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This technical brief is intended for key population advocates, community-based organizations, 
service providers, local and international program implementers, and national-level public health 
stakeholders. It explains what structural interventions are and explains what community advo-
cates should consider when developing structural interventions for HIV programs. It explains 
how best to incorporate structural interventions within grant proposals and shows successful use 
of structural interventions by key population communities from different regions. 

Introduction
What drives the spread of HIV? Specific individual choices can increase one’s vulnerability to 
HIV acquisition, but the environments in which people live and work create more vulnerabilities. 
Laws and policies limit what individual behaviors are allowed, and how these behaviors are 
viewed by others. Cultural norms of stigma and discrimination create significant obstacles for 
key populations to fully engage in adequate HIV care. 

Key populations – people who use drugs, sex workers, transgender people, and gay, bisexual, and 
other men who have sex with men (GBMSM) – are disproportionately affected by HIV. This is in 
part due to laws that criminalize the behaviors of key populations1, which are linked to economic 
inequality, stigma, violence and discrimination, and lack of access to housing, food, and safe 

1 Law, Criminalisation and HIV in the World: Have countries that criminalise achieved more or less successful AIDS pandemic 
response? Mathew M. Kavanagh, Schadrac C. Agbla, Mara Pillinger, Marissa Joy, Alaina Case, Ngozi Erondu, Kashish Aneja, 
Taavi Erkkola, Ellie Graefen. medRxiv 2021.06.04.21258360; doi: https://doi.org/10.1101/2021.06.04.21258360

Figure 1: Presenters at MPact’s 2018 Out With It Conference in Amsterdam
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employment (See Impact of criminalization on HIV, in 
picture below).2

Criminalization also undermines the ability of 
national health officials and HIV health program 
managers to plan, allocate and target resources to 
meet the real needs of communities, who may be 
hiding to avoid arrest, stigma and discrimination.3 
In Nigeria, for example, passage of a law that 
criminalized same-sex sexual behavior made gay, 
bisexual and other men who have sex with men less 
willing to disclose their sexuality, and less willing to 
trust in health services.4 Several studies have found 
that police harassment and detention of people 
who use drugs are associated with higher-risk 
behaviors.5 6 

Other forms of social and economic inequality can 
also affect HIV transmission. People without stable 
housing are more likely to engage in high-risk sexual 
behaviors, and as a result, are also more likely to test 

2 MPact, The Global Men’s Health And Rights Study: A Case Study 
In The Use Of Community-Based Participatory Action Research To 
Monitor The Global HIV Response, 2020; Bajunirwe, Francis et 
al. “Persistence of traditional and emergence of new structural 
drivers and factors for the HIV epidemic in rural Uganda; A 
qualitative study.” PloS one vol. 14,11 e0211084. 6 Nov. 2019, 
doi:10.1371/journal.pone.0211084; Twahirwa Rwema, Jean Olivier 
et al. “Characterizing the Influence of Structural Determinants of 
HIV Risk on Consistent Condom Use Among Female Sex Workers 
in Senegal.” Journal of acquired immune deficiency syndromes (1999)
vol. 81,1 (2019): 63-71. doi:10.1097/QAI.0000000000001991; 
Pascoe, Sophie J S et al. “Poverty, food insufficiency and HIV 
infection and sexual behaviour among young rural Zimbabwean 
women.” PloS one vol. 10,1 e0115290. 27 Jan. 2015, doi:10.1371/
journal.pone.0115290.

3 Davis SLM, The Uncounted: Politics of Data in Global Health, 
Cambridge University Press, 2020.

4 Schwartz, Sheree R et al. “The immediate eff ect of the Same-Sex 
Marriage Prohibition Act on stigma, discrimination, and engagement on HIV prevention and treatment services in men who 
have sex with men in Nigeria: analysis of prospective data from the TRUST cohort.” The lancet. HIV vol. 2,7 (2015): e299-306. 
doi:10.1016/S2352-3018(15)00078-8

5 Polonsky M, Azbel L, Wegman MP, Izenberg JM, Bachireddy C, Wickersham JA, Dvoriak S, Altice FL. Pre-incarceration police 
harassment, drug addiction and HIV risk behaviours among prisoners in Kyrgyzstan and Azerbaijan: results from a nationally 
representative cross-sectional study. J Int AIDS Soc. 2016 Jul 18;19(4 Suppl 3):20880. doi: 10.7448/IAS.19.4.20880. PMID: 
27435715; PMCID: PMC4951538; Strathdee SA, Arredondo J, Rocha T, Abramovitz D, Rolon ML, Patiño Mandujano E, Rangel 
MG, Olivarria HO, Gaines T, Patterson TL, Beletsky L. A police education programme to integrate occupational safety and 
HIV prevention: protocol for a modified stepped-wedge study design with parallel prospective cohorts to assess behavioural 
outcomes. BMJ Open. 2015 Aug 10;5(8):e008958. doi: 10.1136/bmjopen-2015-008958. PMID: 26260350; PMCID: 
PMC4538275; Booth, Robert E et al. “Law enforcement practices associated with HIV infection among injection drug users in 
Odessa, Ukraine.” AIDS and behaviorvol. 17,8 (2013): 2604-14. doi:10.1007/s10461-013-0500-6

6 Martinez, Omar et al. “Transhealth Information Project: A Peer-Led HIV Prevention Intervention to Promote HIV Protection 
for Individuals of Transgender Experience.” Health & social work vol. 44,2 (2019): 104-112. doi:10.1093/hsw/hlz008
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positive for HIV.7 For migrants, widespread stigma and anti-immigrant rhetoric are associated 
with fears of deportation, higher rates of HIV transmission, delays in HIV prevention and 
treatment, increased substance use, negative mental health outcomes, and increased isolation8.

Given the various structural factors, HIV programs that only address biomedical needs without 
addressing the broader environment will not bring the epidemic under control. In 2016 all UN 
member states committed in the UN Political Declaration on HIV and AIDS to ensuring that at 
least 6% of HIV financing goes to structural interventions that create an enabling environment 
for the HIV response.

What are structural interventions?
A structural intervention aims to change the wider social, political, economic, or legal environment.9

UNAIDS and the Global Fund to Fight AIDS, TB and Malaria have agreed that structural 
interventions for the HIV response should include:10

1. Legal literacy (Know Your Rights) programs, including awareness-raising campaigns, com-
munity mobilization and education, peer outreach, and telephone hotlines.

2. Stigma, discrimination, and violence reduction programs, to mitigate, respond to and track
their impact, such as the use of media campaigns to address discrimination, including in
employment and educational settings; measuring stigma; and peer mobilization and support
for and by key populations, and people living with HIV.

3. HIV-related legal services, including legal information, advice, and representation, alternative
or community forms of dispute resolution, and strategic litigation.

4. Monitoring and reforming laws, regulations and policies relating to HIV, including reviewing
the impact of laws and law enforcement on the HIV response, advocating, and lobbying for
law reform, engaging legislators, and promoting the enactment and implementation of laws,
regulations and guidelines that prohibit discrimination and support access to HIV prevention,
treatment, care, and support.

5. Sensitization of lawmakers and law enforcement agents on issues, including HIV and how it
is and (is not) transmitted, the consequences of police activity on human rights and the HIV
response, training for prison personnel and customs and border agents, and information and
sensitization on HIV and its human rights aspects for legislators, prosecutors, lawyers, and
traditional and religious leaders.

7 Grieb, Suzanne M Dolwick et al. “Housing stability, residential transience, and HIV testing among low-income urban African 
Americans.” AIDS education and prevention : official publication of the International Society for AIDS Educationvol. 25,5 (2013): 
430-44. doi:10.1521/aeap.2013.25.5.430

8 Martinez, Omar et al. “Transhealth Information Project: A Peer-Led HIV Prevention Intervention to Promote HIV Protection 
for Individuals of Transgender Experience.” Health & social work vol. 44,2 (2019): 104-112. doi:10.1093/hsw/hlz008

9 Blankenship, K. M. et al. “Structural Interventions: Concepts, Challenges and Opportunities for Research.” 2006. Journal of 
Urban Health: Bulletin of the New York Academy of Medicine, Vol. 83, No. 1. doi:10.1007/s11524-005-9007-4; Mimiaga MM, 
“Structural interventions for HIV prevention”. The Lancet Infectious Diseases October 2019. DOI:https://doi.org/10.1016/
S1473-3099(19)30530-4

10 The Global Fund, Achieving quality in programs to remove human rights- and gender-related barriers to HIV, TB and 
malaria services, 2020. https://www.theglobalfund.org/media/9729/crg_programstoremovehumanrightsgenderbarriers_
guide_en.pdf?u=637278310830000000; UNAIDS, Key programmes to reduce stigma and discrimination and 
increase access to justice in national HIV responses, 2012. https://www.unaids.org/en/resources/documents/2012/
Key_Human_Rights_Programmes 

https://www.unaids.org/en/resources/documents/2016/2016-political-declaration-HIV-AIDS
https://doi.org/10.1016/S1473-3099(19)30530-4
https://doi.org/10.1016/S1473-3099(19)30530-4
https://www.theglobalfund.org/media/9729/crg_programstoremovehumanrightsgenderbarriers_guide_en.pdf?u=637278310830000000
https://www.theglobalfund.org/media/9729/crg_programstoremovehumanrightsgenderbarriers_guide_en.pdf?u=637278310830000000
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6. Training for health-care providers on human rights and medical ethics related to HIV,
includ-ing training on ending discrimination in health-care settings for individual health-care
provid-ers, health-care administrators, and health-care regulators.

A systematic review of scientific evidence for all six of the interventions listed above found 
evidence of positive HIV-related outcomes for people living with HIV and for key populations, 
ranging from decreased HIV risk behaviors to increased testing and reduced HIV incidence.11 
In particular: 

• Programs that sensitize police and other uniformed personnel to HIV and human rights, that
empower key populations, and that bring together political and police leadership with KP-led
civil society groups for discussion, can reduce police arrests, reduce HIV and gonorrhea infec-
tion, and strengthen HIV prevention efforts.12

• Studies have shown that such interventions as stigma reduction, legal empowerment and
legal aid can improve the knowledge and readiness of community members to communicate
about their needs with healthcare providers, engage to change policies, and take other actions
towards positive social change and reduce HIV and HCV infection rates.13

In addition to the structural interventions listed by UNAIDS and the Global Fund, other important 
structural interventions for HIV can include:

11 Stangl, Anne L et al. “A systematic review of interventions to reduce HIV-related stigma and discrimination from 2002 to 
2013: how far have we come?.” Journal of the International AIDS Society vol. 16,3 Suppl 2 18734. 13 Nov. 2013, doi:10.7448/
IAS.16.3.18734;

12 Bhattacharjee, Parinita et al. “Strategies for reducing police arrest in the context of an HIV prevention programme for 
female sex workers: evidence from structural interventions in Karnataka, South India.” Journal of the International AIDS 
Society vol. 19,4 Suppl 3 20856. 18 Jul. 2016, doi:10.7448/IAS.19.4.20856; Kerrigan DL, Fonner VA, Stromdahl S, Kennedy 
CE. Community empowerment among female sex workers is an effective HIV prevention intervention: a systematic review 
of the peer-reviewed evidence from low- and middle-income countries. AIDS Behav. 2013 Jul;17(6):1926-40. doi: 10.1007/
s10461-013-0458-4. PMID: 23539185; Tenni B, Carpenter J, Thomson N. Arresting HIV: Fostering Partnerships between Sex 
Workers and Police to Reduce HIV Risk and Promote Professionalization within Policing Institutions: A Realist Review. PLoS 
One. 2015 Oct 21;10(10):e0134900. doi: 10.1371/journal.pone.0134900. PMID: 26488904; PMCID: PMC4619424.

13 Thapa S, Hannes K, Cargo M, Buve A, Peters S, Dauphin S, Mathei C. Stigma reduction in relation to HIV test uptake in low- 
and middle-income countries: a realist review. BMC Public Health. 2018 Nov 20;18(1):1277. doi: 10.1186/s12889-018-6156-4; 
Ma PHX, Chan ZCY, Loke AY. Self-Stigma Reduction Interventions for People Living with HIV/AIDS and Their Families: A 
Systematic Review. AIDS Behav. 2019 Mar;23(3):707-741. doi: 10.1007/s10461-018-2304-1; Stangl et al. 2013; Gruskin S, 
Safreed-Harmon K, Ezer T, Gathumbi A, Cohen J, Kameri-Mbote P. Access to justice: evaluating law, health and human rights 
programmes in Kenya. J Int AIDS Soc. 2013 Nov 13;16(3 Suppl 2):18726. doi: 10.7448/IAS.16.3.18726; Abdul-Quader AS, 
Feelemyer J, Modi S, Stein ES, Briceno A, Semaan S, Horvath T, Kennedy GE, Des Jarlais DC. Effectiveness of structural-level 
needle/syringe programs to reduce HCV and HIV infection among people who inject drugs: a systematic review. AIDS Behav. 
2013 Nov;17(9):2878-92. doi: 10.1007/s10461-013-0593-y.
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• Promoting safety and security, including violence risk mitigation and prevention programs

• Responding to immediate and longer-term needs of victims/survivors of violence

• Providing safe housing

It is important to note that many of the structural interventions described above include some form 
of community mobilization, in which individuals are encouraged to analyze their own context and 
take collective action to change it. Overall, combinations of different complementary interventions 
that work together to address a specific structural factor are likely to be the most effective.14

Traditional behavior-change programs – those that inform key populations about HIV, how it 
is transmitted and how it can be prevented, or that offer testing services – are not structural 
interventions, unless those programs also mobilize individuals to analyze structural factors and 
work collectively to create change. 

Table 1 lists overall guidance on structural interventions, with a short description and a link for 
easy access.

Table 1: Overall structural intervention guides

Title Description Produced by
Publication 
date Link

Implementing com-
prehensive HIV and 
STI programs with key 
populations: Practical 
guidance for collabora-
tive interventions (the 
MSMIT. TRANSIT, SWIT, 
and IDUIT)

A tool containing practical 
advice on implementing HIV 
and sexually transmitted 
infection (STI) programs 
with men who have sex with 
men, sex workers, drug users 
and transgender people they 
include a list of structural 
interventions and discusses 
violence and community 
empowerment.

United Nations 
Population Fund, 
MPact, NSWP, 
INPUD, IRGT, 
United Nations 
Development 
Program, World 
Health

Organization, 
United States 
Agency for 
International 
Development, 
World Bank

2015 - 2017 MSMIT: https://mpact-
global.org/download-ms-
mit-french-spanish-portu-
guese/

SWIT: https://www.nswp.org/
resource/international-guide-
lines/sex-worker-implementa-
tion-tool-swit

IDUIT: https://www.who.int/
hiv/pub/idu/IDUIT_2017.pdf

TRANSIT : https://
transglobalactivism.org/
transit-implementing-com-
prehensive-hiv-and-sti-pro-
grammes-with-transgen-
der-people-2/

Promoting the 
Health and Rights of 
Gay Men Worldwide: A 
Handbook for All Health 
Professionals

Guide help build cultural and 
clinical competency among 
healthcare providers serving 
gay communities.

MPact 2021 https://mpactglobal.org/
handbook/

The Smart Sex Worker’s 
Guide to SWIT

a short summary of the 
key points in Sex Worker 
Implementation Tool (SWIT)

NSWP 2015 https://www.nswp.org/
resource/nswp-publications/
the-smart-sex-workers-guide-
swit

14 Gibbs, Andrew et al. “Combined structural interventions for gender equality and livelihood security: a critical review of 
the evidence from southern and eastern Africa and the implications for young people.” Journal of the International AIDS 
Society vol. 15 Suppl 1,3Suppl 1 1-10. 14 Jun. 2012, doi:10.7448/IAS.15.3.17362; Gibbs A, Jacobson J, Kerr Wilson A. A global 
comprehensive review of economic interventions to prevent intimate partner violence and HIV risk behaviours. Glob Health 
Action. 2017 Jan-Dec;10(sup2):1290427. doi: 10.1080/16549716.2017.1290427.

https://mpactglobal.org/download-msmit-french-spanish-portuguese/
https://mpactglobal.org/download-msmit-french-spanish-portuguese/
https://mpactglobal.org/download-msmit-french-spanish-portuguese/
https://mpactglobal.org/download-msmit-french-spanish-portuguese/
https://www.nswp.org/resource/international-guidelines/sex-worker-implementation-tool-swit
https://www.nswp.org/resource/international-guidelines/sex-worker-implementation-tool-swit
https://www.nswp.org/resource/international-guidelines/sex-worker-implementation-tool-swit
https://www.nswp.org/resource/international-guidelines/sex-worker-implementation-tool-swit
https://www.who.int/hiv/pub/idu/IDUIT_2017.pdf
https://www.who.int/hiv/pub/idu/IDUIT_2017.pdf
https://transglobalactivism.org/transit-implementing-comprehensive-hiv-and-sti-programmes-with-transgender-people-2/
https://transglobalactivism.org/transit-implementing-comprehensive-hiv-and-sti-programmes-with-transgender-people-2/
https://transglobalactivism.org/transit-implementing-comprehensive-hiv-and-sti-programmes-with-transgender-people-2/
https://transglobalactivism.org/transit-implementing-comprehensive-hiv-and-sti-programmes-with-transgender-people-2/
https://transglobalactivism.org/transit-implementing-comprehensive-hiv-and-sti-programmes-with-transgender-people-2/
https://transglobalactivism.org/transit-implementing-comprehensive-hiv-and-sti-programmes-with-transgender-people-2/
https://mpactglobal.org/handbook/
https://mpactglobal.org/handbook/
http://www.nswp.org/resource/sex-worker-implementation-tool-swit
http://www.nswp.org/resource/sex-worker-implementation-tool-swit
https://www.nswp.org/resource/nswp-publications/the-smart-sex-workers-guide-swit
https://www.nswp.org/resource/nswp-publications/the-smart-sex-workers-guide-swit
https://www.nswp.org/resource/nswp-publications/the-smart-sex-workers-guide-swit
https://www.nswp.org/resource/nswp-publications/the-smart-sex-workers-guide-swit
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Table 1: Overall structural intervention guides

Title Description Produced by
Publication 
date Link

Fast track and human 
rights

The “Fast-Track Approach” 
is a UNAIDS agenda for 
speeding up implementation 
of HIV programs to meet 
ambitious targets. This tool 
argues for scaling up human 
rights programs alongside 
HIV prevention, testing and 
treatment services as part of 
the Fast-Track Approach.

UNAIDS 2017 https://www.unaids.org/en/
resources/documents/2017/
fast-track-human-rights

Key population program 
implementation guide

Guide for staff and orga-
nizations implementing 
LINKAGES programs which 
includes a few samples 
structural interventions. 

FHI360 2016 https://www.fhi360.org/sites/
default/files/media/docu-
ments/linkages-program-im-
plementation-guide.pdf

Achieving quality in pro-
grams to remove human 
rights- and gender-re-
lated barriers to HIV, TB 
and malaria services

Summarizes considerations 
to achieve quality impact 
as countries implement 
programs

The Global Fund 2020 https://www.theglobalfund.
org/media/9729/crg_pro-
gramstoremovehumanrights-
genderbarriers_guide_en.pd-
f?u=637278310830000000

Guidance note: 
Responding to sexual vio-
lence against males and 
engaging men and boys 
in preventing sexual and 
gender-based violence

Guidance notes on address-
ing sexual violence against 
males in situations of 
conflict, detention, and/or 
torture; and on engagement 
of men and boys in preven-
tion efforts

UNHCR 2018 https://reliefweb.int/report/
world/guidance-note-re-
sponding-sexual-violence-
against-males-and-engaging-
men-and-boys

The Right to Adequate 
Housing fact sheet

An overview to international 
human rights standards that 
apply to housing rights.

UN Habitat and 
(OHCHR)

https://www.ohchr.org/
Documents/Publications/
FS21_rev_1_Housing_en.pdf

Considerations for selecting and rolling out 
structural interventions
Structural interventions that are well-designed and implemented can alter unequal power 
structures and make meaningful changes to the underlying context that shapes health.15 To select 
the right intervention, or combination of interventions, key populations organizations should 
begin by analyzing the country context and working with communities to co-design a plan with 
clear objectives. 

Safety and security issues should be considered and addressed throughout the program, ideally 
with a specific risk management plan. For example, in one case in the US, arrests of people who 
use drugs increased as advocacy improved access to harm reduction services, making people 
who use drugs more visible in the community and easier for police to identify.16

15 Blankenship 2006; mp 62.

16 Martinez AN, Bluthenthal RN, Lorvick J, Anderson R, Flynn N, Kral AH. The impact of legalizing syringe exchange programs 
on arrests among injection drug users in California. J Urban Health. 2007;84(3):423–35.

https://www.unaids.org/en/resources/documents/2017/fast-track-human-rights
https://www.unaids.org/en/resources/documents/2017/fast-track-human-rights
https://www.unaids.org/en/resources/documents/2017/fast-track-human-rights
https://www.fhi360.org/sites/default/files/media/documents/linkages-program-implementation-guide.pdf
https://www.fhi360.org/sites/default/files/media/documents/linkages-program-implementation-guide.pdf
https://www.fhi360.org/sites/default/files/media/documents/linkages-program-implementation-guide.pdf
https://www.fhi360.org/sites/default/files/media/documents/linkages-program-implementation-guide.pdf
https://www.theglobalfund.org/media/9729/crg_programstoremovehumanrightsgenderbarriers_guide_en.pdf?u=637278310830000000
https://www.theglobalfund.org/media/9729/crg_programstoremovehumanrightsgenderbarriers_guide_en.pdf?u=637278310830000000
https://www.theglobalfund.org/media/9729/crg_programstoremovehumanrightsgenderbarriers_guide_en.pdf?u=637278310830000000
https://www.theglobalfund.org/media/9729/crg_programstoremovehumanrightsgenderbarriers_guide_en.pdf?u=637278310830000000
https://www.theglobalfund.org/media/9729/crg_programstoremovehumanrightsgenderbarriers_guide_en.pdf?u=637278310830000000
https://reliefweb.int/report/world/guidance-note-responding-sexual-violence-against-males-and-engaging-men-and-boys
https://reliefweb.int/report/world/guidance-note-responding-sexual-violence-against-males-and-engaging-men-and-boys
https://reliefweb.int/report/world/guidance-note-responding-sexual-violence-against-males-and-engaging-men-and-boys
https://reliefweb.int/report/world/guidance-note-responding-sexual-violence-against-males-and-engaging-men-and-boys
https://reliefweb.int/report/world/guidance-note-responding-sexual-violence-against-males-and-engaging-men-and-boys
https://www.ohchr.org/Documents/Publications/FS21_rev_1_Housing_en.pdf
https://www.ohchr.org/Documents/Publications/FS21_rev_1_Housing_en.pdf
https://www.ohchr.org/Documents/Publications/FS21_rev_1_Housing_en.pdf
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The process of developing a structural intervention program should include the following steps:

1. Identify which structural factors are priorities for the key populations group. Normally, key 
populations face numerous multiple forms of discrimination and abuse, and one organization 
cannot address all of them. However, making progress on one specific area can sometimes help 
to empower communities and positively change other areas as well. 

It is important to consult data on community 
level and review the data the country has on 
HIV: where are there gaps, and where are 
there recent changes, such as an increase in 
incidence? Are there specific opportunities to 
make progress? Consulting with the community 
is crucial to identify specific factors that the 
community sees as an urgent priority.

2. Understand the country context and key 
actors. A key second step is to understand the 
existing laws and policies. Some useful tools for 
this include:

• The PLHIV Stigma Index, a community-led 
survey for assessing stigma levels and pro-
ducing country reports 

• The HIV Policy Lab, an online platform that 
gathers and monitors laws and policies in 
countries around the world

• The UNAIDS Key Populations Atlas which 
brings together diverse sources of data on key 
populations, including data from communi-
ty-led organizations, into one online platform 
If time and resources permit, organizations 
can use tools that enable mobilization of gov-
ernment, civil society and other stakeholders 
to align on priorities, such as tools supported 
by UNDP, Stop TB Partnership and UNAIDS 
to conduct legal environment assessments 
and gender assessments.17

17 Baral, Stefan et al. “Modified social ecological model: a tool to guide the assessment of the risks and risk contexts of HIV 
epidemics.” BMC public healthvol. 13 482. 17 May. 2013, doi:10.1186/1471-2458-13-482; UNDP, Legal Environment Assessment for 
HIV: An operational guide to conducting national legal, regulatory and policy assessment for HIV. January 2014, available at http://
www.undp.org/content/dam/undp/library/HIV-AIDS/Governance%20of%20HIV%20Responses/UNDP%20Practical%20
Manual%20LEA%20FINAL%20web.pdf; UNDP and Stop TB Partnership, Legal Environment Assessment for Tuberculosis: An 
operational guide. July 2017, available at http://www.stoptb.org/assets/documents/communities/StopTB_TB%20LEA%20
DRAFT_FINAL_Sept%2027.pdf; UNAIDS, UNAIDS Gender Assessment Tool: Towards a gender-transformative HIV response. 
February 2019, https://www.unaids.org/en/resources/documents/2019/unaids-gender-assessment-tool; UNAIDS and Stop 
TB, Gender assessment tool for national HIV and TB responses. Available at https://tbandmigration.iom.int/sites/default/files/
publications/Gender_Assessment_Tool_TB_HIV_UNAIDS_FINAL_2016%20ENG.pdf. 

Community-based participatory 
action research (CBPAR) is another 
approach to analyzing the context: 
it engages community stakeholders 
in design and implementation of the 
systematic data collection and analy-
sis, generating practical knowledge for 
action and change. In this way, mem-
bers of the community being studied 
are engaged as full partners with 
deliberately shared power across all 
aspects of the research.

For example, using a CBPAR approach, 
Action for Access! set out to inves-
tigate the unique forces that shape 
access to services among gay and 
bisexual men, and trans women who 
have sex with men. To do this, the team 
worked together to develop a Global 
Men’s Health and Rights Survey in 
October 2019, in which over 15,000 
men participated. The research team 
rigorously explored the needs of 
LGBT communities in their respective 
countries, and participated in ongoing 
methods training to meet the research 
goals they identified.

https://www.stigmaindex.org/
https://www.hivpolicylab.org/
https://kpatlas.unaids.org/dashboard#/home
http://www.undp.org/content/dam/undp/library/HIV-AIDS/Governance of HIV Responses/UNDP Practical Manual LEA FINAL web.pdf
http://www.undp.org/content/dam/undp/library/HIV-AIDS/Governance of HIV Responses/UNDP Practical Manual LEA FINAL web.pdf
http://www.undp.org/content/dam/undp/library/HIV-AIDS/Governance of HIV Responses/UNDP Practical Manual LEA FINAL web.pdf
http://www.stoptb.org/assets/documents/communities/StopTB_TB LEA DRAFT_FINAL_Sept 27.pdf
http://www.stoptb.org/assets/documents/communities/StopTB_TB LEA DRAFT_FINAL_Sept 27.pdf
https://www.unaids.org/en/resources/documents/2019/unaids-gender-assessment-tool
https://tbandmigration.iom.int/sites/default/files/publications/Gender_Assessment_Tool_TB_HIV_UNAIDS_FINAL_2016 ENG.pdf
https://tbandmigration.iom.int/sites/default/files/publications/Gender_Assessment_Tool_TB_HIV_UNAIDS_FINAL_2016 ENG.pdf
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Are there other organizations already working on the same issue, academic research projects 
underway, or other agencies planning to address it? Are policymakers, health professionals, 
or community-based and facility-based clinics encountering the same structural problem? If 
so, partnering with those other organizations could save time and resources. In the 2016 UN 
Political Declaration on HIV and AIDS, UN member states committed to ensuring that 30% of HIV 
programs would be community-led by 2030. 

3. Design the intervention with clear objectives. Defining clear, realistic objectives is 
critical. Some changes, such as law reform, can take five or more years to achieve, and setting 
overly ambitious objectives will only set the intervention up for failure. It is recommended to 
communities, governments and donors, wherever possible, to integrate structural interventions 
into HIV prevention, treatment and care programs for greater impact. For example, UGANET in 
Uganda embedded community paralegals in their health clinics, making it easy for people living 
with HIV to get legal advice and clinical advice in one visit.18

4. Include a monitoring, evaluation and learning plan. More evidence is needed of the impact of 
structural interventions on health, but few HIV programs build in measurement and evaluation of 
their work to address structural factors.19 

In the project management cycle approach, monitoring, evaluation and learning (MEL) are done 
at set moments throughout the program to enable managers to adjust their approach based on 
feedback and new information. It is important to develop a theory of change and build in a MEL 
system that includes both quantitative and qualitative data that gives all partners information 
they can use to evaluate and adjust their plans.20 Groups that implement structural interventions 
should consider long-term and innovative approaches to evaluating the impact of these 
interventions on health.21

Table 2 lists guidance to program design for specific types of structural interventions, with links.

Table 2: Guides to program design for specific types of structural interventions

Title Description Produced by
Publication 
date Link

Implementing and scaling up 
programs to remove human 
rights-related barriers to HIV 
services: A practical guide

Breaks down human rights-re-
lated barriers to services, how 
to design programs to remove 
these barriers, and how to scale 
up.

Frontline 
AIDS, The 
Global Fund, 
GIZ BACKUP 
Health

2020 https://frontlineaids.
org/wp-content/
uploads/2020/04/
Implementers-Guide_
Eng_220420.pdf

The End Street Homeless 
Campaign Toolkit

An online toolkit for activists 
in cities to plan and implement 
an advocacy campaign to end 
street homelessness.

World Habitat 2020 https://toolkits.homeless-
ness.world-habitat.org

18 “I’ll Walk with You”. Video, Open Society Foundations, Bringing Justice to Health, 6:11 minutes. Available at: http://video.
health-rights.org/index.php/product/view/1/34.html. 

19 Brody, Carinne et al. “Do combination HIV prevention programmes result in increased empowerment, inclusion and agency 
to demand equal rights for marginalised populations in low-income and middle-income countries? A systematic review.” BMJ 
global health vol. 4,5 e001560. 8 Oct. 2019, doi:10.1136/bmjgh-2019-001560

20 Iskarpatyoti, Brittany S et al. “Evaluations of Structural Interventions for HIV Prevention: A Review of Approaches and 
Methods.” AIDS and behavior vol. 22,4 (2018): 1253-1264. doi:10.1007/s10461-017-1997-x

21 Ellen, Jonathan M et al. “Evaluation of the effect of human immunodeficiency virus-related structural interventions: the 
connect to protect project.” JAMA pediatrics vol. 169,3 (2015): 256-63. doi:10.1001/jamapediatrics.2014.3010

https://www.unaids.org/en/resources/documents/2016/2016-political-declaration-HIV-AIDS
https://www.unaids.org/en/resources/documents/2016/2016-political-declaration-HIV-AIDS
https://frontlineaids.org/wp-content/uploads/2020/04/Implementers-Guide_Eng_220420.pdf
https://frontlineaids.org/wp-content/uploads/2020/04/Implementers-Guide_Eng_220420.pdf
https://frontlineaids.org/wp-content/uploads/2020/04/Implementers-Guide_Eng_220420.pdf
https://frontlineaids.org/wp-content/uploads/2020/04/Implementers-Guide_Eng_220420.pdf
https://frontlineaids.org/wp-content/uploads/2020/04/Implementers-Guide_Eng_220420.pdf
http://video.health-rights.org/index.php/product/view/1/34.html
http://video.health-rights.org/index.php/product/view/1/34.html
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Table 2: Guides to program design for specific types of structural interventions

Title Description Produced by
Publication 
date Link

Know It, Prove It, Change 
It: A Rights Curriculum for 
Grassroots Groups

Three-book guide to analyzing 
human rights issues in HIV, doc-
umenting rights violations, and 
using the evidence in advocacy 
for community-led organizations. 
In English, Chinese and Thai. 

Asia Catalyst 2014 https://asiacatalyst.org/
resources/full-manuals/

A Guide to Comprehensive 
Violence Prevention and 
Response in Key Populations 
Programs

This guide was designed to sup-
port the integration of violence 
prevention and response (VPR) 
activities into HIV prevention, 
care, and treatment service 
delivery programs for members 
of key populations 

Linkages, 
FHI360

2019 https://www.fhi360.org/
sites/default/files/media/
documents/resource-link-
ages-vpr-guide.pdf

Safety and Security Toolkit: 
Strengthening the implemen-
tation of HIV programs for 
and with key populations

Describes safety and secu-
rity challenges faced by key 
populations programs, provides 
strategies , checklists, case 
studies, and resources for key 
populations groups.

USAID, 
PEPFAR, 
International 
HIV/AIDS 
Alliance, 
Linkages

March 2018 https://www.fhi360.org/
sites/default/files/media/
documents/resource-link-
ages-safety-security-tool-
kit.pdf

Evaluating Structural 
Interventions: Guidance for 
HIV Prevention Programs

This guidance highlights strate-
gies and considerations in evalu-
ating structural interventions.

Measure 
Evaluation

2016 https://www.measure-
evaluation.org/resources/
publications/tr-16-139

HEALTH4ALL: Training health 
workers for the provision of 
quality, stigma-free HIV ser-
vices for key populations

Training guide that aims to 
increase health care workers’ 
empathy, clinical knowledge, 
and interpersonal skills to 
provide high-quality and 
comprehensive services for key 
populations free of stigma and 
discrimination

PEPFAR- 
USAID- 
LINKAGES

2018 https://www.fhi360.org/
sites/default/files/media/
documents/resource-link-
ages-h4all-2018.pdf

Integrating structural interventions into national 
HIV funding requests
One crucial step to getting structural integrations funded is to ensure these are identified as 
priorities in the National HIV Strategic Plan, as these should be the basis for any requests for 
support to donors.22 

To get the intervention funded in PEPFAR financing, it is important to begin planning in 
December of the year before, if possible, to submit priorities to PEPFAR by the end of January 
the following year. Key populations activists can also ask to review the data, briefings, slides and 
outcomes for the meetings in advance, in order to prepare input. Key populations activists can 
contact their national PEPFAR coordinator to find out the calendar of important meetings for the 
country, and for the guidance needed to engage.

How can you find out what your country’s current key populations targets are, and whether or 
not they are being met? A useful tool is amfAR’s PEPFAR Monitoring, Evaluation and Reporting 
(MER) Database. This site presents PEPFAR’s own programmatic data, including targets and 

22 World Health Organization Regional Office for Africa. Focus on key populations in national HIV strategic plans in the African 
region. WHO/AF/CDS/HIV/02, September 2018. Available at https://apps.who.int/iris/bitstream/handle/10665/275494/
WHO-AF-CDS-HIV-02.2018-eng.pdf?ua=1. 

https://mer.amfar.org/
https://mer.amfar.org/
https://apps.who.int/iris/bitstream/handle/10665/275494/WHO-AF-CDS-HIV-02.2018-eng.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/275494/WHO-AF-CDS-HIV-02.2018-eng.pdf?ua=1
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results for 30 montoring and evaluation indicators. The Rough Guide describes how to use the 
database. MPACT has also published a PEPFAR technical brief and webinar for key populations. 

For the Global Fund, structural interventions can also be funded through national funding 
requests. The Global Fund requires countries to conduct a thorough and inclusive country 
dialogue on the responses to HIV, TB and malaria. The Community, Rights and Gender Strategic 
Initiative supports civil society and community organizations to engage in the Global Fund 
model, by funding situation analysis, planning, participation in country dialogue, program 
design, oversight and monitoring of grant implementation, and engagement in sustainability and 
transition planning. More information is available here. In addition, France’s 5% Initiative and 
Germany’s Backup Health program also offer technical assistance. 

Table 3 shares guidance on engaging with the Global Fund and PEPFAR, with links. 

Table 3: Engaging with the Global Fund and PEPFAR 

Title Description Produced by
Publication 
date Link

Rough Guide to 
Influencing and 
Monitoring PEPFAR 
Country Programs

HealthGap activist guide to 
the entry points and tactics 
civil society can use to raise 
their priorities

HealthGap 2020 https://healthgap.org/wp-con-
tent/uploads/2020/01/
PEPFAR-Watch-Activist-Guide-
2020-English.pdf

From commitments to 
Actions: Prioritizing Key 
populations in PEPFAR 
programs

This technical brief is intended 
for key population advocates 
to help to better understand 
PEPFAR’s financial and 
policy-related commitments 
to KP and to successfully 
engage with PEPFAR’s annual 
planning processes.

MPact 2020 https://mpactglobal.org/
key-population-empower-
ment-leadership-program-pep-
far-technical-brief-webinar/

Country dialogue Global Fund tips for civil 
society engagement, including 
an e-learning course and video

The Global 
Fund

2020 https://www.theglobalfund.
org/en/funding-model/
throughout-the-cycle/
country-dialogue/

Technical Assistance 
Program on Community, 
Rights and Gender 
– Frequently Asked 
Questions

Overview to the CRG techni-
cal assistance program and 
how it should work. 

It is available in English, 
French, Portuguese, Arabic, 
Russian and Spanish.

The Global 
Fund

2017 https://www.theglobalfund.org/
media/6938/fundingmodel_
crgtaprogram_faq_en.pd-
f?u=637319005225170000 
(English)

Other languages: https://
www.theglobalfund.org/en/
funding-model/through-
out-the-cycle/communi-
ty-rights-gender-technical-as-
sistance-program/ 

Examples of structural interventions
The examples below illustrate how four key population communities have respectively designed 
and implemented effective structural interventions.

Gay and bisexual men
Botswana NGO LEGABIBO (Lesbians, Gays, Bisexuals of Botswana) is a human rights advocacy 
group which mobilized for years, using a mix of structural interventions (community mobilization, 

https://healthgap.org/wp-content/uploads/2020/01/PEPFAR-Watch-Activist-Guide-2020-English.pdf
https://mpactglobal.org/key-population-empowerment-leadership-program-pepfar-technical-brief-webinar/
https://www.theglobalfund.org/en/funding-model/throughout-the-cycle/community-rights-gender-technical-assistance-program/
https://www.initiative5pour100.fr/en/supporting-civil-society
https://www.giz.de/en/worldwide/39036.html
https://www.theglobalfund.org/media/6938/fundingmodel_crgtaprogram_faq_en.pdf?u=637319005225170000
https://www.theglobalfund.org/media/6938/fundingmodel_crgtaprogram_faq_en.pdf?u=637319005225170000
https://www.theglobalfund.org/media/6938/fundingmodel_crgtaprogram_faq_en.pdf?u=637319005225170000
https://www.theglobalfund.org/media/6938/fundingmodel_crgtaprogram_faq_en.pdf?u=637319005225170000
https://www.theglobalfund.org/en/funding-model/throughout-the-cycle/community-rights-gender-technical-assistance-program/
https://www.theglobalfund.org/en/funding-model/throughout-the-cycle/community-rights-gender-technical-assistance-program/
https://www.theglobalfund.org/en/funding-model/throughout-the-cycle/community-rights-gender-technical-assistance-program/
https://www.theglobalfund.org/en/funding-model/throughout-the-cycle/community-rights-gender-technical-assistance-program/
https://www.theglobalfund.org/en/funding-model/throughout-the-cycle/community-rights-gender-technical-assistance-program/
https://www.theglobalfund.org/en/funding-model/throughout-the-cycle/community-rights-gender-technical-assistance-program/
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advocacy, media outreach, public events, litigation) to advocate for the rights of the LGBT 
community. In 2016, LEGABIBO won a groundbreaking appeal against the government’s initial 
refusal to register the organization. In June 2019, based in part on testimony and evidence 
submitted by LEGABIBO, the High Court of Botswana struck down section 164(a) and (c) 
and section 167 of the penal code which criminalized same-sex sexual behaviors, or “carnal 
knowledge against the order of nature”. Uptake of HIV services among GBMSM has been low in 
Botswana, and criminalization of same-sex sexual behavior was identified by the Global Fund as 
a structural barrier to accessing HIV services for this population.23 

People who use drugs
In 2002, Thai community activists and allies gathered to train community members in human 
rights principles and methods, and to document human rights abuses against people who 
use drugs, forming the Thai Drug Users’ Network (TDN). In the wake of a Thai government 
“war on drugs” which led to the extrajudicial killing of over 2,700 people who use drugs, the 
activists joined with other civil society organizations worked to submit a non-CCM proposal to 
the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM).24 The proposal, submitted 
by TDN, the Thai AIDS Treatment Action Group (TTAG), Alden House, and the Raks Thai 
Foundation in April 2003, requested $1.3 million to support the delivery of peer-based health 
and social services targeting PWID, including the establishment of four harm reduction drop-in 
centers. The activists highlighted the lack of cooperation with key populations on the Thai 
Country Coordinating Mechanism (CCM) for the Global Fund, and in October 2004, the Global 
Fund approved the proposal, establishing the first large-scale investment in harm reduction in 
Thailand. The project was successful in supporting the growth of a movement to advocate for 
access to harm reduction, sparking the development of a CSO coalition which mobilized national 
and international funding, and provided harm reduction services to thousands of people who use 
drugs in Thailand. 

Sex workers
While police harassment and gender-based violence are widespread in India, sex workers and 
their allies have in several cases been able to target local police stations to discuss HIV and 
violence with the police. 

For the Vikas Jyot Trust (VJT) of India, this began with informal meetings among sex workers 
and police that aimed to sensitize police constables to the problems facing sex workers. Through 
establishing connections and channels among HIV peer educators and the police, constables 
began to inform VJT whenever sex workers were arrested.25 Larger-scale initiatives that aim to 
reduce police violence through empowerment of networks of sex workers and combinations 
of interventions have been supported in India by the Gates Foundation, leading to a significant 

23 The Global Fund, Baseline Assessment, Botswana: Scaling Up Programs to Reduce Human Rights-
Related Barriers to HIV Services, November 2018; https://www.theglobalfund.org/media/8149/
crg_humanrightsbaselineassessmentbotswana_report_en.pdf?u=637319006386570000.

24 Pascal Tanguay, “Civil society and harm reduction in Thailand: Lessons not learned”, February 2015; https://www.mei.edu/
publications/civil-society-and-harm-reduction-thailand-lessons-not-learned.

25 Ajmera VM, Bhatt KR, Pandya RV; Forming positive linkages of sex workers with the police. International Conference on AIDS 
15th: 2004: Bangkok, Thailand
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reduction in sex worker experience of police harassment and violence.26 Sex worker mobilization 
in India has been ongoing nationwide, and in 2020, the National Human Rights Commission 
issued an advisory recognizing sex workers as workers based on a submission by the national 
network of sex workers.

Transgender people
While violence is widespread against transgender people, a grant to REDLACTRANS from the 
Global Fund to Fight AIDS, Tuberculosis and Malaria helped to establish a center that collects 
testimonies and follows up cases of human rights violations committed against transgender 
women in Latin America and the Caribbean. REDLACTRANS has used this data to publish 
reports and develop policy recommendations for advocacy with government and other actors.27 
Since 2006, REDLACTRANS has advocated for development of gender identity laws, successfully 
promoting the enactment and enforcement of gender identity laws in Argentina, Bolivia, and 
three federal districts of Mexico and Uruguay. As a result, transgender women are better able to 
access health services with less stigma and discrimination in health settings in those places.28

26 Biradavolu M., Burris S. et al. Can sex workers regulate police? Learning from an HIV prevention project for sex workers in 
Southern India. Social Science and Medicine, 2009, 68(8): 1541–1547. pmid:19261364

27 https://www.unaids.org/en/resources/presscentre/featurestories/2018/october/transgender-rights

28 UNAIDS, “REDLACTRANS’ struggle for transgender rights,” 1 October 2018. https://www.unaids.org/en/resources/
presscentre/featurestories/2018/october/transgender-rights. 

https://www.nswp.org/news/nhrc-india-issue-covid-19-advisory-calling-the-recognition-sex-workers-informal-workers
https://www.nswp.org/news/nhrc-india-issue-covid-19-advisory-calling-the-recognition-sex-workers-informal-workers
https://www.nswp.org/news/nhrc-india-issue-covid-19-advisory-calling-the-recognition-sex-workers-informal-workers
https://www.unaids.org/en/resources/presscentre/featurestories/2018/october/transgender-rights
https://www.unaids.org/en/resources/presscentre/featurestories/2018/october/transgender-rights
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About MPact 
MPact Global Action for Gay Men’s Health and Rights was founded in 2006 by a group of activ-
ists concerned about the disproportionate HIV disease burden shouldered by men who have sex 
with men. MPact works at the intersection of sexual health and human rights and is linked to 
more than 120 community-based organizations in 62 countries who are leading innovative solu-
tions to the challenges faced by gay and bisexual men around the world. 
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