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ABBREVIATIONS AND TERMINOLOGY
Terminology
Black gay and bisexual men

Drawing on the definition used in the ‘Good practice guidelines for HIV health promotion with Black gay and bisexual men’ by GMFA and Big Up in 2002, the term ‘Black gay and bisexual men’ used throughout this companion paper refers to “all self-identified gay, bisexual or homosexually active men of African or African-Caribbean racial ancestry. We also acknowledge that this will include men in Britain who have sex with men but do not identify as either gay or bisexual and those who self-identity as being of Black-African and Black Caribbean, as well as Black British or Black Other ethnicities.” 

Abbreviations

AI





Anal Intercourse

DOSH





Department of Sexual Health
GUM 





Genito-Urinary Medicine
NSU





Non-specific urethritis 

PAI





Protected Anal Intercourse

SdUAI





Sero-discordant Unprotected Anal Intercourse

STI





Sexually Transmitted Infection

UAI





Unprotected Anal Intercourse
MSM





Men who have sex with men
BGM





Black gay men

Organisations

GMFA





Gay Men Fighting AIDS

Big Up
Group now merged with GMFA that specifically addresses the needs of black gay men

NAT





National AIDS Trust

LGF





Lesbian and Gay Foundation

CHAPS





Community HIV and AIDS Prevention Strategy

INTRODUCTION
This paper derives from and runs in parallel with the report ‘Improving Access to Sexual Health Services in Hackney’
 (June 2003) by Michael Bell Associates. This paper aims to provide information that will assist health-care professionals in Hackney to improve access to sexual health services for gay men and men who have sex with men with particular reference to black gay men (BGM). 

In preparing this paper we draw on:

· The research findings of the previous study – ‘Improving Access to Sexual Health Services in Hackney’ Michael Bell Associates, 2003.

· Findings, recommendations and best practice guidelines from previous research.

· The views and experiences of gay men who use sexual health services in Hackney in reference to current provision and future service developments.

Alongside highlighting issues that affect access to existing sexual health services, it also sets out to highlight both the met and unmet sexual health needs of gay men and men who have sex with men. Building upon the consultation process, this paper seeks to provide a set of recommendations on how sexual health services in Hackney might be developed. 

It should be noted that throughout this paper more attention is paid to the Department of Sexual Health (DOSH) at Homerton Hospital as this is the main service provider in the Hackney area. However, many of the comments made that relate to services at DOSH, can equally be applied to other sexual health services in Hackney, except where otherwise specified. 

1 BACKGROUND
1.1 Context 
Over the last five years rates of sexually transmitted infections have substantially increased. From 1995 to 2000, infections such as, gonorrhoea, chlamydia and syphilis have more than doubled.
 The National Survey of Sexual Attitudes and Lifestyles (Natsal 2000) has reported that recent changes in sexual behaviour are a contributing factor to the increase in cases of both HIV and STIs. 

The Health Protection Agency (formally the Public Health Laboratory Service) predict that for 2002, the total number of new HIV diagnoses will be over 6,500 – the largest number ever in the UK and an increase of 26% over the previous year. With only around 400 people a year now dying in the UK from HIV related causes, this means that the UK reached an estimated 50,000 people living with HIV (including those as not yet diagnosed) in early 2003. For the fourth consecutive year in 2002, there have been more diagnoses in heterosexual men and women than in gay men. However, gay and bisexual men still remain the highest risk group for contracting HIV within the UK
. 

There has been a steady rate in HIV diagnoses amongst gay men over the years, particularly in the 25-34 age group. Other STIs, particularly, syphilis and gonorrhoea, are also rising fastest amongst gay men aged 21-25, suggesting that this demographic may change over time
. Also of concern is the increasing level of high risk sex amongst men who have sex with men, particularly unsafe safe
. The proportion of gay men in London reporting Unprotected Anal Intercourse (UAI) in the past year has increased from 32% to 44% in 2000. Evidence suggests that these increases in UAI are with both regular and casual partners
. The recent growth in traditional (such as saunas and cruising grounds) and new (websites and internet chat rooms) sexual market places has increased the opportunity for men who have sex with men to acquire new sexual partners
.
Due to these dramatic increases in STIs and HIV infection, GUM clinics have been under severe pressure and demand. This has resulted in a vicious circle - long waiting times and poor access to GUM services has increased staff workloads and stress, leading to staff leaving the service which consequently increases staff shortages and further demand. 

1.2 National Sexual Health & HIV Strategy
In order to address and tackle the above trends the government has published a National Strategy for Sexual Health and HIV. It has further developed an implementation action plan and commissioning toolkit for PCTs and local authorities. 

The main aims of the strategy are to:

· Reduce the transmission of HIV and STIs, with a national goal of achieving a 25% reduction in the number of newly acquired HIV infections and gonorrhoea infections by 2007;

· Reduce the prevalence of undiagnosed HIV and STIs – in particular, by setting a national standard that all GUM services should offer an HIV test to clinic attendees on their first screening for STIs, and working towards shorter waiting times for urgent appointments in GUM services;

· Reduce unintended pregnancy rates – including setting up a national standard that women who meet the legal requirements should have access to an abortion within 3 weeks of the first appointment with the referring doctor

· Improve health and social care for people living with HIV; and

· Reduce the stigma associated with HIV and STIs

The strategy recognises that to improve sexual health and reduce health inequalities, it must also address the links between sexual ill health, poverty, poor housing, unemployment, discrimination and other forms of social exclusion. Moreover, it also acknowledges the breadth of challenges for improving sexual health and HIV services, which include a diverse range of needs to different populations, treatment, care and prevention methods. Groups that are at particular risk of infection are also included in the strategy, for example, young people (especially teenage girls) gay men and black ethnic minorities. 

1.3 Making It Count

In 1996 the Community HIV and AIDS Prevention Strategy (CHAPS) was established. This consisted of a number agencies working in HIV prevention with gay and bisexual men collaborating together to work on the development of a national programme of HIV prevention. It was funded by the Department of Health and co-ordinated by the Terrence Higgins Trust. In 1998 the CHAPS partnership published an outline of its main targets and a planning framework called Making it Count. This document has helped and informed the national strategy (outlined above) and a number of agencies and health authorities to plan, deliver, monitor and evaluate HIV prevention programmes. 

In September 2000, the second edition of Making it Count was published. Its objective, like the original, is to serve as a planning tool for HIV health promotion. The planning framework is geared towards those agencies undertaking and commissioning HIV health promotion work with gay and other homosexually active men. The only change between this edition and the first is in structure and clarity, not substance. 

In order to reduce STI and HIV incidence, the CHAPS overall aim is to aspire to meet the following:

· An HIV and STI educated, aware, empowered and equipped population of homosexually active men who have access to clear, accurate and credible information and quality services.
Other aims include:

· There exist places where men can encounter interventions and each other, including project centres and community meeting places
· Organisations that share the overall goal of reducing HIV incidence to plan within this framework collaboratively
· Organisations with an interest, concern or responsibility for the education, health or sexual behaviour of gay men and other homosexually active men to be able to carry out HIV health promotion as appropriate to the organisation’s role and responsibilities.

· Other organisations and institutions to facilitate, or at least not impede, HIV prevention activities.
The rationale and underlying approach taken by CHAPS is education and empowerment. They state that: ‘educating and empowering men about sex and HIV, and increasing the control they have over their own lives, is a more effective approach to sexual health and HIV prevention. Approaches which directly influence behaviour by removing or reducing peoples control may, in the short term, be effective but will undermine the basis on which HIV prevention will be successful in the long term.’
Throughout the Making it Count framework, a number of issues and barriers are raised that have to be taken into account if STI and HIV interventions are to be successful. These include:- 

· Homosexually active men do not form a homogenous group or discrete group. Many homosexually active men live with discrimination in addition to heterosexism and HIV prejudice. Important among these are racism, ageism and ableism.

· Sexual health promotion can be difficult in many settings in which other health promotion is not. These problems are severely compounded when addressing sex between men due to the social taboo of homosexuality generally and discrimination against gay men in particular.

· Department of Health guidance (UK Health Departments 1995) states ‘personal, social and health education (including sex education) in schools is a key element in HIV prevention. However, schools are not required to address homosexuality in secondary school sex education so that it is supportive of gay and bisexual young men. 
· Raising awareness and empowering men through clear, accessible information and facilitating the development of the skills to carry out their choices is the most ethical approach to reducing HIV incidence among homosexually active men.

· The vast majority of HIV exposures among homosexually active men occur during UAI. Sufficient UAI is occurring both between pairs of men who know they are sero-discordant for HIV and between those who do not know their sero-concordancy. Men are more likely to have sdUAI if they have little control over the sex they have; lack the confidence or interpersonal skills required to negotiate sex or condom use; are uninformed or misinformed about HIV; or are unaware that they and their partner are sero-discordant for HIV.

· Condoms provide an effective barrier to HIV exposure. However, they do fail, even if used correctly, evidence suggests that 10-20% of condom users experience some failure within a year (Hickson et al, 1999, Weatherburn et al 2000) therefore exposing some men to HIV. Condom failure is related to many factors, therefore men need knowledge about, access to and the skills to use, appropriate condoms and lubricant.

· The presence of STIs facilitate HIV transmission when exposure occurs in several ways and may therefore be a significant factor for transmission. Gonorrhoea and non specific urethritis (NSU) are the most common STIs among homosexually active men that may be playing a part in HIV transmission.

The recommendations and targets set out by the Making it Count framework are:-

· Reduce the number of occasions of sdUAI – limit barriers to sexual choices, increase the control men have over the sex they have, increase men’s sexual negotiation skills and their access to condoms and lubricant; educate men about HIV, its exposure, transmission and prevention; raise men’s awareness of when their engagement in UAI might be sero-discordant, increase men’s freedom to choose whether and when to test for HIV. 
· Reduce condom failure – to be achieved by increasing the clarity of naming and labelling condoms and lubricant; improving access to condoms and water-based lubricant; develop men’s skills in the use of condoms and lubricant.
· Reducing the presence of other sexually transmitted infections – The presence of STIs facilitate HIV transmission when exposure occurs. The most common STIs among homosexually active men are gonorrhoea and NSU infections. To achieve a reduction in the prevalence of these infections, interventions need to focus on educating men about gonorrhoea and NSU, their transmission, detection and treatment. Men need to be educated about and have access to quality sexual health clinical services where they feel able to approach clinical staff and talk openly about their sexual behaviour should they wish to do so. 
· Plurality and diversity in programme and service planning - homosexually active men are an incredibly diverse population. Therefore programme and service planning must employ a variety of different methods and settings to address the needs of the groups they are targeting. 
1.4 Review of Other Related Literature 

Discussed below is a summary of the main findings and recommendations of previous research undertaken on the sexual health needs of gay men by Sigma Research, GMFA and Big Up and the National Gay Men’s Sex Survey. Please note that the majority of findings, recommendations and comments discussed are cited directly from the reports.
1.4.1 London Counts

The report describes both the HIV prevention needs of gay and bisexual men resident in London and the HIV prevention activities needed to address those needs. It forms one component of the LINK Evaluation study and works in tandem with the collaborative planning framework Making It Count (see above). The LINK Evaluation is a collaborative planning and evaluation project concerning HIV health promotion and gay men across London. 

The first section of the report outlines a needs map. It describes in detail how the health survey was carried out and what the key findings were. The second section describes the HIV health promotion activity map and the level of activity occurring across London to address the needs described in part one. This includes the activity of more than 35 London-based agencies. 
The health survey was carried out with 1,649 men resident in London and who have had sex with another man in the last year. Items in the survey included descriptive variables, measures of HIV prevention targets, indicators of HIV prevention need, potential health promotion settings and experience of interventions.

In line with the Making It Count framework, the aim of the needs map is to reduce the incidence of STI and HIV infection among gay men and bisexual men resident in London. To address this, the health promotion targets outlined in Making it Count are utilised to describe the data, these are; to reduce the overall HIV incidence, reduce the number of occasions of sdUAI, reduce condom failure and control over diagnosis and treatment of gonorrhoea and NSU. 

Based on the survey data, the aims for interventions are:

Target one:  To reduce HIV Incidence

HIV incidence is the proportion of uninfected men who will become infected with HIV in the next twelve months. In London, the estimated figure is in the region of 1,000 new infections in a population of 100,000 men who today live in London, do not have HIV and will have sex with another man in the next twelve months. 

Survey findings conclude:

· The incidence of HIV infection among gay and bisexual men living in London is probably between 1% and 2%

· Recent testing was most common among men in their 20s and 30s. Testing positive was most common among men in their 30s where incidence was 2.9%. Based on this finding, interventions should disproportionately benefit younger men

· The incidence of positive tests was twice as high among men in the lower education group compared with the other two groups. Men who left school at or before 16 years of age are twice as likely to become infected with HIV in the next tweleve months as men who went to University. Interventions should therefore disproportionately benefit men with lower levels of education

Target Two: sero-discordant Unprotected Anal Intercourse

Anal Intercourse (AI) is the norm among the survey sample with 85.6% having done so at least once. Over half of the men who had AI had done so without a condom at least once, which is 46.4% of the entire sample had UAI in the last year. Half of the men who had UAI had done so with one partner only, while almost a third 31.3% of those who had UAI had done it with three or more partners. 

Overall, the survey findings suggest that 3.9% of the sample were definitely involved in HIV exposure, and another 29.7% may have been. Over half (53.6%) almost certainly were not and the remaining 12.8% probably were not. On these measures, men who had tested positive were far more likely to have been involved in sdUAI than men who had not tested positive.

Needs for control over sero-discordant unprotected anal intercourse:
· The need for physical autonomy

· Need for self-efficacy over safety of sexual behaviour

· Need not to be intoxicated (all the time)

· Need for assertion and communication

· Need for knowledge about HIV and its transmission

· Need to assume nothing about the HIV status of sexual partners

Target Three: Needs to reduce condom failure

According to survey findings, of the men who had worn a condom, 23.7% or 16.5% of the entire sample, had experienced some failure in the last year. In terms of access, 17.3% of the sample had experienced difficulty in obtaining extra strong condoms and 12.4% had problems in getting hold of water-based lubricant. The majority of men (56.4%) did not know that wearing one condom on top of another increases the likelihood of them breaking.

Needs to reduce condom failure:
· Need for access to extra strong condoms

· Need for access to water-based lubricant

· Need for knowledge about condom use and failure 
Target Three: Control over diagnosis and treatment of gonorrhoea and NSU
Overall, 23.8% indicated that in the last year they had been diagnosed with a sexually transmitted infection. The most common infections were gonorrhoea and NSU infections, with 12.7% of the sample diagnosed with either one or both of these infections. Overall, 17.2% did not know or were not sure that GUM services in the UK are open access. Knowledge about gonorrhoea was generally much lower than knowledge about HIV.

Needs to have gonorrhoea and NSU diagnosed and treated
· Need to know GUM is open access

· Need for knowledge about gonorrhoea
Other related needs cited in the report are:

Social Need

· The National Gay Men’s Sex Survey 1999 (Weatherburn et al 2000) has shown loneliness to be associated with a higher likelihood of involvement in sdUAI. In the London Counts survey, over two thirds of respondents (69.9%) agreed that they sometimes felt lonely. The presence of a commercial gay scene, does not obviate the need for community development, interventions should focus on building community infrastructures.

· If the sample used in the London Counts study is representative, an estimated 119,000 gay men in London, figures suggest that there are approximately 3,700 gay victims of sexual assault every year, of whom 2,600 had been raped. Men who had been sexually assaulted in the last year were more likely to also indicate they had been involved in sdUAI than men who had not been assaulted. It is therefore paramount that interventions address issues associated to trauma and that counselling is on offer for those that want it.
Equality related need

· As stated in Making it Count “Social justice and equity are fundamental prerequisites for health and social exclusion has been identified as a key cause of ill health”. In the London Counts survey 29.8% of men had been verbally abused because of their sexuality in the last year and 5.0% of men in the last year had been physically attacked or assaulted. These figures suggest that harassment and abuse are a very common experience for gay men living in London. 

1.4.2 Sexual Health for All

Based on research conducted by Sigma, the Lesbian and Gay Foundation (LGF), and the National AIDS Trust (NAT). The aim of the research was to inform the development of the National Sexual Health Strategy. It was commissioned by the Department of health.

The report aims to highlight the sexual health needs of gay men and lesbians, the key obstacles to sexual health for lesbian, gay and bisexual people; and state-funding priorities to address these sexual health needs.

Key Findings:

· Sexual identity and sexual behaviour is not co-terminus – the terms people use to describe their sexuality do not necessarily equate with their sexual behaviour.

· HIV/AIDS and other STIs are major health concerns for this population

· The desire for children is widespread amongst lesbians, gay men and bisexual people

· Inability to express emotional intimacy in public due to homophobia was the most common obstacle to sexual health for both women and men.

· The most common source of information for both women and men was the gay and lesbian press and community based organisations.

· Over half the women and over a fifth of the men were unaware of their local NHS sexual health provider. Men and women were equally in need of information about relationship counselling.

· There is widespread perception of inequality in access to sexual health services for sexual minorities.

· Unacceptable services are widespread: every fourth women and every fifth man have had bad experiences in sexual health services because of services inability to deal with their sexuality.

· Half the women and a third of the men had never sought help or advice about sexual health.

· There is widespread mistrust of the ability of sexual health services to deal appropriately with the sexual health needs of minorities. 
Recommendations

· The Sexual Health Strategy should not assume sexual behaviour from sexual identity (or vice versa)

· Increase the prevalence of satisfying and safe sex lives as targets of sexual health services, as well as reducing the incidence of STIs and unwanted conception

· The Sexual Health Strategy should acknowledge homophobia as an obstacle to sexual health for lesbians, gay men and bisexual people, and prioritise reducing homophobia as a key objective to increase the sexual health of this population.

· To meet unmet sexual health needs, the Sexual Health Strategy should address increasing sexual autonomy and confidence and reducing sexual anxiety, as well as reducing the incidence of STIs and unwanted conception.

· The Sexual Health Strategy should stress the importance of health services working in partnership with communities and community based organisations in meeting sexual health information need.

· The Sexual Health Strategy should adopt knowledge of sexual health services as a key objective to increase the sexual health of the population. It should also include the need for non-clinical services as well as clinical services.

· The Sexual Health Strategy will address a major source of sexual health inequality if it encourages pro-active action to increase the appropriateness and acceptability of services to sexual minorities.

· The Sexual Health Strategy should stress the importance of actively encouraging help-seeking behaviour in meeting sexual health needs. This should also include help seeking for interpersonal problems as well as infections and screening.

· The Sexual Health Strategy should recommend all sexual health services display a statement of their values, and that the service treats all people equitably.
Good Practice Guidelines for HIV Health Promotion with Black Gay and Bisexual Men
. 

The aim of the guide is assist sexual health providers to initiate or improve HIV health promotion and prevention with Black gay and bisexual men. It has been developed by the Big Up group at Gay Men Fighting Aids (GMFA). The rationale, language and ideology behind this document builds upon and follows the Community HIV and AIDS Prevention Strategy (CHAPS) outlined on page 6. 
The role of Culture

An individuals cultural background may directly influence their sexual health through culturally prescribed practices (e.g. circumcision), sexual lifestyles (e.g. partner choice, sexual mixing) or attitudes (e.g. homophobia). Such attitudes and behaviours may be targeted for modification, risk reduction, or harm-minimisation. One’s cultural background may also have indirect influences on sexual health, operating via religion, socio-economic deprivation, or experiences of racism and/or discrimination.

In a study called Exploring Ethnicity and Sexual Health [Elam, 1999] there were a number of negative attitudes towards homosexuality, particularly among Jamaican communities. It was also found that a greater degree of importance attributed to heterosexual relationships, child bearing and rearing among Black Caribbean and Black African communities. These are seen as being ‘natural’ and ‘ordained’, whereas homosexuality is perceived as ‘unnatural’ or against God, even among non-religious individuals. 

In the Big Up report What Are You Like? A sexual health needs assessment with Black gay and bisexual men, it found that men often find themselves living between two cultures, one related to their ethnic background and the other related to British gay culture. Although often viewed as conflicting, some areas overlap, with the relative influence of each varying between individuals.

Improving the Sexual Health Needs of Black Gay Men

Below is a list of sexual health needs expressed by BGM and sexual health providers in the study, What Are You Like?, conducted by the Big Up group at GMFA.

Sexual health needs defined by Black gay men:

· Increase the visibility of black gay and bisexual men in media adverts and campaigns

· Invest in staff training and development, improve links within the community

· Develop culturally appropriate sexual health services by creating links with organisations that work with BGM; cultural awareness training; employing and promoting black GUM clinic staff 

· Increase commitment to evidence based commissioning.

Health Providers
· Improve self-esteem and self-confidence around homosexual identity.

· Improved emotional well being and confidence in dealing with stigma, discrimination and racism within the wider Black and gay communities.

· Improved HIV health promotion resources which feature Black gay men more prominently and in a culturally appropriate way and are relevant to their sexual health needs.

· The need for Black gay men, and Black health care workers to be positively represented in all aspects of HIV health promotion and service provision.

· Whilst Black gay and bisexual men have unique needs, they also share the same needs as other ethnic groups. For example, knowledge about STIs and HIV, assertiveness around saying no to unwanted sexual experiences. These common needs could be met by making campaigns more inclusive, ensuring black gay and bisexual men are visibly represented.
Please note that the good practice recommendations outlined in the BIG UP report are discussed in the recommendations section (chapter 6).

1.4.3 Know the Score

The fifth national Gay Men’s Sex Survey (GMSS) was carried out during the summer of 2001 by Sigma Research in partnership with 73 health promotion agencies across England and Wales.

The survey sample consisted of 14,616 men living in England and Wales who either had sex with another man in the last year or expected to have sex with a man in the future. The report focuses on demographics, HIV infection, sex between men and HIV prevention needs. It is aimed at people involved in planning and delivering programmes to address the HIV prevention needs of homosexually active men.

Listed below is a summary of key findings and recommendations for interventions:

· HIV prevention programmes should disproportionately benefit men less than 40 years of age – It was found that men in their 30s and 40s were most likely to have ever tested for and to have been diagnosed with HIV. 

· HIV prevention programmes should disproportionately benefit men who do not have a university degree – incidence of HIV infection is higher among gay men with lower levels of formal education. It was also found that men with higher levels of formal education were more likely to have tested for HIV than men with lower levels of education.

· HIV prevention programmes should disproportionately benefit Black men – Figures show that Black men were significantly more likely to have ever tested for HIV and they were significantly more likely to have been diagnosed with HIV.

Prioritise groups likely to be involved in sdUAI:

All HIV prevention programmes (but not all individual interventions) should disproportionately benefit men with diagnosed HIV infection – Since men with HIV have far more opportunity to be involved in sexual HIV exposure their unmet HIV prevention needs are more likely to result in HIV exposure. Addressing the needs of men with diagnosed HIV will contribute to reducing HIV incidence and improving the health and well-being of people with HIV.

· Interventions addressing sexual behaviour with known positive partners should prioritise men in their 30s and 40s.

· Interventions addressing sexual behaviour with partners of unknown status should prioritise men under 30

· Programmes to reduce sdUAI should disproportionately benefit men with larger numbers of male sexual partners 
Prioritise groups likely to experience condom failure:
According to the data, programmes to reduce condom failure should disproportionately benefit:
· Men with diagnosed HIV infection;

· Younger men;

· Men who have not received university education;

· Behaviourally bisexual men; and

· Men with larger numbers of sexual partners.
More information and awareness – More than two thirds (71.6%) of all homosexually active men expect that HIV positive men will disclose their infection to them prior to sex. Over a quarter (28.3%) of all men would expect positive men to disclose their status prior to sex and would assume that lack of positive disclosure meant that partner was negative. However, many positive men do not disclose their status to new sexual partners. For all topics offered between one sixth and almost one third of all men wanted more information. 
2 GAY MEN & SEXUAL HEALTH IN HACKNEY
The number of gay men in the borough is not recorded by central statistics, however, current estimates work on the basis of 5.5% to 10.5% of men over the age of 15. This would estimate the number of gay men in Hackney to be between 4,084 and 7,797.

This section outlines recent attendance rates, STI diagnoses, HIV infection and the age and ethnicity of gay and bisexual male service users at the Department of Sexual Health, Homerton Hospital. 

2.1 Service Use by Gay & Bisexual Men

Statistics for service use for DOSH at Homerton Hospital has been used indicate gay men and MSM’s use of service. Figures for DOSH may not reflect the uptake of services by other sexual health providers in Hackney. As illustrated in the table below, the proportion of gay men and MSM attending DOSH has not increased significantly over the three year period, attendance still remains low: 

	Year
	Attendance rates (%)

	2002
	6.44%

	2001
	5.77%

	2000
	5.79%


These figures suggest that access to sexual health services at Homerton may remain difficult for gay and bisexual men.

2.1.1 Age, Ethnicity & Residence of DOSH Service Users

From 2000 to 2003 the average age of gay or bisexual men attending sexual health services at Homerton is 31 - this has remained constant over this period. 

The majority of gay men or men who have sex with men who use sexual health services at Homerton Hospital are, as expected, mainly from within the old local health authority - East London and the City (see table below). 

	Health Authority Area
	Number
	Percentage

	Barnet, Enfield and Haringey
	4
	2.74%

	Bexley, Bromley and Greenwich
	1
	0.68%

	Brent and Harrow
	1
	0.68%

	Camden and Islington
	8
	5.48%

	Ealing, Hammersmith and Hounslow
	2
	1.37%

	East London and the City
	81
	55.48%

	Isle of Wight, Portsmouth and South East Hampshire
	2
	1.37%

	Kensington, Chelsea and Westminster
	1
	0.68%

	Lambeth, Southwark and Lewisham
	2
	1.37%

	Redbridge and Waltham Forest
	42
	28.77%

	South Essex
	1
	0.68%

	West Kent
	1
	0.68%


In 2003 the most common ethnic group amongst gay or bisexual service users is the category English/Scottish/Welsh. Attendance by gay men from ethnic minorities remains low. 
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2.2 STI & HIV Infections

2.2.1 Gay Men & HIV Diagnoses

In the current year just over half (56%) of HIV diagnoses amongst gay men and MSM were defined as white with 44% from a range of different ethnic groups.
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The following table provides details of HIV infections as diagnosed by Homerton Hospital
.

	Year 
	Total 
	Men
	Sex 
between
 men
	
	
	ETHNIC GROUP
	
	
	
	
	

	 
	 
	 
	
	White
	Black-
Caribbean
	Black-
African
	Black-unspecified/
Other
	Indian/
Pakistani/
Bangladeshi
	Other/
mixed
	Other 
Asian/
Oriental
	Not 
known

	 
	 
	 
	
	
	
	
	
	
	
	
	

	2000
	216
	106
	40
	23
	4
	4
	1
	1
	5
	0
	2

	2001
	227
	126
	45
	25
	8
	2
	3
	2
	5
	0
	0

	2002
	365
	168
	55
	31
	8
	5
	3
	2
	6
	0
	0


The figures illustrate that the rising trend in diagnosed HIV infections is reflected amongst gay men although the rate of growth for all diagnoses at around 65% is somewhat faster than the rate of growth amongst gay men at 38% over the same three year period.
The rates of increased diagnosis between white gay men and MSM and gay men and MSM from other ethnic categories are broadly the same.
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2.2.2 STIs at DOSH

The chart below shows key STI diagnoses amongst gay men in 2002.
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3 THE VIEWS OF GAY MEN 
3.1 Overview

As stated earlier this paper aims to address the sexual health needs of gay men particularly black gay men. The responses outlined below are therefore broken down by ethnicity in order to ascertain the particular needs and issues of concern for these men. 
This consultation process was part of a wider study of people using sexual health services in Hackney. In summary we the methodology employed included, using a semi-structured questionnaire in one-to-one interviews. These were conducted with seven DOSH and ten non-DOSH gay service users. A focus group interview session was conducted with 3 white gay men who were all DOSH service users. For more detail on the methodology please see the companion document to the report. 

The age range of respondents was from 20 – 60; 5 respondents were aged between 20-30, 5 respondents were aged between 30-40, 6 respondents between 40-50 and 1 respondent aged between 50-60 (with three unknown). The ethnicities of respondents include Afro-Caribbean, Black African, Black British and White gay men.
Responses are given by both DOSH and non-DOSH service users.  Many of the comments given by both user groups overlap and are shared. The findings depicted below can therefore be seen as a reflection of services in Hackney as a whole, not just individual services or clinics.
3.2 Key Findings

3.2.1 Black African gay men
· Publicity and targeting of services is key, especially for those men who are not attached to the gay scene

· Confidentiality is paramount - particularly in regards to HIV status 

· Doctors and health advisors working in HIV treatment and care are supportive and understanding, providing clear and concise information and advice

· Sexual health services should maintain and develop strong links with organisations who provide support services to gay men who are infected with HIV

· Services targeting Black African men need to be developed by Black African men in order for better understanding and clarity in the expansion and provision of services

· Education about sexual health should start at a grassroots level with a particular focus on young people 

3.2.2 Black British gay men 
· There is a strong need for confidentiality when attending services and clinics - this is inextricably linked to the stigma that surrounds homosexuality within the black community (as well as wider society)
· Workshops run by organisations such as PACE, BIG UP and HGLC provide safe and supportive environments for individuals to express and share experiences
· Sexual health services, indeed all services aimed at black gay men, particularly organisations who run support workshops, need to promote and publicise better. Especially targeting gay men who are not involved in the scene who may have poor access to resources including condoms, lube etc
· Clinics should provide a wide spectrum of information, leaflets and posters addressing all sexual health needs in order to promote a more inclusive environment
· Opening times are not flexible enough and waiting times are too long. Respondents pointed to increasing opening times at weekends and satellite services to enable better access 
· Bureaucracy in some services is rife and administration is poor

· Users prefer a more holistic approach to health and illness

· Need for black counsellors – more aware and understanding of issues facing black gay men
· Cross-cultural training around race and colour for non-black staff 
· GUM services should run gay men only clinics with some sessions geared specifically towards black gay men

3.2.3 Afro-Caribbean gay men 

· Waiting times are appalling due to the high level of demand

· Users prefer no dedicated HIV or gay men only clinic as it maintains confidentiality which is of paramount importance

· The level of information and advice given at Homerton is rated very highly, particularly in terms of providing contacts and matching outside services and organisations to meet patients needs

· Staff need to be more aware of the issues facing black gay men

· Sexual health services should include or offer counselling 

· Stigma attached to being gay in the afro-Caribbean community, homosexuality remains a taboo subject

3.2.4 White gay men

· Respondents enjoy using a variety of services, for example the organisation Globe offer 
counselling, social services, computer facilities and library 

· Waiting time is long and access to services is poor, especially at the Homerton

· Need for a more holistic and open approach to ill health 

· Need for dedicated clinic/ward for HIV and gay people

· Access to social workers at clinics

· Services should be better advertised

· Staff on the whole are friendly, supportive and caring – offering clear advice and information when needed 

· More access to preventative literature

· Need for specialised HIV services or financial assistance to gain access to these services. For example, dental treatment

3.2.5 Discussion
A number of important issues facing gay men, particularly black gay men, in terms of need and access to sexual health services, can be gleaned from the above findings. Themes such as confidentiality, poor access to services, poor publicity, homophobic prejudice and cultural issues are often interlinked and cut across one another. Many of these themes are also outlined in previous research findings (see above). In order to illustrate and explore these further, a selection of comments made by respondents are discussed below.  

The need for more understanding surrounding stigma and homophobic prejudice

For many black gay men stigma and homophobic prejudice is experienced not only in wider society but also in respective communities as well. As pointed out in the ‘Good Practice Guidelines for HIV Health Promotion with Black gay and bisexual men’ published by BIG UP and GMFA, there are a number of negative associations attached to homosexuality, especially amongst Jamaican and African communities. For many, particularly when there are strong religious affiliations, homosexuality is seen to be ‘unnatural’ or against god, whereas heterosexual relationships are valued with greater importance and deemed ‘natural’. Stigma and homophobic prejudice within the black community is clearly a significant concern for many gay men, many of whom feel alienated and alone. The need for confidentiality to be maintained and respected by interventions is therefore of paramount importance. Many respondents also state the need for more workshops or referrals to organisations that run them. Workshops often provide a safe and supportive environment for men to share there experiences and concerns and meet other like-minded people.  The quotes outlined below, illustrate the above concerns:

“ Black gay men fear to go to a clinic that is specialised for gay men and HIV because of the fear you might bump into someone who knows you or your family. Naturally that person would spread the rumour and this can put your life in jeopardy. Some people don’t accept it so you are better to keep it secret”

“I would like more regular workshops, as they are a good place to meet other people. I can often feel isolated particularly around my gay identity as a black man”

“I’ve got a brain, and when I come to a PACE workshop I’m treated as a whole person. I get a sense of validation and affirmation. I realise that I’m not on my own. What I say will have resonance for other people, with a sense of safety and satisfaction…..My colour and my particular issues as a black gay person….I feel I can be upfront about it”

“One day my doctor phoned me, I loved the way he introduced himself, he said ‘This is your friend from the Royal Free Clinic, he didn’t say this is doctor so and so….I thought that was very protective of my confidentiality if it wasn’t me who answered the phone”
The need for staff to be more culturally aware

For many respondents, there is a need for staff to be more culturally aware and sensitive to the issues facing black gay men. For services to be to culturally appropriate, cultural barriers also need to be addressed, such as, language, beliefs and attitudes, religion, family and acculturation. 

 “There are very few clinics that target black African men whether straight or gay…the only way of working at this is by involving black African men…its no good having someone who doesn’t have a single clue about how African men think, behave or react. The need is to get African men in strategic places because this is a cultural thing….”

“You are more likely to be the only black gay man using Gum services. I think there should be a clinic or surgery for black gay men as I would feel more comfortable”

The need for better information and publicity of sexual health services 

Service users state that information and publicity of sexual health services could be better targeted, especially for those men who are not attached to the gay-scene. For many of these men, access to services, advice and information may be difficult as information about these services tend to be advertised in the gay press and are therefore not mainstream. 

There is also a need for better information and preventative literature specific to the sexual health needs of gay men. Literature and information pamphlets should be advertised clearly in clinics and surgeries, in order to promote a more inclusive environment. 

“If I see information specially targeting gay men e.g. information on whether you are a victim of homophobia, this puts me at ease and I get a sense that this service is all embracing and that I’m welcome there”

“Because I have access to Pink Paper and Boyz, I am aware of the workshops. If I didn’t have access to these, I wouldn’t have a clue because the gay press is not mainstream”

“….It would be nice to get over the stigma of other people; something they could explain in the literature is that I am not different to anybody else….”
4 RECOMMENDATIONS
The recommendations listed below draw on the research findings discussed above and also build upon recommendations in previous research, seeking to identify possible strategies for services in Hackney.
4.1 Health Promotion: Access to Information

There is a need for better publicity and access to information for gay men and MSM who are not accessing the commercial gay scene. This information needs to be targeted to specifically address the needs of different groups of gay men. For example health promotion material can be improved by featuring black gay men more prominently, and in a culturally appropriate way that is relevant to their sexual health needs. Big Up has begun to develop a range of resources for both black gay men and for raining awareness in the wider black community, similar work has been undertaken by the NAZ project for gay men from Middle Eastern and Asian backgrounds. 

R1.
The Hackney Sexual Health Forum (HSHF) should consider investing in culturally appropriate health promotion information services provided locally. In considering this recommendation the HSHF will need to consider whether this could be done by local health promotion agencies or by specialist pan-London agencies (e.g. GMFA, Big Up and the NAZ project).

4.2 Sexual Health Self Esteem and Mental Health
The relationship between low self-esteem, high risk sexual activity and mental health problems is highlighted above. Interventions should include improving self-esteem and confidence around homosexual identity, in dealing with stigma, discrimination and racism. Better networking between sexual health services and mental health services may also be advantageous. 

R2.
A range of pan-London services (e.g. GMFA, PACE etc.) have developed specific services around self-esteem and mental health which are available to men in Hackney. These should be more widely promoted and referred to. Should pan-London capacity be insufficient or services inaccessible to men from Hackney additional investment should be made in local services by the Primary Care Trust. Links between sexual health services and mental health services should be developed with mental health service providers included Hackney Sexual Health Forum.
4.3 Working Together

There is too little co-ordination between sexual health providers at a local, sectoral and London-wide level. Sexual health services should explore a more holistic approach to sexual health and STIs both in terms of exposure, prevention and cure. The role of primary care as a provider of prevention and treatment services needs to be supported by secondary and specialist providers. The role of specialist agencies (such as youth groups, ethnic community specific groups) in meeting particular target groups should be supported. Partnerships with voluntary sector and community based organisations in meeting sexual health information need may also enhance and improve staff training and awareness of the issues that face gay men.

R3.
The establishment of an effective Sexual Health Forum in Hackney is to be welcomed. Members of this forum should continue to prioritise attendance. Appropriate representation from the voluntary and community sectors should be sought.  Primary Care Trust should seek to support this Forum by ensuring that it is consulted on all significant sexual health commissioning decisions and that it is consulted as part of the development of the PCT’s wider Local Delivery Plan. The Forum and the PCT should work together to ensure that sexual health services are part of the agenda for the Strategic Health Authority
. 
4.4 HIV/STI Prevention 

Increasing rates of HIV and STI infections amongst gay men indicate that additional publicity around condom use and wider access to condoms, water-based lubricant and advice should target gay men not attached to the gay scene. Homosexually active men are an incredibly diverse population. Therefore programme and service planning must employ a variety of different methods and settings to address the needs of the groups they are targeting.

R4.
Current London-wide condom awareness and distribution schemes need to be supplemented by local initiatives, particularly at those that will reach gay and bisexual men from black and minority ethnic communities. Consideration should be given to establishing a team or supporting an existing local agency(ies) to undertake this work. It should focus upon those groups of men not accessing “scene-based” London-wide services. The model of the Ealing Hounslow and Hammersmith Gay Men’s Project based within the PCT may serve as a model for Hackney/East London. 

R5.
The delivery of sexual health services to gay men through primary care requires further research, including the current range of services provided, uptake and accessibility/appropriateness. “Pink Doctor” schemes should be investigated as a means of ensuring that primary care is seen as acceptable and appropriate to gay men in Hackney. 

4.5 Accessibility & Acceptability
The views of service users indicated some unease amongst certain gay men about accessing services at DOSH. Attitudes to gay men, where these are homophobic or heterosexist, may be improved by increasing the number and visibility of gay employees (particularly black gay employees). There were mixed views on the need for a specialist clinic, but the existence of such a service may develop staff attitudes to service users even where individuals chose not to use a service.

R6.
Homerton’s DOSH should seek to develop a special clinic for gay men. This should operate at times which are most convenient for gay men to use the service and preserve the anonymity of service use where stigma is an issue.

R7.
Homerton’s DOSH needs to invest in staff training and development to ensure that staff are competent to undertake targeted work with gay and bisexual men, both black and white. 

4.6 Modernisation

The present appointment system at Homerton needs to be continually reviewed and updated in line with the current strategy. Where open access services cannot be provided new technology should be investigated as a means of improving attendance rates and service efficiencies.

R8.
Information about service provision and appointments could be delivered through electronic mailing lists and email. This enables better confidentiality and access to service updates

APPENDICES
Good Practice Guidelines
 for Interventions Targeting Black Gay & Bisexual Men:

Engagement-

· Identify community specific networks

· Consider using Black peer outreach workers or volunteers

· Begin with existing infrastructures

· Construct a health profile of black gay and bisexual men in your locality

Cultural Competence

· Make the environment more welcoming and attractive based on clients cultural mores

· Avoid stereotyping and misapplication of scientific knowledge

· Include community input at the planning and development stage

· Use educational approaches and materials that will capture the attention of your intended audience

· Find ways for the community to take the lead. Understand there is no recipe

· Hire staff that reflect the client population

· Understand cultural competency is continually evolving

· Be creative in finding ways to communicate with population groups that have limited English-speaking proficiency
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