-based. This reliance on convenience samples suggests that 

incidence and prevalence estimates should be interpreted with caution, as was usually 

acknowledged by the articles’ authors. Additionally, it should be remembered that this 

problem is by no means unique to the Asia-Pacific.

Region Country / 
Territory 

HIV/STI 
Incidence  

(n) 

HIV/STI 
Prevalence 

(n) 

HIV/STI Risk 
Factors 

(n) 

Total 
 

(n) 
Asia 

 
0 1 3 4 

China 
 

10 69 31 110 
Developed Asia 1 18 6 25 

 
Hong Kong 0 0 3 3 

 
Japan  0 1 1 2 

 
Singapore 0 0 1 1 

 
South Korea 0 2 0 2 

 
Taiwan  1 15 1 17 

Greater Mekong Subregion 2 15 10 27 

 
Cambodia 0 0 0 0 

 
Lao PDR 0 1 1 2 

 
Myanmar 0 0 1 1 

 
Thailand 2 10 7 19 

 
Vietnam 0 4 1 5 

India 
 

0 17 9 26 
Insular South East Asia 0 5 0 5 

 
Brunei 0 0 0 0 

 
Timor-Leste 0 0 0 0 

 
Indonesia 0 3 0 3 

 
Malaysia 0 2 0 2 

 
Philippines 0 0 0 0 

Pacific (15 country/territories) 0 0 0 0 
South Asia 

 
0 10 10 20 

 
Afghanistan 0 0 0 0 

 
Bangladesh 0 2 2 4 

 
Bhutan 0 0 0 0 

 
Maldives 0 0 0 0 

 
Mongolia 0 1 0 1 

 
Nepal 0 0 2 2 

 
Pakistan 0 7 5 12 

 
Sri Lanka 0 0 1 1 

Total 
 

13 135 69 217 
 

Table 4.8.
Number of articles on HIV/STI risk by 

region and country/territory
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4. Results: 
Research with 
Participants
(continued)

As mentioned earlier, the majority of incidence and prevalence articles also reported on 

risk factors predicting HIV/STI infection. There were two main ways such articles were 

reported. In the first case, HIV/STI infection was treated as the analytical outcome and 

the risk factors as the predictors. The most common predictors of HIV/STI infection 

included sexual behaviour with men (such as number of sex partners, role in anal sex, 

condom use, frequency of sex, main place/s to find sex partners, or group sex; 90.4%), 

sex with women (77.6%), sex work (60.0%), alcohol and other drug use (50.4%), previ-

ous history of HIV/STI testing (48.0%), sexual/gender identity/orientation (46.4%), and 

HIV knowledge and attitudes (42.4%). In the second case, a particular risk factor was 

treated as the outcome of the analysis and HIV/STI status as one of the predictors. Thus, 

HIV prevalence was reported in these articles, but the focus was on how HIV status was 

associated with the outcome of interest. Examples included: alcohol use [47, 51], drug 

use [52], HIV/STI testing [53], bisexual behaviour [54], depression [55], and online sex 

seeking [56]. Many HIV/STI incidence/prevalence studies in both cases reported on a 

wide range and number of risk factors.

4. Results: 
Research with 
Participants
(continued)

The final type of quantitative HIV/STI risk article was where HIV/STI incidence and/or 

prevalence were not reported, and the article focused on associations between various 

HIV/STI risk factors (n=69, 25% of the quantitative HIV/STI risk articles). Almost half 

were from China (n=31, 44.9%), 9 were from India and 7 from Thailand. In the articles 

focusing on MSM/TG-only (n=58), the most common risk factors studied were: sexual 

behaviour with men (100.0%), HIV knowledge and attitudes (70.7%), sex with women 

(62.1%), sex work (56.9%), sexual/gender identity/orientation (56.9%), previous history 

of HIV/STI testing (51.7%), alcohol and other drug use (44.8%), mental health (20.7%), 

homophobia or transphobia (19.0%), and HIV status disclosure (8.6%). There was a 

small number of articles that included: sexual dysfunction [57], circumcision [58, 59], TG 

health issues (such as surgery and hormone use) [60, 61], tobacco smoking [47, 62], and 

HIV stigma [63, 64]. The majority of the risk factor associations articles simply measured 

a range of these risk factors by self-report, entered them into statistical models, and 

reported on the significant associations. However, a small number of articles utilised the 

concept of “syndemics” to consider how the multiple risk factors may compound and 

interact to increase HIV/STI risk. For example, Jie and colleagues (2012) measured drug 

use, alcohol use, depression, intimate partner violence, and childhood sexual abuse in 

Chinese MSM and found that HIV risk was magnified in men experiencing a greater num-

ber of the issues [65]. 

4.3.2 Qualitative hiV/sti risk articles

The above section summarised the articles reporting quantitative data on HIV/STI 

incidence, prevalence and risk. Twenty-two (6.6%) of the 331 articles collecting data 

from participants reported on HIV risk qualitatively; about one-third of the 68 articles 

collecting qualitative data. Twelve (54.6%) of these 22 articles collected qualitative data 

only, while the other 10 (45.5%) used mixed-methods. China and Vietnam had 5 articles 

each, India had 4, Pakistan had three, Bangladesh two, and Nepal, Taiwan and Thailand 

each had one (Table A4.4).

A key difference from the quantitative articles was that the qualitative ones typically 

focused on fewer risk factors and instead explored them in more depth. The topics were 

also distributed differently, as seen in Figure 4.3. Sexual behaviour was still the primary 

topic discussed, however, the qualitative articles focused relatively more often on sex 

work, sexual/gender identity, homophobia/transphobia and TG health issues than the 

quantitative articles. A key theme to emerge from these articles was around the impacts 

of prejudice upon sexual risk (for example, see [66-68]). While the overall focus was still 

primarily on MSM generally, TG issues were discussed in more detail in these articles (for 

example, see [61, 66, 69, 70]). The discussions also contained greater exploration of the 

complexities of sexual/gender identity (for example, see [71-73]).

Figure 4.2.
Recruitment method in HIV/STI incidence and prevalence articles with MSM/TG-only samples (N=125)
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4. Results: 
Research with 
Participants
(continued)

4.3.3 other hiV/sti-related topics

Sixty (18.1%) articles with participants reported on research about other HIV/STI topics 

not related to HIV/STI transmission risk. Nearly two-thirds (n=37) used quantitative 

methods only; 18 used qualitative methods only; and 4 utilised mixed-methods. One-

fifth (n=13, 21.7%) came from China, followed by 7 each from Thailand and Japan, and 

6 from India. Five country/territories had one article each (Table A4.5). Three articles in 

this group did not include MSM/TG participants; 35% (n=21) included MSM/TG partici-

pants with other key groups; and 60% (n=36) had MSM/TG participants only. This group 

contained a number of articles on clinical and/or psychosocial issues for PLHIV. For 

example, 8 articles discussed HIV stigma and its impact upon PLHIV. Others discussed 

access to treatments (n=7); late diagnosis (n=2); HIV/STI coinfection (n=11); mental 

health (n=2). One-quarter (n=15) of the articles in this group reported data on genetic 

analyses of HIV/STI strains, subtypes or resistance to treatments. Nine articles (15.0%) 

focused on HIV/STI interventions with MSM/TG.

4. Results: 
Research with 
Participants
(continued)

4.3.4 articles not framed around hiV/sti

One-eighth of the articles with research participants (n=41, 12.4%) were not framed 

around the topic of HIV/STI. Over half used qualitative methods only (n=23), while 16 

used quantitative methods only. The articles were spread across 17 different country/

territories, with China, Hong Kong and Pakistan having 5 articles each (12.2%); 8 coun-

try/territories had one article each (Table A4.6). Four articles (9.8%) did not have any 

MSM/TG participants; 3 (7.3%) included them only incidentally; 8 (19.5%) as a key group 

along with other key groups; and 29 (70.7%) had only MSM/TG participants (Table A4.7). 

Sexual/gender identity was the most common topic in these articles (see Figure 4.4), 

followed by homophobia/transphobia, then mental health and sex work. This category 

included some new topics not seen in the HIV/STI literature, such as sexual/gender poli-

tics, law and human rights [74, 75]; domestic violence [76]; and linguistics [77, 78]. 

Figure 4.3.
Percentage of articles measuring risk factors in quantitative incidence, prevalence and risk studies in MSM/
TG-only samples (N=183) and in qualitative studies (N=22)

Figure 4.4.
Percentage of articles exploring various topics (N=41)
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5. Results: 
Review Articles

Review articles are becoming increasingly more important in many areas of research, 

particularly public health. They provide a useful starting point for: determining the state 

of knowledge within a particular topic; exploring whether further research is required; 

keeping up-to-date; and developing clinical guidelines [79]. Of the 148 articles without 

human participants, 42 (28.4%) reported on a review. A review article was distinct from 

a general discussion/analysis in that reviews focused only on summarising previously 

published work. The review articles fell into three categories: (a) meta-analysis (n=15, 

35.7%); (b) systematic review (n=16, 38.1%); and (c) general review (n=11, 26.2%). The 

majority of reviews (69.1%) were published in 2011 or 2012. Table 5.1 shows the coun-

try/territory or region of focus for each review: China once again dominated with 59.5% 

of all reviews, and 100% of the meta-analyses.

Four reviews focused on the global HIV epidemic in MSM/TG, and three within Asia. 

All of the identified review articles were framed in terms of HIV/AIDS. Three articles 

reported on HIV/STI incidence, 28 on HIV/STI prevalence, 9 on HIV/STI risk factors, one 

on HIV interventions, and one on general health issues facing MSM. All of the reviews 

either focused exclusively on MSM/TG (n=34, 81.0%) or on MSM/TG along with other 

key population groups (n=8, 19.1%). Each review type is now considered.

5. Results: 
Review Articles
(continued)

Meta-analysis is when published evidence is combined into a single estimate from all 

eligible studies on a particular variable (e.g. HIV prevalence). Fifteen of the 42 reviews 

were meta-analyses (35.7%). All identified meta-analyses were epidemiological, and all 

were based on data from China. All but two of the meta-analyses focused exclusively 

on MSM: one of these focused on MSW [80]; the other on the general population with 

MSM simply mentioned [81]. None of the meta-analyses focused on TG or TGSW. Many 

of them estimated the HIV prevalence or incidence among MSM in China, while others 

estimated risk factors such as condom use, HIV knowledge, STI, and effectiveness of HIV 

prevention activities. A third of the meta-analyses focused on bisexual behaviour, sex 

with women, or HIV incidence among female partners of bisexual men. 

Systematic review refers to when researchers comprehensively and systematically re-

view the literature on a particular variable or set of variables, and report in detail on the 

articles identified. Data are not pooled into a combined estimate; however, the evidence 

is reviewed comprehensively. Sixteen of the identified reviews were systematic (38.1%). 

Systematic reviews were typically identifiable because the authors listed search terms, 

methods of data extraction, and details on the number of records identified, as per the 

PRISMA guidelines [79]. The majority (n=13, 81.3%) of the systematic reviews focused 

exclusively on MSM/TG participants. Eight of the systematic reviews were from China. 

Three were global reviews of MSM HIV epidemiology, including one article summarising 

the worldwide burden of HIV infection among TGs [82].

Finally, the remaining 11 articles (26.2%) were what we might term “general reviews”, 

where the authors reviewed the existing evidence on a particular topic, but did not 

necessarily do so comprehensively or systematically. In some cases, the review may 

actually have been systematic, but insufficient details were provided in the article for 

that to be determined. Ninety percent of the general reviews focused on HIV risk and/or 

prevalence. No general reviews focused primarily on TG or TGSW, and seven focused ex-

clusively on MSM/TG (63.6%). These included a global review of HIV epidemiology [83], 

three articles on HIV in Asia [2, 84, 85], and discussions of HIV within specific country/

territories including HIV prevention in Papua New Guinea [86] and condom use in China 

[87]. The remaining general reviews included at least one of the MSM-types as a key 

study group but not the sole focus, discussing HIV or syphilis in China [88, 89], HIV and 

mental health in India [90], and HIV in the Philippines [91].

Table 5.1.
Country/territory or region for each review type (N=42)

Country/Territory or  
Region  

Total  
(N=42) 

General (N=11) Systematic 
(N=16) 

Meta-Analysis 
(N=15) 

 n Col % n Col % n Col % n Col % 
Bangladesh 1 2.4 0 0.0 1 6.3 0 0 
China  25 59.5 3 27.3 7 43.8 15 100.0 
India 3 7.1 2 18.2 1 6.3 0 0 
Papua New Guinea 1 2.4 1 9.1 0 0.0 0 0 
Philippines 1 2.4 1 9.1 0 0.0 0 0 
Vietnam 2 4.8 0 0.0 2 12.5 0 0 
Greater Mekong Subregion 1 2.4 0 0.0 1 6.3 0 0 
South Asia 1 2.4 0 0.0 1 6.3 0 0 
Asia 3 7.1 3 27.3 0 0.0 0 0 
Global 4 9.5 1 9.1 3 18.8 0 0 
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6.  Results: 
Research without 
Participants

Out of the total 479 identified articles, one-fifth (n=106, 22.1%) were not reviews and 

did not report on empirical research conducted with human participants. Unsurprisingly, 

these articles were diverse in terms of topic area, theoretical underpinning, discipline, 

and style. These articles discussed MSM/TG in 17 countries/territories, with 10 articles 

(9.4%) discussing regional issues or multiple countries/territories (Table A6.1). One-

quarter (n=26) were about India; 20 about China; 10 about Singapore; and 7 each about 

Thailand and Pakistan. Ten countries/territories had just one or two articles of this type. 

There was no particular pattern with regard to publication date: one-quarter were pub-

lished in 2010, while the other years ranged from 15-23% (Table A6.2).

Although the articles in this group did not report on empirical research with human 

participants, each of these articles did focus on particular population group/s. That is, 

an article might focus on MSW specifically, or MSM and TG, even though the research 

did not involve participants. For this analysis, the categories MSM, MSW, TG, and TGSW 

were used, however, due to the conceptual framework employed in many articles, a fifth 

category – “sexual and gender minorities” – was needed. This reflected the fact that 

many articles did not discuss “MSM” as such, they simply referred to sexuality rights 

or the broader communities of non-heterosexual people in general. Articles were only 

placed in this category if they did not explicitly discuss MSM, MSW, TG or TGSW. In 

total, 35 articles (33.0%) discussed “sexual and gender minorities” (half of these articles 

focused on law and human rights). Table 6.1 shows the population focus for each article 

without research participants.

6.  Results: 
Research without 
Participants
(continued)

The majority (n=67, 63.2%) were not framed in terms of HIV/AIDS; while 13 (12.6%) 

contained discussions about HIV incidence, prevalence or risk. A further quarter (n=26) 

discussed other topics related to HIV/STI. The articles fell into a rather finite range of 

article types (Table 6.2). The most common type was social theory analysis, from the 

disciplines of sociology, cultural theory, Asian Studies, gender studies or anthropology. 

These articles explored a wide range of themes, with many focusing on sexual/gender 

identities and identity politics; discrimination and human rights; MSM/TG communities; 

and queer cinema or literature. Nearly one-third of the articles (n=31, 29.3%) involved 

general discussions/analysis, and nearly half of these were focused on public health. The 

13 articles containing legal discussions mostly came from the discipline of law, however, 

some were from social policy and political science. The articles discussing programs, the 

mathematical modelling studies, and the discussions of research methods were typically 

focused on public health and HIV. The mathematical studies were focused on modelling 

the HIV epidemic in MSM/TG. Due to the qualitative nature of much of the content of 

the research without participants, the various themes will be further explored in the 

next section. (However, the main topics were also displayed).

 
Primary Focus  With Other Groups 

 
n %  n % 

MSM 43 40.6  17 16.1 
MSW 11 10.4  3 2.8 
TG 28 26.4  2 1.9 
TGSW 7 6.6  1 0.9 
Sexual/gender minorities 34 32.1  1 0.9 
PLHIV 3 2.8  21 19.8 

 

Table 6.1.
Population focus in articles without research participants

Note: Percentages do not sum to 100% because multiple subgroups could be included in each article.

 
n % 

Social theory analysis 43 40.6 
General discussion/analysis 31 29.3 
Legal discussion/analysis 13 12.3 
Program evaluation, description or cost-effectiveness analysis 11 10.4 
Mathematical modeling 6 5.7 
Discussion of research methods or surveillance system 5 4.7 

 

Table 6.2.
Articles with no participants by type
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7. Discussion of 
themes

The key aim of this project was to identify the various topical themes currently circu-

lating in the academic literature regarding MSM/TG across Asia and the Pacific. This 

section aims to further explore some of these topics, and to identify specific gaps in the 

literature.

7.1 hiV, sexual health, and sexual BehaViour

Although HIV was the dominant topic in the published MSM/TG literature, the bulk of it 

was reasonably narrow in focus. It is essential that we have accurate estimates regard-

ing incidence, prevalence and risk factors relating to HIV/STI transmission. However, it 

has long been recognised that HIV is perhaps the “most social of all epidemics” [7]. To 

be able to respond effectively to HIV, we need greater understanding of the contexts 

of risk, sexual cultures, social norms, MSM/TGs’ understandings of risk and so on. For 

example, although nearly a third of the articles discussed HIV attitudes and knowledge, 

many of them utilised the very basic UNGASS knowledge indicators . Research with 

MSM/TG needs to become far more sophisticated in this area. The role of qualitative 

work is important here. For instance, studies from China explored men’s understandings 

of condom use, demonstrating that basic behavioural interventions aiming to reduce 

unprotected anal intercourse (UAI) are unlikely to be effective unless they incorporate 

sociocultural underpinnings. The men in one study explained that the “desire of physical 

flesh” was an important component to the enactment of their gay identities [92]. Thus, 

simply telling men such as these that they should use condoms is unlikely to be effective. 

In a similar vein, investigation into the social norms operating within MSM/TG commu-

nities is another promising area of research currently undeveloped in the Asia-Pacific. 

Another study from China explored the social norms within a group of MSWs (“money 

boys”) [93]. Social norms research provides another useful way to move beyond mere 

behaviours in an attempt to understand why and how risk behaviour is enacted. Further-

more, sexual health encapsulates far more than just the absence of disease. Yet, glob-

ally, there is relatively little information regarding MSM/TGs’ sexual wellbeing. In the 

literature reviewed in this project, a total of three articles (less than 1%) explored sexual 

dysfunction in MSM, and even then, two of these still focused on HIV risk [57, 94, 95]. 

These areas represent a distinct gap in the literature.

7. Discussion of 
themes
(continued)

7.2 hiV PreVention and health ProMotion PrograMs

There was relatively little evidence published on the evaluation of HIV prevention inter-

ventions with MSM/TG (n=10), and virtually nothing on other types of health promotion 

programs. A number of articles described various barriers to conducting effective HIV 

prevention programs. A particular focus in a handful of articles was the difficulties faced 

by MSM/TG community-based non-government organisations (e.g. [96]). Research-

ers also pointed out the general lack of scaled-up programs for MSM/TG, especially 

community-based responses (e.g. [83, 97]). The targeting of programs was also raised 

as an issue. As an example, TGs in one study argued that they needed to be considered 

separately from MSM for campaigns to be successful [98], while it was noted in another 

that many TGSWs identified themselves as women and thus did not want to participate 

in programs aimed at MSM [9]. Given the increase in HIV prevention work with MSM/TG 

emerging across Asia over the past few years, the relative lack of rigorously evaluated 

programs is a key gap in the literature.

7.3 relationshiPs

MSM and TG throughout the world have relationships of many different forms. These 

include: committed, long-term intimate relationships (boyfriends, husbands/spouses, 

partners); regular but not necessarily ‘emotionally committed’ sexual relationships (col-

loquially known in the English language as ‘friends with benefits’ or ‘fuckbuddies’); casual 

sex relationships; sexual encounters with anonymous sexual partners; transactional 

sexual relationships (sex work, sex in exchange for favours or gifts); loving but not sexual 

relationships; polyamorous relationships (multiple partners); and so on. There is no easy 

way to reduce such diverse relationship forms into clear-cut, simplified categories. 

Some research in this review used the approach of dividing relationships into ‘regular’ 

and ‘casual’ partners, and some extended it by also including ‘commercial’ sexual part-

ners as a third category (e.g. [99, 100]). Of course, such simplifications contain their own 

problems, for example: not every survey respondent defines these terms in the same 

way, and such approaches mask diverse forms of sexual relationships. 

However, for the most part, the HIV risk research identified in this review did not make 

any such distinctions. This is an important issue, given the well-established fact that not 

all unprotected sex is the same. For example, unprotected sex between two HIV-positive 

men confers no HIV transmission risk (concerns about superinfection notwithstanding), 

and similarly, the practices of ‘negotiated safety’ and ‘serosorting’ also offer ways to 

reduce HIV transmission risk [101]. HIV research in the Asia-Pacific would be consider-

ably strengthened if distinctions between partner types were more often made clear, 

and if qualitative research explored the specific forms of relationships that exist. Beyond 

the question of HIV, there were relatively few articles about the romantic and sexual 

relationships of MSM/TG generally [71, 102-105]. An interesting topic in its own right, 

such research also helps to inform more effective HIV prevention responses by revealing 

specific details about relational contexts. 
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7. Discussion of 
themes
(continued)

7.4 sex Work 

Overall, sex work was a well-represented topic amongst the identified articles (see Fig-

ure 3.3). As with other topics, however, the vast majority of articles considered sex work 

or sex workers primarily in terms of HIV risk. There were relatively few articles exploring 

other aspects of sex work such as sex worker rights or prejudice towards sex workers.

In some HIV risk articles, “had sex with a commercial sex partner” was explored as a 

risk factor for HIV infection or UAI. In this formulation, it was unclear as to whether the 

respondent was the sex worker or sex-buyer. Such information is important for policy 

makers and health promotion practitioners, as men who buy sex are likely to be differ-

ent from those who sell it. It is difficult to use this information if the ‘direction’ of the sex 

work is obscured. This was particularly evident in articles from China: out of a total of 66 

Chinese articles reporting on sex work, 23 of them (34.8%) did not clarify the ‘direction’ 

of sex work. This pattern was nowhere near as frequent in articles from other country/

territories. 

A second issue related to the lack of reporting around the sexual identities of MSWs. 

Some men/TG who engage in sex work may have no particular sexual identity; however, 

others explicitly identify as gay (or an equivalent local term). Gay-identified, community-

attached MSWs are likely to have very different needs, levels of knowledge, attitudes, 

and possibly practices as compared to heterosexual men who sell sex to other men. It 

should be acknowledged that the category of “MSW” contains a variety of men with 

diverse gender and sexual identities. For research on sex work to be useful to policy-

makers and practitioners, identity and identification issues beyond simply behaviour is 

relevant. 

7.5 Mental health and eMotional WellBeing

Fifty-three (11.1%) articles in this review discussed mental health issues facing MSM/

TG. Many of these considered mental health issues such as depression in terms of their 

impact upon HIV risk. For example, Safren and colleagues (2009) found high levels of 

depression amongst Indian MSM and that this was associated with UAI [55]. A small 

number of articles included information on mental health outside of an HIV framework 

(n=17). Two of these focused on MSM suicide in Japan [32, 106]; two involved discus-

sions amongst psychiatrists on homosexuality and “gender dysphoria” [36, 107]; one on 

issues facing street children [108]; and one discussing voluntary sector counselling with 

MSM/TG in Thailand [46]. Needless to say, given the intense stigma and discrimination 

experienced by many MSM/TG and its impact upon mental health outcomes, there is 

clearly an important information gap in this area.

7.6 alcohol and other drug use

As with mental health, the majority of articles with content on alcohol and other drug 

(AOD) use among MSM/TG were framed around HIV risk. The review found 125 (26.1%) 

articles that included information on AOD use, of which the vast majority were HIV-re-

lated (n=119). Furthermore, almost all of these articles came from either China (38.7%), 

Thailand (11.8%), India (10.8%) or Pakistan (10.1%). AOD use was often found to be 

associated with HIV sexual risk behaviour (e.g. [47, 61, 109]). 

7. Discussion of 
themes
(continued)

In a recent Asia-wide internet-based study of over ten thousand MSM, 16.7% had used 

recreational drugs in the past six months, and drug use was significantly higher among 

HIV-positive men [52]. More research exploring the impacts of AOD use on MSM/TG 

both within and outside of the HIV risk framework would be helpful, especially in coun-

try/territories where there is currently very little information.

7.7 cancer

Globally, there is an increasing focus on anal cancer in MSM, as it has been found that 

rates of HPV, anal lesions and anal cancer are typically higher in MSM than heterosexual 

men [110]. Several studies exploring anal HPV and/or anal lesions were identified in this 

review (e.g. [111-114]). Beyond anal cancer, there was typically no discussion of other 

cancers affecting MSM/TG populations, such as testicular cancer, prostate cancer, or any 

others. 

7.8 transgender health issues

As access to surgery and hormone use becomes more widespread across Asia and the 

Pacific, the particular health issues for TG are becoming a relevant area of concern. Only 

about 3% of the articles included anything on this topic. Thus, there is certainly ample 

opportunity for more research into this area, such as the extent of hormone use and 

surgery among TG, complications with hormone use and surgery, and neovaginal sexual 

health issues. There is clearly a particular need for more research on TG mental health, 

including on local Asia-Pacific activism to remove definitions of TG from international 

mental disorder classifications [115].

7.9 sexual/gender identities

There is a growing body of literature on the diverse forms of non-heterosexual and non-

gender-normative sexual and gender identities in Asia and the Pacific. It should not be 

assumed that communities of MSM/TG in the Asia-Pacific will utilise the same sexuality 

and gender identities terms used in Western countries, and it should also be acknowl-

edged that the terms “MSM” and “TG” can serve to make a diverse range of identities 

and communities invisible. As mentioned earlier, while some researchers utilise locally-

specific terms in their explorations of HIV risk, many simply use the overarching (and 

problematic) term “MSM”.

In some country/territories, research has been conducted on the specific identities used 

by MSM/TG locally. This research is important, as it highlights the many differences 

between country/territories and regions and may help to create better understandings 

of health problems within particular communities. In this sense, China stood out as a 

country/territory with relatively fewer articles exploring identities, with some notable 

exceptions [116, 117]. The sexual and gender identities used locally in Thailand were 

well-described [45, 46, 118, 119]. The articles from South Asia (including India) also 

tended to contain detail on identities (e.g. [120-122]). Two out of the 5 articles from the 

Pacific Islands contained explorations of TG/”third sex” identities, both from an anthro-

pological perspective. 
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7. Discussion of 
themes
(continued)

As mentioned above, it should also be noted that not all MSM/TG will even have an 

explicit sexual/gender self-identity. It is important to distinguish the concept of iden-

tity from other concepts such as identification (the social group/s an individual may be 

connected with, psychologically, socially or sexually) and sexual interest (the types of 

people an individual may be sexually interested in). For many MSM/TG, male-to-male 

sex occurs without any form of identity or identification, whereas for others, these are 

highly important.

A prominent area of scholarship outside of the HIV/STI arena related to an ongoing 

debate regarding questions around traditional versus modern sexual/gender identities, 

and ‘local’ versus ‘global’ ones. This research explores topics such as: whether there is a 

homogenising ‘global queer culture’ responsible for the proliferation of identities within 

specific country/territories; questions around how ‘traditional’ certain identities are; the 

impacts of colonialism and neocolonialism on identities and practices; and the appropria-

tion of Western identities into specific localised forms [1, 116, 121, 123-130], amongst 

other themes. Many of these articles also explored aspects of sexuality and gender 

identity politics.

7.10 Prejudice, stigMa, discriMination, laW and huMan rights

Outside of HIV and sexual health, especially amongst the articles reporting on research 

without participants, the most common topic was sexuality/gender-based prejudice, 

law and human rights. The majority of the articles focusing on legal issues came from 

country/territories that had inherited anti-sodomy laws from British colonial rule, such 

as India, Singapore and Hong Kong. A number of articles discussed the High Court chal-

lenge in India, which aimed to decriminalise male-male sex in 2009 [131, 132]. Prejudice 

towards MSM/TG was more broadly discussed in many different country/territory 

contexts. In China, this was usually through an HIV risk framework, whereas in India, it 

was not. A handful of articles explored heterosexuals’ attitudes towards MSM or TG (e.g. 

[33, 34]). It was clear that prejudice and human rights violations impacted on many areas 

of MSM/TGs’ lives: risk behaviour, mental health, help-seeking behaviours, access to 

programs, relationships, family life, and so on. Very few articles focused on legal gender 

status issues for TG people. Thus, although these topics were relatively well-researched 

compared to many others, there still remained significant gaps.

8. Conclusion and 
Recommendations

To our knowledge, this is the first comprehensive review of the academic literature fo-

cusing on all topics relating to MSM/TG in Asia and the Pacific. As such, it has elucidated 

important findings, including the significant gaps in the literature on a variety of topics. 

The next section will explore, although not exhaustively, some of these important gaps.

8.1 research gaPs 

8.1.1 hiV, sexual health, hiV prevention, and issues for MsM/tg living with hiV

Recent HIV/STI epidemiology research has not been published for several country/ter-

ritories in the region, including all Pacific Island country/territories, Cambodia, Brunei, 

Timor-Leste, the Philippines, Afghanistan, Bhutan and the Maldives; while HIV preva-

lence estimates among MSM/TG are available for only 11% of country/territories. The 

presence or lack of high-quality epidemiological data can powerfully impact the distribu-

tion of resources and targeting of health policy: it is easy to ignore a particular problem 

if no research exists to identify it. Epidemiological research is urgently required in all 

Asia-Pacific country/territories, especially those with no existing data.

The epidemiological research that does exist gives high priority to individual-level risk 

factors (e.g. knowledge, behaviour) and there is very little available evidence on structur-

al factors relating to HIV transmission, such as legal and policy environments, available 

community resources and structures, existing community organisations, and availability 

of commodities. HIV researchers should explore structural factors and their impacts 

upon the HIV epidemic.

Other gaps in this area also include:

• Most individual-level risk factors are typically included in studies simplistically (e.g. 

HIV knowledge).

• Contextual and in-depth explorations of risk factors are relatively rare.

• Sexual health and wellbeing outside of HIV/STI risk is very rarely explored (e.g. 

sexual dysfunction, meanings of sexual practices).

• Very few articles reported on evaluations of HIV prevention programs.

• The experiences of HIV-positive MSM/TG are not well-documented, including 

aspects such as access to treatments, stigma, relationships, as well as HIV transmis-

sion risk.

8.1.2 relationship forms

A key problem in the research on sexual behaviour is that the various sexual partner 

types are often not explored. Complex and distinct relationship forms exist in different 

parts of Asia and the Pacific, and these should be explored. Researchers should experi-

ment with more nuanced approaches to examining relationship forms amongst MSM/

TG. However, it needs to be acknowledged that in large-scale quantitative surveys, there 

is very limited space for in-depth exploration; thus, consideration also needs to be given 

to the finding the most appropriate ways to survey participants about relationship types 

succinctly. Finally, a further gap in this area is MSM/TG relationships as a standalone 

topic, as distinct from HIV risk.
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8. Conclusion and 
Recommendations
(continued)

8.1.3 transgender people and transgender health

Relatively little is known about TG and TG health issues. All forms of research (clinical, 

epidemiological, sociobehavioural, qualitative) are needed to understand TG people 

and health issues better. Furthermore, while research into male-to-female TG appears 

to be slowly increasing, there is virtually no information on female-to-male TG, as they 

are typically assumed to have low HIV risk. This may be true, but at present, there is no 

information on the degree to which female-to-male TG interact sexually with MSM/TG.

8.1.4 all other non-hiV-related topics

It is clear that HIV and sexual health are seen as the most important topics for MSM/TG, 

as only one-fifth of the articles were not focused on these. However, as explored above, 

there are many important topics – both health-related and otherwise – that are worthy 

of exploration in their own right. Again, if no research is available on a topic, it is easy 

for particular problems to be ignored at a policy level. The many other topics associated 

with MSM/TG can and should be researched further, both in relation to HIV risk and as 

topics in their own right. In particular, areas needing greater attention include: 

• The impacts of prejudice upon MSM/TG and PLHIV

• The links between discriminatory legal and policy frameworks and HIV risk

• Mental health and emotional wellbeing

• Alcohol and other drug use

• Emerging health issues among MSM/TG.

8.1.5	 The	Pacific	Islands

Only one percent of all articles focused on the Pacific Island country/territories. Thus, 

virtually nothing has been published about the HIV epidemic, risk factors, and all other 

health issues. Research on MSM/TG in the Pacific Island country/territories is an urgent 

priority.

8.1.6 Qualitative research

There is a great deal less qualitative research into  MSM/TG than quantitative research. 

While quantitative research is vital to explore broad trends, it often fails to adequately 

grasp the complexities and diversity of MSM/TG lives. Additionally, qualitative research 

often allows specific meanings and details to be examined, which can then be explored 

quantitatively (and vice versa). Further qualitative research on MSM/TG should be 

conducted.

8. Conclusion and 
Recommendations
(continued)

8.2 current ProBleMs

8.2.1 conceptualising MsM and tg

An ongoing issue for all MSM/TG research is the problematic definition of the very 

population(s) of interest. Collapsing many varying types of MSM/TG into one or few cat-

egories masks the diverse reality. Researchers should consider: (a) Self-identity and the 

possibility that some MSM/TG may not have explicit sexual/gender identities; (b) local 

variations in sexuality/gender; and (c) local variations in sexual interest and behaviour. 

Furthermore, if categories are to be used, particularly in quantitative research, they 

should be clearly defined. Subgroups of MSM/TG should not be automatically conflated: 

TGs are not the same as MSM; it should not be assumed that TG and TGSW are synony-

mous; and MSWs should be considered separately from MSM. In research on MSWs, 

‘sex work’ and ‘sex buying’ should also not be conflated. Further thinking on the complex 

categories of MSM and TG is required.

8.2.2 research methods

As a difficult-to-reach population group, it will always be impossible to conduct true 

population-based studies with MSM/TG. Research will always have to use various forms 

of non-probability sampling. This should not be seen as an inherent weakness, as the 

appropriate sampling methodology is highly dependent on the type of research and the 

topic of interest. It is more of a problem in HIV/STI epidemiology research, which is high-

ly reliant on non-systematic convenience sampling in the Asia-Pacific (and most prob-

ably, elsewhere in the world too). In any case, the sampling strategies used in MSM/TG 

research should be more clearly described, including in qualitative studies, and research-

ers should aim to use the best available sampling method appropriate to the situation.

8.2.3 the gap between data collection and publication

This project focused solely on the published academic literature. It must be acknowl-

edged that there is a large amount of information pertaining to MSM/TG in the non-ac-

ademic ‘grey literature’ and in national health data. This information is collected by non-

government organisations (NGOs), community-based organisations (CBOs), national 

and state/provincial governments, and multilateral agencies, and is often not published 

in academic journals. however , there are no straightforward recommendations regard-

ing this issue. Rather, further thinking is needed. For example, how important is publica-

tion in academic journals? Is it sufficient to report findings in the non-academic ‘grey 

literature’? If academic publication is desirable, is the best approach to encourage people 

working within organisations to publish their findings, and what would be the associ-

ated capacity development needs? Or is the best approach to link academic researchers 

with the people working in organisations to strengthen data collection and co-author 

academic publications?

8.2.4 ‘interdisciplinarity’ and partnership

Many of the problems faced by MSM/TG, especially HIV/AIDS, are complex and involve 

many factors at many levels. In the current research, there appears to be very little ‘in-

terdisplinarity’ whereby researchers from particular fields utilise concepts and findings 

from others. Effective responses to HIV can be strengthened by drawing upon findings 

from many disciplines (clinical, epidemiological, socio-behavioural, theoretical, cultural, 

legal, sociological, and anthropological). In particular, while the social sciences typically 

incorporate advances in medical knowledge and biomedical concepts, the public health 

and biomedical disciplines tend not to engage with the knowledge produced by the 

social sciences. 
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(continued)

8.3 WaYs forWard

An explicit aspect of the brief for this project was to make recommendations for APCOM 

in moving forward. It is important to distinguish here between the recommendations be-

ing made in this report and the strategic plan that APCOM will develop from this report. 

While identifying the large number of gaps and current problems in the academic lit-

erature is a useful exercise, it is not sufficient to simply conclude that ‘everything needs 

more research’. There are too many topics to examine, in too many locations, and with 

too few resources, to make such a pronouncement at all useful. It is clear that everything 

does need more research; however, given the constraints, it is also clear that the issues 

and problems need to be prioritised in some fashion, and that APCOM should commence 

a process to determine its role in the many potential actions that could arise.

Thus, this is the primary recommendation for APCOM: APCOM should engage in a 

logical, transparent and systematic process to prioritise the issues raised in this report. 

It cannot be APCOM’s role to single-handedly transform MSM/TG research in the Asia-

Pacific. However, APCOM can, based on the evidence and its own goals and objectives, 

decide on which areas of research and advocacy are most needed and desirable. Part 

of this recommendation is that APCOM should determine which of these areas of need 

become the focus of its own work, and which areas are left for others to take up. It is be-

yond the scope of this report to recommend the exact way that APCOM should prioritise 

these issues. However, it is recommended that the process consult multiple stakeholders 

from diverse backgrounds representing: local MSM/TG communities across the Asia-

Pacific countries and subregions; local and international academics working on MSM/TG 

issues in the Asia-Pacific; governments; non-government organisations; funding bodies; 

and so on. 

The next logical step would be for APCOM to outline a strategic plan for taking its 

research agenda forward. Such a plan would include discussion of key actions, goals 

and objectives, partners, stakeholders and so on. It is beyond the scope of this project 

to recommend what should be the specific key features of APCOM’s strategic plan. At 

the general level, APCOM should continue to conduct ongoing advocacy to improve and 

increase MSM/TG research. However, there are a variety of specific options that could 

be taken forward. These options would of course need to considered against the priori-

ties identified in the process mentioned above. In any case, some examples of potential 

options may include the following.

• A list of under-researched topics on MSM/TG could be produced, to be dissemi-

nated to academics and potential research students in the region so as to encourage fur-

ther research. The academic career path in part depends upon developing a niche area of 

expertise, and this approach would aim to highlight the areas in which little research has 

been conducted.

• Although researchers focusing on MSM/TG may know each other through 

attendance at conferences and meetings, there may be opportunities to further link 

researchers across the Asia-Pacific together in more systematic ways and to achieve 

specific ends. In particular, some biomedical researchers might benefit from learning 

more about the knowledge generated in the social sciences.

8. Conclusion and 
Recommendations
(continued)

• A similar activity would be to link practitioners and researchers so as to help 

close the gap between data collection and publication, and to improve the quality of data 

being collected by non-academics.

• There are many strategic opportunities that can be taken so as to promote the 

research agenda chosen by APCOM. There are several conferences and professional 

meetings (local, regional and global) where people working in similar fields meet to-

gether, including meetings not focused primarily on HIV. There are professional associa-

tions and agencies that could become potential partners in research itself, advocacy for 

research, funding and so on. There are also the academic journals themselves: might it be 

possible for APCOM or its partners to work with journals to encourage the publication 

of important findings, such as through special issues? It would be helpful for APCOM to 

develop a list of these strategic opportunities and potential partners, and to consider 

how each could be leveraged to advance the research agenda.

• There are various kinds of training that could help to increase and improve 

MSM/TG research in the Asia-Pacific. This might include training community organisa-

tions in better data collection and publication or teaching researchers in certain disci-

plines about important findings of other disciplines that might be useful to strengthen 

their own work. It is important, however, to recognise that without dedicated funding for 

research, the time and resource capacity within community organisations is limited. Any 

plans about skills-building training need to take these limitations into account.

• This report has identified various areas that require further thinking (such as 

conceptualisations of MSM/TG) and other specific areas where research can be im-

proved (such as ensuring that sex work and sex buying are not conflated). APCOM could 

potentially work with experts to develop a kind of ‘best practice’ guide for researchers, 

outlining why certain approaches are superior to others, and the reasons why. As an 

example, many researchers may simply not understand how self-identity, social iden-

tification, sexual interests and sexual practices are different to each other; or why it is 

important not to collapse TG into the broad category of MSM. Such a guide might help 

researchers design projects that provide the kinds of data that are needed, or to at least 

acknowledge limitations of the research when the ‘best practice’ approaches are not 

taken. Guidelines can also help research being conducted in different places become 

more comparable, through the use of standardised questionnaire items. The develop-

ment of any such guidelines, of course, would be a significant undertaking, and would 

require broad collaboration between many stakeholders.

Overall, research on MSM/TG in Asia and the Pacific is increasing, and there is already 

a body of good quality literature, especially regarding HIV epidemiology in certain 

country/territories. This project has identified several major gaps and issues in the cur-

rent literature. As the key regional leader advocating for MSM/TG, APCOM is well-posi-

tioned to develop its own clear MSM/TG research-related agenda and to take it forward 

in partnership with local and international academics, community and non-government 

organisations, governments, and multilateral agencies. 
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Appendix a.1 search strategY

The academic literature was searched with three electronic citation search engines: 

GoogleScholar, Medline, and Sociological Abstracts. The date range was limited to 2002 

to March 2013. Each ‘location term’ (i.e. country/territory or region name) was combined 

with a list of keywords. The keywords initially included: “men who have sex with men”, 

“MSM”, “males who have sex with males”, “homosexual”, “bisexual”, “same sex”, “transgen-

der”, “gay”, “gender”, “sexuality”, and “queer”. However, the term “gay” was dropped 

because many authors have the surname “Gay”, while “gender” and “sexuality” were 

dropped because they mostly returned articles focusing on heterosexuals. Each location 

term is listed below, with the number of citations returned in Medline and Sociologi-

cal Abstracts. Rather than returning a set number of citations, GoogleScholar returned 

pages of results, with 10 citations per page. Each page was examined for relevant litera-

ture until there were no more relevant citations on any pages. A minimum of 10 pages 

per search were examined. After duplications were removed, a total of 1,007 unique 

citations were saved for further review: 712 were included in the final sample, with the 

focus being on the 479 articles published between 2008 and March 2013.

Appendix
(continued)

 Location Terms GoogleScholara Medlineb Sociological 
Abstractsb 

Asia 85 100 47 
South Asia 26 4 5 
Pacific  14 69 53 
South East Asia 22 12 2 
East Asia 18 11 4 
Developed Asia 10 0 0 
Regional Network 10 0 0 
Afghanistan 10 4 4 
Bangladesh 32 9 3 
Bhutan 10 0 0 
Brunei 10 0 0 
Cambodia 12 3 2 
China 60 251 76 
Cook Islands 10 1 0 
Fiji 10 1 2 
Hong Kong 45 34 17 
India 30 85 58 
Indonesia 30 9 12 
Japan 39 52 63 
Kiribati 10 1 0 
Lao or Laos 14 3 0 
Malaysia 10 6 9 
Maldives 12 0 0 
Marshall Islands 10 2 0 
Micronesia 10 3 1 
Mongolia 10 3 0 
Myanmar or Burma 10 2 0 
Nauru 10 2 0 
Nepal 12 2 1 
Niue 10 1 1 
Pakistan 35 25 2 
Palau 10 0 0 
Papua New Guinea or PNG 13 4 2 
Philippines 40 8 19 
Samoa 10 1 0 
Singapore 40 11 17 
Solomon Islands 10 0 0 
Korea 30 7 7 
Sri Lanka 25 0 3 
Taiwan 47 44 14 
Thailand 49 53 26 
Timor-Leste or East Timor 10 2 0 
Tokelau 10 1 0 
Tonga 10 0 1 
Tuvalu 10 2 0 
Vanuatu 10 0 0 
Vietnam 18 14 4 

 

Table A.1.
Number of pages examined (GoogleScholar) and number of citations returned (Medline, Sociological Ab-
stracts) for each location term combined with the keyword list

a Number of pages examined (10 citations per page)
b Number of citations returned
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Appendix
(continued)

a.2 additional data taBles Appendix
(continued)

Table A4.1.
Quantitative and qualitative data in articles reporting on research with human participants (N=331)

 With 
Participants 

(N=331) 

Reviews 
 

(N=42) 

Without 
Participants 

(N=106) 

Total 
 

(N=479) 
 n % n % n % n % 
Sexual behaviour with men 237 71.6 27 64.3 13 12.3 277 57.8 
HIV status 185 55.9 27 64.3 24 22.6 236 49.3 
Sex with women 174 52.6 15 35.7 6 5.7 195 40.7 
Sex work 157 47.4 15 35.7 8 7.5 180 37.6 
Sexual/gender identity 157 47.4 6 14.3 42 39.6 205 42.8 
HIV/STI prevalence 135 40.8 28 66.7 7 6.6 170 35.5 
HIV attitudes/knowledge 128 38.7 4 9.5 3 2.8 135 28.2 
Alcohol and drug use 115 34.7 8 19.0 2 1.9 125 26.1 
HIV/STI risk factors 82 24.8 9 21.4 4 3.8 95 19.8 
HIV interventions/programs 62 18.7 12 28.6 24 22.6 98 20.5 
HIV/STI generally 60 18.1 2 4.8 26 24.5 88 18.4 
Homophobia/transphobia 56 16.9 3 7.1 49 46.2 108 22.5 
Mental health 44 13.3 3 7.1 6 5.7 53 11.1 
Sexual assault 28 8.5 1 2.4 0 0.0 29 6.1 
HIV/STI genetics 24 7.3 1 2.4 0 0.0 25 5.2 
Tobacco smoking 13 3.9 0 0.0 0 0.0 13 2.7 
Research methods 13 3.9 0 0.0 5 4.7 18 3.8 
HIV/STI incidence 13 3.9 3 7.1 2 1.9 18 3.8 
TG health issues 11 3.3 1 2.4 4 3.8 16 3.3 
Sexual dysfunction 3 0.9 0 0.0 0 0.0 3 0.6 
Sexual/gender politics 3 0.9 0 0.0 23 21.7 26 5.4 
Domestic violence 2 0.6 0 0.0 0 0.0 2 0.4 
Law and human rights 2 0.6 2 4.8 37 34.9 41 8.6 
Film, literature & media 1 0.3 0 0.0 13 12.3 14 2.9 
MSM/TG community 1 0.3 0 0.0 21 19.8 22 4.6 

 

Table A3.1.
Topics by type of article

 n % 
Any quantitative 276 83.4 
Any qualitative 68 20.6 
Quantitative only 260 78.6 
Qualitative only 53 16.0 
Mixed methods 15 4.5 
Unknown 3 0.9 
 

 n % 
2008 45 13.6 
2009 46 13.9 
2010 46 13.9 
2011 61 18.4 
2012 117 35.4 
2013 16 4.8 
 

Table A4.2.
Year of publication for articles reporting on research with human participants (N=331)

n (%) Quantitative Qualitative Mixed Methods Unknown 
Once-off cross-sectional 204 (78.5) 53 (100.0) 15 (100.0) 3 (100.0) 
Repeated cross-sectional 30 (11.5) 0 (0.0) 0 (0.0) 0 (0.0) 
Longitudinal 18 (6.9) 0 (0.0) 0 (0.0) 0 (0.0) 
Intervention/RCT 7 (2.7) 0 (0.0) 0 (0.0) 0 (0.0) 
Psychology Experiment 1 (0.4) 0 (0.0) 0 (0.0) 0 (0.0) 
Total 260 (100.0) 53 (100.0) 15 (100.0) 3 (100.0) 
 

  n % 
Bangladesh 2 9.1 
China 5 22.7 
India 4 18.2 
Nepal 1 4.6 
Pakistan 3 13.6 
Taiwan 1 4.6 
Thailand 1 4.6 
Vietnam 5 22.7 

Table A4.3.
Study design by quantitative, qualitative or mixed methods data collection (N=331)

Table A4.4.
Countries/territories or region for articles on HIV risk research with participants using 
qualitative data (N=22)
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(continued)

Table A4.7.
Study group focus for articles on research with participants not framed around HIV/STI (N=41)

Table A4.5.
Countries/territories or region for articles on research with participants on other 
non-HIV risk HIV/STI-related topics (N=60)

Table A6.1.
Countries/territories or region for articles on research without participants (N=106)

Table A6.2.
Year of publication date for articles on research without participants (N=106)

  n % 
Bangladesh 3 5.0 
China 13 21.7 
Hong Kong 1 1.7 
India 6 10.0 
Indonesia 1 1.7 
Japan 7 11.7 
Malaysia 2 3.3 
Mongolia  1 1.7 
Nepal 1 1.7 
Pakistan 3 5.0 
Papua New Guinea 1 1.7 
Philippines 2 3.3 
Singapore 2 3.3 
South Korea 5 8.3 
Taiwan 2 3.3 
Thailand 7 11.7 
Vietnam 3 5.0 

  n % 
Asia Region 1 2.4 
Multiple countries 1 2.4 
Bangladesh 1 2.4 
China 5 12.2 
Cook Islands 1 2.4 
Hong Kong 5 12.2 
Indonesia 2 4.9 
Japan 3 7.3 
Lao PDR 1 2.4 
Malaysia 1 2.4 
Mongolia  1 2.4 
Myanmar 1 2.4 
Nepal 1 2.4 
Pakistan 5 12.2 
Philippines 1 2.4 
South Korea 2 4.9 
Sri Lanka 3 7.3 
Taiwan 2 4.9 
Thailand 4 9.8 

Table A3.1.
Countries/territories or region for articles on research with participants not framed around HIV/STI (N=41)

 n % 
No MSM/TG included 4 9.8 
MSM/TG included incidentally 3 7.3 
MSM/TG included with other key groups 5 12.2 
MSM/TG only 29 70.7 
 

  n % 
Asia Region 5 4.7 
Multiple countries 5 4.7 
Bangladesh 2 1.9 
China 20 18.9 
Fiji 1 0.9 
Hong Kong 2 1.9 
India 26 24.5 
Indonesia 2 1.9 
Japan 2 1.9 
Malaysia 2 1.9 
Myanmar 2 1.9 
Nepal 1 0.9 
Pakistan 7 6.6 
Philippines 5 4.7 
Singapore 10 9.4 
South Korea 2 1.9 
Taiwan 4 3.8 
Thailand 7 6.6 
Vietnam 1 0.9 

 n % 
2008 15 14.2 
2009 19 17.9 
2010 27 25.5 
2011 18 17.0 
2012 25 23.6 
2013 2 1.9 
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Appendix

E
a.3 acronYMs and terMs

AIDS  Acquired Immune Deficiency Syndrome

AIMSS  Asian Interent MSM Sex Survey, 2010

AOD  Alcohol and other drugs

APCOM  Asia-Pacific Coalition on Male Sexual Health

CBO  Community-based organisation

FSW  Female sex worker

GLBT  Gay, lesbian, bisexual, transgender

GMS  Greater Mekong Subregion

HIV  Human Immunodeficiency Virus

Hong Kong SAR Hong Kong Special Administrative Region

HPV  Human Papillomavirus

IDU  Injecting drug user

Lao PDR  Lao People’s Democratic Republic

MSM  Men who have Sex with Men; or Males who have Sex with Males

MSM/TG This term is used in this report to signify all MSM/TG as a combined  

  group

MSW  Male sex worker

NGO  Non-government organisation

PLHIV  People living with HIV

PNG  Papua New Guinea

PRISMA Guidelines Preferred Reporting Items for Systematic Reviews and   

   Meta-Analyses Guidelines

STI  Sexually transmitted infection

RCT  Randomised Controlled Trial; or Randomised Clinical Trial

RDS  Respondent Driven Sampling

TG  Transgender people 

  (Please note: in this document, TG refers primarily to male-to-female  

  transgender people)

TGSW  Transgender sex worker

TLS  Time-location sampling

UAI  Unprotected anal intercourse

UN  United Nations

UNGASS  United Nations General Assembly Special Session on HIV/AIDS
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