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The principles of good public health demand that 

that we strive to reach all affected populations with 

core HIV services even when facing difficult cultural 

contexts, severe stigma and discrimination, or 

challenging security environments. 
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Community at 
the Center of a 
Rights‐based 

Response to HIV
George Ayala, PsyD

Executive Director, MSMGF



Working world wide against HIV for the health & human rights of men who have sex with men

CLAC
Community Leadership and Action Collaborative (CLAC) is a unique 
partnership between AIDS and Rights Alliance for Southern Africa (ARASA), 
the Global Network of People Living with HIV (GNP+), Global Action for Trans* 
Equality (GATE), the Global Forum on MSM & HIV (MSMGF), the Global 
Network of Sex Work Projects (NSWP), and the International Treatment 
Preparedness Coalition (ITPC), which together with their respective regional 
and country‐level affiliates, have joined forces to facilitate greater 
participation by key population groups in national AIDS planning processes. 
CLAC also supports the development of high quality rights‐based and 
evidence informed programming focused on meeting the needs of key 
populations.



What CLAC Members Do
• Support front‐line organizations with deference to locally 
defined needs, priorities and strategies

– Convene , coordinate , resource, train, mobilize advocates 
and providers (creating safe spaces) 

• Watchdog/lobby/educate governments, donors and policy 
makers

• Conduct, commission and support research (document front‐
line experiences)

• Facilitate information exchange, coordinate strategies through 
coalitions



“I’m living on the streets and have to make ends 
meet. Sometimes taking my HIV medications 
isn’t even possible. Last week someone hit me 
on the head after I left the pharmacy. When I 
woke up, all my meds were gone. How can I get 
my viral load to undetectable?”

‐Anonymous transgender patient, community clinic



“Police came and asked for my bag. When I 
refused they beat me, took my condoms and 
burned them and said I’m a bitch.”

‐Zambian sex worker living in Namibia

“I went to the hospital and the nurse pulled out 
a bible to lecture me about being gay. She did 
not pay attention to my health concerns.”

‐Nigerian gay man





Human Rights Violations
• Criminalization through punitive law
• Homicide
• Police repressions, extortion, physical/sexual abuse
• Forced rehabilitation and detention
• Condom and syringe confiscation and used as evidence
• Impunity and discrimination in access to justice
• Violence from non‐state actors
• Unsafe working conditions and an absence of labor protection
• Discrimination in access to health and social services
• Mandatory and forced HIV testing and bodily examinations
• Lack of recognition of gender identity
• Unwanted or forced sterilization



Countries with Laws or Recorded Prosecutions 
for HIV Non‐disclosure, Exposure or Transmission

• 61 countries have 
adopted legislation 
that specifically 
allows for 
criminalization

• 49 countries have 
recorded 
prosecutions



Impact on HIV

• HIV prevalence among sex workers is 12 times greater than 
among the general population.

• Gay men and other men who have sex with men are 19 times 
more likely to be living with HIV than the general population.

• People who inject drugs bear 28 times higher HIV prevalence 
than the general populations.

• Transgender women are 49 times more likely to be living with 
HIV than other adults of reproductive age.



Impact on HIV

Human rights violations, discrimination, criminalization, 
violence compromise the HIV response worldwide 
resulting in disparities in funding, poor program 
coverage and diminished uptake of services.

“Without addressing human rights violations among 
key populations, the mere provision of HIV services will 
be an insufficient and misguided response.”



Poor Access to Basic HIV Services 
among MSM, (n=5779;165 Countries)



HIV Services Cascade, GMHR 2012



Consolidated Guidelines Chapter 5: 
Critical Enablers



Working world wide against HIV for the health & human rights of men who have sex with men

Access Depends on Barriers & Critical 
Enablers

• Access to HIV services is influences by: 

+ Engagement and connection with community
+ Comfort with Healthcare Provider

- Past experiences of discrimination
- Past experiences of violence
- Past experiences of provider stigma

Critical Enablers

Barriers





Homophobia and Violence in Wider 
Community Matters

• Lowest level of perceived homophobia vs. highest 
level
– 13  x access to lubricants
– 13 x access to HIV testing

• Lowest frequency of experiencing homophobic 
violence vs. highest level
– 5 x access to HIV testing



Stronger Communities Create Higher 
access

• Highest level of feeling connected to a gay 
community vs. lowest level
– 7 x access to condoms
– 9 x access to HIV testing
– 10 x access to MSM‐tailored HIV education materials

• Highest level of social engagement with other MSM 
vs. lowest level
– 7 x access to MSM‐tailored HIV education materials



Relationship with Provider Matters

• Highest level of Comfort with Provider vs. lowest 
level:
– 5   x higher access to condoms
– 3   x higher access to testing
– 15 x higher access to HIV education materials

• Lowest frequency of Past Experiences of Provider 
stigma vs. highest frequency
– 2  x higher access to testing



Why Communities Matter

CBOs use a combination of strategies to increase 
comfort with health providers and reduce stigma

• Community delivered services
• Peer‐led outreach & education
• Provider sensitization
• Client referrals



Why Communities Matter

CBOs have short‐term and long‐term strategies 
to address criminalization, discrimination and 
violence:

• Social change (laws, policy, attitudes, norms)
• Equipping members to manage risk of and respond 
to violence

• Legal services; know your rights programs
• Advocacy training



Why Communities Matter

CBOs strengthen 
communities by 
creating: 
• Safe spaces

• Opportunities to 
strengthen capacities

• Virtual spaces



Cost of Inaction
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PEOPLE AND PLACES:
HIV among Key Populations 
in West and Central Africa

Panel 1



RISKS, VULNERABILITIES, AND 
BURDEN OF HIV AMONG KEY 
POPULATIONS IN WEST AND 
CENTRAL AFRICA
Stefan Baral, MD MPH FRCPC
Department of Epidemiology, Johns Hopkins School of Public Health



West and Central Africa Overview

 West Africa is the most populous 
region of SSA: ~245 million 
people.

 Central African countries chosen: 
111 million people (356 million 
total)

 West (and Central) Africa has a 
distinct epidemiology of HIV 
compared to East and South 
Africa: concentrated, mixed and 
borderline generalized



Systematic Review of HIV among Key 
Populations in West and Central Africa

995 titles found

781 titles excluded
110 duplicates
671 not related to PWID, 
MSM, FSW, or countries

92 titles excluded
92 did not have quantitative 
data or prevalence data on 
PWID, MSM or FSW

122 full articles reviewed

214 abstracts reviewed

Article division: FSW (89), clients of FSW 
(6), PWID (4), MSM (13), MSW/FSW (1), 
No data (9)

46 excluded due to lack of information on 
sampling approach, secondary analysis of 
previously reported data, or not meeting 
inclusion criteria 

76 full articles with prevalence data included

Source:  Papworth et al. Epidemiology of HIV/AIDS among female sex workers, their clients, men who have sex with men, and people who inject drugs in 
West and Central Africa, JIAS, 2013.  Forthcoming



History of Key Population Studies

Source: Papworth, Ceesay, Thiam-Niangoin, Diouf, Drame, Baral. Epidemiology of HIV among female sex workers, their clients, men who 
have sex with men and people who inject drugs in West and Central Africa, JIAS, 2014



History of Key Population Studies

Source: Papworth, Ceesay, Thiam-Niangoin, Diouf, Drame, Baral. Epidemiology of HIV among female sex workers, their clients, men who 
have sex with men and people who inject drugs in West and Central Africa, JIAS, 2014



Key Populations in West And Central Africa 

Key Population

Pooled HIV 

prevalence 

(%)

95% 

Confidence 

Interval (%)

Pooled 

Sample 

Size, n=

N=Living 

with HIV

Female sex workers (FSW) 34.9 34.4-35.4 41270 14,388

Men who have sex with men 

(MSM) 17.7 16.5-18.9 3714 656

People who inject drugs 

(PWID) 3.8 2.8-4.8 1459 56

Clients of FSW 7.3 6.6-8.0 5986 435

Source:  Papworth et al. Epidemiology of HIV/AIDS among female sex workers, their clients, men who have sex with men, and people who inject drugs in 
West and Central Africa, JIAS, 2013.  Forthcoming



Increasing Drug Trade in West Africa



Special Issue of JAIDS

 23 Manuscripts
 Nearly 100 Authors Representing 18 WCA countries
 Epidemiology, Prevention Science, Mathematical 

Modeling, Social Science, Cost-Effectiveness, among 
others

 Populations covered including 
 Sex Workers
 Gay men and other men who have sex with men
 People who inject drugs
 People living with HIV



Potential Considerations for Panel

 Evidence
 What type of evidence is most useful from your perspective improving HIV-related health 

outcomes for key populations in West and Central Africa
 What should be priorities for the next generation of research and programs for key populations 

in the region

 Policy
 What are functional policy level recommendations that you have for improving HIV-related 

outcomes for key populations.
 What do you see as the relationship between policies and health outcomes specifically in the 

region and can you use an example
 How do the more concentrated HIV epidemics among key populations as compared to other 

reproductive age adults in West and Central Africa affect policy and advocacy approaches in 
the region

 Programs
 What should be included as core components of HIV prevention programs for key populations in 

West and Central Africa
 Are there countries in the region that could handle test and suppress (viral load) approaches for 

key populations



TECHNOLOGY AND TACTICS: 
Innovative Uses of Communication Technology 

for HIV programming with Gay Men, 
Other MSM, and Transgender Populations

Panel 2



Innovative programmatic approaches to HIV 
prevention and care services for gay men, 

other men who have sex with men (MSM) and 
transgender persons using information and 

communication technology (ICT)

Moderator: Cameron Wolf, USAID
Darrin Adams, Health Policy Project, Futures Group
Hua Boonyapisomparn, Thai Transgender Alliance

Susannah Allison, NIH, National Institute of Mental Health





May 2‐3, 
2013 –

Washington, 
DC 

consultation 
at USAID

August, 2013 
– Call for 
articles ‐‐
Digital 

Culture & 
Education

June, 2014 –
Journal of 

the 
International 
AIDS Society 
(JIAS) article 
published

July 19‐20, 
2014 –

Melbourne, 
Australia,

MSM Global 
Forum Pre‐
Conference

July 21, 2014 
– Melbourne, 
Australia,

International 
AIDS 

Conference, 
Global 
Village

November 
15, 2014 –
Digital 

Culture & 
Education 
publishes 

Evolution of Partnerships on ICT





Digital Culture & Education, Volume 6, Issue 3, 2014
 Innovative programmatic approaches to HIV prevention and care services for gay men, other men 

who have sex with men (MSM) and transgender persons using information and communication 
technology (ICT)
Guest Editors: Darrin Adams, Kent Klindera, Christopher S. Walsh, R. Cameron Wolf

 Achieving HIV risk reduction through HealthMpowerment.org, a user‐driven eHealth intervention 
for young Black men who have sex with men and transgender women who have sex with men
Kathryn E. Muessig, Nina B. Baltierra, Emily C. Pike, Sara LeGrand & Lisa B. Hightow‐Weidman

 Assessing needs and capabilities: Towards an ICT resource to support HIV‐positive gay men and 
other MSM in Southeast Asia
Benjamin Hanckel, Laurindo Garcia, Glenn‐Milo Santos & Eric Julian Manalastas

 “Hidden on the social media”: HIV Education on MSM through Cyber‐educators in Central America
Jorge Rivas, Jennifer Wheeler, Marcos Rodas & Susan Lungo

 Reaching men who have sex with men in Ghana through social media: A pilot intervention
Kimberley Green, Phillip Girault, Samuel Wambugu, Nana Fosua Clement, & Bashiru Adams

 Two internet‐based approaches to promoting HIV counselling and testing for MSM in China
Matt Avery, Gang Meng & Stephen Mills







Digital Culture & Education, Volume 6, Issue 3, 2014 (cont.)

 Resistance to the Swedish model through LGBTQ and sex work community collaboration and 
online intervention
Nicklas Dennermalm

 TLBz Sexperts! Using information and technology to get to zero HIV infections among Thai 
transgender people
Nada Chaiyajit

 Bambucha media: Using social media to build social capital and health Seeking behaviour among 
key populations
Collins M. Kahema, John Kashiha, David Kuria Mbote & Michael R. Mhando

 Silueta X: Lobbying to establish a LGBTI counseling and medical Center in Ecuador
Diane Maria Zambrano Rodríguez

 Ending HIV: An innovative community engagement platform for a new era of HIV prevention
Yves Calmette

 Interview with Carl Sandler, CEO of MISTER ®
Interview with Carl Sandler



Download open access articles, presentations 
and the compiled DC&E Special Issue, go to:

www.digitalcultureandeducation.com

http://www.aidstar‐
one.com/focus_areas/prevention/resources/tec
hnical_consultation_materials/msmtgtech

http://www.jiasociety.org/index.php/jias/article
/view/19041



MAKING IT MATTER: 
Programming for Sex Workers

Panel 3



Making it Matter
Sex Workers Panel

December 2014



A sex worker? Single parent? 
HIV positive women who needs treatment? 
Strong advocate for herself?



Upstream and downstream 
transmission pathways

SW

Client

Lower-risk

Pregnancy

Clients infect 
SW who infect 
other clients

Clients infect 
regular and 
casual partners

Women can pass 
infection to foetus
and newborn

Targeted interventions aim to interrupt 
upstream transmission in highest risk 
sexual networks

Good clinical STI services shorten 
duration of infectivity and reduce 
onward transmission

Screening and treatment in 
pregnancy reduces adverse 
outcomes

Steen et al., (forthcoming) No exception – interrupt transmission in sex work, provide treatment, involve sex 
workers, implement efficiently, PLoS



Is Sex Work driving ‘generalized’ 
HIV epidemics?

18 SSA
countries

- Modes of 
Transmission

PAF 1 
year
SW
2%

3 SSA 
Countries

- KP 
models

PAF 10 years 
SW

58%-89%

Mishra S, Moses S, Boily MC, et al. Characterizing the contribution of sex work to HIV epidemics in Sub-
Saharan Africa: a systematic review, meta-analysis, and mathematical modelling study. Submitted. PLoS



Comprehensive SW programs 
work when they are high quality

Condoms and Lubricant

STI Treatment

Structural Interventions

Community Mobilization

Peer Outreach

ART Coverage

Retention on ART

Oral Prep + Test & Treat

SA Reductions in Incidence 70%1

Boost Preventive effect of condoms by 15%. 5,6

Address Violence, Avert 17% of Infections2

STI & HIV Averted, Cost Savings3,4

Empowering KP as Peers led to 3-fold coverage5

0.4%-47.5% HIV-infected FSWs6

90-97% retained in RCT settings6

40% incidence reduction of SW + clients of over 
a 10-year period1
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Community Driven Responses

© 2008 Bill & Melinda Gates Foundation   |   7

Action WITH
partnership;

work with others 
to set priorities 
and course of 

action

Action BY, 
being in control; 
little or no input 

by others

Action FOR
being informed;

or set tasks;  others 
set the agenda and 
direct the process

Action 
FOR/WITH

being consulted;
others analyze 

and decide 
course of action

Action ON
being 

manipulated;  
no real input or 

power

Source:  2005, Project Planning Sourcebook, Centre for International Development and Training, University of Wolverhampton and London School of Economics

Decided by 
others

Decided by 
Themselves



Tisha Wheeler, USAID (Facilitating)

Ruth Morgan Thomas, Network of Sex Work Projects

Sharmistha Mishra, University of Toronto

Kate Thompson, GFATM



Mishra S, Moses S, Boily MC, et al. Characterizing the contribution of sex work to HIV epidemics in Sub-Saharan Africa: 
a systematic review, meta-analysis, and mathematical modelling study. Submitted. PLoS One.



How big can a concentrated HIV epidemic
(‘driven’ by sex work) get?

Boily MC, Pickles M, Baral S, et al. What really is a concentrated HIV epidemic and what does it mean for West and Centra
JAIDS. In Press.



Ruth Morgan Thomas
Global Coordinator

Global Network of Sex Work Projects



NSWP members across the world



Sex Worker Freedom Festival: the alternative 
IAC 2012 event for sex workers and their allies, 



Ghana – NSWP members from all five regions 
participate in the SWIT consultation



www.nswp.org
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