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- EDITORIAL -
Discrimination and Stigma
In June 2012 issue of Osong Public Health and Research

Perspective, we have raised a question that stigma and

discrimination can affect aspect of HIV/AIDS in Korea

[1]. Since the first reported case of AIDS, the United

Nations Programme on HIV/AIDS (UNAIDS) estimated

the global people living with HIV/AIDS (PLWHA) to

be 35.3 million in 2012 [2]. The cumulative total

number of diagnosed PLWHAs in Korea is 9,410 in

2012, relatively low in global standard since its first

diagnosis of the HIV infection in 1985 [3].

The study tracks on HIV/AIDSD in Korea are varied.

The Korea National Institute of Health conducted

consistent lab-based researches on HIV highly active

antrirectoriviral therapy patients [3]. Since the estab-

lishment of the Korean HIV/AIDS Cohort in 2006,

Korea has produced various papers on HIV/AIDS inci-

dence, seroprevalence [4,5]. Social science approaches

deals with the status of PLWHA under social context in

various social settings [6e9].

The prevalence of HIV among the men who have sex

with men (MSM) population continues to increase,

particularly in certain parts of Asia [4e6]. This includes

the Republic of Korea and is partly due to the number of

HIV transmission transmissions among MSM, which

has increased from just two cases in 1985 to more than

1,000 new cases per year in 2013 [6]. In Korea, trans-

mission is believed to be most likely due to direct sexual

contact rather than other causes such as intravenous drug

use or mother-to-child transmission (MTCT), both of

which are commonly observed in other countries. In

fact, although a certain level of incidence is seen in both

homosexual and heterosexual communities, social

discrimination greatly contributes to the low level of

cases observed in the homosexual community due to

underreporting. Excluding foreign individuals, inci-

dence rates for Korean men were shown to be 11.6 times

higher than that of Korean women. Also, while the
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highest infection rates were once found among in-

dividuals in their 30s, they are now more frequently seen

among individuals in their 20s [7].

Throughout Asia, the topic of sexual behavior among

MSM has become one of significant interest and concern

to society, due mainly to an increased recognition of the

increased risk of HIV infection among MSM [6].

However, although many studies among the general

population have been conducted and published, infor-

mation about MSM in Korea is largely unknown. Dis-

cussion of the topics of homosexuality and HIV/AIDS is

considered uncomfortable. As a result, research on HIV/

AIDS and MSM is at a relatively underdeveloped state

in Korea. In 2011, out of 552 new cases of HIV infec-

tion, HIV infection caused by homosexual sexual en-

counters accounted for 42% of all cases while

heterosexual sex accounted for 58% [3]. These figures,

however, are based on infected individuals’ self-

reported sexual orientation whether homosexual or

heterosexual. Due to social stigma surrounding homo-

sexuality, there is a much greater likelihood that in-

dividuals will conceal their homosexuality. MSM are

now regarded as one of the main target groups for HIV

prevention programs. For individuals vulnerable to the

virus, such as those within the MSM community,

implementation and promotion of HIV testing has

become increasingly important. HIV testing directed

toward key populations at higher risk such as MSM may

assist individuals with maintenance and monitoring of

their sero-status and lead to earlier treatment and pre-

vention of further transmission to others [6]. However,

there is currently little information available with regard

to HIV testing among the MSM population in Korea.

This may be attributable, at least in part, to difficulties in

identifying and contacting MSM.

There remains a question of why more research is not

being conducted to combat the spread of infection and

encourage better testing behavior. Furthermore, another

important point with regard to the reason why there is

not more information available, whether in academic or

public arenas, to generate more positive feelings toward

testing and homosexuality as a whole.

In this current issue of Osong Public Health and

Research Perspectives, a study was to identify the
. Published by Elsevier Korea LLC. All rights reserved.

http://creativecommons.org/licenses/by-nc/3.0
http://crossmark.crossref.org/dialog/?doi=10.1016/j.phrp.2015.06.004&domain=pdf
http://dx.doi.org/10.1016/j.phrp.2015.06.004
http://dx.doi.org/10.1016/j.phrp.2015.06.004
http://dx.doi.org/10.1016/j.phrp.2015.06.004


142 Editorial
barriers to testing for MSM in Korea, something that

might prove to be useful in future studies of this nature

[10]. This study was conducted at gay bars national wide

in Korea. After considering several offline locations

(gay bars) where MSM candidates are commonly

located, random recruitment was performed using Time-

Location sampling (TLS). A total of 944 subjects

participated in this survey. A total sample of 921 cases

(23 cases were excluded) was used for analysis. A self-

administered questionnaire measuring the individuals’

demographics, HIV/AIDS knowledge, stigma, phobia,

optimism bias, self-efficacy for condom use and sexual

practices was used. About 61.8% of respondents re-

ported having been tested at least once in their lifetime,

61.8% (N Z 569), 38.9% (N Z 358) within the 12

months. After adjusting age, education, and number of

partners in a logistic regression analysis, awareness of

testing place (OR Z 4.04), exposure to HIV prevention

campaign (1.54), fear (OR Z 1.13) and discrimination

towards people with HIV/AIDS (PWHAs)(OR Z 0.94)

were main factors associated with HIV testing. To

accomplish widespread HIV testing for the Korean

MSM, the accessibility of testing centers and adver-

tisement of VCTs to MSM are needed.

Therefore, the principal objective of this study was to

identify the barriers to testing for MSM in Korea,

something that might prove to be useful in future studies

of this nature. This study is one of the first major studies

to identify barriers to HIV testing among the MSM

population in Korea.
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