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“I became addicted to crack when I was 
young.  The addiction started because I 
didn’t have a job or go to school so I started 
hanging around with other people who didn’t 
go to school or have steady jobs.  My crowd 
of friends changed a lot, but the people I 
hung out with always did drugs.  Not going 
to school or having a job also meant that 
it didn’t matter when I was high.  My mom 
was almost never around so I didn’t worry 
about her finding out; my dad was never 
there either.   Eventually, I couldn’t hide 
my addiction from my mom anymore, 
and she kicked me out of the house.

When she kicked me out, I moved from house 

The discussion question I originally 
asked for this issue of AIDS Link was, 
“How does machismo place people at 
risk for HIV?”  Within minutes of asking 
this question, I had a flurry of responses 
from men and women.  Interestingly, 
some women responded that machismo 
is a negative attribute, while some men 
answered that machismo is positive.  
What is most obvious are the strong 
feelings about masculinity in Belize.

It is not exactly breaking news that men 
and women have different social roles, 
and there is unequal power associated 
with each.  We know that expectations for 
men and women affect decision making, 
including sexual behavior.  It has been 
acknowledged that women are at a higher 
risk for HIV because of inequalities in 
power, and as a result, women have been 
the focus of many prevention efforts.  
However, if we want an open and honest 
conversation about HIV and AIDS, we 
need to focus on masculinity as well. 
 
Very little attention has been given to the 
ways that gender roles can be unhealthy 
for men.  One cannot ignore that the men 
are more likely to abuse drugs and alcohol, 
and men are less likely to visit a doctor.  
Like women, men need to achieve positive 
outcomes as a result of their behavior, 
rather than negative consequences.  
How can we empower all men to become 
active participants in their health?

Men need the self esteem, skills and 
knowledge to protect themselves and their 
partners from HIV and other STIs, which 

means tailoring 
programs to the 
unique needs of 
men.  Ultimately, 
programs should 
encourage a l l 
men to engage 
in ways that are 
r e s p e c t f u l  o f 
themselves and 
their partners. 

We can discuss 
gender, but by 
focusing solely on 
women we will not achieve gender equity.  
Men deserve more attention for their own 
sakes, and for the health of the community.
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How does machismo relate to high risk behavior?
What you have to say about...

Mark Miller, PLENTY
As I read this question, I got upset.  It is very one-sided.  
The negative characteristics associated with machismo 
include violence, aggression, and sexualized behaviors.  
It is easy to see where these characteristics could 
place machismo men and their partners at risk for HIV.  

The positive characteristics associated with machismo 
include protection of the family and its honor, nurturance, 
dignity, wisdom, hard work, responsibility, and 
spirituality. Protecting your family includes protecting it 
from HIV.  Nurturing includes building up your children 
to protect themselves and the family.  Dignity and 
wisdom tell us of the importance of HIV prevention.  
Responsibility is paramount to HIV prevention.  
Spirituality leads to caring for all of God’s creation, and 
keeping it safe.  Obviously machismo can and should 
be used to lower the risk of HIV, not place us at risk.  

Unfortunately, it has become too commonplace to focus 
on the negative.  Does focusing on the negative help our 
young men learn to maximize the positive?  No!  Does 
denigrating the traditional roles of men make the lives 
of women better?  No!  Let us instead focus on instilling 
the positive characteristics of machismo into ourselves, 
and our younger brothers.  These characteristics are 
to be esteemed, should be sources of pride. And these 
characteristics will lead to minimization of the risk for HIV.

Let us focus on the solution, instead of the problem.

Omar Rodriguez, San 
Ignacio Police Officer
Machismo relates to 
high risk behavior due 
to many factors.  First, 
men always want to 
look good or feel good 
around peers so that 
they can get whatever 
girl they like, and have 
multiple affairs.  Also, 
some men try to be 
faithful to their partners, 
but are afraid to look 
homosexual so to prove heterosexuality they have 
multiple partners, and other high risk behavior.  Basically 

men want men to believe that they are real men, 
and there are certain things that go along with this. 

Helen Smith, St. 
Andrew’s Anglican 
School
A woman may have 
to give in to sexual 
advances from a male 
despite the fact that she 
knows he has high risk 
habits.  When a woman 
feels she cannot say 
“no” to sex, she may 
not be able to ask for 
a condom, and can 
potentially become infected with HIV.

Economic power is also an issue.  If the man is the 
only breadwinner in a relationship, and the woman 
has no other means of providing for her children 
except through him; he will have even greater power 
over the family.  This raises the likelihood that he can 
inflict sexual, physical and economic abuse on her.

Diane Bootland, Hopkins Peace Corps Volunteer
Men do not care about their health.

Richard Krieg, Equity House
Strong or aggressive masculine pride creates an 
attitude of throwing precaution to the wind and 
a propensity for engaging in high risk behavior.

Andrea Gill, Orange Walk Technical High School
There is an attitude that to be a “man” certain behaviors 
need to be carried out.  One of these behaviors is 
demonstrating to women that men are in control.  
Showing control may include any of the following:  
physical abuse or having multiple relationships, and 
generally attempting to show superiority over others.
 
Lastly, most men in Belize do not see having more than 
one woman as a high risk behavior.  It is something 
that is accepted from childhood; many men might have 
seen their fathers carry out such behavior so they also 
believe that having multiple partners is acceptable.
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Ofelia Gomez, Toledo 
HIV Committee
For sexual behavior:  If you 
are sexually active, the only 
way to know your status is to 
be tested.  HIV is a lifelong 
and life- threatening illness, 
but it does not have to be 
a death sentence!  Like 
diabetes and high blood 
pressure, it is a chronic 
illness that can be managed.  
However, before getting 
tested, educate yourself on HIV and AIDS, and learn 
what resources are available in your area.  Literature 
can usually be obtained from clinics, hospitals, NGO’s, 
churches and municipalities.  Whether you have tested 
positive or negative, you still need to practice safe 
sex.  If you are positive, you must be very careful not 
to be exposed to other strains of the virus.  If you test 
negative, you will want to stay that way!  Always get 
to know someone well and get tested before starting 
a new sexual relationship.  Space your relationships 
and avoid having overlapping sexual partnerships.   

Also, recent studies have shown that men who are 
circumcised have some protection against HIV infection.  
Not enough to stop wearing condoms, however, so 
condoms must still be used.  If you have not been 
circumcised, I would recommend you consider being 
circumcised at your local clinic or hospital.  Remember, 
it is not a guarantee that you will not become infected. 

Kareemah El-Amin, Cayo Child Protective Task 
Force 
Too many young people do not have proper 
communication and close relationships with their 
parents.  It is important to build self esteem based 
on intelligent choices, success in school, respectful 
behavior, and hard work.  Parents should open 
the doors for their children and their friends to 
make sure they aren’t engaging in risky behaviors.  
Parents should also recognize that peers can have 
a positive or negative influence on their children.  

Cherry Velasquez, VCT Nurse
I think that we can protect men from HIV by educat-

ing them on sexuality and sexual health before the 
onset of sexual activity.  Youth friendly clinics for men 
can also be considered.  I spoke to a male friend 
and he thought that BFLA was only for women so we 
need a place where men can enter and feel comfort-
able.

Anthony Morgan,
San Ignacio
From a male’s perspective, 
I think that best way to 
reduce the amount of 
men infected with HIV 
and AIDS is through 
education.  Men should 
be more educated about 
the effects of this deadly 
disease; they should 
also be educated on the 
importance of properly 
using condoms.

Llona Richards, VCT Nurse
Most of the workshops being held on HIV are attended 
largely by women and that takes away from the equal 
distribution of information.  Men need to know and 
understand that the high rates of contracting and 
spreading HIV are because we aren’t comfortable with 
our sexuality and end up engaging in unprotected sex.

Melanie Montero, Belize 
BFLA
To reduce HIV among men, 
we need to make sexual 
and reproduct ive health 
services more accessible to 
men.  Services should be 
offered in a non-discriminatory 
manner and environment.  We 
can start highlighting public 
events for men’s health and 
set aside special days to 
celebrate men’s health to 
promote awareness of issues 
that affect them.  We should involve men in program 
development, and implementation and finally modify 
the public health system to include more male issues.

3

How can we protect men from HIV?
What you have to say about...
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A real man
We know that some behaviors are acceptable 
for men, and not women.  We also know that 
economic dependency makes women more likely 
to exchange sex for money or material goods.  We 
are aware that in some cultures women cannot 
negotiate condom use because women are expected 
to be ignorant about sex and passive in sexual 
interactions.  We have become conscious of the gender 
inequalities that make women more vulnerable to HIV.      

To address these gender inequalities, HIV and 
AIDS prevention campaigns are geared towards 
women; focusing on their specific health needs.  
Governments have established services specifically 
for women and non-governmental organizations have 
initiated campaigns that aim to empower women.  
 
But what does it mean to be a man?  Just like girls, boys 
learn early in life the behavioral characteristics that are 
accepted and expected for their gender.   Let us address 
how rigid gender roles can place people at risk for HIV 
and AIDS; and focus on masculinity with the goal of 
empowering men to make healthy and informed decisions 
that have positive results.  In this light, it is necessary 
to examine behaviors associated with masculinity 
that endanger men and their partners.  Specifically, 
substance abuse, healthcare, and sexual expectations.  

Substance abuse
When asked about a typical client profile, the former 
head of the Cayo Drug Task Force said that most of 
her clients were male, explaining that, “it is acceptable 
for men to abuse drugs and alcohol because people 
accept excessive alcohol consumption as part of 
masculinity.”   To the detriment of substance abusers 
and community health, being intoxicated is associated 
with a likelihood of unprotected sex, which increases 
the risk of exposure to HIV or transmission to a partner.  

Addressing alcoholism and substance abuse among 
men is therefore critical.  Community-based outreach 
geared towards men can be an effective approach for 
contacting male drug users in their own neighborhoods 
to provide them with the means to change risky drug, 
and sex related behaviors.  A campaign in South 
Africa found that training young unemployed men 
to hand out pamphlets about substance abuse in 
liquor outlets, nightclubs and bars increased their 
self-esteem and confidence; and some young men 
4

found employment after acquiring valuable skills. 

Strength
While some behaviors are acceptable for men, other 
behaviors are outright discouraged.  You have probably 
heard about the young boy who told his father that he 
cried at school, to which his dad responded, “don’t 
ever cry again, men don’t cry.”   Many men are raised 
to believe that men should not show emotions; they 
should not be vulnerable.  Expectations of what men 
should and should not do runs counter to acknowledging 
sickness, which may inhibit men from visiting the doctor.  

In fact, a Voluntary Counseling and Testing (“VCT”) 
center nurse observes that the majority of her clients are 
female, and men rarely visit for sexual health services.  
A 2007 study by the Pan American Social Marketing 
Organization (“PASMO”) supports her observation, 
finding that male clients of female sex workers tend 
not to seek medical treatment for sexually transmitted 
infections (STIs), and just under half did so during their last 
episode.  If invulnerability is emphasized as a necessary 
component of masculinity then men may be likely to see 
sickness as sign of weakness and less willing to see 
a doctor until symptoms become a serious problem. 

To draw men into health services prior to the presentation 
of serious symptoms, women who visit the doctor are 
encouraged to bring male partners.   Unfortunately, 
this places the burden of health on women and is not 
a sustainable method of reaching the male population.  

Persuading men 
to take better care 
of their health 
i s  i m p o r t a n t , 
a n d  c r e a t i v e 
techniques need 
to be developed.  
Some options to 
consider might 
b e ;  c h a n g i n g 
cl inic hours in 
recognition that 
many men have 
jobs and cannot 
v is i t  dur ing  a 
work day, making 
spaces friendlier 
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to men, and home visits.   When men do request 
healthcare, providers should follow guidelines specifically 
tailored to meet their needs, and must be trained to 
relate with men and boys in a gender equitable manner.  

Overall, meeting the unique health needs of 
men, and helping them make informed health 
decisions will lower the rate of HIV and STIs.  

Sex expectations  
Breaking down the gender role barriers that dictate 
sexual norms for men will also help lower the rates 
of HIV and STIs.  Dominant 
ideals of masculinity pressure 
young men to initiate sexual 
activity, accept multiple sexual 
partners, and assume that men 
have low control over their 
behavior when sexually aroused.

A component of the socially 
constructed female identity 
is that women are expected 
to delay sexual activity, and 
conversely, males are often under 
intense pressure to become 
sexually active, even though 
youth typically lack adequate 
information on sexual matters.  
According to the Young Adult 
Reproductive Health Surveys 
conducted in the Caribbean and 
Latin America, the average age 
of first sex for men ranged from 
thirteen years old in Jamaica to 
sixteen years in Chile.  Lack of knowledge regarding HIV 
prevention and transmission among young populations 
raises the risk of acquiring HIV.  Early sex debut also 
lengthens the period of potential exposure to HIV and 
increases the possible number of partners over a lifetime.  

The number of relationships people have at one time 
is an additional concern.  Think about campaigns that 
encourage mutual faithfulness as a way of protecting 
oneself from infection.  Is this message being received 
by women and men?  Statements by one Belizean 
male suggest otherwise.  He says “if a wife doesn’t 
give a husband sex, it is her fault when he seeks 
other partners because men need sex,” and “men 
should sleep with many people, it is in their nature.”  
His statements align with data measuring gender 

role expectations among young men and women in 
Central America.  Majority of respondents believe men 
should have more than one partner.  Sex with multiple 
partners places people at risk if protection is not used, 
and research shows that if these relationships are long 
lasting, trust will develop and protection is less likely.  

Condoms have always been a critical component of 
HIV prevention; therefore many initiatives intend to give 
women the tools to negotiate protection.  Unfortunately, 
we know that women cannot negotiate condoms if 
their partners are unwilling.  What makes some men 

reluctant?  Psychologist Alex P. 
Vega says “there is a perception that 
sexually aroused men have no ability 
for self-control.”  To the potential 
harm of both partners, this belief 
can be used as justification for lack 
of control during sexual encounters.  
Vega notes that “some men are afraid 
putting on a condom will affect their 
ability to maintain an erection, and 
this is a serious threat to their sense 
of manhood; men will not risk losing 
an erection to put on a condom.”   

How can HIV prevention address 
potentially harmful aspects of 
masculinity as they relate to sexual 
behavior?  As with programs that ask 
women to critically evaluate feminine 
gender roles; an open discussion of 
the cues that boys and men receive 
about masculinity is also critical.  

Men as partners
Prevention efforts geared toward women are necessary, 
and some are succeeding in their endeavors.  At 
the moment, women are out in force at sexual and 
reproductive health workshops, at VCT clinics; as active 
participants in the response to HIV and AIDS.  It is now 
necessary to engage all men as partners in this venture.  

Remember that the gender role of masculinity is 
guided and reinforced by people, who therefore have 
the power to construct other, healthier definitions of 
masculinity.  Men and women who truly believe in 
the possibility of gender equity have a responsibility 
to be visible, to challenge negative stereotypes and 
promote behaviors that lead to positive outcomes.
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  BELIEVE MASCULINITY IS:
•	 building relationships based on 

respect and equality

•	 speaking out against violence in 
your community

•	 having the strength to ask for 
help

•	 shared-decision making and 
shared power

•	 how much you are able to re-
spect the diversity and rights of 
those around you
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Who’s Who

Through the eyes of Caleb Orozco, UNIBAM President

COMING UP NEXT:  Community health workers

What does UNIBAM stand for, how did it begin 
and what is the mission?
UNIBAM is the United Belize Advocacy Movement.  
The concept of UNIBAM came from the results 
of a multi-centric study by the Ministry of Health 
that studied men who have sex with men (“MSM”) 
and commercial sex workers.  As a result, it was 
recognized that there needed to be an advocacy 
organization to speak for MSM in the country 
because the problem of homophobia is multilayered.
 
What are the most successful 
projects?
We created a documentary “Not 
in My Family,” that Channel 5 
aired on World AIDS Day in 
2007.  In terms of stigma and 
discrimination we are proud to 
have worked with Red Cross 
to have the first transgendered 
person trained as an educator 
for Red Cross programs.  We 
also trained an out gay male 
who has completed a number of 
sessions for the Red Cross.  At 
the moment, we are building a 
wellness center were MSM can 
do homework, get counseling, 
do groups sessions and get testing as needed. 

What is the story of “Not in My Family?”
The documentary takes a look at the MSM/trans 
experience in Belize as it relates to the coming 
out process, HIV and AIDS work, media reports of 
homophobia and violence as well. It explores the issue 
of tolerance at the policy-making level, the sexual rights 
of the population, barriers to services, and the confusion 
about sexual orientation in the Belizean Society.

What are the biggest obstacles for UNIBAM?
Funding, but more precisely, cultivating the political 
will to address homophobia head-on in the system.  
People are afraid to talk about the gender identity 
and sexual orientation openly.  How can you 
talk about reaching vulnerable groups if there 
is fear and no willpower to cultivate tolerance?  

UNIBAM is also challenged by the way that people think 
about homophobia.  At the moment, many people think 
homophobia is only about sex.  It’s important to recognize 
that homophobia is also about economic rights and 
cultural mechanisms that work to suppress LGBT identity.  

The educational system is another obstacle for UNIBAM.  
There are schools in the country that have a history of 
trying to deny young people education because of the 
young person’s sexuality, even though the Ministry 
of Education has a policy of non-discrimination. 

Above all, the biggest hurdle is 
encouraging MSM to speak up 
and defend their rights when they 
are violated.  I had one person 
raped by three people, but was 
too ashamed to report that he was 
raped because he thought the 
police would verbally abuse him.   
People with jobs don’t speak up 
because of the need to advance 
at work.  People with families don’t 
speak up to protect the family name.  
And who can blame a person for 
not speaking up when doing so 
may result in violence or inability 
to pay for necessities in life? 
 

Tell me one thing you have done with UNIBAM 
that you will never forget…
Going on National TV and being worried about the 
backlash on the street.  In doing this work, safety 
is always on my mind; I never know who might 
become violent, stab me or gang up on me.  I 
have had a couple close calls.  Still, I do this work 
despite my fears, as silence perpetuates stigma 
and discrimination.  I refused to be trapped by 
fear; I demand fair treatment not fearful treatment.  

UNIBAM workshop at the University of 
Belize
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Got tolerance?
In Roaring Creek on December 25th, 2008, a 
young gay male was stabbed several times, once 
in the head.  The attacker had a history of using 
homophobic language, and bullying the victim.  

Psychologists have demonstrated that hatred 
and aggression are learned behaviors, so where 
do people learn discrimination?  Intolerance is 
perpetuated by the media, societal institutions, 
and  communi ty  members ,  among o thers .  

The media wields great power over public opinion.  
Consider the effect of a statement from the Amandala in 
January 2009 in which the author writes, “homosexuals 
and people that have gone soft on their bad behavior 
have high hopes that the story of Mr. Milk (from the 
2008 movie Milk) will make the rest of us go soft and 
open the closet door.”  First, the author falsely implies 
that popular culture has the ability to influence sexual 
orientation.  Second, the author suggests that being 
“soft” is undesirable, reinforcing negative stereotypes 
that men should be “hard.”  Finally, he insinuates that 
“opening the closet door” or equal treatment of LGBT 
individuals is not a desirable condition for society.   

Religious climate also plays a role in cultivating 
homophobia; some churches suggest that HIV is a 
punishment for sexual behavior.  However, while a 
number of religious institutions increase stigma, it is 
important to recognize this is not the case with all religious 
institutions.  Some have been at the forefront of outreach 
to msm and many local religious leaders in Latin America 
have responded to HIV with open minds and compassion. 

An open mind is a necessary component of providing 
healthcare to diverse populations.  Would you visit a 
doctor if you thought the doctor was going to judge 
you?  A study examining attitudes among health 
practitioners in five Caribbean countries found that 75% 
of participating doctors and nurses held high levels of 
homophobic attitudes.  Prejudiced opinions are linked 

to delays in treatment because LGBT people are afraid 
to contact healthcare providers, fearing blame and 
judgment.  Therefore, homophobia by health personnel 
increases the isolation of an already marginalized 
population by decreasing the likelihood they will come 
forward to receive advice and health counseling.  As a 
result, the ability of counselors to convey information 
about safe sex practices is significantly undermined.   

One gay male says, “When society is constantly 
devaluing me, it is difficult to maintain perspective 
a n d  r e a l i z e  t h a t  t h e  p r o b l e m  i s  o t h e r s ’ 
perceptions, and not my sexual orientation.”   

Low self esteem common among gay males, or 
internalized homophobia, also undermines the response 
to HIV.  Individuals with high levels of internalized 
homophobia express more negative attitudes toward 
other homosexuals, and are therefore less likely to 
seek out social settings where like individuals might 
be present.  If a person is uncomfortable participating 
in gay associated settings, motivation to participate 
in services geared toward LGBT will be lowered.

Delivering messages about safe sex and providing 
healthcare in the context of homophobia is difficult.  In 
Belize, where sexual transmission between men accounts 
for a large portion of new infections, public health 
systems cannot afford to be damaged by discrimination.  
Therefore, targeting discrimination needs to be a central 
priority.  This includes speaking out against homophobia 
and advocating for laws that recognize equal rights.  

“When society is constantly devaluing me, it is 
difficult to maintain perspective and realize that 
the problem is others’ perceptions, and not my 

sexual orientation.”  
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District News and Services

Belize District Orange Walk District

Corozal District

Toledo District

Cayo District

CARE Belize is planning a wheelchair ride from Corozol 
to Belize for disability week, May 24th-May 30th.  The idea is 
to raise awareness for people with disabilities, and inspire 
everyone to push forward despite difficult circumstances.  
Contact Evan Cowo at Care Belize; 223-5986.

Presently, the San Pedro AIDS Commission is in the 
planning stage of launching an educational campaign, 
surrounding the themes of “Know Your Status” and 
“Stigma and Discrimination.”  The campaign will be 
broadcast on local television, posters, and newspapers.

The Show Love and Affection after-school program 
continues to meet at 3:30 at the Epoorth Methodist 
School everyday.  The program assists orphans 
and vulnerable children with literacy needs and 
homework, while creating a safe space for children to 
meet.  Show Love and Affection is looking for funding 
and volunteers who can assist children with tutoring 
in English, Math and Science.  The program also 
understands that children need proper nutrition in 
order to thrive, and provides snacks before tutoring 
sessions.  If you are aware of a child who may be 
lagging behind in school because of poor nutrition, 
poverty, lack of educational attention, or other reasons, 
contact POWA at 502-0039 and ask for Michelle Irving.

The BFLA in Belmopan is holding a promotion for 
women’s health throughout May.  For $25.00 people 
will receive a breast exam, blood pressure, and a 
weight test.   Contact Nurse Bennett ;  802-3095.

The Cayo Child Protective Force, in collaboration with 
the International Labor Organization (“ILO”), is running 
a program called the “Care Model” for families and 
children who are victims of commercial sex exploitation.  
The Care Model recognizes that each victim is unique, 
and establishes a rehabilitation plan designed to meet 
individual needs.  Past therapy has included; expanded 
educational opportunities for the family, skills training, 
STI screening and medication, family planning, and 
mental health counseling.  If you know someone who 
is the victim of commercial sex exploitation, contact 
the Cayo Child Protective Task Force; 669-3784.
The Corozol Hospital will give free MMR vaccinations 

to any patient during the Vaccination Week of the Ameri-
cas from the last week in April through the first week in 
May.  Additionally, the hospital is organizing a mobile 
clinic that will visit all villages in Corozol to provide 
vaccinations.  Contact the Corozol Hospital; 422-2080. 

The Corozol VCT recognizes that most people cannot 
leave work for their HIV tests.  To address this, the VCT 
center will schedule tests at your workplace with a mo-
bile clinic.  If you want to organize testing at your office 
in the Corozol district, contact Nurse Blanco; 422-2080. 

The District Education Center will hold two competitions 
in the upcoming months.  The Spelling Bee nationals will 
take place on June 5th in the Corozol District.  The Social 
Studies contest will take place on May 22nd at the multi-
purpose complex in Orange Walk.  Contact the District 
Education Center for more information; 322-2267.

This Easter, the Orange Walk HIV and AIDS 
Committee sent fifty Easter baskets to children 
affected by HIV and AIDS.  Last year,  the 
committee raised funds for forty baskets, and is 
proud to report that their donations are growing.

For Orange Walk Day, the committee will have 
a booth at the People’s Stadium where festivity 
attendees can access information about HIV and 
AIDS, and receive a free HIV test.  Volunteers are 
welcome to help, contact Dr. Osorio; 605-2542.

The Toledo HIV and AIDS Committee is coordinating 
several training sessions on health issues in collaboration 
with the Toledo Police Department and the Belize Defense 
Force.  Training sessions will cover the subjects of alcohol 
and drug use, depression and anxiety, gender equity, 
violence against women, HIV and AIDS, diabetes and 
hypertension, health, and family life education.  To attend, 
contact Ofelia Gomez at the Education Department 
(669-3721) or Mike Manley at TOLCA (722-2191).
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Alliance Against AIDS has hosted, 
and continues to host Sexual and 

Reproductive Health workshops.  
Psychologist, Alex P. Vega is the facilitator 

and strives to cultivate an atmosphere where 
participants feel comfortable sharing diverse 
opinions.  Topics include; gender awareness, 
sexuality, machismo and homophobia.   The 
workshops are held in an open forum and 
designed to encourage informed decision and 
policy making regarding sexual health.  Thus 
far, participants have had positive reviews.

The Mental Health Association (“MHA”) is 
holding its first annual conference on June 4th 
and 5th at the UWI Campus in Belize City.  The 
theme is “Addressing the Psychological Agenda 
with Professionalism.”  The MHA invites mental 
health professionals, social workers, students, 
nurses, teachers, school counselors, prison 
staff, NGO employees, magistrate professionals, 
volunteers, psychologists and case managers 
to attend.  Contact the MHA at 223-0922 or 
email mentalhealthassociation@gmail.com.

The OFID Scholarship invites qualified undergraduates 
to apply for the 2009/2010 scholarship.  The 
award will support an undergraduate student 
from any developing country, to pursue higher 
education in a relevant field of development, in 
any recognized university or college in the world. 

Through its scholarship scheme, OFID aims to help 
highly motivated, highly driven individuals overcome one 
of the biggest challenges to their careers – the cost of 
advanced professional or graduate training.  The winner 
of the OFID Award will receive a scholarship of up to 
US$100,000.  The funds will be spread over a maximum 
of two years, toward the completion of a Master’s degree, 
or its equivalent, at an accredited educational institution.

PANCAP is promoting a Regional Model Condom 
Policy.  The goal is to protect the rights of all 
sexually active people in the Caribbean by creating 
an environment which enables them to acquire 
condom related information and skills, and access 
and use condoms as an option to prevent the 
transmission of STIs, and unwanted pregnancies.  

Specifically, the objectives are to:  1) expand the 
use of male and female condoms among sexually 

active people; 2) ensure widespread availability and 
accessibility of quality condoms; 3) intensify the 
promotion of condoms to reduce the gap between 
knowledge and practice, specifically among vulnerable 
groups; 4) remove legal obstacles related to availability 
and use of condoms; 5) encourage open discussion on 
sexuality, gender, responsibility and reproduction; 6) 
reduce cultural and psychological barriers that prevent 
people from acquiring and using condoms; 7) contribute 
to on–going research related to sexual behavior.

The Red Cross  i s  c rea t ing  week ly  rad io 
show called “ECHO” on More FM.  The debut 
wi l l  be Saturday May 9 th f rom 11am-12pm.  

To determine the content for the radio show, a 
workshop was held April 17-19 where twenty 
youths presented scripts covering topics that affect 
young Belizeans, including teen pregnancy, crime 
and violence, negotiating condom use, and HIV 
and AIDS.  If you would like to participate in the 
radio show, contact Raphael Martinez; 227-3319.
  
Following the repeal of the Domestic Violence Act 
last year, WIN Belize held a training on March 
28th with the Women’s Department Officers and 
government members to educate people on 
changes in the Act, and how it can be used.    

Nationwide News and Services
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Psychologist Alex P. Vega facilitates a Sexual and 
Reproductive Health workshop in Cayo
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Your body
When it comes to personal health, men are less likely 
to seek help and advice from a health professional.  
Sometimes embarrassment gets in the way or 
attitudes such as “I can work through the pain,” 
prevent men from seeking necessary advice.   

In fact, most health problems are simply and easily 
treated, but the longer they’re ignored the more 
problematic they can become. Not only is early 
treatment more likely to be successful, but it also 
means less worry so you can sleep well at night!  

There are many reasons why everyone should visit 
a doctor, however, substance abuse, and certain 
types of cancer are more common among men.  As 
always, the best way to prevent illnesses that aren’t 
genetic is through good nutrition and exercise.

Substance abuse
All  too often, men deal with the increasing 
pressures of life by turning to alcohol, or drugs. 

Having a drink is sociable, enjoyable and can be very 
relaxing.  A moderate amount may actually help to protect 
the heart and circulation.  However, one in four men 
drinks too much and too often. If you regularly go over 
the top with your drinking you can damage your body.  

Male cancers
Prostate cancer:  Research has not determined the 
exact causes of prostate cancer.  However, there are 
several risk factors.  They include, being over the age 
of 65 (it rarely occurs in men under 45), having a father 
or brother with prostate cancer, and being overweight.  
Prostate cancer is more common among black men, 
and less common among Hispanic or Latino men.  

Often prostate cancer doesn’t have any symptoms, 
but when they do occur they may include:  The need 
to urinate more frequently, difficulty or pain when 
passing water, delay or hesitancy before urinating, a 
feeling that the bladder has not completely emptied. 
 
Testicular cancer:  The cause of testicular cancer 
is unknown, but men with a male relative who 
has had test icular cancer are most at r isk.

The first sign is usually a swelling of one of the 
testicles or a hard pea-size lump on the front 
or side of the testicle.  If something doesn’t feel 
right, get it checked by the doctor - don’t ignore it. 

Taking care of your body
Exercise:  Why exercise? Exercise makes your body 
stronger, fitter and more flexible. It protects your heart 
and bones, keeps your weight at a healthy level, reduces 
stress and can make you feel good. It also reduces the risk 
sickness, including diabetes, heart disease and stroke.

There are many forms of exercise that can be worked 
into a daily routine.  Walking, cycling and running 
are all simple and convenient ways to get a healthy 
dose of heart healthy activity.  Try waking up in the 
morning for an early morning jog, or maybe start 
walking to work.  It doesn’t matter what you do or 
where you do it - activity on a regular basis is what’s 
important.  Choose an activity that you enjoy; if 
it feels like a chore then you’re not going to do it. 

Nutr i t ion:   Males of al l  ages need to eat a 
healthy and varied diet.  It is especially important 
to avoid high fat and sugar content (oily foods, 
and too many sweets contribute to disease).  
 
Add more fruits and vegetables into your diet.  The 
role health benefits of these foods in a diet include 
preventing many types of cancers heart disease, high 
blood pressure and diabetes.  Different color fruits 
and vegetables all contain an array of disease-fighting 
properties that work together with vitamins and minerals 
to protect our health. Eat your vegetables everyday!

Too much alcohol can cause….

•	 High blood pressure

•	 Indigestion and stomach 			 
 	 ulcers

•	 Weight loss and 						   
 	 malnutrition

•	 Depression

•	 Nerve damage

•	 Permanent memory loss
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Dear Sya,

I had unprotected sex with my boyfriend towards 
the later stages of our relationship. We were together 
for about 6 months and had unprotected sex maybe 
four times about the last month of being together.

I am male, by the 
way.  He went away 
for  a week and 
when he came back 
he had a bad flu 
like symptom with 
heavy coughing and 
his chest hurt badly 
when he coughed.  He was also terribly tired due to his 
sickness.  I didn’t think anything at the time.  We had 
unprotected sex, this was about five months ago, and 
lately I have had some flu symptoms and extreme fatigue. 

The problem is that I don’t know anything about his 
last partners.  We never discussed having an HIV test, 
or our status.  I spend my entire day thinking about 
whether I might be positive, I can’t eat and I can’t sleep.

What should I do?  

Paranoid and Stressed

Dear Paranoid and Stressed,

The problem is not that you 
don ’ t  know anyth ing about 
his last partners; the potential 
problem is unprotected sex.

That being said, part of maintaining a 
healthy lifestyle includes controlling 
the stress in our lives. It sounds 
like you have a lot of stress over 
this situation and you need peace 
of mind so that your constant 
worrying doesn’t affect your health. 

First, you need to visit the doctor, 
hospital or VCT center for an HIV test.  The staff 
can give you the low down on high risk behavior 
(including unprotected sex), and prepare you for 
possible test results.  Only a doctor can properly 
diagnose your lack of sleep and flu symptoms. 

Though, the symptoms of HIV may include:  rapid 
weight loss; dry cough; recurring fever or profuse 
night sweats; profound and unexplained fatigue; 
swollen lymph glands in the armpits, groin, or neck; 
diarrhea that lasts for more than a week, white spots 
or unusual blemishes on the tongue, in the mouth, 

or in the throat; pneumonia; red, brown, 
pink, or purplish blotches on or under the 
skin or inside the mouth, nose, or eyelids

There’s only one way for you to gain the peace 
of mind you need regarding your situation and 
that is to go have an HIV test done.  And 
because it can take up to six months for HIV to 

become noticeable in a blood test, you should have the 
test repeated after six months, if the first test is negative. 

Sya,

I haven’t told anyone in my family that I am HIV 
positive and I haven’t told any of my partners.  I also 
haven’t had sex with anyone since I discovered my 
status.  I want to tell my family and friends, but I am afraid 
that everyone will abandon me if they know my status.  I 
know there is a support group that meets once a month 

in my district.  Should I go?  What are 
the benefits to joining a support group?

Lost and Alone

Dear Lost and Alone,

Support groups are a place for people 
to give and receive both emotional 
and practical support as well as to 
exchange information.  This group 
might be a valuable resource for you.  
If the support group is specifically 
for people living with HIV and AIDS, 
you will find people who have had 
similar experiences, and can share 
their stories.  They may be able to 
share advice about ARV medication 
and possible side effects.  You might 

also find someone who has disclosed their status to 
friends and family and can give you some pointers.  

Ultimately, you need support.  If you don’t think that 
your friends and family will give it to you, find people 
who will!

Since you asked...Living With HIV	             

“I spend my entire day thinking about 
whether I might be positive, I can’t eat 

and I can’t sleep.”



This newsletter has been made possible by the kind 
support of:
Collaborative Fund for HIV Treatment Preparedness 
- Caribbean of Tides Foundation, UNICEF, UNFPA
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For my daughter
Continued from Page 1

to house but eventually I couldn’t afford to live on my own 
because smoking crack prevented me from getting a job.    

I know that I probably got HIV during my addiction.  I 
had lots of partners while I was using, and didn’t usually 
think about protecting myself from getting an infection.  

Right now, I have four children with two different women.  
One of my children has been tested for HIV. She was 
negative, but my other children have not been tested.  

I decided to turn my life around when I found out that 
I was positive.  I want my children to have a better 
life than me.  I want them to go to school and stay 
in school.  To support myself and my daughter, I rely 
on help from organizations in my community.  They 
help me pay for my apartment and doctor bills, if I 
have any.  They also deliver food to me everyday and 
pay for one of my children to attend primary school.

Even though I stopped using years ago, I still need to 
attend drug counseling.  I am always afraid that my 
addiction will return and I will abandon my daughter.  
I’m trying to turn my life into doing what is best for her.” 

The Global Symposium on Engaging Men and Boys in Achieving Gender Equity kicked off on 
March 30th, 2009 in Rio, Brazil.  The event was facilitated by UNICEF, UNAIDS, WHO and UNIFEM.  
The Symposium examined how positive male involvement can lead to better health for everyone.  

The International Labour Organization (“ILO”) reports 
that workplace attitudes towards people living with HIV 
and AIDS ("PLWHA") and acceptance of condom use 
and other preventive measures have increased in some 
countries as a result of HIV policies and practices.  
The report, titled “Saving Lives, Protecting Jobs,” 
tracked changes in attitudes related to HIV and AIDS 
based on data collected from six countries, including 
Belize, Benin, Cambodia, Ghana, Guyana and Togo. 

Prime Minister, Patrick Manning reports that there 
has been a 50% decrease in the number of deaths 
among PLWHA in Trinidad and Tobago.  He points 
out that because of the ARV treatment; many people 
affected by the disease in Trinidad and Tobago 
are now experiencing “a higher quality of life.”

World News

Leaders meet in Rio at the Global Symposium on 
Engaging Men and Boys in Achieving Gender Equity


