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Many thanks to the organizers and co-sponsors, including Pauline Muchina of UNAIDS and Krista Lauer of APLA.
   (self-introduce) My role at UNDP
A word to colleagues on the panel
My talk will focus on HIV, human rights and the response to the needs of men who have sex with men and transgender people.




Background: Three facts itz

Human rights: People of marginalized sexual orientations and gender
identities are not reached by HIV interventions and are driven away
from seeking health care due to vulnerability to blackmail, violence,
undue arrest, discrimination in health care settings and in economic,
professional, and social interactions, and, in some cases, criminalization.

Strategic information: There is widespread lack of reporting related to
MSM, transgender people, WSW, and others, even as available evidence
shows high HIV incidence and prevalence, low HIV intervention
coverage, and high need for HIV prevention, voluntary HIV testing, and
health services.

Capacity: Most settings have only weak capacity to address these
issues, indicating a need for capacity-building for community-based
networks, and for institutions such as health care providers and law
enforcement
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These three factors are inter-related.

We have poor strategic information and data on needs, because people are forced to go underground.

We have weak capacities to respond, because investments are very low.
 



MSM HIV prevalence is higher
than general adult prevalence
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We have known for a while that all over the World, men who have sex with men are over-represented in HIV statistics.
This 2006 set of data (from UNAIDS) compares prevalence rates of HIV amongst MSM in selected asian, African and Latin American countries.
  it shows prevalence rates going from 5% to alomost 30% of men who ave sex with men. Far more higher than prevalence in the general adult population.


Source:  Wade et al. 2005; Girault et al. 2004; van Grievsven et al. 2005; Action for AIDS Singapore, 2006, Go et al. 2004; Pando et al. 2006; UNAIDS, 2006; Caceres et al, 2005, Strathdee, et al, 2006.  CENSIDA, CA State Office of AIDS; Patterson et al, IAS, 2006; Strathdee et al, pers. comm; Viani et al, 2006




Newly diagnosed HIV infections in MSM:

Hong Kong, Singapore, Taiwan and Japan o
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Some data presented at the recent AIDS Congress in Bali, shows that not only we have high prevalence rates of HIV amongst MSM and trans people, but we also have rapid increases and new emerging epidemics.

In several large Asian cities, HIV surveillance data shows an increasing trend in notifications of newly reported HIV infections among MSM 
This is also true for MSM in developed nations such as Australia and the United States of America.
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HIV vulnerability and legal environments

-

HIV Prevalence

HIV Prevalence among MSM in Caribbean Countries which criminalise or
not Homosexuality. UNAIDS Keeping Score Il. 2008
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This slide was provided to me by a UNAIDS colleague working in the Caribbean; the second most affected region after Sub Saharan Africa.
It tries to compare HIV prevalence amongst men who have sex with men in Caribbean countries which criminalize  sex between consenting adult men, and those who don’t.
Most of the countries who criminalize sex between men are English speaking countries, mostly former British territories and colonies. All with very significant diaspora communities living in the USA and Canada.
This slide shows in particular that we have large epidemics of HIV in Guyana, Jamaica and Trinidad & Tobago. 
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Service coverage for men who have sex with men is very low. 
In 2007, the Global HIV prevention Working Group convened by Bill & Melina Gates Foundation and the Henry Kaiser Family Foundation estimated that HIV Prevention services reach only 9% of men who have sex with men.
This map shows the number of countries reporting to UNAIDS on service coverage for MSM.

In 2005 only 31 countries reported data on service coverage for men who have sex with men.
During the latest global data collection exercise (UNGASS 2007) we saw an increase in countries reporting service overage for MSM (83). But we still have a situation were the majority of countries do not report any data on service coverage for MSM.



This is an international imperative

* In 2006, the Political Declaration and the UN
Secretary General highlighted the need to promote
and protect the human rights of MSM

* In December 2008, a group of 66 (+1) countries
endorsed a statement to the UN General Assembly
calling on states to “promote and protect human
rights of all persons, regardless of sexual orientation
and gender identity.”

* Globally there is increasing attention to the needs
and rights of MSM but human rights violations also
continue with impunity (e.g.: Uganda, Senegal,
Nigeria)
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The United Nations Response

UNAIDS Action Framework:
Universal Access for Men Who
Have Sex With Men and
Transgender People (2009)
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Let me discuss some of the directions the UN is pursuing to increase attention to the needs of men who have sex with men and transgender people. Much of this is emphasized in the UNAIDS /UNDP briefing and the handouts and presentations which occurred before my talk.
We now have a very new opportunity with the newly agreed Action Framework



United Nations Mandate BE

e UNAIDS Action Framework: Universal Access for MSM &
Transgender People

— Improve human rights situation
— Strengthen and expand evidence base
— Improve and expand program and policy responses

e Shared responsibilities: UNDP is the lead agency on
these issues; the UNAIDS Secretariat leads on strategic
information and advocacy; WHO leads on health sector
responses, including national HIV surveillance; and
specific roles also defined for UNODC, UNESCO, UNFPA,

World Bank, and other UN agencies
QP a8,
S il
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UNDP and the other UN agencies are partners in this effort to scale up national and global responses for men whho have sex with men and transgender people.  



UNAIDS Framework for Men who have L4
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The UN action is guided by the UNAIDS / UNDP Action framework.

The Framework is built around three mutually reinforcing objectives.




1. Support better collection of evidence §

Evidence on HIV-related needs and health of MSM and
trans now exists in over 60 countries.

This data on vulnerabilities is in most cases is a good
basis for the development of interventions.

Technical guidance for research, M & E and “knowing
your epidemic and response” is provided by WHO and
other international agencies.

However, in contexts where M, E and research is
constrained by criminalization and stigma, information
remains unpublished, non-existent, or weak.
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Men who have sex with men exist everywhere. 
We also know they are usually more vulnerable and at higher risk of becoming infected.

We did not have evidence about their HIV prevention needs because we did not ask the right questions.
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2. Protect and promote human rights &4
Addressing not only “laws on the books” but also “laws B
on the streets”

e Human rights violations against men who have sex with
men and transgender people are widely reported across
the world. They include arbitrary detention, blackmail,
violence, unjust incarceration, and failures to realize full
economic and social rights, such as access to health
services, unemployment, homelessness, poverty.

e States must deliver on their commitments:
1. The Declaration of Commitment (UNGASS, 2001)

2. The Political Declaration on HIV/AIDS (2006) —includes
specific and clear commitments to ‘overcoming legal,
regulatory or other barriers that block access to

commodities and services.
Ei‘
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The Declaration of Commitment (UNGASS, 2001) – commitment to intensified responses with milestones.
 The Political Declaration on HIV/AIDS (2006)–- commitment to achieve universal access to HIV prevention, treatment, care and support. Includes commitments to   ‘overcoming legal, regulatory or other barriers that block access to commodities and services.’



3. Scale up evidence-informed HIV
programming

We have a good deal of knowledge about appropriate and
effective HIV interventions that work for MSM,
transgender people, sex workers, and others who are
marginalized due to sexual orientation, gender identity, or
sexual behaviors.

International guidance exists, for comprehensive
evidence-informed programmes such as targeted

outreach and community engagement, behaviour change
and clinical care.

These must be complemented by key structural
interventions — especially those which address punitive
laws, policies and practices that are blocking effective

AIDS responses.

QO o >



Presenter
Presentation Notes
It is equally important to scale up interventions at structural level (in communities and institutions) in a way that meets the needs and responds to men who have sex with men and TG people. 
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“In countries without laws to protect sex workers,
drug users, and men who have sex with men, only a

fraction of the population has access to HIV
prevention.

Conversely, in countries with legal protection
and the protection of human rights for these people,
many more have access to HIV services. As a result,
there are fewer HIV infections, less demand for
antiretroviral treatment and fewer deaths.

Not only is it unethical not to protect these

groups; it makes no sense from a health perspective.
It hurts all of us.”

Ban Ki-moon, Secretary-General of the United Nations,
August 2008
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Within the UN, we now have commitment at the highest level…

I leave you with a quote from the UN Secretary-General, which emphasizes the point of why we are all here today.  
   This is not just an HIV issue, nor is it only an issue of human rights.  Human rights, HIV and public health aims need to be pursued together all need to be pursued together. It is not just beneficial for MSM and TG, but it affects all of us.
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