Adapted from bmjlearning.com, article “Health issues of men who have sex with men” by Sean Cummings.


Sexual Health for Gay Men OSCE

Duration 20 mins

Aims & Objectives

· Understand the distinction between the terms "gay" and "men who have sex with men" 

· Have appreciated why gay men are reluctant to use primary care services, and considered how you can make your practice more "gay friendly" 

· Know what health issues are particularly important to men who have sex with men 

· Have considered how to tackle difficult issues sensitively and without prejudice. 

Content & Methods
	Prejudice

HIV and AIDS – go around the group and ask what first comes to their minds

Write on a flip chart
	Many will probably say GAY men.

For many heterosexuals, HIV and AIDS define male homosexuality.

But most gay men are not affected by HIV or AIDS. 



	Use of Health Care Services
Access Issues
	Men generally don’t use health care services as much as women.  Gay men, for their perceived fear of hostility access it even less.

	Definitions

Discuss the sexual spectrum

Gay – Lesbian - Men who have sex with other men (MSM)
	Gay= emotional AND sexual feelings to other men

Men who have sex with men= includes the above AND those who have sexual feelings but not necessarily the emotion.  May seem themselves as str8 despite homosexual behaviour

MSM =

Gay and bisexual men PLUS

 Men who have sex with men but don't see that as being outside their otherwise heterosexual lifestyles PLUS

Men who live heterosexual lives with female partners, but have sex with men 

	Facts n Figures

Flip chart – pie diagrams, get them to “cut slices”

Prevalence of men who have sex with men

How many men who have sex with men have regular female partners?

How many HIV+ people in the UK

How many don’t know they are HIV+

What % of HIV+ are gay?


	Probably around 6% (no definite figures…difficult for people to admit)

Around 30%

50 000  (low levels NI); look at Health Protection Agency Website

1/3rd 
Year 2003:  7000 new diagnoses with over 2000 new diagnoses among gay men (around 1/3) – so, not all are gay!

	Types of Sexual Activity

Not everyone has anal sex

Group Discussion:  powerpoint quiz
Oral, anal, mutual masturbation, rimming, fisting (more common in lesbians), thigh fucking

Use of poppers, ectsasy


	101 ways of having sex.  Presuming that gay men all have receptive anal sex or assuming that they adopt an exclusively active or passive role is naive.



	Sexual Health Care Needs – the screen
FLIPCHART
A note on promiscuity

Unprotected anal intercourse

Hep A - immunise

Hep B - immunise

HIV

Swabs

Syphilis  2003 52 cases to 607

Anal Cancer – need PR and swabs


	Around 40% have had unprotected sex

transmitted by oral – anal contact 

body fluid: blood, urine, and semen 

Chlamydia, gonnorrhoea

52 cases to 607 in 2003!
HPV 16 is strongly implicated.  Anal cytology might become a useful screening tool in the future.

The incidence of anal cancer in men in the United States is 35 per 100 000, compared with 10 per 100 000 for cervical cancer in women. 

	Other Health Care Needs
Smoking
Alcohol
Depression
Suicide/Self Harm
Coming Out
	Doctors need to recognise that men who have sex with men have health needs other than those relating to HIV and AIDS
Smoking  50% vs 24% in str8s; smoking kills more men who have sex with men than does HIV

more likely to be physically attacked too; there is evidence, and anecdotal reports, that violent attacks against gay men are under-reported to the police. 
Self Harm: 40% in str8s  55% in gay
"Coming out," where someone discloses their sexuality to their family, friends, and colleagues and decides to live openly as a gay man, is a major life event and GPs shouldn't underestimate the stress involved. Many men face rejection and prejudice, and it often takes tremendous courage. Their stories make powerful reading (see http://www.comingoutstories.com).



	HIV + health care

Show power point pic of HIV positive man to illustrate the abnormal fatty shifts…how do you think they feel
	Remember, more people are living loads longer.   Therefore, more are likely to have chronic diseases like DM and smoking related illnesses; so there is stuff you can do as a GP

Don’t forget antiretroviral therapies induce their own metabolic disturbances – abnormal fatty movement causing immense psychological distress.

	Communication Issues
	Men who have sex with men aren't instantly recognisable, and GPs need to ask sensitive, direct questions
Lack of awareness of gay issues may deter large numbers of men who have sex with men from seeking help in primary care. They often feel tired of having to explain basic facts about their lives, although paradoxically they react positively to GPs who are open about their ignorance and who want to learn.

unlikely to be open with their GP because they are worried about hostility to homosexuality, lack of confidentiality, or about being financially penalised because of indiscreet record keeping or because their employers or insurers will find out.

I would suggest that GPs, when taking a sexual history, ask men directly whether they have sex with men, or women, or both. If this becomes a routine you will become more accomplished at asking the question, and it will be more acceptable to patients.

Remember, though, that men won't necessarily tell you the truth no matter how good you have tried; they simply aren’t at that stage to admit it

	A Powerful Power Point to end

	QUIZ – gay slang terms

	
	The Terrence Higgins Trust (http://www.tht.org.uk) has an excellent information service for GPs, and can advise on who to counsel and when.

Another good site http://www.playingsafely.co.uk/ 




HANDOUT – Frequently Asked Questions
I find the idea of homosexuality difficult. What can I do?

Well join the club. Homosexuals find homosexuality difficult too. Leaving aside the eternal arguments as to whether it is "natural" or "normal," most men who have sex with men have experienced trouble coming to terms with same sex sexual activity. The passage from expected heterosexuality into having sex with other men is often profoundly disturbing. Many men experience the same feelings of fear, disgust, and revulsion as some heterosexuals do when they encounter men who have sex with men.   But it is time to change.  People are people at the end of the day.   Judge people by how they treat you as a person – and not by what they do in their private lives.  
How could I be more open when talking to someone who may be gay? How do I ask the person about their sexual preference without offending them?

How do we ask other difficult questions? We learn from making mistakes and being prepared to apologise if we offend. Admitting that you find the area difficult will usually allow the other party time to assess you. Your question itself may not offend, but the man with you may simply fear answering you honestly, because of the various associated difficulties the answer might bring. Reassuring a patient about the safety of personal information will help - but be sure your staff don't accidentally reveal the secret.

How can I make my practice "gay friendly"?

Think about a patient who is gay. Do you and your practice think you are accepting of their sex relationships or do you place barriers between you and your patient? You may hold strict views on the acceptability of homosexuality and perhaps this influences your practice. It's difficult to talk about things that you have not experienced, but we don't need to experience everything to be able to help our patients. One idea is to have a poster in your practice setting out the principles of how you practise.
Why do I know so little about gay life?

Many people hold prejudices about the gay world. Often the images that are fed to the population from the media are of a world dominated by sex and promiscuity. But as society becomes more accepting there is a growing understanding that the gay world is as diverse as the straight world. No one expects a GP to know about all parts of society, so ask your patients about their lifestyle to get your own views and opinions.
What changes could I make in my practice?

Look at your own values and try not to be judgmental. Try basic communication skills. If you feel you aren't able to offer advice, admit that you are unsure, but offer to find out the information.
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