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SEXUAL ORIENTATION, HEALTH OUTCOMES AND LEGISLATIONS 

Rt. Hon. Speaker, I am most grateful to you for the opportunity to make a statement on 
a very interesting, sensitive and important subject- SEXUAL ORIENTATION, and discuss 
health outcomes based on scientific empirical research established in relation to sexual 
orientation. 

Rt. Hon. Spea ker, I was awa kened by recent information released by the Nationa I Aids 
Control Programme that indicated that new H IV infections had experienced an 
alarming 70.15% increase in just one (1) year. (Reference. myjoyonline.com). The 
report from the National Aids Commission actually stated unequivocally that the GAY 
COMMUNITY-recorded prevalence rates that were close to three (3) times the average 
prevalence in Ghana. What is even more worrying is that men sleeping with men 
(msm) had admitted sleeping with the opposite sex as well. 

These men belong to the group called bisexuals (also women who sleep with women 
(wsw) who sleep with men as well. This sexual practice of engaging in same sex 
intercourse and crossing over to sleep with the normal population was identified by the 
National Aids commission as the cause of the astronomical (70.15%) increase in the 
prevalence of HIV in the general population. 

Mr. Speaker, the first official report on the HIV (Human Immune Deficiency Virus) was 
published by the Centre for Disease Control (CDC) on June 5, 1981. The report detailed 
the cases of five young gay men who were hospitalized with serious infections. By 
1982, the condition now called HIV was then called GRID. (Gay related Immune 
Deficiency). It was not until July 1982 that the term Acquired Immune Deficiency 
Syndrome (AIDS) was suggested to replace GRID. 

Mr. Speaker, the history of HIVjAIDS as mentioned identifies same sex relationships as 
the origin and the recent reports by Nationa I Aids Commission about the high 
prevalence amongst the same sex community demands a careful look at the issue of 
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Rt Hon. Speaker, in order not to be caught up in the believe that overall health 
outcomes could be ruined in the country by homosexuality alone, I took a look at other 
medical conditions we manage in the hospital setting that have been proven to be very 
common amongst homosexuals. 

Mr. Speaker research by Jagprect Chhatwal, an assistant professor at Harvard Medical 
School shows that men who sleep with men (HIV / AIDS) are 100 times more likely to 
have anal cancer than men who sleep with women. HIV (+) gay and bisexual men have 
high risk of human papilloma virus that causes anal cancer. Clinical observations show 
that the next big CRISIS amongst gay men would by ANAL CANCER. The same virus 
when transmitted to women cause cervical, vaginal and oropharyngeal cancer (cancer 
of the mouth and throat). 

Rt Hon. Speaker similar research done amongst lesbians (FSFL showed that lesbians 
had a higher risk for cervical cancer and what was even worse is that, this group are not 
that responsive to treatment/protection with vaccine for HPV. The virus causing 
cervical cancer. 

Rt Hon. Speaker, again clinical studies have concluded that people who engage in anal 
sex are at greater risk of Hemorrhoids, rectal prolapse, incontinence (loss of control of 
bowel movement leading to pampers use) are infections. There are muscle tendons 
and blood filled cushions that line the anal area. These structures help with bowel 
movement and the signaling of the urge to empty bowel. 

The blood filled cushions contain veins that swell up during straining at defecation to 
absorb the shock of the push and return to normal size after pressure is passed. Anal 
irritation during anal sex on a regular basis persistently causes the veins in the cushions 
with the anal area to swell irresistibly leading to hemorrhoids. 

Rt Hon. Speaker, what is even more interesting is that, it is not only in the area of 
physical disease that homosexuals experience higher disease burden. In the area of 
psychiatric or mental disorders, homosexuality leads to greater risk as well. Medical 
studies show that, depression affects LGBT people at higher rates than the 
heterosexual population and LGBT youths are more likely than heterosexual students 
tc'reporthighlevels of-drug use and feelings of depression. AC;:F,9r..ding~o.,t,h,e ~DC LGBT 
youth are twiceas likely to attempt suicide as their heterosexual peers. 
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Mr. Speaker, the medical narrative given so far shows a strong negative correlation 
between homosexuality and health outcomes. For both disease of the body and the 
mind, homosexuality plus bisexuality and transgender as well pose great danger to 
healthy bodies and minds. 

I know that there are cultural values mentioned in this country to speak to the case 
made against homosexuality. I am aware also of religious foundations given for the 
creation of a coalition against homosexuality. 

Rt Hon. Speaker as a physician and a legislator, I choose to stick to the empirical, 
medical observations made about LGBT and medical outcomes and consequently 
intimate that any effort at determining the status of homosexuality within the 
framework of legislation should take serious consideration of the health outcomes that 
come with particular sexual orientation practice. 

A nation's wealth is in its health. Any practice that have established undesirable health 
outcomes equally have undesirable economic outcomes for the nation. Our sexual 
orientation as a country therefore is the surest compass indicating our march towards 
progress or our trip towards tragedy. 

Mr. Speaker with this, I am most grateful for the opportunity. 
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