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Sex education is inherent!~
boring I think. In some way or
another the message is al~
ways: "You shouldn't _ __
because you might get __ .'i
For some reason the concept
of denying a certain, immedi
ate good (sex) because of a
potential, delayed evil (disr
ease) has not enjoyed a massive following. Hence we
have the school of har~
knocks - in which bum fucks
soon turn to sores, drips andl
rashes. Or perhaps an illadvised slip of the tongue (i
cheeks, that is) leaves you)
bloated and loose of stool)
with parasites abounding in
your bowel. How were you to
know?

ive of Gay sexual expression
while discussing health and
avoidance of disease is absolutely essential if individual
health education is to be effective . Therefore, competent
Gay input into all sexually
transmitted disease (STD)
services is necessary for any
education effort to work.

It's quite likely that any sex
education you had was heterosexually oriented or if related to a Gay sexually transmitted disease was probably
after you'd had an infection,
and then was presented with
thinly veiled contempt or
moralistic lectures.
I'm not saying all that is be- 1
hind us now or that no one is
doing anything to make reliable sex education available.
However, there is considerable variability in information
from one source to the next,
sometimes the result of one
:health professional's opinions,
experience or interests and
sometimes the result of incomplete information on the
professional's part.
Fortunately, this country is
leading the world with the
number of good, Gay-run
sexually transmitted disease
(STD) services and education
efforts are a major part of
these services. Knowledge of
specific Gay sexual activities,
and the ability to be support-

.

I

In order to take responsibility for one's choices regarding
health , sexually active people
must be well informed about:
the signs and symptoms of
the STD's, the increased risk
factors associated with various
sexual practices, and what
type of services to request in
case there is not access to
knowledgeable health providers . Information received
from health professionals
must be accurate and nonmoralistic; facts should be
labeled as facts, opinions
should be labeled as opinions.
Only in this way can Gay people be able to responsibly use
the knowledge to alter their
risks for disease acquisition
and spread.
In an attempt to accomplish
this goal, experts in Gay
STD's needed to meet, discuss the issues and come to
agreement on the most important information to stress,
which misinformation must be
corrected, which " popular
remedies" might be helpful,
which harmful , and which
had unknown or unproven
effects.
The National Coalition of
Gay STD Services (NCGSTDS), now comprising 24
member service groups and
28 individual members nationwide, was formed in 1979
at the first Gay STD medical
conference in Chicago. Meet-

ing again in June 1980 at the
second Gay STD conference
in San Francisco, and again in
October 1980 at the American
Public Health Association's
Annual Convention in Detroit, the NCGSTDS members worked on the development of guidelines and recommendations (G&R's) for
Gay people in order to make
them more aware of the
health risks associated with
Gay sexual activity and to
suggest ways to minimize the
risks of acquiring disease . Dissemination of these G&R's to
the Gay community is the responsibility of the NCGSTDS
members, so I'm presenting
the San Francisco edition .
What follows is directed to the
Gay male population. Exclusively Lesbian women have
virtually no incidence of
STD's. This long held impression was recently substantiated by a study in San Francisco.
These G&R's are based on
common sense, our current
understanding about the occurrence and transmission of
infections, and proven data.
Occasionally they may represent what is thought to be a
good idea but isn't proven.
Therefore, the G&R's are
subject to modification when
new information becomes
available .
Although this is not intended to serve as a self-diagnosis
guide or a discussion of the
specific infections we can
acquire sexually, a brief definition of the main infections
that will be mentioned follows :

Amebiasis, giardiasis: refers to bowel infection with
parasites; usually cause diarrhea, gas, bloating, or alter-

nating constipation/ diarrhea;
may not cause any symptoms; difficult to diagnose and
treat.

Shigella, Campylobacter:
refers to bacterial bowel infections; usually quite severe
with intense cramping, fever ,
bloody diarrhea.
Hepatitis A: used to be
termed "infectious hepatitis. "
Hepatitis B: used to be
termed "serum hepatitis" and
associated with needle (drug)
use ; now known to be sexually transmitted and of approximately 8 times higher
prevalence in Gay men than
straight.
Herpes: a viral infection
which can cause recurrent ulcers in the external genital
area or, if implanted inside
the anal canal, can cause an
intensely painful proctitis (rectal inflammation).
Gonorrhea: clap, drip ; a
bacterial infection which can
be in the urethra (penis)
where it usually causes symptoms (drip , burning) or in the
rectum where it usually does
not cause symptoms, or in the
throat where it rarely causes
symptoms.
Non-gonococcal urethritis: refers to infection in the
penis caused by organisms
other than gonorrhea.
Non-gonococcal proctitis:
refers to infection in the rectum caused by organisms
other than gonorrhea .
Venereal warts: refers to
warty growths caused by a virus and which may occur on
the penis or more frequently

in the warm, moist environment of the anus and rectum.
Syphilis: a bacterial infection very common in Gay
men; begins as a sore which
can be anyplace but usually in
the mouth, on the penis, the
anus or in the rectum; can
cause rash and flu-like symptoms.
One very important fact to
understand is that for virtually
every STD there are asymptomatic carriers - those who
have an infection and are
transmitting it to their partners , but who have no symptoms themselves.
Health means much more
than the absence of disease
and the avoidance of STD's.
It is the human condition in '
which the physical, mental,
and spiritual needs of a per- \
son are in balance . Healthful
sexual behavior is an expression of one's natural sex
drives in satisfying, diseasefree ways. Guarding your
health and respecting the
health of your sexual partners
means , for one thing, being
aware of your body and the
messages it may be giving
you.
You should routinely examine yourself for any physical signs of infection, such as
sores, rashes, or discharges. If
you have rectal ~ex , learning
to do a self-rectal examination
with your finger while in the
shower can be a useful way to
discover early any abnormalities such as rectal warts or
sores, even before they cause
symptoms. Any symptoms
such as burning on urination,
pain with bowel movements,
diarrhea, excess gas, or flulike symptoms should be

acknowledged early and not
denied. If a partner mentions
that he is just recovering from
the flu, it is important to find
out what he means by "flu ,"
since it may mean different
things to different people . It
might indicate diarrhea from
amebiasis, giardiasis, bacterial
bowel infection, or it might indicate the early flu-like symptoms of hepatitis or secondary
syphilis. Virtually any ailment
could be the manifestation of
a sexually transmitted disease .
Therefore, any persistent, abnormal bodily function should
be viewed with suspicion .
You should abstain from
sexual activities if you recognize such signs or symptoms
in yourself or in your
partners.
Importance of
Accurate Diagnosis and
Adequate Treatment
Not all diseases have the
same treatment. Penicillin
does not cure everything.
Taking medication only until
symptoms go away will not
reliably rid you of the infection.
Specific diagnosis of your
problem by health practitioners competent in this area of
medicine is essential. Many
diseases have similar signs
and symptoms because the
body only has a limited number of ways to respond to the
stress of an infection . You will
have the best chance of being
properly diagnosed and treated if you promptly seek appropriate medical care . Proper treatment also means carefully and completely following
instructions for taking medication and avoidance of sexual activities (if so advised) for
the duration of the recom-

mended time . Take all medication as prescribed because
infection may linger and reoccur if you stop treatment as
soon as symptoms go away.
The Sexual Encounter
Always exchange yo ur
name and telephone number
to facilitate contact in case
signs or symptoms of an STD
are later recognized or discovered . If your partner does not
wish to give you his name and
phone number, there is nothing to prevent you from giving him yours - that way , at
least you may stand some
chance of being notified if he
should develop symptoms of
something. It is also best to
tactfully bring up health before sexual activity begins. If
anything suspicious is discovered you might want to make
this just a friendly meeting
without sex and postpone the
intimacies until later when the
problem is resolved. When
you do go to bed with someone, undressing in a lighted
area will allow you to casually
inspect for growths, sores or
rashes, especially around the
genitals. If no reasonable explanation is given, postpone
the encounter. You might
incorporate showering together before sex into your
foreplay , that way you can
wash and casually examine at
the same time .
Hygiene
Medical opm1ons differ on
the value of washing the genitals and anus with soap and
water before and after sex to
reduce the incidence of
STD's. Although not proven ,
it is generally believed that
washing of the genitals and
anus may decrease the risk of
acquiring certain diseases

such as the bacterial bowel infections (shigella and campylobacter) , hepatitis A, amebiasis, giardiasis and pinworms.
Similarly, it is thought that
urinating after sex may reduce
the risks for acquiring gonorrhea and nongonococcal urethritis. Again , there is no evidence to support this. The
role of inserting antibiotic
solutions , soaps or other
agents into the urethra (the
urinary opening) is not at all
known and may be hazardous.
Many think that rectal
douching (with tap water) is
an effective preventive measure against infection. In fact,
there is evidence to suggest
that it may actually increase
the risk of some infections.
Douching just prior to sex
may alter the rectal mucous
membrane barrier function
and make the passage of the
hepatitis B virus into the body
easier; if one has an amebic
bowel infection, douching
may actually bring more infectious amebic organisms
down into the rectum and
around the anus, thus making
you more likely to spread the
infection to your partner.
S cented lubricants may
cause a chemically induced
proctitis (rectal inflammation) ,
therefore the use of hand lotions and other scented products for these purposes are
discouraged. In addition, the
use of saliva as a lubricant
may introduce other infections into the rectum.
It is not known whether the
following measures have any
role in reducing the acquisition or transmission of the
STD's: hydrogen peroxide or

other mouthwash gargling to
control oral gonorrhea ; soap
instilled into the end of the
urinary opening to control
gonorrhea and nongonococcal urethritis ; antibacterial
creams, lubricants, suppositories for inserting into the
urethra or rectum ; water soluble· vs. edible vs . petrolatum
lubricants (e.g. , KY vs . Crisco/ Lube vs. Vaseline) for rectal intercourse .
The use of condoms (rubbers) for anal intercourse will
protect against the spread of
syphilis and gonorrhea and
may even offer protection
against herpes , hepatitis B,
nongonococcal urethritis and
proctitis (these latter four
claims are not proven) . High
quality condoms should be
used since breakage may occur more frequently with anal
intercourse than with vaginal )
intercourse .
Sexual Practices
Many factors must be considered when determining a
person's risk for acquiring or
transmitting any STD . S ix
major categories are listed below , describing the relative ·
risk as high , medium , or low .
1. Frequency of sexual
contact. High risk: more
tban 10 different sexual partners per month ; Medium
risk: between 3 -10 different
sexual partners per month ;
Low risk: less than 3 different sexual partners per
month .

Low: primarily monogamous
sex for both you and your
partner.
NOTE : Anonymous sex
makes interruption of the
chain of disease transmission
almost impossible and it is
one of the most important
reasons for the high prevalence of STD's in Gay communities. But for the individual , anonymous sexual contact
represents high risk not only
because you won't be notified
if your partner discovers an
infection shortly after your
meeting . It is not likely that
you will know much about
your anonymous partner ,
such as his recent health , the
number of different sex partners he had recently - in
other words , his risk profile is
more likely to be unknown to
you than partners in the
medium and low risk categories.
3 . Place of sexual encounter. High: bathhouses; bookstores; Medium: public restrooms ; parks; bars ; motor
vehicles; Low: private homes.
NOTE: · Risk in this category is based largely on the
number of contacts per visit ,
the likelihood of anonymity ,
and probably also because of
incomplete or no cleansing
between contacts. Assuming
that bathing the anal and genital areas is helpful in reducing
some infection spread , the
"safest" place to meet someone at the baths is in the
shower.

2 .· Type of sexual encounter . High: primarily one-time ,
4 . Drug use .
anonymous encounters ;
group sex; Medium: several
NOTE : Generally accepted
times with the same person
medical opinion is that use of
over a period of time ; sex
mood or consciousness-alterwithin a small group of friends ; 1 ing drugs (all drugs - alco-

hol, cocaine, valium , Quaaludes, etc .) that are affecting
you while you are having sex
may alter decision-making
abilities about sexual activities
practiced, having sex with
more people , etc . Drug use
becomes particularly dangerous with the use of toys , dildoes , and fistfucking ; · sensation of pain may be significantly diminished with chemicals (including poppers) so
that injury may occur.
5 . Geograph ical area
where you and your partners
live and have sex. High: New
York City , Los Angeles , San
Francisco, Chicago , foreign
countries; Medium:
other
large urban areas; Low: small
cities and towns , or rural
areas.
6 . Types of sexual activity
practiced . High: active or
passive rectal (fucking or getting fucked) ; rimming (asshole
licking, oral/ anal) ; scat (eating shit) ; fist fucking . Medium: active or passive oral
(the one doing the cocksucking has a greater chance of
getting something than the
one being sucked) ; Low:
masturbation only (J / 0) ;
body rubbing ; water sports.
NOTE : Major surgery may
be required to repair injuries
sustained from fistfucking ;
any type of oral-anal-fecal
contact carries a very high risk
(in some places like San Francisco, the risk almost approaches certainty) for acquiring hepatitis A, hepatitis B,
amebiasis , giardiasis , shigella ,
campylobacter . Another
important aspect about fecaloral contamination is that you
don't have to rim someone to
rim him . In a bathhouse or
other setting in which numer-

ous sexual contacts per visit is
the rule, if you suck a cock
that has fucked someone with
little/ no bathing in between
- Voila! And happy "indirect'' infection! Also, roving,
probing hands and fingers will
spread potentially infectious
material to other parts of the
body where mouths and
tongues will pick it up .
Rimming except in
an exclusively monogamous
relationship should be eliminated from the activities of
everyone who is not interested in getting amebiasis , giardiasis , shigella , campylobacter bowel infections or hepatitis A or B. Those who have a
stable , but open relationship
allowing for outside contacts,
and who enjoy oral-anal stimulation could limit this activity
only to their primary relationship and thus decrease their
risk from "outside" infection .
It is through getting
fucked that you have the
highest risk for acquiring
hepatitis B; fucking (being the
"active" partner) is also a risk
for hepatitis B but less so than
being fucked . Oral-genital
and oral-oral contact is not
associated with hepatitis B.

By getting fucked
you can get rectal gonorrhea ,
rectal herpes , syphilis, nonspecific proctitis (rectal infection from other organisms) m,
and rectal warts. Rectal fissures and tears can also
result .
In oral sex (cocksucking), gonorrhea and
syphilis are the most likely infections to be transmitted . It is
very unusual to get urethral
gonorrhea from having your
cock sucked by someone who

has pharyngeal (throat) gonorrhea .

Bathhouses
Bathhouse managements
are asked to print up cards
and/ or matchbook covers to
enable patrons to exchange
names and phone numbers.
The local VD clinic phone
number should also be imprinted there, and also prominently posted on bathroom
walls with slogans encouraging frequent VD testing and
showering after each sexual
encounter. Bathhouses are
encouraged to exchange all
soiled towels for free to allow
for frequent showering and
washing. On site testing for
STD's at the bathhouses
could be done by trained and
supervised bathhouse employees. (Probably only syi;>hilis and gonorrhea testing
would be practical.) Management may further offer an incentive for onsite VD testing
by offering free or discount
locker passes (for the patron's
next visit), free coffee, or
membership reduction (4-5
onsite tests within a year
might be the qualifying
number) .

Routine & Regular
VD Testing
Routine VD testing should
include a VDRL or RPR
blood test for syphilis and trisite gonorrhea cultures (oral,
urethral, and rectal), and
preferably a rectal examination . Rectal cultures and rectal exams are not needed if
you have no rectal sex. A
first-voided morning urine
specimen for detection of urethral gonorrhea may be substituted for the usual swab culture if practical and possible in
the health care setting you at-

tend . Currently there are no
easy, efficient diagnostic procedures for amebiasis and
giardiasis, therefore routine
asymptomatic (no sy~ptoms)
testing cannot be feasibly a~
complished . Hepatitis B antigen and antibody and hepatitis A antibody testing is encouraged so that you will
know if you are susceptible or
immune to hepatitis. (You
may have already had either
infection without your knowledge and without symptoms
of illness, and if you have
your body might have m~de
protective antibodies ag~1.nst
the viruses, therefore giving
you immunity to ~einfec~ion . )
Hepatitis B vaccine will be
available shortly and should
be received by all those who
have no antibodies against
hepatitis B.
Frequency of VD testing
depends on the risk fa~t~rs
associated with sexual activity
discussed above. Monthly
testing is urged for those at
high risk ; testing every three
months is recommended for
those at medium risk ; semiannual or annual testing is
recommended for those persistently at low risk. If in
doubt, or if symptomatic, get
checked immediately! The
doctor or testing facility you
visit, even in San Francisco,
may not offer adequa~e
screening if they are not familiar with your sexual lifestyle
and practices; therefore, it is
imperative that you learn
what types of testing are
necessary for you .
•
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