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1. Introduction
This is a literature review that includes some data
from a study that GMFA conducted in 2008/09 into
the sex and sexual health behaviours, attitudes and
experiences of Black gay men in the UK, as well as
those Black men who have sex with men (MSM) but
don’t identify as gay. Quotes featured in this report
were supplied by Black gay men we interviewed,
including volunteers involved in Big Up, the Black
gay men’s project at GMFA.
The purpose of this review is to pull together
what is currently known about the sexual health
needs of Black men who have sex with men,
including their use of statutory services, and to
disseminate this information to agencies who work
with this group, including providers of sexual
health promotion work, such as the members of
the Community HIV/AIDS Prevention Strategy
(CHAPS), other providers who contribute to the
Pan London HIV Prevention Programme and
statutory sexual health services, such as GU clinics.
It is widely acknowledged that Black gay men are
faced with the dual challenges of racial prejudice,
both within the wider UK society and within the
gay scene, and homophobia, both within society
at large and amongst Black communities
specifically. Both on the gay scene and in
Black communities, Black gay men can often
be rendered invisible, and their needs may be
ignored. As a result programmes/interventions
targeting gay men may currently underserve
Black men and programmes/interventions that
target Black communities may underserve the
gay men within those communities. The twin
challenges of racism and homophobia can lead to
many Black gay men feeling isolated, and less able
to access support, services or information from
family, community or statutory sources.
Potentially as a result of this invisibility on the
gay scene, Black gay men were most likely of all
ethnic groups to say they wouldn’t know where
to go if they wanted to make some new friends,
and second most likely to want more ways of
meeting other gay men in a non-sexual context.
Conversely Black gay men were more likely than
any other ethnic group to want to be more
involved in promoting the health of gay and
bisexual men. However this willingness to be
2 | The Big Update
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involved in health promotion work has not in the
past resulted in high levels of involvement
amongst this community. Much of the research on
the sexual health needs of Black gay men is based
on very small sample sizes and although this is
partly as a result of this group being a relatively
small demographic (a minority of a minority within
the UK) it may also be as a result of low levels of
engagement with generic health promotion work.
The needs most commonly expressed in the
literature usually relate to a desire for community
building interventions, and tackling stigma (of
both race and sexuality) within communities,
rather than reflecting providers’ or commissioners’
needs to reduce incidence of HIV or other
sexually transmitted infections. According to an
earlier report on the sexual health needs of Black
gay men, ‘What Are You Like?’, men found defining
their sexual health needs difficult. Many attributed
this to not being familiar with doing this, and
lacking the appropriate skills. As a consequence,
men felt that their needs were either ignored, or
represented by organisations in ways which may
or may not be in touch with their ‘reality’.
Beyond the impact of homophobia and racism,
Black gay men are more likely to face other social
and economic disadvantages. Some
Black communities in the UK suffer
higher levels of unemployment and
poverty and lower levels of educational attainment than White British
communities. However, unlike
larger samples of
the Black population,
in the Big Up sample,
we found that in the
gay men sampled, 56%
of men had gone to
university and 15% had
a postgraduate diploma.
Migrant gay men, including
but not limited to men from
sub-Saharan Africa, may also
experience difficulties with
language, and are often forced
into employment that is below
their level of education in

their country of birth. Moreover, there is evidence
that gay men do not generally conform to the
marketing stereotype of affluence, as many gay
men are in traditionally lower paid jobs within the
services industry. This is not to suggest that there
are not many examples of high-achieving Black
gay men, but rather to assert that Black gay men
belong to two groups that frequently experience
economic and social hardship. Low income and
low levels of educational attainment are both
linked to greater HIV information needs and higher
levels of HIV risk behaviour. Homophobia, racism,
unemployment and poverty can all
contribute to low self-esteem and may impact on
risk taking for many Black gay men. In some cases,
African men who find it difficult to earn a living
may engage in commercial sex work. Although the
experiences and needs of African men who turn
to sex work are relatively unknown, it has been
recognised that the need for money translated into
the men not being able to negotiate safer sexual
practices with clients requesting unprotected
intercourse. An uncertain migration status and
fear of contact with the Home Office means sex
workers are unlikely to be registered with a GP
and most may be unaware of sexual health
services including those that offer HIV testing.

The twin challenges of
racism and homophobia
can lead to many Black gay
men feeling isolated.
Confused issues around identity
and culture still play a large role
in the lives of many Black men
who have sex with men. Although
traditional racial identity politics
are breaking down and individuals
have lots of different identities, especially
among the urban young, there is still often
an innate need to ‘belong’ to a group. The lack
of a positive Black and gay identity often leads
to a negative reaction to the perceived
‘narrowness’ of the mainstream (White) gay
scene. There seems to be an identified need to
promote a positive Black gay identity that is
relevant to the lives of all people on the scene
and to the wider Black community.
Introduction | 3
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2. HIV status and testing history
In Britain, men of African and Caribbean
backgrounds, whether born in the UK or not, are
consistently over-represented in homosexually
acquired sexually transmitted infections, including
HIV, in comparison with their White counterparts.
Men account for 66% of all HIV diagnoses among
Black Caribbeans in the UK and 53% of them
acquired their infection through sex with men.
In ‘HIV, sexual risk, and ethnicity among men in
England who have sex with men’, a survey of 13,369
MSM living in England published in 2004, 17% of
the sample were from minority ethnic groups and
5.4% had tested HIV-positive. Compared with the
White British majority, Asian men were 0.32 times
as likely to be living with diagnosed HIV infection,
while Black men were 2.06 times as likely to be
doing so.
More recent data from the Health Protection
Agency shows similar levels of difference in
prevalence between ethnic groups amongst men
with homosexually acquired HIV.

HIV diagnoses in men who have sex with
men by ethnic group in 2008 were as follows:
White: 1636
Black/African: 39
Black/Caribbean: 30
Other/Mixed: 205
Not reported: 99
Although these figures may appear low, when it is
considered that Black Africans, Black Caribbeans
and other Black combined make up 2% of the UK
population, it can be observed that prevalence
amongst this group is considerably higher than
that of the White MSM population. In 2008
Black men accounted for at least 3.4% of HIV
diagnoses among homosexually active men.
It should be noted however that levels of uptake of
HIV testing appear to be higher amongst Black gay
men. Amongst respondents to the Big Up online
questionnaire, almost two thirds of the men had
tested for HIV within the last year and only 10% had
never tested. Whilst uptake of testing is increasing
amongst all groups of gay men, as GU services move
towards a system of ‘opt-out’ testing, this is still
4 | The Big Update
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homosexually active men.

BigupBGMreport FINAL:Layout 1 01/10/2009 13:17 Page 5

considerably higher than we would expect to see in
an equivalent group of White British men.

“

My experiences of healthcare
services have been very positive so
far, touch wood. Maybe because
I come across as someone who is fairly
intelligent, I don’t know. I get regularly
tested, every three to six months,
depending on what I’ve been up to!
In terms of how I was treated, my
experience of having the test was fine,
no problems at all. There’ve been times
when I’ve taken the test when I’ve
pretty much known it was gonna
be clear. But there have been times
when I’ve been a bit more worried. The
question ‘what if….?’ always worries me,
but never enough to not get tested. I’d
wanna know so I can get treated and
start dealing with it ASAP.

”

ethnicity. GMSS also found higher levels of
HIV-positive diagnoses amongst Black gay men,
with 15.4% of Black respondents having tested
positive for HIV, compared with 7.6% of White
British men. Looking at HIV testing in the last year
in the same study, 71.3% of White British gay men
didn’t test compared with 59.9% of Black gay men.
In 2006, 0.6% of the Black gay men who tested
were diagnosed HIV-positive, compared with
1.3% of White British men who received positive
diagnoses. The actual number of HIV diagnoses
among White British men could have been even
higher if the proportion of White British men who
tested matched the proportion of Black gay men
who accessed testing.
Diagnosis of HIV only tells one part of the story.
It is estimated that up to a third of people living
with HIV in the UK have not been diagnosed and
many of these people will believe themselves to
be HIV-negative. Moreover some estimates
have suggested that the average length of time
between HIV infection and having that infection
diagnosed is around four and a half years.
In the Big Up online questionnaire about a fifth
of the respondents indicated that they had been
diagnosed positive (which is likely to be higher
than in the Black gay population as the sample was
self-selecting and linked to a willingness to engage
with a sexual health questionnaire). Almost half
of the sample believed themselves to be HIVnegative and over a quarter were not able to say
with confidence – though they tended to believe
that they were more likely to be HIV-negative.

Recommendations:

A similar pattern has been observed in data from
the ‘Gay Men’s Sex Survey’ (GMSS), with the most
recent edition, reporting findings collected in
2006, recording that more than 40% of White
British men had never tested, compared with
22.8% of Black men and 33.9% of men of mixed

Continue to promote HIV testing services
with a view to expanding community-based
point of care testing (POCT).
Inform men about the benefits of early
diagnosis.
Refer men to appropriate GU services.
Encourage Black Caribbean and African
MSM to share the gender of their sexual
partners (when diagnosed with HIV) to
accurately record the prevalence of HIV
within the Black gay community.
HIV status and testing history | 5
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3. Experience of GU services
A Department of Health report on the experiences
of different ethnic groups in healthcare settings,
which was not concerned specifically with
sexuality, found that patients’ reported experience
differed by ethnic group and that, where
differences were observed, most were negative.
Black and minority ethnic groups were less likely
to report a positive experience.
In particular, BME groups tended to be less
positive about questions relating to ‘access and
waiting’ or to ‘better information and more
choice’. The report observed that it was not clear
whether ‘the variations in experience reported
here could reflect real inter-group differences
in the quality of services received, or inter-group
differences in subjective factors such as
expectations or perceptions, or some combination
of these factors.’ However the differences
observed did not follow consistent patterns and
the authors concluded that ‘it is possible that
there are ethnic and cultural differences in
expectations and perceptions, and some of the
results [...] point towards this.’
‘What are you like?’ reported some negative
aspects of GU clinic attendance as experienced by
Black gay men. These included feeling rushed, not
being listened to, not being treated as an
individual, concerns about confidentiality,
condescending attitudes and assumptions
being made about a person’s sexuality.
Just less than two thirds of men in this report
(61%) had been HIV tested. Over a third (35%)
reported having had an HIV test within the last
year. For 21% the ‘fear of a positive result’ was the
main deterrent for testing. Other reasons for not
testing were ‘not wanting to know the result’
(14%), and ‘not concerned about HIV status’ (13%).
Some men expressed the desire for more Black
workers within sexual health services. This was
to increase the visibility of ethnic minorities
within these organisations, as well as to enable
greater ‘choice’ for men who may want to see
Black professionals. However data from the MESH
project (a study looking at the sexual health of
ethnic minority MSM living in the UK) found that
nearly one in five Black MSM were concerned
6 | The Big Update

about telling clinic staff they had sex with men in
case other people in their community found out
about their sexual behaviour as a result.
Not all Black MSM struggled to find appropriate
sexual health services. In the Big Up online survey,
60% of Black gay men agreed or strongly agreed
with the statement, ‘I know how to access GU
clinics that are appropriate for people like me’,
whilst a much smaller, although not insignificant,
11% of men disagreed or strongly disagreed with
the same statement.

“

I regularly get tested at a clinic in
Victoria so they have had my notes for
a number of years. I feel comfortable
going there but when I first got tested
I felt uneasy and nervous, I guess that’s
part of the not knowing and it being
a new experience. But now with the
finger prick tests I am fine, in and out in
no time, just wish it was still a bit
quicker and the clinics made to feel
a bit more relaxing.

”
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The men who completed the Big Up
questionnaire were overwhelmingly satisfied
with their experience of attending GU services
with the majority of respondents describing
their experience as very good or good and
only one respondent describing the
experience as poor. The majority of men felt
that they were given the opportunity to talk
about their sex life in the GU setting although
20% did not want to talk about it. Significantly
10% of the men felt that they were not given
this opportunity.
‘Consuming Passions’ (GMSS 2005) found that
Black/Black British men were slightly less likely
to be offered an HIV test when attending a GUM
clinic (81.6% offered a test at last clinic visit
compared with 86% of White British men).
More than two thirds of the Big Up sample
had been vaccinated against Hepatitis A and an
even larger proportion had been vaccinated
against Hepatitis B.

Recommendations:

Some men expressed
the desire for more Black
workers within sexual
health services. This was to
increase the visibility of
ethnic minorities within
these organisations, as well
as to enable greater ‘choice’
for men who may want to
see Black professionals.
Uptake of GU services was high amongst this
group with two thirds of men in the sample
having had a check-up for STIs in the last year
and only an insignificant number not having had
a sexual health screen in the last five years.

Increase commitment to evidence-based
commissioning to guarantee that the results
of the growing body of research on Black
gay and bisexual men are actively taken
into consideration when planning and
commissioning local services.
Safer sex promotion must take into
account men’s psychosocial need and the
cultural context they live within, including
those of men who find it difficult to discuss
sexual matters.
There is a need for more visible Black
workers to deliver advice around HIV
testing, STI transmission, the complications
associated with late presentation, and safer
sex behaviour.
Black gay men and Black health care
workers should be positively represented
in all aspects of HIV health promotion and
service provision.
Training on ethnicity and sexuality.
Improve language/interpreter facilities.
Targeted literature and campaigns for
Black gay men.
Experience of GU services | 7

BigupBGMreport FINAL:Layout 1 01/10/2009 13:17 Page 8

4. HIV-related stigma
In ‘Stigma: Notes on the Management of Spoiled
Identity’, Goffman describes stigma as a negative
effect for those who do not match social
expectations of normality (in terms of health,
social behaviour, appearance, etc). According
to Goffman, diseases associated with the highest
degree of stigma share the following common
attributes: people with the disease are seen as
responsible for having the illness and blamed for
their own misfortune. The disease is progressive,
incurable and is not well understood among the
public. The fact that the symptoms of disease can
not be concealed is also listed as a characteristic,
however highly effective anti-HIV treatment now
means that most people living with HIV don’t
show any visible symptoms of the disease.

The closeness of
African communities
and their links to their
countries of origin make
it difficult for many
Africans to disclose their
HIV-positive status.
HIV-positive people, both in the UK and in most
other countries around the world, experience
levels of stigma probably unmatched by any
other viral infection or medical condition.
This stigma is experienced just as much, arguably
more so, within those communities that have
particularly high prevalence of HIV, such as the
gay community and Black communities within
the UK. This means Black gay men with HIV are
doubly affected by HIV-related stigma, from
within both their sexual and ethnic communities.
This stigma is expressed, and impacts upon
people living with the virus, in a variety of ways.
Differences are distinguished and labelled and
people are often defined by their HIV status
rather than any other attribute they may have.
Undesirable characteristics are assigned to the
labelled person, with connotations of promiscuity,
recklessness and selfishness. This can be
particularly true when the communities that
people belong to are stigmatised themselves,
8 | The Big Update

as gay and Black communities are. People with
HIV within these communities are often placed in
distinct ‘us’ and ‘them’ categories or set apart in
some way, perceived as ‘letting the side down’
or ‘giving us all a bad name’.
‘Outsider Status’ states that ‘sometimes, talking
collectively about ‘people with HIV’ serves to
trivialise the experiences of the different groups
and individuals that make up this population and
can lead to unhelpful conflations and confusions
in terms of the most effective responses to
meeting the need and countering stigma’.
Gay men of all ethnicities have been historically
stigmatised as promiscuous and immoral; for
some, the high prevalence of HIV within gay
communities continues to validate these views
and characterise HIV as the natural consequence
of a ‘promiscuous’ lifestyle. Despite high
prevalence of HIV within the gay community, gay
men state that the most HIV-related stigma they
experience comes from their own community,
with issues arising about notions of sexual
propriety, responsibility and infection. GMFA’s
online survey of attitudes and experiences of
HIV-positive men tells us that less than one third
consistently disclose their HIV status to their
sexual partners. According to GMSS, in 2006,
almost three quarters of gay men expected their
sexual partners to disclose their HIV status, while
in 2002 43% of HIV-negative men said they
would not have sex with someone if they knew
that individual was HIV-positive.

“

I don’t know if it matters if my
partner is positive. I guess it would
depend on how I honestly and truly felt
for him. I am negative as far as I know
(last tested mid 2008) but I have
(knowingly) had sex with positive guys
in the past. I know a few people with
HIV and many years ago my best friend
died of HIV-related illness. That is what
got me involved in voluntary work in
the first place.

”

Gay men also report it difficult to discuss their
HIV status with their families. For some family
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Stigma is by no means limited to the gay
community. Many Africans, including those not
diagnosed with HIV, have often been portrayed
as ‘health tourists’ abusing the system or as
criminals infecting others with HIV intentionally.
This ‘reinforces racist perceptions by situating
Black African people as hyper-sexualised,
irresponsible and infectious people who pose
a threat to the public health and the stability of the
healthcare system in the UK’.

‘HIV-related Stigma and Shame’, a paper written
in 2008, notes that hostility from within the
British community, whilst difficult, did not
compare with the negative impact of loss of
identity and stability caused by HIV-related stigma
from within the African community. Many Africans
state that HIV-related stigma from within the
African community and their family has had the
most detrimental effect upon them. This
results in African people with HIV not disclosing
their status to their families and in families not
receiving the appropriate support when one of
their members dies of an HIV-related illness.

“

I remember the first TV ads about
HIV back in the mid 80s, and how
shit scared I was of them.
I knew I didn’t wanna catch
HIV, mostly because I was
afraid of my family hating
me because I am gay. The
thought of becoming positive
does scare me. It would affect
my career choices, and then
there’s my family. Then there are
the emotions I’d have to deal with
and the meds eventually. I’d have
to reassess a lot of things in my
life, some for the better and
others not so.

”

This isolation from the community
that usually provides support
networks and stability has been
described as devastating and
amounting to ‘social death’;
this is of particular relevance
for those who have recently
migrated to the UK. The
closeness of African
communities and their links
to their countries of origin
make it difficult for many
Africans to disclose their
HIV-positive status. In many
cases, the fear of being
‘discovered’ stops people from
accessing appropriate HIV treatment.
Furthermore, according to ‘HIV-related

t

acceptance of their sexuality was difficult in
itself without compounding the issue of being
diagnosed with HIV and the continued linkage
with homosexuals and disease.

HIV-related stigma | 9
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Stigma and Shame’, ‘the lack of openness
regarding HIV status hides the reality of HIV
prevalence within the UK African community.
Both issues are detrimental to the prevention of
onward transmission of HIV’.

“

It’s not a nice thing to talk
about – it’s depressing. When I’m with
someone, it’s not in the spectrum of
things I’m going to talk about. It’s too
personal and individual a topic.

”

This stigmatisation of people living with HIV
perpetuates the onward transmission of HIV within
these communities, and manifests itself in the low
levels of HIV testing in the UK when compared with
other countries. The stigma that is attached to HIV
infection prevents HIV-positive people from being
open about their status, leading to myths about the
ways in which HIV can (and cannot) be transmitted
remaining unchallenged. At the same time sexual
rejection can make it difficult for HIV-positive
people to disclose their status, reinforcing the idea
that sexual partners are HIV-negative unless
disclosure takes place. The number of gay men
who believe that they know someone who is HIVpositive has decreased in recent years despite an
increase of HIV prevalence amongst the group, and
discussion of HIV rarely takes place before sex.

“

No, it’s something we don’t do. We
don’t talk about HIV. It’s not necessarily
because it’s something taboo – it’s just
not right to talk about HIV and AIDS.

Recommendations:

”

Reach and engage people from the gay
and African communities to explain:
How people with HIV are stigmatised
and the impact of stigma on people with
HIV and on the communities that people
with HIV belong to.
The role that stigma and stereotypes
play in perpetuating naïve risk taking and
consequently HIV infections.
The benefits to communities that do not
stigmatise people with HIV.

Both African and gay people experience
HIV-related stigma at work. African people,
particularly those with uncertain immigration
status, state they don’t feel safe disclosing their
HIV status; this means they will often accept jobs
for which they are overqualified or simply not
apply for jobs. In the case of gay men, their issues
regarding HIV-related stigma at work centre on
disclosure, with few men believing that current
protection under employment law is enough to
make them feel confident to disclose their status.
10 | The Big Update

Explain and reduce the four social
processes that create HIV-related stigma:
Labelling people only by their HIV status.
Having preconceived views or stereotypes
of people because they have HIV.
Perceiving people with HIV as a separate
section of their community.
Behaving in ways which are less
favourable to people with HIV.
Reach employers and encourage them
to challenge stigma in the workforce and
enforce protection under employment law.
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5. The impact of homophobia

Research carried out by Stonewall and GALOP’s
Youth Project indicated that the Black LGB
communities were disproportionately affected
by homophobic violence, abuse and harassment.
Men were more likely than women to cite
homophobia as the main type of discrimination
that they had experienced (29% of men
compared with 17% of women).
More than half the sample, 57%, had
experienced homophobia from the Asian,
African and Caribbean communities. People of
mixed heritage backgrounds (80%) and Black
respondents (61%) were more likely than Asian
people (48%) to say this. Most of the experiences
included name-calling, verbal abuse and general
homophobic comments.

Many Black gay men
felt guilty because they
were aware that
homosexuality was
regarded, in some
quarters, as sinful, and
felt they were hiding an
unpleasant secret.
Homophobic attitudes are extremely prevalent
in much of the Caribbean and in many African
countries. As a result some migration to the UK
can be attributed to the levels of homophobia
experienced by Black gay men and lesbian
women in their country of birth. Paradoxically
they may well experience the same hostility and
homophobia within their migrant communities
and specifically within UK community-based
organisations funded to support them.

“

I think there’s this kind of shame
factor because your son or your
daughter is gay. Whereas I find, I can
stand corrected, but in the White
community there’s not really a sense
of closed community… In the Black
community, if you’re out to your family
that means you’re out to a lot of other
people, whether you know it or not.
I’ve lost a lot of friends, people who
would just not contact me, not because
I told them I’m gay but I know that
they know. People in the Caribbean
know I’m gay and I know I haven’t
told them.

”

Religion plays a major role in supporting,
shaping or justifying some homophobic attitudes
within society at large and within some Black
communities in particular. This is not to suggest
that homophobia and religious belief are
inextricably linked; indeed many people, including
people actively involved or employed in religious
roles, see no contradiction between their religious
beliefs and their inclusive views on sexuality, and
religious texts may be used to promote or support
tolerance as well as prejudice. However many
Black gay men felt guilty because they were aware
that homosexuality was regarded, in some
quarters, as sinful, and felt they were hiding an
unpleasant secret. The most common reason
given for not attending church or mosque by
Black gay men was stigma against homosexuality.
Data from the Gay Men’s Sex Surveys of 2004
and 2005 supports the contention that gay men,
of any ethnicity, are less likely to hold religious
beliefs than their heterosexual counterparts.
About two thirds of the GMSS sample said that they
did not currently practise a religion, compared with
17% in the national census of 2001. According to the
census, about two-thirds of Black Africans in the
UK are Christian and Africans accounted for 6% of
Muslims in England.
The Big Up online questionnaire found that 40%
of Black gay men did not have a religion, which
suggests that Black gay men are more likely to

t

Experience of homophobia is common to all
groups within the LGB communities. 1 in 8 LGB
people have experienced a homophobic hate
crime in the last year and a significant number
of hate incidents are perpetrated by individuals
known to the victim. The Gay Men’s Sex Survey
2002 found that Black gay men were most likely
to report discrimination relating to their sexuality
from family members.

The impact of homophobia | 11
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hold religious beliefs than White gay men, but
less likely to hold such beliefs than the wider
Black communities. This finding correlates with
the GMSS data.
There is no strong evidence to lead us to believe
sex between men is either less or more common
among any minority ethnic group in the UK
compared with the indigenous majority. In a study
of young people’s attitudes to sexual health among
minority ethnic groups, 11% of the sample
reported that they had ever felt attracted to the
‘same’ or ‘same and opposite’ sex or were ‘not
sure’. According to the 1999 report, ‘What are
you like?’ Black gay men are likely to identify
themselves in terms of their ethnicity before their
sexuality. This reflects their daily experiences of life
in Britain, and the importance of the family and
wider Black community in providing psychosocial
support. The report argues that targeted work to
increase awareness and reduce homophobia
within the Black community is urgently needed.

“

I knew no one in my family had
any idea as I had always brought home
girls and had girlfriends and was even
engaged.

“

”

One night, can’t even remember
what sparked it all, but I was at the
family house and my older brother
came up to me and said “mum thinks
you’re gay”, so I said, “So what?”
He said, “It doesn’t mean anything
to me but you need to tell her”. So
I thought this was the moment, I went
into her room and repeated what my
brother had told me, she said “well are
you?” And I said “Yes!” I remember her
ranting on about AIDS etc, and saying
she would not look after me if I got ill
and I just walked out.

”

Although many Black gay men found comfort
in the wider gay community, many report not
having a ready network of Black gay friends with
whom they could easily relate, or having culturally
appropriate or acceptable events in which they
could participate.
12 | The Big Update

Promoting self-acceptance of the twin identities
(as Black and gay) is identified as an important
need among Black gay men throughout much
of the literature. This was seen as vital in enabling
men to access the commercial gay scene,
where the majority of safer sex messages are
delivered, and to avail themselves of other
widely available interventions.
The Gay Men’s Sex Survey 2006 found differences
in actual sexual behaviour according to ethnicity,
with 8.7% of White British men being
behaviourally bisexual and 12% of Black men.
This is supported by data from the MESH project,
which noted that ethnic minority MSM were more
likely to describe themselves as bisexual: 19.4%
ethnic minority MSM said so, compared with 13.9%
amongst White British men, although this varied
significantly between specific ethnic groups.
Self acceptance is often associated with
a willingness to be open about your sexuality.
‘Coming out’ is a readily accepted term to
describe the disclosure of sexuality to those
around you, but this, for most LGB people, is an
ongoing process and individuals frequently have
different levels of openness about their sexuality
according to their own levels of comfort, and
the different relationships involved.
In 2002, when GMSS last asked about degrees
of outness, men belonging to ethnic minority
groups were more likely to hide their sexuality from
family, friends and workmates. In that year, 35.5%
of White men said they were out to all or almost
all of all three groups and 11.2% indicated none or
few to all three, compared with 19.7% Black men
who were out to all or almost all and 15.3% who
were out to none or few.
According to data from the MESH project, the fear
of a negative reaction from their family meant that
minority ethnic MSM were less likely than white
MSM to disclose their sexuality to their mother
(42% compared with 65%), father (27.8% compared
with 52.2%) or siblings (50% compared with 69%).
The participants in the Big Up online survey
reported relatively low levels of ‘outness’ compared
with those observed in other studies within the
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wider gay population. Half of respondents were out
to all, or almost all of their close family. However
24% were out to few or none of their close family.

“

Some friends know, but only those
from ‘within that circle’, all other
friends don’t and neither do my work
colleagues. They all assume I am
heterosexual and I do not make a point
of correcting them. As I have never
been one to wear my sexuality on my
sleeve it hasn’t bothered me too much
though, but I am prepared to challenge
people when the subject gets raised.

”

The men in the survey were more likely to be
open about their sexuality within their social
networks, with just over 60% being out to all
or almost all of their friends. However 15% were
out to few or none of their friends. 56% of the
men sampled were out to all or almost all of their
colleagues but 23% were out to few or none.
Black Caribbean gay men were more likely to
come out to family, friends and in the workplace
than Black African men. It is possible that this is
because men of Caribbean descent are more
likely to be second or third generation born in
the UK and to have taken on board more of the
cultural norms associated with UK society.

Recommendations:
Commitment from all teachers to tackle
homophobia in schools.
The development of links between schools
and LGB youth workers/organisations.
LGB agencies/schools need to look at how
the Citizenship Curriculum can be
used to explore homophobia and sexuality
issues in schools.
Lesbian, gay and heterosexual
people should be encouraged to report
homophobic hate incidents.
Victims of homophobic hate crime
incidents should be provided with adequate
support and information.
The recording mechanisms, investigation
and conviction rates of homophobic hate
crimes should be improved.

LGB agencies should work with employers
to tackle homophobia in the workforce.
Create links with the discrimination faced
by Asian, African and Caribbean communities
and the Black LGB experience of homophobia.
Educate the wider Black community
around issues related to homosexuality and
homophobia.
Address why Asian, African and Caribbean
communities consider homosexuality
a taboo and how this belief has developed.
Develop HIV prevention interventions in
faith-based settings.
Educate the Black community around
sexuality and sexual health.
Educate the Black community so they
can accept their gay members.
Black and minority ethnic organisations
need to consider developing support groups
for the Black LGB communities.
Improve self-esteem and self-confidence
around homosexual identity.
Develop and deliver workshops about
relationships, positive sexuality, homophobia
within the Black community, coming out and
issues for young Black gay men.
Produce and promote educational
resources for schools/colleges to enable
discussion on sexuality from a Black gay
perspective.
Useful contacts

Useful contacts:
Stonewall

Tel. 08000 502020, www.stonewall.org.uk

Lesbian and Gay Switchboard
Tel. 020 7837 7324, www.llgs.org.uk

Education Action Challenging
Homophobia (EACH)
Helpline: 0808 1000 143
Information line: 0117 946 7606
www.eachaction.org.uk

GALOP
Tel. 020 7704 2040, www.galop.org.uk

Pink Parents
Tel. 01380 727 935, www.pinkparents.org.uk

Families and Friends of Lesbians & Gays
Helpline: 0845 652 0311, www.fflag.org.uk

Families Together London
www.familiestogetherlondon.com
The impact of homophobia | 13
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6. The impact of racism
Racist behaviours and attitudes can impact on
the self confidence and empowerment of those
on the receiving end. Both of these are considered
to be crucial tools for maintaining sexual health.
Sadly Black gay men are not only likely to
encounter such attitudes in general society,
but also on the gay scene, including in some
cases discrimination experienced within their
own ethnic groups.
It is a well documented fact that Black people are
more likely to be discriminated against in terms
of employment, housing allocation and other
service provision. Ten years after the McPherson
report, key institutions like the Metropolitan Police
continue to be accused of ‘institutionalised
racism’. The National Health Service and the
education system have also been accused of
racial discrimination, in ways that directly impair
and limit the opportunities of large portions of
the Black population in the UK.
The MESH project found that 32.7% of ethnic
minority MSM taking part in the study had
been verbally abused because of their ethnic
background while 11% said they had been
physically attacked.
Racism can also be observed in the way that
the mainstream gay scene often makes Black
men feel unwelcome. The gay community has
often been described as primarily White and
middle class, a concept that excludes those
groups that don’t fall into those categories and
that in turn defines them as not ‘properly’ gay.
Many Black gay men find the gay scene oversexualised, dependent on commodity and unable
to meet their social needs. Black gay men are
under-represented in many gay venues and this
makes such venues unwelcoming to Black gay
men, thus perpetuating the cycle. Within gay
iconography it is common for Black men to be
represented as hyper-sexualised objects,
fetishised by others because of their ethnicity.
‘The Low Down’ reported that 44% of the
participants felt that racism was a more
significant form of discrimination than
homophobia, with Black respondents (52%)
more likely to say this than Asian respondents
14 | The Big Update

(34%) and respondents of mixed heritage
backgrounds (40%). More than half the sample,
57%, said that they had experienced racism
from the White LGB community. A number of
respondents said that the LGB community was no
different from mainstream communities when it
came to racism. The types of experiences varied
from the subtle: treated differently and/or stereotypically to more direct forms of discrimination
such as not getting served in clubs, being ignored
and being treated as an exotic sex object.

“

You’re made to feel uncomfortable,
you go to the bar and you don’t get
served, you can wait in any venue
and they’re not gonna serve you.
I remember this place, a fetish club,
and it’s me and a couple of Black
friends of mine and we went together,
and they refused to let us in even
though we were in dress code.

”

Many of the men taking part in the Big Up online
survey used the mainstream gay scene on
a regular basis, with a quarter visiting a gay venue
on a weekly basis and a further third on a monthly
basis. However this still left more than 40% of
the sample saying that they used the gay scene
either rarely or never. Black gay men met in
a variety of settings, including ‘non-scene’ settings,
such as friends’ private parties, cruising grounds/
cottages, volunteer meetings and sex parties.

“

I used to go out quite a bit at first,
mainly to house parties as there were
a lot of them around that time but also
to clubs too. Both clubs and parties
were predominantly for/by Blacks.
For me it felt comfortable being
among ‘my own people’ and the music
and food were what I listened to and
ateat home so it felt only natural.
I have never been a fan of the White
mainstream ‘scene’; it just does not
appeal or interest me in any way.

”

The ethnicity of the sexual partners of Black
gay men is seen as a contentious issue by some
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members of the Black gay community. Though
some African men reported having had sexual
encounters with other African men, these rarely
appear to have developed into friendships or
long-term relationships, perhaps out of fear of
being ‘outed’ as gay within their community.
In the case of the gay Black Caribbean population,
Black Caribbean migrant men who have sex with
men and are newly arrived to the UK, reported
exclusion and commodification, not only from the
White gay population but also from second and
third generation Black Caribbean men born in the
UK. All of the Black Caribbean migrant men taking
part in a report into Migrant Gay Men stated that
despite their desire to develop friendships and
relationships with other Black Caribbean men,
they found it difficult to do so.
Some Black gay men clearly expressed their
preference for relationships with White men.
However these too could be challenging because
of racist attitudes and cultural differences leading
to fears of being misunderstood.

Recommendations:
Black gay men and other members of
the Black community should be informed
about their legal rights and be encouraged
to seek advice when direct, or indirect,
discrimination on the basis of race, colour,
nationality or ethnic origin takes place.
The Race Relations Act outlaws
racial discrimination in the workplace.
When discrimination on the basis of race
takes place in the workplace, members
of the Black community should report
it immediately or seek advice from
a trade union or take the case to an
employment tribunal.
Black people should report discrimination
on the basis of race while renting or buying
a house or flat to the appropriate authority.
If racial harassment is perpetrated by
other tenants living in a council or housing
association, a complaint should be made to
the council or housing association.
Members of the Black community
should report to the right authority when
service providers, including gay ones,
racially discriminate or harass people by
refusing, or deliberately failing, to provide
Black people with good facilities or services,
or by doing so differently than they would
other people.
Black gay men, and other members
of the Black community, should contact
the Commission for Racial Equality when
they experience racial discrimination
or harassment by the public
authorities, including the police,
the prison service, the NHS or
HM Revenue & Customs.
Useful contacts

Useful contacts:
Community Legal Service Direct
Tel: 0845 345 4345, www.clsdirec.org.uk

Commission for Racial Equality
Tel: 020 7939 0000, www.cre.gov.uk

Advisory Centre for Education
Tel: 0808 800 5793, www.ace-ed.org.uk

Citizens Advice Bureau (CAB)
www.citizensadvice.org.uk
The impact of racism | 15
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7. Sexual risk behaviour
The GMSS 2006 found that, when compared
with White British men, no minority ethnic group
proved to be more likely to engage in unprotected
anal intercourse. Among all ethnic groups, oral
sex was the most common sexual behaviour
(98.9%), followed by anal intercourse (89.3%).
It is worth noting that there is no dramatic
variation in behaviours that could account for
the disparity in prevalence of HIV amongst
men of different ethnic groups, and that high
prevalence may be self perpetuating, as partners
are more likely to be selected from the same
high prevalence community.
Like most gay men, Black gay men are
concerned about HIV transmission, with more
than three quarters of the Big Up online survey
sample disagreeing with the statement ‘I would
sometimes rather risk HIV transmission than
use a condom’. However, more than 15%
agreed with this statement, including 6.9%
who strongly agreed.

“

If I am honest I would say I am
quite liberal with the notion of safe sex.
I do and have practised it but then I do
have unprotected sex as well. I have
very few partners and I don’t jump
into bed easily or quickly let alone just
fuck anyone. For me to
fuck without a condom
I would have to have
complete trust and faith in
that person. I think being a top
makes me think I am less likely
to catch HIV but then also never
having a STI makes me think
I must be doing something right!
I know that’s not totally logical or the
right way to process the situation but it
does reassure me in some way.

”

In 2001, when GMSS asked men whether they
agreed or disagreed with the statement ‘HIV is still
a very serious condition’, Black gay men were the
group most likely to say they were unsure or
disagreed with this statement, a trend that was
repeated in 2006 when the same question was
16 | The Big Update

asked. While the percentage of men who disagreed
with this statement is low (2.5% in 2006) it should
be noted that it is over four times higher than the
percentage of White British men who gave this
response. Also in 2001, Black men were also more
likely to say their health was ‘good’ and least likely

GMFA’s own survey of
the needs of Black gay
men tells us that, in the last
year, Black gay men most
often met their new sexual
partners on the internet,
with more than half of the
sample having done so.
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GMFA’s own survey of the needs of Black gay
men tells us that, in the last year, Black gay men
most often met their new sexual partners on the
internet, with more than half of the sample having
done so. After that and in order of preference, bars
and clubs, saunas, backrooms or sex clubs and private parties were the settings where Black
men met other men for sex. About 20% of the
sample didn’t meet any new sexual partners in
the previous twelve months.
The Big Up online survey also tells us that in the
last twelve months, about 20% of the sample
had sex with only one person, 34.5% with 2 to 4
people, 26% had sex with between 5 and 29
people and about 15% had a sexual encounter
with more than 30 men. 3.4% of the sample had
no sex in the entire year. These numbers are
comparable with the 2006 GMSS, ‘Multiple
Chances’, where 14.9% of Black gay men had sex
with one person, the second lowest percentage in
this category when looking at variations by ethnic
group. Black gay men were less likely to have had
one male sexual partner compared with White
British men, and were more likely to have
between 5 and 12 sexual partners than any other
ethnic group (White non-British men and Asian
men were the groups most likely to have more
than 30 male sexual partners).
Black gay men were the ethnic group least likely
to expect a man with HIV to disclose his HIV status
before they had sex and most likely to have had
an HIV-positive partner. Black gay men were 2.5
times more likely to say they had engaged in
unprotected sex with someone of a different
HIV status to their own than White British men,
followed by men of mixed ethnicities (GMSS
2002). All of these measures are associated with
diagnosed HIV infection and Black gay men in the
sample were more likely to be diagnosed positive
than other ethnic groups.
According to GMSS 2005, Black men who
had previously tested HIV-negative were most
likely to engage in unprotected receptive anal
sex with a man known to be positive (2.5%).

This is the sexual activity most likely to lead
to HIV transmission. While this figure appears
to be low, it is around 50% higher than any
other ethnic group.
In the 2001 GMSS, of all men not tested HIV-positive
who had sex with a man in the previous year,
Black gay men were the group most likely to
report unprotected insertive anal intercourse
with a man known to be HIV-positive. Again, while
the overall percentage is low (2.6%) the figure is
almost two times higher than for White gay men.
In the MESH project high risk behaviour was
reported by 17.9% of White MSM but by 20% of
Black MSM, higher than any other ethnic group.
A total of 9.3% of Black gay men surveyed in the
most recent GMSS disagreed with the statement
‘the sex I have is always as safe as I want it to be’,
which was higher than for any other ethnic group,
although the difference was not statistically
significant. Of all men surveyed, 6.2% disagreed
with this statement and 1.0% strongly disagreed.
A significantly higher proportion of Black/Black
British men surveyed in GMSS 2004 found it
difficult to say no to sex they didn’t want; 11.7% of
202 men said so compared with 8.4% of White
British men, making them the group most likely
to disagree with the statement.

“

I do find it relatively easy to
have safe sex – there have been times
however when I’ve let myself get
caught up in the heat of the moment
and chosen not to use condoms.
As much as I’ve enjoyed myself when
that’s happened, I always feel a bit
worried afterwards, because I didn’t
know anything about that person’s
status. Although I’ve always been a top
in those situations, I know there’s still a
risk, and it’s that risk I worry about.
When I’ve been a bottom, I’ve always
felt much more OK about saying
‘no – wear a condom!’ regardless of
how horny I’m feeling.

”

t

to say it was ‘not good’ despite being the ethnic
group with closest proximity to HIV overall.
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A considerable proportion of the Black gay men
taking part in the Big Up survey felt like they
could talk to their friends about safer sex and
HIV, with over 65% of the men saying so. One in
ten of the men felt they couldn’t talk to their
friends about HIV issues.
Another area of concern regarding Black gay
men is condom failure. Using the wrong size
condom is associated with condom failure.
In the 2001 GMSS, Black gay men were the group
most likely to report using condoms that were
too short (13.9%).
Use of some recreational drugs has been
associated with new HIV infections, although the
exact nature of this relationship remains unclear.
According to GMSS 2005, when compared with
other ethnic groups, Black gay men were most
likely to have used marijuana in the previous
month (18.5%) and the least likely to use
poppers (14.7%), which has particularly
been linked to HIV infections. Our survey
reflects these findings, with only small
numbers of men ever having taken
some of the recreational drugs listed,
such as crystal methamphetamine
(Tina), cocaine and crack. However,
in 2004, Black men were the group
most likely to be concerned about
their recreational drug use.
Alcohol is often linked to poor risk
assessments, including sexual risk
taking. GMSS found that Black gay
men were less likely to drink alcohol
than all White ethnic groups.

Recommendations:
Health promoters should ensure that
generic HIV health promotion aimed at gay
men and generic HIV health promotion aimed
at the different Black communities should
also be appropriate for Black gay men.
In addition to generic work, Black gay
men should have programmes specifically
addressing their needs.
Sexual health promotion with BGM
should focus on the wider determinants
18 | The Big Update

of good sexual health and not only on
condom promotion.
Culturally appropriate resources should
be developed that focus on the risks
associated with recreational drug use
amongst Black men.
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8. HIV knowledge

In 2009, 75% of men completing the Big Up
Survey said they agreed/strongly agreed with
the statement ‘I’m happy with what I know about
HIV’. Unfortunately we cannot know whether this
is because they have all the information they
need, or because they have information needs
and are unaware of it. In GMSS 2004, 61% of Black
men said they wanted to learn more about HIV
and sexual health. This was higher than any other
ethnic group except ‘all others’.
In order to impart knowledge to Black gay men,
they have to be reached in a variety of ways; ways
that may differ from the conventional approaches
used to reach White gay men. When given a
choice about the types of intervention they’d like
to use in order to receive information, Black men

chose: websites (64.4%), booklets (51.5%),
newsletters (50%), articles (47%), adverts
(40.9%) and posters (32.6%).
The Big Up online survey asked Black gay
men which HIV-related topics they wanted more
information about. The ‘HIV risks of oral sex’
was the most requested information topic (63%),
followed by ‘confidence in sexual situations’
(59%), ‘treatments for HIV infection’ (56%),
‘PEP’ (56%) and ‘how to fuck safely’ (55%).
Large numbers of the men in the sample
wanted more information about each of the HIV
prevention topcs listed. Information about ‘how to
stop condoms from tearing or slipping’ was the
least requested topic but 41% of the sample still
wanted more information on this..

Some African people
living in the UK might not
be aware of the benefits
of diagnosis due to a lack
of knowledge of HIV
treatments.
‘The Knowledge, The Will and The Power’ states
that some African people living in the UK might
not be aware of the benefits of diagnosis due to a
lack of knowledge of HIV treatments. This could
be compounded by uncertain migration status,
discrimination and HIV stigma within their
communities; concerns that are known to prevent
some Africans from accessing HIV testing
services, which in turn can lead to poorer health
outcomes when/if diagnosed with HIV.
In 2008, the Health Protection Agency estimated
that 42% of the Black Africans diagnosed with
HIV in 2006 had a CD4 cell count below the
threshold at which therapy should start.
Research suggests that earlier diagnoses can
reduce short-term mortality by 56%-84% and
longer-term mortality by 32%.
The HPA also found that in 2007 there were
2,691 new HIV diagnoses among Black Africans,
representing 40% of all new diagnoses in the UK.
This includes 52 new diagnoses amongst African

t

It has been reported that some men find it
difficult to describe their sexual health needs due
to a lack of relevant skills and familiarity with
doing this. ‘As a consequence, men felt that their
needs were either ignored or misrepresented by
organisations which may or may not be in touch
with their reality’. When our survey asked ‘If
I wanted to know something about safer sex or
HIV, I’d know how to find the answer’, 25% of
respondents did not agree with the statement.
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MSM. The majority had acquired their infection
heterosexually and in Africa. The small numbers
of HIV diagnoses attributed to African men who
have sex with men could be due to the fact that
many of these men are unwilling to disclose
the fact that they’ve had sex with another man,
and that sexual transmission in men from
Sub-Saharan Africa may be assumed by clinic
staff to be heterosexual. The number of new
diagnoses among Black Caribbeans remained low
(189 in 2007), representing 3% of new diagnoses
in 2007; 49 of these were among Caribbean MSM.
GMSS 2003 asked men whether they had heard
about Post Exposure Prophylaxis, to which 72% of
the Black/Black British men answered ‘no’. There
was not much variation between different ethnic
groups. White British men were the group most
likely to say they had never heard of PEP, with
79.5% saying so. In 2009, Big Up’s online survey
asked Black gay men the same question, but this
time 62% said they had heard of PEP and 37.9%
hadn’t. There is little data available on whether
these men also know how to access PEP and
know what is entailed in the prescription of this
treatment.
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Recommendations:
Resources that speak to Black men
without necessarily identifying individual
sexual behaviour are important. Equally, the
setting in which these materials are read can
be used to educate Black people on wider
issues of sex and sexuality.
Health promotion resources should
attempt to increase the visibility of Black
gay and bisexual men in media adverts and
campaigns by featuring Black imagery in
a more prominent and positive way.
Interventions ought to reach all Black gay
men, not only those who are well educated,
employed and relatively privileged.
Helplines providing counselling and
support for Black men who have sex with
men should be set up.
Black communities should be informed
about the benefits of early diagnosis.
Information explaining rapid HIV testing
and non invasive STI testing, and where to
access these, should be provided to Black
communities.
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9. Conclusions and recommendations

The uptake of GU services and HIV testing
amongst Black gay men is high; GMSS 2006
reports that, after the White Other group, Black
gay men were the group most likely to have gone
for an HIV test in the previous year. This can
perhaps magnify the perceived prevalence
amongst this group when compared with men
of other ethnicities who tested in smaller numbers.
However, it would be beneficial to continue to
promote HIV testing and perhaps place emphasis
on community-based testing as well as to develop
further testing sites specific to environments
frequented by Black gay men, and also to inform
men about the benefits of early diagnosis and
the prescription of Post Exposure Prophylaxis
when appropriate.
The majority of men taking part in our online
survey described their experience of attending
GU clinics as a positive one, including 35% of
men who had a very good experience. Only one
person described his experience as poor and four
as ‘other’; among these, one man said he had never
gone to a clinic and another mentioned he felt
embarrassed every time he went to a GU clinic.
In earlier reports, when negative experiences
were mentioned they included feeling rushed, not
listened to and not being treated as an individual.

Men also reported having concerns about
confidentiality and GU staff making assumptions
about their sexuality. These issues could be
addressed by ensuring clinic personnel receive
training on sexual and ethnic diversity, so GU
services gain awareness of the distinction between
African and Caribbean men as well as the wide
range of sexual identities Black men who have sex
with men choose to adopt, including those men
who aren’t openly gay and who find it difficult to
talk about their sexuality. The employment of more
Black health care workers is also recommended to
ensure Black gay men have access to services for
and by members of their own community.

Black gay men face a series
of disadvantages that often
take priority over their own
sexual health; these include
homophobia, racism and
HIV stigma in society at large.
The task of addressing the sexual health needs
of Black men who have sex with men is not an
easy one, especially taking into consideration
the small number of Black gay men willing to
take part in quantitative and/or qualitative
surveys dealing with HIV and sexual health.
Black men who have sex with men should be
encouraged to engage in sexual health surveys
and other research work on a regular basis and
in larger numbers; this will be the only way for
service providers to successfully identify their
needs and represent them in a way that is
culturally appropriate and relevant to their life
experiences. This will not only familiarise the men
with how to express their needs but also provide
health promoters with much needed information.
Needless to say, it is important to address the
sexual health needs of Black gay men and to
guarantee they have the information and tools
required to protect them from HIV exposure.
However, Black gay men face a series of
disadvantages that often take priority over their
own sexual health; these include homophobia,
racism and HIV stigma in society at large but
particularly in those communities they belong to,

t

Research clearly points to the fact that, despite
no significant difference in sexual risk among
gay men of different ethnicities, Black African
and Caribbean gay men continue to be in closer
proximity to HIV than any other ethnic group of
men who have sex with men in the UK. According
to data from Big Up’s survey, large proportions of
Black gay men feel happy with what they know
about HIV and know where to find the answers
to their questions about safer sex and HIV, which
includes talking to their friends. More than three
quarters of the men also say they consider HIV
is still a very serious medical condition and that
they would rather use a condom than risk HIV
transmission. Although this is encouraging, small
but significant numbers of men felt the sex they
had wasn’t as safe as they would want it to be and
found it difficult to say ‘no’ to sex they didn’t want.
Black gay men should be provided with the
relevant tools that will enable them to negotiate a
safer sexual strategy, including assertiveness skills.
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both ethnically and sexually. Discrimination on
the basis of race, sexual orientation or HIV status
is not exclusive to Black gay men; however, few
men will have to deal with all these prejudices
simultaneously.
Unfortunately, despite the persecution and
discrimination experienced by the gay community,
many Black gay men report experiencing racism
while out in the gay scene in a way that doesn’t
make them feel welcome. In some cases, migrant
Black men also report being discriminated against
by Black gay men who are second or third
generation migrants to the UK. LGB communities
of all racial descriptions should work in
partnership so none of their members feel ignored,
objectified or discriminated against. When racial
discrimination takes place, Black people should
be encouraged to report the abuse.
The closeness of Caribbean and African
communities, religious beliefs, anti-gay
reggae/dancehall music and other homophobic
attitudes continue to isolate Black gay men in
their countries of origin and in those countries
they have migrated to hoping to escape
homophobic abuse. Educating the wider
Black population in the UK, including those who
frequent faith settings, about the impact of
homophobia, and dispelling taboos about
homosexuality, will not only enrich Black society
and culture but also guarantee that Black gay men
within these communities can fully benefit from
the support that only their peers can provide.
It is crucial to work with Black communities and
ensure that they show commitment to tackle
homophobia within their own networks as they
would hope to challenge racial discrimination in
their lives. The Black LGB community in general
should be encouraged to report homophobic
hate crimes so these can be properly recorded
and investigated, and so that the perpetrators of
the crime are convicted where appropriate.
HIV stigma discourages people from testing
and therefore it stops them from accessing
treatment, both of which have a direct health
impact not only on the individual but on their
sexual partners. For those who test HIV-positive,
stigma and fear or rejection make it less likely
22 | The Big Update

that they’ll disclose their HIV status to partners,
who could be placed at risk without knowing.
The fear of being ‘found out’ as either gay or
HIV-positive within their communities is such that
some Black men will prefer to be seen by a health
professional that doesn’t belong to their ethnic
group. However, it has also been reported that many
men would rather be seen by a clinician of their own
ethnicity. The Black community could benefit from
learning about the social processes that create HIVrelated stigma and the way in which stereotyping
and othering people living with HIV help perpetuate
HIV transmission amongst its population.
The health establishment goal to reduce incidence
of HIV or other STIs is a necessary aim, but the
needs of Black gay men are much wider in scope
than sexual health and HIV. Black gay men are as
concerned about HIV as any other group, but many
find it difficult to prioritise sexual health above other
more pressing matters like having permanent
accommodation, employment or the risk of losing
their entire support networks when coming out as
gay, HIV-positive, or both. If we are to compare Black
gay men with White British men, or men of other
ethnicities, in relation to sexual health, then we should
perhaps consider doing the same regarding the many
socio-economic circumstances that deprive many
Black men from opportunities which directly impact
their mental, physical, sexual or spiritual health.
Black men who have sex with men would greatly
benefit from culturally appropriate interventions
that increase their social capital. These would
include community development, increased social
interaction, peer support and campaigns that
speak to them through both the Black and gay
communities. For this to take place, targeted work
ought to be done to reduce homophobia within
Black communities, as well as increasing acceptance
of alternative lifestyles and sexual health
promotion. A greater visibility of Black gay men
and acknowledgement of Black gay culture in the
mainstream gay community would also significantly
promote self-acceptance, contribute to the
development of their social networks and facilitate
Black MSM’s access to safer sex messages and
other health promotion interventions targeting
the gay community as a whole.
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Big Up is the volunteer group at GMFA working to improve Black gay men's health.
To volunteer for Big Up, or any other GMFA group, or to make a donation, visit www.gmfa.org.uk/supportgmfa
or call 020 7738 6872. For more information on HIV, AIDS and safer sex, visit www.gmfa.org.uk
GMFA charity number: 1076854

