
 
Programme Title:  
Midnight Blue Integrated Action: AIDS Prevention for Male Sex Worker in 
Hong Kong from behaviours to structure (Programme Code: PPE 613PM) 
 
Executive Summary: 
 
Project 1: Male Sex worker’s community outreaching, VCT and programme and 
empowerment 
  
 Aim  

A. To scale up advocacy and education effort in the male sex workers (MSWs) 
community through outreach activities in the physical and virtual venues by 
empowering MSWs on occupational safety, better working environment, 
advanced social cohesion, early testing awareness, and thus developing 
Structural Interventions; 

B. To build the capacity and empower the MSWs community to take human rights: 
the cornerstone of an effective response to HIV and sex work. 

 Objectives 

A. To educate and advocate sexually active MSWs through consistent outreach 
efforts to various networking venues, including physical venues and the Internet; 

B. To develop multiple social structural interventions for an effective, evidence-
informed response to HIV and Sex Work; 

C. To empower experienced MSWs as peer educators through capacity building 
programme; 

D. To increase condom use rate and frequency among MSWs for anal sex. 

Project design 
A.  Regular outreach programme: Community-led and ICT 
Ø 
Ø 
Ø 

 
 
 

Newsletter distribution, information include occupational and health issue 
Condom and lubricant as work tools 
Propaganda material for health prevetion, such as coaster for thai and safe 
sex kit 



B.   Occupational safety and health Workshops: Training for occupational skill 
that related to HIV issue, such as information in HIV and STI, and health 
prevention application in work situation 

C.   Voluntary Counseling Testing in our drop-in center and on-site testing 

D.  Set up communal network, particularly training for MSWs to become 
volunteers to participate into the community with occupational and health issue 

E.   24 hour emergency hot-line:  Inquiries on occupational issue, which include 
legal issue and HIV/STI information 

F.  Research on the MSWs’ work and health behavior, which enhance the 
understanding on the communtiy 

G. Further medical support and referral 

Target population 

A. Male Sex Worker: one person brothel, masseur from massage center, 
compensated dating sex worker 

B. Transgender Sex Worker 

Main achievements 

A. With the enhance bonding and better understanding with the community, we 
are able to improve communication with them in HIV/STI issue 

B. Increase knowledge on occupational safety and health issue 
C. Increase skills on the application of safe sex habit within the work situation 
D. Over 80% local male sex worker adopted regular VCT habit 
E. Extend worker’s knowledge on health prevention strategy on global level, 

such as participation on ICCAP 2013 and interactively communicating with 
NGO across the globe. 

 
 
 
 
 
 
 



 Conclusions 

A. Although our right-base and community-base approach has proved 
effectiveness on the engagement with the sex work community, but with the 
limited both human and financial resources, we foresee continuous struggling 
in the future. 

B. Discrimination and stigmatization against sex worker are one of the key 
factor, which reduce the willingness for sex workers to engage with health 
prevention agency 

C. In terms of application rate on safe sex , the unfriendly sex work legal 
system, such as criminalize certain forms of sex work industry and police 
using condom as prosecution exhibit, has continuously forming major affect 
towards community. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Project 4: Provide HIV Rapid Testing and Safe Sex Education for Cross-Border 
Hong Kong MSM and Female Client of Male Sex Workers in Shenzhen  

Aims 

A. The aims of this project are to reduce HIV infection and sexual risk behavior 
among cross border HK MSM and client of male sex workers 

B. To provide HIV & Syphilis tests for HK MSM who are sexually active in 
Shenzhen; to provide HIV, STI and safe sex education to cross border MSM;  

C. To train and support peer counselors for HK client of male sex workers who 
sexually active in Shenzhen. 

Objectives 

A. To increase awareness about HIV and health risk perceptions as well as foster 
safer sex practices amongst HK MSM who cross the border to Shenzhen and 
clients of male sex workers; 

B. To provide HIV & syphilis rapid tests to HK MSM who sexually active in 
Shenzhen; 

C. To promote holistic sex health and management of HIV/STI amongst these HK 
MSM; to organize peer groups, train and motivate volunteers to provide peer 
counseling services amongst these MSM; 

D. To organize meeting and sharing sessions amongst the volunteers for training 
and development; to disseminate safe sex messages and understand (survey) their 
risky behavior of these MSM via face-to-face and online interaction. 

Project design 

The project consists of safe sex education training/workshop, outreach workers and 
volunteers, VCT, positive intervention and care, safe space (drop-in centre), hotline. 

Target population 

A. The targets are HK MSM who sexually active in Shenzhen, including those 
MSM who have sex with male sex workers and other MSM in Shenzhen.  

B. MSM in Shenzhen and from Hong Kong are vulnerable because, in the 
Mainland, the HIV infection rate is as high as 5-15%.  

C. As homosexuality is stigmatized and sex work is illegal in the Mainland China, 
the HIV intervention on MSM is difficult and therefore is worth further care and 
intervention.  



Main achievements 

A. We have been working with Shenzhen MSM community since started our HIV 
prevention and care projects since 2006.  

B. We keep in touch with most of the venues/places where HK MSM would like to 
go to solicit sex partners, including sauna, park, bar, massage center, and other 
clubs which providing sex services to HK people. We go outreach to provide 
prevention and care services in these venues as well as providing online safe sex 
promotion and education to MSM of Hong Kong and Shenzhen. 

C. We provide yearly about 200 rapid tests for HK MSM who active in Shenzhen. 
We also provide another 300 rapid tests for Shenzhen MSM (mainly male sex 
workers). The HIV infection rate is 4-5% for HK MSM and 8-14% for SZ MSM. 

D. We provide after tests counseling and care service for those HIV positive people. 
All positive cases of HK would refer to HK HIV clinic eventually. Majority of 
SZ positive cases are also referred to SZ CDC for confirmation tests and we have 
also provided positive care for them. 

E. Besides having with some causal and commercial sex partners in Shenzhen, 
many Hong Kong kept regular sex partners in Shenzhen and some of them are 
HIV positive, including sex workers and non-sex workers. 

F. In the project period, we also contact with some HIV positive 
foreigners/migrants (from France, Japan and USA) who often stayed in 
Shenzhen and Hong Kong.  

Conclusions 

A. HIV epidemic would not improve very soon but is getting worse in the Mainland 
China, including Shenzhen and other big cities where HK MSM like to go for 
business or vacation.  

B. The mainland intervention relies too much on testing but the test coverage is not 
enough.  

C. While homosexuality is stigmatized and sex work is illegal, public health 
intervention is never effective and efficient. The policies on prostitution and 
drugs would push the target groups go underground and is then even more 
difficult to do prevention and care.  

D. Very limited NGOs can maintain good contact with the highly vulnerable groups 
like MSM and male sex workers. 

E. We shall continue to provide prevention and care for these highly vulnerable and 
marginalized groups. 




