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Abstract Forcedsexatanearlyageisassociatedwithavariety

of negative factors including increased illness, high-risk sexual

andsubstance-usebehaviors,andmentalandpsychological stress.

These sequelae may be compounded for men who have sex with

men (MSM), especially young MSM and those with feminine

gender identity and expression. This survey examined the preva-

lence and associations of forced sex among young MSM in

two cities in Myanmar. In 2013–2014, surveys using respondent-

driven sampling collected data on 200 young MSM in Yangon

and 200 in Monywa. One quarter of young MSM in Yangon

and21 %inMonywareportedeverexperiencing forcedsex. Ina

multivariable model, having problems with family members

and having any MSM friends with many partners had higher

odds of experiencing forced sex. Having maternal acceptance

ofsame-sexattraction(compared toacceptancebybothparents)

and becoming aware of their same-sex attraction at or above

theageof16hadloweroddsofexperiencingforcedsex.Focused

researchisneededtounderstandthefamilyandothersocialdynam-

icsaffectingvulnerability toforcedsex,aswellasspecificsexual

risks associated with forced sex among young MSM, includ-

ing HIV acquisition and transmission risks.
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Introduction

Sexual violencebroadly refers to acts ranging from sexual harass-

ment to rape. The relationship between sexual violence and

adverse mental health outcomes has been investigated in

different geographical and cultural settings (Chiu et al., 2013;

Dilorio, Hartwell, & Hansen, 2002; Li, Ahmed, & Zabin, 2012),

especially among women (Devries et al., 2011; Gruskin et al.,

2002; Jina & Thomas, 2013; Rees et al., 2011; Zinzow et al.,

2011). Sexual violence, specifically coerced or forced sex,

and associated health risks among men who have sex with

men (MSM) have become a recent focus of interest. The

prevalence of forced sex among MSM is estimated to range

from 9 % in Japan (Hidaka et al., 2014) to 26 % in the Côte

d’Ivoire and Thailand (Hakim et al., 2015; van Griensven et al.,

2004). Cross-sectional surveys of young and adult MSM have

found forced sex at an early age to be associated with HIV and

sexually transmitted infection risk and high-risk sexual behav-

iors, including unprotected anal sex, multiple sex partners, and

sex work (Bartholow et al., 1994; Boroughs et al., 2015; Defe-

chereuxetal.,2015;Lloyd&Operario,2012;Sabidóetal., 2015;

van Griensven et al., 2004). In addition, MSM reporting a history

of forced sex have been found to suffer fromsubstance abuse and

mental and psychological disorders (Bartholow et al., 1994;

Boroughs et al., 2015; Defechereux et al., 2015; Lloyd & Oper-

ario, 2012; Sabidó et al., 2015; van Griensven et al., 2004).

MSM in Myanmar, as in many countries, face social stigma

and various forms of discrimination, including limitations in

economic prospects, engagement in social and governmental

participation, and in full participation and acceptance in public
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activities (Lin & Van der Putten, 2012). Furthermore, discrimi-

nation of sexual and gender minorities is exacerbated by reported

abusive police practices and ongoing corruption in the legal

system (Chua & Gilbert, 2015). Although such laws are rarely

enforced, consensual sex between adult men is punishable by

a prison sentence of up to 10 years (Godwin, 2010). MSM in

Myanmar, who often feel the need to hide their same-sex

attraction and are fearful of engaging with the police or other

legal entities, are less likely to seek redress for violations against

their human rights, including crimes committed against them

(Chua,2015).Beingayouth,definedasthosebetweentheagesof

15 and 24 years, may further reduce the efficacy to seek redress

for sexual violence directed at them. In addition, youth experi-

enceawiderangeofsignificantphysical,psychological,andsocial

changes, usually coinciding with the discovery of sexual attrac-

tion and identity and initiation of sex. It is during this time that

youtharemorelikelytobeinexperiencedtomakehealthysexual

behavioral decisions and unable to seek out qualified assistance

and information when needed (USAID, 2010).

YoungMSM(YMSM)maybeespeciallyvulnerablebecause

of added stigma and discrimination and increased risk dispari-

ties, including higher rates of violence directed toward them,

compared tonon-MSMyouthandadultMSM(Guadamuzetal.,

2011; Mustanski, Garofalo, Herrick, & Donenberg, 2007; New-

comb & Mustanski, 2014; Saewyc, 2011). YMSM may not feel

comfortable disclosing their sexual identity and risky sexual

behaviors because of their dependence on family for economic

support and educational pursuits or reliance on support from

teachers, law enforcement, health care providers, and others

(USAID,2010).YMSM,aswellasothervulnerablepopulations,

aremorelikely torequiresexualassault services includingaccess

to post-exposure prophylaxis (Delany-Moretlwe et al., 2015);

however, concerns about having to reveal their same-sex attrac-

tion result in barriers to accessing the needed services.

PrevalenceofforcedsexmaydifferbasedonMSMs’sexualiden-

tities or classifications (Guadamuz et al., 2011). Myanmar cul-

tureuseslocaltermstodenotesexualattractions,behaviors,gender

expressions, and identities. MSM in Myanmar are typically

classified into three groups: Apone (‘‘hider’’), Apwint (‘‘open’’),

andThaNge(‘‘guy’’),reflectingdistinctionsmadebasedonvarying

degrees of masculinity and femininity in gender expression

(Chua&Gilbert,2015;PopulationServices International,2007;

Three Diseases Fund, 2011). Apone are biological males whose

identity may be either masculine or feminine, but maintain mas-

culine presentation in their outward dress and behavior and tend

to not be open about their same-sex attractions. They are more

likelytoalsohaverelationshipswithfemalesandtohavenuclear

families, and, in some cases, maintain these relationships to hide

their same-sex attractions. Apwint are biological males whose

identity and expression are feminine, and include persons who

may have transitioned and undergone sex-reassignment sur-

gery; however this number is estimated to be low in Myanmar

(Burnet Institute, 2015). Tha Nge present as masculine in their

outward dress and behavior and may have sex with both males

andfemales.TheirmalesexpartnersareoftenApwintorApone,

and they are believed to primarily play an insertive role in anal

sex. Apwint and Apone are generally understood as transgender

categories, although they are presently considered as part of a

larger MSM group in the Myanmar context.

Although forced sex has been found to cause adverse health

and mental health outcomes, including increased risk of HIV

infection (Bartholow et al., 1994; Lloyd & Operario, 2012), the

prevalence and associations of forced sex among YMSM in

Myanmar have not been investigated. This paper presents find-

ings from a sexual risk behavior survey of YMSM conducted

in Yangon and Monywa, Myanmar. Yangon, the largest and

most populous city located in the lower part of Myanmar, and

Monywa, located in the central part, both have increasing HIV

prevalenceamongMSM(Aung,Paw,Aye,&McFarland,2014;

Ministry of Health Myanmar, 2012) and known active MSM

networks (Aung, McFarland, Paw, & Hetherington, 2013). Find-

ingsfrom this researchwill assist in the development ofyouth-

centered HIV prevention and intervention programs, including

those targeting MSM and transgender people in Myanmar.

Method

Participants

Between 2013 and 2014, surveys were conducted among 200

YMSMinYangonand200inMonywausingrespondent-driven

sampling (RDS) (Heckathorn, 1997; Johnston, 2013). A con-

servative estimate of 50 % condom use at last sex, a confidence

levelof95 %,aprecisionof0.1andadesigneffectof2wereused

to calculate a sample size of 192 for each city (rounded up to

200).Eligibleparticipantswerebetweentheagesof15and24years,

who had same-sex attraction and/or sexual behaviors and/or

practices which fall under one of the three classifications iden-

tified in Myanmar culture: Apone, Apwint or Tha Nge. The age

rangeof15–24 years is thatdefinedasyouthbytheUnitedNations

(United Nations Department of Economic and Social Affairs,

2011).

Recruitment for each survey began with a small number of

purposefully selected eligible members of the target population,

referred toas‘‘seeds.’’Seeds, selected throughnongovernmental

organizations, were selected based on having diverse char-

acteristics and large social networks. Upon completing the screen-

ing forgroupmembershipand eligibility, informed consent, and

aface-to-faceinterviewer-administeredquestionnairewithtrained

staff in Myanmar language, seeds received up to three coupons to

use in recruiting eligible YMSM peers. This process continued

until the sample size was attained. Participants were provided

an incentive of 2000 Ks (US $2) for participation and 1500 Ks

(US $1.50) for each peer who enrolled in the survey. Data

collection took place at youth-focused drop-in centers, namely
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the‘‘BlueStar’’centerrunbyMarieStopesInternationalinYangon

and‘‘Top Center’’run by Population Services International in

Monywa. Interviews were conducted in private rooms, or within

a large hall at a distance from other individuals. These interview

sites,openbetween9:00amto4:30 pmontwoweekdaysandone

weekend day, were selected because of their experience with and

ability to provide services and referrals to MSM in Myanmar.

ThesurveyprotocolswerereviewedandapprovedbytheEthical

Review Committee of the Department of Medical Research

(Lower Myanmar), Yangon. As part of the consent process, all

participants were provided a thorough explanation of the study

objectives and process, informed that the survey was voluntary,

confidential, and anonymous, and that they were free to with-

draw at any time without any penalties during the survey. No per-

sonal identifying information was collected in order to ensure

confidentiality for this highly stigmatized population.

Measures

MostsurveysofMSMmeasuresexualviolenceasnonconsensual

sexual intercourse or forced sex; many surveys are not specific

and describe sexual violence as unwanted sexual experiences

or activity (Arreola, Neilands, Pollack, Paul, & Catania, 2008;

Brennan, Hellerstedt, Ross, & Welles, 2007; Mimiaga et al., 2009;

O’Leary, Purcell, Remien, & Gomez, 2003), which could poten-

tially include nonconsensual fondling or kissing. We specif-

ically sought self-reported prevalence of forced sex, which was

measured by asking, ‘‘Have you ever been forced to have sex

against your will?’’(Epstein, Peake, & Medeiros, 2014). To mea-

sure socialnetworksizes (used forweightingdata), each respon-

dent was asked to provide a number of‘‘MSM friends’’they had.

The variable for employment was coded to represent regular

employment, defined as having a formal arrangement with an

employer which could be either part or full-time, and non-

regular employment, defined as having informal and incon-

sistent employment.

Data Analysis

Population estimates and 95 % confidence intervals (CI) were

derived using the successive sampling estimator (Gile & Handcock,

2010) in RDS Analyst (www.hpmrg.org) and adjusted for the

probability of selectionbasedon participants’ self-reported social

network sizes.RDS weighted estimates of both cities were aggre-

gated and weighted by population size. Bivariate and multivari-

able analyses were performed on pooled data from Yangon and

Monywa using individual weights from the successive sampling

estimator. Variables from the bivariate analysis with p\0.2 or

knowncorrelatesofpastexperienceofforcedsexwerecandidates

for entry in the final multivariable model; the finalmodel retained

only those variables significant at thep\0.05 level after stepwise

backward selection.

Results

Each city began with four seeds and sampled up to 200 partici-

pants.Althoughtheeligibilityincludedmales15–24years,theupper

age limit was increased to 28 years in order to boost recruitment.

Threeseedswereaddedto theYangonsurveyinorder to increase

recruitment. There was a maximum of eight recruitment waves

in Yangon and five recruitment waves in Monywa (Fig. 1). Self-

reported mean network sizes in Yangon was 31 and in Monywa

was 25. The mean age of YMSM was 23years in Yangon and 21

years in Monywa; a higher percentage of YMSM in Yangon

were between 16 and 20 years, compared to Monywa (p\0.01)

(Table 1).Forty-threepercentinYangonself-identifiedasApwint

(feminine) whereas 32 % in Monywa self-identified as Apwint

(ns). Yangon had a higher percentage of YMSM who reported

having a high school education or more compared to Monywa

(p\0.01). Most YMSM in both cities reported having a regular

employment (57 %, ns), having nuclear families (68.3 % in Yan-

gon; 86.5 % in Monywa; p= 0.05), and currently living with

one or both parents (53 %, ns). Just over 40 % of in both cities

reported having problems with family members and 41% in Yan-

gon and 51 % in Monywa reported that both parents accept

their sexual identity or orientation (ns).

One quarter of YMSM in Yangon and 20.7 % in Monywa

reported ever experiencing forced sex (ns). The mean age at

which YMSM reported experiencing forced sex in both cities

was 17 years (median: 18 in Yangon; 16 in Monywa; range:

5–26 years). Pre-survey qualitative data gained through infor-

mal discussions with YMSM in Yangon and Monywa indicate

that perpetrators of forced sex include older male acquaintances,

friends, or senior colleagues at work (personal communication,

2nd author).

Close to 30 % of YMSM in both cities reported never using

alcohol, and approximately 32 % reported currently participating

in either a youth organization or in a religious organization (ns).

Mostinbothcitiesreportedhavingarolemodel(70.6%)andhaving

MSMfriends with many sexual partners (81.4 %, ns). Forty-three

percent in both cities reported having more than one partner in

the past one month. A higher percentage of YMSM in Yangon

(14.2 %)comparedtoMonywa(4.2 %)wereawareoftheirsexual

attractiontomalesattheageoftenorbelow(p=0.03).Over80 %

of YMSM in both cities reported their first sexual partner to be

male, and just over 55 % reported having more than one sexual

partner in the previous month.

Bivariate and multivariable odds ratios for the outcome of

ever experiencing forced sex are presented in Table 2. When

tested individually (bivariate), YMSM type, having a prob-

lemwithfamilymembers,parentalacceptance,havinganMSM

friend with many partners, having more than one partner in the

past one month, age of awareness of same-sex attraction, and

type of partner at first sex were all statistically significantly

associated with experiencing forced sex at thep\0.05 or below
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level.Compared to Apone,ThaNge(masculineMSMtype)had

84 % lower odds of experiencing forced sex (p\0.01). YMSM

who reported problems with family members had over twice

the odds of experiencing forced sex than those who reported

no problems (p\0.05). Trends in the association between par-

ental acceptance and experiences of forced sex changed when

adjusted by other variables, but alone, youth who were rejected

for being attracted to the same sex by either parent had 65 %

lower odds of experiencing forced sex compared to those who

were accepted by both parents, while YMSM who did not know

whether their parents accepted or rejected them had over ten

timeshigheroddsofexperiencing forcedsex (p\0.05).YMSM

who had MSM friends with many partners had 31 times higher

odds (p\0.001) and those who had more than one partner in

the past month had 2.5 higher odds (p\0.01) of experiencing

forced sex than those who did not. YMSM who had become

aware of their same-sex attraction at or above the age of 16 had

89 % lower odds of experiencing forced sex compared to those

who became aware at or below the age of ten (p\0.001). Finally,

YMSM who had a female partner at their first sex had 83 %

lower odds of experiencing forced sex compared to youth

who had a male partner at first sex (p\0.01).

When all variables that were significant at the p\0.2 level

were combined into a multiple logistic regression, having prob-

lems with family members, parental acceptance, having an MSM

friend with many partners, and age of awareness of same-sex

attraction remained significant in the adjusted model at the

p\0.05 or below level. YMSM who had problems with fam-

ily members had over twice the adjusted odds of experiencing

forcedsexcompared to thosewithnofamilyproblems(p\0.05).

YMSM who were accepted for their sexual attraction only by

their mother (compared to those accepted by both parents) had

Fig. 1 Recruitment graphics of

Yangon (above) and Monywa

(below) with seeds in larger node

sizes and recruits in smaller node

sizes
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Table 1 Population estimates and 95 % confidence intervals of demographic, risk, and protective behavior variables among YMSM in Yangon and

Monywa, Myanmar, 2013–2014

Yangon

N= 200

Monywa

N= 200

Aggregated estimates p value

n % (95% CI) n % (95% CI) % p

Age (years)

Median 200 21 (range: 16–26) 23 (range: 16–28) – –

16–20 59 44.9 (34.3, 55.5) 26.4 (18.8, 33.9) 43.05 0.01

21–24 83 41.2 (31.2, 51.2) 47.0 (37.0, 57.0) 41.78 ns

25–28 58 13.9 (8.8, 19.0) 26.6 (18.0, 35.3) 15.17 0.06

Self-identity

Apone 53 24.0 (14.1, 33.8) 54 30.0 (19.7, 40.3) 24.6 ns

Apwint 116 42.9 (27.0, 58.8) 96 31.9 (23.5, 40.3) 41.8 ns

Tha Nge 31 33.1 (14.0, 52.3) 50 38.1 (27.6, 48.7) 33.6 ns

Education level

BMiddle school 66 31.8 (22.0, 41.6) 116 63.4 (54.0, 72.8) 35.0 0.01

CHigh school 134 68.2 (58.4, 78.0) 84 36.6 (27.2, 45.0) 65.0 0.01

Employment status

Regular 126 55.8 (43.3, 68.3) 131 69.6 (61.2, 77.1) 57.2 ns

Nonregular 46 17.8 (11.1, 24.5) 51 19.5 (13.5, 25.4) 18.0 ns

No employment 28 26.4 (14.0, 38.8) 18 10.9 (4.2, 17.6) 24.9 ns

Type of family

Nuclear 157 68.3 (58.2, 78.3) 173 86.5 (79.9, 92.3) 70.1 0.05

Extended 43 31.7 (21.7, 41.8) 27 13.5 (7.7, 19.3) 29.9 0.05

Any problem with family members

Yes 89 42.4 (30.8, 54.1) 101 43.3 (33.7, 52.9) 42.5 ns

No 111 57.6 (45.9, 69.3) 99 56.7 (47.1, 66.3) 57.5 ns

Current living situation

Live with one/both parents 97 52.5 (41.2, 63.8) 119 57.5 (47.6, 67.4) 53.0 ns

Stay at hostel/with friends/at work 51 19.0 (11.3, 26.7) 34 16.0 (10.0, 21.4) 18.7 ns

Live w/wife/partners/others 52 28.5 (18.4, 38.7) 47 26.6 (16.8, 36.3) 28.3 ns

Parents’ acceptance of sexual identity/orientation

Both accept 69 41.4 (28.7, 54.0) 71 50.6 (38.7, 62.6) 42.3 0.08

Father accepts 5 5.5 (0.0, 12.1) 6 4.9 (0.3–9.4) 5.4 ns

Mother accepts 56 34.9 (24.1, 45.8) 47 36.0 (24.3, 47.6) 35.0 ns

Neither accept 20 11.9 (5.5, 18.4) 10 6.7 (2.8, 10.6) 11.4 ns

Don’t know 3 6.3 (0.0, 14.2) 3 1.8 (0.0, 3.4) 5.9 ns

Frequency of drinking alcohol

Daily drinker 3 1.2 (0.0, 2.6) 6 2.9 (0.0, 5.8) 1.4 ns

Frequent drinker 5 2.9 (0.0, 6.5) 16 13.8 (3.9, 23.7) 4.0 ns

Occasional/social drinker 130 66.2 (56.8, 75.6) 114 55.3 (45.4, 65.1) 65.1 ns

Never 62 29.8 (20.8, 38.8) 64 28.0 (19.6, 36.5) 29.6 ns

Ever joined any youth organization

Yes, current 52 32.2 (21.8, 42.6) 48 27.0 (16.7, 37.2) 31.7 ns

Already quit 45 17.7 (9.7, 25.7) 51 21.8 (14.9, 29.1) 18.1 ns

Never 103 50.1 (40.4, 59.8) 101 51.2 (41.3, 61.1) 50.2 ns

Ever joined any religious organization

Yes, current 30 23.5 (14.1, 32.8) 44 27.1 (18.1, 35.9) 32.0 ns

Already quit 58 16.6 (10.6, 22.6) 48 18.9 (12.5, 25.2) 16.8 ns

Never 112 59.9 (49.6, 70.3) 108 54.1 (44.7, 63.4) 23.3 ns
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63 % lower adjusted odds of experiencing forced sex (p\0.05).

YMSM who had any MSM friends with many partners had 19

times higher adjusted odds of experiencing forced sex than

those who did not (p\0.001). Finally, YMSM who became

aware of their same-sex attraction at or above the age of 16 had

85 % lower odds of experiencing forced sex compared to those

who became aware at or below the age of ten (p\0.001).

Discussion

This is the first study identifying the prevalence and correlates

of forced sex among YMSM in Myanmar. Our estimate that

24 % of YMSM had ever experienced forced sex was consistent

with regional results, including a 2002 survey of vocational

school students in the Northern area of Thailand, which found

that 25.9 % (van Griensven et al., 2004) of YMSM had experi-

enced forced sex, as well as another study conducted in 2005

in multiple cities in Thailand, which found that 18 % of MSM

had experienced forced sex (Guadamuz et al., 2011). Given the

high prevalence of forced sex, there is an urgent need for further

research of, as well as intervention for, young populations of

MSM.

OddsofexperiencingforcedsexvariedbytypeofYMSM,with

Tha Nge youth having significantly lower odds of experi-

encingforcedsexincomparisontoAponeyouth.Whilethisstudy

did not specifically assess gender nonconforming behavior, it

may be that Tha Nge adhere more to the male heterosexual role

in terms of sexual role expectations and relationship power,

and are therefore less subject to sexual pressure (Todd & Gregory,

2005).Althoughspeculative, thiscouldalsoexplainwhyApwint,

who conform least to gender norms of masculinity, were most

likely toreporthavingeverexperiencedforcedsex.Other research

in Myanmarsuggests thatAponeare typically notopen about their

same-sexattraction,whichhasbeenshowntoincreasethefrequency

and riskiness of sexual encounters including unprotected, recep-

tive anal sex (Population Services International, 2007). Other

research in the United States found gender-role nonconform-

ingbehavior to besignificantlyassociatedwithbeingsubjected to

bullying and other physical victimization from peers (Friedman,

Koeske, Silvestre, Korr, & Sites, 2006). To assess further asso-

ciations, we regressed forced sex using Apwint as the depen-

dent variable but found no significant associations compared

to Apone or Tha Nge. More research on the cultural meanings

of these identities, gender norms around masculinity, and the

links with sexual violence and sexual risk would be useful.

We found thatodds ofexperiencing forced sexdecreased if

the individual became aware of their same-sex attraction at or

above the age of 16 years. Although we did not ask partici-

pants whether their first sexual encounters were consensual,

large proportions of YMSM in other countries report sexual

violence as part of their first sexual encounter (Guadamuz et al.,

2011; Nasrullah, Oraka, Chavez, Valverde, & DiNenno, 2015).

The finding that YMSM who had a female partner at their first

Table 1 continued

Yangon

N= 200

Monywa

N= 200

Aggregated estimates p value

n % (95% CI) n % (95% CI) % p

Has a role model

Yes 166 70.7 (59.9, 81.5) 159 69.9 (59.3, 79.7) 70.6 ns

No 34 29.3 (18.5, 40.1) 41 30.1 (19.4, 40.7) 29.4 ns

Have MSM friends with many partners

Yes 183 83.0 (74.2, 91.7) 169 67.3 (56.4, 78.5) 81.4 0.08

No 17 17.0 (8.3, 25.8) 31 32.7 (21.5, 44.0) 18.6 0.08

Age of awareness of same sex attraction (years)

B 10 35 14.2 (7.1, 21.3) 17 4.2 (2.1, 6.3) 13.2 0.03

11–15 79 32.6 (22.8, 42.3) 83 37.6 (28.6, 46.1) 33.1 ns

C 16 86 53.3 (42.5, 64.0) 100 58.2 (48.3, 67.6) 53.8 ns

Sex of partner at first sex

Male 187 86.5 (75.6, 97.4) 181 82.7 (72.7, 92.8) 86.1 ns

Female 10 13.5 (2.6, 24.4) 19 17.3 (7.1, 27.3) 13.9 ns

Number of sexual partners in past month

One 67 42.4 (31.0, 53.8) 79 44.1 (33.8, 54.5) 42.6 ns

More than one 100 57.6 (46.2, 69.0) 88 55.9 (45.5, 66.2) 57.4 ns

Ever experienced forced sex

Yes 57 24.5 (15.8, 33.2) 52 20.7 (12.0, 28.1) 24.1 ns

No 140 75.5 (66.8, 84.2) 148 79.4 (60.7, 86.8) 75.9 ns
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sex had significantly lower odds of experiencing forced sex

compared to youth who had a male partner at first sex could

indicate that forced sex by males occurs during initial sexual

encounters. For instance, in surveys conducted in four cities

in the Philippines nearly half of all MSM said their first encoun-

ter with a man had been forced (Pedroso, Sasota, & Tacardon,

2010).Further researchisneededtodetermine ifasimilardynamic

exists inMyanmar.Globally,as inMyanmar,manyschool-based

Table 2 Bivariate and multivariable odds ratios (OR) and 95 % confidence intervals (95 % CI) of experiencing forced sex among YMSM who have

ever had sex, pooled from Yangon and Monywa, Myanmar, 2013–2014

Odds of experiencing forced sex N= 397

Unadjusted OR (95 % CI) Adjusted OR (95 % CI)

Self-identity (ref. Apone)

Apwint 1.41 (0.61, 3.25)

Tha Nge 0.16 (0.05, 0.49)**

Age (ref.B 20)

21 to 24 1.19 (0.50, 2.82)

C 25 1.11 (0.45, 2.77)

Education level (ref.BMiddle school)

CHigh school 0.70 (0.35, 1.40)

Employment status (ref. Regular employment)

Nonregular 1.38 (0.69, 2.78)

No employment 0.68 (0.20, 2.92)

Type of family (ref. Nuclear)

Extended 1.32 (0.58, 3.04)

Problem with family members (ref. No)

Yes 2.35 (1.17, 4.74)* 2.10 (1.06, 4.18)*

Current living situation (ref. Live with one/both parents)

Stay at friends/hostel/work 2.27 (0.98, 5.25)

Live with stable partner/wife 0.68 (0.30, 1.53)

Parental acceptance of same sex attraction^ (ref. both accept)

Father accepts 0.73 (0.13, 3.96) 1.02 (0.21, 4.93)

Mother accepts 0.56 (0.24, 1.31) 0.37 (0.15, 0.93)*

Neither accept 0.35 (0.16, 0.78)* 0.51 (0.22, 1.19)

Don’t know 10.51 (1.25, 88.11)* 5.10 (0.65, 40.06)

Ever drink alcohol (ref. No)

Yes 0.93 (0.45, 1.90)

Involvement in youth or religious organization (ref. Never)

Previously 1.03 (0.44, 2.39)

Currently 0.99 (0.44, 2.23)

Have role model (ref. No)

Yes 2.92 (0.86, 9.89)

Have MSM friends with many partners (ref. No)

Yes 31.49 (6.52, 151.96)*** 19.12 (3.82, 95.77)***

Age of awareness of same sex attraction (ref.B 10)

11–15 0.46 (0.17, 1.21) 0.49 (0.18, 1.32)

C 16 0.11 (0.04, 0.28)*** 0.15 (0.06, 0.39)***

More than one partner in the past one month (ref. No)

Yes 2.5 (1.3, 4.9)**

Type of partner at first sex (ref. male)

Female 0.17 (0.04, 0.63)**

Variables in italics are significant at the p\0.2 level in the bivariate model and were included in the initial adjusted model

* p\0.05; ** p\0.01; *** p\0.001; ^ Coded as‘‘neither accept’’ if parents were unaware of status
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programs do not acknowledge or address issues of same-sex

attractionorbehaviors (USAID,2010).Thesefindings highlight

the need for developmentally appropriate information and

education tobeprovided fromanearly age, focusingonskills-

based risk reduction for all forms ofsexualbehaviors including

anal sex. Teachers, health providers, mentors, and others who

work with youth, must be sensitized to the realities of forced

sex among young boys and instrumental in developing and

referring victims to appropriate health and protection services.

Healthcare workers also need operational guidance and training

to meet the psychosocial and physical needs of those affected,

and to encourage safe sexual practices for future encounters.

Venue-based sexual violence prevention interventions could

also be integrated into venue-based HIV preventionprograms,

as has been recommended in other studies (Peitzmeier et al.,

2015).

We found that parents played a significant role in the risk and

preventionofforcedsexamongYMSMinMyanmar, thoughthe

nature of this role is unclear. YMSM who had problems with

family members had over twice the adjusted odds of experi-

encing forced sex compared to those with no family problems,

indicating that family problems may increase vulnerability to

forced sex. For YMSM in particular, this could mean that they

have been rejected from their families on account of their

same-sex attraction. Similarly, in the bivariate analysis, YMSM

who did not know if their parents accepted their same sex

attraction had higher odds of experiencing forced sex compared

to those why were accepted by both parents. YMSM who did

not know if parents accept their same sex attraction may not

be receiving family support and guidance about making safe

decisionsaboutsexandotherpotentially riskybehaviors.Studies

in western countries have found increased risk behaviors, depres-

sion, and stress among YMSM as a result of not disclosing their

same sex attraction to parents (Corrigan & Matthews, 2009;

Rothman, Sullivan, Keyes, & Boehmer, 2012) andthat family

support and acceptance of same sex attraction are important to

the psychological development of YMSM (Elizur & Ziv, 2001).

However, at the same time our findings indicated that parental

acceptance was not protective. One explanation is that those

YMSM who are accepted by their parents may be more open

about their same-sexattractionatayoungerage, therebyincreas-

ing their vulnerability. Given that connectedness with parents is

a protective factor affecting the reproductive health of young

persons, and is supported in the WHO risk and protective frame-

work (WHO, 2004), the lack of clarity on this point should be

resolved through further research of which types of family

dynamics affect YMSMs’ vulnerability to forced sex and other

risk behaviors.

Having MSM friends with many sexual partners was shown

to increase odds of forced sex among YMSM in Myanmar in

the multivariable regression. It may be that MSM with friends

with many sexual partners have many sex partners themselves,

thereby introducing additional exposure to the possibility of

forcedsex.Thissurveyalsofoundin thebivariate regressionthat

YMSM with more than one sexual partner in the past month

had higher odds of forced sex. This was also found in a survey

conducted among Thai MSM (Guadamuz et al., 2011). Unfortu-

nately, our survey neither defined‘‘many’’nor specified whether

the number of sexual partners in the past month were female

ormale. Inaddition,giventhatalmosthalfofYMSMinMyanmar

reported multiple ([1) sexual partners in the last month, it

would have been useful to know whether these YMSM were

exchanging sex for money which has also been found to be a

risk factor for forced sex (Guadamuz et al., 2011) and child

sexual violence (Kalichman, Gore-Felton, Benotsch, Cage, &

Rompa, 2004). Focused research among YMSM in Myanmar

is needed to assess specific sexual risks associated with forced

sex.

This survey had several limitations. The first is the cate-

gorization of YMSM. Although the three classifications for

types of MSM are well-known among MSM populations in

Myanmar, it is not clear whether all YMSM would classify

themselves as belonging to one of the groups. In addition, it is

not known whether each of these groups is mutually exclu-

sive; some YMSM may not perceive themselves as fitting in

one specific group. The second limitation of this study was the

lack of geographic restrictions within the eligibility criteria.

This means that people from outside these major cities or

those that had recently moved may have been included, even

though their experiences would not be reflective of that city.

Furthermore, this impacted the accuracy of thesocialnetwork

size data, which relies on specific eligibility criteria. The social

network size data (used to weight the data) should include all

elements of the eligibility (Johnston, 2013). However, in this

survey, it did not. Nevertheless, we assume that the network size

data, although not precise, are proportional between subjects

and sufficiently identifies thosewith largevs. thosewith small

socialnetworks. Inaddition,someimportant termsandvariables

were not clearly defined including the meaning and type of

forcedsex,aclear definition of sex (e.g., penetrative, oral), and

the meaning of‘‘many.’’In addition, RDS relies on long recruit-

mentchains tominimizethebias fromthenonrandomlyselected

seeds, and the small number of waves in the Monywa sample

may have been insufficient to eliminate this bias. Self-reported

identification of behaviors with possible recall bias may also

limit the study findings. Finally, these studies did not include

tests to identify the presenceofHIVorother sexually transmitted

infections. These could be incorporated into future studies to

link risk factors directly to disease outcomes rather than using

proxy indicators such as forced sex.

Our research is the first systematic estimate of forced sex

amongpopulations ofYMSM inMyanmar, andoneof the first

such studies in the region. Based on 2014 HIV Sentinel Sero-

Surveillance in Myanmar, HIV prevalence among YMSM is

4 %, and among MSM of all ages is almost 7 % (National AIDS

ControlProgramme,2015).Understandingthesocialandsexual
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risk and protective factors among MSM is critical to informing

HIV prevention and sexual health programs. Myanmar would

benefit from adopting some existing approaches used in other

settings to strengthen legal and social responses to prevent

sexual violence among MSM. However, given the current level

of stigma toward MSM and low funding for MSM-targeted

services and intervention, progress may be slow. As shown to

be helpful in other settings, expansion of education through

MSM peer networks with linkages to social and health services

and targeted multimediacampaignswould reducestigmaas well

as improve the lives of YMSM in Myanmar (USAID, 2010).

Acknowledgments The authors are grateful to the participants in the

surveys.Theauthors thanktheinvestigators,surveyteammembers,andothers

who provided technical assistance, including K.Z. Thant, W.W. Myint, A.S.

Min, L.L. Ni, and P.T. Nge, the Department of Medical Research; Y.Y. Aung

and S.U. Alam, UNESCO Yangon Office; and Z. Lay, Population Services

International; ZL H, Myanmar Business Coalition on AIDS; and N. Lin,

Medecins du Monde.

Disclaimer The findings and conclusions are those of the authors and

do notnecessarily represent the views of theUnitedNations Educational,

Scientific and Cultural Organization (UNESCO).

Compliance with Ethical Standards

Funding This research was funded by the United Nations Educa-

tional, Scientific and Cultural Organization (UNESCO), through alloca-

tion of UNAIDS Budget, Accountability and Results Framework (UB

RAF) funding to UNESCO.

References

Arreola,S.,Neilands,T.,Pollack,L.,Paul, J.,&Catania, J. (2008).Child-

hood sexual experiences and adult health sequelae among gay and

bisexual men: Defining childhood sexual abuse. Journal of Sex

Research, 45(3), 246–252.

Aung, T., McFarland, W., Paw, E., & Hetherington, J. (2013). Reaching

men who have sex with men in Myanmar: Population character-

istics, risk and preventive behavior, exposure to health programs.

AIDS and Behavior, 17(4), 1386–1394.

Aung, T., Paw, E., Aye, N. M., & McFarland, W. (2014). Coverage of

HIV prevention services for female sex workers in seven cities of

Myanmar. AIDS and Behavior, 18(Suppl. 1), S37–S41.

Bartholow, B. N., Doll, L. S., Joy, D., Douglas, J. M., Bolan, G., Harrison, J.

S.,…McKirnan, D. (1994). Emotional, behavioral, and HIV risks asso-

ciated with sexual abuse among adult homosexual and bisexual men.

Child Abuse&Neglect, 18(9), 747–761.

Boroughs, M. S., Valentine, S. E., Ironson, G. H., Shipherd, J. C., Safren, S.

A., Taylor, S. W.,…O’Cleirigh, C. (2015). Complexity of childhood

sexual abuse: Predictors of current post-traumatic stress disorder, mood

disorders,substanceuse,andsexualriskbehavioramongadultmenwho

have sex with men. Archives of Sexual Behavior, 44(7), 1891–1902.

Brennan, D. J., Hellerstedt, W. L., Ross, M. W., & Welles, S. L. (2007).

History of childhood sexual abuse and HIV risk behaviors in homo-

sexual and bisexual men. American Journal of Public Health, 97(6),

1107–1112.

Burnet Institute. (2015). Sexual health and HIV risk behaviors of Burmese

men who have sex with men: Baseline findings from the Link Up pro-

ject. Washington, DC. Retrieved from http://www.popcouncil.org/

uploads/pdfs/2015HIV_MyanmarBaseline_StudyBrief.pdf.

Chiu,G.R.,Lutfey,K.E.,Litman,H. J.,Link,C.L.,Hall,S.A.,&McKinlay,

J. B. (2013). Prevalence and overlap of childhood and adult physical,

sexual, and emotional abuse: A descriptive analysis of results from the

Boston Area Community Health (BACH) survey. Violence and Vic-

tims, 28(3), 381–402.

Chua, L. J. (2015). The vernacular mobilization of human rights in Myan-

mar’s sexual orientation and gender identity movement. Law&Soci-

ety Review, 49(2), 299–332.

Chua, L. J., & Gilbert, D. (2015). Sexual orientation and gender identity

minorities in transition: LGBT rights and activism in Myanmar. Hu-

man Rights Quarterly, 37(1), 1–28.

Corrigan,P.,&Matthews,A. (2009).Stigmaanddisclosure: Implicationsfor

coming out of the closet. Journal of Mental Health, 12(3), 235–248.

Defechereux,P.A.,Mehrotra,M.,Liu,A.Y.,McMahan,V.M.,Glidden,D.

V, Mayer, K. H., … Grant, R. M. (2015). Depression and oral FTC/

TDF pre-exposure prophylaxis (PrEP) among men and transgender

women who have sex with men (MSM/TGW). AIDS and Behavior.

doi:10.1007/s10461-015-1082-2.

Delany-Moretlwe, S., Cowan, F. M., Busza, J., Bolton-Moore, C., Kelley,

K., & Fairlie, L. (2015). Providing comprehensive health services for

young key populations: Needs, barriers and gaps.Journal of the Inter-

national AIDS Society, 18(2(Suppl. 1)), 19833.

Devries, K., Watts, C., Yoshihama, M., Kiss, L., Schraiber, L. B., Deyessa,

N., … WHO Multi-Country Study Team. (2011). Violence against

women is strongly associated with suicide attempts: Evidence from

the WHO Multi-country Study on Women’s Health and Domestic

Violence against Women. Social Science &Medicine, 73(1), 79–86.

Dilorio, C., Hartwell, T., & Hansen, N. (2002). Childhood sexual abuse and

risk behaviors among men at high risk for HIV infection. American

Journal of Public Health, 92(2), 214–219.

Elizur,Y.,&Ziv,M.(2001).Familysupportandacceptance,gaymaleidentity

formation, and psychological adjustment: A path model. Family Pro-

cess, 40(2), 125–144.

Epstein, I., Peake, K., & Medeiros, D. (2014).Clinical and researchuses of

an adolescent mental health intake questionnaire: What kids need to

talk about. New York: Routledge.

Friedman, M. S., Koeske, G. F., Silvestre, A. J., Korr, W. S., & Sites, E. W.

(2006). The impact of gender-role nonconforming behavior, bullying,

and social support on suicidality among gay male youth. Journal of

Adolescent Health, 38(5), 621–623.

Gile, K. J., & Handcock, M. S. (2010). Respondent-driven sampling: An

assessment of current methodology.SociologicalMethodology, 40(1),

285–327.

Godwin, J. (2010). Legal environments, human rights and HIV responses

amongmenwhohavesexwithmenandtransgenderpeopleinAsiaand

the Pacific: An agenda for action. United Nations Development Pro-

gram. Retrieved from http://scholar.google.com/scholar?hl=en&btnG=

Search&q=intitle:Legal?environments?,?human?rights?and?

HIV?responses?among?men?who?have?sex?with?men?

and?transgender?people?in?Asia?and?the?Pacific?:?An?

agenda?for?action#0\n.

Gruskin,L.,Gange,S.J.,Celentano,D.,Schuman,P.,Moore,J.S.,Zierler,S.,&

Vlahov, D. (2002). Incidence of violence against HIV-infected and unin-

fected women: Findings from the HIV Epidemiology Research (HER)

Study. Journal of Urban Health, 79(4), 512–524.

Guadamuz, T. E., Wimonsate, W., Varangrat, A., Phanuphak, P., Jommaro-

eng, R., Mock, P. A.,… van Griensven, F. (2011). Correlates of forced

sex among populations of men who have sex with men in Thailand.

Archives of Sexual Behavior, 40(2), 259–66.

Hakim,A.J.,Aho,J.,Semde,G.,Diarrassouba,M.,Ehoussou,K.,Vuylsteke,

B., … Wingate, T. (2015). The epidemiology of HIV and prevention

needs of men who have sex with men in Abidjan, Cote d’Ivoire.PLoS
One, 10(4), e0125218.

Arch Sex Behav (2017) 46:1001–1010 1009

123

http://www.popcouncil.org/uploads/pdfs/2015HIV_MyanmarBaseline_StudyBrief.pdf
http://www.popcouncil.org/uploads/pdfs/2015HIV_MyanmarBaseline_StudyBrief.pdf
http://dx.doi.org/10.1007/s10461-015-1082-2
http://scholar.google.com/scholar%3fhl%3den%26btnG%3dSearch%26q%3dintitle:Legal%2benvironments%2b%2c%2bhuman%2brights%2band%2bHIV%2bresponses%2bamong%2bmen%2bwho%2bhave%2bsex%2bwith%2bmen%2band%2btransgender%2bpeople%2bin%2bAsia%2band%2bthe%2bPacific%2b:%2bAn%2bagenda%2bfor%2baction%230%5cn
http://scholar.google.com/scholar%3fhl%3den%26btnG%3dSearch%26q%3dintitle:Legal%2benvironments%2b%2c%2bhuman%2brights%2band%2bHIV%2bresponses%2bamong%2bmen%2bwho%2bhave%2bsex%2bwith%2bmen%2band%2btransgender%2bpeople%2bin%2bAsia%2band%2bthe%2bPacific%2b:%2bAn%2bagenda%2bfor%2baction%230%5cn
http://scholar.google.com/scholar%3fhl%3den%26btnG%3dSearch%26q%3dintitle:Legal%2benvironments%2b%2c%2bhuman%2brights%2band%2bHIV%2bresponses%2bamong%2bmen%2bwho%2bhave%2bsex%2bwith%2bmen%2band%2btransgender%2bpeople%2bin%2bAsia%2band%2bthe%2bPacific%2b:%2bAn%2bagenda%2bfor%2baction%230%5cn
http://scholar.google.com/scholar%3fhl%3den%26btnG%3dSearch%26q%3dintitle:Legal%2benvironments%2b%2c%2bhuman%2brights%2band%2bHIV%2bresponses%2bamong%2bmen%2bwho%2bhave%2bsex%2bwith%2bmen%2band%2btransgender%2bpeople%2bin%2bAsia%2band%2bthe%2bPacific%2b:%2bAn%2bagenda%2bfor%2baction%230%5cn
http://scholar.google.com/scholar%3fhl%3den%26btnG%3dSearch%26q%3dintitle:Legal%2benvironments%2b%2c%2bhuman%2brights%2band%2bHIV%2bresponses%2bamong%2bmen%2bwho%2bhave%2bsex%2bwith%2bmen%2band%2btransgender%2bpeople%2bin%2bAsia%2band%2bthe%2bPacific%2b:%2bAn%2bagenda%2bfor%2baction%230%5cn


Heckathorn,D.D.(1997).Respondent-drivensampling:Anewapproachto

the study of hidden populations. Social Problems, 44(2), 174–199.

Hidaka, Y., Operario, D., Tsuji, H., Takenaka, M., Kimura, H., Kamakura,

M.,&Ichikawa,S. (2014).Prevalenceofsexualvictimizationandcor-

relates of forced sex in Japanese men who have sex with men. PLoS

One, 9(5), e95675.

Jina,R.,&Thomas,L.S.(2013).Healthconsequencesofsexualviolenceagainst

women. Best Practice & Research. Clinical Obstetrics & Gynaecology,

27(1), 15–26.

Johnston,L.G.(2013).Introductiontorespondent-drivensampling.Geneva:

World Health Organization. Retrieved from http://applications.emro.

who.int/dsaf/EMRPUB_2013_EN_1539.pdf.

Kalichman, S. C., Gore-Felton, C., Benotsch, E., Cage, M., & Rompa, D.

(2004). Trauma symptoms, sexual behaviors, and substance abuse:

Correlates of childhood sexual abuse and HIV risks among men who

have sex with men. Journal of Child Sexual Abuse, 13(1), 1–15.

Li, N., Ahmed, S., & Zabin, L. S. (2012). Association between childhood

sexual abuse and adverse psychological outcomes among youth in

Taipei. Journal of Adolescent Health, 50(3 Suppl.), S45–S51.

Lin, K. S., & Van der Putten, M. (2012). Identities in motion: Cyberspace

andMyanmarmenhavingsexwithmen.ResearchonHumanitiesand

Social Sciences, 2(4), 36–48.

Lloyd, S., & Operario, D. (2012). HIV risk among men who have sex with

men whohave experienced childhoodsexual abuse: Systematic review

and meta-analysis. AIDS Education and Prevention, 24(3), 228–241.

Mimiaga, M. J., Noonan, E., Donnell, D., Safren, S. A., Koenen, K. C., Gort-

maker, S., … Mayer, K. H. (2009). Childhood sexual abuse is highly

associated with HIV risk-taking behavior and infection among MSM

in the EXPLORE Study. Journal of Acquired ImmuneDeficiency Syn-

dromes, 51(3), 340–348.

MinistryofHealthMyanmar. (2012).HIVSentinelSero-surveillanceSurvey

Report, 2012. Nai Pyi Daw. Retrieved from http://www.aidsdatahub.

org/sites/default/files/documents/HSS_2012_Myanmar.pdf.

Mustanski,B.,Garofalo,R.,Herrick,A.,&Donenberg,G. (2007).Psychoso-

cialhealthproblemsincreaseriskforHIVamongurbanyoungmenwho

have sex with men: Preliminary evidence of a syndemic in need of

attention.Annals of Behavioral Medicine, 34(1), 37–45.

Nasrullah, M., Oraka, E., Chavez, P., Valverde, E., & DiNenno, E. (2015).

NonvolitionalsexandHIV-relatedsexualriskbehavioursamongMSM

in the United States. AIDS, 29(13), 1673–1680.

NationalAIDSControlProgramme. (2015).GlobalAIDSResponseProgress

Report Myanmar. Retrieved from http://www.unaids.org/sites/default/

files/country/documents/MMR_narrative_report_2015.pdf.

Newcomb, M. E., & Mustanski, B. (2014). Cognitive influences on sexual

risk and risk appraisals inmen who have sex with men.HealthPsychol-

ogy, 33(7), 690–698.

O’Leary, A., Purcell, D., Remien, R. H., & Gomez, C. (2003). Childhood

sexualabuseandsexual transmissionriskbehaviouramongHIV-posi-

tive men who have sex with men. AIDS Care, 15(1), 17–26.

Pedroso,L.,Sasota,R.,&Tacardon,L. (2010).HIVPrevalenceandBehav-

ioral RiskFactors amongMalesHaving SexwithMales (MSM)-2009

Philippines Integrated HIV Behavioral and Serologic Surveillance (I

HBSS).QuezonCity,Phillipines:HealthActionInformationNetwork.

Peitzmeier, S. M., Yasin, F., Stephenson, R., Wirtz, A. L., Delegchoimbol,

A., Dorjgotov, M., & Baral, S. (2015). Sexual violence against men

whohavesexwithmenandtransgenderwomeninMongolia:Amixed-

methods study of scope and consequences.PLoSOne, 10(10), e013

9320.

Population Services International. (2007).Report on the training on sexual

health formenwith high risk behaviours. Retrieved from http://www.

nfi.net/downloads/knowledge_centre/NFIpublications/Reports/2007_

PSIExecutiveSummaryMSMMeetingMyanmar.pdf.

Rees,S.,Silove,D.,Chey,T., Ivancic,L.,Steel,Z.,Creamer,M.,…Forbes,

D. (2011). Lifetime prevalence of gender-based violence in women

and the relationship with mental disorders and psychosocial function.

Journal of the AmericanMedical Association, 306(5), 513–521.

Rothman, E. F., Sullivan, M., Keyes, S., & Boehmer, U. (2012). Parents’

supportive reactions to sexual orientation disclosure associated with

betterhealth:Results fromapopulation-basedsurveyofLGBadults in

Massachusetts. Journal of Homosexuality, 59(2), 186–200.
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