Introduction

African men who have sex with men are reluctant to come out of the closet (Njane 2012). Not only are their rights being abused through anti-LGB&T laws, they are beaten up, jailed, and some are rejected by their own families. In Uganda the threat of being hanged is a reality (Samura 2011). A report from the Henry J. Kaiser Family Foundation (2008) indicated that ‘Constant and increasing violence against men who have sex with men in Africa is jeopardising efforts to reduce the spread of HIV on the continent both within the MSM and general populations.’ It’s only fair to say that African MSM encounter many challenges with the process of coming out, defined as a process of coming to terms with one’s own sexuality (including: sexual orientation and sexual identity).
Friends, family and peers of African MSM are often unaware of their sexual orientation unless they decide to disclose or come out. A number of factors influence the decision whether or not to come out; these include cultural or family views towards homosexuality, geographic location, and access to appropriate support services (Fassinger 1991). Family acceptance of LGB&T members is not common amongst African communities; some have been known to reject their children after they come out (Baird 2001). The historic record shows that diverse sexuality was not stigmatised in pre-colonial Africa in the way it is today. Contemporary African MSM face abuse, physical violence, and laws forbidding homosexuality are being passed. Sorious Samura has questioned: ‘If in their time, our ancestors did not discriminate against gay men, why should we?’ (2011)
African MSM who have not come out either hide or deny their sexuality. Loss of confidence and dignity for most means that risk behaviours associated with HIV and STI transmission may not be addressed (Samura 2011). Same-sex transmission of HIV has remained largely unaddressed in HIV prevention programs throughout Africa (Johnson 2007).The lack of priority service provision for MSM in Africa is effectively maintained by the status quo structures that criminalise same-sex behaviours.

HIV  services  are  more  effective in  reaching  and  responding  to  the  needs  of  MSM  and  transgender  people  when  police harassment does not occur, when punitive laws are repealed or not actively enforced, and when protective and enabling laws and law enforcement practices are introduced. (Godwin, 2010:21) 

The existing cultural, political and structural impediments to high quality service and information provision for all MSM in all countries undoubtedly contributes to the disproportionate rates of HIV incidence among MSM everywhere, particularly in African countries (Beyrer CITED IN, Cairns 2010).

In the UK, the experience of homophobia by African MSM has been linked to health and social conditions such as 

· Isolation, even from family members

· Psychological and behavioural problems

· Difficulty in accessing sexual health services

· Few opportunities for meaningful relationships

· Tendency to take any opportunity for sex that comes along

· Tendency not to practice safer sex

· The last two mean that such men are more vulnerable to getting infected with HIV and other STIs as well as getting sexually exploited. (THT 2011).

It is important that service providers in the UK understand the nature of these challenges so that services can be tailored to meet the needs of these communities.
In a survey on HIV-Public Knowledge and Attitudes undertaken in 2010 by the National AIDS Trust (NAT 2010) members of ethnic minorities were more likely than white people to say they did not know the routes of HIV transmission. 
It also stated that Africans were more likely not to mention sex without a condom between two men as a method of transmission; 46% of Africans did not mention sex between two men as a method of transmission compared to 20% of whites. 
Sigma Research’s Gay Men’s Sex Survey (Sigma 2010) indicates that living with diagnosed HIV remains most common among Black men and men of non-British white ethnicities in the UK. It is worth noting that the group with the highest levels of ever testing for HIV (black men) in this sample also had the highest levels of diagnosed HIV infection. This suggests that while HIV testing may be a useful tool in HIV prevention programmes, it does not mean that more widespread and more frequent testing means lower infection rates. More frequent testing accompanied by HIV prevention education and culturally sensitive promotion of safer sex practices could lower the infection rates in this vulnerable group.
