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e SERVICES

Despite rising rates of new HIV infections among MSM, there is a dispropor-
tionately lesser amount of programming directed toward this community. Where
services do exist, they often consist of a limited outreach model that is focused
on condom distribution and HIV testing referral, missing other key structural and
social factors that drive the epidemic such as stigma and discrimination, poverty,
and substance abuse. This is the result of homophobia and enacted stigma at
work within country and funding governments. It is also very likely the result of
“invisibility” and silence among MSM communities, due in part to hostile stigma-
tizing environments in which MSM cannot freely and openly assess and advocate
for their unique needs.

Services most often fail to address drivers of the epidemic such as stigma and
discrimination, which are key contributors to MSM community vulnerability to
HIV. It is time that health ministries, NGOs delivering health and HIV services, and
others began to think outside of the box of the current services that are offered
and think more broadly about community needs, and how they might be met
with innovative programming. Communities should do a basic assessment of the
services available in their localities and develop a list of comprehensive services
required to curb HIV transmission in their particular situations. These might in-
clude STI diagnosis and treatment, provision of water-based lubricants, and psy-
chosocial support structures for helping MSM deal with violence and other forms
of stigma and discrimination. Another important factor that is often missing from
services for MSM is continuity between services; the crucial interconnectivity that
makes a response effective. For example, what is the use of providing referral to
services in a community wherein the medical establishment stigmatizes MSM
and refuses their treatment?

This chapter focuses on helping communities identify their particular needs,
introducing the importance of continuity of services, and encouraging partici-
pants to think outside the box of the condom/referral model through case study
examples.
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Key points:
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Services for MSM are often unavailable and/or limited.

Services must go beyond simply “MSM referral” to information and services,
and transform to become services that are truly MSM-friendly.

Water-based lubricant is rarely available.
STI care is rarely available.
Services are disconnected, allowing for MSM to fall through the cracks.

Initiatives should be evidence-based and include the right balance of human
rights and public health focus.

Chapter goals:

Upon completing the exercises in this chapter, participants will be able to:
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Understand some key elements comprising a comprehensive HIV response
for MSM

Map the local HIV response for MSM in their areas
Prioritize services according to need

Understand UNDP-defined comprehensive services for MSM and prioritize
those that would be useful in their own locales according to need

Understand concept of “continuum of care” through local examples

Cite specific examples of innovative service provision models
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EXERCISE 3.0

MAPPING THE LOCAL
RESPONSE

Purpose:

To have participants map the HIV response among MSM in their area and identify
gaps where they could advocate for more services!

Goals:

At the end of the exercise, participants will be able to:

» Understand some key elements comprising a comprehensive HIV response
for MSM

> Map the local HIV response for MSM in their areas

» Prioritize services according to need

Materials:
» Handout 3.0

Process:

@ Facilitator should introduce the exercise with the following:

Services for MSM are essential for stopping the HIV epidemic worldwide.
There is no single set of services that has been empirically proven to be suc-
cessful in this battle; however, there are some things we do know that are
very likely to help. The purpose of this exercise is to get you thinking about
what is being done in your area, and what some of the gaps might be in ser-
vices for MSM.

@ Through a brief survey of the group members, assess their knowledge of
the AIDS control program in the country and what their commitments are
to MSM. If this knowledge is lacking, ensure that they get information about
main agencies.
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@ Distribute Handout 3.0, ask participants to fill it out, and total their entries in
the column at the right.

@ Ask a participant to do a collective mapping of the individual responses. In
cases where participants are from the same area, are there gaps that stand
out? In cases where participants are from different places, are there interest-
ing services listed by other groups that look interesting? Are there common-
alities across the board?

@ Agree upon services that participants would like to see offered in their area,
or changes to existing services, and make a list. Make another list of services
that are offered but that are not effective. How could these be changed to
make them more effective?

@ Prioritize the list. Rank the most urgent gap as “No. 1,” and the next most ur-
gent as “No. 2,” and continue in this way until all of the issues on the list are
ranked.
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EXERCISE 31

CONTINUUM — FROM
PREVENTION TO CARE

Purpose:

To introduce participants to the prevention-to-care continuum through exam-
ples, highlighting the importance of a holistic, interlinked response. Connect this
exercise to cause-and-effect analysis (Exercise 1.2), explaining that this time we
are starting with solutions instead of problems.

Goals:

At the end of the exercise, participants will be able to:

» Understand UNDP-defined comprehensive services for MSM

» Understand the concept of “continuum of care” through local examples

Materials:

» 3-5 Xerox copies of both Handout 3.1.1 and Handout 3.1.2 cut into squares,
depending on group size

Process:

@ Briefly survey the group for ideas about what constitutes a typical MSM-
targeted response in their area (ie, outreach with condoms and referral to
HIV testing and counseling).

@ Divide into small groups by geographical region.

@ Pass out first group of cards (Handout 3.1.1), which represent access to ser-
vices constituting comprehensive coverage as defined by UNDP. This set of
services will be familiar to many participants, and many will have access to
some or all of them.
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@ Ask participants to look at the cutouts, thinking about their own locales.

Have them identify which services are available in their area and which are
not, and separate the cards accordingly into 2 sections: “available” and “not
yet available.”

@ Have the group answer the following questions:

Looking at the services that are available in your community:

How do the services that are provided in your community help prevent HIV?
Can you think of specific people who have benefited from these services?
Are some of these services less helpful or not helpful at all? Roughly, what
percentage of your local MSM community access services?

Looking at the services that are not yet available in your community:

Can you think of examples of people you know who have required these
missing services, and what consequences they faced?

What are some specific services you would like to see offered in your com-
munity from this set of examples?

What are some specific services you would like to see offered in your com-
munity that are not listed on any of these cards?

@ Next, pass out the second set of cards (Handout 3.1.2), explaining that in

addition to access to services there are also key elements relating to legal,
policy, and social environments in a comprehensive package of actions to ad-
dress HIV risk among MSM. Explain that many of these may not yet be avail-
able in their communities; however, it will be important to recognize them so
they can be included in advocacy campaigns.

@ As with the first exercise, have the groups divide the cards according to

“available” and “not yet available.” Ask the groups to go through the same
questions listed in number 5 above.

Bring the group back together and reinforce the following main points:

Comprehensive coverage for MSM includes access to services (such as HIV
testing, condoms, and lubricants) as well as elements relating to legal, policy,
and social environments (such as referral to legal services and enabling legal
and policy environments).

The interlinking of services is as important as services alone.
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Ask the group to share examples of individuals they might know of who fell
through the cracks of interventions in their locales. What are some examples
of interlinked services? What are some examples of services that promote
supportive legal, policy, and social environments for MSM?

FACILITATOR NOTE:

Take note of responses from the group, on flipchart paper if possible. It may be
useful to end this activity with a group discussion of how the services that do
exist came to be—and make note of potentially useful lessons learned from this
process to advocate for implementation of those services identified as “not yet
available.”
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SOME ADVOCACY
TARGETS FOR
SERVICES:

National level:

National AIDS
Control Program

GFATM CCM

Bilateral and
multilateral
organizations

NGOs

Local service
providers:

Healthcare workers

Local lawyers

EXERCISE 3.2

BEYOND CONDOMS/
REFERRAL — SERVICES
THROUGH EXAMPLE

Purpose:

To introduce some best practice examples by way of case study to:

> Explore options beyond rudimentary outreach and referral models
> lllustrate the prevention-to-care continuum through examples

> Give ideas for possible directions communities might want to move

Goals:

At the end of the exercise, participants will be able to:

> Cite specific examples of innovative service provision models

Materials:
» Handout 3.2

Process:

@ Lead a discussion among the group around a typical set of MSM HIV preven-
tion services.

@ Distribute intervention case studies, and ask participants to identify core el-
ements of the prevention-to-care continuum cards they see operating within
the study. Which elements are missing?

@ Bring the group’s attention to a list of studies that have been completed
around the effectiveness of specific services for HIV prevention. Explain how
these can be used in making the case for a need for services.
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SERVICES RESOURCES

SUICIDE RISK AND PREVENTION FOR LESBIAN, GAY,
BISEXUAL, AND TRANSGENDER YOUTH

Suicide Prevention Resource Center
http://library.sprc.org/browse.php?catid=32

This publication addresses the special concerns relat-
ed to suicide prevention among lesbian, gay, bisexual,
and transgender (LGBT) youth. It summarizes the cur-
rent state of knowledge about suicidality in this pop-
ulation, and outlines twenty-one recommendations
for helping to reduce suicidal behavior among LGBT
youth. Includes a resource appendix and an extensive
bibliography.

TRAINING MANUAL: AN INTRODUCTION TO
PROMOTING SEXUAL HEALTH FOR MEN WHO HAVE
SEX WITH MEN AND GAY MEN

Naz Foundation (India) Trust
http://www.aidsalliance.org/publicationsdetails.aspx-
?id=91

This manual provides training modules to provide a
clear understanding of the sexuality and sexual health
of men who have sex with men. Published in India by
the Alliance in collaboration with the Naz Foundation
(India) Trust, it is intended for NGOs and CBOs in South
Asia wanting to develop services for MSM and gay men,
or to incorporate their issues into existing services. It
addresses how to raise awareness of these sensitive is-
sues, and how to integrate them into NGO programmes.

MSM CBO DEVELOPMENT MANUAL

Naz Foundation International
http://nfi.net/training_resources.htm

This resource module provides a step-by-step ap-
proach to developing community-based organizations
addressing issues affecting males who have sex with
males (MSM), along with a theoretical framework. This
toolkit has arisen out of the extensive community de-
velopment work that the Naz Foundation International
has undertaken in South Asia in addressing issues that
affect MSM, since 1996.

BETWEEN MEN: HIV/AIDS PREVENTION FOR MEN
WHO HAVE SEX WITH MEN (ENGLISH, FRENCH,
SPANISH)

HIV/AIDS Alliance
http://www.aidsalliance.org/publication-search-results.
aspx

Between Men gives an overview of basic issues for men
who have sex with men in the context of HIV and oth-
er STls. The booklet also provides ideas for developing
prevention programmes with and for men who have
sex with men. It is intended for people or organizations
who provide support to NGOs and CBOs starting HIV/
STI prevention work with and for men who have sex
with men.

RESPONDING TO THE HIV-RELATED NEEDS OF MSM
IN AFRICA (LINK INCLUDES 2 PRESENTATIONS
WITH FACILITATION INFO)

HIV/AIDS Alliance
http://www.aidsalliance.org/publication-search-results.
aspx

This guide has been produced for people who want to
improve the response to the HIV-related needs of men
who have sex with men (MSM) in Africa. The guide will
help you to facilitate a participatory reflection meeting
with key stakeholders who are responsible for improving
local and national responses to HIV among MSM.

A CALL TO ACT: ENGAGING RELIGIOUS LEADERS
AND COMMUNITIES IN ADDRESSING GENDER-
BASED VIOLENCE AND HIV

USAID
http://www.healthpolicyinitiative.com/index.cfm?ID=-
publications&get=publD&publD=971

This guide was conceived and developed as the re-
sult of a USAID | Health Policy Initiative, Task Order 1,
activity focusing on building the capacity of religious
leaders—including women of faith—to address gen-
der-based violence (GBV) in their communities, partic-
ularly in relation to HIV.
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HIV/AIDS IN PLACES OF DETENTION: A TOOLKIT
FOR POLICYMAKERS, PROGRAMME MANAGERS,
PRISON OFFICERS AND HEALTH CARE PROVIDERS
IN PRISON SETTINGS (ENGLISH, RUSSIAN)

World Health Organization (WHO), UNAIDS
http://www.unodc.org/unodc/en/hiv-aids/publications.
html

This toolkit on HIV in prisons aims to provide informa-
tion and guidance primarily to individuals and institu-
tions with responsibilities for prisons and prisoners, and
to people who work in and with prisons. In addition, it
will assist everyone who has anything to do with prisons.

MANAGEMENT OF EFFECTIVE PROGRAMS
ADDRESSING HIV PREVENTION, TREATMENT, CARE
AND SUPPORT FOR GAY MEN AND OTHER MSM AND
TRANSGENDER PEOPLE

AIDS Projects Management Group (APMG)
http://www.aidsprojects.com/05.Publications/index.html

A training curriculum for program management of MSM
and TG HIV prevention and care programs.

HIV/AIDS AND THE LAW TRAINER’S MANUAL,
MODULE 6: THE RIGHTS OF LESBIANS & GAY MEN

AIDS Legal Network
http:/www.aidsportal.org/Article_Details.
aspx?ID=2447

This module deals with issues that affect lesbians, gay
people, as well as bisexuals and transgender persons,
especially those living with HIV or AIDS in South Africa.

A PROVIDER’S INTRODUCTION TO SUBSTANCE
ABUSE TREATMENT FOR LESBIAN, GAY, BISEXUAL,
AND TRANSGENDER INDIVIDUALS

Substance Abuse and Mental Health Services
Administration (SAMHSA)
http://www.kap.samhsa.gov/products/manuals/pdfs/
Igbt.pdf

This publication presents information to assist provid-
ers in improving substance abuse treatment for lesbian,
gay, bisexual, and transgender (LGBT) clients by raising
awareness about the issues unique to LGBT clients.
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CBO/FBO CAPACITY ANALYSIS: A TOOL FOR
ASSESSING AND BUILDING CAPACITIES FOR HIGH
QUALITY RESPONSES TO HIV/AIDS

CORE Initiative
http:/www.coreinitiative.org/Resources/Publications/
Capacity_Analysis/index.php

The tool is designed to facilitate group discussions be-
tween members of community organizations, allowing
participants to assess their own strengths, weaknesses,
and capacity-building needs.

GAY BREAKUPS: WHEN THE RAINBOW ENDS

www.thegaylovecoach.com
http://www.yocisco.com/cms/node/3215

Tips and healing strategies for breakups.

ENSURING UNIVERSAL ACCESS TO
COMPREHENSIVE HIV SERVICES FOR MSM IN ASIA
AND THE PACIFIC

American Foundation for AIDS Research (amfAR),
MSM Initiative
http://www.amfar.org/msm/

This report summarizes an assessment that was carried
out in early 2009 to identify priorities for operations
research to better understand effective models for HIV
prevention, treatment, care, and support among men
who have sex with men (MSM) in Asia and the Pacific.

MEN WHO HAVE SEX WITH MEN - TECHNICAL
POLICIES OF THE UNAIDS PROGRAMME

UNAIDS
http://www.unaids.org/en/KnowledgeCentre/
Resources/PolicyGuidance/Techpolicies/men_men_
sex_technical_policies.asp

The policy brief recommends actions for national and
international policy makers as well as civil society part-
ners who influence the policy environment and offers
examples of the way forward including the summary of
experiences of policy makers who have taken exempla-
ry actions in this area.
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MEN WHO HAVE SEX WITH MEN: KEY OPERATIONAL
GUIDELINES OF THE UNAIDS PROGRAMME

UNAIDS

http://www.unaids.org/en/KnowledgeCentre/
Resources/PolicyGuidance/OperationGuidelines/men_
men_sex_operational_guidelines.asp

This Framework sets out how UNAIDS will facilitate and
support universal access to HIV prevention, treatment,
care and support for men who have sex with men and
transgender people.

PREVENTION AND TREATMENT OF HIV AND OTHER
SEXUALLY TRANSMITTED INFECTIONS AMONG MEN
WHO HAVE SEX WITH MEN AND TRANSGENDER
POPULATIONS

WHO
http://www.who.int/hiv/pub/populations/guide_msm/
en/index.html

There is an urgent need to address the emerging and
re-emerging epidemics of HIV and other sexually trans-
mitted infections (STls) among men who have sex with
men (MSM) and transgender people. Strengthening
strategic information systems and implementing inter-
ventions for the prevention and treatment of HIV and
other STIs among MSM and transgender people should
be considered a priority for all countries and regions
as part of a comprehensive effort to ensure universal
access to HIV prevention, care and treatment.

BEST PRACTICE PUBLICATION: HIV AND MEN WHO
HAVE SEX WITH MEN IN ASIA AND THE PACIFIC

UNAIDS
http://www.unaids.org/en/PolicyAndPractice/
KeyPopulations/MenSexMen/

Collection of best practice interventions; advocacy is
highlighted.

Toolkit for MSM-Led HIV/AIDS Advocacy | 59

~

_/




N

CHAPTER @
REFERENCES

1. Asia-Pacific Network of People Living with HIV/AIDS and Asia-Pacific Council of
AIDS Service Organisations. Valued Voices: GIPA toolkit for the greater involvement
of people living with HIV/AIDS. http://www.gnpplus.net/cms-downloads/
files/2005%20Valued%20Voices%20-%20A%20GIPA%20Toolkit.pdf. Accessed June
23, 2010.

60 | Toolkit for MSM-Led HIV/AIDS Advocacy



http://www.gnpplus.net/cms-downloads/files/2005 Valued Voices - A GIPA Toolkit.pdf
http://www.gnpplus.net/cms-downloads/files/2005 Valued Voices - A GIPA Toolkit.pdf

