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Nightclubs have been described as leisure venues where alcohol
and illicit drug abuse are present, and are places where certain
behaviours increase the risk of contagion of sexually transmitted
diseases (STD).1 Given the absence of information for defining
public policies aimed at the safety of nightclub patrons in Brazil,
we performed the first representative survey (2013) of drinking
behaviour, episodes of violence, sexual behaviour and illicit
drug use in nightclubs in São Paulo, the largest city in the
southern hemisphere. We defined nightclubs as dance clubs with
one or more dance floors, that sell alcoholic beverages, control
the entry and exit of individual patrons and are registered as
baladas (the Brazilian term for nightclubs designated as dance
clubs). A probabilistic sample of 31 nightclubs in São Paulo was
drawn from a total of 150 nightclubs, with probability of
inclusion proportional to their maximum capacity. A
systematic sampling method was used to interview 2422
patrons in a three-step portal survey: entrance and exit
interviews and an online interview 24 h after leaving a
nightclub. Ethnographic observations were performed inside
the nightclubs, simultaneously with the patron survey in the
entry and exit lines, yielding data from 307 h of observation.
Each nightclub was observed once, for an average of 8.5 h. A
field coordinator, two ethnographers and seven interviewers
composed the field research team at each night. Details about
sampling and data collection are presented in Carlini et al.2 and
Santos et al.3 This letter describes part of the data from the
‘sexual behaviour’ axis extracted from the field diaries and the
ethnographic observation form. It was observed that there were
an existence of areas reserved for sexual intercourse in three out
of six sampled nightclubs targeting men who have sex with men
(MSM). These areas with little or no lighting are commonly
known as ‘dark rooms.’ Anal and oral sex acts simultaneously
occur among several people in the same space and with the
exchange of partners. Participants usually do not know each
other. Considering that dark rooms are located in regular dance
clubs and allow patrons to have several sexual partners
simultaneously, they seem to be different from glory holes.4

Dark rooms are legal in Brazil, but unregulated. Establishments

in which ‘dark rooms’ were found were dance clubs and not sex
venues (e.g. brothels, bathhouses and swing houses). No
prostitution or exchange of sex for money occurred in these
establishments. However, high alcohol intoxication was found
among patrons.2

The culture of not using condoms in dark rooms has emerged
as a public health issue. The Municipal Health Secretariat
provides free condoms to all São Paulo nightclubs; however,
the use of condoms, even considering the free offer, is not a fact.
Situations observed by ethnographers and reported by security
staff at the venues were as follows:

‘[At venue 07]: We have a partnership with the Municipal
Health Secretariat, which gives us free condoms, but we very
rarely find condoms in the garbage of the ‘dark room,’ and our
stock is always full. We don’t need to refill it, and the use of
condoms is not a habit.’

‘[At venue 17]: After 3am,more than 100 patrons go upstairs
to the ‘dark room’ [. . .] the nightclub didn’t offer condoms, and
patrons are not concerned about that [. . .] they will not use it’.

In contrast, nightclubs observed in this survey, targeting
straight patrons, had no areas reserved for sexual intercourse
and attempted public sexual activity was forbidden and
controlled by the security staff.

What motivated us to write this Letter to the Editor is the fact
that in Brazil, according to governmental data, the recrudescence
of the HIV epidemic is concentrated among MSM aged
20–25 years,5 coincidently, the age category investigated in
this survey. Considering that condoms are not being used for
sexual intercourse in dark rooms, even when the nightclubs
freely offers them, tailored campaigns to raise awareness of
contagion risks for several STDs should be made more obvious
in these establishments, considering scientific data about the
recrudescence of HIV contagion among young MSM.

Conflicts of interest

None declared.

CSIRO PUBLISHING

Sexual Health, 2015, 12, 74–75
Letter

http://dx.doi.org/10.1071/SH14207

Journal compilation � CSIRO 2015 www.publish.csiro.au/journals/sh

mailto:zila.sanchez@unifesp.br


References

1 Calafat A, Blau NT, Hughes K, Bellis M, Juan M, DuchM, Kokkevi A.
Nightlife young risk behaviours in Mediterranean versus other
European cities: are stereotypes true? Eur J Public Health 2011; 21:
311–5. doi:10.1093/eurpub/ckq141

2 Carlini C, Andreoni S, Martins SM, Benjamin M, Sanudo A, Sanchez
ZM. Environmental characteristics associated with alcohol intoxication
among patrons in Brazilian nightclubs. Drug Alcohol Rev 2014; 33:
358–66. doi:10.1111/dar.12155

3 Santos M, Paes A, Sanudo A, Sanchez ZM. Factors associated with
pre-drinking among nightclub patrons in the city of São Paulo. Alcohol
Alcohol 2015; 50: 95–102. doi:10.1093/alcalc/agu055

4 Holmes D, O’Byrne P, Murray SJ. Faceless sex: glory holes and
sexual assemblages. Nurs Philos 2010; 11: 250–9. doi:10.1111/j.1466-
769X.2010.00452.x

5 Kerr LRFS, Mota RS, Kendall C, Pinho ADA, Mello MB, Guimarães
MDC, Dourado I, De Brito AM, Benzaken A, McFarland W,
Rutherford G. HIV among MSM in a large middle-income country.
AIDS 2013; 27: 427–35. doi:10.1097/QAD.0b013e32835ad504

Dark rooms in Brazilian nightclubs Sexual Health 75

www.publish.csiro.au/journals/sh

dx.doi.org/10.1093/eurpub/ckq141
dx.doi.org/10.1111/dar.12155
dx.doi.org/10.1093/alcalc/agu055
dx.doi.org/10.1111/j.1466-769X.2010.00452.x
dx.doi.org/10.1111/j.1466-769X.2010.00452.x
dx.doi.org/10.1097/QAD.0b013e32835ad504

