Who's Really Getting Hurt?

The following statistics are a supplement to the essay, ““Debunking the Myths,”” in
particular the myth which asserts that those who oppose same-sex marriage are simply
bigoted, ignorant, homophobes who lack compassion and seek to impose their
fundamentalist religious beliefs upon others.

These health statistics have not been given adequate coverage in the debate concerning
homosexuality and same-sex marriage, but they show that there is grave cause for
concern for the health and well-being of those active in a homosexual lifestyle.

“There is no compassion without the truth. To deny one’s conscience, that is, to
deny what one knows to be true in order to appease the desires of others is to consciously
act against the good of the other.”” Let us not be guilty of acting against the good of
another, but instead act with true love and compassion, refusing to ignore the very real
hazards involved in the homosexual lifestyle.

1. Health issues
a. HIV and STDs
“In spite of all the AIDS education, epidemiologists predict that for the
foreseeable future 50% of men who have sex with men will become
HIV positive™
“Epidemiologists estimate that 30% of all twenty-year-old homosexual
males will be HIV-positive or dead of AIDS by the time they are 30.
This means that the incidence of AIDS among twenty- to thirty-
year -old homosexual men isroughly 430 times greater than among
the heter osexual population at large.”?
“Even before the AIDS epidemic a study of men who have sex with
men found that 63% had contracted a sexually transmitted disease
through homosexual activity.”
b. Dual nature of problem: the nature and frequency of anal sex for many
male homosexuals.
The nature of anal sex makes it “a most efficient manner of
transmitting HIV and other infections.” Following is a
physiological explanation:

[Human physiology] makes it clear that the body was not designed to
accommodate this activity. The rectum is significantly different from the vagina
with regard to suitability for penetration by a penis. The vagina has lubricants
and is supported by a network of muscles. It is composed of a mucus membrane
with a multi-layer stratified squamous epithelium that allows it to endure friction
without damage and to resist the immunological actions caused by semen and
sperm. In comparison, the anus is a delicate mechanism of small muscles that
comprise an ‘exit-only’ passage. With repeated trauma, friction, and stretching,
the sphincter loses its tone and ability to maintain a tight seal. Consequently,
anal intercourse leads to leakage of fecal material that can easily become chronic.
The potential for injury is exacerbated by the fact that the intestine has only a
single layer of cells separating it from highly vascular tissue, that is, blood.



Therefore, any organisms that are introduced into the rectum have a much easier
time establishing a foothold for infection than they would in a vagina...
Furthermore, ejaculate has components that are immunosuppressive. In the
course of ordinary reproductive physiology, this allows the sperm to evade the
immune defenses of the female... The end result is that the fragility of the anus
and rectum, along with the immunosuppressive effect of ejaculate, make anal-
genital intercourse a most efficient manner of transmitting HIV and other
infections. The list of diseases found with extraordinary frequency among male
homosexual practitioners as a result of anal intercourse is alarming: anal cancer,
Chlamydia trachomatis, cryptosporidium, giardia lamblia, herpes simplex virus,
human immunodeficiency virus, human papilloma virus, isospora belli,
microsporidia, gonorrhea, viral hepatitis types B and C, syphilis.*

The second part of the problem: the frequency of anal sex and the
number of partners

Key Parameters of Homosexual versus Heterosexual Behavior

Parameter Homosexual Heterosexual Ratio: Homosexual
to Heterosexual

Avg. # of lifetime 50 4 12:1

partners

Monogamous* <2% 83% 41:1

Avg. # of partners 8 1.2 7:1

last 12 months

Anal intercourse 65% (men) 9.5% (women) 13:1

during last 12 mos.

*Defined here as 100% faithful to one’s spouse or partner. 26% of heterosexuals have
only one lifetime partner (recall that approximately 50% of all marriages end in divorce,
and someone who is remarried would not be in this 26%, but would be in the 83%).°

In his analysis of the key parameters of homosexual behavior, Dr.
Satinover goes on to explain why it is that male homosexuals are at
such great risk. “The typical homosexual (needless to say there are
exceptions) is a man who has frequent episodes of anal intercourse
with other men, often with many different men. These episodes are
13 times mor e frequent than heterosexuals’ acts of anal
intercourse, with 12 times as many different partnersas
heterosexuals.”®

c. Substance Abuse’

Alcoholism affects 20%-30% of homosexual population.

35% of leshianshad a history of excessive drinking, as
compared to 5% of the heterosexual women in the sample
Approximately 30% of lesbians and homosexual men addicted
todrugs

d. Depression, Suicide, and other pathologies

Archives of General Psychiatry: “homosexual people are at a
substantially higher risk for some forms of emotional




problems, including suicidality, major depression, and anxiety
disorder, conduct disorder, and nicotine dependence.”®

2. Life expectancy
Average life expectancy for American women: 79 years. American
men: 74 years.®
“In a major Canadian centre, life expectancy at age 20 years for gay
and bisexual men is 8 to 20 years less than for all men. If the same
pattern of mortality were to continue, we estimate that nearly half of
gay and bisexual men currently aged 20 year swill not reach their
65" birthday. Under even the most liberal assumptions, gay and
bisexual men in this urban centre are now experiencing a life
expectancy similar to that experienced by all men in Canada in the
year 1871.7%°

3. Domestic violence
a. Homosexuals pose a greater threat of violence to other homosexuals than
do heterosexuals:
Hate crimes against homosexuals. FBI statistics, 1999. 1, 317 hate
crime incidents involving homosexuals, many of which where name-
calling or simple assault.”*
Homosexual domestic violence. National Coalition of Anti-Violence
Programs, 1999. 3,120 incidents of homosexual domestic violence
reported in San Francisco, New York City, Chicago, Boston, Los
Angeles, Colorado, Cleveland, and Columbus, OH.*
b. Violence in homosexual relationships
Clinical Psychology Review, 1999, surveyed 19 studies on
homosexual domestic violence. *3
28% heterosexual couples reported physical violence
48% of lesbian couples reported physical violence
38% of homosexual male couples reported physical violence
In a study of only leshian couples, psychological abuse was
reported by 73%-90% of leshians. More than 30% of lesbians had
been in a relationship where at least one physical incident
occurred.
National Institutes of Health, 2000. “[S]ame-sex cohabitants
reported significantly moreintimate partner violence than did
opposite-sex cohabitants.” **
39.2% lesbians reported being raped, physically assaulted, or
stalked by their same-sex partner.
15.4% of male homosexuals reported being raped, physically
assaulted, or stalked by their same-sex partner.

4. Childhood abuse
The Archives of Sexual Behavior (2001):



46% of homosexual men, 22% of homosexual women had
been molested by a person of the same gender.
7% of heterosexual men and 1% of heterosexual women
molested by a person of the same gender.™

David Finkelhor, child sex abuse expert:
“[B]oysvictimized by older men were over four times
more likely to be currently engaged in homosexual
activity than were non-victims...Further, the adolescents
themselves often linked their homosexuality to their sexual
victimization experiences.”*
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