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GAPSS 2002 
 

Executive summary 
 
 
This report contains the basic results of the Gay Auckland Periodic Sex Survey (GAPSS) 
undertaken in Auckland during the week of 17th-22nd March 2002.  Of the 812 men enrolled, 
71.1% of the sample was recruited at the Big Gay Out fair day, 11.8% at gay bars, and 
17.1% at gay saunas or sex-on-site venues. The age, ethnicity, education and sexual identity 
characteristics of the sample were consistent with those of other samples of MSM collected 
in New Zealand. 
 
The following figures have been rounded from the ones presented in the rest of the report. 
 
HIV testing 
 
• 71% had ever tested for HIV and 24% had tested in the six months prior to survey. 
 
• Recent testing for HIV was associated with being younger (aged under 25). 
 
HIV status 
 
• 5% of the total sample, and 6% of those who had ever tested for HIV, were HIV positive.  
 
• Respondents who were aged 40 or over were more likely to report being positive. 
 
Regular and casual sex partners 
 
• 68% had engaged in sex with a regular sex partner and 64% had engaged in sex with a 

casual sex partner in the six months prior to survey. 
 
• Half (49%) the total sample were in a regular sexual relationship with a man at the time of 

survey. 
 
• Based on their last HIV test, about half (53%) of those with a current regular sex partner 

were in a sero-concordant sexual relationship (i.e. the HIV status of each partner was 
believed to be the same based on previous HIV test results). 41% of those with a current 
regular sex partner could not be categorised as being in a sero-concordant sexual 
relationship. 

 
• Over half (56%) of respondents who were currently in a regular relationship of more than 

six months duration had also engaged in sex with another man during the previous six 
months. This represents 20% of the total GAPSS sample. 
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Condom use with regular and casual sex partners 
 
• Condom use was higher during anal sex with casual rather than regular sex partners. 
  
• Condom use frequencies were analysed in two ways; first by identifying those who 

‘always’ used condoms for anal sex in the six months prior to survey, and second by 
classifying respondents into ‘High’, ‘Medium’ and ‘Low’ condom users. ‘High’ users were 
those who used condoms ‘always’ or ‘almost always’ for all insertive and receptive anal 
sex, ‘Low’ users were those who used condoms ‘never’ or ‘very rarely’ for all insertive 
and receptive anal sex, with the remaining respondents classified as ‘Medium’ condom 
users. 

  
• Equal proportions of men having anal sex with a current regular partner were High 

condom users (45%) as were Low condom users (45%). In the context of the whole 
sample, 18% of all respondents were classified as being Low condom users with a 
current regular partner. 

 
• For those having anal sex with a casual partner or partners, the majority were classified 

as being High (85%) compared to Low (5%) condom users. In the context of the total 
sample, Low condom use with casual partners equated to just 2% of all respondents. 

 
 
Attitudes 
 
• 19% agreed that “HIV/AIDS is a less serious threat than it used to be because of new 

treatments”. 
 
• 95% agreed that “condoms are OK as part of sex”. 
 
• 13% agreed that “I would sometimes rather risk HIV transmission than use a condom 

during anal sex”. 
 
• 40% agreed that “I don’t like wearing condoms because they reduce sensitivity”. 
 
• 87% agreed that “the sex I have is always as safe as I want it to be”. 
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• 74% agreed that “I’d expect a man who knew he had HIV to tell me he was positive 
before we had sex”. 



Introduction 

Introduction 
 
The Gay Auckland Periodic Sex Survey (GAPSS) 2002 is a cross-sectional study undertaken 
among men who have sex with men (MSM) in Auckland. It was conducted over one week in 
March 2002 during the annual “Hero” festival. It was designed as the first phase of periodic 
behavioural surveillance among MSM in New Zealand, in which a broad cross-section of 
MSM are surveyed about sexual practices and HIV with a view to monitoring changes in 
these behaviours and attitudes over time. 
 
This community report is a summary of the main findings from the survey and follows a 
technical report to the Ministry of Health. The GAPSS 2002 data is the first time since the 
New Zealand AIDS Foundation’s nation-wide 1996 Male Call/ Waea Mai, Tane Ma project 
that sexual behaviour information relating to a broad range of MSM has been collected in 
New Zealand.  
 
The 2002 GAPSS survey was a joint project involving the Research, Policy and Information 
Unit of the New Zealand AIDS Foundation (NZAF) in Auckland and the AIDS Epidemiology 
Group (AEG) based in the Department of Preventive and Social Medicine at the University of 
Otago Medical School in Dunedin. It was funded by the Ministry of Health with additional 
support from NZAF and AEG and received ethical approval from the Auckland Ethics 
Committee. 

Behavioural surveillance 
 
UNAIDS considers behavioural surveillance to be a key component of national surveillance 
of the HIV/AIDS epidemic (UNAIDS/WHO 2000). Periodic behavioural surveillance - 
undertaking similar studies conducted at regular intervals - has three main aims:   
 
• to enable changes in the overall level of risk in a specific population to be traced and to 

provide early warning of possible changes in the epidemic; 
• to help identify sub-groups in which higher-risk activities are evident or emerging, 

allowing prevention programmes to be properly targeted; 
• to help generate a sustained community response to the epidemic by encouraging public 

engagement in the results of behavioural surveillance. 
 
When using non-random sampling, behavioural surveillance must employ methods that 
encourage participation among a wide variety of individuals. For results to be comparable 
from period to period, recruitment strategies also need to be consistent so that biases in 
each of the study samples are minimised. The inclusion of questions on demographic 
characteristics in each successive survey period helps to assess whether samples drawn 
from consecutive time periods are broadly similar or not, and this is important when 
interpreting whether a change in the findings reflects an actual change or merely the 
characteristics of a different “slice” of the target population. Issues relating to the conduct of 
the GAPSS 2002 survey and the characteristics of the study participants are described in 
more detail in the next two chapters. 
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Introduction 

Epidemiology of HIV in New Zealand 
 
Part of the rationale behind conducting periodic behavioural risk surveillance is to help 
explain or predict trends in epidemiological surveillance of HIV, or the monitoring of HIV 
diagnoses. Although AIDS is a notifiable condition in New Zealand, the advent of Highly 
Active Anti-Retroviral Therapies (HAART) has made AIDS diagnoses less useful as a means 
of tracking the HIV epidemic. HIV is not notifiable, but since 1996 an enhanced surveillance 
system for newly reported HIV diagnoses has provided detailed information on HIV 
diagnoses and improved understanding of recent patterns in HIV infection (Paul et al. 2000). 
 
AIDS diagnoses peaked in 1989 and have generally declined since then. New Zealand was 
one of the first countries in the world to experience a decline in AIDS incidence (Sharples et 
al. 1996), and the major factors for this were likely to have been the reduction in HIV infection 
amongst men who have sex with men in the mid-1980s, and the effective prevention of 
epidemics in other population subgroups. Since the mid-1990s, AIDS incidence has also 
reduced in part due to the availability of antiretroviral therapies that have delayed the 
progression of HIV infection to AIDS.   
 
Figure 1 illustrates the trends in diagnosed HIV infections for the different risk categories. 
Just under half of those diagnosed with HIV since 1996 were MSM, and 40% were 
heterosexually infected. Of those infected through heterosexual contact, 16% were reported 
to have become infected in this country, while 68% of people infected through homosexual 
contact became infected in New Zealand. Transmission between MSM therefore remains by 
far the most common means of transmission in this country (AIDS Epidemiology Group 
2002). 
 
Figure 1.   Annual number of diagnosed HIV infections in New Zealand by risk category 
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Introduction 

With continuing HIV infection among MSM and a decrease in deaths resulting from AIDS, in 
2002 there were more people living with HIV infection than ever before. By the end of the 
year 2000, an upper-bound estimate of individuals diagnosed with HIV in New Zealand was 
801 (Mills et al. 2002), and this number is now likely to have risen further.  
 
Furthermore, although the social and health situation facing HIV positive people in New 
Zealand is more accurately described as “complex” than “manageable” (Grierson et al. 
2002), many gay men not living with HIV sense that the health risks associated with HIV 
infection are not as relevant to them as they were once viewed to be. Consequently, some 
observers have predicted a rise in complacency within the gay community surrounding 
measures to avoid HIV infection.  
 
The GAPSS 2002 survey included questions on recent HIV testing, sexual practices, and 
attitudes concerning treatments and safe sex so that changes in these key indicators of 
transmission can be monitored over time. 
 

Aims and objectives 
 
The aim of GAPSS 2002 was to obtain baseline information on behaviours and attitudes of a 
sample of MSM that was selected in a reproducible manner. 
 
The specific objectives were to: 
 
• Obtain a sample of MSM attending a number of different sites;  
• Collect information from this sample on demographic characteristics, sexual practices, 

HIV testing and status, and attitudes to HIV and safe sex behaviour; 
• Assess the possibility of repeating such a survey so as to obtain comparable information; 
• Communicate the findings to increase their uptake in policy and health promotion 

planning. 
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Study recruitment 

Study recruitment 
 

Sample selection 
 
The GAPSS study surveyed MSM attending: (1) the Big Gay Out (an annual gay pride 
fair/picnic at a park); (2) certain saunas and ‘sex-on-site’ venues frequented by MSM; and (3) 
certain bars specifically frequented by gay men. The sample was collected over a period of 
one week in March 2002. 
 
All saunas known to cater specifically for MSM in the Auckland area were invited to 
participate and agreed, with the exception of one small sauna in which it was believed it 
would be too intrusive to have a recruitment team. In addition to the four saunas, the largest 
sex-on-site venue was also involved. All the four bars that were particularly frequented by 
gay men in the Auckland region at the time were included. Including the Big Gay Out, ten 
sites were therefore used to recruit MSM into the survey.  
 
Men at these sites were invited to take part in the survey by trained recruitment staff.  
Participants were given a clipboard with a lid, which they could close over their questionnaire 
for privacy if they wished. The clipboards had a pen, questionnaire and information sheet 
attached to it and respondents were instructed to complete the survey themselves. Secure 
return boxes for the completed questionnaires were provided beside the recruitment staff, 
and when finished respondents were requested to place their questionnaire into these boxes 
themselves in order to ensure the confidentiality of their responses. Completion of the 
questionnaire took roughly five to ten minutes. In 2002, participants were offered the 
opportunity to enter a separate prize draw for double tickets to the HERO party that occurred 
at the end of the recruitment period. 
 

Questionnaire 
 
The questionnaire consisted of a series of core questions focusing on anal intercourse, use 
of condoms, oral sex, sexual partnerships, HIV testing and serostatus, aspects of social 
attachment to the gay community, and a range of demographic items including age, 
education, ethnicity, and area of residence. These core questions will be repeated in 
subsequent studies to provide information that can be compared over time. Additional 
questions formulated in consultation with NZAF’s Gay Men’s Health Programme and other 
key stakeholders were also included and may change in the future based on the priorities 
identified by these groups and by emerging questions in the field of HIV prevention. 
 
The questionnaire was limited to a double-sided A4 sheet and was pilot-tested during 
development with a small group of MSM recruited by NZAF. 
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Study recruitment 

Presentation of the data in this report 
 
The GAPSS sample was composed of respondents who were enrolled at three different 
types of sites, and because men with different characteristics might attend these sites, the 
key findings are reported by site as well as for the total sample. In subsequent studies, it will 
be particularly important to bear in mind the composition of the total GAPSS sample. This will 
be especially true where the proportion enrolled from each site might be different to previous 
surveys, as this will affect the interpretation of results. In the future, if the sample composition 
appears to make comparisons with previous GAPSS surveys problematic, comparability can 
be enhanced by limiting analyses to similar-site sub-samples.  
 
For reasons of this sort, the sexual behavior data is presented in several ways. The data 
relating to “any unprotected anal sex with a casual partner” for example is in various places 
expressed as a proportion of the total GAPSS sample, as a proportion of those respondents 
who engaged in casual sex in the previous six months, and as a proportion of those 
respondents who engaged in anal sex with a casual partner in the previous six months. This 
has been done so that when analysing future datasets, changes in the relative rate of 
condom use for those having anal sex can be differentiated from broader changes in anal 
sex and casual sex frequencies. 
 
Column graphs in this report each total to 100%. Where the vertical bars fall short of 100% 
the difference is due to missing data or incomplete responses, unless otherwise stated. 
 

Statistical analysis 
 
Statistical comparisons have been made to determine if behaviours or attitudes differ 
significantly between two or more groups of respondents: usually between sites of enrollment 
(i.e. men recruited at the Big Gay Out, the gay bars, and the saunas/sex-on-site venues) and 
also between respondents exhibiting different demographic characteristics (e.g. men of 
different age groups). These have been done using chi-squared (χ2) tests of proportions.  
The smaller the value of the ‘p-value’ derived from the test, the more likely proportions are to 
be truly different, and not a chance finding. By convention, if there is a prior reason to expect 
a difference, and the p-value for the comparison is less than 0.05, then the finding is said to 
be ‘statistically significant’. 
 
Whenever a difference is noted as being ‘significant’ in this report it therefore means that the 
differences in observed proportions are likely to reflect actual differences among the 
respondents. If a finding is noted as being ‘not significantly different’, it means that the 
proportions should not be understood as being different, even if not all of the proportions look 
exactly the same (small sample numbers for example make it less certain that an apparent 
difference in proportions did not occur purely by chance). At the end of each section a table 
will list the statistically significant differences found between groups of respondents and is 
accompanied by a brief description of the findings. 
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Study recruitment 

Statistical analysis of the data in this report omits ‘not stated’ responses from calculations. 
 
Analysis of the GAPSS 2002 data will continue after this community report, including more 
detailed statistical analyses which will be released in due course. 
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Characteristics of the sample 

Characteristics of the sample 
 
Overall, 816 questionnaires were completed and placed in the secure return boxes.  Four 
participants did not answer the majority of the questions and these responses have been 
removed. In total, 812 questionnaires were useable and were included in the analysis.   
 
We did not specifically ask if participants had engaged in sex with another man in the 
previous five years, although it was listed as a prerequisite on the top of the questionnaire 
and also on the consent form attached to the clipboards.   
 
The GAPSS questionnaire included several ‘skip’ instructions and with certain questions 
there were instances where a section was incorrectly skipped.  These responses were 
recorded as ‘not stated’.  The rates of missing values in GAPSS 2002 were similar to 
comparable surveys. Changes to the questionnaire to reduce such confusion or 
unwillingness to answer questions will be an ongoing exercise. 
 

Composition of the sample and response rate 
 
The majority of the 812 respondents were recruited from the Big Gay Out fair day (71.1%) 
(Fig 2). The response rate was determined from records kept by the recruitment staff, who 
filled in a schedule noting whether men who were approached agreed to participate, 
declined, had already completed a survey, were not capable of completing a questionnaire  
(e.g. were obviously intoxicated) or were not eligible (Table 1).  
 
The recruitment staff attempted to approach all men at the saunas/sex-on-site venues and 
those at the Big Gay Out and bars who passed by where the recruiters were positioned.   
 
Figure 2.   Composition of the sample 

Big Gay 
Out

71.1%

Gay bars
11.8%

Saunas, 
sex-on-

site 
venues
17.1%

Table 1.    Response rates by site of 
recruitment 

Site n Response rate
  
Big Gay Out 577 82%
Gay bars 96 76%
Saunas/ 
sex-on-site 

139 73%

  
Total 812 80% 

 
The response rate (the number who agreed divided by the total of agreed and declined) was 
80% overall, being highest at the Big Gay Out and lowest at the saunas/sex-on-site venues. 
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Characteristics of the sample 

Age  
 
Overall 16.5% of the sample were under 25 years old, about half aged 25 to 39 years, and 
about a third were aged 40 or older (Table 2). 
 
Table 2.    Age groups 

 Total 
 n % 
15-24 134 16.5 
25-39 395 48.6 
40 and over 265 32.6 
Not stated 18 2.2 
Total 812 100.0 

 
There were statistically significant 
differences between the age distribution of 
men recruited at the three sites (Fig 3). Gay 
bars recorded the highest proportion of men 
aged under 25, with the saunas/sex-on-site 
venues reporting proportionately fewer 
younger men. 

Figure 3.   Age groups by site of recruitment 
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          Note: ‘Not stated’ not shown. P<0.001. 

 

Ethnicity 
 
Participants were offered the opportunity to indicate more than one ethnicity.  Those who 
indicated multiple ethnicities were classified by first prioritising ‘Maori’, then ‘Pacific island’, 
and then ‘other’. 
 
Just over three-quarters of the sample reported that they were Pakeha or NZ European, 
8.0% reported that they were Maori, 3.2% were of a Pacific Island ethnicity and almost 10% 
reported an other ethnicity (Table 3). 
 
Table 3.    Ethnicity 

 Total 
 n % 
NZ European/Pakeha 630 77.6 
Maori 65 8.0 
Pacific Island 26 3.2 
Other  76 9.4 
Not stated 15 1.8 
Total 812 100.0 

 
Ethnicity differed significantly between sites 
(Fig 4).  There were a higher proportion of 
‘NZ European/Pakeha’ and a lower 
proportion of men of ‘other’ ethnicities at the 
Big Gay Out than the other venues. 

Figure 4.   Ethnicity by site of recruitment 
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        Note: ‘Not stated’ not shown. P<0.05. 
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Characteristics of the sample 

Education 
 
The education profile of the sample was high, with two out of five having some form of 
university degree (Table 4).  
 
Table 4.    Highest education qualification 

 Total 
 n % 
Degree or higher 338 41.6 
Post-school non-degree 182 22.4 
HSC, UE or bursary 106 13.1 
School cert, 6th form cert 118 14.5 
No school qualification 42 5.2 
Not stated 26 3.2 
Total 812 100.0 

 
Highest education qualification differed 
significantly by site (Fig 5).  Those who were 
recruited at saunas and sex-on-site venues 
were more likely to have no school 
qualification. 

Figure 5.   Highest education qualification by 
site of recruitment 
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Area of residence 
 
Area of residence information was categorised according to previous research that identified 
geographical clustering of MSM inside an area of the Census Central Auckland zone 
(Hughes and Saxton, unpublished data). Just under a third of the sample resided in this “gay 
district” (Table 5).1 
 
Table 5.    Area of residence 

 Total 
 n % 
Auckland gay district 252 31.0 
Auckland non-gay district 477 58.7 
NZ but not Auckland 35 4.3 
Not NZ 44 5.4 
Not stated 4 0.5 
Total 812 100.0 

 
Area of residence differed significantly by 
site. Although similar proportions at each 
site lived in the “Auckland Gay District”, 
more respondents recruited in bars were 
from outside Auckland. 

Figure 6.   Area of residence by site of 
recruitment 
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        Note: ‘Not stated’ not shown. P<0.001. 

                                                 
1 Using census area unit definitions, the ‘gay district’ comprised of: Herne Bay, St Mary’s Bay, Auckland Central, 
Ponsonby West, Ponsonby East, Freeman’s Bay, Westmere, Grey Lynn West, Grey Lynn East, Newton, Grafton, 
Surrey Crescent, Arch Hill, Eden Terrace, Newmarket, and Kingsland. 

GAPSS 2002: Findings from the Gay Auckland Periodic Sex Survey 15



Characteristics of the sample 

Sexual identity 
 
The majority of the sample identified as gay or homosexual, with 10% identifying as bisexual. 
Included in the “other” category were 14 respondents who identified as takataapui and 23 
who identified as queer (these two response categories were offered in the questionnaire). 
 
Table 6.    Sexual identity 

 Total 
 n % 
Gay/homosexual 659 81.2 
Bisexual 82 10.1 
Heterosexual 11 1.4 
Other 55 6.8 
Not stated 5 0.6 
Total 812 100.0 

 
Sexual identity differed significantly by site 
(Fig 7), and a higher proportion of men 
recruited at gay bars and saunas/sex-on-site 
venues identified as bisexual. 

Figure 7.   Sexual identity by site of 
recruitment 
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      Note: ‘Not stated’ not shown. P=0.001. 
 

Amount of free time spent with gay men 
 
Half the respondents stated that they spent “a lot” of their free time with other gay or 
homosexual men. One in six respondents indicated that they spent “none” or only “a little” of 
their free time with gay men. 
 
Table 7.    Free time spent with gay men 

 Total 
 n % 
A lot 411 50.6 
Some 264 32.5 
A little 115 14.2 
None 19 2.3 
Not stated 3 0.4 
Total 812 100.0 

 
The results differed significantly by site with 
those recruited at saunas/sex-on-site 
venues being more likely to report spending 
“none” or “a little” of their free time with gay 
men (Fig 8). 

Figure 8.   Free time spent with gay men by 
site of recruitment 
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HIV testing and HIV status 

HIV testing and HIV status 
 

HIV testing 
 
The initial question in this section of the questionnaire asked all the participants if they had 
ever had an “HIV antibody test to detect infection with the virus that causes AIDS”.  Those 
who had ever tested were asked when the last test was undertaken, and what the result was. 
 
Overall, 71.1% of the total sample reported 
that they had tested for HIV at least once in 
their life (Fig 9). A quarter (24.5%) reported 
that they had never tested for HIV.  
 
As HIV testing has been available in New 
Zealand since 1985, whether a man has 
ever been tested for HIV may not provide 
useful information on current HIV testing 
behaviours nor a participant’s current HIV 
status. 
 

Figure 9.   Ever had an HIV test 
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Fig 10 shows the timing of the most recent 
HIV test and Table 8 how this varied by site.  
 
Overall 36.1% of the sample had had an HIV 
test in the previous year, and about a quarter 
of the sample (23.9%) had tested for HIV in 
the six months prior to survey. 
 
Around 14% of the total sample, or 19% 
(one-fifth) of those who had tested for HIV at 
least once, had last tested three or more 
years ago. 
 
There was no significant difference in testing 
rates by site of recruitment. 

Figure 10.   Time since last HIV test 
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Note: ‘Not stated’ n=36. Tested but did not provide 
information on when this occurred n=34. 

 
Table 8.    Testing for HIV by site of recruitment  

 Big Gay Out Bars Saunas/SOS Total 
 n % n % n % n % 
Never tested 144 25.0 26 27.1 29 20.9 199 24.5 
Tested less than 6 
months ago 127 22.0 30 31.3 37 26.6 194 23.9 
Tested 6 or more 
months ago 252 43.7 36 35.4 63 45.3 349 43.0 
Not stated 54 9.4 6 6.3 10 7.2 70 8.6 
Total 577 100.0 96 100.0 139 100.0 812 100.0 
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HIV testing and HIV status 

HIV status 
 
All participants who stated they had tested for HIV at least once were asked the result of their 
last test.  All were then asked what they believed their “HIV status at present” was. 
 
Overall, 577 of the 812 participants said they had ever had an HIV test, and 35 of these said 
that their last test was positive (Table 9).  Of the 36 who did not answer the initial question on 
HIV testing, 20 gave an answer as to its result, and 3 said that their last HIV test was 
positive. 
 
Table 9.    Respondents reporting an HIV test and last HIV test result 

Testing history Last HIV test result n % 
Never tested for HIV   199 24.5 

Tested for HIV HIV Negative 499 61.5 
 HIV Positive 35 4.3 
 Don’t know 6 0.7 
 Not stated 37 4.6 

Not Stated HIV Negative 15 1.8 
 HIV Positive 3 0.4 
 Don’t know 2 0.2 
 Not stated 16 2.0 
Total  812 100.0 
 
Figure 11.   HIV test status 
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Note: ‘Not stated’ n=61 

It is therefore concluded that 38 
respondents had tested HIV positive. This 
represents 4.7% of the total sample (Fig 
11), or 6.2% of those who gave a test 
result.  
 
This is likely to underestimate the actual 
prevalence of HIV infection among all 
participants. This is because not all men 
had been tested, and some may have been 
infected with HIV since they received their 
last negative HIV test result. 
 
HIV test results did not differ statistically by 
site of recruitment (Table 10). 

 
Table 10.    HIV test status by site of recruitment 

 Big Gay Out Bars Saunas/SOS Total 
 n % n % n % n % 
Tested HIV positive 30 5.2 2 2.1 6 4.3 38 4.7 
Last tested HIV negative 361 62.6 61 63.5 92 66.2 514 63.3 
Never tested or don’t 
know result 173 30.0 32 33.3 39 28.1 244 30.0 
Not stated 13 2.3 1 1.0 2 1.4 16 2.0 
Total 577 100.0 96 100.0 139 100.0 812 100.0 
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HIV testing and HIV status 

 
In addition to asking respondents about their HIV testing history, respondents were also 
asked what they believed their current HIV status was (Table 11). Somewhat surprisingly, the 
proportions of men who believed that their current HIV status was “definitely negative” did not 
differ between those who had previously tested HIV negative (66.9%) and those who had 
never tested for HIV (65.4%). 
 
Table 11.    Current belief about HIV status by last HIV test 

 
 
Current HIV status 

Tested HIV 
positive 

Last tested HIV 
negative 

Never tested 
or don’t know 
result 

Total 

believed to be: n % n % n % n % 
Definitely negative 0 0.0 340 66.9 149 65.4 489 63.2 
Probably negative 2 5.3 156 30.7 59 25.9 217 28.0 
Probably positive 1 2.6 1 0.2 2 0.9 4 0.5 
Definitely positive 35 92.1 0 0.0 2 0.9 37 4.8 
Don’t know 0 0.0 11 2.2 16 7.0 27 3.5 
Total 38 100.0 508 100.0 228 100.0 774 100.0 
Note: ‘Not stated’ n=38. 

 
However, among respondents who had last tested HIV negative, current belief about their 
actual HIV status was statistically associated with the time since they last had an HIV test 
(Fig 12). Certainty about being HIV negative decreased the longer it had been since their 
most recent HIV test. 
 
Figure 12.   Current belief about HIV status by time since last negative HIV test result 
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Note: Only includes those who last tested HIV negative and provided information on timing of last test and current belief about 
HIV test status (n=490). P<0.001. 
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HIV testing and HIV status 

Statistical associations with HIV testing and HIV status 
 
Univariate tests were conducted to determine whether recent HIV testing and having tested 
HIV positive were statistically associated with selected variables. Only respondents who had 
tested for HIV were included in the second analysis. 
 
Table 12 indicates whether a statistically significant association was found, and significant 
findings are discussed in more detail in the notes following. 
 
Table 12.    Recent testing for HIV and testing HIV positive: associations with selected variables 
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Age was the only variable tested for that was significantly related to recent testing (younger 
respondents) and testing HIV positive (older respondents). 
 
Notes: 
a Respondents who were aged 15-24 (32.3%) were more likely to have tested for HIV in the 
previous six months than respondents aged 25-39 (26.0%) and those aged 40 and over 
(20.1%). P<0.05. 
b Of the respondents who had tested for HIV at least once, those who were aged 40 and over 
(11.7%) were more likely to report being HIV positive than respondents aged 25-39 (4.2%) 
and those aged 15-24 (0.0%). P<0.001. 
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Sexual relationships 

Sexual relationships 
 
Sexual behaviour, including strategies used to avoid HIV infection such as condom use, 
differs according to the type of relationship between the partners.  We therefore asked 
separately about sexual behaviour and safe sex practices with regular and with casual sex 
partners.  
 
The questionnaire included definitions of several key concepts. The term “sex” was defined 
as meaning “any physical contact that you felt was sexual”. The definitions of casual and 
regular sex partners given (see box) differentiated between the partner types by the quantity 
of sexual interaction as opposed to the emotional nature of the relationship.  
 
Those who currently had a regular male partner were also asked to describe this partner 
(e.g. boyfriend, fuckbuddy, someone who I pay to have sex with etc…). 
 

Definitions provided on the questionnaire 
 

Sex:  “Any physical contact that you felt was sexual” 
 
Regular sex partner:  “These are men you’ve had sex with 4 or more times in the last 6 
months. They could be boyfriends, life partners, fuckbuddies etc…” 
 
Casual sex partner:  “Men you’ve had sex with 3 times, twice or once in the last 6 months” 
 
 

Number of sex partners 
 
Most of the respondents had had sex with a 
man in the six months prior to interview (Fig 
13).  
 
The most common category was two to five 
sexual partners and half (51.2%) the 
respondents had between one and five male 
partners in the previous six months. 
 
A small proportion (5.4%) had over 50 male 
sex partners in the six months prior to 
survey. 
 

Figure 13.   Number of male sex partners in 
the previous six months 
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Sexual relationships 

Respondents who reported one or more 
male sexual partners were also asked if 
they had any female sexual partners in the 
previous six months.  
 
The majority had not, with only 8.8% of this 
sub sample reporting one or more female 
partners (Fig 14). 

Figure 14.   Number of female sex partners in 
the previous six months 
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Note: Question only asked of respondents who had sex with a 
man in the previous 6 months. ‘Not stated’ n=35. 

 
The number of partners varied significantly by site of enrollment (Table 13).  Those enrolled 
at the saunas and sex-on-site venues were more likely to report more than twenty partners. 
 
Table 13.    Number of male sex partners by site of recruitment 

 Big Gay Out Bars Sauna/SOS 
 n % n % n % 
None  36 6.2 3 3.1 3 2.2 
1 to 5 318 55.1 56 58.3 42 30.2 
6 to 20 135 23.4 53 55.2 50 36.0 
More than 20 83 14.4 12 12.5 40 28.8 
Not stated 5 0.9 2 2.1 4 2.9 
Total 577 100.0 96 100.0 139 100.0 
P<0.001. 
 

Types of sexual relationships over the previous six months 
 
Table 14 and Fig 15 combine the responses given to a number of questions on casual and 
regular sex partners to show the types of relationships men had had in the past six months. 
 
Table 14.    Types of sexual relationships with men over the preceding six months 

 n % 
No sex with a man 42 5.2 
One regular sex partner only 164 20.1 
Two or more regular sex partners and no casual sex 20 2.5 
One regular sex partner and casual sex 183 22.5 
Two or more regular sex partners and casual sex 187 22.9 
Casual sex only 149 18.3 
Not stated/ incomplete information 67 8.3 
Total 812 100.0 
 
Around two-thirds (68.2%) of the entire sample had engaged in sex with a regular sex 
partner in the previous six months and just slightly less (63.9%) had engaged in sex with a 
casual sex partner.  
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Sexual relationships 

The variety evident in Table 14 does not necessarily indicate simultaneous sexual partnering. 
For example, within the six-month period a regular sexual relationship may have ended and 
the respondent may have had sex, casual or regular, with other men after this occurred. 
However, the range in relationship types over this relatively short space of time suggests that 
the patterns of sexual partnering among men in this sample are not straightforward.   
 
Of the entire sample, 20.1% reported having sex with a single regular partner only and a 
similar proportion (18.3%) of respondents reported only casual sex, with around half of the 
entire sample having some combination of the two (Fig 15). 
 
Figure 15.   Sexual relationships with men over the previous six months (n=812) 
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The number of regular sex partners 
respondents had over the previous six month 
period is shown in Fig 16. 
 
Most respondents who had sex with a 
regular male partner reported having one 
regular partner (62.6%) over this time. 
 
However, a sizeable minority reported three 
or more regular male partners (99 men or 
17.9% of those who had sex with a regular 
partner). 

 
Figure 16.   Number of regular male sex 
partners over the previous six months 
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Note: Only includes men who reported at least one regular sex 
partner in the previous six months (n=554). 
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Sexual relationships 

Current regular sex partner 
 
The survey limited questions about sexual practices, protective behaviours and HIV test 
status to a respondent’s current regular sex partner. Since it is possible that some 
respondents had multiple regular sex partners at the time of survey, respondents were asked 
to focus on the current regular sex partner who they had the most sex with.  
 
Whereas 554 respondents had engaged in sex with a regular sex partner over the six 
months prior to interview, 398 respondents or half the total GAPSS sample (49.0%) reported 
currently having a regular sex partner at the time of survey (Table 15). 
 
Table 15.    Men reporting current regular male sexual partner 

 n % 
Current regular sexual partner 398 49.0 
No current regular sexual partner 380 46.8 
Not stated 34 4.2 
Total 812 100.0 
 
A quarter of respondents with a current regular sexual partner had been in this sexual 
relationship for five years or more (25.6%) (Fig 17), and a similar proportion had been having 
sex with their current regular partner for less than six months (24.6%). 
 
Figure 17.   Length of current regular sexual relationship  
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Note: Only includes men with a current regular sexual partner. ‘Not stated’ relationship length n=16. 

 
Three-quarters (75.4%) of respondents 
described their current regular sex partner 
as a “boyfriend, long-term lover, life partner, 
or husband” (Fig 18).  
 
One-fifth (20.4%) described this person as a 
“fuckbuddy”, and 0.8% described them as 
“someone who I pay to have sex with”. 
 
 
 

Figure 18.   Description of current regular 
sex partner 
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Sexual relationships 

 
Figure 19.   HIV test status of current regular 
sex partner 
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Note: Only includes men with current regular sex partner. ‘Not 
stated’ n=12. 

Respondents with a current regular sex 
partner were asked what the result of his 
latest HIV test was (Fig 19).  
 
Most (62.8%) reported that this partner’s 
latest test was HIV negative, a small 
number (3.8%) reported that it was HIV 
positive, and 30.4% reported that they had 
either not asked this partner, they did not 
know, or that this partner had not ever had 
an HIV test. 
 
It is important to point out that these results 
relate to the last HIV test of the 
respondent’s current regular sex partner. 
Respondents were not asked how long ago 
this last HIV test occurred. 

 
Using this information, the degree of possible sero-concordance (having the same HIV 
status) with regular partners was determined (Table 16). (It was not possible to establish the 
actual level of sero-concordance, since a respondent’s assessment of their own or their 
partner’s actual HIV status may not be correct.) 
 
Just over half (52.8%) of the men with a current regular sex partner could be categorised as 
being in a sero-concordant relationship based on their last test result (their respective latest 
HIV test statuses were both negative or both positive). A small number (3.7%) believed they 
were in a sero-discordant relationship (positive and negative or negative and positive) and in 
40.8% of cases the respondent was uncertain about either their own or their partner’s HIV 
test status. 
 
Table 16.    Perceived sero-concordance with current regular sex partner 

 Respondent’s own latest HIV test status 
 Unknown HIV Negative HIV Positive 
Partner’s last HIV test status n % n % n % 
HIV status unknown* 42 52.5 70 25.8 6 25.0 
Last test was HIV negative 34 42.5 189 69.7 9 37.5 
Last test was HIV positive 1 1.3 5 1.8 9 37.5 
Not stated 3 3.8 7 2.6 0 0.0 
Total 80 100.0 271 100.0 24 100.0 
* Combination of “unknown/haven’t asked him” and “he hasn’t had a test”. Only includes men who had a current regular sex 
partner and who provided information on their own HIV test history (n=375). 
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Sexual relationships 

Concurrent relationships 
 
As mentioned above Fig 15, not all of the respondents who reported sex with both casual 
and regular partners over the preceding six months, or with multiple regular partners, were 
necessarily reporting concurrent relationships (i.e. relationships occurring at the same time or 
overlapping each other). We examined for concurrent, rather than serial relationships, among 
those who reported being in a relationship with a regular partner for “more than six months”, 
by investigating whether they had any other regular or casual partners during this period.   
 
Three-quarters of those with current regular partners reported being with their current regular 
sex partner for more than six months. Of these 284 respondents, over half (158 respondents 
or 55.6%) reported at least one concurrent sexual partner (Fig 20). 
 
Figure 20.   Concurrent sexual partnerships among 
respondents with current regular sex partners of 
six or more months duration  
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Figure 21.   Concurrent sex in the six months 
prior to survey: out of the whole sample 
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Overall, these 158 respondents who had concurrent sexual partnerships in the six month 
period prior to survey represent a fifth (19.5%) of the entire GAPSS sample (Fig 21). 
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Condom use classifications 

Condom use classifications 
 
This chapter outlines the two ways of expressing condom use frequencies that are used in 
this report: Any unprotected anal sex and High, Medium and Low condom use. 
 

Any unprotected anal sex  
 
The first is the number of respondents who reported at least once not using a condom during 
anal sex. It distinguishes respondents who had any instances of unprotected anal sex from 
respondents who always used a condom when engaging in anal sex in the six months prior 
to survey (Fig 22). 
 
“Always used a condom”    =       A cells 
“Not always used a condom”   =       N cells 
 
Figure 22.   Condom use classification: Any unprotected sex 
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High, Medium, Low condom use 
 
The second utilises the five-point condom use frequency scale in the questionnaire (condom 
use ‘always’, ‘almost always’, ‘about half the time’, ‘very rarely’ and ‘never’) to extend the 
description of unprotected sex into a three-part categorisation of High, Medium and Low. 
Under this typology, “High” condom users are those who used a condom at least “always” or 
“almost always” when they engaged in either receptive or insertive anal sex, “Low” condom 
users are those who used condoms at most “very rarely” or “never” when they engaged in 
either receptive or insertive anal sex, with the rest categorised as having used condoms at a 
“Medium” level (Fig 23). 
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Condom use classifications 

Some complexity arises because some men may have used condoms “always” for receptive 
anal sex and “never” for insertive anal sex and vice versa. These “asymmetric” condom 
users have been grouped into the “Medium” category for the purposes of this analysis. 
 
This typology has been developed because it enables a respondent who used condoms 99% 
of the time to be differentiated from someone who very rarely or never used a condom for 
anal sex. It also acknowledges that men who are otherwise habitual condom users may ‘slip 
up’ from time to time, and that it may still be useful to distinguish such individuals from 
respondents who were less habitual condom users. 
 
“High”      =      H cells  
“Medium”      =      M cells  
“Low”      =      L cells   
 
Figure 23.   Condom use classification: High, Medium, Low 
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These condom use frequencies are expressed in three ways in various parts of this report: 
(a) as a proportion of the total sample; (b) as a proportion of those who reported a 
(casual/current regular) partner; (c) as a proportion of those who had anal sex with a 
(casual/current regular) partner. 
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Sex with a current regular partner 

Sex with a current regular partner 
 
This section focuses on the 398 respondents (around half the total GAPSS sample) who had 
a regular male partner at the time of survey. A regular partner was defined in the survey as a 
man “you’ve had sex with four or more times in the previous six months. They could be 
boyfriends, life partners, fuckbuddies etc…”. Respondents were asked a number of 
questions relating to their sexual practices with current regular male partners. These 
included: 
 
• whether they had sex with a current regular male partner in the previous six months;  
• whether they had insertive or receptive anal intercourse; 
• the frequency of condom use (always, almost always, about half the time, very rarely, 

never) during insertive and during receptive anal intercourse; 
• the frequency of withdrawing before ejaculation for those respondents who sometimes 

did not use condoms.  
 
Half (49.0%) of the total sample of 812 stated that they currently had a regular male sex 
partner. Of these 398 respondents, 394 provided sufficient information for the analysis of 
sexual practices. 
 

Anal sex with a current regular partner 
 
Of the 394 respondents who reported information about their current regular partner, 315 
(80.0%) reported having anal sex with this partner in the six months prior to interview. The 
majority of men who had anal sex had engaged in both insertive and receptive anal sex with 
their partner (63.2%), with roughly equal proportions engaging in anal sex that was receptive 
only (16.8%) or insertive only (18.4%) (Fig 24). These results are illustrated in the context of 
the total GAPSS sample in Fig 25. 
 
Figure 24.   Modality of anal sex with a 
current regular partner in the six months 
prior to survey: of those having anal sex 
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Note: Five respondents who reported anal sex did not report 
whether this was insertive or receptive. 

Figure 25.   Anal sex with current regular 
partner in the six months prior to survey: of 
whole sample 
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Sex with a current regular partner 

Any unprotected anal sex with a current regular partner 
 
Of the 315 respondents who had anal sex with their current regular partner, around a third 
(34.9%) had used a condom each time and two-thirds (65.1%) had at least once not used a 
condom in the six months prior to survey (Fig 28). 
 
This data is shown in the context of the whole sample in Table 17 and Fig 29. A quarter 
(25.2%) of the total GAPSS sample reported at least once not using a condom with a current 
regular sex partner (this represents 26.4% of the 777 respondents who provided 
information). 
 
Table 17.    Any unprotected anal sex with current regular partner: whole sample 

  n % 
No current regular sex partner 383 47.2 
Current regular partner but no anal sex 79 9.7 
Current regular partner and anal sex:   

Always used a condom 110 13.5  
At least once did not use a condom 205 25.2 

Not stated 35 4.3 
Total 812 100.0 
 

High, Medium, Low condom use with current regular partner 
 
Analysing condom use by High, Medium and Low frequencies reveals that condom use in 
current regular sexual partnerships is highly bi-modal. Of respondents who had anal sex with 
a current regular partner, most respondents were either High condom users (45.4%) or Low 
condom users (similarly 45.4%), with 8.6% categorised as Medium users (Fig 30). 
 
In the context of the whole GAPSS sample (Table 18 and Fig 31), expressing condom use in 
this way reveals that proportionately fewer respondents were categorised as Low condom 
users (17.6%) than were found to have engaged in any unprotected sex. 
 
Table 18.    High, Medium, Low condom use with regular sex partner: whole sample 

  n % 
No current regular sex partner 383 47.2 
Current regular partner but no anal sex 79 9.7 
Current regular partner and anal sex:   

High condom use  143 17.6 
Medium condom use 27 3.3 

 

Low condom use 143 17.6 
Not stated 37 4.6 
Total 812 100.0 
Note: ‘Not stated’ increases slightly in this table compared to Table 17 due to the different condom use classification. 
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Sex with a current regular partner 

 

Figure 26.   Anal sex with current regular 
partner in the six months prior to survey 
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Figure 27.   Anal sex with current regular 
partner: of whole sample 
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Figure 28.   Any unprotected anal sex: of 
those having anal sex with current regular 
partner 

 

34.9%

65.1%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Any unprotected

Always used a
condom

 

Figure 29.   Any unprotected anal sex: of whole 
sample 
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Figure 30.   High, Medium, Low condom use: 
of those having anal sex with current regular 
partner 
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Figure 31.   High, Medium, Low condom use: of 
whole sample 
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Sex with a current regular partner 

Site of recruitment and current regular sexual relationships 
 
Respondents recruited at the Big Gay Out 
were more likely than other respondents to 
have a current regular partner (Fig 32). 
 
Big Gay Out respondents were also almost 
twice as likely to have engaged in any 
unprotected sex (29.1%) compared to men 
recruited at gay bars (15.6%) and gay 
saunas/sex-on-site venues (15.1%). 
 
When examining a reduced sample of only 
those who had a current regular partner (the 
uppermost three bars in Fig 32), men 
recruited at the Big Gay Out remained more 
likely to have had anal sex without condoms 
(55.6%) compared to men recruited at gay 
bars (36.6%) and saunas/ sex-on-site 
venues (43.1%). (P<0.05). 
 
Men recruited at the Big Gay Out were also 
more likely than other men to describe their 
regular sex partner as a “boyfriend, long-
term lover, life partner or ‘husband’” (Fig 33). 
Just under half the men (45.1%) at the 
saunas/sex-on-site venues described their 
regular sex partner as a “fuckbuddy”, 
whereas this description was chosen by a 
fifth (22.0%) of men at the gay bars and just 
16.6% of men recruited at the Big Gay Out.  

Figure 32.   Any unprotected sex with a 
current regular partner by site of recruitment 
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Figure 33.   Description of current regular 
sex partner by site: of those with a current 
partner 
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Withdrawal during unprotected anal sex with a current regular partner 
 
Respondents who reported any unprotected anal sex with their current regular male partner 
were asked whether ejaculation had occurred in them or in their partner during anal sex, or 
whether no ejaculation inside had occurred.  
 
Of the 205 respondents who had any unprotected anal sex, three-quarters (74.2%) reported 
some ejaculation either inside their regular partner or by their regular partner inside them, 
and 24.4% reported that withdrawal had always occurred before ejaculation.  
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Sex with a current regular partner 

Fig 34 expresses this finding in the context of the whole GAPSS sample, where fewer than 
one in five respondents (18.7%) reported any ejaculation inside. 
 
Figure 34.   Withdrawal with current regular sex partner: of the whole sample 
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occurred 

Unprotected anal sex and perceived seroconcordance between regular 
sex partners 
 
Within regular sexual relationships, engagement in unprotected anal sex may be associated 
with beliefs about each person’s HIV status. This has been assessed in the GAPSS sample 
by examining data on the perceived HIV test status of the respondent’s current regular 
partner, in conjunction with the respondent’s own HIV test status.  
 
Table 19 expands the information presented earlier in Table 16 on sero-concordance by 
including information on the sexual practices reported by the respondent.  
 
Table 19.    Unprotected anal sex with current regular partner by HIV sero-concordance 

  Respondent’s latest HIV test status 
  Unknown HIV negative HIV positive 
Current regular partner’s test 
status 

n % n % n % 

        
No anal sex 14 33.3 19 26.8 3 50.0 
100% protected 13 31.0 27 38.0 1 16.7 

HIV status 
unknown 

Any unprotected 15 35.7 25 35.2 2 33.3 
        

No anal sex 6 17.7 21 11.0 2 22.2 
100% protected 11 32.4 44 23.0 4 44.4 

Last test 
was HIV 
negative Any unprotected 17 50.0 126 66.0 3 33.3 
        

No anal sex 1 100.0 1 20.0 3 33.3 
100% protected 0 0.0 3 60.0 1 11.1 

Last test 
was HIV 
positive Any unprotected 0 0.0 1 20.0 5 55.6 
Among respondents who last tested HIV negative, p<0.001. Table does not include respondents with missing data relating to 
perceived sero-concordance with their current regular partner.  

 
The proportion reporting any unprotected anal sex was highest in regular partnerships where 
both the respondent and their partner had last tested HIV negative (66.0%) or where the 
respondent and their partner had both tested HIV positive (55.6%) (Table 19).  
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Sex with a current regular partner 

For respondents whose last test was HIV negative, condom use was statistically associated 
with their partner’s HIV test status; unprotected anal sex being lowest when their partner was 
reported to be HIV positive (20.0%), followed by when their partner’s test status was reported 
to be unknown (35.2%) and HIV negative (66.0%). The number of HIV positive respondents 
was too small to conduct meaningful statistical analysis of this issue. 
 

Statistical associations with unprotected sex with a current regular 
partner 
 
Univariate tests were conducted to determine whether engagement in unprotected anal sex 
with a current regular partner was statistically associated with selected variables. Only 
respondents who had a current regular sex partner were included in this statistical analysis. 
 
Table 20 indicates whether a statistically significant association was found, and significant 
findings are discussed in more detail in the notes following.  
 
Table 20.    Any unprotected anal sex with a current regular partner: associations with selected 
variables 
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Among respondents who had a current regular sex partner, site of recruitment (Big Gay Out 
respondents), age (those aged 25-39), and perceived sero-concordance (both last tested 
HIV negative) were found to be significantly associated with engagement in any unprotected 
anal sex. 
 
Notes: 
e Among those who had a current regular male partner, respondents recruited at the Big Gay 
Out (55.6%) were more likely to engage in unprotected anal sex compared to men recruited 
at saunas/ sex-on-site venues (43.1%) and gay bars (36.6%). P<0.05.  
f Among those who had a current regular male partner, respondents aged 15-24 (37.3%) 
were less likely to engage in unprotected anal sex compared to men aged 25-39 (59.8%) and 
those aged 40 and over (48.2%). P<0.05 
g Among those who had a current regular male partner, and who had last tested HIV 
negative, those whose current partner was believed to be HIV negative (66.0%) were more 
likely to have engaged in unprotected anal sex compared to respondents whose current 
partner was HIV positive (20.0%) or respondents who were not sure of their partner’s HIV 
status (35.2%). P<0.001.
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Sex with casual partners 

Sex with casual partners 
 
This chapter focuses on anal sex and condom use with casual partners. As described earlier, 
casual partners were defined on the questionnaire as “men you’ve had sex with three times, 
twice or once in the last six months”. Respondents were asked a number of questions 
relating to their sexual practices with casual male partners. These included: 
 
• whether or not they had sex with a casual male partner in the previous six months;  
• whether they had insertive or receptive anal intercourse; 
• the frequency of condom use (always, almost always, about half the time, very rarely, 

never) during insertive and receptive anal intercourse; 
• the frequency of withdrawing before ejaculation for those respondents who sometimes 

did not use condoms;  
• if any unprotected anal sex acts had occurred with a person whose HIV status was 

different to that of the respondent or was unknown to them. 
 
Just under two-thirds (63.9%) of the whole sample of 812 had a casual sex partner or 
partners in the previous six months. Of these 519 respondents, 494 provided sufficient 
information for the analysis of sexual practices. 
 

Anal sex with a casual partner 
 
Engagement in anal sex was less common among casual partners than among regular sex 
partners. Of those who had casual sex, 337 (68.2%) reported anal sex with one or more 
casual partners.  Just over half reported both insertive and receptive anal sex (54.9% of 
those who had anal sex with a casual partner) as opposed to receptive anal sex only (13.4%) 
or insertive anal sex only (29.1%) (Fig 35). These findings are illustrated in the context of the 
whole sample in Fig 36. 
 
Figure 35.   Modality of anal sex with a casual 
partner/s in the six months prior to survey: of 
those having anal sex 
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Note: Nine respondents who reported anal sex did not report 
whether this was insertive or receptive. 

Figure 36.   Anal sex with a casual partner/s: 
of the whole sample 
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Sex with casual partners 

Any unprotected anal sex with casual partner/s 
 
Condom use was substantially higher during anal sex with casual partners than among 
respondents with their current regular partner. Two-thirds (66.8%) of respondents who 
engaged in anal sex with a casual partner had always used a condom in the previous six 
months, and a third (33.2%) at least once did not (Fig 39). 
 
Illustrated in the context of the whole sample, 13.8% reported at least once not using a 
condom with a casual partner or partners (or 15.0% of those providing full information 
(112/746)) (Table 21 and Fig 40). 
 
Table 21.    Any unprotected anal sex with casual partner/s 

  n % 
No casual partners 252 31.0 
Casual partners but no anal sex 157 19.3 
Casual partners and anal sex:   

Always used a condom 225 27.7  
At least once did not use a condom 112 13.8 

Not stated  66 8.1 
Total  812 100.0 
 
High, Medium, Low condom use with casual partner/s:  
 
An examination of condom use frequencies among respondents with a current regular 
partner revealed that equal proportions were High or Low condom users (see Figs 30 and 
31). For casual sex, the overwhelming majority of the 337 men having anal sex with a casual 
partner were classified as High (84.9%), 10.1% as Medium, and 4.5% as Low condom users 
(Fig 41). 
 
Although Table 21 indicated that 13.8% of the total sample at least once did not use a 
condom with a casual partner in the last six months, Table 22 and Fig 42 indicate that just 
1.9% of the total GAPSS sample were classified as “Low” condom users.  
 
Table 22.    High, Medium, Low condom use with casual partner/s 

  n % 
No casual partner/s 252 31.0 
Casual partner/s but no anal sex 157 19.3 
Casual partner/s and anal sex:   

High condom use 286 35.2  
Medium condom use 34 4.2 

 Low condom use 15 1.9 
Not stated  68 8.4 
Total  812 100.0 
Note: ‘Not stated’ increases slightly in this table due to the different condom use classification.  
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Sex with casual partners 

 

Figure 37.   Anal sex with casual partner/s in 
the six months prior to survey: of those with 
casual partners 
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Figure 38.   Anal sex with casual partner/s: of 
the whole sample 
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Figure 39.   Any unprotected anal sex: of 
those having anal sex with casual partner/s 
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Figure 40.   Any unprotected anal sex: of whole 
sample 
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Figure 41.   High, Medium, Low condom use: 
of those having anal sex with casual 
partner/s 
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Figure 42.   High, Medium, Low condom use: of 
whole sample 

Casual 
partner/s, 

no anal sex

Low
1.9%

Medium
4.2%

High
35.2%

No casual 
partner/ not 

stated

 
 

GAPSS 2002: Findings from the Gay Auckland Periodic Sex Survey 37



Sex with casual partners 

Site of recruitment and casual sex 
 
There were significant differences in the 
proportion of respondents reporting any 
unprotected casual anal sex by site of 
recruitment (Fig 43). Overall, men enrolled 
at saunas and sex-on-site venues were 
more likely to have had a casual partner in 
the previous six months. Correspondingly, 
more of these men reported both 
unprotected anal sex (18.0%) and protected 
anal sex (34.5%) with a casual partner 
compared to men recruited at other sites.  
 
However, when examining only those who 
had casual sex in the previous six months 
(the uppermost three bars in Fig 43), no  

Figure 43.   Any unprotected casual sex by 
site of recruitment 
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significant differences in the rate of any unprotected sex were detected. Of those who had 
casual sex, 24.0% of those recruited at the Big Gay Out, 12.7% of those recruited at bars, 
and 23.8% of those recruited at saunas or sex-on-site venues had engaged in any 
unprotected anal sex with a casual partner in the previous six months. 
 

Withdrawal during unprotected anal sex with a casual partner 
 
Ejaculation inside was less common among men reporting any unprotected anal sex with a 
casual partner compared to those reporting any unprotected anal sex with their current 
regular partner.  
 
Of the 112 respondents who engaged in any unprotected anal sex with a casual partner, just 
over half (54.5%) reported some ejaculation either inside their casual partner or by their 
casual partner inside them, and 43.8% reported that withdrawal had always occurred prior to 
ejaculation. Fig 44 illustrates this in the context of the whole GAPSS sample. 
 
Figure 44.   Withdrawal with casual partner: of the whole sample 
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Note: Two respondents did not state whether withdrawal 
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Sex with casual partners 

Perceived sero-concordance during unprotected anal sex with a casual 
partner 
 
A separate question asked respondents how many casual male partners whose HIV status 
was not known to them or was different from their own did they have anal sex with and not 
use a condom. The results for this question, presented according to the respondent’s HIV 
test status and limited to those who reported at least one occasion of unprotected anal sex 
with a casual partner, are given in Table 23. 
 
Logically, any responses to this question are strongly dependent on the respondent’s HIV 
testing history and assumptions about their current HIV status, and when interpreting the 
results of Table 23 it is important to bear in mind what a particular response may have meant 
for each of the categories of respondents.  
 
For HIV positive MSM for example, a “none” response indicates that the HIV status of their 
casual sex partner/s was also perceived to be HIV positive.  For HIV negative MSM, a “one 
or more” response might not necessarily indicate that they had unprotected anal sex with a 
casual partner who was HIV positive, but rather that they did not feel sure that he was also 
HIV negative or at least recognised that he might not be HIV negative. For MSM whose own 
HIV status was unknown to them, potentially all could have responded that their partner’s 
HIV status was different to their own, since regardless of their partner’s HIV status, if the 
respondent is unsure of his own status then there is the possibility that a difference might 
exist.   
 
Table 23.    Number of casual partners the respondent had unprotected anal sex with whose 
HIV status was unknown or different to that of the respondent 

 Respondent’s latest HIV test status 
 Unknown HIV negative HIV positive 

Total 

 n % n % n % n % 
None 7 30.4 20 27.4 11 73.3 38 34.2 
One or more 16 69.6 52 71.2 4 26.7 72 64.9 
NS 0 0.0 1 1.4 0 0.0 1 0.9 
Total 23 100.0 73 100.0 15 100.0 111 100.0 
Note: Includes only those respondents who at least once did not use a condom with a casual partner in the previous 6 months 
and who provided information about their own HIV test status. P<0.05. 

 
There were statistically significant differences between respondents based on their latest test 
status, with those testing HIV positive reporting the lowest perceived sero-discordant 
unprotected anal sex. Three quarters (73.3%) of HIV positive men engaging in any 
unprotected anal sex with a casual partner reported that “none” of the men they engaged in 
this practice with were of a different or unknown HIV status to them, informing us that the 
majority of HIV positive men’s casual unprotected sex is conducted with other men who are 
either known or presumed to be HIV positive also. 
 
The results for respondents whose HIV test status was negative or unknown were the 
inverse of this, with 71.2% and 69.6% respectively stating that the unprotected anal sex 
engaged in may have been with a casual partner whose HIV status was positive or unknown 
to them.  
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Sex with casual partners 

Statistical associations with unprotected sex with a casual partner 
 
Univariate tests were conducted to determine whether engagement in unprotected anal sex 
with a casual partner was statistically associated with selected variables. Only respondents 
who had casual sex were included in this statistical analysis. 
 
Secondly, tests were also conducted to determine whether engagement in any unprotected 
sex with a casual partner of unknown or different serostatus was associated with the HIV test 
status of the respondent. 
 
Tables 24 and 25 indicate whether a statistically significant association was found, and 
significant findings are discussed in more detail in the notes following.  
 
Table 24.    Any unprotected anal sex with a casual partner: associations with selected 
variables 
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Among respondents who had casual sex, HIV test status (positive respondents) was the only 
variable found to be significantly associated with engagement in any unprotected anal sex. 
 
Notes: 
c Of the respondents who had casual sex, respondents who had tested HIV positive (48.4%) 
were more likely to have engaged in any unprotected anal sex with a casual partner in the six 
months prior to survey than those whose last test was HIV negative (21.8%) or who had 
never tested for HIV/ didn’t know their result (18.5%). P<0.05. 
 
Table 25.    Any unprotected anal sex with a casual partner of unknown or different serostatus: 
association with respondent HIV test status 
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Notes: 
d Among respondents who had any unprotected anal sex with a casual partner, HIV positive 
men (26.7%) were less likely to report doing this with a casual partner whose HIV status was 
unknown or different compared to men who last tested HIV negative (71.2%) or who had 
never tested for HIV/did not know their result (69.6%). P<0.05.
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Oral sex and sex with men met via the internet 

Oral sex and sex with men met via the internet 
 
All respondents were asked about oral sex with a man, and sex with a man they had met on 
the internet in the previous six months.  
 

Oral sex 
 
Regarding oral sex, the questions were restricted to receptive oral sex (sucking a man’s 
penis) because this was felt to provide a better indicator of sexual risk taking by the 
respondent than insertive oral sex (having one’s penis sucked), especially in the case of 
receptive oral sex where the sexual partner ejaculates into the respondent’s mouth.  
 
As shown in the far right-hand column of Table 26, receptive oral sex was a common activity 
among respondents, with 85.6% of the entire sample having engaged in this in the six 
months prior to survey. In total, 33.5% of the whole sample had experienced receptive oral 
sex with ejaculation into their mouth. 
 
Table 26.    Oral sex with man in the previous six months 

 Relationship type 
 Casual sex only One regular partner 

only 

Total 

 n % n % n % 
Any receptive oral sex  138 92.6 144 87.8 697 85.8 
       
Sucked a penis without him 
cumming in your mouth 

138 92.6 141 86.0 690 85.0 

Sucked a penis and he came in 
your mouth 

40 26.9 62 37.8 272 33.5 

No sex with a man     42 5.2 
Total 149 100.0 164 100.0 812 100.0 
Note: ‘Not stated’ not shown. 
 
By examining respondents who reported only having casual sex partners in the six months 
prior to survey, and also those who reported only having a single regular partner in this time, 
it is also possible to identify how receptive oral sex is practiced in the different contexts of 
regular and casual sex relationships.  
 
Although similar proportions of men who only had casual sex and who only had a single 
regular partner practiced receptive oral sex without ejaculation into the respondent’s mouth 
(both around 90%), a higher proportion of those who only had one regular partner engaged 
in oral sex with ejaculation into their mouth (37.8% compared to 26.9%). 
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Oral sex and sex with men met via the internet 

Sex with a man whom the respondent met via the internet 
 
The wording of this question focused on the respondent’s engagement in sex in the previous 
six months as opposed to the timing of their meeting with their internet sex partner. Therefore 
it is possible that respondents who had engaged in sex with a man whom they met through 
the internet had met their partner on the internet longer than six months ago. 
 
Table 27.    Respondent had sex with a man in the six months prior to survey whom he met via 
the internet 

 n % 
Yes  204 25.1 
No 520 64.0 
No sex with a man 42 5.2 
Not stated 47 5.7 
Total 812 100.0 
 
A quarter (25.1%) of the total sample reported that in the last six months they had engaged 
in sex with a man whom they had met through the internet (Table 27).
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Attitudes 

Attitudes  
 
All the participants were asked how they felt about several statements to do with HIV, 
condom use and sex. The basic findings for six of these statements and statistically 
significant associations with demographic variables, site of testing, socio-cultural variables, 
and some sexual practice variables are presented in this chapter.  
 

“HIV/AIDS is a less serious threat than it used to be because of new 
treatments” 
 
Overall only 19.0% participants agreed to the statement that HIV/AIDS is less of a threat than 
it used to be because of new treatments (Fig 45). 
 
Figure 45.   “HIV/AIDS is a less serious threat than it used to be because of new treatments” 
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Attitudes 

Respondents aged between 15-24 were 
more likely to agree (26.9%) compared to 
those aged 25-39 (15.4%) and those aged 
40 and over (20.8%). (P<0.05). 
 
 
 
 
 
 
 
Respondents who identified as bisexual were 
more likely to agree than men who identified 
as gay (17.1%) or in other ways (22.7%). 
(P<0.05). 
 
 
 
 
 
 
Respondents who spent “none” of their free 
time with gay men were more likely to agree 
(47.4%) compared to those who spent “a 
little” (22.6%), “some” (18.2%) or “a lot” 
(17.0%) of their free time with gay men. 
(P<0.05). 
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“Condoms are OK as part of sex” 
 
Most respondents (94.7%) considered that “condoms are OK as part of sex” (Fig 46). 
 
Figure 46.   “Condoms are OK as part of sex” 
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Attitudes 

There were no statistically significant associations found between agreement with this 
statement and demographic, socio-cultural or sexual practice variables. 
 

 “I would sometimes rather risk HIV transmission than use a condom 
during anal sex” 
 
Overall few study participants (12.6%) agreed with the statement “I would sometimes rather 
risk HIV transmission than use a condom during anal sex” (Fig 47). 
 
Figure 47.   “I would sometimes rather risk HIV transmission than use a condom during anal 
sex” 

Strongly agree/ agree
12.6%

Not stated
2.8%

Strongly disagree/ 
disagree
84.6%

 
 
Agreement with this statement was 
significantly higher among the following 
groups: 
 
Respondents recruited at gay bars (17.7%) 
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(P<0.05). 
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who had a bachelors degree or higher 
(13.6%). (P=0.001). 
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Attitudes 

Respondents who had more than 20 male 
sexual partners in the previous six months 
were more likely to agree (21.5%) than men 
who had between 6 and 20 male partners 
(13.0%), between 2 and 5 male partners 
(7.5%) and only one sexual partner (11.9%). 
(P<0.05).  
 
 
 
 
 
 
 
 
Respondents who had engaged in any 
unprotected anal sex with a current regular 
male sex partner (UAIR) were more likely to 
agree (19.0%) compared to respondents who 
had not (10.5%). (P<0.05). 
 
 
 
 
 
 
Respondents who had engaged in any 
unprotected anal sex with a casual sex 
partner (UAIC) were more likely to agree 
(30.4%) compared to men who had not 
(9.0%). (P<0.001). 
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Attitudes 

“I don’t like wearing condoms because they reduce sensitivity” 
 
Despite 94.7% of study participants agreeing that “condoms are OK as part of sex” in a 
previous question, 40.1% agreed they did not like wearing them because they reduced 
sensitivity (Fig 48). 
 
Figure 48.   “I don’t like wearing condoms because they reduce sensitivity” 
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Agreement with this statement was 
significantly higher among the following 
groups: 
 
Agreement with this statement increased with 
age. Respondents who were aged 40 and 
over were more likely to agree (50.9%) 
compared to men aged 25-39 (38.7%) and 
those aged 15-24 (26.1%). (P<0.001). 
 
 
 
There were statistically significant differences 
in agreement by self-described ethnicity. 
Respondents who identified as a Pacific 
Island ethnicity were more likely to agree 
(50.0%) compared to those identifying as 
Pakeha/ NZ European (42.9%), Maori 
(32.3%) and men describing themselves as 
some other ethnicity (28.9%). (P<0.05). 
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Attitudes 

Respondents with no school educational 
qualifications were more likely to agree 
(57.1%) than men whose highest 
qualification was some formal school 
qualification (35.7%), who had a post-school 
non-degree qualification (45.1%), and men 
who had a bachelors degree or higher 
(40.5%). (P<0.05). 
 
 
 
 
 
 
 
Respondents who identified as gay (39.5%) 
or bisexual (35.4%) were less likely to agree 
to this statement than respondents who listed 
some other sexual identity (54.5%). (P<0.05).
 
 
 
 
 
 
Respondents who had engaged in any 
unprotected anal sex with a current regular 
male sex partner (UAIR) were more likely to 
agree (55.1%) compared to respondents who 
had not (35.0%). (P<0.001). 
 
 
 
 
 
 
Respondents who had engaged in any 
unprotected anal sex with a casual sex 
partner (UAIC) were more likely to agree 
(58.0%) compared to men who had not 
(38.0%). (P<0.001). 
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Attitudes 

“The sex I have is always as safe as I want it to be” 
 
Overall, 86.8% of study participants agreed that the sex they had was always as safe as they 
wanted it to be (Fig 49). 
 
Figure 49.   “The sex I have is always as safe as I want it to be” 
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Agreement with this statement was 
significantly higher among the following 
groups: 
 
Respondents who were recruited at gay bars 
were less likely to agree (79.2%) compared 
to those recruited at the Big Gay Out (87.5%) 
and saunas/ sex-on-site venues (89.2%). 
(P<0.05).  
 
 
 
 
 
 
 
 
Agreement with this statement increased with 
age. Respondents who were aged between 
15-24 were least likely to agree (79.9%) 
compared to those who were aged 25-39 
(87.8%) and those aged 40 and over 
(92.1%). (P=0.001). 
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Attitudes 

Respondents who had engaged in any 
unprotected anal sex with a casual sex 
partner (UAIC) were less likely to agree 
(79.5%) compared to men who had not 
(89.1%). (P<0.05). 
 

“The sex I have is always as safe as I want it 
to be” 
 

0

20

40

60

80

100

Any UAIC No UAIC

Unprotected sex with a 
casual partner

% Strongly
agree/ agree

 
 

“I’d expect a man who knew he had HIV to tell me he was positive before 
we had sex” 
 
Three quarters (74.0%) of participants in the survey agreed that they would expect a man to 
tell them if he had HIV before they had sex (Fig 50). 
 
Figure 50.   “I’d expect a man who knew he had HIV to tell me he was positive before we had 
sex” 
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Agreement with this statement was 
significantly higher among the following 
groups: 
 
Agreement with this statement was highest 
among younger respondents and decreased 
with age. Respondents who were aged 15-24 
were most likely to agree (89.6%) compared 
to men aged 25-39 (75.2%) and those aged 
40 and over (67.2%). (P<0.001). 
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Attitudes 

There were statistically significant differences 
in agreement by self-described ethnicity. 
Respondents who identified as Pakeha/ NZ 
European were least likely to agree (71.7%) 
compared to men who identified as Maori 
(83.1%), a Pacific Island ethnicity (84.6%) or 
as an other ethnicity (90.8%). (P=0.001). 
 
 
 
 
 
 
 
Respondents with no school educational 
qualifications were more likely to agree 
(81.0%) than men whose highest 
qualification was some formal school 
qualification (80.4%), who had a post-school 
non-degree qualification (78.6%), and men 
who had a bachelors degree or higher 
(68.3%). (P<0.05). 
 
 
 
 
Respondents who identified as bisexual were 
more likely to agree (80.5%) compared to 
men identifying as gay (74.7%) or 
respondents who listed some other sexual 
identity (62.1%). (P<0.05). 
 
 
 
 
 
Agreement with this statement decreased 
with increasing numbers of male sexual 
partners in the previous six months. 
Respondents who had one male sexual 
partner were most likely to agree (80.2%) 
compared to men who had between 2 to 5 
partners (76.6%), between 6 and 20 partners 
(67.8%) and over 20 partners (66.7%). 
(P<0.05). 
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Attitudes 

Respondents who had engaged in any 
unprotected anal sex with a casual partner 
(UAIC) in the previous six months were less 
likely to agree (58.0%) than those had not 
engaged in UAIC (77.6%). (P<0.001). 
 

“I’d expect a man who knew he had HIV to tell 
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Summary and discussion 
 

Sample 
 
A total of 812 MSM (men who have sex with men) participated in the study. Most of these 
men were enrolled at the Big Gay Out fair day (71.1%), followed by the saunas/sex-on-site 
venues (17.1%) and gay bars (11.8%). Recruiting at the three different types of sites was 
conducted to achieve adequate representation of various MSM communities, and examining 
the characteristics of the GAPSS sample by site of recruitment revealed statistically 
significant differences across several demographic and socio-cultural characteristics.  
 
Respondents recruited at the Big Gay Out were more likely to identify as gay, those recruited 
at gay bars were more likely to be non-NZ European/Pakeha, to be under 25 years of age, to 
live outside of Auckland’s gay district, and to identify as bisexual, and those recruited at 
saunas/sex-on-site venues were more likely to have no school qualifications, to be non-NZ 
European/Pakeha and to identify as bisexual. 
 
The study was conducted in Auckland because not only is it New Zealand’s most populous 
urban area at 1.07 million inhabitants, but it is also New Zealand’s main gay male centre. 
Whereas just over a quarter of the country’s total population reside here, it is home for 
almost half of New Zealand’s population of gay men (Hughes and Saxton, unpublished data). 
 
Information on the characteristics of the sample enables us to broadly assess the extent to 
which the GAPSS study has sampled from the various MSM communities in Auckland. 
GAPSS 2002 was not designed to generate findings that can be compared to the national 
1996 Male Call/Waea Mai, Tane Ma phone survey, however corresponding figures from that 
dataset will be mentioned in this discussion for corroborative purposes where possible. 
Demographically speaking, the age, ethnicity and sexual identity profile of the GAPSS 
sample closely mirrors that of the Auckland respondents to the 1996 Male Call/Waea Mai, 
Tane Ma sample.2  As with any such study however, care must be exercised when 
generalising the findings to the entire Auckland MSM population and also to MSM 
populations living outside of Auckland. That different groups of MSM were recruited at 
different sites must also be born in mind when interpreting the findings reported in this and 
future datasets. 
 
 

                                                 
2 Published demographic information on Male Call respondents who lived in Auckland is limited to age, 
ethnicity, income and sexual identity. Income was not asked of GAPSS respondents. In Male Call the 
proportions of Auckland respondents who were aged 25-39, who were of Maori ethnicity, and who 
identified as gay were 52.3%, 9.5%, 81.8% respectively (Saxton et al. 1998a) (the GAPSS figures 
being 48.6%, 8.0%, and 81.2% respectively). The GAPSS survey used a different scale from Male 
Call to measure gay community attachment, and consequently found higher rates (83.1% compared to 
63.7%) (Saxton et al. 1998b).   
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HIV testing and serostatus 
 
Most (71.1%) of the participants had tested for HIV at least once in their life, with a quarter 
(23.9%) having tested in the six months prior to survey. Neither of these findings varied 
significantly by site.  Recent HIV testing was more likely among respondents aged under 25 
(32.2%). 
 
The rate of having tested at least once is consistent with the 73.1% of Auckland respondents 
in the Male Call study (Saxton et al. 1998a).  
 
Just under 5% (4.7%) of all the participants reported being HIV positive. Of those who had 
ever tested for HIV the proportion was 6.2%. The proportion of GAPSS respondents who 
reported they were HIV positive was higher than that found in the total national Male Call 
sample (2.3%), but this is likely to reflect the higher HIV prevalence in Auckland compared 
with the rest of the country (Mills et al. 2002). 
 
The rate of HIV testing is used in this report to help indicate whether undiagnosed HIV 
infection will be detected among those who have not already tested HIV positive. Research 
from the United Kingdom (Rogers et al. 2002) estimates that a third of the HIV positive 
population have undiagnosed infections, with the proportion who are unaware of their 
infection rising to 50-70% among some studies of gay men (Dodds et al. 2002, MacKellar et 
al. 2002). It is important for people with HIV to be aware of their status so that they can seek 
appropriate advice, discuss treatment options, and any sexual contacts who may have been 
exposed can be offered testing. As the levels of HIV virus are substantially higher in the initial 
stages of infection (Pilcher et al. 2002), early detection of newly acquired infections may also 
help avoid transmission to sexual partners since an individual may be up to 20 times more 
infectious during this period. 
 
It is important to note that many respondents had not tested recently enough to enable them 
to be sure that they were HIV negative at the time of survey. Of the respondents who had 
last tested HIV negative, around one in five (19.2%) had done so three or more years ago, 
and only two-thirds (66.9%) believed they were “definitely” HIV negative. This has important 
implications for those who favour testing-based as opposed to condom-based HIV strategies. 
  
 

Sexual relationships  
 
The most common number of male sexual partners in the previous six months was in the 
“two to five” category. Respondents recruited from saunas or sex-on-site venues were more 
likely to report having higher numbers of partners than those recruited at bars or the Big Gay 
Out. Although high numbers of sexual partners per se is not an indicator of HIV risk, since 
men can have many sexual partners without engaging in anal sex, research indicates that 
high partner numbers is statistically associated with at least once not having used a condom 
during anal sex (Reid et al. 1997; Davies, Reid & Weatherburn 2002), and reporting a history 
of sexually transmitted disease (Saxton, Hughes, Robinson 2002). 
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The questionnaire distinguished between and defined regular and casual sex partners on the 
basis of the number of sexual contacts. Just under two-thirds of the whole sample reported 
casual sex and two-thirds had sex with a regular sex partner in the six months prior to 
survey. Half the sample had a regular partner at the time of survey, and three quarters of the 
latter group described their current partner as a “boyfriend, long-term lover, or life partner” 
with one in five describing him as a “fuckbuddy”. With the available information, we 
determined that a half (55.6%) of those who had had a regular partner for the previous six 
months had also engaged in concurrent sexual partnering of various types (either with a 
casual partner, another regular sex partner or both), representing a fifth (19.5%) of the total 
sample. Although the latter finding is consistent with data from the 1996 Male Call national 
study in which 21.6% of the entire sample reported having sex outside their regular 
relationship (Worth et al. 1997), the proportion reporting casual or regular sex partners is 
lower than that previously found and is likely to relate in part to the different definitions 
employed, and possibly also the way respondents were enrolled into the survey. 
 
 

Sexual practice and condom use 
 
In making comparisons between regular and casual partners, it needs to be remembered 
that the questions on regular partnerships were asked of the participant’s current partner, 
and of casual partnerships about all casual partners in the previous six months.  
 
Any unprotected anal sex was more common among those having anal sex with their current 
regular partner (65.1%) than it was among men having anal sex with a casual partner or 
partners (33.3%).  
 
These basic findings are consistent with the 1996 Male Call/Waea Mai, Tane Ma total 
sample, which found rates of 67.3% and 34.0% for any unprotected anal sex out of those 
engaging in anal sex with regular and casual partners respectively (Saxton and Hughes, 
2002). 
 
Expressing these findings in other ways, a quarter (25.2%) of the whole GAPSS sample 
reported any unprotected anal sex with their current regular partner and 13.8% of the whole 
sample reported any unprotected anal sex with a casual partner.  
 
Using an alternative condom use frequency classification, respondents could also be 
classified into High condom users (men reporting that a condom was used “always” or 
“almost always” for anal sex), Low condom users (men reporting using a condom “very 
rarely” or “never” for anal sex) and Medium condom users (men reporting frequencies in 
between High and Low). Exactly equal proportions of those having anal sex with their current 
regular partner were classified as High (45.4%) and as Low (45.4%) condom users, 
representing 17.6% and 17.6% of the total GAPSS sample respectively. In contrast, most 
respondents reporting anal sex with a casual partner were High (84.9%) rather than Low 
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(4.5%) condom users, representing 35.2% and 1.9% of the total GAPSS sample 
respectively.  
 
Respondents also reported higher rates of receptive oral sex with ejaculation inside the 
mouth, higher rates of insertive and receptive anal sex, and higher rates of ejaculating inside 
a partner during unprotected anal sex when having sex with current regular as opposed to 
casual partners.  
 
Examining condom use in terms of High, Medium and Low in addition to “always/not always” 
is useful in the GAPSS study because the latter classification has the tendency to suggest 
higher routine levels of unprotected anal sex than may be the case. The GAPSS findings 
show that for casual sex, the overwhelming majority use condoms at a High level, and only 
1.9% of the total sample were classified in the Low category. Data on regular partnerships 
indicate that just under half the men having anal sex do indeed use condoms at a Low level, 
but that an equal proportion do incorporate condoms to a High degree.  
 
With subsequent GAPSS studies this categorisation should enable more subtle movements 
in condom use to be identified. Furthermore, it introduces an alternative to the simplistic 
“always/not always” dichotomy that may unnecessarily blinker HIV prevention theory and 
practice. Focusing only on those who “at least once have not used a condom” misjudges the 
complexities of condom use, since many in this group do in fact use condoms regularly, and 
over-emphasising this dichotomy could conceivably direct prevention priorities in ways that 
unintentionally sideline the interests of men who incorporate condoms into their anal sex 
practice.  
 
When investigating univariate associations between unprotected sex and other variables, 
although there appeared to be several differences only five returned statistically significant 
results. Exploring associations with site of recruitment, respondents from the Big Gay Out 
were more likely to have unprotected sex with a regular sex partner, and those recruited at 
saunas/sex-on-site venues were more likely to engage in any unprotected sex with a casual 
sex partner. However, the latter finding reflects the higher proportion of sauna-going men 
who engaged in casual sex rather than inherently less safe practices, and when a reduced 
base examining only those with casual partners was used, no significant differences in 
condom use emerged.  
 
Any unprotected anal sex with a regular partner was higher among those who were between 
25 and 39 years of age. Respondents who last tested HIV negative were more likely to 
engage in unprotected anal sex with a current regular partner whose last HIV test was also 
negative than with a current partner who had never tested for HIV or whose test status was 
unknown to the respondent. Respondents who tested HIV positive were also more likely than 
respondents who last tested HIV negative or had never tested for HIV to have engaged in 
unprotected sex with a casual partner. Further analysis revealed that this result was related 
to the perceived HIV status of the respondent’s partners. We found that three quarters 
(73.3%) of HIV positive participants who engaged in unprotected casual sex had done so 
with a casual partner who they believed was also HIV positive. 
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Unprotected anal sex between HIV positive people has been argued by some to escape the 
definition of being unsafe as it occurs between individuals with existing HIV infection. 
Increasing evidence of HIV positive individuals becoming superinfected with different variants 
of HIV now demonstrates that this is incorrect (Jost et al. 2002). Although the frequency of 
HIV superinfection is not yet known, it is important that people living with HIV are aware of 
the potential health risks concomitant with continued unprotected anal sex with other HIV 
positive partners because, almost by definition, superinfection involves infection with a virus 
variant that is not well controlled by the immune system (Goulder and Walker, 2002). 
 
Similarly, the finding that unprotected sex is higher in regular partnerships where both 
partners are believed to be HIV negative presents its own concerns. Over half (55.6%) of the 
men currently in a regular relationship of over six months duration had sex with another male 
in the preceding six months, many respondents had received their last HIV negative test 
result a considerable time ago, and introducing recently-acquired HIV into a regular sexual 
relationship in which condoms are not used for anal sex substantially increases the likelihood 
that HIV transmission will occur. Studies of men who have recently seroconverted suggest 
that around half of new infections occur in the context of a regular sexual relationship 
(National Centre in HIV Social Research 2002), and 77% of MSM who were diagnosed with 
HIV in a United States study and who had been unaware of their infection stated that they 
had believed they were at low risk of becoming infected (MacKellar et al. 2002). 
 
 

Attitudes 
 
One in five respondents (19.0%) agreed that “HIV/AIDS is a less serious threat than it used 
to be because of new treatments”. This figure is higher than might be expected, especially in 
light of research illustrating increasing rates of drug-resistance in people living with HIV that 
compromise the effectiveness of HAART (Highly Active Anti-Retroviral Therapy) (Little et al. 
2002). Although the majority (94.7%) agreed that “condoms are OK as part of sex”, 40.1% 
stated that they didn’t like wearing them because they reduce sensitivity, and 12.6% stated 
that they would sometimes rather risk HIV transmission than use a condom. Three-quarters 
(74.0%) stated “I’d expect a man who knew he had HIV to tell me he was positive before we 
had sex”. While this position may be consistent with the current interpretation of the New 
Zealand law, it is not in harmony with practice (77.1% of HIV positive participants in HIV 
Futures NZ/Mate aaraikore a muri  ake nei  who reported casual sex did not know the HIV 
status of their casual partners, implying that mutual disclosure is not necessarily the norm 
(Grierson et al. 2002)). Neither will it be fully protective if this assumption is being used to 
avoid unprotected sex with HIV positive men, since around a third of people infected with HIV 
are not aware of their infection. 
 
Apart from these basic results, the associations with demographic and other variables 
provided some interesting findings. Younger men (those aged under 25) were more likely to 
see HIV as a less serious threat because of treatments, were more likely to report that the 
sex they had was not as safe as they wanted it to be, more likely to expect an HIV positive 
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man to disclose their status to them, but less likely to report negative feelings about 
condoms.  
 

Respondents with no school qualifications were more likely to report that they sometimes 
would rather risk HIV transmission than use a condom, more likely to report negative feelings 
about condoms, and more likely to expect an HIV positive man to disclose their status to 
them before sex.  
 
Those who had engaged in any unprotected anal sex with a casual partner in the previous 
six months were more likely to report that they would rather risk HIV transmission than use a 
condom, more likely to report that they didn’t like to wear condoms because they reduced 
sensitivity, but were also more likely to report that they felt the sex they had was not as safe 
as they wanted it to be and that they didn’t expect an HIV positive man to disclose before 
sex.  
 

Conclusion 
 
The main purpose of this report has been to summarise the findings from the 2002 GAPSS 
survey for the 812 men who participated and for service providers, policy-makers and 
researchers concerned with the health and wellbeing of men who have sex with men in New 
Zealand. This initial survey is designed to be the baseline against which future GAPSS 
survey data can be measured, and the results from successive surveys will enable better 
identification of priority groups so that HIV prevention can be targeted more effectively, 
services planned in advance and epidemiological trends interpreted with greater knowledge 
of the behaviours that place people at risk of infection.  
 
Further analyses will explore interrelationships within the 2002 GAPSS dataset and will be 
released as completed. 
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