Gay parties and
male sex workers

in Nigeria
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Living as a male sex worker in Nigeria
is a big challenge, since both same-sex
activity and sex work are criminalised
and socially condemned. In Nigeria,
HIV affects men who have sex with
men (MSM) four times as much as
other men and condom use is low. Male
sex workers are numerous, but their
needs for prevention and treatment

are under-researched and poorly
addressed in national HIV programming.
Knowing that health workers are often
homophobic and discriminate against
male sex workers discourages men
from disclosing their sexual orientation
or even visiting HIV-prevention and
testing services.

While male sex workers and other
MSM are seriously marginalised and
socially excluded in Nigeria, they
secretly organise parties which provide
a source of hope. These parties are
always interesting places to be, where
some male sex workers dress like
women and refer to themselves as
Beyoncé, Shakira, Rihanna and other
divas, while others freely dance and act
like women. At these parties, men feel
secure and comfortable to celebrate
and express passions and gratifications
about their sexuality, while they
also network and meet new friends,
potential sex partners and clients. There
is a cordial relationship between male
sex workers and other MSM at these
parties, many referring to each other as
my sister. One sex worker said Gay parties
help us forget our sorrows, depression, HIV
and other problems, and we think about
our future.

Some sex workers also use these
parties to reach out with HIV messages
and services. Ade Iretunde was a male
sex worker in South West Nigeria who
was passionate about it. He would
inform me about any party coming
up so I could attend to talk about
HIV issues and provide condoms and
lubricants. Ade became a peer educator
a few months before he died of an HIV-
related illness and always expressed
concerns about challenges he and other
peers faced in accessing HIV services.

Ade invited me to a gay party
organised by a sex-worker friend in
Ibadan, a large city, in February 2012.
Men came from cities across South West
Nigeria. At this party, Ade and I recruited
28 men to talk with us after the party;

they averaged 26 years old. We
asked about their experiences of
stigma and discrimination from
health workers and strategies
they take to fight HIV.

How Health Workers
Discriminate

Most participants reported they
felt stigmatised after disclosing their
sexual orientation and/or sex work
status to health workers.

A doctor did an HIV test for me and told me
I was positive. He then said we are the ones
spreading HIV and that God will destroy us
as He destroyed Sodom and Gomorrah.

A doctor was nice to me when I told her

I'm a gay sex worker because I report STDs
regularly. But when she finished treating me,
she shouted Go and sin no more, if you
come again with an STD, I won’t attend
to you. I'd rather travel to Ibadan to see
doctors who treat me well.

I was humiliated in a hospital one day in
front of doctors when I disclosed that I had
tears from anal sex. They started laughing.
I'd rather die than go there again.

A few mentioned being treated better
by doctors in MSM-friendly centres in
big cities like Ibadan and Lagos. Among
those who still visit hospitals, most of
our participants said they now refuse
to disclose their sexual orientation and
sex-work status.

I had an infection on my penis and went to
hospital. When the doctor asked me how

I got an STD, I lied and said I got it from
unprotected sex with a woman. I couldn’t
say that I fucked a man for money. The
doctor would send me away.

On the day I was told I had HIV, my doctor
asked me about my sexual partners. I had
to lie and say they are girls. I couldn’t tell
her I'm a gay sex worker and that I got
HIV from a man.

These comments show how male sex
workers internalise stigma. Since they
do not tell the truth about their sexual
activities, data collected by health
workers from them may be interpreted
to mean that the HIV epidemic is driven
by heterosexual behaviour. At the same
time, the needs of MSM, including male
sex workers, are neglected.

Using Medications

While some male sex workers still
visit health centres, many consult
traditional healers who treat them
better and do not discriminate against
them if they have anal infections.
Some of the men told us they put
herbal mixtures of garlic and pawpaw
leaves in their rectums before and after
unprotected anal sex with clients to
try to prevent HIV. Some say they take
antibiotics before and after sex as well.
Most participants have heard
of rectal microbicides produced by
pharmaceutical companies and say
they would be willing to pay up to
seven times the price of a male condom
for them if they became available
commercially. The development of
rectal microbicides without unpleasant
side-effects could make a significant
difference in the spread of HIV among
male sex workers and other MSM.
Parties are safe spaces where male
sex workers can be reached with gay-
oriented HIV services. It is exciting that
some male sex workers help themselves
through organising parties where
they request HIV services from social
workers. MSM-friendly services are
urgently needed in smaller towns and
cities across South West Nigeria. Apart
from Ade Iretunde, a number of other
male sex workers in the Nigerian gay
community have died of similar causes
in the past year, revealing a population
with urgent unmet health needs.
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