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Perspectives

Rejection as Freedom? HIV/AIDS
Organizations and Ildentity

Meredith L. Weiss

apparent “gay disease.” Cases soon appeared out-
side the industrialized west and among other com-
munities. Given HIV’s modes of transmission, sex workers,
drug injectors, and those who engaged in unprotected
nonmonogamous sex were at higher risk, and the political

ﬁ IDS first manifested itself in the early 1980s as an

economy of the virus was such that communities on domes-
tic as well as international margins had the highest prev-
alence. Governments were slow to respond seriously. In
their place, segments of the gay and lesbian community
united by the late 1980s to educate, protect, and care for
themselves, even in countries in which cases of homosex-
ual transmission comprise a relatively small proportion of
infections.! At times, governments’ abdication of respon-
sibility left those nongovernmental organizations (NGOs)
less closely-scrutinized than others—most notable where
associational life is generally subject to illiberal controls—
leaving them relatively free to advance explicit or implicit
community-building among their marginalized constitu-
encies.” Though governments and media gained interest
as heterosexual transmission rates rose, both still neglected
the highest-risk groups. Importantly, the perspectives, per-
ceived constituencies, and approaches of HIV/AIDS-
related NGOs may diverge sharply from those of public
health authorities, with unambiguous consequences in
terms of the relative empowerment, receptivity to mes-
sages, and, ultimately, behaviors of target communities.

I focus here on Singapore and Malaysia as clear, yet
very different, examples of the state’s abnegating substan-
tial responsibility for prevention and treatment among
the most affected communities, but granting unusual lat-
itude to NGOs that take up the slack. In both these semi-

democratic countries, same gender sex is illegal. The
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Singapore state is generally highly intrusive and socially
controlling, and yet until recently, it has taken a hands-off
stance vis-a-vis the country’s preeminent HIV/AIDS orga-
nization, Action for AIDS (AfA), despite the latter’s rather
“pink” image and targeted outreach to men who have sex
with men (MSM).? Similarly, the government of Muslim-
majority Malaysia has been loath to work with injecting
drug users, sex worker (female and transgender/transsexual),
and MSM communities, yet has allowed the NGO PT
Foundation (previously known as Pink Triangle, or PT)
and other HIV/AIDS organizations to operate quite freely,
not just as HIV/AIDS service providers, but also as
community centers. I highlight primarily “queer” commu-
nities, or those who fall outside the bounds of heteronor-
mativity,4 because they are the ones for whom the effects
described have been most striking. I stress, though, that I
use the term “queer” as shorthand for a collection of
communities—gay men, lesbians, transgendered/trans-
sexuals, sex workers, etc. The term is not commonly used
in the countries in question, except among a subset of
academics and activists, but is useful here to avoid stark
taxonomies.’

In Southeast Asia as elsewhere, AIDS’s reputation as a
gay disease “further reinforced the sense of unity” of gays
and lesbians as a marginal group.6 Still, as Walt Odets
declaims, “The ‘gay agenda’ today is largely subsumed by
the public health agenda.” The dominant image of homo-
sexuality remains one of “transgression, illness, disfigure-
ment, death, retribution, and contrition,” and all gay men
are presumed perennially potentially culpable.” If HIV/
AIDS organizations are the only “safe spaces” for this group,
“gay” and “AIDS” may come to seem synonymous, and
mobilization in a post-crisis milieu may seem all the more
dubious. Even so, the progress of HIV/AIDS organiza-
tions and the constituencies they serve offers a valuable
lens onto the dynamics of civil society when its activism is
inward-focused—geared more toward supplementing than
appealing to the government—and on the refinement of
identity categories useful to political mobilization, but
which otherwise would likely remain far more inchoate,
since illicit.
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HIV/AIDS Activism in Singapore

The first case of AIDS was diagnosed in Singapore in
1985. By the end of 2004, Singapore had a cumulative
total of 2,386 reported cases of HIV/AIDS. Male-to-male
sexual transmission was initially the primary vector, but
cases of heterosexual transmission now comprise more than
70 percent.® Even this comparatively low incidence has
alarmed the government, prompting approval of anony-
mous testing as of 1990;” institution of mandatory pre-
natal screening in 2004;'° and programs to educate
registered sex workers, nightclub workers, and others on
HIV and condom usage.11 However, the socially conser-
vative government has relegated outreach to MSM in par-
ticular almost exclusively to AfA.

Formed in 1988 by ten concerned physicians and activ-
ists, AfA initially focused on AIDS education among MSM,
then expanded its outreach to the general public. AfA
took the lead in HIV/AIDS services in part because it was
“able to speak about sexuality without choking on it, in
public in a neutral way and in private in a gay-friendly
way.”'? It still considers advocacy for rights—to educa-
tion, speech, medical care, sex—as among its goals, but
sees outright activism for gay rights as beyond its man-
date.!® AfA is privately funded (though the government
has contributed increasing funds of late) and volunteer-
based. Its activities range from publishing a magazine to
running a free, anonymous HIV testing site, with pro-
grams for men, women, and people living with HIV/
AIDS (PLWHASs)." Its outreach work among sex workers
is limited, not least by cleavages between local and migrant,
and registered and freelance, sex workers. Singapore’s inject-
ing drug user community is deeply underground and most
harm reduction strategies are illegal, so AfA does little
with that community."”

Many Singaporeans fear even being tested. The govern-
ment offers no subsidy for antiretroviral therapies or some
opportunistic infections, nor does any local insurance unless
infection is in a health care setting;'® foreign nationals
(who comprise at least one-quarter of Singapore’s popula-
tion) are usually deported if they test positive;'” and
employers may fire positive employees if their colleagues
are unwilling to work with them and may escape paying
for medical treatment if they deem the virus contracted
through “misconduct.”'® Other policies hotly contested
by AfA—with some success—include a requirement that
those who die of AIDS be cremated within 24 hours, after
funeral rites only at the hospital;19 and the housing of
PIWHAEs in an isolated (and expensive) ward at the Com-
municable Disease Center.*

A 2004 spike in reported infections via homosexual
transmission sparked a firestorm of criticism and debate.
Senior Minister of State for Health Dr. Balaji Sadasivan
warned in November 2004 of a potential epidemic among
MSM as well as “heterosexual men having casual sex in
other countries,” castigated AfA for not doing enough
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among MSM, and implied that an annual massive gay
and lesbian party (which draws large numbers of gay for-
eign tourists) may be at least substantially to blame.?! AfA
countered that the primary reason for the upsurge was
probably the increase in MSM going for HIV tests;** oth-
ers added that unprotected sex, whether with men or
women, rather than promiscuity per se, was the issue.
Moreover, AfA challenged the public, corporations, and
the government to take responsibility, rather than just scape-
goating one voluntary organization.”> Gay web portal
Fridae.com, sponsor of the aforementioned party, Nation,
and singled out by the minister for “advocating a promis-
cuous and reckless lifestyle,”z4 was more blunt:

Even though MSMs have always represented a high-risk group,
Singapore’s public health service has systematically ignored and
left MSMs out of all their public health messages. Focusing instead
on abstinence and monogamy, the Ministry has rarely advocated
the use of condoms, and never once addressed MSMs directly
since its first education program against HIV/AIDS in 1985. . . .
Since gay sex is illegal, how then, can any agency or organisation
in Singapore promote safe sex among MSMs without being com-
plicit in abetting illegal activity??

Indeed, the police had required AfA to cease distributing
condoms and safer sex information at the previous year’s
Nation party;*® the Advertising Standards Authority had
objected to AfA’s explicit (but hardly obscene) safer sex
postcards not long before; and Christian group Safehaven
was denied a license to hold an AfA fundraising concert
featuring an openly gay duo,”” plus was hindered in pub-
lishing a series of anti-homophobia and AIDS awareness
advertisements.?®

The links between gays and HIV/AIDS are clearly appar-
ent in Singapore, both impressionistically and epidemio-
logically. Even so, AfA has gone to great lengths to
“de-pink” its image, as by downplaying its ties with the
Pelangi Pride Center, a GLBT (gay, lesbian, bisexual, and
transgendered) resource center and community space it
helped establish,”” and contesting media reports on the
cruisiness of the 01'gzmization.30 While not new, these efforts
have been stepped up since 2004. Balaji’s remarks have
signaled a new interest by the Ministry of Health in out-
reach to MSM. Given AfA’s better access to the commu-
nity and expertise, the government is working with the
organization, albeit discreetly. This collaboration has real
benefits for AfA, especially in terms of funding and the
ability to expand its programs. The tradeoft is that AfA is
under closer scrutiny than in the past. Now, the organiza-
tion must be more sensitive to government and societal
preferences in its language, messages, and images, includ-
ing giving more attention to moral messages and less to
condoms.”!

As AfA loses autonomy and the government gains
interest in its constituencies, the NGO is shedding its
ability to be a broader-based support group for those com-
munities, especially gays and lesbians. The change has been



controversial. All the same, as discussed further below,
volunteers have always been divided over AfA’s image, and
by now, other organizations and networks have developed
within the gay and lesbian community (albeit not so much
in other target communities) to take the lead in non-HIV/
AIDS-related areas. From the perspective of civil society
more broadly, however, this process of tightening control
effectively demonstrates what happens when NGOs be-
come more “governmental” and the difference in organi-
zational posturing and strategy likely when pockets of
relative autonomy close.

HIV/AIDS Activism in Malaysia

In June 2005, the World Health Organization (WHO)
declared Malaysia “at the initial stage of an HIV epidem-
ic.”?? As of December 2004, 64,439 cases had been diag-
nosed there and current trends indicate a peak of 300,000
cases in 2014.% According to official (undoubtedly skewed)
statistics, the primary vector for HIV transmission in
Malaysia is intravenous drug use, which accounts for just
over 75 percent of cases. Heterosexual transmission runs
second (13.6 percent); infected individuals who identify
as homosexual or bisexual comprise a relatively small per-
centage of cases (1.3 percent), though some may claim
heterosexuality to avoid stigma.** Despite these numbers,
the gay community has still taken the lead in HIV/AIDS
intervention, particularly among MSM, complemented
by self-help initiatives among the drug user and sex worker
communities. The primary organization working with all
three of these communities in Malaysia is PT Foundation.
PT formed initially to deal with issues facing the gay and
lesbian community. It took on more HIV-related work
later, as the epidemic spread®*—but the country’s low trans-
mission rate among MSM probably owes much to PT’s
early mobilization and response.*® The NGO offers coun-
seling, outreach, safer sex supplies, and drop-in centers
for MSM, drug users, transgendered individuals, and
PLWHAs.>” The umbrella Malaysian AIDS Council
(MAC), comprised of PT and thirty-seven other NGOs,
channels government funds, coordinates activities, and pro-
vides training and advocacy, but does not currently involve
itself directly in service delivery.”®

Domestic public health authorities have not neglected
HIV/AIDS, but their intervention among the highest-risk
communities has been scant and primarily punitive. The
government gazetted AIDS as a notifiable infectious dis-
ease and formed a National AIDS Task Force in 1985. An
HIV/AIDS surveillance program, first initiated in 1988,
includes voluntary or compulsory HIV screening among
drug users and sex workers in correctional institutions,
certain prisoners, foreign workers, patients with sexually-
transmitted infections and tuberculosis, pregnant women,
and blood donors. The government also runs programs in
prisons and drug rehabilitation centers, has trained nearly

80,000 youth peer educators, and offers voluntary public
(including anonymous) HIV tests.*” In 2003, public health
authorities commenced behavior surveillance among com-
mercial sex workers and drug injectors. They found aware-
ness high, but unsafe practices still rampant.%°

Advocacy work has “come some way in making it more
acceptable to talk about AIDS” and to make treatment
more accessible.*! Not least due to the MAC’s efforts, the
government now provides antiretrovirals free to all infected
mothers and babies and for free or minimal cost to certain
other categories of PLWHAs, imports generic drugs from
India, and is considering local manufacture of a three-in-
one combination therapy.*> Moreover, in an attempt to
stem—rather than just treat—infection, public health
authorities launched a pilot harm reduction program in
October 2005. Above protests from religious leaders, they
decided to offer needle and syringe exchange, condom
distribution, and substitution therapy to drug injectors.*?

In Malaysia as elsewhere, “some pragmatism and con-
cern about reducing the costs of AIDS has led to slightly
more open recognition of homosexuality than had occurred
carlier,” %4 despite a political culture infused with “Islamic
values.” After the detention of a popular government leader
for alleged sodomy in September 1998, public awareness
of homosexuality rose even more. The case “provoked
unparalleled discussions on sex and sexuality—sparing not
even the minds of the young, who demanded to know
what the fuss around sodomy was all about.”*> All the
same, denial remains “a big problem” and official preven-
tion messages tend to be unhelpfully vague.“® MAC pres-
ident Marina Mahathir complains that, despite the large
annual grant the Ministry of Health gives NGOs,?” “the
fact is that we operate in an environment where ic’s diffi-
cult even to talk openly about condoms or to do harm
reduction programs ... So in many ways, we are being
given a lot of money to be set up for failure.”*® Even so,
PT in particular enjoys considerable freedom, and its “gay
element has been overlooked by the state,” 4 letting “mem-
bers of PT feel they can still render some social services
indirectly to their members without being too visible”;>?
helping build tolerance among the gay, lesbian, and trans-
gender communities;>'and allowing distribution of infor-
mation and safer-sex supplies to an otherwise-unserved
constituency.’? PT was also the first NGO to incorporate
a PLWHA perspective in its public campaigns, launching
the division, Positive Living, in 199233

To a greater extent than in Singapore, HIV/AIDS has
mobilized the Malaysian transgender, sex worker, and drug
user communities, (former) members of which are involved
in outreach programs. Sex workers (including around 70
percent of Malaysia’s estimated ten thousand transgen-
dered population) are a “permanent target for abuse by
the authorities,” necessitating safe spaces for members of
the community to go to discuss HIV/AIDS as well as
other issues. Even if public health officials tried to become
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more involved, they would face a significant hurdle in
building trust.” Feeling more empowered about their sex-
uality on account of outreach activities, transgendered sex
workers have been able to take more control over their
personal health, including negotiating condom use. A main
objective of these initiatives has been “to build up the
community,” involving its members at every level. Trans-
gender activist Khartini Slamah suggests these goals have
been substantially met, as have more concrete public health
objectives.”

As for intravenous drug users, while it is harder to speak
of an organized community, advocacy and exasperation
have helped to sway government policy. Frequent raids
and ever-harsher penalties have driven users ever farther
underground, where they have less access to new or clean
equipment, while failing to curb drug use.”® A few NGOs
have arisen to serve the drug user community, mostly via
harm reduction. The most prominent is IKHLAS, a divi-
sion of PT. IKHLAS relies heavily upon members of the
community—recovering addicts, supplemented by gay men
and others—as staff and volunteers, to serve over 2000
male, female, and transgendered clients per month.”” Some
of its services are technically illegal, but the center has a
tacit understanding with the police for mutual nonob-
struction.”® However, “with a single drug treatment
approach of abstinence only still largely vigorously
embraced by the government and the wider community,
NGOs targeting their activities towards drug users . . .
experienced difficulties with their operations.”® The
government’s recent embrace of harm reduction strategies
may help.

Overall, then, despite the relatively low incidence of
the virus among MSM, the advent of HIV/AIDS redirected
nascent community mobilization among gay and lesbian
Malaysians and spurred more active involvement among
affected groups. PT retains an important niche as the only
legally registered gay organization, and while concerned
not to emphasize that identity too brazenly, still runs or
hosts sexuality support programs and acknowledges its
roles beyond HIV/AIDS service provision. The transgen-
der and sex worker communities have also become more
cohesive and empowered through NGO-based self-help
initiatives. Drug users remain so deeply stigmatized and
underground as to stymie coherent organizing, yet the
legitimacy of PT and the MAC has encouraged the gov-
ernment to work even with recovering addicts, acknowl-
edging their relevant expertise and access, and—it seems—
starting to espouse NGOs’ nonpunitive, nonjudgmental
approach.

Mobilization and Community

These two states present notable case studies of the identity-
building dimensions of civil societal mobilization and the
likely divergence between state and civil society on HIV/

674 Perspectives on Politics

AIDS intervention. The immunity that HIV/AIDS orga-
nizations in Singapore and Malaysia enjoy has allowed
them to play critical roles in spurring and supporting
queer—especially GLBT—mobilization, including foster-
ing a sense of a “gay community,” despite legal proscrip-
tions on homosexual behavior and associations. Particularly
in the organization’s early days, gays and lesbians “natu-
rally gravitated toward AfA” for support, as it was broadly
known to be headed by and sympathetic to gays. Lesbians
in particular may still rely heavily on such organizations,
given a dearth of alternative venues.

The conflation of homosexuality with AIDS in the
popular imagination is awkward: having one’s identity
associated with disease and “contamination” hardly feeds
self-esteem or commands respect, and addressing sexual-
ity only through the lens of HIV/AIDS perpetuates this
stereotype.®! Partly for this reason, and partly in line
with global trends away from a focus on HIV/AIDS
among GLBT people,62 queers (meaning anyone outside
the bounds of heteronormativity) in Southeast Asia have
never organized exclusively around HIV/AIDS, and gays
and lesbians in particular may have been decreasingly
prone to do so since the mid-1990s. The internet and
the development of other gay venues besides HIV/AIDS
organizations make it easier to envision and support gay
and lesbian identities and activism without the safety net
of an official public health mission now than when AfA
and PT started, despite the still-repressive political cli-
mate and socially-conservative culture for these groups in
both states.® For example, People Like Us (PLU) in
Singapore, first launched in 1993 to focus on legal rights
and other issues (but not HIV/AIDS),%* continues to
organize despite having twice been denied registration. It
is largely due to PLU’s efforts that the media in Singa-
pore now make the distinction between homosexuality
and AIDS, while PLU’s taking on the mantle of GLBT
advocacy releases AfA from being expected to speak for
the gay community.®> Even if lacking legal standing and
resources, such organizations may feel more free than
HIV/AIDS organizations to define themselves as they
choose and not to self-censor or eschew activism for fear
of losing official space (given that they have none to
revoke).%¢ Still, it is the legitimacy accorded by legal reg-
istration and an acknowledged social welfare function
that makes HIV/AIDS organizations so distinctive among
queer groups, so visible and accessible even to individu-
als not (yet) identified as “gay,” and so foundational in
the development of queer communities.

Programs around HIV/AIDS, particularly the demands
of surveillance and targeted prevention strategies, have
helped to promote the spread of identities like “sex worker,”
“MSM,” “gay,” and “bisexual,” as well as movements based
on such identities, despite “the fact that for most people
behavior does not necessarily match neat categories.”®
The unity implied by speaking or organizing in line with



these categories is more semantic than real. The idea of a
“gay community” or “queer community” is problematic at
best, as is even the “PLWHA” moniker: those so labeled
may vary dramatically in demographic traits, diagnoses,
treatment protocols, political preferences, and iclentity.68
For example, men outnumber women in AfA by a ratio of
twelve to one and are more likely to identify as gay.*’
Similarly, PT°s MSM Program caters primarily to English-
speaking, Kuala Lumpur-based, gay-identified Chinese
men—an inaccurate reflection of Malay/ Muslim-majority
Malaysian society.”® Lesbians are underrepresented in HIV/
AIDS organizations broadly,”! and transgendered individ-
uals often serve in and are served by discrete sub-programs,
gaining little sense of common identity with non-trans
gays and lesbians.”? As for “straight queers,” from bio-
female sex workers to promiscuous heterosexuals, they are
unlikely to self-identify as “queer” or to identify signifi-
cantly with a positive community, even if similarly mar-
ginalized. From a different perspective, HIV/AIDS services
“all too often duplicate[e] structures of oppression and
discrimination,” with different forms of outreach, educa-
tion, and surveillance directed at those of different educa-
tion and class levels.”? For that matter, a core reason AIDS
activists have tried for years to delink practices and iden-
tity, as by referring to “MSM,” is to encourage individuals
“to recognize the risks involved without having to reorga-
nize their identity and claim to be gay,””* suggesting fur-
ther limits to the communities fostered.

It would be a stretch to say a queer or even GLBT
political movement has emerged in either Singapore or
Malaysia—and the queer communities mobilized around
or affected by HIV/AIDS (gay and lesbian, trans, drug-
using) remain stymied also by “a lack of capacity and an
almost paralysing fear of the cost of coming out.”””> What
momentum there is in that direction is coming ever less
from HIV/AIDS organizations and more from next-
generation GLBT groups like Singapore’s PLU. More-
over, gay identities in particular may be more about a
cultural affiliation than a political one, and as Altman
rightly points out, most who engage in sex for money
“have no sense of this comprising their central identity”
and licdle interest in lobbying around this (hard to specify,
often transient) category.’® PT transgender activist Sulas-
tree makes a further distinction: bio-female sex workers
are more likely part time and temporary than their trans-
gendered counterparts, who also tend to have a sense of
community already and may suffer penalties in Malaysia
for cross-dressing as well as for prostitution. As such, while
many of the core issues that sex workers face are the same,
building solidarity and encouraging bio-women’s involve-
ment with organizations like PT may be especially daunt-
ing.”” Similarly, those with seemingly the strongest
community service orientation among drug users are those
in recovery, seeking to support others not least in finding
paths ouz of the community.

Coincident trends, most notably continuing Islamiza-
tion of state and society in Malaysia and an ever more
consciously cosmopolitan, pragmatic orientation to Sin-
gapore public life, highlight the role of political culture in
shaping mobilization and policy approaches and suggest
how far the two states’ courses may diverge. Malaysia is
taking steps to address a public health crisis among intra-
venous drug users without going any further than abso-
lutely necessary to acknowledge sexual minorities, even
by so much as curbing those minorities’ quiet self-
organization. For its part, Singapore will find homo-
phobic repression increasingly at odds with cultivating a
hip, metropolitan image as well as inconvenient for public
health purposes. Regardless, the still-powerful govern-
ment is reluctant to loosen an anxiously heteronormative
order overmuch (not least for practical reasons like fear of
declining birthrates) and most Singaporeans remain chary
of nudging ill-defined “OB” (out-of-bounds) markers, so
radical mobilization remains unlikely there, as well.”8

These considerations highlight a primary benefit of leav-
ing HIV/AIDS services to NGOs rather than government
agencies: NGOs may be able to understand HIV not just
as a public health issue, but as embedded in a wider con-
text of marginalization and empowerment. Remedies such
as mandatory testing or criminalizing unprotected sex by
the seropositive,”” Singaporean activist Alex Au argues,
trample on human rights, put all blame on individuals,
and focus on punishment and laws rather than education
and behavior. Such a “law-and-order approach” may “put
the very people who are the agents of infection in oppo-
sition to the public health effort,” and still not provide
them with adequate information and resources.*® Simi-
larly, argues Malaysian social work professor Ismail Baba,
societal non-acceptance may push transgendered individ-
uals “into margins of society where using drugs and find-
ing sex are the only way to make a living.”®' Bureaucratic
health agencies may find a more patient, nuanced approach,
especially to gay sex, hard to muster.8? Left largely to their
own devices, HIV/AIDS organizations may sidestep con-
cerns that stymie government initiatives while empower-
ing communities in enduring ways. Activists not afraid to
address the communities most at risk—not least because
they themselves are often from them—may effectively fill
the gaps left by squeamish public officials. In the process,
these organizations assert the efficacy and self-sufficiency
of civil society and the fallibility of government, while
vindicating their right to organize, to mobilize, and to be
openly part of what is, at least in some sense, an identity-
based “community.”

Notes

1 Lesbians have played significant roles in gay commu-
nity mobilization around HIV/AIDS from the out-
set, though gay men are at higher risk. The term
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high-level government leader formed the People’s
Anti-Homosexual Volunteer Movement “to ensure
that the Malaysian generation has continuous off-
spring and is not smeared by attempts of homosex-
ual groups to legitimise their activities” (Straits
Times, 22 Oct 1998).

TREAT Asia 2005; Jayaseelan 1997, 666.

RM14.2 million (US$3.7 million) from 1993—
2001, and RM4 million (US$1.1 million) per year
for the next ten years as of 2002 (Ministry of Health
Malaysia [2005], 15).

Quoted in TREAT Asia 2005.

Rais Nur and A. R. 1996, 82.

Baba 2001, 147.

Rais Nur and A. R. 1996; Sulastree, interview, 17
July 2005, Kuala Lumpur.

Scoville 2004, 5; Jayaseelan 1997, 668.

Jayaseelan 1997 and 1993.
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Sulastree, interview.

Khartini 1999.

Reid, Kamarulzaman, and Sran 2004, 7.

Ibid., 35.

Chong, interview.

Reid, Kamarulzaman, and Sran 2004, 9-10.

Naidu, interview; also personal communication with
Eileena Lee.

Au, interview.

As activist Eileena Lee points out, medical advances
in treatment have encouraged a degree of careless-
ness and a global rise in infection rates among urban
MSM (quoted in New Paper, 14 March 2005).
Scoville 2004, 8.

Still, PLU sent a stern letter to all members of
Singapore’s parliament after Balaji’s alarmist remarks,
advocating “an open, scientific, and rational ap-
proach to prevention;” stressing the epidemiological
distinction between “MSM” and “gay” (terms elided
by the minister and media); and complaining that
criminalization of homosexual acts hobbles HIV
education and prevention (Lee 2005; also Naidu,
interview).

Au, interview; also Offord 1999, 310-12; PLU
1994.

Au, interview.

Altman 1999, 567, 578 and 2001, 74-5. There may
not even be a vernacular equivalent for the terms
around which these identities form. For instance,
Malay has “no strictly equivalent words for ‘gay,’
‘lesbian,” or ‘homosexual,”” just derogatory terms,
generally for effeminate men (Baba 2001).

Patton 1990, 9.

Leong 1995, 22.

Scoville 2004, 6, 15; Baba 2001, 147.

Reasons run the gamut, from lack of awareness that
they are at risk to selfishness (PT women, interview,
17 July 2005, Shah Alam, Malaysia).

Altman 2001, 74-75. Overt transphobia may be
limited, but especially among gay men fighting
stereotypes of effeminacy or trans people legally
adopting a new gender, the gay and trans commu-
nities may feel limited common cause. Toh and
Naidu, interviews.

Tan 2001, 137.

Patton 1990, 8.

Marina, interview. The Philippines seems the only
country in Southeast Asia where a queer movement
might really be said to be developing, and even
there, its progress is erratic (Tan 2001).

Altman 2001, 102-3.

Sulastree, interview.

See Weiss 2005.

Both among the strategies Balaji recommended for
Singapore.

80 Au 2005.
81 New Straits Times, 1 June 1998.
82 Au 2004b; Toh, interview.
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