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TO: Members of Global Fund Board  

RE: Consortium of MSM and Transgender Networks comments and recommendations 

concerning the Global Fund strategic plan 2017-22 

Dear colleagues, 

As the Global Fund Board is preparing for its 34th Board meeting on 16 -17 November 2015, we, 

the undersigned organizations representing gay men and other men who have sex with men 

(MSM)  and transgender networks based in Asia Pacific, Africa,  Eastern Europe and Central Asia 

(EECA)Latin America (LAC), Middle East and North Africa (MENA) and the Caribbean are 

profoundly disappointed by the lack of ambition in the draft Strategy under consideration, given 

the significance of the historic moment underway in our collective work against AIDS. We now 

know the important health and prevention benefits of antiretroviral medications when used 

prophylactically, and early, for treatment. We know that access to comprehensive, targeted, 

rights‐based, and community supported sexual health programs for key populations, including 

HIV services, are consistently undermined by stigma, discrimination, criminalization, and 

violence. We know that diagnostic capacity to monitor treatment outcomes at both the 

individual and community levels lags miserably behind current technologies. And we know that 

a balanced response – one that honors, respects, and supports community ingenuity, leadership, 

and knowledge – will get us further.  

As the Global Fund, now in its fourteenth year, reflects on a new strategy, it must take care to 

avoid measures that are inconsistent with both its stated objectives and the history of human 

rights activism and solidarity that helped to bring it into being.  

The Consortium consulted broadly with our members and has developed a list of 

recommendations specific to MSM and transgender women that the Global Fund should take 

into account in developing the 2017-22 strategic framework and implementation plan. The 

recommendations are summarized in Annex A. We list below our priority issues and concerns 
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along with recommendations and actions we are committed to taking in 2016 to ensure the 

Global Fund responds effectively to MSM and transgender issues.  

MSM and Transgender Networks concerns related to the new Global Fund strategy  

Issue/concern Consortium of MSM and Transgender 

Networks recommendations and 

actions 

Transitions due to Global Fund exiting from 

UMIC and MIC countries  

There is a high risk that progress made in 

addressing HIV, TB and malaria among 

vulnerable and key populations will be reversed 

when funding levels are decreased, particularly in 

UMIC and MICs. The Global Fund cannot abandon 

support for programs without clear responsible 

transition plan for sustainable responses.  

Rights and evidence-based transition 

processes are urgently needed, including 

support for non-CCM grants, dedicated 

human rights transition funding, and 

advocacy to urge governments and other 

donors to meet their responsibilities in 

particular concerning vulnerable and key 

populations. Some provision for 

continued support must be allowed 

where governments fail to meet their 

commitments to save lives and sustain 

services. MSM and Transgender 

Networks demand to have a place at the 

table in developing transition plans and 

monitor their success.  

Representation 

There is inadequate representation of MSM and 

transgender women in planning and decision‐

making processes, in particular for the younger 

generation leading to a pronounced neglect or 

exclusion of MSM and transgender needs in 

policy, funding, and programming discussions at 

all levels.  

We will work with the Global Fund to 

improve representation of MSM and 

transgender women in all aspect of 

Global Fund policy and processes. We 

propose developing a tool to measure 

and report on improved representation 
of MSM and transgender networks 

including the younger generation over 

the life of the strategy. 

Scale up the response 

Support for MSM and transgender-focused 

programming is not sufficient to meet the needs 

of these communities and reverse the epidemics. 

Often the excuse is used that there is insufficient 

data to justify investments.   

The Global Fund needs to work with 

partners to scale up investment and 

programing in MSM and transgender 

women. We commit to support the 

gathering of evidence needed to justify 

scaling up programming to address 

needs of MSM and transgender women.  

Evidence gathering 

Data collection concerning transgender women is 

inadequate and undermines programming 
capabilities - in particular in highly criminalized 

settings and for those under the age of 18.  Setting 

and monitoring service targets and achieving 

better health outcomes cannot be achieved 

We commit to provide technical 

expertise to facilitate development of 

tools and approaches to achieve better 

community-led and owned data to 

inform program implementation and 

monitoring.   
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without good data gathered – ideally by the 

community not just for the community. 

Measuring success 

The Global Fund should create, monitor, and 

systematically respond to a performance 

indicator on the extent to which human rights 

components are included in concept notes and in 

funded programs.  

We commit to provide technical 

expertise to facilitate development of 

robust KPIs related to human rights and 

gender and MSM, transgender and 

community engagement and CSS 

Institutional capacity and community based 

research 

MSM and transgender networks are under‐

supported and there remain important gaps in 

community-generated research about MSM and 

transgender‐led responses to HIV. 

The consortium is committed to work 

with the Global Fund and other partners 

to strengthen the capacity of community 

organizations and to develop a plan to 

tackle the community-generated 

research gap.  

Technical capacity  

Healthcare professionals working with MSM and 

transgender community often lack the skill and 

sensitivities required. The Global Fund should 

monitor the quality of services to key and 

vulnerable populations and promote technical 
capacity using normative guidance available from 

technical partners.  

The consortium will continue to provide 

technical input to normative guidance 

and will support the Global Fund in any 

efforts to improve quality of services by 

disseminating normative guidance 

principles such as the MSMIT and the 

SWIT – and the Consolidated Guidelines 

on HIV Prevention, Diagnosis, Treatment 

and Care for Key Populations (WHO, 

2014)  

Access to affordable treatment and 

diagnostics  

The Global Fund has a commitment to provide 

quality medicines and diagnostics at the lowest 

cost. Often the best way to do so is by 

encouraging countries to take advantage of the 

flexibilities in the WTO TRIPS agreement and 

innovative ways to bring clients to access 

services.     

The Global Fund should reaffirm that 

access to life-saving medicines is a 

human rights concern and commit to 
supporting countries to use all the means 

at their disposal to access care for their 

citizens.  

Meaningful engagement  

There is a need to elevate MSM, sex workers, 

people who use drugs and transgender women 

more explicitly and more evenly across the stated 

goals and objectives in the strategy.  

The strategy makes reference to 

meaningful engagement of key 

populations in (3e). We insist on the 

opportunity to define what ‘meaningful 

engagement’ entails from the point of 

view of MSM and transgender networks. 

We will share that definition and hold 

the Global Fund accountable to meeting 

its principles.    
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We are confident that the board and secretariat will consider our comments and 

recommendations during the deliberations this week and over the coming months. We remain 

committed to supporting the Global Fund to continue to improve. We value the significant 

achievements of the Global Fund and look forward to providing our input to ensure MSM and 

transgender women issues are fully appreciated and incorporated into the new strategy. 

 

Yours truly, 

 

Organisation Representative 

Members of Consortium of MSM and Transgender Networks: 

1. African Black Diaspora Global Network (ABDGN) Kwaku Adomako 

2. African Men for Sexual Health and Rights (AMSHeR) Kene Esom 

3. Asia Pacific Coalition on Male Sexual Health (APCOM) 
Midnight 

Poonkasetwattana 

4. Caribbean Vulnerable Communities Coalition (CVC) Carolyn Gomes 

5. Eurasian Coalition on Male Health (ECOM) Vitaly Djuma 

6. International Reference Group on Transgender and HIV 
(IRGT) 

Joanne Keatley 

7. M-Coalition (the first Arab Coalition on MSM and HIV in 
MENA) 

Johnny Tohme 

8. South Caucasus Network on HIV (SCN) Karen Badalyan  

9. SOMOSGAY (creating an emerging network in LAC region 
on MSM and HIV) 

Simón Cazal 

10. The Global Forum on MSM & HIV (MSMGF) George Ayala 
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Annex A Summary of Key recommendations on the Global Fund Strategy 2017-2022 – the 

MSMGF Consortium of MSM and Transgender networks 

Invest to End Epidemics 

The Global Fund Strategy needs to be ambitious to demand scale up in the responses to the 

three diseases. There should be a high-level principle and commitment on scale-up in the 

Strategy, specifically among MSM and Transgender women, even if they are not living in high 

burden countries or countries with least ability to pay. 

 There is need to elevate MSM, sex workers, transgender women, and injecting drug 
users more explicitly and more evenly across the stated goals and proposed strategies. 

 The Global Fund is uniquely positioned to mobilize the multi-disciplinary partnerships 
needed at the global and country level in developing comprehensive and inclusive 
responses in which evidence based, human rights based and community based 
programming are core.  

 The Global Fund needs to work with partners to ensure coverage of MSM and 
Transgender women is increased, and avoid other stakeholders decreasing their targets 
in response to ambitious target setting in the Global Fund Strategy.  

 The Global Fund needs a clear scale-up message with investments and creating 
conditions for MSM and Transgender women to access services.  

 The Global Fund must protect its investments and the gains it has achieved in the last 
decade, even in Middle Income countries. 

 The Global Fund need to find a way for MSM and Transgender networks to be involved 
in the development of the Key Performance Indicators and target setting for the GF 
Strategy 2017-2021. 

 

Build Resilient and Sustainable Systems for Health 

In the last three years, we have seen increased engagement of MSM in Global Fund processes at 

country level, which has often resulted in better representation of their needs in Concept Notes. 

However, increased engagement at country level processes is not the same as increased 

recognition by governments nor did it prove to be a guarantee for funding going to these 

populations. This illustrates the need for a continued effort, and sustained prioritization to 

achieve increased investments actually reaching MSM and Transgender networks. 

 Increasing the availability of resources for targeted programs aimed at MSM and 
Transgender networks and Community System Strengthening 

 Investing in community‐led efforts (including advocacy) and promoting more global 
alignment across the Global Fund, the UN family and major bilateral agencies 

 Disaggregation and specificity of Key Performance Indicators targets for Key population, 
age, gender and gender identity- that are collected in a safe way e.g. that respect human 
rights and confidentiality- is needed to ensure more effective responses and a targeted 
and evidence based allocation of Global Fund resources 

 Promoting increased technical capacity of HIV service implementers, including greater 
sensitivity of healthcare professionals who are engaging people living with or who are at 
highest risk for HIV infection; and encouraging uptake of current normative guidance in 
the design and implementation of national AIDS responses, including but not limited to: 
Consolidated Guidelines on HIV Prevention, Diagnosis, Treatment and Care for Key 
Populations (WHO, 2014); Implementing Comprehensive HIV and STI Programmes with 
Men Who Have Sex with Men: Practical Guidance for Collaborative Interventions – 
“MSMIT” (UNFPA, WHO, UNAIDS, UNDP, World Bank, MSMGF, 2015); Implementing 
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Comprehensive HIV/STI Programmes with Sex Workers: Practical Approaches from 
Collaborative Interventions – “SWIT” (UNFPA, WHO, UNAIDS, NSWP, World Bank, 
UNDP, 2013); and the forthcoming implementation tools being published in 
collaboration with the UN cosponsoring agencies and the International Reference Group 
on Transgender Women and HIV and the International Network of People Who Use 
Drugs. 

 

Respect and Promote Human Rights and Gender Equality 

There is a need for a more nuanced gender‐based strategic approach that include transgender 

and gender variant people, whose rights are egregiously violated worldwide. 

 Leading efforts to decriminalize homosexuality, sex work, and injection drug use should 
be incorporated into the strategy. Unjust criminalization as a barrier to access to 
services must be addressed. 

 Unpack ‘Gender equality’ in the context of key populations, i.e. the understanding of 
gender should be broader than women and girls, ensuring that KPIs, policy and 
implementation include considerations for all vulnerable and key populations 

 The Global Fund should create, monitor and systematically respond to a performance 
indicator of the extent to which human rights components are in concept notes and in 
funded programs.  

 There should also be a key performance indicator on gender, including gender identity, 
and an indicator on the extent of funding for structural interventions to address gender-
‐based violence, and other such abuses.  

 The Global Fund must build on its first steps to achieve its stated human rights goals, 
particularly by focusing on community systems strengthening that can lead to improved 
programs through better articulation of the demand for rights-‐centered programs 

and through expanding investments in such programs.  
 The Global Fund will continue to improve its policy on human rights, including on 

discrimination based on sexuality and gender identity and should develop clear and 
simple criteria and indicators to assess how effectively projects supported by the Global 
Fund use human rights to fight the epidemic.  

 

Mobilize Increased Resources and Public Goods for Health 

Persons affected by the three diseases, particularly those also marginalized by criminalization 

and discrimination like MSM and Transgender women must not be left behind because the 

average income of their countries has passed a certain threshold 

Eligibility criteria for Global Fund support must allow for some provision of continued support 

where governments and other donors are not stepping up to sustain life-‐‐saving services.  

 Withdrawal or significant reduction of Global Fund support in a country should be based 
on considerations of progress toward ending the three diseases using evidence-‐

based and rights-‐ centered responses rather than a given national income cut-‐off. 
The Global Fund should stay engaged until countries’ efforts to end the diseases can be 
demonstrably sustained without its support. 

 Transition to lower or no Global Fund support must be planned with meaningful 
participation of affected populations, coordination with all donors, and attention to civil 
society strengthening that may help sustain and advocate for community-‐led services 
over the long term. 
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  Global Fund need to address inappropriate application of criminal law and law 
enforcement as a cause of government and donor unwillingness to assume the costs 
of programs for key populations. Financial and technical support should be found for 
addressing these structural barriers and reaching solid terms for a social contract to 
reach all people with essential services.  

 Calling for initiation of HIV treatment upon diagnosis and upon demand for all people 
 Urging governments to modernize diagnostics, including point‐of‐care technologies 

for all people 
 The Global Fund must return to its earlier focus on the singular goal of ensuring the 

lowest-‐ price quality medicines for all people, including the use of provisions in 
national laws and intellectual property agreements for the production and supply of 
generic medicines.  

 Access to affordable medicines should be understood and advocated for by the Global 
Fund as a human rights commitment.  

 

 


