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Background	  and	  context	   
 

 

Lambeth and Southwark have the largest populations of Men who have Sex with Men 

(MSM) in the country. There are 15, 000 MSM aged 16-44 living in Lambeth, well over 

double the number in any other London borough, apart from Southwark which has 10, 

200 (PHE 2014a).  

 
Lambeth, Southwark and Lewisham (LSL) are also ethnically diverse. Black Caribbean’s 

make up 12%, and Black Africans 11%, of the population in Lambeth. 12.9% of 

Southwark’s population was born in Africa. In Lewisham 30% of residents are from black 

and minority ethnic (BME) backgrounds, predominantly black Caribbean and black 

African (Robinson, Noelle and Hutt 2013). Latin Americans are also particularly 

concentrated in Lambeth and Southwark. 60% of all registrations for National Insurance 

Numbers of Latin American  nationals in the UK between 2002 and 2009 were made in 

London and Lambeth and Southwark were two of the three boroughs with the highest 

numbers made, with 4010 in Lambeth and 4090 in Southwark (McIIwaine et al, n.d.). 

 

Lambeth and Southwark have the highest rates of HIV in the country with 13.9 per 1000 

population age 15 - 59 in Lambeth and 11.7 in Southwark (PHE 2013). Lewisham also 

has high rates of HIV with 7.8 per 1000 compared to the London average of 5.4% (PHE 

2014a). These rates are, at least in part, due to the demographic make up of the 

boroughs, particularly the large MSM populations. The number of MSM accessing HIV 

care in Lambeth is double the figure of any other borough apart from Southwark, with 

2221 accessing care in Lambeth and 1450 in Southwark (PHE 2014a). In Lewisham 

there are 588 MSM accessing HIV care (PHE 2014a). The HIV rates are also due to the 

high rates in Black Africa and Black Caribbean populations. Almost 3000 Lambeth, 

Southwark and Lewisham residents from Black African backgrounds have been treated 

for HIV (Karunaratne &Vieu 2013). 

 

As vulnerability to HIV is impacted on by a complex interplay of social and mental health 

factors, in order to address HIV rates it is important to consider broadly the needs of 

those who may be vulnerable. Given the ethnically diverse nature of LSL, the large MSM 

populations, and the high rates of HIV both within MSM and certain ethnic groups, it is 

important that the needs of BME MSM are specifically explored.  
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It is not just in relation to HIV that the needs of this group are important. Issues such as 

immigration, culture and the experiences of homophobia and racism are likely to impact 

on mental and physical health, uptake of services and health literacy which impact on 

every aspect of health. 

 

In 2006 a needs assessment was carried out on LGBT people living in Lambeth which 

touched on the needs of black gay men. This report highlighted the importance of 

independently exploring the needs of sub-populations of the LGBT community, including 

different racial groups (Keogh, Reid and Weatherburn 2006).   

 

In 2011-12 a health needs assessment of MSM resident in Lambeth was undertaken in 

relation to risk taking behaviours impacting on health and wellbeing such as illegal drug 

use (Lambeth Public Health 2013). Whilst enlightening, this report did not highlight the 

needs or experiences of those from BME communities specifically, nor did the resulting 

research carried out across LSL in relation to sexualised drug use (Bourne et al 2014). 

Therefore an in-depth exploration of the needs of this group, and how they are being met 

locally, is lacking.  

 

 

Outline  

 
A health needs assessment has been undertaken considering the needs of: 

• Black African MSM 

• Black Caribbean MSM 

• MSM from South American Countries   

 

These 3 groups were chosen due to the large populations within LSL. The definition of 

MSM is used to describe “males who have sex with other males, regardless of whether or 

not they have sex with women or have a personal or social identity associated with that 

behaviour, such as being ‘gay’ or ‘bisexual’” (UNAIDS 2011).  

 

The following aspects of health were primarily considered; sexual health, mental health, 

primary care, immigration and social support networks. 
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Methodology	  
 

 

 

• Literature Review 

 

• A review of data from Guy’s and St Thomas’ community and acute 

based sexual health clinics 

 
• Semi Structured Interviews with LSL commissioners and local and pan-

London service providers 

 
• Two focus groups; one with MSM from black African and black Caribbean 

communities and one with Latino MSM 
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Literature	  review	  	  
 

 

A number of reports were identified for inclusion in the literature review from the outset. In 

addition a literature search was undertaken using the search terms “sexual health”, 

“mental health”, “MSM”. “gay”, “black African”, “black Caribbean” and “BME”. A separate 

literature search was undertaken looking at the sexual health and mental health needs of 

Latino Men. In both cases literature pre-2000 was not reviewed. All available data bases 

including Embase, Cinahl, Medline and PsycINFO were utilised in the search strategy. 

Referenced reports within the literature were also reviewed.  Only research conducted in 

the UK was included. 

 

 

Findings 
 

HIV and sexual health  
Estimates from across the African disporia suggest black MSM are 15 times more likely 

to be HIV positive compared to the general population (Millett et al 2012). In relation to 

HIV rates in the UK, each of Sigma’s Gay Men’s Sex surveys (GMSS) from 1998 to 2006 

found rates of self-reported HIV were significantly higher in black men than in any other 

group (Sigma briefing, 2009). In 2007 the difference observed was not statistically 

significant (Hickson et al 2009) however in 2008 16% of black men reported diagnosed 

HIV compared to 13% of white (Hickson et al 2010). A number of other studies reflect 

higher rates of HIV found in BME MSM (Doerner et al 2012, Koblin et al 2012, NAT 2010, 

Millett 2012b) although when sexual health records from the previous year at Guys and 

St Thomas were compared HIV and STI rates were found to be similar between black 

and white British MSM (Soni 2008).  

 

Late diagnosis is higher in black Caribbean and black African MSM compared to white. 

NAT reported that between 2004 and 2008 30% of Black African and 24% of black 

Caribbean MSM diagnosed with HIV infection had fewer than 200 CD4 cells per μL 

compared with 21% of white MSM (NAT 2010). 

 

Differences in sexual risk taking do not appear to explain the differences in HIV infection 

(Doerner et al 2012). Previous GMSS found higher rates of Unprotected Anal Intercourse 
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(UAI) in Black MSM (Sigma briefing 2009) and other studies reflect this (i.e. Soni et al 

2008), however the most recent GMSS survey reported no differences in UAI (Hickson et 

al 2008) and some studies say black MSM report fewer sexual risks (Konlin et el 2012).  

 

Having partners of the same ethnicity has also not been shown to account for HIV rates. 

Doerner et al (2012) found Black MSM were more likely to report  UAI with someone from 

the same ethnic background, however the majority also had UAI with men from a 

different ethnic group (especially white) and “same ethnicity UAI” was not found to 

significantly account for differences in HIV infection.  

 

Research does not show a lack of ability and willingness of Black MSM to engage in 

health promotion. In the latest GMSS black men were found to be most likely to have 

approached an HIV organisation and most likely to report it was useful, as well as being 

most likely to have encountered written information and resources about HIV (Hickson et 

al 2009). Furthermore the GMSS have consistently found black men were least likely to 

have not tested both ever, and in the last year, and this is reflected in other studies (i.e. 

Sylla and Hodson 2008, Elford et al 2012). However BME MSM experience barriers when 

accessing sexual health services.  

 

The GMSS found black men were least likely to have received free condoms and 

lubricant despite accessing health promotion around HIV (Hickson et al 2009). This may 

be due to the stigma attached to taking these (Millet et al 2012). Although black MSM 

review their experiences of GUM clinics positively they are more likely than white men to 

report they were ‘very anxious’ attending the clinic, were concerned that others could 

hear them when they spoke to the receptionist, felt uncomfortable sitting in the waiting 

room and were worried people in their community would find out that they had sex with 

men if they disclosed. They were also more likely to report that the person they saw in 

the clinic assumed that they had sex with women (McKeown et al 2012). An online 

survey undertaken with black MSM found that 10% of respondents who had accessed 

sexual health clinics felt they were not given the opportunity to talk about their sex lives 

there (Sylla and Hodson 2008).  

 

A recent study using scientific techniques to examine the genetic structure of the HIV 

virus suggests that as many as 21% of HIV infections in black African men may have 

been misclassified as heterosexual  (Heu et al 2014). Not only does this study suggest 

the rates of HIV in Black African MSM are under-represented it also demonstrates that 
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there are a significant number of black MSM who are unable, or not given the opportunity, 

to disclose their sexual practices within HIV services.  

 

Some studies have found that black MSM are more likely than white to have had female 

partners. Elford et al (2012) found that 17% of black African MSM reported sex with 

women in the last year compared to 10% of white MSM and 7% of black Caribbean. 

Similar differences between groups have been reflected in other studies (Soni et al 2008, 

McKeown et al 2012). Although the GMSS found Black men were no more likely to also 

have sex with women, the latest GMSS survey did find black MSM are less likely to 

identify as gay and more likely to identify as bisexual with 65.8% of Black men, compared 

with 86% of white identifying as gay and 18.3% compared with 8.5% identifying as 

bisexual (Hickson et al 2008). This may be about language. The expression ‘gay’ is not 

viewed positively by many black MSM. It is often seen to represent a certain western 

lifestyle to which they do not identify (Doyal et al 2008), is felt to relate to sex and be an 

insufficient descriptor of personal experience or sense of self (Keogh 2004) and can be 

associated with emasculation (Millet 2012).  

 

 

Sexual identity  
Black MSM are less likely to be open about their sexual orientation across all aspects of 

their lives. Elford et al (2008) found 32.5% of Black MSM were out to family, 47.5% out to 

friends and 36.7% out to workmates compared to 64.2%, 72.7% and 55.5% of white 

MSM.  

 

Qualitative research explores the powerful role of family for these communities. Many 

black African and black Caribbean MSM report growing up in strong cohesive 

communities in which family networks extend out into the larger community. These 

networks create solidarity and strengthen ethnic identify and feelings of security, 

important for those facing the challenges that can arise from being part of an ethnic 

minority (Keogh et al 2004). However homophobic views are prevalent within many of 

these communities who view being gay as a challenge to masculinity and as a 

contagious white disease associated with shame (McKeown et al 2010). Because culture 

and religion are entrenched within support networks many people report being fearful of 

challenging homophobic attitudes (McKeown et al 2010) instead choosing not to disclose 

their sexual orientation for fear of rejection.  
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This means the social identify of black MSM can be fluid. Many report their lives being 

compartmentalised and fragmented (McKeown et al 2010) and involving secrecy (Doyal 

et al 2008). Rather than ‘coming out’ and transitioning into a state of being openly gay 

many BME men adopt different social identities for different situations (Keogh 2004, 

McKeown et al 2010). This can affect sense of self. Anderson et al (2009) found 

Caribbean MSM commonly reported regret and disappointment in relation to their 

sexuality which led to unstable, unresolved personal identities.  

 

The negative views inherent in some religious teachings also have a negative impact. 

Many men, whether or not they abandon the church or retain their faith, report that the 

homophobia present has caused them great distress and taken considerable time to 

recover from (Doyal et al 2008, Paparini 2008). 

 

 

The gay scene  
Within qualitative research the sense of community found in black family, social and faith-

based networks was contrasted to the shallow form of social interaction found on the gay 

scene (Keogh 2004). The gay scene is perceived as sexualised and an unsuitable place 

to find quality support. Some mentioned the absence of black faces within the 

mainstream gay scene and that black gay venues are distasteful and too diverse, in 

terms of ages and music tastes, to be able to cater for their requirements (Keogh 2004).  

 

The perceived objectification and eroticisation by white men of black bodies is also 

highlighted. It is believed that black men are perceived as domineering, strong, wild and 

hyper-masculine and that white men hold a tokenistic desire to have sex with them. Many 

felt they were desired for skin colour and judged on existing views of black men in bed, 

discounted as individuals and used for sex rather than seen as potential romantic 

partners (McKeown et al 2010). Bodily commodification and sexual stereotyping exist 

across the gay scene, and are applied universally, however in this context it is viewed in 

relation to ongoing racial power inequalities and believed to be discriminatory (Keogh 

2004).  

 

 

Mental health 
Mental health has been shown to be poorer for BME MSM. Stonewall’s health survey 

(Guasp and Taylor 2013) revealed that higher percentages of BME gay and bisexual 
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men have attempted self-harm and suicide compared to white men. Black MSM are more 

likely to experience severe mental health issues with African-Caribbean men more likely 

to be diagnosed with Schizophrenia and up to 3 times more likely to be sectioned than 

white males (DoH 2007). 

 

 

Physical abuse  
Stonewall’s health survey (Guasp and Taylor 2013) found that domestic abuse was twice 

as high for black gay men with 43% reporting experiencing domestic abuse from a family 

member since the age of 16 compared to 22% of white gay and bisexual men. London-

based research found that BME LGB people were also more likely to experience physical 

and verbal abuse from a stranger (Galop 2001).  

 

 

Drug and alcohol use  
The GMSS in 2004 found that Black men are more likely to worry about their drug use 

than white with 17.3% of black men compared to 10.7% of White reporting concern. 

Black men worried about their alcohol use slightly less; 25.2% compared to 31.2%. Elford 

et al (2012) found that reported recreational drug use was almost the same in black 

African, black Caribbean and white MSM.  

 

 

Social circumstances  
Ibram et al (2008) conducted research in a London HIV clinic and found that black MSM 

were less likely than white MSM to own their home, have enough money to cover their 

basic needs, and have secure residency status. Qualitative research has revealed 

numbers of BME MSM struggling with unemployment, immigration issues and poverty 

leaving some forced to have sex for food, money and accommodation (MBARC 2009, 

Pararini et al 2008, Keogh et al). MBARC’s report of housing in LGBT asylum seekers 

found some were subjected to homophobic harassment and discrimination within social 

services accommodation. Others had to live for free in friends and acquaintances homes, 

relying on the financial stability and goodwill of others, and sometimes expected to give 

sexual favours in return (MBARC 2009).  

 

Black MSM may be more affected by educational disadvantage. Keogh (2004) found that 

some black MSM felt their families did not have the ability to help them with their 
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homework and that their teachers had low expectations of them, resulting in them leaving 

school early (Keogh 2004).  

 

Stonewall and Runnymede (2012) found that within public sector services there was a 

lack of training on ethnicity and sexual orientation and that assumptions were often made 

about sexual orientation with little opportunity to disclose. They also found that there was 

not always a recognition of the impact of homophobia and assumptions were made about 

the needs of this group. They reported that many schools are not fully inclusive and 

supportive in this area, which is concerning as school may be the first place a young 

person turns if they have worries relating to their sexuality and are not supported at home. 

 

 

Data 
Public Health England’s recent event report on BME MSM recognised an absence of 

data for BME MSM within drug and alcohol and mental health provision (PHE.October 

2014b). 

 

 

Positive aspects of living in London 
Living in London provides the opportunity for some men to be open about their sexual 

orientation and HIV status (Paparini et al 2008) and allows some freedom in terms of 

having relationships with other men (Doyal et al 2008). Although many participants 

interviewed in the qualitative research rejected the gay scene, or took it at face value, 

social connections were built elsewhere and many men reported having diverse social 

networks with black, white, gay and straight friends (Doyal et al 2008). 

 

 

Limitations  
The research examined above is limited. Within the quantitative literature ethnic groups 

are not always defined beyond ‘Black’ (i.e. GMSS) or ‘BME’ also including men from 

Europe (i.e. Elford et al 2012). Research may also not be fully representative. Much of 

the quantitative research is conducted through online surveys (i.e. Sylla and Hodson 

2008, GMSS) and may unintentionally target those who are more engaged with services, 

better educated and more comfortable with their sexual orientation. Similarly the 

qualitative research only captures the views of those who are able to talk openly about 

their sexual orientation in at least one setting. 
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Those who feel unable to ever disclose that they have sex with man (other than to sexual 

partners) are not captured in any data or research yet are likely to be the most vulnerable.  

 

Despite extensive research conducted in the US no UK-based studies were found 

that specifically consider the health needs of Latino MSM. 

 

 

Data 
 

The data in appendix 1 shows attendances in Guys and St Thomas GUM and 

Reproductive and Sexual Health Clinics over the course of a year. As can be seen the 

percentages of black Caribbean and black African MSM attending are very low.  

 

No data could be found to illuminate the percentage of MSM who live locally, or London-

wide, who are BME so it is not possible to assess if they are fully represented within the 

clinics. Across Lambeth and Southwark about 11% of the population is black African and 

another 11% black Caribbean. If these percentages were to be reflected in the MSM 

population then black African and Caribbean MSM would be vastly under-represented in 

the clinics. However it would be unfair to make this assumption. It may be that due to the 

transience of the gay white population, and the social appeal of Lambeth and Southwark 

to this group, white people are overly represented in the local MSM population compared 

to the population as a whole.  

 

The numbers of men accessing the clinics who are born in South and Central American 

countries appear to be a little higher in comparison to men from black African and 

Caribbean communities.  
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Results:	  service	  provider	  interviews	  	  
 

 

The interview guide and a list of the service providers interviewed (organisation and job 

title) can be found in appendix 2 and 3. 

 

A thematic analysis of the service provider interviews was conducted.  

 

Three overarching themes were produced;  

• Black MSM 

• Latino MSM 

• Commissioning and service development  

 

Within each of these themes a number of sub-themes were identified. Each sub-theme 

was split into sections.  
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Theme 1: Black African and black Caribbean MSM 
 

Culture  
 

Religion  
Religion was highlighted as a significant factor. Although some reported service users 

being open within churches it was felt others experience internal conflict between their 

sexual feelings and religious beliefs. It was suggested that religion can bring about 

feelings of shame and guilt in many men resulting in people feeling they have no choice 

but to lead double lives. 

 

Work in churches was frequently advocated to promote HIV awareness although some of 

those interviewed suggested that within churches it is best to keep discussions about HIV 

broad rather than talking about gay issues specifically.  

 

 

Homophobia and disclosure  
The ease or difficulty with which men feel able to be open about their sexual orientation 

varies. For example some black African men are comfortable with, and open about, their 

sexuality and HIV status were as others will not even disclose to key health professionals 

that they are working with.  

 

Family attitudes may impact this. It was noted that within African communities men often 

do not ever have full independence from their families, even as adults. The experiences 

of disclosing to family vary. For example it is easier to come out if someone else within 

the family has already disclosed they are gay. Sometimes family members will let on that 

they are aware of someone’s sexual orientation without a disclosure or open 

acknowledgement taking place.  

 

However sinister situations were also described. Young men are sometimes told that if 

they do not marry they will not inherit. They are sometimes kicked out of their family 

home when their sexual orientation is discovered, potentially leading to homelessness. 

Some people may even avoid disclosure within their families for fear of their lives.  
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The area from which men originate has an impact. Being gay is better tolerated in South 

Africa. However it is felt that across the board it is harder for those who are Muslim to 

come out as gay. 

 

It was reported that when approaching black African men in outreach, the men tend to 

look uncomfortable but are not hostile. It was reported that more positive responses, 

such as “are all the nice men gay?” were likely to be received from African women. It was 

also reported that mothers will occasionally speak about their gay sons, usually out of 

distress, due to fear that their son will not have children, or that the rest of the family 

might ostracise him.   

 

However Caribbean men, including Caribbean business owners and staff, tend to have 

strongly hostile responses. These are particularly noted in those from larger islands such 

as Jamaica, Trinidad and Tobago.  

 

 

Relationships with women 
It is not unusual for black Caribbean and black African MSM, who are unable to be 

openly gay, to be in relationships with women. The arrangements within these marriages 

vary with some female partners aware of the situation. It was suggested that the 

comfortable living arrangements experienced by those who are better off financially may 

enable woman to better tolerate the circumstances. However the potential for negative 

dynamics in such relationships cannot be ignored, such as feelings of un-fulfilment and 

the potential resulting risks to mental health and even domestic violence, which may also 

impact on the children.  

 

Sexual health risks to female partners were discussed and the importance of frequent 

HIV screening, alongside targeted health promotion, to reduce these.  

 

Partner notification relating to HIV can be very complicated within these relationships. 

Disclosure can have devastating consequences such as divorce, taboo, family dishonour 

and separation from the wider family. 
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Self-esteem and sexual health 
Shame, guilt and isolation from family can destroy self-esteem. This increases 

vulnerability to STIs, HIV and exploitation. People with low self-esteem may not have the 

confidence to negotiate safer sex and may accept risky sex to gain acceptance. It was 

reported that a ‘it would be better if I died’ attitude is sometimes triggered in men with low 

self-esteem following an HIV diagnosis. Feeling no one cares for them these men then 

go on to take sexual risks and put themselves in vulnerable positions.  

 

 

 

Access to resources and services 
 

Resources  
Existing health promotion resources are not felt to serve this community. The BME 

organisations interviewed felt sexual health resources don’t “speak” to BME MSM. Many 

target “black” or “gay” men with those targeting African and Caribbean men often 

projecting an implicit assumption of heterosexuality. It was suggested that resources 

specifically targeting BME MSM would be useful as they could target those who identify 

as gay and others who have sex with men who do not want to label it.  

 

It was also suggested that there should be resources which acknowledge anal sex as a 

HIV risk for everyone whether gay or heterosexual. Some black businesses, i.e. barbers, 

are reluctant to display materials relating to same-sex sex so these resources might have 

further reach into the community. 

 

Sexual health services  
It is felt that some BME MSM may feel reluctant to use sexual health services for fear this 

might expose them. They may therefore ignore sexual health concerns preferring to 

“keep their head in the sand”.  The outcome of this is that BME MSM often turn up at 

services in highly anxious states, because they have symptoms, or have heard someone 

they have had sex with has HIV.  

 

It was advised that specialist sexual health services and interventions are usually billed 

as ‘gay’ or ‘heterosexual’ and that BME MSM  feel they are not relevant for them.  
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Mental health services  
There is a lot of stigma around mental health in black African and Caribbean 

communities the result of which is reluctance amongst men from these communities to 

access support in this area. This was highlighted by a number of different organisations 

who reported BME MSM are reluctant, or refuse, to self-refer into their support services. 

It is felt that this is not due to lack of knowledge of services and differs greatly from the 

behaviour of white gay men and black African women. For many MSM from these 

communities accessing mental health services would create a double stigma next to be 

being gay, or a triple stigma if also diagnosed with HIV. 

 

 

General service provision 
It is believed that BME MSM are also often not tapped into other support services, some 

not even feeling comfortable accessing their GP.  

 

 

Language used 
Some interviewed suggested specialist services and resources for gay men may alienate 

BME MSM due to the language used. The word gay is a negative label as it represents 

something which is condemned. Some believe the term bisexual to be more acceptable. 

MSM is not a term that is known within the community. 

 

 

Language difficulties  
Some of the service providers commented that a lot of literature is only available in 

English and that outreach is also generally conducted in English. Services can generally 

book interpreters, some have in-house interpreters, and others have numerous bi-lingual 

staff.  
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The gay scene and peer support  
 

Gay press 
It was noted that there is a lack of positive images of black men in the gay press and that 

images that are displayed tend to be compromising. The sexual imagery of Black gay 

men portrays a sexual ideal of “the way they are supposed to be”.  

 

 

Gay scene  
The gay scene was not generally referred to positively in terms of racial diversity and 

openness. It is felt that many black men avoid mainstream gay venues and that within 

venues that attract diverse races people tend to split off into ethnic groups. The fact that 

many black men do not feel they can access peer support via the gay scene can lead to 

a lack of peer networks and isolation. 

  

Some reported a belief that racism is still strong on the gay scene. Black workers 

described numerous examples of blatant and unchallenged racism on the gay scene that 

they had experienced. They feel strongly that racism within the gay scene is not being 

addressed, for example by large organisations who lobby against homophobia.  

 

There are gay nights which cater directly for Black MSM such as “Bootylicious“ which is 

visited by some MSM who are also married to women and which provide an opportunity 

for outreach. 

 

 

Drugs, alcohol and chemsex  
It was reported by a few organisations that rather than going out on the scene black 

African and Caribbean MSM host their own well-networked house parties. These may 

feel safer, and less exposing, than gay or sex-on-premises venues. However the close 

nature of the networks may encourage some men to feel less at risk and so less inclined 

to use condoms. Furthermore it was suggested that these close knit groups may create a 

pool of infection. It was also mentioned that some parties attract visitors from overseas, 

potentially from areas with high HIV prevalence. 

 

Some service providers believe drug use is uncommon at such parties but that alcohol is 

often consumed in large quantities. However many other workers reported that black gay 
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men are using drugs for sex and having their own sex parties in which they are taking 

methadrone and Crystal methamphetamine.  

 

Outreach teams working in saunas report not seeing black African and Caribbean men in 

these venues. Other service providers report that black African and Caribbean men do 

frequent these venues yet will avoid outreach teams, either by attending when they know 

they are not there, or refusing to engage with them. 

 

Drug use was mentioned in relation to young BME MSM. Low self-esteem can impact on 

this. For example people may feel they need to take drugs to gain acceptance into a new 

community. Drug use can lead to paranoia and resulting mental health issues which, it 

was reported, can sometimes destroy young men’s futures.  

 

Despite drug and alcohol use being a concern for black MSM communities they appear 

to be under-represented within specialist drug and alcohol services. Plans are being 

made for joint working between LGBT drug services and BME organisations, in order to 

address this issue.  

 

 

Additional vulnerabilities  
 

Young MSM  
The needs and experiences of young MSM were highlighted frequently. There is wide 

recognition of the links between sexual orientation and poor mental health in young 

people, reflected in the fact that CAMHs are the only mental health service in which data 

on sexual orientation is collected.  

 

The experiences of the most vulnerable young BME MSM were discussed. Some are 

kicked out of home for being gay, potentially having to resort to crime to live. In others 

low self-esteem can lead to drug use and sexual vulnerability. Many turn up to sexual 

health services in states of extreme anxiety, responding to an emergency as they are 

only willing to visit services as a last resort (see above). They are often also dating girls. 

  

Religion was also mentioned in relation to young MSM. Many feel conflict between their 

faith and sexual feelings. Some want to discuss this with their pastor but feel unable to.  
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A number of services felt that young MSM in general should be given more consideration, 

for example by improving school PSHE, and through targeted service provision.  

 

 

Immigration  
It was noted that for some seeking leave to remain dominates all other experiences, 

particularly in those from countries in which gay people are persecuted and who are 

seeking asylum as they feel unable to go home. It was noted that the openness of the 

gay scene in London sometimes comes as a surprise to people from less liberal 

countries, and that once they have experienced it the idea of going home becomes 

unbearable.  

 

 

Existing services  
 

Shakka Services work mainly with African and Caribbean people affected 

by HIV in South London. They offer: 
 

• Counselling 

• Immigration advice and support  

• Peer support  

• Training  

• Support for female partners of MSM 

• Outreach (barbers, streets) 

 

 

Naz Project London provides sexual health and HIV prevention and support 

services to BME communities in London. They offer: 
 

• Peer support groups  

• One off events i.e. presentations around mental health, faith-related events   

• Outreach (barbers, clubs)  

• HIV Testing  

• Counselling  

• Liaison with faith leaders  



 19 

• Testing faith programme 

• Workshops for BME MSM (self-esteem, living with HIV etc) funded by PHE until 

summer 2015 

 

Naz are currently exploring web support and online outreach using sites such as You 

Tube.  

 

 

SAFER partnership  
 

• SAFER Partnership includes a MSM workstream specifically focussed on Men 

from BME communities. The workstream includes outreach and community training 

provision.   

 

 

Pan-London programme 
 

• MSM outreach includes outreach for BME MSM who are targeted at club nights 

such as Bootylicious, and at Black Pride. 
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Theme 2: Latino MSM 

 
 

Culture 
 
Religion    
Religion is an important issue for many Latinos who have grown up in strongly Catholic 

families. It was reported that Latino men tend to be very expressive and distressed at the 

time of an HIV diagnosis, feeling it is “the end of the world” and experiencing a loss of 

their sense of self. Such feelings often relate to the church, with men experiencing strong 

feelings of guilt and a belief that HIV is the proof that being gay is wrong.  

 

 

Social networks  
It was mentioned that Latinos are a transient population who tend to travel across the 

country. It can be hard to target them through outreach as they do not tend to congregate 

in one specific place.  

 

Racism was only specifically highlighted in relation to Brazilian men. It was mentioned 

that race is not an issue in Brazil and Brazilian men expect to be integrated into the UK 

yet often struggle to see where they fit. They tend to embrace the gay scene in a fuller 

way than many black MSM, and develop stronger peer support networks this way.  

 

It was commented on by one Latino worker that Latino MSM come to this county to be 

openly gay yet still experience homophobia.  

 

 

Vulnerability, access to support and negotiation skills 
 
Lack of recognition  
Latinos are a distinct community with specific vulnerabilities and needs. Brixton and 

Southwark have large Latino populations and it is felt that these are forgotten 

communities, with no visibility and a lack of resources dedicated to them. 
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It was highlighted that Brazilian men need to be considered separately to others from 

Latin America due to language differences. 

 

 

Unsafe sex/vulnerability  
Some Latinos are considered to be particularly vulnerable sexually with many lacking the 

skills to negotiate safer sex. This is a particular issue for those from poorer families who 

do not speak good English. Often they feel isolated when they come to the country, and 

get caught up in sex through geo-social networking apps which they use to find social 

connections. Many find it hard to find paid work due to language issues, or because they 

are seeking asylum, or have over-stayed visa’s, and are not allowed to work. It is not 

uncommon for men in these situations to resort to sex work. Drug use is high in these 

communities and there is a strong interplay between drug use and sex work. 

 

It was noted that there is discrimination within these communities against passive sexual 

partners who are seen as ‘gay’ and unmanly. This can effect self-esteem and ability to 

negotiate sexually. 

 

Outreach to this community is needed in Spanish and Portuguese to be beneficial to the 

most vulnerable in these groups. Some outreach is done by bi-lingual workers but much 

of it is not.  

 

 

Access to medical care  
Reluctance to access GPs and other medical services for fear of the police being 

contacted was highlighted as an important issue for illegal immigrants. Those working in 

service provision mirror this fear, exercising caution in referrals in case this happens.  

 

Language barriers and a lack of information on services can also prevent access.  

 

It was reported that there are businesses locally who cash in on these barriers by 

pretending to be doctors, providing medical services in Spanish and Portuguese and then 

selling expensive medicines.   
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As is the case for black Africans there is a large amount of stigma for Brazilian men in 

relation to mental health which prevents some feeling comfortable accessing services in 

this area. 

 

 

Existing services  
 

Naz Project London have a workstream that involves work specifically 
targeting Latino men. This includes: 
 

• Monthly outreach (i.e. in bars) 

• HIV Testing - many latino MSM come to Naz for testing as a result of outreach  

• Provision of a Spanish speaking hospital at Charing Cross  

• Peer support groups for Portuguese and Spanish speaking men 

 

 

Pan-London programme 
 

• MSM outreach includes outreach for BME MSM who are targeted at Latin club 

nights such as Exilio  
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Theme 3: Commissioning and service development  
 

Commissioning  
 

Strategy 
Some service providers asserted that local and national strategies do not consider the 

needs of BME MSM thoroughly enough and that pan-London campaigns do not  target 

them sufficiently.  Some felt BME MSM are an ‘add on’, and work with them was 

described as ”fire fighting”. Service providers and commissioners alike, feel there needs 

to be a clearer strategy in place in relation to BME MSM. This needs to engage with the 

complexity of the issues taking into account language, culture and faith to produce more 

layered and complex interventions.  

 

It was suggested that commissioners, public health and those providing health promotion 

need to engage in a deeper understanding as to why BME MSM choose not to engage 

with current interventions. They need to consider the range of issues experienced by 

MSM and think beyond ‘gay men’. Commissioners should be working in partnership with 

specialist voluntary organisations in order to fully understand the range of experiences of 

BME MSM.  

 

 

Evidence 
The lack of research on African, Caribbean and Latino men and sexual health, and 

intelligence on MSM from BME communities generally, was noted. It is felt that a local 

evidence base should be created so that commissioners and service providers are able 

to understand what resources are going to be the most useful for this group and clear 

outcomes can be sought for service contracts. 

 

 

Contract monitoring  
It is felt that specific monitoring on this group is needed and that contracts need clearly 

defined outcomes. For this a better understanding is needed of desirable outcomes (see 

‘evidence’ above).  
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Monitoring and disclosure  
It was also asserted that data collection needs to be improved to systematically include 

ethnicity and sexual orientation as the monitoring of sexual orientation is not consistent 

across services. No mental health services, other than CAMHs, collect this. Since 2009 

commissioners have required Lambeth and Southwark Reproductive Sexual Health and 

GUM Clinics to provide robust data on sexual orientation. 

 

It is however important to remember that even when routinely done the collection of any 

personal information including sexual orientation and ethnicity is reliant on patients 

willingness to share and staff confidence to ask. The issue of non-disclosure was 

mentioned by a number of different service providers. Often the result of this is that 

people miss out on getting the best support. 

 

 

Service development  
 

Workforce development  
Some of those interviewed suggested that there is not enough awareness of the issues 

affecting BME MSM within mainstream services and that practitioners lack confidence 

and knowledge.  

 

Training is felt to be important. It was suggested that staff training in mental health 

services needs to include MSM and culture and not just general diversity. It was also 

suggested that training for commercial venues should be provided so that they are aware 

of all customers needs. This may enable people visiting venues on the gay scene to 

know what to do if they become a victim of racism.  

 

 

Service provision 
Although some advocated targeted provision for these groups, what was considered to 

be most important was that mainstream services are creative and culturally appropriate, 

respecting and understanding culture, whilst also not making assumptions based on 

colour.  
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An example of being inclusive and aware of cultural issues was given by a mental health 

service who say ‘we are here to offer support’ rather than ‘we’re a mental health service’ 

to black African men to avoid stigma relating to mental health.  
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Results:	  Focus	  groups	  
 
 

The focus group guide and break down of focus group participants can be found in 

appendix 4, 5 and 6.  

 

A thematic analysis of each focus group was undertaken.  

 

 

Black MSM group 
 
Homophobia  
Again religion was reinforced as a prominent force in perpetuating homophobia which 

was described “as rampant, violent, hostile and aggressive” and said to lead to “fear, 

dread, hiding, deviousness and dishonesty”.  

 

“Men need to be heroic to come out as gay…they need to be so brave and 

courageous …It is easier to hide behind the others and join in the wall of silence 

and denial.”  

 

The group gave different examples of the problems this can cause. One participant 

talked of his religious family who disowned him after he disclosed he was gay and the 

rejection and loneliness he felt as a result. Another talked of how his Mum used to come 

home from church in tears because she could not tell anyone she had a gay person in 

the family. Another gave an example of a fellow school mate ‘coming out’ in 6th form and 

inviting his new boyfriend to his parent’s house for tea. He talked about the pain he felt in 

relation to knowing this was something he could not even contemplate. 

 

It was suggested that the historical oppression that the black community have had to deal 

with still has an influence today creating a pull for the community to stick together (“and 

bread”) rather than creating additional issues.   

 

It was expressed that the homophobia white men have to deal with is moderate and tame 

compared to what black men experience and that homophobic violence is worse in the 

black community. However this view was not unanimous. One man said he had 
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experienced very little homophobia and had been able to tell his family without 

experiencing problems. He felt that the homophobia experienced in black and white 

communities is comparable.  

 

There was agreement that homophobia varies depending on the area of London. For 

example it was felt that men could be openly gay in Clapham whereas opinions regarding 

Peckham were mixed. Outside of LSL, Haringey was described as gay positive yet it was 

felt in Brent the church still has a strong and negative grip in relation to attitudes towards 

gay issues.   

 

It was expressed that the black gay community lack the power and visibility of the white 

gay community, with no history of campaigning. Although some black gay men feel able 

to be open the community needs more than one or two brave individuals speaking out to 

bring about change.  

 

 

Racism  
The whole group agreed that racism from within the white gay community is at least as 

bad as, and potentially considerably worse, than the homophobia experienced from 

within the black community. Everyone agreed that racism on the gay scene is powerful 

and unpleasant. As one participant put it: 

 

“Racism on the gay scene is evil”.  

 

No one believed gay venues to be inclusive to black men. They said that unless they 

specifically took on a ‘black’ theme, venues are predominantly white. It was noted that 

Soho bars tend to have “pretty Brazilian boys” working behind the bar, and black Africans 

working in the toilets. Many of the participants reported frequently being asked for drugs 

when out on the gay scene, feeling this was due to assumptions made because of their 

colour. It was also felt that black men are unwelcome in bars. Many examples of what 

was perceived as blatant racism were given such as black men being refused entry to 

clubs and being served last at the bar or being ignored completely. The group 

unanimously agreed that such incidents are common.  

 

The group also strongly agreed that black men are commonly viewed as objects of 

sexual desire or as “accessories” for white men. Certain (sexual) expectations are made 



 28 

of black men, for example that they will have large penises, will be ‘tops’ and will be 

sexually aggressive. Many of the men felt that black men are not recognised as whole 

people, only accepted on the gay scene in terms of their “dicks”. They said that once 

the sex is over so is their purpose: 

 

“Black men…are popular in the bedroom but forget conversations at the dinner 

table”.  

 

Many of the men felt tackling racism on the gay scene was too difficult and that avoiding 

being exposed to it was more effective, so rather than challenging staff in venues people 

tended to leave and/or avoid them. As one man said “we’ve got enough to deal with 

without that from our own”. Some participants suggested that as a result of this racism 

black men tend to only have sex with each other, meeting away from the mainstream gay 

scene.  

 

Many felt that the wider LGBT community are in denial about BME issues, having enough 

issues of their own to deal with.   

 

 

Other support networks/services  
There are a few options outside of the clubbing scene for socialising which are 

appreciated (i.e. Naz) but people expressed that there are still a limited number of places 

to go. The group felt it would be nice to have further options beyond venues with alcohol 

and loud music, for example somewhere to sit and have a discussion and show films.  

 

 

Representation and visibility  
The sexualisation and objectification of black men is felt to be reflected in the gay media. 

Black men are generally shown in objectified and sexualised photographs, rather than 

portrayed positively and intelligently.   

 

Although it was felt that black men are now well represented in sexual health campaigns 

(see below) it was commented upon that it would be good if they were represented in 

“nice” things too.  
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Sexual health services 
Attitudes towards visiting sexual health services were positive. Everyone was aware of 

sexual health services and said that they would feel comfortable accessing a clinic.  

 

However they did not feel that this attitude was representative of the majority of gay black 

men, many of whom they felt would see going to a clinic as being a form of exposure. 

Pride, embarrassment and shame may result in men only going to a clinic when they 

really have to i.e. when they have reached crisis point.  

 

Knowledge of sexual services in LSL was relatively low. One person said they had been 

to Burrell Street. Some participants expressed that they would prefer to go to services out 

of borough,  especially given the gossipy nature of black (and gay) communities. No one 

was aware of the Vauxhall Riverside Men’s Clinic.  

 

The men did not express that it is a priority to have specialist BME MSM services, rather 

it was felt that what is important is having the right resourcing and availability and 

appropriate, culturally sensitive services.   

 

When asked about negative experiences many felt that assumptions had been made 

about them as well as homophobic judgments, both by GPs and within sexual health 

clinics. However experiences that were relayed related to events that had mostly taken 

place in the past.  

 

There was much positive feedback about sexual health staff with participants reporting 

they found them to be “professional, open minded, sensitive and savvy”. Some said they 

had never had anything inappropriate said to them and had never felt uncomfortable.  

 

 

Sexual health campaigns  
It was felt that generally sexual health campaigns “go out of their way”  to ensure black 

people are represented.  

 



 30 

One person said there needs to be more leaflets and banners (particularly relating to 

sexual health services) and that information needs to be more “in your face” and more 

readily available to be taken anonymously.  

 

 

Mental health  
There were mixed views in terms of the appropriateness and accessibility of mental 

health services.  

 

One participant strongly believed services could not meet his needs. He gave examples 

of accessing counselling from large LGBT organisations and having to speak to female 

counsellors who he felt could not relate to him.  

 

Although others did not hold such negative views all agreed that counsellors tend to be 

white, middle class, female heterosexuals and that they were unlikely to receive a black 

therapist, let alone a black gay therapist. Some asserted that white counsellors believe 

colour to be skin deep and so issues of race cannot be discussed with them: 

 

“As black men we have 100 challenges to face every day that other people don’t 

know about”. 

 

However others disagreed, reporting that they had had many approachable and 

accessible therapists who surprised them with their understanding:  

 

“The help is there if you ask for it and have the right attitude”.  

 

However no one felt the situation was ideal and amongst those who responded positively 

there was still a feeling of ”beggars can’t be choosers”. All agreed that white men can 

easily find a service to meet their needs and that it was unfair that black men cannot not 

do the same. 

 

The group also discussed that within black communities there is a lot of stigma and 

denial around mental health problems despite the fact that black men are actually more 

prone to them. Seeking help with mental health issues is seen as an exposure of 

weakness and vulnerability and this threatens the masculinity that black men are told it is 
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so important to preserve.  The combination of denial and susceptibility was felt to be a 

“double whammy”.  

 

 

Primary care 
Experiences of, and attitudes towards, primary care were mostly positive although most 

men said they would choose not to talk to their GP about sexual matters due to feelings 

of embarrassment and an assumption that their GP would not understand.  

 

 

Immigration  
It is felt that support is out there for those who are new to country. Various organisations 

were mentioned such as a gay-friendly church in North London which offers asylum 

support, the Out and Proud Diamond group, the UK Lesbian and Gay Immigration Group 

and the Naz Project. However it was also highlighted that people need to know where to 

go. For many people Google is their first point of call. Word of mouth is also effective but 

only if people have managed to make contact with others from their community here.  

 

For those who know no one support is not always easily accessible. Many men use 

dating and sex apps alone to make connections:  

 

“If go on Jack’d and ask men if they know about Naz none of them will”.  

 

There was a lengthy and passionate discussion about racism on the border which was 

felt to be “ten times worse than in society”. It was felt that the process of ‘proving’ 

sexual orientation is difficult with sexually explicit questions asked and evidence required. 

Many people knew of, and had visited, people who were detained at the border. It was 

said that detention centres are like prisons. The horror of escaping persecution back 

home and then arriving in a country renowned for its human rights only to have your 

dignity taken away again was discussed.  
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Drug and alcohol use  
Participants agreed that drug and alcohol use is a big issue for black men. Drugs and 

alcohol are rampant within gay communities and because of mental health issues black 

men can be more susceptible to drug and alcohol abuse. It was commented on that a lot 

of men are in denial about problematic drug and alcohol use.  

 

Many participants said they would have no idea where to go if they needed support with 

drugs or alcohol. Some said they may go to their GP although they would not feel 

especially comfortable doing do. 

 

One person mentioned Antidote and Blenheim CDP. 

 

 

What needs to be done? 
The focus group finished with a general question asking participants what more could be 

done to improve the experiences of black gay men in London. The following was 

mentioned: 

 

• More opportunities for us to meet each other, and help for the community to 

create such places.  

• Better representation and visibility – need to see black people in the gay press 

and in bars and openly gay men in churches. 

• Tackle homophobia at the root – i.e. schools, churches and sports. Don’t just 

focus on patching people up.  

• Organisations across the board need to make sure staff are properly trained so 

that those visiting feel dignified and respected.  

• The community should be given assistance to help themselves. They should be 

consulted with and given information to enable them to access, and set up, 

services  

• Books on relationships and race issues to be more accessible in all bookshops.  

• Avoid labels i.e. ‘minorities’.  
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Latin American MSM group 
 

Homophobia  
None of the participants were born in the UK and all felt attitudes here to be liberal and 

accepting compared to their home countries. Some participants said they had never 

experienced homophobia, with one saying that in 11 years the worse thing that had 

happened to him was people on the bus looking him when he kissed his boyfriend.  

Some participants said they had experienced overt homophobia, for example people 

shouting abuse in the street. However these appeared to be isolated incidences.  

 

Attitudes towards the police in this respect were very negative and a belief expressed 

that if they reported a homophobic incident then the police would blame them for being 

openly gay: 

 

“The police work harder to appease homophobic people rather than deal with the 

problem”. 

 

Inclusion  
Everyone agreed that on the scene other gay men view Latino men as hot, sexy and 

good in bed and because of this they receive a lot of attention.  

 

“People like Latinos. They like to touch us”.  

 

The group all agreed that this was a positive thing. However one man commented on the 

fact that people (i.e. on apps) loose interest in him when they find out he has been in the 

UK for 20 years suggesting people are excited by those they consider exotic, or perhaps 

vulnerable.  

 

Only one man felt marginalised and judged as a Latino man saying people often presume 

he is a sex worker: 

 

“If I go out for a drink people assume I am an escort. I always have this 

discrimination, they think you want money but sometimes all you want to do is to 

chat and be friendly. It is very sad”. 
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The participants also agreed that gay men tend to be very elitist. A few men gave 

examples of being rejected by potential partners after revealing their jobs (i.e. cleaning). 

One man said that the pressure and judgement inherit on the gay scene “makes you a 

liar”. Others agreed saying the gay dating game is based around fantasies with the 

majority of people being misleading on dating apps:  

 

“You will not get any attention if you are honest on your profile”. 

 

 

Sexual Health  
Generally participants reported feeling confident accessing sexual health clinics.  Issues 

regarding using translators within GUM clinics were discussed. The men felt very 

uncomfortable having to talk about private issues “in front of a witness”, something 

made harder by the fact that most translators are women. It was also mentioned that 

many personal questions were asked, such as numbers of sexual partners, which made 

them feel more uncomfortable.  

Participants had an extremely high opinion of HIV care. It is felt that time is taken to talk 

through the medication and address concerns, something which often does not happen 

in other countries.  

 

 

Mental health 
Views towards mental health services varied. Although no negative experiences of using 

services were shared many participants said they found it very difficult to access support. 

Some people did not know where to go, others had failed to get referrals, and some said 

they had been given very time limited support (i.e. one 50 minute session with a 

psychologist).  

 

It was suggested that professionals need to assess the mental health needs of patients 

more thoroughly as many people do not recognise these issues within themselves.  

 

 

GPs 
Everyone had high opinions of their GPs, saying they could be open with them, for 

example about their sexual orientation and HIV status. 
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Language  
Language difficulties were reported to create many issues, particularly in terms of finding 

and accessing services. Much online information, for example, is only in English. 

However some felt that language difficulties are to be expected. It was felt by many that 

adjusting to a new culture is always difficult and that people in this position need to be 

prepared to learn a new language.    

 

When asked about the experiences of using interpreting services such as language line 

the men answered that using such things can be difficult but that they also appreciate 

them; “something is better than nothing”. 

 

 

Immigration  
The men were asked how easy it is for those entering the country to find health and 

support services. Some of the participants had managed to contact Naz before coming 

into the country and so were able to use Naz’s services to help them find other services. 

Naz have contacts with health services who speak Spanish and so are able to help 

Spanish speaking Latinos access care in their own language.  

 

The difficulties relating to seeking leave to remain were discussed. One participant from 

Colombia revealed that he made a decision that he could not return home after his best 

friend was killed for being gay, and that he has been seeking leave to remain for the last 

10 years. He said he has used all his savings on solicitors who have dealt with his case 

badly: 

 

“It is very frustrating because I am a hard worker and I want to work with my 

community. I can’t stay at home doing nothing. It is very sad”. 

 

It was noted that legal support is no longer available to people in this situation.  

 

In terms of finding social support and friendships it was commented upon that some 

people seek such things online, but are then led to people who are just looking for sex.  

Many participants shared information about homophobic attitudes back home saying that 

there was a real pressure to marry women and that sometimes people’s lives could be in 
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danger if others discovered they were gay. This reinforced the need to be, and stay, in 

the UK regardless of the difficulties that may be encountered here.  

 

 

Drugs and alcohol  
It was felt that the prevalence of drug and alcohol use in the gay community is high 

regardless of where people are from. Some people felt it was easier getting drugs in the 

UK, and that there was a more accepting attitude towards them, than in their home 

countries. Some said white gay men assume they take drugs because of where they are 

from.  

 

 

Additional vulnerabilities  
It was suggested that Latino men are often emotional and in need of support therefore 

they “open the door easily” and can be vulnerable to abuse. It was felt that it can be 

hard to negotiate the sex you want when in this situation and that language can be a 

problem within that.  

 

It was discussed that some people come to the UK “without understanding the 

system”, for example not knowing how to go about finding work and arranging things like 

national insurance numbers. The most vulnerable people do not know how to find 

services. It was felt that such people will live where they can and are open to abuse.  

 

It was commented on that no one can feel completely comfortable when they are foreign 

in a new country.  

 

 

What needs to be done? 
The men were asked a general question about how the experiences of Latino men in 

London could be improved. The following were suggested: 

 

• More services in Spanish and Portuguese  

• More resources available to get information about services out – these need to 

be distributed in the right places to the right people 

• More support and information for people new to the country to help with the 

transition  
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• More support with learning English  

• Interpreters in more places i.e. the job centre  

• More counselling in Spanish   

• Less labelling (i.e. minorities)  

 

 

Validity and reliability  
 

Both groups were recruited through Naz Project London and consisted of men who are 

already engaged with Naz’s services They therefore may not be representative of the 

wider population. Not only are they are more likely to be aware of services, but they also 

demonstrate a willingness and confidence in accessing these, by the fact they use Naz. 

They are therefore potentially less vulnerable than other members of the community.  
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Conclusion	  and	  Recommendations	  	  
 

 

The literature reviewed illuminates some barriers experienced in relation to black MSM 

accessing sexual health services. The fact that such barriers may result in men only 

accessing sexual health services at crisis point was reinforced by those interviewed in 

both the service provider interviews and focus groups. However members of the focus 

groups reported very positive experiences of sexual health care, suggesting that these 

are cultural barriers, as opposed to short-comings of sexual health services. 

 

Although the service provider interviews suggested sexual health interventions and 

campaigns alienate BME MSM this view was not shared by those in the focus group who 

felt the opposite to be true.  Furthermore the black men all self-identified as gay, despite 

the negative connotations of this word identified in the literature and service provider 

interviews. This may reflect the diversity of options within the black MSM community, and 

potentially indicates that the language that is used, and considered appropriate, is 

evolving.  

 

This report reveals strikingly that racism on the gay scene is as least as bad, and 

potentially worse, than homophobia experienced within black communities. The literature 

reviewed revealed that black men do not feel included on the gay scene and those 

interviewed for the research reiterated this, taking this further by revealing multiple 

experiences of blatant racism. Concerns around sexual racism were also reflected in the 

focus groups, something which was revealed to be an extremely emotive and distressing 

issue. 

 

In terms of Latino MSM the dearth of research means the needs and experiences of this 

group are little understood nationally and locally. The service provider interviews painted 

a picture of a very vulnerable group, although the focus group did not reflect this, perhaps 

due to the nature of the participants. However both the focus group and service provider 

interviews identified language, and issues relating to leave to remain, as significant 

barriers.  
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Recommendations based on this report are as follows:  
 

 

Commissioning  
 

• Robust strategies that appreciate the complexities of, and diversities within, 

different ethnic MSM groups 

• Monitoring within services to be strengthened  (i.e. ethnicity, nationality, recent 

arrivals and sexual orientation)  

• Robust contract management to ensure services demonstrate they are providing 

a culturally sensitive practice  

 

 

Tackle racism on the gay scene  
 

• Explore with venues ways that they can tackle racism (i.e. addressing policies, 

complaint procedures and staff training, displaying appropriate posters and 

sharing messages via social networking). 

• Liaise with the LGBT liaison offices assigned to venues – explore training needs 

and joint working  

• Encourage gay venues to sign up as hate crime reporting centres and to 

encourage the reporting of racist hate crime within these  

• Encourage the gay press to tackle racism and to ensure black men are positively 

represented   

• Leading LGBT organisations should recognise the existence and impact of racism 

and prioritise this within strategies and campaigns. Campaigns should actively 

engage, and work in partnership with, members of the BME MSM community 

 

 

Ensure mental health services are inclusive 
 

• Mental health services to conduct staff training needs assessment on LGBT and 

BME issues and implement accordingly   

• Mental health services to be marketed as inclusive, and able to work with issues 

relevant to BME MSM 
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• Marketing strategies should actively seek to reduce stigma associated with using 

mental health services (i.e. avoid the words ‘mental health’). Consultation with 

target groups could help identify the most appropriate language and marketing 

approaches 

 

 

Support for vulnerable Latinos  
 

• Outreach and information (face to face and online) in Spanish and Portuguese  

• Mapping of Spanish/Portuguese speaking, and other suitable, services (i.e. 

Charing cross Spanish speaking hospital, Waterloo community counselling, ESOL 

classes) and information disseminated to community provider services to improve 

signposting and referrals  

• Further research into the needs of vulnerable Latino MSM (i.e. new arrivals, non-

English speakers, isolated, no right to public funds) 

 

 

Tackling homophobia  
 

• Encourage leadership from within the religious community i.e. churches who 

advocate tolerance to be supported to challenge negative messages from others   

• Leading LGBT organisations to work in partnership with BME organisations, and 

the MSM BME community, to develop campaigns which address homophobia in 

black communities   

• Encourage people to report homophobia i.e. LGBT organisations to advertise 

ways to report hate crimes and the law around the police’s responsibility in 

responding to these  

 

 

Sexual health 
 

• Strategies to actively acknowledge and address the unique issues faced by both 

the male and females partners within relationships in which the male partner is 

MSM  
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• Resources available to market sexual health MOTs which stress that sexual 

health services are inclusive, confidential and non-judgmental to encourage 

access before crisis point 

• The health check model to be open to all ages and to include HIV testing and 

sexual health information/signposting and to offer discrete advice in relation to 

men having sex with men  

 

 

Drugs and alcohol  
 

• Strategies around drugs and alcohol use in MSM to take into account the 

differences and similarities of behavioural patterns between racial/ethnic groups  

• Specialist LGBT-friendly drug and alcohol agencies to work in partnership with 

BME organisations to examine how specialist services can be targeted to, and 

relevant for, BME groups 

• Specialist LGBT-friendly drug and alcohol agencies to work in partnership with 

BME HIV organisations to ensure BME HIV organisations receive appropriate 

training around commonly used drugs and sexualised drug use 

• Train/encourage voluntary organisations to undertake drug and alcohol brief 

interventions  

 

 

Young BME MSM 
 

• Training to be available for young people’s services to enable them to be aware of, 

and responsive to, the needs of this group and able to offer support alongside 

signposting to specialist organisations  

 

 

Outreach  
 

• Evaluate outreach; is it effectively reaching those most in need and are the key 

performance indicators the most appropriate to identify if interventions have been 

effective? 
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Appendix	  1	  
 

Table 1 – number of men who visited Lambeth and Southwark SRH Clinics in each 

quarter  
 

 Total 

men 

Total 

MSM 

Black or 

Black British 

Caribbean 

MSM 

Total Black 

or Black 

British 

African 

MSM 

Total 

Number of 

Black other 

MSM 

Men born 

in Latino 

countries 

Q3 2013 - 14 1955 338 9  (2.7%) 8 (2.4%) 8 (2.4%) 7 (2.1%) 

Q4 2013 -14 2070 322 11 (3.4%) 6 (1.9%) 3 (0.9%) 3 (0.9%) 

Q1 2014 - 15 2127 298 14 (4.7%) 7 (2.4%) 2 (0.7%) 2 (0.67%) 

Q2 2014 - 15 1988 304 4 (1.3%) 6 (2%) 6 (2%) 5 (1.6%) 

 

 

Table 2  - number of men who visited Guys and St Thomas’s GUM Clinics in each 

quarter  
 

 Total 

men 

Total 

MSM 

White and 

Black 

Caribbean 

MSM 

Black or 

Black British 

Caribbean 

MSM 

White and 

Black 

African 

MSM 

Black or 

Black British 

African MSM 

Men born in 

Latino 

countries 

Q3 2013 - 14 5261 2071 23 (1.1%) 53 (2.5%) 6 (0.3%) 31 (1.5%) 89 (4.3%) 

Q4 2013 -14 5634 2215 23 (1%) 55 (2.5%) 5 (0.2%) 34 (1.5%) 100 (4.5%) 

Q1 2014 - 15 5649 2004 13 (0.6%) 51 (2.3%) 3 (0.1%) 29 (1.4%) 83 (4.1%) 

Q2 2014 - 15 6237 2506 26 (1.2%) 61 (2.4%) 8 (0.31%) 42 (1.6%) 108 (4.3%) 

 

 

 

 

 

 

 

 



Appendix 2 – Service Provider Interview Guide  
 

Focusing on Black African, Black Caribbean and Latino MSM: 

 

• What do you think are the key needs of these groups? What are the key 

challenges/vulnerabilities they face?  

• If not mentioned ask specifically about:  

o sexual health/HIV  

o access to health services 

o homophobia/social issues  

o issues resulting in migration  

• Do you think locally the general health and social needs of this group are 

being fully met (i.e. by mainstream services)? 

• If not what more needs to be done?  

 

 (For service providers only) 

• Give an outline of the services you provide for these groups? 

• How do they become aware of your services? How are they referred to you? 

• Are you under/over stretched? Are certain services more popular? Which 

ones? 

• What issues are you seeing from your clients that are BME MSM? Are these 

different to White MSM? 

 

• How are you taking active steps to meet these needs? i.e. 

o specialist services  

o staff training   

o awareness of inclusivity  

o information in different languages 

 

• Do you collect data for BME and MSM? 

 

(For commissioners only) 

• How are you ensuring that the needs of this group are being met locally 

through commissioning/monitoring/planning?  



 

Appendix 3 – Service Provider Interview break down 
 

Local  
Guys and St Thomas Acute sexual health services (Health Advisor) 

Guys and St Thomas Community sexual health services (Consultant)  

Lambeth/Southwark Mental health commissioning (Commissioning Manager) 

LSL Sexual Health commissioning (Commissioning Manager)  

Lambeth GP/Lambeth CCG  

CASCIAD (Service Manager)  

Shakka Services (Director of Care and Training & BME MSM worker) 

 

Pan-London 
Antidote (Training and Outreach Manager)  

Metro Centre (HIV lead) 

Naz Project London (Executive director of Programmes & BME and Latino MSM 

leads)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 4 – focus group guide  
 



Focus group guide  
 

General  

Being a man who has sex with, or is attracted to, other men makes you part of a 

minority group. What do you think are the additional issues or challenges in dealing 

with this that are unique to Black men? 

 

Do you believe that homophobia is experienced more, or more harshly, by black gay 

men? 

 

Support networks 

Do you feel gay support networks are inclusive to Black men? 

Do you feel comfortable and included on the gay scene? 

 

Immigration  

How easy do you think it is for gay men who have just entered the country to access 

social support? 

How easy do you think it is for gay men who have just entered the country to access 

health services and information? 

 

Mental health  

Do you feel confident that there are professional services which would be able to 

meet your needs if you were feeling very down/were experiencing low mood there? 

Do you feel that there are any barriers to you, or other men in your position, to 

accessing these? 

 

Sexual health  

Are you aware of sexual health services which you can access?  

Do you access them? If so which ones?  

Do you/would you feel comfortable visiting a SH clinic? Why? 

Do you feel unable to access SH clinics? Why? 

Do people access them in LSL? Are they aware of them? 

Are you aware of any specialist sexual health clinics in LSL (i.e. men’s clinic, After 5)? 

If you were accessing a SH service would you rather it was a generic service, a 

service for men only, a gay men’s service or a service for Black gay men? 



 

Are you aware of the following? 

Where to get condoms and lube 

How to practice safer sex  

PEP (what it is and where to get it) 

Where to go for HIV and other STI testing 

  

When you see sexual health campaigns do you feel that you are part of the target 

audience.  

What could improve them (if anything)? 

 

Primary care 

Are you registered with a GP?  

Are you open about the fact you have sex/are attracted to men? 

Would you speak to your GP about SH issues? 

Would you speak to your GP about mental health issues (i.e. feeling down)? 

 

Drug and alcohol use  

Drug and alcohol issues in gay men is a huge priority for public health in London.  

Do you think that drug and alcohol use is a big issue for Black gay men? 

If you had a concern relating to drugs and alcohol do you feel like you would know 

where to go? 

 

General services 

Do you feel services meet your needs?   

• inclusive  

• language  

• awareness of your needs  

• are assumptions made about you (i.e. about your sexual practices) 

 

 

 

What should be done  

What do you think could/should happen to improvement the experiences of Black 

men who have sex with, or are attracted to, other men? 



i.e. specialist services, more support networks 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 5 
 



Monitoring information re. Black MSM focus group 
 

Age                       49, 27, 44, 26, 45, 53 

 

Postcode           N17, SE4, SW9, E11, SE1, 1G4 

 

Nationality:          British, Jamaican, UK, Black British, British, UK  

 

Ethnicity:              Black, Black Caribbean, Mixed race, Black, NA, Black 

 

Country of birth:  UK x 5,  Jamaica 

 

Time in the UK:     Whole life x 4, 1 year, 41 years 

 

Immigration status:   British citizen x 5,  Refugee 

 

Employment status:  Working full time x 5, Studying    

 

Which sexual orientation do you identify as: Gay x 5, Same sex 

 

Who are you open about the fact you have sex with, or are attracted to, men 

with? 

 

 Some  All 

Immediate family 2 3 

Extended family  2 2 

Friends  3 2 

Work colleagues  3 2 

Health care professionals 2 4 

 

 

 

 

 



Appendix 6 
 

Monitoring information re. Latino MSM focus group 
 

Age                40, 35, 33, 36, 44, 26, 47, 44, 40, 32        

 

Postcode           SE5, W2, SW8, E9, SE15, SW2, WC1x, SE5, SW8, E17  

 

Nationality:          Colombian x2, Spanish x 3, Spanish-Guatemalan, Columbian-

Spanish, Spanish-Brazilian, Peruvian, Spanish- Ecuadorian,  

 

Ethnicity:              Latin America x 9, White 

 

Country of birth:   Columbia x 4, Spain x 2, Guatemala, Peru, Ecuador, Brazil 

 

Time in the UK (years):    11, 20, 5, 5, 10, 3, 1, 18mths x 2 

 

Immigration status:   European citizen x 4, Work visa x 3, Leave to remain,  NA,  

Asylum seeker,  

 

Employment status:  Full time x 4, unable to work x 2, seeking work x 2, casual 

work, casual work/studying  

 

Which sexual orientation do you identify as: Gay x 10 

 

Who are you open about the fact you have sex with, or are attracted to, men 

with? 

 

 Some  All 

Immediate family 5 5 

Extended family  4 4 

Friends  3 7 

Work colleagues  5 4 

Health care professionals 1 9 
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