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Eveslage

WHEN IN GHANA, DO AS SEXUAL MINORITIES DO:
USING FACEBOOK TO CONNECT GAY MEN AND
OTHER MEN WHO HAVE SEX WITH MEN TO HIV

SERVICES

Benjamin Eveslage

Abstract: In Ghana and other countries, heightened social stigma and discrimination towards gay
men and other men that have sex with men (MSM) is compounded by the criminalisation of
homosexcuality. These are factors that influence them to avoid in-person peer-networks and settings where
HIV" prevention and care services are available. Yet in Ghana, and more globally, these same
populations are increasingly using online social media networking practices to connect with people and
information. This is because it is perceived to be safer and more anonymous. From an HIV prevention
and care perspective, this makes online social media—particularly Facebook—uniquely well suited for
connecting these at-risk populations to sexual health interventions and services. Drawing on findings
from an ethnographic study, I ontline how CBOs and NGOs delivering sexual health services conld
possibly improve HIV prevention and care outreach within these subpopulations of gay men and MSM
by mimicking how they use social media. Such an approach entails ambitions and undercover methods
Jor leveraging these subpopulations’ use of social media networks in order to connect them to localised
HIV prevention and care services. However, the approach of mimicking how sexual minorities use
social media presents new ethical dilemmas. 1 consider these ethical dilemmas. Then I outline a number
of logistical considerations and specific methods sexcual health CBOs and NGOs could implement using
social media for HIV" prevention and care, arguing they have the potential to improve outreach to
underserved subpopulations of gay men and other MSM in contexts where discrimination, fear and
stigma prevent them from accessing these vital resources.

Keywords: social media, Facebook, gay, MSM, sexual minorities, sexual health, HIV,
NGOs, Ghana

Sexual health organisations, sexual minorities and social media

At the 2014 International AIDS Conference in Melbourne, it was made clear that those
who provide sexual health services to gay men and other MSM need to rethink the
intersection between sexual health organisations, sexual minorities and social media in
“stepping up the pace” to address HIV. It is critical to better understand how sexual
minorities’ use of social media can inform sexual health interventions targeting these
populations. Gay men, other MSM and transgender women are sexual minorities
targeted by sexual health organisations because they are at a disproportional risk for
contracting and transmitting HIV and other STIs (UNAIDS, 2014; Wilson et al., 2013,
Baral et al., 2013). These sexual minorities, as well as people involved in sex work and
people who inject drugs comprise the “key populations” framework for targeted
HIV/AIDS interventions by USAID (2014).

In this article, I argue nongovernmental organisations (NGOs) and community-
based organisations (CBOs) who focus on sexual health could broaden their reach
within and to subpopulations of gay men and other MSM by mimicking how these
populations use social media. Such an approach entails more ambitious and undercover
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methods for leveraging these populations’ use of social media networks, like Facebook,
to better connect them to localised HIV prevention and care services. In what follows I
review a number of successful HIV programs to highlight successful examples of
NGOs and CBOs using social media to provide HIV services to gay men, other MSM
and transgender people to underscore the potential benefit of integrating similar
approaches to strengthen HIV efforts into the future. Then, drawing on an
ethnographic study with sexual minorities in Ghana, I describe specific methods and
logistical considerations used to successfully reach underserved populations using
Facebook. Drawing on data sets across participants from urban areas in six regions in
Ghana, I illustrate how many gay men and other MSM in Ghana reported having little
or no knowledge of local sexual health services. Findings highlight the need to expand
the reach of sexual health interventions on offer in Ghana targeting gay men and other
MSM. This led me to explore the potential benefits of using Facebook to broaden and
diversify the reach of HIV services to gay men and other MSM, as well as other sexual
minorities disproportionately at risk to HIV. However, new ethical dilemmas arose as a
result of my "when in Rome, do as Romans do" approach of mimicking how sexual
minorities’ use social media. I conclude by examining these ethical dilemmas and then
outline how they influenced my recommendations for approaches sexual health NGOs
and CBOs can implement. I argue these methods have the potential to better reach
underserved subpopulations of gay men and other MSM in Ghana and more globally to
provide contextualised HIV prevention and care.

Outreach to sexual minorities through social media

The increasing ubiquity of online social media corresponds with a surge in numbers of
sexual minorities engaging these platforms (Jones & Fox, 2009; Martinez et al., 2014;
Oosterhoff, 2014). Furthermore, the recent and dramatic politicisation of homosexuality
and high levels of stigma and discrimination in many Sub-Saharan African countries not
only influence some sexual minorities to avoid public interaction, but also negatively
affects the provision of HIV care and prevention services (Corey-Boulet, 2012, Currier,
2014, Epstein et al., 2004; IRIN, 2006; Walsh, Laskey, Chiayajit and Morrish, 2010).
Over the past decade, Ghana has witnessed not only a proliferation of more affordable
information communication technologies (ICTs) (Frempong, 2012; infoDev 2014), but
also the politicisation of homosexuality and increased instances of human rights abuses
directed at sexual minorities (Eveslage, 2015; Essien & Aderinto, 2009; PANA, 2011;
Citi FM Online, 2010; Daily Guide, 2010; Mac-Darling Cobbinah, 2015). In this
context, online social media networking becomes increasingly attractive for sexual
minorities seeking sexual partners. It also provides unexplored platforms to maintain
anonymity and discretion in accessing health services and information. Importantly, this
also potentially opens up new avenues of exploitation (O’Mara, 2013) and violence
(Wood, 2014; Avari 2014).

HIV prevention and care interventions in various regions — from North and Central
America (Allman et al., 2012; Rivas et al., 2014) to Africa (Henry et al., 2012; Scheibe et
al., 2012) and Asia (Avery et al.,, 2014; Chaiyajit & Walsh, 2012; Dasgupta 2012) — have
highlighted the ways sexual minorities use social media to better inform the practice of
HIV prevention and care (also see Kahema et al., 2014; Beck et al.,, 2012; Young &
Jaganath 2013). These research studies highlight the importance of understanding how
and why sexual minorities use social media in order to improve outreach into the virtual
locations where they connect and communicate (Hanckel et al., 2014, p. 183-185). The
available ICT resources range in their ability to directly reach gay men and other MSM.
For example, designing a new website for sexual health education as Muessig et al.
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(2014) describes may allow for more tailored messages and service delivery, but will
likely be encumbered with getting their target population engaged on their platform.
Instead, Rivas et al. (2014) and Chaiyajit and Walsh (2012) document projects that more
directly reached sexual minorities through chat rooms and social media websites already
in use by sexual minorities. Specifically, the Sexperts! project, developed by RFSL (2009)
in Stockholm and deployed by Mplus+ Thailand and TLBz Sexperts!, included two
CBOs in Thailand that engaged on social media to reach populations of MSM and
transgender women (Walsh, 2008; 2011; Walsh, Chaiyajit & Thepsai, 2010). In
Thailand, the TLBz Sexperts! Program is “a low-cost, transgender-led, community
project offering accurate online transgender-specific sexual health information, social
support and legal advice” (Chaiyajit, 2014). With 10 years of experience, the Sexperts!
projects serves as example of directly reaching key populations to connect them to HIV
and broader STI education.

In Ghana, Green et al. (2014) detailed the experience of USAID-funded HIV
prevention and care efforts for key populations under the SHARPER project. In 2012
they reached less than 50% of the estimated number of MSM in Ghana when using
traditional means of reaching MSM through “peer educators” (p. 210; Aberle-Grasse et
al., 2013). However, peer educators within their project “were aware of other MSM
networks — particularly those that were older or discreet about their sexuality, and who
were not interested in being directly contacted by a peer educator” (p. 210). To
incorporate these un-reached populations SHARPER invested in new efforts to reach
MSM through social media (including Facebook and dating websites), increasing their
coverage to 92% of the estimated population of MSM in Ghana (ibid.).

These studies evidence that sexual health CBOs and NGOs are capitalising on
expanding ICT resources and social media used by sexual minorities. However, there
remain large populations out of the reach of current HIV programming for various
reasons. For one, many of the population size estimates of gay men and other MSM —
which are used to measure the success of HIV reach, prevention, care and treatment
services — are typically based on biased starting points such as respondent driven
sampling or a “wisdom of the crowds” approach (Paz-Bailey et al., 2011; Quaye et al.,
2015). While there are methods that attempt to control for this bias (Lane, 2009, p. 73),
they tend to overlook subpopulations not connected to peer-networks whatsoever.
Furthermore, there remain issues of how researchers and demographers understand
sexual identities and how they conceptualise the impact of these identities on sexual
behaviours (as discussed in Lane, 2009, p. 71; Sandfort & Dodge, 2009, p. 55; Nel,
2009).

The current approaches harnessing social media and ICTs to reach subpopulations
of gay men, other MSM and transgender women to connect them to HIV services have
room for growth. The goal of my research, reported below, is to add to and augment
these methods by describing a study that could also be used to connect an at-risk
population in Ghana to sexual health interventions and services. In what follows, I
describe an independent field study conducted in Ghana that leverages subpopulations
of gay men and MSM’s use of Facebook—by mimicking how they use social media—to:

* Dbroaden the reach of sexual health CBOs and NGOs to currently un-reached sub
populations of gay men and other MSM on Facebook in Ghana;

* to bridge the gap from online to in-person CBO and NGO contact with gay men and
other MSM (e.g. to connect them to research studies or HIV prevention, care and
treatment); and

* to successfully navigate and address ethical dilemmas that arise when using such an
innovative approach in a context where social stigma and discrimination towards gay
men and other men MSM is severe.
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Detailing my field study experience in Ghana will provide a deeper context for how
sexual minorities use social media in Ghana and how sexual health CBOs and NGOs
can learn from and mimic sexual minorities’ use of social media to develop methods to
reach largely hidden subpopulations of gay men and other MSM who have little to no
knowledge of sexual health services available to them.

Using Facebook to reach gay men and other MSM

Background and review of the study

To provide a background to my research, my use of the phrase “when in Ghana, do as
sexual minorities do” is a reflection of my own experience as a sexual minority, and
within broader sexual minority populations in Ghana. Over a 10-month period between
2009 and 2010 I became acquainted with sexual minority populations in Ghana as well
as a number of sexual health NGOs targeting key populations at disproportionate risk
to HIV. Unquestionably, I operated from a position of privilege being a white, male
foreigner while in Ghana. However, my methods of making contacts and developing
friendships within these populations were similarly shaped by the apparent risks that
sexual minorities experience when connecting with others and disclosing sensitive
information about sexuality. I also learned about methods of networking within sexual
minority populations by interacting within sexual minority communities, taking their
advice, and learning from their strategies. The experience integrally shaped my
understanding of how sexual minorities interacted, connected and socialised on
Facebook in the context of heightened stigma and discrimination.

My field research in Ghana was conducted in 2014 for my Masters degree at the
School of Oriental and African Studies, University of London. The field study was
designed to gather a broad range of data to address the research question: “How have
the politicisation of homosexuality and the transcultural production of sexual
orientation and gender identity impacted people with non-normative sexual orientations
and gender identities in Ghana?” Preparation for the field study began in January 2014
including obtaining ethical clearance and designing field research methods. Beginning in
March, and spanning till the end of the field study in August, I reached out to 400 gay
men and other MSM on Facebook to recruit research participants (Facebook
recruitment methods are described in the following section). From mid-June to mid-
August I was located in Ghana to collect data from participants recruited from
Facebook, as well as through respondent driven sampling (i.e. snowballing) and
gatekeeper referrals that brought in some lesbian women participants.

Participants predominantly included sexual minorities, including 113 gay men and
other MSM and five lesbian women. A small number of participants recruited
described themselves as heterosexual during interviews (N=9). Additional interviews
included staff of human rights and sexual health NGOs and other business, civil society
and community leaders that impact sexual minorities (N=9). While my field study
sought to speak with a diversity of sexual minorities, this chapter specifically focuses on
how I identified and recruited gay men and other MSM using Facebook. Data
collection with the larger group of gay men and other MSM included in-depth
interviews (N=70), focus group discussions (N=30) and participant observation (N=7).
Gay men and other MSM recruited using Facebook only participated in-depth
interviews, while some recruited through snowballing, gatekeepers and sexual health
NGOs participated in focus groups. Of the 113 gay men and other MSM who
participated in the study, Facebook recruitment methods recruited 64 participants, while
49 other participants had been identified through traditional strategies. In-depth
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interviews lasted between 30 minutes to three hours, with an average of about 90
minutes. An interview discussion guide was used in all interviews and focus groups,
which included a list of standard open-ended questions (see Appendix 1), divided
between these eight sections:

1) Social-demographic profile (age, religious/ethic background and family details);

2) Economic profile (means of livelihood, education and future plans);

3) Sexuality profile (description of sexuality, sexual behaviours/dating life, and any
economic factors related to sexual relationships);

4)  Globalisation and perception of sexuality (Connectedness to ICT resources and friends
located globally, means of learning about sexuality, perceived marginalisation/agency
that comes with their sexuality);

5) Politicisation of homosexuality (Understanding of the politicisation of homosexuality in
Ghana and how this has impacted their life);

6) Societal norms (perception for how societal norms and others’ expectations impact
their gender performivity and their relationships including marriage and having
children);

7) Religious/spitituality profile (Role/impact of religion in life, marginalisation
experienced and agency demonstrated through participation in  religious
activities/organisations ot spitituality); and

8) Sexual health knowledge (knowledge of sexual health services/NGOs, health seeking
behaviour, and suggestions for organisations working with sexual minorities in Ghana).

Analysing this data took the form of transcribing interviews, where 1 categorised
responses into themes that I then codified and tallied. However, the data collection was
not administered uniformly across participants. Some concepts and questions were
added to interviews after participants identified them as important. At times,
participants commanded the direction of the interview, addressing many of the
questions on their own, while at other times, I led the conversation and adapted the
wording and order of questions to maximise continuity and depth of conversation. At
the conclusion of interviews, I typically sought to clarify any unclear responses or
address skipped questions. Yet, in some instances not all sections or questions were
answered, resulting in a number of incomplete interviews.

Methods for identifying gay men and other MSM on Facebook as potential research participants
Three methods were used to identify gay men and other MSM on Facebook as potential
participants for my research project. Some of these methods are distinguished from
others employed by other NGOs because they reached populations whose status as gay
or MSM was not assured before contacting them, leading to both an imperfect but also
widely cast sample. These methods included:

1. Adding friends-of-friends: I reached out to my previous contacts and friends in
Ghana who I knew as gay men or other MSM by requesting their “friendship” on their
Facebook profile. From this initially small group of Facebook contacts, I requested
friendship with their friends, and friends of their friends (and so on).

2. Joining Facebook groups for gay men and other MSM: I searched for and joined
Facebook discussion groups for gay men and other MSM. To connect with the
members of these groups, I posted a short research description in the discussion board
indicating that interested members could reach out to me directly to participate and I
directly contacted and requested friendship with some members.

3. Searching for “men interested in men”: I used Facebook’s search box to find “men
interested in men”. Using this last method, I searched for "men who are interested in
men from [name of city]". Entering these search criteria returned profiles on the basis
of the details that Facebook users entered on their profiles, such as their gender, who
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they are “interested in” (which can include “men, women, or both”), and their current
location and hometown.

Each method had unique strengths and weaknesses for identifying gay men and other
MSM as potential participants. For instance, those I identified using methods two and
three created additional entry-points for the first method to be used again to deepen and
broaden to friends-of-friends. However, the first method’s accurate identification of
gay men and other MSM was predicated on the assumption that my initial contacts (and
their friends) used their Facebook profile primarily to connect with similar men. This
appeared especially true for those who used an anonymous Facebook profile (ie.
containing no personally identifiable information or photos), which allowed them to
connect with other gay men and MSM and openly discuss matters related to sexuality
and sexual interests while avoiding exposure. However, some individuals reached using
this method did not only use Facebook for these reasons, some had friends who were
heterosexual or others were pretending to be gay or MSM to in order to
exploit/blackmail or direct violence towards these groups. Others used their real name
and photo to connect with gay men and other MSM among a range of other people
including friends and family.

Many Facebook groups for gay men and other MSM are openly accessible, which
allowed me to view the list of group members and communicate with members directly.
The openness of these groups also indicated they were particularly high risk, as they
were open to any Facebook user including people interested in finding other gay men
for financial gain (e.g. commercial sex work, blackmail or and theft/violence).
Accurately identifying potential participants by searching for “men interested in men”
on Facebook was predicated on the assumption that “interested in” meant a sexual
interest. Many people I identified using this method appeared to use Facebook profiles
that were not anonymous, meaning that some gay men and other MSM used the
“interested in” section of their profile to discreetly communicate sexual interests to
other gay men and MSM who could interpret this. For example, some participants I
identified using this method, and later interviewed, described that their Facebook
friends who are neither gay nor MSM would understand “interested in men” on their
profile to mean an interest in friendship with other men. Using this method allowed me
to identify potential participants located in regions where I had little success with other
methods. However, this method also identified a number of “straight” or heterosexual
Facebook users (as was revealed during interviews).

In each of these methods, I targeted Facebook profiles that I judged as being more
likely to be owned by gay men or other MSM, such as profiles with a high number of
mutual friends with me or those who used their Facebook to discuss topics about gay
men or other MSM.

Interview recruitment strategies

Knowing how gay men and other MSM use social media not only guided my methods
for identifying potential participants on Facebook, but also my strategies to recruit these
contacts into in-person interviews. I focused the use of these recruitment strategies on
contacts with interest to participate in the research. Conducting my research in Ghana
as an independent researcher required that I build my credibility as a legitimate
researcher to those 1 reached on social media. For instance, because Facebook is
commonly used as a dating website among gay men and other MSM in Ghana, it was
important that I first clarified the goals of my study to those I reached using plain
language and inviting a wide range of participants to join the study. In order to protect
the privacy and non-disclosed sexuality of possible participants recruited using
Facebook, my project description was authored in such a way that it avoided narrowly
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targeting sexual identities with admittedly quite vague wording. An example of the
standard messages sent to those identified on Facebook as possible research participants
are included in the graphic below. (The image was edited to blur the profile photo and
the named was changed).

Nana Kwame* + New Message & Q

‘Name changed from original

= Ben Ghana

B Greetings Chris, my name is Ben. | am in Ghana now staying
near Labadi and also travelling through Ghana a bit. | am a
researcher from the UK studying sexuality in Ghana. It would
be really great to hear your opinions and experiences on this
topic. Let me know if you would be interested to have an
anonymous friendly discussion on these topics. | can send
you more details about my project if you would like.

Thank you for your time.

Ben
3 Nana Kwame
J Yeah am interested

Send me the details

- Ben Ghana
Bl The document attached is the research info sheet, which |
hope you read fully before we move forward. | can also
review this document with you in-person before we have any

Figure 1: Screenshot of Standard Recruitment Messages on Facebook

Being an independent researcher allowed me to travel alone and remotely in order to
meet with participants in a variety of locations and settings comfortable to them. Being
a gay man who also used social media to connect with other gay men and MSM, meant I
assumed additional risks when meeting with participants for interviews. I believe this
context offset the typical unequal power relationship between researcher and
participant, providing for a friendlier two-way discussion by showing that (in some
ways) we had our queer sexuality in common.

For many potential participants identified on Facebook, my positionality facilitated
the process of building trust and setting up interviews. Most notably, I am referring to
being an “out”, gay, white male researcher who is not from Ghana. Many participants
indicated they would not have met with me had I been Ghanaian, or even black. Being
seen as an outsider (and my whiteness being evidence of that) but also an insider as a
sexual minority, meant many of the contacts I made on Facebook felt more comfortable
meeting with me to discuss issues related to their sexuality.

Obtaining informed consent and addressing other ethical considerations

My methods and strategies of reaching gay men and other MSM on Facebook led to
unique ethical dilemmas. Here, I account for how participants’ informed consent was
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obtained, anonymity ensured, confidentiality of personally identifying information
secured and the chance for undue harm reduced.

Obtaining participants’ informed consent

To obtain participants’ informed consent, I sent those I reached on Facebook who were
interested to participate in the research a “participant consent form” (see Appendix 2 &
3), which detailed the purpose of the study, procedures, ethical considerations, benefits,
duration and a statement of confidentiality. I asked each participant to review the
participant consent form through Facebook (where possible) before deciding to meet
for an interview. Further, I reviewed the participant consent form fully with all
individuals who met me for an interview by asking them to read it or, where that was
difficult, I read it to participants. Before moving into an interview, I addressed any
remaining questions and confirmed their voluntary participation with a verbal consent
(to avoid any names being written on paper for anonymity purposes). All of those who
met with me consented to participation in the research, while a few opted for informal
discussion instead of a formal interview.

Ensuring anonymity and confidentiality of personally identifying information

At the point when my contacts on Facebook indicated an interest to participate, I noted
their details into a password protected key file, which included their Facebook name, a
link to their Facebook profile and additional contact information provided (e.g. email
and phone numbers). I commonly made note of their city or neighbourhood location
to schedule interviews by geographic location. I never asked for real names, but rather
asked for a name they preferred to use. During audio-recorded interviews the
participant and I used a completely new pseudonym that no one knew the participant
by. All notes and files associated with participants’ interview responses were linked to
their pseudonym and a 4-digit code and only linked to their other names and identifying
information in the key file. All field study data, including the key was encrypted before
backing up to Google Drive.

Interviews were held in various public and private locations, but never in designated,
interview sites or rooms where former participants could find me interviewing later
participants.

Reducing chance of undue harm

Even before a participant agreed to participate, those I reached on Facebook could be
adversely impacted. For instance, there remained chances that my Facebook ‘friends’
could see whom I was connected to on my Facebook and might suspect these contacts
as sexual minorities. For these reasons, I hid my list of friends from others and was sure
to invite a wide range of participants (and not narrowly target sexual minorities) so
others could not assume that I only connected with sexual minorities on my Facebook
account. Further, I depended on those I reached and recruited to recognise and
mitigate their own risk when using Facebook, such as using privacy settings, or
preventing others from viewing their communication with me on their phone, laptop or
public computer.

Minimising risks to participants also resulted from me acknowledging participants’
level and manner of communication and matching this, commonly using less than
straightforward language that preserved discretion and plausible deniability for their
participation in my research or any basis for them to receive undue harm.
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Data and results

Knowledge of sexcual health services

Of the 64 interviews with gay men and other MSM recruited through social media, 55
completed the interview discussion guide section on sexual health services. Data from
these interviews revealed a very low level of knowledge about sexual health services. Of
these 55 men, 24 (44%) had no knowledge of sexual health services for gay men or
other MSM in Ghana, while 14 people (25%) merely knew of their existence, but could
not name the organisation or what their activities were. A remaining 17 people (31%)
were familiar with these organisations and their services (see Figure 2).

Number of participants

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B No knowledge  ®Knows they exist Familiar with organisations & services

Figure 2: Knowledge of Sexual Health NGOs/Setvices for Gay Men & MSM in Ghana

Another series of questions asked participants about their knowledge of, connection to,
and interest in “peer educators” and their mservices. 40% of participants recruited
through social media (N=23) had no knowledge about peer educators. The remainder
knew about peer educators (25%), had peer educators as friends (24%) or was either a
peer educator himself or had been previously (4%). Slightly more participants were
aware of the kinds of services that peer educators provide (N28), while 26 participants
(44%) had no knowledge about their service (See Figure 3).

Number of participants

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Does not know about them B Knows about them

M Has one as a friend Is currently or was one himself

Figure 3: Knowledge of Peer Educators for Gay Men & MSM in Ghana

After confirming that participants were familiar with peer educators (or after I told them
about the kinds of services they provide), 34 participants indicated that at some point
they would have wanted to speak with a peer educator about issues they were facing.
These participants demonstrated unmet needs for peer educators’ services because 15
people indicated both that they did not know about peer educators, but would have
liked to speak with one had they known. However, 10 participants who were aware of
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peer educators did not want to speak to one. An additional 8 participants similarly felt
no need to speak to a peer educator even after learning about their services (see Figure

4),

# Not Aware of Peer Educators _ 15
# Aware of Peer Educators - 24

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B Did not want to see PE Wanted to see PE

Figure 4: Demand for Peer Education Services

A number of these individuals explained that they felt no need to speak with a peer
educator because they already received education on sexual health or felt more
confident using the Internet or books to find reliable sexual health information. Some
of these respondents did not face many barriers to accessing commodities provided by
peer educators (i.e. condoms and lubricant). However, a few indicated that they actively
disassociated themselves from sexual health services for gay men and other MSM (e.g.
peer educators). For instance, a participant called “Michael” indicated awareness that
peer educators provided services to gay men and other MSM in Ghana. “So I know
these things are there,” Michael said. “I think I have made a conscious effort not to be
a part of them”. Like Michael, there were other participants who shared his sentiments,
indicating a self-distancing from sexual health organisations and services targeting sexual
minorities — not due to their lacking awareness, but because they wanted to avoid
compromising the confidentiality of their sexuality by affiliating with such organisations.

Limitations

Despite successfully gathering a broad range of participants both demographically and
geographically (see Appendix 4-6), my methods proved unsuccessful or insufficient for
including some groups of gay men and other MSM (e.g. those older than 45 years old,
those located in rural areas or outside the six regions where I conducted fieldwork).
Furthermore, my positionality as a white, gay researcher likely complicated the
patticipation of gay men/MSM who engage in blackmail against others because it would
be financially non-remunerative (I offered no incentive for participation) or they could
feel morally vexed by being interviewed by a queer researcher and may be afraid to
discuss how they exploit other gay men/MSM for financial gain. My use of social media
also did not help me to reach those ot using social media (or those not using it for
same-sex sexual interests) and those who cannot speak or read English (due to my own
language limitations). For a number of these gay men and other MSM who remain
unreached, they likely face added factors making them vulnerable to sexual health
concerns (e.g. economic vulnerability) and are distanced from the NGOs who provide
sexual health prevention and care services. These sub-populations are a new frontier for
future research and service delivery methods in the field of sexual health.
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Discussion and conclusion

My field study in Ghana is relevant to sexual health organisations because its methods
facilitated outreach and recruitment of gay men and other MSM who are not being
reached by the sexual health services targeted for them. I argue this offers a new and
innovative approach that sexual health CBOs and NGOs, who are possibly struggling to
reach gay men and other MSM, could leverage to provide their services. Furthermore,
my participants’ knowledge of, and attitudes towards, available local HIV services can
also usefully inform programmatic options to address the sexual health needs of more
diverse groups of gay men and other MSM.

Improving sexcual health CBOs and NGOs’ outreach to gay men and other MSM

I argue my approach of mimicking how sexual minorities use social media—specifically
Facebook—is a timely approach that sexual health CBOs and NGOs could possibly
implement to improve outreach to subpopulations of gay men and other MSM in
Ghana and elsewhere where homosexuality is criminalised (or where gay men, other
MSM and transgender person face extreme stigma and discrimination). CBOs and
NGOs could also possibly appoint a social media peer “champion” from the
community tasked with mimicking how sexual minorities use social media to improve
and augment their outreach programs. Such a peer champion could connect with other
gay men/MSM by accumulating contacts and by snowballing through his contacts’
Facebook “friends”, by joining and contacting members of Facebook discussion groups
for gay men and other MSM, and by directly searching for “men interested in men” on
Facebook.

By using these methods, along with traditional recruitment methods, my research
project included the experiences and opinions of 121 sexual minorities; 113 of whom
identified as gay men or other MSM. With nearly 70% of participants recruited on
social media having little to no knowledge of sexual health services for MSM, it struck
me that not only were existing CBOs and NGOs still struggling to connect to sexual
health services to these populations in Ghana, but also that outreach strategies, similar
to those outlined in this study, could help address this issue. Furthermore, outreach in
this manner could connect individuals to sexual health services that they want but don’t
know exist (27% of social media-recruited participants indicated this). While some
participants did not want to be associated with these sexual health organisations and
services, the larger number who did gives cause for sexual health services to continue
rethinking how they provide outreach to gay men and other MSM.

Ethically integrating methods into sexual health CBOs and NGOs

While my methods for reaching gay men and other MSM and strategies to recruit
participants worked well for my study, they may not be entirely suitable or appropriate
for implementation by CBOs and NGOs. Mimicking gay men’s and other MSM’s use
of Facebook is a complicated task for sexual health organisations, namely in how they
integrate the methods that I was able to employ as an independent researcher into their
organisational structure given the many ethical and political dilemmas that may arise.
The specific strategies I chose for identifying participants on Facebook were relatively
simple and could be adopted by sexual health CBOs and NGOs. If sexual health CBOs
and NGOs do not need to recruit sexual minority participants for studies or have them
meet with their staff in-person, these social media recruitment strategies could be
implemented quite easily. For instance, the peer educators of some sexual health CBOs
and NGOs already use social media to increase their outreach to broader sexual
minorities populations, as noted by the SHARPER project in Ghana (Green et al. 2014).
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However, more ambitious methods could seek those left un-reached by other methods
by extending beyond the networks of gay men and other MSM on social media that peer
educators are already in contact with. They could diversify the entry points into these
virtual networks by incorporating contacts well beyond their circle of friends, by adding
friends of friends, including 3 4™ and 5" degree connections. They could also join
social media groups meant for sexual minorities or simply search for “men interested in
men”.

Because these strategies cast a wider net, and are based on assumptions about how
gay men and other MSM use social media, it means many “straight” or heterosexual
people may be included in those who are contacted. This sort of recruitment and
outreach by sexual health CBOs and NGOs should be encouraged while also tailoring
the language of sexual health messages for relevance to both broader audiences as well
as to sexual minorities. Broadening the language of sexual health services to avoid
messages targeting only gay men and other MSM would help prevent ostracising some
audiences who would not want to be associated (on social media or otherwise) to
organisations or people known to have this focus. This is particularly important for
social media outreach to gay men and other MSM who are using a Facebook with
personally identifying information.

However, peer educators and sexual health CBOs and NGOs using these approaches
may be placed at increased risk, because they will likely reach audiences that are beyond
the safety and trust that is developed within in-person peer-networks. Peer educators
may not be open about their sexuality beyond small groups of friends or the sexual
health CBO or NGO may be discreet about their outreach efforts. Maintaining a
balance between methods that seek to reach people who are more likely to be gay men
or MSM, while at the same time mainstreaming the communication and messages for
general audiences may help to reduce these risks. Additionally, it may help for peer
educators to conduct outreach in cities, regions or even countries different than their
own and where they feel comfortable with the risks. Alternatively, peer educators could
also use anonymous Facebook profiles to conduct outreach if it is not important for
sexual health organisations to recruit the gay men and other MSM for in-person
meetings.

When sexual health CBOs and NGOs seck to recruit sexual minority populations
into physical meetings for research or to deliver sexual health services, there are more
pronounced ethical and logistical considerations. Many sexual health NGOs are not well
suited to employ the tactics I used to successfully bridge the gap between social media
outreach and recruitment for in-person interviews. I was successful in this regard due
to the manner of my fieldwork and my own positionality. For the most part, my
fieldwork was conducted in isolation from sexual health CBOs and NGOs and as an
independent researcher. I chose this manner of fieldwork to distance myself from the
stigma that many participants feared when associating with groups who target gay men
and other MSM. Operating independently in the field also allowed me to be more
vulnerable and accessible to potential participants, meeting them in contexts and in
manners convenient to them. This helped reduce the inhibitions of some participants
to meet me. Furthermore, my positionality as a white, gay, foreigner who was not
working for sexual health CBOs or NGOs was especially important for securing in-
person interviews.

My experience demonstrates a case for sexual health CBOs and NGOs to consider
employing independent consultants or even including foreigners into social media
outreach in addition to their domestic peer educators and researchers. Many of my
research participants only met with me because I was a foreigner. However, when
dealing with sexual minority populations and marginalised populations generally, there
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are heightened concerns for sexual health CBOs and NGOs who may want to employ
independent researchers. The lacking ability for these CBOs or NGOs to oversee these
researchers’ operations is one concern, as well as reconciling their specific policies and
ethics procedures that detail how to engage with marginalised populations. This is not to
mention the prohibitively high cost of hiring foreign staff by these CBOs and NGOs.
Striking a balance between researchers whose positionality and experience will grant
them preferential access to sexual minority communities is integrally important. My
positionality and experience was helpful for my participants to feel comfortable to talk
with me on social media as well as in-person during interviews. However, it is unlikely
that any single researcher will be capable of adequately accessing all sub-populations.
Even with my preferential access, I was also disadvantaged in accessing other
subpopulations.

Targeting gay men and other MSM for HIV prevention and care

My research sought to improve outreach of HIV prevention and care to gay men and
other MSM, however it also brings into question the logic of targeting these groups in
the first place. While 44% of those I recruited through social media had no knowledge
of sexual health services in Ghana for gay men and other MSM, this should not be
construed as an overwhelming desire for such services among these participants. For
participants recruited through social media, 18% (IN10) were aware of peer educators
and the sexual health services for gay men and other MSM, but were not interested in
their services. Another 15% (N8) were not aware of these services, and even after being
informed about peer educators and their services, were not interested. Some of these
participants indicated that they did not experience any barriers to accessing sexual health
services, but others avoided sexual health services targeting gay men and other MSM
specifically because they targeted gay men and other MSM.

My research found that some gay men and other MSM feared the stigma of being
associated with these organisations. Recognising this, I argue that complementary
efforts should be employed by sexual health CBOs and NGOs to better reach those
who actively avoid them. This is important because these populations are still at a high
risk to HIV, yet social circumstances and personal preferences place them at odds with
accessing the currently available services directed to them. These additional efforts
should include stigma reduction through nurses and doctor trainings within the public
health services and offering more affordable private health services that can meet the
health needs of gay men and other MSM. Human rights organisations may be well
suited for this mandate, including the broader work of educating the public about sexual
minorities and addressing misconceptions and stigma that exacerbate health outcomes
for these populations. While the targeting of HIV care and treatment to key
populations is certainly a frontier worth furthering, especially for the sake of
populations who are denied health services on the basis of sexual orientation or gender
identity, other methods will be necessary for those who would avoid these
organisations’ targeted services.
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When in Ghana, do as sexual minorities do

Appendix 1: Interview Discussion Guide

Pre-Interview

*  Take note of patticipant’s pseudonym, participant code and the location/date/time of interview.

*  Participant should read the “Participant Consent Form”, which includes an introduction of the
researcher and overview of the research topic.

* Does the participant have any questions or confusion? If so, the participant and researcher
should address these before moving forward.

*  Review ground rules for the interview (e.g. timing, confirm audio recording or other means of
recording responses).

*  Request participant for their consent to partake in the research
Interview Discussion Topics

1. Demographic Profile

1.

= R O - =

Sex

Age

Current location of residence

Previous locations

Family members

Nationality

Ethnic group(s)/Ttibe

What is your relationship with your family like?
Parent relationships, who was caretaker?

2. Socio-Economic Profile

3. Sex

oo op "‘0@ mo o TP

Education completed

Future education plans

What is you living arrangement? Whete do you sleep/live?

How do you take care of your daily financial needs and long-term career goals?
Who are the people in your life that help you out from time to time?

When facing financial difficulties, how do you make ends meet?

What are your career goals, how they plan to get there?

ltt] Profile

Terms and Descriptions
What terms do you prefer to use to describe your own sexuality?
What do you think of your sexuality?
What are the pros or cons when using English terms to describe your sexuality, such as
gay, lesbian, bisexual, or homosexual?
If you prefer to use different local terms at times or with your friends, which terms do
you use, and why do you use them?
Sexuality and Dating Life
i.  When did you tealise your sexuality?
ii. What were the thoughts that went through your head when you realised this
about yourself?
iii. Describe your dating-life (or sex-life), from you first experiences to present
day. What has it been like? Have there been any problems?
iv.  What kinds of assistance or support do you share with the people you date or
have sexual relations with?

4. Globalisation and Perception of Sexnality

a.

b.

General Learning and Interests
i. How do you normally learn about things happening outside Ghana, such as
news and events?
ii. Do you have any family, close friends, or pen pals abroad that you regularly
speak with? If yes...
iii. Where are they?
iv.  What kinds of things do you discuss with them?
v. What have you learned from your pen pals and what do you enjoy about your
connection with them?
vi. Generally, when you go online, what kinds of things do you do? What type of
information do you search for? What websites do you most commonly visit?
Learning About Sexuality
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i

.

Opver the years, how have you learned about sexuality and sex? (For instance
did you learn about these things from family, reading books, school, other
people/friends, your chutch, etc?)

When did you first learn about homosexuality and what did you learn about
it?

c. Experiences of Marginalisation

i
.

iii.

iv.

V.

Is there anything negative about having your sexuality?

Do people ever give you problems or worry you much on the topic of your
sexuality? If yes...

When does this happen to you most commonly and what people do this to
you?

Has the state of Ghana (i.e. government or police) oppressed sexual
minorities in Ghana or promoted homophobia. How so? Has this ever
effected you or any of your friends?

Have you ever felt that you would be stigmatised if you were to report a case
to the police or seck health assistance because of your sexuality?

d. Demonstrating Agency

i
.

How do you avoid feeling stigmatised by them?
What is positive about your sexuality? Have there been any beneficial
outcomes from being the way you are?

5. DPoliticisation of Homosexnality
a.  General Process of Politicisation

i

1.

iv.

From your perspective, how has homosexuality become a political debate in
Ghana recently? (You can think about the following questions when
responding.)

Has homosexuality always been discussed in Ghana, or is it more commonly
discussed nowadays?

From your memory, do you remember any events or causes for the times
where homosexuality had become heavily discussed?

Who speaks about this topic in society the most, what kinds of things do they
say?

b. Gov’t - Process of Politicisation

i

.

1.

iv.

V1.

vil.

How do you think Ghana’s national leaders and politicians have treated the
topic of homosexuality?

What do you think when politicians or other leaders in Africa say
homosexuality is not African or is not of Ghanaian culture?

Do you think Ghana is becoming more independent or more dependent on
other countries?

How do you think Ghana’s dependence on outside countries influences the
decisions of Ghana’s leaders and politicians on LGBT rights?

Effects of Politicization (in Society)

How has this heated political debate over homosexuality affected society’s
opinion on homosexuality? (Think about the following questions for your
response).

Since this topic has been discussed, have opinions on the topic changed?

c.  Effects of Politicization (Personal Experiences)

i
.
iii.

6. Societal Norms

How did you feel when this topic had been heavily discussed in Ghana?

Have you become more cautious in recent years?

Have you changed your behaviour or movements because of the way
homosexuality was discussed in society? If so, how did you change?

a. Relationships

i
ii.
ii.
iv.
b. Gender
i

164

What does your family expect of you in the future? (In terms of relationships).
Are there any conflicts between the family expectations and your own
sexuality and what you want to do? If yes...

Can you explain these conflict and how do you plan to resolve them

Who pressures you the most to conform to these expectations?

What does it mean to be a man (or woman)? Ot, what do you have to do to
show you are a man (or woman)?

In what ways do you experience problems or feel marginalised if you don’t
live up to standards of being a man (or woman)
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ili. Is it difficult to live up to the standards of being a man/woman in Ghana,
explain your answer?
iv. Do you feel that you do not always want to live up to these standards?

7. Religions/ Spirituality Profile

B m Mmoo o

What church or religious community do you belong to?

Did your religious affiliation ever change? If yes, what influenced the decision?

What kinds of religious activities do you normally partake in during the week?

How important is religion and spirituality in your life?

What do you enjoy about religious life and activities?

Do you sometimes disagree with some things your church teaches? Which things/why?
What does your church say about homosexuality? What do you think about how your
church says about homosexuality?

How do you engage in the religious community in ways that avoid feeling marginalised
or stigmatised?

8. Kmnowledge LGBT, Human Rights Organisations and Sexnal Health

a.

B o

TEoe e

Feedback on Organisations Generally
i. Do you know about any organisations working with people in Ghana for
LGBT rights, human rights, or rights for sexual minorities? What is your
knowledge/opinion on them?
ii. Are there things these organisations could do better to address the needs of
lesbians or gays? Is there anything they could do for you?
Do you use condoms?
Why do you use condoms? Why do you not use condoms?
For the selling of condoms and lubricant, does the price need to be lowered, is that
really a barrier to use?
Do you remember a time you didn’t use a condom, why?
Do you know about peer educators or LGBT allies in your community?
If yes or no, have you ever felt a need to talk to such a person?
If no, but you wanted to talk to such a person, would you know where to find them?
Do you know what kind of services a peer educator provides?
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Appendix 2: Research Info Sheet/Consent Form (page 1 of 2)

Postgraduate Dissertation SOAS, University of London

Participant Consent Form for Postgraduate Dissertation Research Study

Benjamin Eveslage

Postgraduate Dissertation

SOAS, University of London
Department of Development Studies
London, England

Title of Project: 'Trans-Cultural Production of Values' Influencing Recent
Politicization of Homosexuality in Sub-Saharan Africa (SSA)

Purpose of the Study

This study analyses why and how homosexuality has recently become a heated political
topic in many African countries and the outcomes this has had on sexual minorities. The
research includes the study of global factors in this process and compares these findings
with a case study of domestic processes and local experiences in Ghana, West Africa.
Specifically, fieldwork in Ghana aims to understand the connections between this recent
political debate, its effects on marginalisation and the response from sexual minorities.

The findings will be used to form part of my dissertation and will be used to feedback to
Ghanaian human rights organisations. Additionally, the findings may be published in an
academic journal.

Procedures to be Followed

To assist my research | am asking you to agree to a personal interview, partake in an
informal focus group discussion, and/or allow my presence and participation in your social
settings for immersive and informal data collection. We can arrange a time and date which
is convenient to you once you have confirmed your consent

Discomforts and Risks

| do not envisage a significant likelihood of risk in the study if you choose to participate.
Given the social stigma and politicised nature of topics of homosexuality in Ghana, | have
taken special care to identify and employ methods of 1) conducting the interview and
communicating in safe methods and settings; 2) handling your interview data securely; and
3) making anonymous any of your identifying information. | would like to work with you to
identify the best ways to minimise any discomforts and risks as a result of this research. In
case some questions make you uncomfortable, you may refuse to answer them or may stop
the interview at any time.

You may also withdraw your permission for your interview data to be used at any time up to
15! September in which case transcriptions and recordings of your interview will be
destroyed.

Benefits

The information gained by this research could help to create a better understanding of how
sexual minorities in Ghana experience and deal with marginalisation in a changing global
environment. Additionally, the research will support Ghanaian NGOs and human rights
organisations to improve their efforts to assist sexual minorities in Ghana.

Duration
If | interview you, it should take no longer than 1 hour to complete. Alternatively | may like to
spend additional time together for informal individual or group discussions.
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Appendix 3: Research Info Sheet/Consent Form (page 2 of 2)

Postgraduate Dissertation SOAS, University of London

Statement of Confidentiality
Your personal identity will be kept confidential unless you specifically request to have your
real name associated with your responses.

If you wish to receive a copy of the final dissertation once completed in mid-September then
| will be happy to provide you with an electronic copy.

Right to Ask Questions
Please feel welcome to ask questions about this research by contacting me using the
following contact details:

Ghana cell phone number: 055 411 3124
Email: 605539@soas.ac.uk

Alternatively, you may wish to contact my supervisor, Dr Colette Harris at: +44 20 7898 4488
or colette.harris@soas.ac.uk. Or the Centre for Popular Education and Human Rights,
Ghana (CEPEHRG) at cepehrg@gmail.com or 028 910 8829.

Voluntary Participation
Your decision to be in this research is voluntary. Please be aware that you can stop at any
time and that you do not have to answer any questions you do not want to.

If you agree to take part in this research study and the information outlined above, please
sign your name and indicate the date below.

Confirmation and Consent

| confirm that | have freely agreed to participate in the research project of Benjamin
Eveslage. | have been briefed on what this involves and | agree to the use of the findings as
described above. | agree/disagree to the recording of the interview, which will be used only
to ensure the correct transcription of the interview and will be heard by me alone.

Participant signature:

Name:

Date:

| confirm that | agree to keep the undertakings in this contract.

Researcher signature:

Name:

Date:

Please keep this form for future reference.
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Appendix 4: Location of Interviews with Sexual Minority Participants in Ghana (Left) and in
Greater Accra Region (right)
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Appendix 5: Ages of Sexual Minority Participants
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Age at Time of Interview (June-August 2014)

Appendix 6: Religious (left)/Ethnic (right) Backgrounds of Sexual Minority Participants
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