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In this edition of Shameless we will
be looking at the complexity of
relationships. Almost every daily
task we undertake involves a 
relationship.  We have a relation-
ship with ourselves (physical, 
spiritual, emotional), with our
friends and relatives, with the 
community at large, with our 
country and with the world. Relationships can teach
us joy, anger, hatred and acceptance. Relationships
can also be the motivating force behind great move-
ment for positive change.  Reflect upon the relations
of the pre-Civil Rights era. Strained race relations
and politically sanctioned discrimination marked that
era of our country’s history. Unequal opportunity was
the norm and few challenged that. The 
collective efforts of a few began to incite others to
question “why” when evaluating the current 
status quo. Over time, those few influenced a 
larger and larger group until eventually great change
was employed to lessen barriers to those who were
oppressed. Unless you were alive to 
witness the difference, this probably is starting to
seem like a history lesson.  

I am not suggesting you all go back to school – but
I am suggesting you retain what you already know.
One of the things that are easily taken for granted
right now is the opportunity to use the same public
facilities regardless of race, the opportunity to inter-
mingle on a bus with all sorts of interesting people
who may have divergent views than you own. The
opportunity to compete for a job, a school, a living
space and feel relatively secure in the knowledge of
the affirmative action and equal employment 
opportunity initiatives giving you a level playing field.
Ask yourself, how much do I value this?  In this time
of great social change and politicizing every issue
imaginable, it is safe to assume that the once still
waters are stirred.  When this happens all sorts of
sediment rises and clouds the water.  Cloudy water
is a lot like driving in a snowstorm, you have to 
really concentrate hard when you are under the
influence of limited visibility. 

“State of Our Unions” is intended to give you
thoughts to ponder, issues to discuss and ideas for
how to get involved.  Gay marriage has been in the
news a lot lately and is certainly another relevant
discussion topic as it relates to the health of our
community. The issue is one that inspires many to
great emotion.  Almost every day over the past two
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years it has been discussed in some major media format. It
certainly has been the defining issue where many have
decided to draw a figurative line in the sand. What does
that mean for the GLBTA community? How does this public
debate over the very private practice of asserting your
commitment to another influence one’s decision to go down
that aisle?  What has the public debate done to increase
or decrease our individual and collective desires to 
celebrate our unions? How will our rights regarding 
domestic partner health coverage, medical decision-making
regarding our partners and a host of other legal issues be
impacted? Moreover, what effect does this “debate” have
on our collective identity? To be clearly sent the message
by many that we are tolerated but not accepted as equal
when it comes to the right to marry is sure to impact us.

www.HRC.com cites:

“GLBT people deserve equal access to the American dream.
Gay, lesbian, bisexual and transgender people grow up
dreaming of falling in love, getting married and growing old
together. Just as much as the next person, same-sex 
couples should be able to fulfill that dream. We know from
anecdotal evidence that after same-sex couples have a

commitment ceremony, their friends and family treat them
differently – as a married couple. Shouldn’t they, too, have
the legal security that goes along with that?” 

That is one of ten compelling statements HRC makes in
their call for marriage equality. All of the major gay 
publications including Advocate, Lavender, Out, and 
many of the mainstream news sources have covered 
multiple angles on gay marriage recently. It is safe to say
that we are not a nation of the same opinion on 
that topic.  I urge you to read the views expressed in this
edition of Shameless with the intent to examine 
your own. This examination of the “State of Our Unions” is
an exploration of how we interact in the many 
different spheres we engage with, and manifest 
influence. I hope you will find something personally 
challenging in this edition of Shameless and as 
always welcome your comments for upcoming issues. Please
send comments and questions directly to me at 
mrs.pederson@mnaidsproject.org I hope to hear from 
you soon.

Happy Reading Muffins!

written and illustrated by Ty RichardsonCAPTAIN THRUST
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By Michael Lee

I have nothing against the lovely and talented Oprah

Winfrey, but when she decided last year to use her 

television show to highlight the “emerging” phenomenon

of men on the “down low,” I cringed. My initial reaction

was to think, “Uh oh. Here we go with another wildly-

hyped response to something we (gay men) have known

of for years!” And I stand by that gut reaction today.

Men of all races have been on the “down low” for 

centuries. Check out the Craigslist “M4M personals” 

page if you need proof. 

What does the term mean? In short, it’s slang for

describing men who have sex with men while maintaining

heterosexual relationships with their wives, girlfriends,

and/or the public at large. And it’s a term that 

unfortunately the mainstream media has tagged as a

phenomenon of African American men when this behavior

is not uncommon in all races, classes and religious back-

grounds. It’s a term that, to say the least, is loaded

with secrecy, desire, shame, and struggle, at least in the

mainstream consciousness right now. It’s also—let’s be

honest—a convenient way to live if you’re able to do the

delicate balancing act with your public and private lives

and don’t want to be labeled as part of a despised 

sexual minority. That being said, we know that this is a

very big “IF.”

Frederick Smith, an

African American gay

novelist, brings to us

his first novel, “Down

for Whatever”. When I

started reading, I was

totally prepared for a

dark, shadowy tale

about men and their

secrets, men and their

desires, men with girl-

friends and wives and boyfriends and sex friends. I

expected drugs, heavy denial, public parks and alleyways

and everything that titillates us about this issue. I

expected tragedy and a stern lesson about the fucked

up morality of men who keep it on the down low or 

better yet, a defiant rebuke to those of us who are

gazing in with all the lurid fascination of a Desperate

Housewives fan. Instead, here’s some of what I learned.

Have you ever had a friend who was obsessed with 

perfectionism? Maybe he did well early in life and has

enough money to live comfortably. Maybe as he’s pushing

thirty he’s afraid of losing his good looks before meeting

the right man, never being “acceptable” in the eyes of

other men, and afraid that every initial glitch is a red

flag about a relationship’s doom. Throw into all of this

that your friend’s father is the prominent minister of a

large Baptist church in Detroit, whose family doesn’t

want to talk about his “California” influences, and tell

me if the words “self-defeat” don’t cross your mind.

Well, meet Keith Hemmings.

Keith’s best friend is Marco Antonio, a Latino social

worker who is dating L.A.’s hottest new Latin male 

sensation, a budding actor whose career leads him to a

sham marriage. Marco Antonio’s family loves and 

adores his boyfriend, especially all the expensive gifts 

he sends, but can he possibly stay with a man who 

needs to keep a public façade? And, is his ideal mate

really standing next to him the whole time, in the 

form of close pal Julio?

Tommie is Keith’s childhood friend and roommate.

Formerly the lead singer of an early 90s R & B group,

he owns a music store and is happily in love with Tyrrell,

his NBA-bound boyfriend who plays on the UCLA basket-

ball team. Life seems perfect—all they need is each

other, no need to be out playing in the gay scene or

taking chances with guys who maybe aren’t so “clean” or

honest about their intentions. And no need for anyone to

know, outside of Tommie’s closest friends.

R U Down 4 Whatever?
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And then we meet Rafael, the twenty-two year-old with

a body that won’t quit, and a libido working overtime.

Every hot man is a personal conquest for Rafael, and it

doesn’t matter which of his friends he steps on in the

process. If Keith obsesses about being defined by the

man in his life, Rafael thinks he’s defined by how many

hundreds of men are in his. Kicked out by his family at

fifteen, he’s survived by working retail, working the

crowds at the hottest bars, and working over the

patience of his slightly older friends, who try like hell 

to talk some sense into him. 

Critics have called “Down for Whatever” a Latino and

Black Queer as Folk meets Waiting to Exhale meets 

Sex in the City. They’re right. But even more important

is that the entire hype around HIV, STDs, and men of

color looks past the fact that ordinary men who have

interesting and challenging lives make relationship 

choices that seem to work best, given what they know

at the time. And while that’s true for all gay or bi men,

when we throw in the variables of race and ethnicity,

we get experiences that are decidedly similar—but

notably different—from those of your average white 

gay male crowd. 

At a time when epidemiology shows that communities of

African American and Latino men who have sex with men

have a higher prevalence of HIV, there are some badly

needed conversations waiting to happen in our culture.

One of those conversations is with the mainstream media,

which in sounding the alarm to protect the innocent 

has trampled over the life experiences and relationship

challenges of men dealing with the intersection of racism

and homophobia. The very term “down low” has become

so polarizing, so instant in the way it classifies behavior,

that most of us neglect to listen to the voices and

choices of those who are living the life.

The other badly needed conversation is about diversity 

in the queer community, and why it is that people who

fight for acceptance from society often turn around and

inflict social discrimination on their comrades. Frederick

Smith nails the issue beautifully when Keith visits a 

primarily white, gay party scene, where the prominent

conversation topic is how he “looks just like that one

guy… Will Smith!” He also hits on an ironic point when

Tommie Jordan reflects on how a former acquaintance

was onto something by staying on the DL, keeping

“clean” with other brothas rather than getting his shit

tainted by “those tight-pants-wearing, rainbow-flag-

waving, pencil-thin-eyebrow-arching-types who keep 

‘the sauce’ flowing through the community like they do.

‘Cause I know it ain’t us straight-acting hard brothas

who passing the HIV around.” 

There’s nothing simple, nothing uncomplicated about the

men in Down for Whatever, no single way of diagnosing

problems, and no perfect solution for solving them. Its

life, as best as these friends manage to live it. I’m not

writing this review just to encourage you to read it. I’m

writing it because Frederick Smith will be at the

Minnesota AIDS Project on Tuesday, January 10 at 7 pm,

for the first Allan Spear Community Forum of 2006. This

is your chance to meet the author and to learn, listen,

speak out, and join the dialogue on building a queer 

community that works for all of us.

For more information, contact your local queer 

booksellers or go to http://www.fredericksmith.net.  

ALLAN SPEAR

FORUMS
LEADING VOICES IN THE FIGHT TO STOP HIV
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By Andy Birkey

There are a lot of problems associated with condoms.

Latex tastes and smells bad and some people have bad

reactions to it. Condoms are tightly fit on the penis and

can lead to loss of erection. Some people find it difficult

to take to the proper steps to wear a condom correctly

in the heat of the moment. After years and years of

using condoms, people get bored and want something 

different.

Did you know there has been a non-tightly fitting, non-

latex, easy-to-use ‘something different’ on the market

for a decade? It’s called the bottom condom. Your 

government decided in 1992 that because this condom

was originally developed for use by women in 

heterosexual intercourse and because sodomy was 

illegal, they wouldn’t approve it for gay men to use

anally. But first, let’s learn a bit more about what it is,

and how it works.

The bottom condom is actually called the “Reality™ 

condom” or “Female condom”. It’s like a regular condom

only larger, and it is inserted in the ass instead of being

rolled on to the penis. Inside the condom is a small ring

that holds it inside the ass and a large ring that holds it

in place outside the ass making slippage very difficult.

It’s also made out of polyurethane instead of latex 

making it safe for people who are sensitive or allergic 

to latex. Polyurethane also warms to skin temperature

more quickly and feels more like skin.

A few tips on using the bottom condom:

1. Be sure to practice inserting it before having sex. It’s

different than the regular condom; so make sure you

know how to use it before trying it with a partner.

2. Use a lot of lube. Since bottom condoms aren’t 

latex, you can use a variety of different lubes, 

including oil-based.

3. The bottom condom is a bit more expensive.

Fortunately, PrideAlive has plenty. Just ask us for 

one next time you see us out and about or stop by 

our office.

The bottom condom is a great alternative to traditional

condoms, but some people do have problems using them.

They may not be for everyone.

A recent study by the University of Washington found

that some men experienced slippage, and rectal bleeding

when using the bottom condom, although these rates

were not much higher when compared with regular 

condoms.

(Safety and Acceptability of the Reality™ Condom for

Anal Sex Among Men Who Have Sex with Men

AIDS (03.28.03) Vol. 17; No. 5: P. 727-731; Cristina

Renzi; Stephen R. Tabet; Jason A. Stucky; Niles Eaton;

Anne S. Coletti; Christina M. Surawicz; S. Nicholas

Agoff; Patrick J. Heagerty; Michael Gross; Connie L.

Celum - Monday, April 21, 2003)

This great alternative to traditional condoms is available,

but not widely used. Why is that? Why are you just 

now hearing about the bottom condom? Because of 

homophobia.

Did you know that the bottom condom was originally 

created and tested on gay men and then it couldn’t be

approved because of the Federal bureaucracy’s stubborn

and misguided belief that to do so would run counter to

sodomy laws?

“The invention, which was tested on Chicago gay male

couples in a 1990 trial, is a wide tube of extremely 

thin plastic, about three times as big as a conventional

condom, with a flexible plastic ring around the closed

end. Although the Chicago men expressed a high degree

of satisfaction with what was then called the "Aegis,"

and evidence showed it was probably safe and effective,

The Bottom Condom
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the Food and Drug Administration refused

in 1992 even to consider it for possible

use in preventing HIV transmission during

anal sex. The FDA agency panel that

quashed the Aegis approved a Pre-

Marketing Approval application for the

vaginal use of the device, and two years

later cleared it for over-the-counter

sales - the identical product, with a 

different instruction book - as the

Reality™ brand "female condom." The

company cannot legally promote the

device for anal sex, even indirectly; so

gay men have remained mostly uninformed

about it. And allegedly the FDA's decision

to prevent that potentially lifesaving

information from getting out was 

deliberate, and based upon squeamishness

about the mechanics of how the virus is

spread, on archaic laws, and on 

homophobia. A spokeswoman at Female

Health Company (FHC), which 

manufactures Reality/Aegis, told the Bay

Area Reporter that FHC President Mary

Ann Lieper was explicitly told at an FDA

obstetrics/gynecology department Device

and Diagnostics panel meeting, "Because

sodomy is illegal in many states, we 

cannot support a male condom." 

"’Female Condoms’ for Male-Male Sex:

FDA DENIES REALITY TO GAYS” Mark

Salinas, Bay Area Reporter, Feb 29, 1996

Part of maintaining a healthy sex life is

knowing your options. Another part is

fighting homophobia, because homophobia

continues to limit your options.

If you are looking for bottom condoms,

ask PrideAlive. If you’re looking to 

fight homophobia, create a healthier

community, and get bottom condoms, 

join PrideAlive!

Note: 
The Aegis Barrier Pouch was not FDA approved 

for distribution as an anal condom.  

At PrideAlive we believe it is an effective tool for bottoms
to use in the prevention of sexually transmitted infections

(STI) and Human Immunodeficiency Virus (HIV).  
The instructions for use included in this edition of

Shameless are to assist those interested in using the
"Bottom Condom" to understand how it works.  Aegis 

did not sponsor the replication of the instructions or any
other aspect of this edition of Shameless.  

Contact Keith @ PrideAlive for further information on how
to obtain bottom condoms for your own personal use.

Keith can be reached at (612) 373-2475 or 
keith.pederson@mnaidsproject.org.
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PrideAlive’s work is based on the
“Mpowerment Model”. The Mpowerment
Model is designed to address the 
multiple needs of the gay/bi male 
community we serve. It treats gay and
bisexual men as “whole human beings”
that have a range of needs and 
challenges. For example, it is difficult
to care for yourself emotionally if you
are unemployed or underemployed due
to discrimination.  It is hard to have
positive self-esteem if you are afraid
of freely expressing yourself.
PrideAlive recognizes that in order to
make positive health and sexual health
related decisions, you need accurate
information presented in a non-
judgmental manner and access to the
resources to implement your decisions.  

At PrideAlive we are working with 
you to address your own needs and 
to create a community of our own
choosing.  PrideAlive hosts QueerSpace
as an area in the MAP building where
PrideAlive participants can come
together to network and to assist each
other.  Programming that happens at
QueerSpace also is designed to make
positive changes to the way we are
seen in the larger community. Through
outreach at the bars including 
distribution of safer sex kits 
(condoms, lube, dental dams, etc.) 
and interactions with folks in the 
environment they already feel comfort-
able with, we begin to address the
access to resources need.  Through
collaboration with many other great
organizations also addressing the needs
of the MSM (men who have sex with
men) community, PrideAlive is able to
co-sponsor events such as the recent
“Men, Sex and Meth Forum” that was
held at the Walker this past
September.  Through events such as

Big Gay Movie Nights and Gay Day at
Valley Fair we hope to reach others
who are just looking for a place to be
themselves.  PrideAlive is also beginning
to host larger community events
designed to help people reach out and
find community during times when 
loneliness can be a real issue (like
major holidays such as Thanksgiving).
It is this multifaceted approach to
addressing the needs of the gay/bi
men’s community that really fires up
the program.  Participants are the
backbone of PrideAlive and now is a
great time for you to get involved.
Whether it is attending a Café Chat,
volunteering to make safer sex kits 
on Tuesdays or attending an upcoming
Allan Spear Forum, there are 
opportunities for you to participate.
Addressing epidemics affecting the
Gay/Bi Men’s community requires a
concerted effort by many.  We
encourage you to find a role for your-
self in working to change the 
environment that produces the multiple,
dangerous epidemics afflicting the gay
male community.

One last thought regarding how we go
about addressing the multiple needs of
the community.  Ask yourself when
contemplating “who will do the work”?
If not you – WHO?  If not now –
WHEN?  There is room for everyone
who wants to work against the issues
negatively affecting gay men’s health.
Get involved, learn, teach and share –
that is what community is all about.
You may live in a city, but when you
consider that you probably bump into
several people each day who know you,
it seems more like a village.  Urban
health issues are your issues.

Hope to see you soon.

PrideAlive at Work
identify as gay/queer/homo-

sexual without fear of some

sort of retaliation. This often

leads to sense of 

alienation from the GLBT 

community.

� The fight against these 

interlocking serious issues

affecting the gay male 

community’s less effectual

when we tackle only one issue

than if they are addressed in

tandem.

� Through close attention paid

at the policy making front,

many battles for gay people

can be won. 

� Possibly the most important

highlight is that there is a

challenge ahead of us. One of

Dr. Stall’s presentation slides

stated: “The challenge is to 

find the best mix of structural and

clinical approaches to fighting

each epidemic individually, and of

forging partnerships across 

epidemic responses so that 

syndemic situations are disrupted”.

If you were not able to attend

the forum and would like to read

more information relating to the

research presented it is all 

available online through the 

MAP Web site at:

http://www.mnaidsproject.org/forum

s/stall_docs.htm

10

Urban Health
Issues  By Keith Pederson

I saved the documents used by Dr. Ron Stall when he 
presented at the October Allan Spear Forum hosted by
MAP.  It is always interesting to me that when you save 
a document for the first time, most word processing 
programs will attempt to identify the document by listing
the first couple of words in the body of the text as the
title.  More interesting is that in saving the supporting 
documents used for Stall’s presentation and as reference 
for this corresponding article the following words were 
suggested:  Abuse, Depression, Suicide, Tobacco, Alcohol,
Childhood, Ghetto and Epidemic.  This is somewhat 
disturbing when you put those words into the context of 
a discussion aimed at furthering an understanding of what
contributes to the health (or lack thereof) of the gay 
male community.  Now that I’ve said that, I also want you
to know that this article is not all about doom and gloom.
It is, however, about what contributes to what Dr. Stall
refers to as a “syndemic” -- a connected group of epidemics
closely related with overlapping causes and effects.

I heard the term syndemic for the first time at the
recent forum and but I wasn’t sure exactly what it meant.
The description given at the forum helped somewhat, but I
still needed more information.  Being ever curious I went
on Google to gain a better understanding of what this
term really meant.  The Centers for Disease Control and
Prevention Web site (www.CDC.gov) has an entire section
devoted to the discussion of the term/concept.  

They state:

A syndemic orientation is primarily distinguished from other 

perspectives by its explicit emphasis on examining connections

between health-related problems. With this concern, it offers a

broader framework for understanding how multiple health problems

interact in particular communities. A syndemic orientation elevates

public health inquiry beyond its many individual categories to

examine directly the conditions that create and sustain overall

community health.

That helped me to better understand what the term
references.  It did not help me wrap my head around
the interactivity of epidemics affecting gay/bi men’s
health until I challenged myself to view it as a sort of
“global metaphor”.  It helped when I began to think of
a syndemic as similar to an ecosystem.  The health of
one species is dependent on the health of its environment
(habitat) as well as the other species and living 
organisms it needs to survive.  As far as a syndemic, it
was easy for me to see how, for example, smoking
relates to clubbing.  While the two are different 
activities and can, and do, occur outside on one another,
they often go together and the frequency of one 
activity may be considerably greater while engaging in
the other.  I know that I am an occasional smoker and
the frequency and quantity of cigarettes I consume
increases dramatically while out clubbing with friends.
This is impacted by the bar we attend (Minneapolis
where there is a smoking ban vs. St. Paul where there is
no such ban).  I imagine this will be further impacted
when the colder weather sets in.  You get the picture;
things (people, activities, events) impact one another.
We do not live in a static world and that makes it very
difficult to discern public health issues from a purely
clinical perspective.  To study one issue at a time may
be of value to some, but to look at the impact of one
epidemic and how it corresponds to another epidemic
affecting the same target demographic is of generally of
greater value.

Dr. Stall of the Graduate School of Public Health and
the Western Psychiatric Institute University of
Pittsburgh spoke eloquently at the forum about the
notion of “Syndemics and Gay Men’s Health”.  Here are
some of the highlights from his presentation and the 
following panel discussion:

� There is power in structural interventions designed to

change the environment in which individuals live

rather than looking solely at an individual out of the

context of their daily lives.

� Depression in gay and bisexual men is not 

uncommon and can be also characterized as an “epi-

demic”. It is most often directly related to not hav-

ing a primary partner as well as not being able to


