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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.

AMBASSADOR DEBORAH L. BIRX, M.D.

May 2014
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The importance of location and population
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Countries with laws or recorded prosecutions for HIV non-disclosure, exposure or
transmission

. Laws or recorded prosecutions for HIV
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Change in funding for civil society organizations for human rights-related work

The majority of survey respondents reported experiencing decreases in funds for HIV and human rights work in 2012 and
2013

24% HIV and human rights funding stayed at same level 17% HIV and human rights funding increased

59% HIV and human rights funding decreased

Source: UNAIDS



NANAN N'DASSOMAN :
« JE NE VEUX PAS DE PEDES DANS MON VILLAGE »

Aprés avoir fait le tour.du village, nous réussissons a rencontrer |a pre-
miére responsable duivllage d’Assouindé autour de 17 heures 30. A
la question de savoir si elle a effectivement chassé un homosexuel de
son village, elle répond sans détour : « Je ne veux pas de pédés
dans mon village. Dieu a dit que I'homme doit se mettre avec
la femme. Dieu n’a pas dit que I'homme doit faire "¢ca” avec
son semblable. Si chez vous a Abidjan, vous acceptez ¢a, chez
moi ici, c’est inacceptable. C’est pour cela que je I'ai chassé
parce qu’'il risque d’entrainer les jeunes du village dans cette

Community at
the Center of a
Rights-based
Response to HIV
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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.

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




What CLAC Members Do

e Support front-line organizations with deference to locally
defined needs, priorities and strategies

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

e Watchdog/lobby/educate governments, donors and policy
NELEES

e Conduct, commission and support research (document front-
line experiences)

e 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 | left the pharmacy. When |
woke up, all my meds were gone. How can | get
my viral load to undetectable?”

-Anonymous transgender patient, community clinic



“Police came and asked for my bag. When |
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

e Criminalization through punitive law

e Homicide

e Police repressions, extortion, physical/sexual abuse
 Forced rehabilitation and detention

e Condom and syringe confiscation and used as evidence
 Impunity and discrimination in access to justice

e Violence from non-state actors

e Unsafe working conditions and an absence of labor protection
e Discrimination in access to health and social services

e Mandatory and forced HIV testing and bodily examinations
e Lack of recognition of gender identity

 Unwanted or forced sterilization



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

e 61 countries have
adopted legislation
that specifically
allows for
criminalization

e 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)
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"Access to HIV treatment was measured only among respondents who reported living with HIV.
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Consolidated Guidelines Chapter 5:

Critical Enablers




Access Depends on Barriers & Critical
NELES

e Access to HIV services is influences by:

+ Engagement and connection with community

i . - Critical Enabl
+ Comfort with Healthcare Provider ritical Enablers

- Past experiences of discrimination
- Past experiences of violence - Barriers

- Past experiences of provider stigma
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MSM IN SUB-5AHARAN
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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

e 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

e 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

e Community delivered services
 Peer-led outreach & education
* Provider sensitization

e Client referrals



Why Communities Matter

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

e Social change (laws, policy, attitudes, norms)

e Equipping members to manage risk of and respond
to violence

e Legal services; know your rights programs
e Advocacy training



Why Communities Matter

CBOs strengthen
communities by
creating:

e Safe spaces

e Opportunities to
strengthen capacities ¥

e Virtual spaces




Cost of Inaction
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PEOPLE AND PLACES:
HIV among Key Populations

in West and Central Africa




RISKS, VULNERABILITIES, AND

BURDEN OF HIV AMONG KEY
POPULATIONS IN WEST AND

CENTRAL AFRICA




West and Central Africa Overview

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

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

7 West (and Central) Africa has a
distinct epidemiology of HIV
compared to East and South

Africa: concentrated, mixed and | vencraioepuic |
1 of the Congo

borderline generalized ‘
WEST AND

CENTRAL AFRICA




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

995 titles found

781 titles excluded

s 110 duplicates

671 not related to PWID,
MSM, FSW, or countries

214 abstracts reviewed

92 titles excluded

—> 92 did not have quantitative
data or prevalence data on
PWID, MSM or FSW

122 full articles 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
I

Pooled HIV prevalence Pooled HIV HIV-1 prevalence HIV 1 and 2 HIV prevalence %
Key % (95% confidence prevalence % (sample size  HIV-2 prevalence % prevalence % Among adults

Country Year of publication(s) population interval) (sample size N =) N=)* (sample size N=) (Sample size N=) 15-49**
Benin 1992, 1997, 2001, 2002, FSWs 45.8 (44.2-47.4) 3,885 41.8 (N =498) 3.2 (N =498) 11.2 (N=498) 11

2007, 2009, 2012

2000, 2007 Clients 6.7 (5.6-7.8) 1,996
Burkina Faso 1998, 2002 FSWs 45.8 (42.5-49.1) 873 1.0
Cameroon 1991, 1995, 1998, 1998, FSWs 23.6 (22.4-24. 8) 4,679 22.9 (N =2260) 0.04 (N =2260) 4.5

2001, 2009
Cote d’lvoire 1987, 1988, 1992, 1995, FSWs 57.3 (56.1-58.5) 7,014 40.0 (N =5204) 2.7 (N =5204) 21.1 (N=5204) 3.2

1995, 1997, 1998, 2000,

2002, 2012

2003 Clients 13.5 (10.2-16.8) 423

2012 Male sex 50.0 (40.0-60.0) 96

workers

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
I

Pooled HIV prevalence Pooled HIV HIV-1 prevalenc: HIV 1and 2 HIV prevalence %
Key % [95% confidence prevalkence % [sample size  HIV-2 prevalence % prevalence % Among adults
Country Year of publication(s) population interval) [sample size N =) N=)* [sample size N=) ([Sample size N =) 15-49**
DRC 1988, 1988, 1991, 1998, 2007 FSWs 26.3 (24.6-28.0) 2518 11
Gambia 1941, 1991, 19493 FSWs 28.5 (25.0-32.0) 827 13 (N =B27) 8.2 (N=B27) 2.1 (N =627) 13
19492 Clients 6.1 (4.1-8.1) 558
Ghana 2000, 2001, 2012 FSWs &0.4 (58.3-62.6) 15882 46.7 (N =1348) 22 [N =1348) 6.7 (N =1348) 1.4
2004 Clients 12.3 (9.4-15.2) 497
Guinea 2010, 2010, 2011 FSWs 36.9 (34.5-39.3) 1577 1.7
Mali 1588, 1998 FSWs 42.1 (37.3-46.9) 406 35.8 (N =176) 39 (N=176) 6.2 (N =176) 0.9
Miger 19494, 1998, 2006, 2006 FSWs 31.2 (28.4-34.1) 1017 29.2 (N =767) 0.9 (N=529) 2.0 (N = 767) 0.5
Migeria 1989, 1993, 1993, 1993, FSWs 24.3 (23.5-25.1) 10,769 13.5 (N =2291) 19 (N = 2041) 1.8 (N =610} 3.2
19498, 2002, 2008, 2011,
2012, 2012, 2013
2013 PWID 3.8 (2.8-4.8) 1459
2011, 2012, 2013 MSM 15.1 (13.7-16.5) 2576
Senegal 1992, 1996, 1997, 2003, FSWs 19.0 (17.9-20.1) 4612 76 (N =4008) 10.1 (N = 4008) 1.1 (N = 4008) 0.5
2007, 2009
1947, 2003 Clients 4.6 (3.6-5.7) 1515
2005, 2009, 2010 MSM 21.7 (19.1-24.3) 942 181 (N =442) 05 [N =442) 2.9 (N =442)
Togo 2009 FSWs 36.2 (33.6-38.8) 1311 29
2009 Clients 7.9 (6.2-9.6) 997

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

Pooled HIV 959% Pooled

prevalence Confidence Sample N=Living

Key Population (%) Interval (%) | Size, n= 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

GO s ssso s 43

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
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A New “War on Drugs” in West Africa? Think Tank Report

Says West Africa is a Drug Trafficking Hub

INIRY MAVERICK

West Africa: the new theatre in US war on drugs
(AFP (eng) 065:2113)

International wire news

"Folson plot accused released from
prisan in Benin - AFP - 0520014

Benin's preskient pardons ‘poison plat
suspects - AFP - (501514

Wt African funk band mounts
stunning comeback - AFP - 02014

Former skawe trace town seeks to

West Africa and the War on Drugs: South

American mistakes, repeated?
tands in Benin AFP - 0112114

= SIMON ALLISON P AFRICA 16 JAN 2014 09:57 (souTHAFRICA) [ EE @

The Cocaine Crisis: How the Drug Trade Is
Ruining West Africa

By Alex Perry / Bissau and Bamako | Monday, Oct. 22, 2012



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




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



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)

Digital Culture & Education
Volume 6, Issue 3
2014

f“-‘;‘" Digital Culture,
\am,) ngﬁn!Q ﬁmiﬁg & Educalion

=\

Allison SM et d lounal of the Internafonal ADS Sodety 214, 1719041
ity faraeseiasociety ang)inde pih (s artick faew 13081 | B fdudolong 10 74488 17 119041

Journal of the
International AIDS Sociecy

Commentary

Innovative uses of communication technology for HIV
programming for men who have sex with men and transgender
persons’

Susannah M Allisen®®, Darrin Adams’, Kent C Klindera®, Tonla Poteat® and R Cameron Wolf

‘Comesponding author: Susanrah M Allson, Diesion of AIDS Research, Mational institute of Mentl Health, Mational instiutes of Health, Bethesda, MO, LISA.
Tel: 41 240 627-3861 {alisons uimail nih gov]

Abstract

Globally, overall rates of HIV are on the decline; however, rates among gay men and other men who have sex with men [MSM)
and transgender persons are increasing. Meanwhile, there has been exponential growth in access to communication technology
over the last decade. Mome innovative prevention and care technology-based progremmes are needed to help address the
growing numbers of M5M and transgender persons living with HW and those at risk for infection. To address this need, a
meeting was hosted by the US. Agency for International Development | USAID) through the President’s Emergency Plan for AIDS
Relief {PEPFAR) and co-sponsored by amfAR, The Foundation for AlDS Research and the Mational Institute of Mentzl Health
{NIMH). The meeting brought together researchers, community implementers, advocates and federal partners to discuss the
current landscape of technology-based interventions for MSM and trensgender persons and to discuss key considerations.
Presentations and discussions focused on the research gaps, facilitators and bamiers to programme impleme ntation and public—
private partnerships. This article summarizes the meeting proceedings and outlines key considerstions for future work in this

area.

Keywords: MSM; transgender; communication technology; HIV prevention; HIV care; mHealth.
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Introduction

There i an increasing awareness of the high prevalence
rates of HIV among men who have sex with men [MSM)
and transgender persons globally [1,2]. In most countres
throughout the world, M5SM and transgender women carry
a higher burden of HIV compared to others in the general
population [13]. While global inddence data are scant
among M5M and almost nonexitent among trensgender
populations, this body of evidence is growing.

HIV among MSM

Data are emerging on the HIV epidemics among MSM in
low- and middle-income countries. In Kenya, Malawi and
Thailand, HIV incidence ower 2 one-year period among MSM
has been found to be &6, 7.1, and 5.9%, respectively [4—6).
Incidence rates may be higher among sub-samples of MSM
whao report having sex exdusively with men. For example in
a further analysis of data from Kenya, a high inddence of
35.2 per 100 person-years was shown among these men who
only have sex with men, many of whom reported receiving
money for sex [4]. The high rates could akso be attributed to

by/2.0/], which pemits unrestricted use, ditribution, and neprod uction in any

the fact that the researchers were tapping into an inter-
connected network of adults with ongoing high-risk sexual
activity.

In some highincome countries, overzll new infections
hawe been on the dedine, yet among M5M they have been
rising. This is particularly true among young black MSM in
the United States [2,7-9]. Millett and colleagues [10] found
blzck M5M maore fikely to be HIV positive and less likely to
initiate antiretroviral therapy when compared to other MSM,
despite being mome likely to report HIV preve ntion behaviour
Additionally, the UK [11], Western Europe [2], Austrzlia [12]
and sub-Saharan Africa [13] hawve all seen increases in HIV
inddence among MSM in the past few years.

While our understanding of HIV epidemiology among
M5M in low- and middle-income countries is improving,
critical gaps remain in our ability to reach MSM with effec-
tive interwentions. In an online survey of over 3700 MSM
in ower 140 countries, Avala and colleagues [14] discoversd
low aocess to HIV testing {35%), treatment (43%), and HIV
prevention commodities such as condoms (35%) and con-
dom-compatible lubricants (22%). In 2 comprehensive review

“The term “transgender persons” ks used Brosdly | mfer o indnedusis whose gender identty or expression b diferent $ian that typiclly mncised with their
2ucigned sex 3t hith Gender presentabons and soctal cxiegosies vary gmatly 3cmes cubtures, and many different local terms are used 1 decrribe indrdusls wha
crom ar lne outside 3 male - famale hinarg The term “transgender wamen” & used here to descdihie peapie wha were acsigned male 2 hirth but who idenfy abng
a female spectrum.
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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
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MAKING IT MATTER:
Programming for Sex Workers
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A sex worker? Single parent?
HIV positive women who needs treatment?
Strong advocate for herself?




N Upstream and downstream
“USAID ~P>teem
Y FROM THE AMERICAN PEOPLE transmISSIOn pathways

Clients infect
SW who infect S\W

other clients
Clients infect

regular and Client
casual partners

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

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

Women can pass
infection to foetus L ower-risk

and newborn Screening and treatment in

pregnancy reduces adverse
outcomes

Pregnancy

Steen et al., (forthcoming) No exception — interrupt transmission in sex work, provide treatment, involve sex
workers, implement efficiently, PLoS
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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
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@%o]ale[0)a sl 1als MMB1e]sler-101@ SA Reductions in Incidence 70%!*

STI Treatment Boost Preventive effect of condoms by 15%. 56

Structural Interventions Address Violence, Avert 17% of Infections?

Community Mobilization STI & HIV Averted, Cost Savings3*

Peer Outreach Empowering KP as Peers led to 3-fold coverage®

ART Coverage 0.4%-47.5% HIV-infected FSWs$

Retention on ART 90-97% retained in RCT settings®

Oral Prep + Test & Treat 40% incidence reduction of SW + clients of over

a 10-year period?
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Decided by
Themselves

ﬁ\

Action FOR

Action

FOR/WITH
being consulted;
others analyze
and decide
course of action

Action WITH
partnership;
work with others
to set priorities
and course of

action

Community Driven Responses

Action BY,
being in control,
little or no input

by others

being informed;
or set tasks; others
set the agenda and

Action ON direct the process

being
manipulated;
Decided by no real input or
others power

Source: 2005, Project Planning Sourcebook, Centre for International Development and Training, University of Wolverhampton and London School of Economics
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How big can a concentrated HIV epidemic

A} Concentrated HIV epidemics (‘driven’ by sex Work) get’)
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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.
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NSWP members across the world
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. ve sex workers
need to look fabulous
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Sex Worker Freedom Festival: the alternative
JAC 2012 event for sex workers and their allies,
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PREVENTION AND TREATMENT OF HIV AND OTHER SEXUALLY —

TRANSMITTED INFECTIONS FOR SEX WORKERS N LOW- AND y e

MIDDLE-INCOME COUNTRIES . - A = 4 5 .

Recommedation for  public health appecach | - Implementing Comprehensive HIV/STI
= - i Programmes with Sex Workers

December 2012 i PRACTICAL APPROACHES FROM COLLABORATIMVE INTERVENTIONS

@ e @UNADS @ AR P - @ees 1@ @UNADS @ B

Ghana — NSWP members from all five regions
participate in the SWIT consultation
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ONLY RIGHTS CAN
STOP THE WRONGS

WWW.hSWp.Org



#RightsinAction

@LINKAGES project
@PEPFAR
@USAIDGH
@FHI360




	LINKAGES-STATIC
	opening slides
	unaids-linkages-120414
	ayala-linkages-120414
	CLAC logos
	panel 1
	panel1-peopleandplaces-linkages-120414
	panel 2
	panel2-technologyandtactics-linkages-120414
	panel 3
	panel3-makingitmatter-linkages-120414
	end

