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APCOM amplifies the voices of men who have sex with men (MSM) and transgender people 
in South Asia. It prioritizes and highlights HIV issues that affect their lives, invests energies 
in strengthening their capacities, consolidates their voices and takes it to the wider world – 
of donors, governments, civil society. In this way, the organization acts as a representative of 
MSM and transgender people and advocates for their health, rights and well-being.

Founded in 2007, APCOM functions as a coalition of members – governments, UN partners, 
non-profits and community based organisations from eighteen countries in South Asia . 
Over the past years, it has established itself in the region as:

About APCOM

A strong advocate for the needs and rights of MSM and transgender people;
A hub that strengthens a range of CBOs through providing technical and capacity 
building assistance and developing quality knowledge products;
An influential representative of the MSM and transgender people within the global 
community of donors, governments, policy makers and civil society.

• 
• 

•

Initiated in 2011, the Multi-Country South Asia Global Fund HIV Programme (MSA) is a 
regional HIV programme operating in seven countries: Afghanistan, Bangladesh, Bhutan, 
India, Nepal, Pakistan and Sri Lanka. The overall goal of the programme is to reduce 
the impact of, and vulnerability to, HIV of men who have sex with men (MSM), hijras and 
transgender people through Community Systems Strengthening (CSS). 

With UNDP BRH as the Principal Recipient of the Grant till 2016 and Save the Children, 
Nepal from January 2017, MSA promotes and protects the rights of key populations of MSM 
and transgender people and is building a foundation to ensure that regional and country-
level community networks continue to be essential partners in the HIV response. It focuses 
on strengthening community systems to improve coordination with local governments and 
health care providers, deliver concentrated and quality capacity development support, and 
provide technical assistance to ensure high intervention impact and sustainability.

At the national and sub-national level, community strengthening and advocacy activities are 
directly implemented by the following community Sub-Recipient organisations:

About the 
Multi-Country South 
Asia (MSA)  program 

6 DISCUSSION PAPER 
The Landscape of HIV Service Delivery Programmes for MSM and Transgender Community in Sri Lanka and Bhutan



The MSA programme is based on a CSS framework  , which focuses on strengthening 
community systems for scaled-up, good-quality, sustainable community-based responses. 
This includes strengthening community groups, organizations and networks, and supporting 
collaboration with other actors and systems, especially health, social care and protection 
systems. Given this context, the primary approach adopted in conducting this assessment 
was to examine APCOM’s work with the country partners in keeping with the core 
components of community systems while acknowledging that there would be overlaps. 
These components, as outlined in the CSS Framework document published by The Global 
Fund in February 2014 includes the following:

Providing services for care, support and protection of key population: This includes 
aspects such as cultural competence of team members, community level promotion 
of health literacy, social and psychological support, changing harmful sociocultural 
practices and outreach to key affected communities and individuals.

Developing an enabling and responsive environment:  This includes work to improve the 
social, cultural, legal, financial and political environments through policy dialogue and/
or advocacy as well as the day-to-day factors that enable or hinder people’s search for 
better health. People may seek, for example, better access to health services, education, 
adequate, food, water and shelter, sexuality and family life, and security. At the same 
time, people also need freedom from harassment, discrimination, violence, harmful 
sociocultural practices and other barriers to health. 

Networking, coordination and partnerships: This includes efforts to address inequalities, 
social hierarchies, discrimination and competitiveness, which operate among community 
organizations, and between them and government structures.

Institution strengthening: This includes leadership development, capacity building 
of staff and other community workers on monitoring, evaluation, planning includes, 
situation assessment, evidence-building and research, learning, planning and knowledge 
management.

• 

• 

• 

•
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APCOM is generating a discussion paper on the MSA programme and has asked South 
India AIDS Action Programme (SIAAP) to assess the programmes in Bhutan and Sri Lanka. 
The main purposes of the assessment are to analyse the critical challenges and barriers 
that affected implementing the envisaged programmatic HIV interventions, to analyse the 
programme reach and collect feedback on the programme implementation to put forward 
strategic recommendations to improve the existing HIV interventions in both countries and 
to inform future planning to development of an advocacy tool for in-country programme 
partners to mobilise resources for sustaining the legacy and services coming out of the 
programme. 

With the above objectives in mind, it is essential to review the key programme components, 
indicators, protocols, training and IEC material for key stake holders, legal and policy 
frameworks, experiences of service providers, policy planners and implementers to 
understand whether the programmes are addressed the needs of key populations.  For 
this purpose, APCOM entrusted with South Inida AIDS Action Programme (SIAAP) the 
assignment of carrying out the assessment and propose recommendations. 

The specific objectives of the assessment are to 

Rationale And 
Objectives:

Document the critical challenges and barriers that affected the implementation of the 
envisaged HIV programme interventions and put forward recommendations to bridge 
gaps,

Document the scope of existing country HIV intervention programmes and community 
needs are served through the programmes and formulate ideas and recommendation 
for improvement, 

Review the country specific legal framework on SOGIE, MSM, transgender, HIV and 
other relevant frameworks and identify legal barriers affecting the health & well-being 
of the MSM & Transgender community. 
identify and interpret MSA programme data,

Collect MSA programme feedback and recommendations from training, workshops, and 
meetings held under the MSA programme. 

Collate case studies on exceptional good practices, results or programme shortfalls of 
the MSA programmes 

Elicit feedback from NACP officials and other influential stakeholders in the country 
about MSA programme regarding  Bottle necks/enablers of the programme, outcomes, 
etc. 

With the above objectives in mind, it  is essential to  review the key programme  
components, indicators, protocols, training and IEC material for key stake holders, 
legal and policy frameworks, experiences of service providers, policy planners and 
implementers to understand whether the programmes are addressed the needs of 
key populations.  For this purpose, APCOM entrusted with South Inida AIDS Action 
Programme (SIAAP) the assignment of carrying out the assessment and propose 
recommendations. 

• 

• 

• 

• 

• 

• 

•
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Since this is a country focussed discussion paper, the methods utilised were both the 
secondary sources review and the collection of primary data.  The secondary sources of 
data included the review of national strategic HIV plan, legal and policy frameworks, training 
reports of SR and SSRs, activity reports of the SSRs, quarterly and annual progress update of 
SSRs and knowledge products developed by SSRs. 

For the purpose of primary data, qualitative methodology, in-depth interviews were 
conducted among key stakeholders through personal and virtual interactions.

Based on the desk review of grant proposal, programme documents and reports, national 
strategic plans and policy and legal frameworks, detailed interview guide was developed 
to elicit responses from key stakeholders. The findings from the desk review of reports, 
documents and frameworks will be triangulated with primary data collected through 
personal/virtual interviews. Following table illustrates the key activities to achieve the 
specific objectives of this assignment. 

The following steps were followed in the collection of the primary data. 

Methodology

SR and SSRs listed the documents relevant for review at the policy and implementation 
level. 

Documents in the public domain were reviewed and consolidated.

All the key stakeholders were listed. 

Personal and virtual in-depth interviews were conducted wherever required 
questionnaires were sent to get the required information.

• 

• 

• 

• 

Objective Specific ActivitiesSI

1. Desk review of MSA grant proposals, 
progress reports and activity reports 
of SSRs to list out planned activities, 
outputs and outcomes.
Develop framework and record 
targets and achievements and against 
listed activities and indicators.  
Develop interview guide to elicit 
information on challenges and 
barriers in achieving listed activities 
and indicators.
Conduct personal or virtual 
interviews with implementation team 
to obtain specific challenges and 
barriers.
Corroborate the findings of the desk 
review and personal interviews and 
suggest recommendations to bridge 
gaps.

Document the critical challenges 
and barriers that affected the 
implementation of the envisaged HIV 
programme interventions and put 
forward recommendations to bridge 
gaps.

• 

• 

• 

• 

• 
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Objective Specific ActivitiesSI

2.

3.

4.

5.

Desk review of country specific 
national HIV/AIDS and STI strategic 
plan, policy and legal frameworks and 
MSA grant activities of Sri Lanka and 
Bhutan.
Develop interview guide to bring out 
needs of community members and its 
scope in existing HIV interventions 
including MSA grant activities.
Conduct personal or virtual 
interviews with community members 
and representatives to review 
whether community needs served 
through national programmes and 
MSA grant.
Formulate and recommend ides for 
improvement.

List the country specific legal 
frameworks on SOGIE, MSM and 
Transgender through interaction with 
implementers.
Review the legal frameworks and 
identify the potential barriers 
affecting well being of MSM and TGs.
List out the community members 
or representatives through 
implementing partners of MSA grant.
Conduct interviews with community 
members to identify the legal factors 
affecting their health and well being.

Collect MSA programme data for 
the period 2014 to 2017 from 
implementing partners.
Analyse and interpret the programme 
data.
Develop questions to get clarifications 
on interpretations and findings.
Send the questions to implementing 
partner and get their responses.

Collect reports and feedback forms 
of trainings, workshops and meetings 
from implementation partner.
Desk review of feedback and 
recommendations provided by 
participants of trainings, workshops 
and meetings.
Develop questions based on feedback 
and recommendations and follow-up 
action taken of recommendations.
Send the questions to implementing 
partner and get their responses.

Document the scope of existing 
country HIV intervention 
programmes and community 
needs are served through the 
programmes and formulate ideas and 
recommendation for improvement.

Review the country specific legal 
framework on SOGIE, MSM, 
transgender, HIV and other relevant 
frameworks and identify legal 
barriers affecting the health & well-
being of the MSM & Transgender 
community.

Identify and interpret MSA 
programme data.

Collect MSA programme feedback 
and recommendations from training, 
workshops, and meetings held under 
the MSA programme. 

• 

• 

• 

•

• 

• 

• 

•

• 

• 

• 

•

• 

• 

• 

•
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Objective Specific ActivitiesSI

6.

7.

8.

Desk review of programme data and 
activity reports
Identification of best practices, 
results and short falls
Interviews to collect case studies 

Implementing partners will list 
the NACP officials and other key 
stakeholders in the country
Develop interview guide to elicit 
information on enablers, bottle necks 
and outcomes of MSA grant.
Conduct interviews with 
stakeholders.
Suggest recommendations

Collate case studies and reports 
contributed by MSA Programmes 
from the MSM and transgender 
community. 

Write 2-4 case studies on exceptional 
good practices, results or programme 
shortfalls of the MSA programmes.

Elicit feedback from NACP officials 
and other influential stakeholders in 
the country about MSA programme 
regarding  Bottle necks/enablers of 
the programme, outcomes, etc. 

• 

• 

•

• 

• 

• 

•

Note: Despite repeated attempts to communicate with the NACP Bhutan, there has been no response.

Round Table Consultation – Health & Well Being of MSM and Other Key Affected 
Populations (KAP) in Bhutan 

Regional workshop on Changing Gears (Batch 1) – Reanimating HIV services for MSM 
and Transgender/Hijra Communities under Multi-Country South Asia (MSA) HIV 
Programme “Reducing the Impact of HIV on MSM and Transgender Populations in 
South Asia”

Regional workshop on Changing Gears (Batch 2) – Reanimating HIV services for MSM 
and Transgender/Hijra Communities under Multi-Country South Asia (MSA) HIV 
Programme “Reducing the Impact of HIV on MSM and Transgender Populations in 
South Asia” 

Multi-country South Asia Global Fund HIV Programme: Marketing and Communication 
Skills Enhancement

Knowledge Management, Marketing and Communication Skills Enhancement 
Workshop

Regional Training for Effective Leadership: Effective Leaders Workshop 8/22-24/2016 
Bangkok, Thailand

Regional workshop on monitoring and evaluation

Partnership consultation workshop report 

1. 

2. 

3. 

4.  

5. 

6. 

7. 

8.

Documents Reviewed
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Multi-country South Asia Global Fund Programme: Strenghtening Programme 
Management system

Turning the corner: Regional workshop on resource mobilisation and sustainability

National HIV, AIDS and STI Strategic Plan 2017-2023 (Bhutan). On Fast Track to 
Edning AIDS. 

National HIV Strategic Plan Sri Lanka 2013-2017

Technical Proposal of Family Planning Associaton of Sri Lanka

Technical Proposal of Lakham Bhutan

Self evaluation of overall performance (Oct 2014 to Dec 2016) of Family Planning 
Association of Sri Lanka

National STD/AIDS Control Progranme, Sri Lanka: Annual Report 2014-2015

Country progreess report on the HIV response in Bhutan 2015, NACP Department of 
Public health, Ministry of Health. 

Training and activity reports from Lhak Sam and Family Planning Association of Sri 
Lanka

Pre and post test evaluation forms of Bhutan

Self-assessment of overall performance by Lhak Sam and Family Planning Association 
of Sri Lanka

Annual progress report Lhak Sam 2016

Formative assessment in stigma and discrimination impacting universal access to HIV/
AIDS for MSM and TG people in Bhutan, Ministry of health Bhutan, UNDP 2015.

9. 

10. 

11. 

12.  

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22.
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A total of 548 HIV+ cases have been recorded in Bhutan till end 2017. Transmission has 
been attributed to unsafe sexual practices. HIV+ cases have been recorded in all districts 
of the country and the highest numbers are in the cities of Thimphu and Phuentsholing. 
Bhutan has a diffused epidemic, with infection detected among all sections of people. Sexual 
transmission accounts for over 90% of the cases of infection, and vertical transmission 
accounts for the remaining numbers (NACP, MoH Bhutan 2017).

Key affected populations (KAP), such as MSM and TGs, are most vulnerable to the risk of 
HIV infection as they engage in high-risk behaviors, and remain hidden due to punitive laws 
and high levels of stigma and discrimination. This makes it difficult both to reach out to them 
as well as for them to seek access to basic health, social, and legal services. Strengthening 
MSM & TGs’ meaningful participation in HIV prevention and care programmes through peer 
led approaches is essential to reduce their vulnerability to HIV infection and to increase 
access to prevention and care services.

There are several major challenges that affect the implementation of the MSA programme 
interventions in Bhutan. These include external as well as internal factors.

In 2010, Lhak-Sam (BNP+) became the first network of HIV positive people in Bhutan to 
register as a civil society organization (CSO) and aims to provide and promote leadership, 
education and capacity building among people living with HIV/AIDS (PLHA) and their 
families in Bhutan, establish linkages with regional and international networks of PLHAs, 
and promote a strong support system based on solidarity, social networking, and people’s 
participation for addressing and taking collective action towards effective responses to 
HIV/AIDS and its impact. Through the MSA Programme, Lhak-Sam aims to strengthen 
community responses to HIV among MSM and TGs in Bhutan.  

Background of HIV/
AIDS in Bhutan 

Document critical 
challenges and 
barriers that 
affected the 
implementation 
of the envisaged 
HIV programme 
interventions 
and put forward 
recommendations 
to bridge gaps. 

A.

About Lhak-Sam

BHUTAN 
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Article 7 (15) of Bhutan’s Constitution protects the individual against violations by the State 
and the private sector. The Labour and Employment Act (2007), also stipulates provisions to 
prevent discrimination, and provides for occupational health and safety. However, there are 
several other laws which criminalize anal intercourse, and are a major barrier to access to 
health, and social, and legal services by MSM and TGs, since community members fear that 
they will be arrested or otherwise harmed. 

The Penal Code of Bhutan doesn’t specifically criminalize all same-sex acts or an LGBTQI 
individual per se, but it criminalizes anal sex. Article 213 of the Penal Code states, “A 
defendant shall be guilty of the offence of unnatural sex, if the defendant engages in sodomy 
or any other sexual conduct that is against the order of nature”. Article 214 states that, “The 
offence of unnatural sex shall be a petty misdemeanor” (prison term up to one year). 

However, the law doesn’t explain “order of nature”, and there are no known cases of anyone 
having been charged under these Sections. Further, the National Strategic Plan for HIV/AIDS 
(NACP), includes strategic interventions to advocate against these laws and to improve the 
access of the LGBTQI community to health services.

Although the laws have never been used, community members are afraid that it can begin 
to be used by the police and by government authorities, especially because of the spread of 
HIV/AIDS in the country and the acknowledgement by the Government of Bhutan of LGBTQI 
sub-population as highly vulnerable to HIV infection. Prior to this time, most LGBTQI 
community members got married and hid their SOGIE status. One good outcome of the 
recognition of the vulnerability of the community to HIV infection is the acknowledgement 
by the Government of the laws that stigmatize and discriminate them.

A report by the Health Ministry states that the LGBTQI community in Bhutan is under the 
pressure of the law criminalizing same-sex behaviors. “Despite the fact that the existing 
law criminalizing same-sex behaviors has never been used in Bhutan, MSM people have 
revealed concerns and fears of being reported to local authorities and prosecuted if they 
disclose their sexual orientation” (“Formative Assessment on Stigma and Discrimination 
Impacting Universal Access to HIV and Health Services for Men who have sex with Men and 
Transgender in Bhutan,” MoH, Bhutan 2014). Although the laws have been reviewed and 
recommendations have been made to scrap them there is no report of further progress.

90% of PLHIV in Bhutan have not shared their status because of fear of social stigma and the 
fear that the attitudes of healthcare providers or social service providers will be judgemental 
if their status as LGBTQII or as PLHIV is known. So, people prefer to remain underground. 
There are several significant trends in the experiences of S&D as reported by community 
members. These are described below.

External factors 

Legal situation

Stigma & 
Discrimination

A.1

A.1.1

A.1.2
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There are an estimated 9000 Men having Sex with Men (MSM) in Bhutan but ignorance 
about homosexuality is common in the country. This is primarily due to the stereotypes of the 
community in popular culture, media, and films, and the fact that Bhutanese culture does not 
share the concept of homosexuality and heterosexuality. However, there is understanding 
of the concept due to exposure to western cultures and social media. There is currently no 
estimate of the number of transgender people in Bhutan, but they are more likely to be open 
about their identity, and appear to be less socially isolated as compared to MSM. 

Young LGBTQI people can face a lot of harassment in schools and colleges. These are usually 
expressed in the form of bullying, and judgemental and derogatory remarks from other 
students and teachers. In schools, children may push feminine looking male children or HIV 
infected or affected children, and ask them to get out of their group, their game, their class, 
their school…etc. Young people who self-identify as TGs are forced to use the male toilets, 
they are forced to wear male attire, and are told that they have to learn to change their 
attitude, and act more like a man. 

Despite public gestures of support, many senior officials in the government display overt and 
covert signs of stigma and discrimination against PLHAs, and MSM and TG people. According 
to a key respondent, “For example, in a meeting, they will very often reveal a person as an 
HIV+ person and breach confidentiality. Sometimes, they will speak in derogatory terms 
about the behavior of PLHAs or imply that they do not deserve their attention.

Healthcare providers are more caring of PLHAs perceived to be heterosexual as compared 
to MSM and TG community members who are HIV+. Many healthcare providers do not 
understand the concept of Sexual Orientation, Gender Identity & Expression, SOGIE, and 
thus, are inhibited when having to deal with MSM and TG people, and warn them about the 
health consequences of continuing their sexual behavior. 

Ignorance 
of LGBTQI 
community and 
SOGIE among 
policy makers, 
healthcare 
providers & 
the general 
population

Harassment of 
young MSM and 
TGs in schools 
and colleges 

Discriminatory 
attitudes of 
Policy makers 

Discriminatory 
attitudes among 
healthcare 
providers 

Poor quality of adherence counseling & high loss to follow up

All PLHA are put on antiretroviral therapy (ART) as soon as they are diagnosed, and 
irrespective of CD4 counts.

There is high degree of loss to follow up of HIV+ people. When a person is detected with HIV, 
there is not sufficient counselling about treatment protocols and side effects. The health 
personnel counsel for 30 minutes and send them away. So, the PLHA ends up taking the 
medications at the wrong time, or experiencing the side effects that are difficult for them to 
manage. Then they may stop taking the medication altogether. 

Triple combination therapy has been introduced but there are no alternatives if it does not 
work for the person. There is no access to second line treatment currently.

Limited 
treatment 
availability

A.1.3
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The NACP plan includes commitments to partner with NGOs and CBOs for STIs/HIV 
and AIDS prevention and care. However these appear to be only on paper. Several MSM 
and TG community members expressed their disappointment at the lack of efforts on the 
government’s part to work together. 

Currently there are only about two LGBTQII community outreach workers (ORWs) 
employed on the programme by the government in the Thimpu district. All other ORWs are 
from outside the MSM & TG communities. Lhak-Sam’s own human resources for outreach 
are also limited. This severely reduces the ability to reach out to the vast numbers of MSM 
and TG people across Bhutan.

The availability of funds for the Bhutan national programme for HIV prevention and care is 
likely to reduce significantly over the next few years. The current Global Fund grant of USD 
5.7 million will expire by 2018, and support from other donors including UN organizations is 
expected to become smaller. As Bhutan graduates from a low income country (LIC), to lower 
middle income country (LMIC), the external contributions for the health sector are expected 
to decline. 

One immediate outcome is that Lhak-Sam’s own funding for 2018-2021 has been reduced 
by 54%. At the moment, most CSO’s including Lhak-Sam have limited capacity to raise funds 
without external assistance.

Reluctance of 
the government 
authorities to 
collaborate with 
CSOs

Limited human 
resources for 
outreach

Funding issues

A.1.5

A.1.6

A.1.7
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Currently, the government does not provide care and support for PLHIV people. The focus is 
entirely on testing and treatment for STIs/HIV. Infected and affected people require support 
in other areas such as nutrition, children’s education, transport, and funeral expenses, but 
these are currently not available under the government’s programme. 

Similarly, infected/affected people also need services for mental health and emotional well-
being to reduce isolation and build confidence, and to strengthen peer networks and public 
support. However, these services are currently being provided only by Lhak-Sam on a small 
scale.

Lack of 
government 
social support 
for PLHIV 
communities

A.1.4



There is a lot of self-stigma among PLHIV and MSM and TG communities. This is even 
more than the social stigma they face, and is a major factor that keeps them from accessing 
services or from “coming out”. Self-stigma can be described as applying a derogatory 
stereotype to oneself. It leads to loss of self-esteem, self-confidence, and the ability to 
pursue opportunities that are fundamental to achieving one’s life goals. Interviews with 
key respondents revealed that infected/affected people experience emotions such as guilt 
and shame about themselves, and fear of exposure to others in anticipation of rejection, 
isolation or discrimination.According to UNAIDS, the estimated number of PLHIVs in 
Bhutan is between 1100 and 2700. In 2016, the government recorded 28,000 people as 
having undergone voluntary counselling and testing, against a target of 356,000 people by 
2020. 

Amongst men who have sex with men (MSM), there are high levels of internalized 
homophobia, but family isolation is found to be less common, probably because many of 
them are married.

Most of the people who are working at Lhak-Sam are not professionally qualified and 
have limited capacities. Although some people have attended training programmes, the 
majority of the staff have not had an opportunity for specialist training, or exposure 
visits to other countries in the region. This further limits their efficiency. 

CSOs in the field lack capacity for step by step programme planning and implementation. 
There is currently limited capacity to build data based programme management systems, 
and documentation, and these factors affect the process and quality of Monitoring & 
Evaluation systems.

Although Lhak-Sam has overachieved in its advocacy activities, these are still limited 
to a small number of people. There is currently no capacity to plan high level advocacy 
to collaborate as equal partners with the government, or to strengthen advocacy to 
repeal the law criminalizing anal sex. There are very few members from the MSM & TG 
communities who can dialogue with policy makers on issues related to them.

There is a perpetual shortage of funds and little capacity for fundraising. Linkages with 
international partners in this area of work is limited. Similarly, there is limited capacity 
to make presentations to donors, and to make a bid for funding through responses to 
competitive global grants.

Internal factors 

Self-stigma

Limited 
Capabilities 
of service 
providers

A.2

A.2.1

A.2.2 Qualifications

Programme management, Monitoring & Evaluation

Advocacy

Funding

•

•

•

•

Lack of MSM 
and TG 
collectives/
CBOs

A.2.3 Lhak-Sam has laid the foundation to build a strong community of MSM and TG members, 
who take almost complete charge of running the programme components related to their 
communities. However, collectives/CBOs of MSM and TG community members are yet to 
be officially registered and become independent.
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MSM and TG populations are included in all objectives and strategic directions of the 
National HIV, AIDS and STI Strategic Plan for Bhutan (2017-2013):

Document clearly 
the scope of 
existing country 
HIV intervention 
programmes, 
document if 
the community 
needs are served 
through the 
programmes 
and formulate 
ideas and 
recommendation 
for improvement, 
if at all.

B.

To increase coverage of comprehensive package of HIV prevention services.

To reduce new HIV infections from 2010 to 2020 (leading to 90% reduction by 2030). 

To achieve 90% Test and Treat targets by 2020 (leading to 95 % by 2030).

To retain 90% PLHIV on treatment, resulting in undetectable Viral Load.

To eliminate new infections among children by 2020.

To enhance strategic information.

To build sustainable and cost effective systems for health, integration of HIV/STI 
services.

To achieve zero discrimination by 2020.

Prevention of HIV transmission through outreach and in reach.

Universal access to HIV and STI screening and testing.

Comprehensive continuum of care for PLHIV and people with STI and TB/HIV co-
infection. 

Strategic information for evidence informed programming.

Improving systems (Health and community) for health

Critical Social and Programmatic enablers.

1. 

2. 

3. 

4.  

5. 

6. 

7. 

8.

1. 

2. 

3. 

4.  

5. 

6.

Key Objectives 
include

Key Strategic 
directions 
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Identify and reach populations most at risk with targeted interventions to prevent HIV 
through outreach and in-reach. 

Identify and reach mobile, floating and migrant populations including nomads with 
targeted prevention intervention package of services. 

Empower youth, in- and out of school, through integration of life skills education in 
collaboration with other implementing partners and informal youth networks. 

Increase access to condoms and prevention services in appropriate settings. 

Use effective communication channels, including social media and entertainment 
education on HIV prevention to enhance comprehensive knowledge. 

Address prejudice and discrimination within and outside the community. 

Testing key and vulnerable populations through community-led or assisted testing. 

Testing key and vulnerable populations including youth through comprehensive 
targeted mobile testing and health camps.  

Provider initiated testing and counselling (PITC) in STI, TB clinics, Clients of harm 
reduction programme and Sexual contacts of HIV infected persons.

VCT services through HISC and other health facilities. 

Routine screening of:

Those highlighted impact MSM and TG populations. These are collated separately in Table 1.

1. 

2. 

3. 

4.  

5. 

6. 

7. 

8. 

9. 

10. 

11.

Key interventions

Providing services for care, support and protection of key population: This 
includes aspects such as cultural competence of team members, community level 
promotion of health literacy, social and psychological support, changing harmful 
sociocultural practices and outreach to key affected communities and individuals.

Developing an enabling and responsive environment:  This includes work to 
improve the social, cultural, legal, financial and political environments through 
policy dialogue and/or advocacy as well as the day-to-day factors that enable or 
hinder people’s search for better health. People may seek, for example, better 
access to health services, education, adequate, food, water and shelter, sexuality 
and family life, and security. At the same time, people also need freedom from 
harassment, discrimination, violence, harmful sociocultural practices and other 
barriers to health. 

Networking, coordination and partnerships: This includes efforts to address 
inequalities, social hierarchies, discrimination and competitiveness, which operate 
among community organizations, and between them and government structures.

Institution strengthening: This includes leadership development, capacity building 
of staff and other community workers on monitoring, evaluation, planning 
includes, situation assessment, evidence-building and research, learning, planning 
and knowledge management.

• 

• 

• 

•
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Collaborative research to inform national program (retrospective studies, In-depth 
research to understand phenomenon of drug use & sex work a study on HPV HIV/
cervical cancer). 

Instituting population based first and second generation surveillance system for 
monitoring HIV and STI epidemic. 

Developing system for monitoring early warning indicators (EWIs). 

Continuous monitoring of targeted intervention programme.

Periodic evaluation, Mid-term evaluation 2020 of programme performance.

Establish functional partnerships to bridge the prevention treatment continnum of 
case-finding and case management, through task sharing.

Building competencies of health workers: training of health care workers on appropriate 
and sensitive services (key population).

Building competencies of community organization to deliver STI/HIV services.

Resource and infrastructure allocation.

Revision of prohibitive laws, changing the attitudes of health service providers and 
people require extensive targeted interventions and media coverage with positive 
messages, including in social media. 

Enhance critical programme and social enablers (Policies, Legislation).

Consider “safe haven” laws for healthcare providers who provides services to minors.

Key population related legislative review 

Institutional collaboration and guidance to provide support for PLHIV in difficult 
circumstances 

Prescribe protocols for:

15. 

16. 
 

17. 

18. 
 
19. 
 
20. 
 

21. 
 

22. 
 
23. 

24. 
 

25.  

26.  

27.  

28.  

29. 

How data is kept confidential and protected.

Sharing confidentiality among service providers.

Preparation of guidelines, protocols and standard operating procedures, and legal 
and policy reviews. 

Laws and regulations are being reviewed and harmful ones removed.

• 

• 

• 

• 

NOTE: Table 1 lists the interventions in the NACP for MSM and TG populations, and an assessment of progress by 
community members. 
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Treating all PLHIV regardless of CD4 count. 

Retaining and monitoring PLHIV on treatment, resulting in undetectable viral load. 

Full integration of Option B+ at district level for zero vertical transmission.

12. 

13. 

14.



Interventions Assessment of needs servedSI.

1.

2.

3.

4.

5.

6.

7.

8.

Very poor outreach. Very few outreach 
workers. Only 2 community ORWs. 

For the last one year or more, condom 
boxes usually not filled. Prevention 
services, specifically STI treatment 
services are available for MSM and 
TGs but usually stigmatized.

In place.  High level advocacy done in 
20 districts including engagement with 
MSM/TG communities.

Very little interaction with community 
members. Government officials 
often show lack of respect during 
interactions. 

Not initiated. Government doesn’t 
seem to encourage community led 
testing.

Initiated, but purely limited to testing 
and treatment linkages. No aspects of 
mental health counselling or access to 
social entitlements.

Initiated, but purely limited to testing 
and treatment linkages. No aspects of 
mental health counselling or access to 
social entitlements.

Available for PLHIVs. But counsellors 
and ORWs not trained to work with 
MSM/TG members.

Identify and reach populations most 
at risk with targeted interventions to 
prevent HIV through outreach and in-
reach. 

Increase access to condoms and 
prevention services in appropriate 
settings. 

Use effective communication 
channels, including social media 
and entertainment education 
on HIV prevention to enhance 
comprehensive knowledge 

Address prejudice and discrimination 
within and outside the community.  

Testing key and vulnerable 
populations through community-led 
or assisted testing.  

Testing key and vulnerable 
populations including youth through 
comprehensive targeted mobile 
testing and health camps.    

Provider initiated testing and 
counselling (PITC) in STI, TB clinics, 
Clients of harm reduction programme 
and sexual contacts of HIV infected 
persons.    

VCT services through HISC and other 
health facilities.    

According to community members interviewed for this paper, needs of MSM and TG 
communities are not being served adequately by NACP. The main NACP activities are 
limited to camps with on the spot testing and advocacy are held, and people testing positive 
are linked to treatment services, but the response is poor.

Table 1

21
DISCUSSION PAPER 

The Landscape of HIV Service Delivery Programmes for MSM and Transgender Community in Sri Lanka and Bhutan



Interventions Assessment of needs servedSI.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Initiated

No collaborations initiated with CSOs, 
MSM/TG groups, or with PLHIV 
groups.

Data not publicly available 

Data not publicly available 

Partnerships with key populations 
very poor.

Very few healthcare service providers 
trained on sensitive services for MSM/
TG populations.

Very limited 

Not initiated

Policy to review and scrap Art 213, 
214 against sodomy. No action taken 
so far.

See above.

Treating all PLHIV regardless of CD4 
count.  

Collaborative research to inform 
national program (retrospective 
studies, In-depth research to 
understand phenomenon of drug use, 
sex work, HPV HIV &cervical cancer). 

Continuous monitoring of targeted 
intervention programme.

Periodic evaluation, Mid-
term evaluation of programme 
performance.

Establish functional partnerships 
to bridge the prevention treatment 
continnum of case-finding and case 
management, through task sharing

Building competencies of health 
workers: training of health care 
workers on appropriate and sensitive 
services (key population).

Building competencies of community 
organization to deliver STI/HIV 
services

Resource and infrastructure 
allocation.

Revision of prohibitive laws, 
changing the attitudes of health 
service providers and people require 
extensive targeted interventions 
and media coverage with positive 
messages, including in social media. 

Enhance critical programme and 
social enablers (Policies, Legislation). 
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Interventions Assessment of needs servedSI.

19.

20.

21.

22.

In 2016, government, CSOs UNDP 
recommendations. No action taken so 
far.

Initiated and ongoing.

Very limited.

Consider “safe haven” laws for 
healthcare providers who provides 
services to minors.

Key population related legislative 
review

Institutional collaboration and 
guidance to provide support for 
PLHIV in difficult circumstances 

Prescribe protocols for: 

How data is kept confidential and 
protected.

Sharing confidentiality among 
service providers.

Preparation of guidelines, protocols 
and standard operating procedures, 
and legal and policy reviews. 

Laws and regulations are being 
reviewed and harmful ones 
removed.

Protocol exists but no adherence on 
the ground.

No protocol but discussions and 
practice of shared confidentiality 
happening on the ground. 

Not publicly available.

Recommendations available and 
advocacy from CSOs ongoing. 

• 

• 

• 

• 
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Review the 
country specific 
legal framework 
on SOGIE, MSM, 
transgender, 
HIV and other 
relevant 
frameworks and 
identify legal 
barriers affecting 
the health & well-
being of the MSM 
& Transgender 
community. 

C.

There are no specific laws in the context of HIV/AIDS. However, Bhutan’s Constitution 
Article 7 (15) protects the individual against violations by the state and the private sector. 
The Labour and Employment Act (2007), also stipulates provisions to prevent discrimination, 
and provides for occupational health and safety. However, there are several other laws 
which criminalize anal intercourse, and are a major barrier to access to health, social, and 
legal services, since community members fear that they will be reported. 

The Penal code of Bhutan doesn’t specifically criminalize same-sex acts or the LGBTQII 
community. However, it criminalizes anal sex. Article 213 of the Penal Code states “A 
defendant shall be guilty of the offence of unnatural sex, if the defendant engages in sodomy 
or any other sexual conduct that is against the order of nature”. Article 214 states that 
“The offence of unnatural sex shall be a petty misdemeanour” (prison term up to one year) 
((Ottosson, D. 2011. State-Sponsored Homophobia: A World Survey of Laws Criminalising 
Same-Sex Sexual Acts between Consenting Adults: The International Lesbian, Gay, Bisexual, 
Trans and Intersex Association).  The law doesn’t specify “order of nature” and there are no 
reportedly known cases of anyone having ever been charged under these Acts. 

Further, the National Strategic Plan for HIV/AIDS (NACP) includes strategic interventions 
and plans to reach out to the LGBTQII community, and to improve their access to health 
services.

Although the laws have never been used, community members are afraid that it can begin to 
be used by the police and by government authorities, especially because of the spread of HIV/
AIDS in the country. This is especially because the Government of Bhutan has acknowledged 
the presence of LGBTQII as a distinct sub-population, at high risk for HIV infection. 

Laws related to 
HIV

Laws recognizing 
SOGIE, MSM and 
TGs

C.1

C.2
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Sex work is illegal in Bhutan. The Penal Code of Bhutan, 2004 provides for penalties for sex 
workers and their clients. As a result, sex workers remain largely hidden among society and 
it has been difficult to define the true magnitude of sex work in Bhutan(Royal Government 
of Bhutan, 2008, National Strategic Plan for the Prevention and Control of STIs and HIV and 
AIDS). 

The Bhutan Penal Code of 2004 recognizes human trafficking as a fourth-degree felony 
and child trafficking as a third-degree felony. In October 2009, the National Commission 
for Women and Children (NCWC) organized its first National Consultation on Human 
Trafficking and HIV/AIDS and Promoting Cross-Border Cooperation in collaboration with 
other national partners, including the Ministry of Home and Cultural Affairs (MoHCA), 
Ministry of Labor and Human Resources (MoLHR), the Royal Court of Justice, and the Royal 
Bhutan Police. There was an emphasis on the need for a multi-sectoral approach to address 
the issue of trafficking in women and children and its nexus with HIV (UNDP, & ILO. 2010. 
HIV/AIDS and Mobility in South Asia). 

These developments are damaging to MSM and TG members, many of whom also practice 
sex work to earn money.

Laws against Sex 
work

C.4

Legalizing same sex marriage in Bhutan appears to be non-existent at present. However, 
the need to review the rights of LGBTQII community in Bhutan has been expressed both 
by community members and their allies, as well as by the Government. A report by the 
Health Ministry states that the LGBTQII community in Bhutan is under the pressure of the 
law criminalizing same-sex behaviors. “Despite the fact that the existing law criminalizing 
same-sex behaviors has never been used in Bhutan, MSM people have revealed concerns 
and fears of being reported to local authorities and prosecuted if they disclose their sexual 
orientation” (Formative Assessment on Stigma and Discrimination Impacting Universal 
Access to HIV and Health Services for Men who have sex with Men and Transgender in 
Bhutan,MoH, Bhutan 2014). However, there is no report of further progress on this front.

Same sex marriageC.3
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Identify and 
interpret MSA 
programme 
data collected 
(Service, training, 
and other 
programme 
delivery data--
e.g. HIV testing, 
treatment care 
and support 
usage, capacity 
strengthening 
trainings, etc.), 
collected of 
the since MSA 
programme been 
implemented. 

D. Lhak-Sam, a community based organization (CBO), in Bhutan, is an organization of people 
living with HIV/AIDS (PLHAs), established in 2011. It is the main civil society partner of 
the MSA programme in Bhutan. Lhak-Sam started outreach to the LGBTQI community in 
2014 with the support of the MSA programme. Before Lhak-Sam started its activities, many 
agencies were doing something about HIV/AIDS but they did not speak about the health, 
social, legal, and emotional needs of PLHAs, especially from the MSM and TG communities. 
The MSA programme has provided an opportunity to give a human face to the LGBTQI 
people in Bhutan. As part of the advocacy and the outreach components of the programme, 
Lhak-Sam has held many face-to-face discussions about the LGBTQI community with a 
diverse set of populations - students, health workers, social workers, religious leaders, army 
and police people, government policy makers, and even the Royal family.

Under the MSA programme, Lhak-Sam has substantially overachieved on most activities 
planned under the programme. These range from a high of 200% on advocacy at national and 
local levels on HIV related issues affecting MSM and TG populations, to 125% on training 
related to HIV service delivery for MSM/TG populations.

An assessment and interpretation of the MSA programme data provided by Lhak Sam is 
given below. These have been analysed in sequence according to the planned activities.

Approximately 25% increase over targeted numbers of community workers who received 
training on different aspects related to HIV service delivery for MSM/TG populations 
according to national guidelines or per international standards

Total Target 

Achievement 

30 

117 

Number of 
Community 
workers currently 
working with 
community based 
organizations /
NGOs, who 
received training 
on different 
aspects related 
to HIV service 
delivery for MSM/
TG populations 
according 
to national 
guidelines or per 
international 
standards

1.1
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Approximately 33% overachievement of targets related to training on treatment as 
prevention for new community members by national ToTs.

Objective: Reduce risks and vulnerabilities to HIV among the MSM and TG 
population

Total Target 

Achievement 

30 

40 

Training on 
Treatment as 
Prevention for 
new community 
members by 
national ToTs.

What went well: 

Specific 
Activities

1.1.2

Increase in knowledge related to HIV transmission.

Increase in condom use by MSM/TG community members.

Approximately 12% increase in targets for training activities.

Approximately 12% increase in targets for media advocacy.

Approximately 40% increase in targets for related to advocacy activities.

All participants strongly agreed that the objective of the training was clear, and that they 
found it useful. 

Basic misconceptions about HIV transmission were cleared.

There was greater clarity about treatment availability, use and time.

There was greater clarity about side effects of ART.

There was understanding about the need for PLHAs to use condoms.

There was more clarity about the importance of treating STIs and its link with HIV 
infection.

There is an emphasis on safer sex and reducing sexual vulnerability to STIs/HIV.

Most community members who test positive come forward to access treatment to stay 
healthy.

Community members receive basic training to address mental health issues through 
advocacy, outreach and psychosocial counselling.

Mental health issues addressed through advocacy, outreach and psychosocial 
counselling.

• 

• 

• 

•  

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

•
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Approximately 42% increase over targets related to number of persons currently working 
with the communities attending meetings/events on different aspects related to human 
rights, HIV service delivery for MSM and TG populations.

Approximately 76% of targeted numbers attend candlelight observation event.
The International AIDS Candlelight Memorial event day remembers the people who have 
lost their life due to HIV/AIDS, by offering butter lamps and prayers on their behalf. It is 
observed on the third Sunday of May every year. The day is also important for dedicating 
respect and paying homage to those people and agencies that have worked tirelessly and 
selflessly for making universal access to HIV and AIDS prevention, treatment, care and 
support services possible, available and accessible to the majority of people in the world 
who require them.

Total Target 

Total Target 

Achievement 

Achievement 

234 

50 

334

36

Number 
of persons 
currently 
working 
with the 
communities 
who attended 
meetings/
events on 
different 
aspects 
related to 
human rights, 
HIV service 
delivery for 
MSM and TG 
populations.

HIV 
Candlelight 
Observation 

1.1.1a

1.1.5 Objective: Compassion & Solidarity with victims of HIV

What went well: There was good participation. 

Most participants attended for the first time. 

The guests, especially the local government and religious leaders, expressed commitment 
to assist Lhak-Sam activities.

Participants expressed that the event signified deep solidarity and needed to be 
observed every year.

• 

• 

• 

• 
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Approximately 80% target for participation in IDAHOT day achieved.
This event is commemorated every year on May 17 to communicate and advocate for 
health and human rights issues faced by HIV+ LGBTQI people,  and the repercussions, to 
stakeholders and policy makers. The event is also important to spread awareness about 
the existence of LGBTQI people and to help promote understanding of SOGIE, in order to 
reduce homophobia and prejudice against this community. 

In 2016, the main event was held at hotel Khang Residency in Thimphu where all the local 
partners, stakeholders and HIV+ LGBTQI members discussed issues and challenges faced 
by the community in Bhutan. Three members comprising one MSM and two TGs appeared 
on the national television, and spoke on the issue. The human stories shared helped educate 
participants on human rights and SOGIE, and inspired hidden members in the community to 
access services.

Total Target 

Achievement 

50 

40

IDAHOT Day 
Observation: 
Support 
community 
mobilization 
for MSM and 
TG issues 
through 
existing CSOs 

1.1.5 Objective: Create space for dialogue with policy makers about stigma and 
discrimination faced by LGBTQI community members.

What went well: Inclusion of royal family members, government officials, UN organizations, and media 
along with MSM and TG and PLHAs people.

Most participants were from LGBTQI communities and media.

Programme on national television programme on LGBTQI issues with participation from 
community members.

Participants signed a pledge to support community members.

The sharing of personal stories and experiences touched many participants.

The family group activity is a very good initiative 

• 

• 

• 

• 

• 

• 
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What went well: Under the activities of MSA grant, community forums were very important in bringing in 
members together to discuss the issues. 

Some of the members attended international meetings in Bangkok and elsewhere. 

Documentation of human rights violations in the region are underway.  

A live panel discussion on the national television was hosted both in English and 
Dzongkha. Topics included the social stigma faced, health related issues, and the issues 
related to legal and policy against LGBTQI in Bhutan.  

It has been suggested that the the LGBTQI community in Bhutan should be called 
“Rainbow Butan” in order to reflect Bhutanese culture and the country’s philosophy 
Gross National Happiness (GNH). 

Concerns were shared about the social stigma, health, and legal and policy issues against 
the LGBTQI community in Bhutan.  

The limitations of community leaders in fulfilling responsibilities to CSOs were discussed.

A core working group was elected and is working on specifying roles and responsibilities 
of members. 

• 

• 

• 

• 

• 

•  

• 

•

Approximately 31% increase in bringing together new community members.

Total Target 

Achievement 

45 

59

Convene 
Community 
forum for 
MSM and TG

2.1.3 Objective: Bring together new community members, build confidence, reduce 
isolation, share experiences, and problem solve, especially about 
emerging issues such as alcohol and substance use, and update on latest 
activities.
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Approximately 75% increase over targets related to number of events organized on different 
aspects related to human rights, HIV service delivery for MSM and TG population.

Total Target 

Achievement 

8

14

Number 
of events 
organized 
on different 
aspects 
related to 
human rights, 
HIV service 
delivery for 
MSM and TG 
population

1.1.1b



Approximately 58% increase in service delivery to MSM/TG members.

Total Target 

Achievement 

24

38

Support 
community 
mobilization 
event for 
MSM & TG 
issues through 
existing CSOs 
(Outreach)

1.1.5 Objective: Improve risk reduction, service seeking behaviour, access to HIV/AIDS 
healthcare facility, promote safe sex through distributing condoms and 
lubes, raise awareness of existing services, understand socio-economic 
impact, reduce isolation & build confidence, especially to people hiding 
identity, profiling community members and maintain records.
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Services

The group of HIV+ LGBTQI members in Bhutan, associated with Lhak-Sam has been 
instrumental in educating policy makers and the public about their existence and advocating 
for their rights.  They have been practical and efficient in making people understand the 
issue of SOGIE. This has further enabled the group gain moral support and solidarity, and 
has encouraged some hidden members to come out in the mainstream media. Since then, 
the group has been carrying out activities related to  advocacy, networking/home visits, 
HIV treatment and prevention literacy, community forums, capacity building, and media 
engagement; and has been observing international events. Community members also get 
invited to national and regional level dialogues and competency building. These programs, 
including online social platforms, have helped the group to carry out HIV prevention, 
minimize fear and reduce isolation among members. Approximately 90 HIV+, MSM and TG 
members have disclosed their gender identities and are actively participating to promote 
greater acceptance and recognition from the mainstream community. 

Lhak-Sam has registered 171 HIV positive members from 15 of the 20 districts of Bhutan. 
These include 18 children between the ages of 3 years and 19 years. Some children have 
lost both parents to AIDS, and are currently living with elderly grandparents. Lhak-Sam 
provides peer counseling, home visits and community platforms for sharing and solidarity. 
These services have reduced isolation, built closeness, increased participation, and enriched 
peer-to-peer support. Despite many obstacles and challenges, the children have had to 
confront stigma and discrimination in schools, and in their communities. However, they have 
continued to pursue their education, have passed their annual examinations in 2016, and 
have joined the 2017 academic session. In order to reduce social isolation and fear, build 
friendship and confidence, and increase knowledge on HIV treatment literacy, Lhak-Sam 
has provided life skills training for children and livelihood training for the children as well 
as their parents.

Lhak-Sam provides basic treatment literacy sessions to educate KPs on the importance 
of prevention, testing and treatment. The sessions include topics related to treatment 
preparedness, treatment initiation and adherence. They also touch on the ethical and 
legal issues, the rights and obligations of PLHAs versus the rights and obligation of wider 
population. Participants also receive information about the availability and accessibility of 
prevention, testing, treatment, care, and support services in the country. Most importantly, 
participants are taught to approach and consult a doctor, access CD4 counts and other blood 
testing services, HAART refill, counseling and peer support. These sessions have improved 
members’ knowledge of HIV/AIDS, self-care and the importance of regular treatment 
seeking behavior, and has helped them to educate other community members.

Education, 
Advocacy, 
Outreach 

Outreach with 
children living 
with HIV

Treatment literacy
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Lhak-Sam provides limited financial support to needy members to continue education, 
seek treatment, access good nutrition during hospital stay, and buy essential items such as 
rations, and other health related commodities, and perform cremation rites for members 
and/or family when necessary.

The social support provided by Lhak-Sam helps to reduce financial struggles faced by 
disadvantaged HIV positive members, reduces tension, frequent sickness and preventable 
death. The support enables members to visit treatment centers on a regular basis, and 
helps them with nutritional supplements when their CD4 count is low, when they are sick, 
bedridden, or have lost their appetite. The provision of support for cremation rites when 
the members and their parents pass away has helped grieving family members. The health, 
education and food related expenses are provided depending on the needs of the members, 
and based assessment by regional coordinators. Lhak-Sam funds these services through 
fundraising activities, donations and contributions.

Travel support for access to regular treatment services is crucial for disadvantaged PLHAs. 
The money assists their travel costs to the health centres to test for CD4, CBC, LFT, RFT, 
and other tests, doctor consultation for treatment progress and management of side 
effects, refilling ARV medicines, counseling, and referral for Opportunistic Infections (OIs) 
treatment and other problems. In 2016, Lhak-Sam helped 22 PLHAs visit treatment and 
care centers. This has improved their service seeking behavior, treatment adherence, and 
motivation to live positively and productively.

The continuous supply of nutritional supplement and vitamins to both adults and children 
living with HIV and AIDS has been an important factor in boosting energy, strength of the 
patient’s confidence to live especially when they are sick.

The education support provided to the children living with and affected by HIV and AIDS 
solves two problems: it enables the children attend school with the all the necessary items 
and gives a feeling of satisfaction, and a moment of joy and pride to the agencies and 
individuals who have supported them. 

The networking and home visits are crucial for emotional support, rehabilitation, social 
welfare services and referrals for trauma, strengthening self-esteem, and reducing isolation 
and ignorance. Home visits also provide an opportunity to understand issues faced by 
members, including economic difficulties, and allows appropriate planning for prevention 
and care, including reduction of stigma and discrimination, legal aid and livelihood access. 

The networking programme in 2016 reached 199 people in 6 districts. It met with 53 MSM, 
43 TGs, and 103 PLHAs. Services include peer-psychosocial counseling and information 
on HIV/AIDS, and other sexually transmitted infections (STIs), mainly viral Hepatitis B, C 
and syphilis. Condoms and water-based lubricants are distributed. These services reduce 
loneliness, enhance experience sharing and help to plan for ways forward to achieve desired 
change. 

Social support

Travel support

Nutrition support

Education support

Networking and 
home visits



33
DISCUSSION PAPER 

The Landscape of HIV Service Delivery Programmes for MSM and Transgender Community in Sri Lanka and Bhutan

The media training on HIV and SOGIE conducted at Paro was attended by 28 media people 
from television, radio, paper, film industry (celebrity) and freelance film, documentary and 
drama makers. The key members from HIV+ LGBTQI groups, and Lhak-Sam secretariat, 
facilitated the training with technical assistance of an in-country consultant. It was the first 
time that such a training was conducted, and it received a very positive feedback from the 
participants.

Media training

What went well: Appears to be a very important part of the programme to recruit new members, and to 
follow up with old members and refer to services.

Most of the outreach seems to be through phone calls and FB. Site visits are usually to 
identify and meet new MSM/TG and to provide information, condoms and VCTC and 
other referrals.

Monthly follow up provided including moral support, help with accessing healthcare.

Media training on HIV and SOGIE promoted positive image of PLHA/MSM/TG 
communities in Bhutan.

• 

•  

• 

•

Photo credit : apcom.org
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100% increase in achievement over targets for national and local advocacy programmes.

Approximately 22% increase in achievement over targets related to media outreach to 
advocate for accurate for HIV & SOGIE.

Total Target 

Total Target 

Achievement 

Achievement 

4

64

8

78

Advocate at 
national and 
local levels on 
HIV related 
issues affecting 
MSM and TG 
populations

1.1.6 Objective:

Objective:

a. 
b.

c)

Educate and share knowledge about LGBTQI communities, and mitigate 
stigma and discrimination of MSM and TG community members.

Build media persons’ capacity, partnerships and collaborations for 
accurate reporting of HIV & SOGIE.

Advocacy and Awareness programmes
National and local advocacy 

Engaging Media 

What went well: Large numbers of participants at one venue

Active participation

Good response to advocacy and awareness among police and army personnel

Increased knowledge on HIV risks and prevention

Increased knowledge and positive regard for LGBTQI in Bhutan

Increased support expressed for Lhak-Sam

Ministers attend events, Parliamentarians, Kings, religious leaders have all spoken 
against discrimination and offered support to change laws.  

Many school and college students covered but difficult to estimate the change in attitude 
among them.

Gay couples suggested to adopt kids.

Business people attend meetings.

• 

•  

• 

• 

• 

• 

• 

• 

• 

•
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What went well: High knowledge levels among media about HIV & SOGIE.

Increased clarity about HIV & SOGIE.

Requests for human interest stories from PLHAs and LGBTQI people.

• 

•  

• 

Collect MSA 
programme 
feedback and 
recommendations 
from training, 
workshops, and 
meetings held 
under the MSA 
programme. 

E. The MSA programme has helped Lhak-Sam as well as the Bhutan programme to reach out 
to MSM and TG community members including those living with HIV. It has encouraged 
community members to come out of hiding, attend meetings convened by Lhak-Sam, learned 
about HIV transmission and prevention, and about their own high vulnerbility to infection. 
There has been significant increase in knowledge and levels of understanding about HIV 
prevention and care and about SOGIE both about community mems, general pub, military, 
police, policy makers and the royal family. There has been significant increase in condom use 
by community members and testing and treatment seeking behaviour. 

In addition to raising public awareness and understanding about the LGBTQI comm in 
Bhutan, the MSA programme has helped to initiate vigorous debate about laws criminalizing 
anal sex, and has lead to recommendations by policy makers to scrap them. 

The MSA programme has been instrumental in building capacities of Lhak-Sam as an 
organisation of its staff to carry out advocacy and service delivery, and to inspire the largely 
hidden community members to reveal their gender identities and to speak up for themselves 
in the mainstream media, in educational institutions, with healthcare providers and other 
public fora.

The greatest contribution of the MSA programme has been to focus attention on the LGBTQI 
community and their high levels of vulnerability to HIV infection. The programme ignited a 
spark and has supported it to become a steady flame. Further support to the community 
will strengthen the nascent movement for health and human rights for the community in 
Bhutan.
However, many challenges remain. The most important ones are listed below. 
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Stigma and discriminatory attitudes of healthcare providers.

Self-stigma among PHLAs, MSM and TG community members.

Lack of awareness on SOGIE among healthcare providers and health policy makers

Poor educational qualifications and skills among MSM and TG community members for 
effective HIV prevention and care activities.

Many community members not willing to talk about their sexual orientation. 

Very few trained ORWs

PLHAs are not represented positively in Bhutan media

Legal situation of LGBTQI people still not anywhere near being resolved

Too many participants in education and training programmes to conduct pre and post 
intervention evaluations.

Difficulties in accessing funding support to expand activities within LGBTQI communities.

Absence of a registered CBO for LGBTQI members

Inadequate opportunities for capacity building for members on HIV prevention and care 
interventions, including intervention to promote mental health.

• 

•  

• 

• 

• 

• 

• 

• 

• 

• 

• 

•

Stigma and discriminatory attitudes of healthcare providers•

Recommendations

1. 

2. 

3. 

4. 

5. 

6.

7.

Training for increased numbers of MSM and TG, as well as non community outreach 
workers to deal sensitively with these populations.

Sensitization programmes on non-stigmatization and discrimination of MSM and TG 
populations for all NGO and government personnel involved in HIV prevention services.

Sensitization programmes for healthcare providers on working with MSM and TG 
populations.

Orientation/training and supportive supervision for existing counsellors to expand work 
with MSM/TGs.

Upload guidelines, protocols, SOPs and legal and policy reviews on NACP website.

Plan and implement programmes to increase skills in public speaking for MSM and TG 
populations.

Training on adherence education for healthcare providers and counsellors.



37
DISCUSSION PAPER 

The Landscape of HIV Service Delivery Programmes for MSM and Transgender Community in Sri Lanka and Bhutan

Monitoring and Evaluation

Partnerships

•

•

1. 

2. 

3. 

4. 

5. 

1. 

2. 

3. 

Regular monitoring of condom supplies and uptake. Quarterly data to be updated and 
uploaded on NACP website.

Gender disaggregated data related to monitoring of targeted intervention programmes 
to be updated and uploaded quarterly on NACP website.

Mid-term evaluation and programme performance to be uploaded on NACP website.

Evaluate progress on the ground on adherence to confidentiality protocol including 
shared confidentiality.

Strengthen systems for community M&E.

Prepare strategic, time-bound plan and outcomes to increase partnerships with MSM/
TG community organisations.

Initiate and support MSM/TG CBO led targeted interventions (TIs).

Initiate pilot project on community based testing and counselling for MSM/TGs, 
document and evaluate evidence, and disseminate report to stakeholders.

Services•

1. 

2. 

3. 

4. 

5. 

6.

7.  

8.  

9. 

Initiate mental health counselling, training and supportive supervision activities.

It is evident that MSM/TG individuals undergo panic disorders and suicidal tendencies, 
which can be clinically related to mental health issues. The HIV intervention must include 
mental health activities including psychosocial support and counseling sessions, to build 
confidence, self-esteem, and to overcome self-stigma.

There is an urgent need to sensitize the general public and the various service providers 
on the issues of sex, sexuality and gender.

Increase availability of free condoms suitable for MSM/TGs.

Link illiterate MSM/TG members to existing literacy programmes.

Initiate community counselling for MSM/TG members to reduce self-stigma.

Initiate linkages for social entitlements, government and private for PLHIV communities.

Strengthen advocacy programmes among the public related to HIV/AIDS and the rights 
of PLHAs.

Outreach and networking needs to be further strengthened. This can only be possible if 
the KPs overcome self-stigma for which peer counseling/support can be a powerful tool.
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Research

Community Strengthening

•

•

1. 

2. 

3. 

4.

1. 

2. 

3. 

Support CBO/NGO/NACP and university linkages to identify, plan and implement 
research priorities and initiate projects for effective HIV prevention and care activities.

Evaluate increase in numbers and trends in condom use and upload to NACP website.

Initiate research to identify key challenges to pass anti-discrimination laws to protect 
PLHAs, MSM/TG populations.

Initiate periodic monitoring of loss to follow up and upload on NACP website.

Identify key areas to strengthen MSM/TG CBOs to deliver STI/HIV prevention and care 
services.

Provide more training for community members to build capacities for outreach, 
community counselling, reducing loss to follow, providing referrals and linkages to 
treatment and providing referrals and linkages to legal and social support services. 

Support the LGBTQI community to form an independent network that is legally 
registered. This will enable them to build capacity to develop proposals, gather funds 
and manage the funds effectively. Lhak-Sam could be the starting point and learning 
grounds for this. 

4. 

5. 

6.

Support LGBTQII collectives/CBOs to work through development partners to seek 
technical assistance initially.

Support LGBTQII collectives/CBOs to build on partnerships with organizations already 
linked with Lhak-Sam.

Support LGBTQII collectives/CBOs to collaborate with policy makers, Ministry of 
Education, Office of the Attorney General, Royal Bhutan Police and the other CSOs in 
the country.

Finance•

1. 

2. 

3.  

4. 

5.

Funding and technical assistance for MSM/TG communities should be explored 
domestically and in the immediate region. 

LGBTQI communities should tap into the Corporate Social Responsibility programmes 
of corporations in the country. 

Support LGBTQI communities to approach religious groups/organizations in the country 
for help since they are usually non-discriminatory.

Lobby the government and policy makers to incorporate CSO funds and activities in the 
12th five-year plan. 

Recognize CSO activities and promote to directly fund programmes, instead of routing 
through concerned ministries and focal points.
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Accountability

Legal

•

•

1. 

2. 

3.  

1. 

2. 

3.    

4.

Disburse allocated resources for infrastructure building with call for applications and 
transparent selection processes.

Advocate for gender disaggregated data sharing by NACP on their website.

Details of the call, description of the selection process, and details about selected 
partners should be uploaded on the NACP website.

File writ petition in partnership with NGOs/CBOs/NACP seeking to scrap Article 213, 
214. 

Finalise draft bill based on UNDP recommendations (2016), with key stakeholders for 
“safe haven” laws for healthcare providers who provide services to minors.

Disseminate results of survey on human rights violations against PLHAs/MSM/TGs in 
the region.

Provide support to strengthen advocacy for repeal of sections of Article 213, 214.

Organisational•

1. 

2. 

3.    

4.

Analyse and document shortcomings of community leaders, and identify specific areas 
for capacity building.

Document roles and responsibilities of core working groups in the LGBTQI community 
and disseminate to community members in local languages.

Increase support for CBO establishment, strengthening and sustainability.

Increase opportunities for study visits to other countries for cross-learning.

Stigma and Discrimination•

1. 

2. 

3.    

Plan and implement strategies and programmes to reduce self-stigma among MSM/TGs.

Increase availability of trained counsellors to help MSM/TG members reduce self-
stigma.

Initiate training and supervision to build cadre of community counsellors from MSM/TG 
members.
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New Populations

Media

Condoms

•

•

•

1. 

1. 

1. 

Plan and implement HIV prevention and care programmes for Army personnel.

Initiate planning and implementation for media advocacy programmes with specific 
outcomes related to positive references to LGBTQI/SOGIE populations in movies and 
serials.

Strengthen condom distribution and monitor uptake regularly.

Collate case 
studies and 
reports 
contributed by 
MSA Programmes 
from the MSM 
and transgender 
community. 

F. 1.   I discovered my gender identity at the age of about 15, but was forced to marry by my 
parents who often beat me in order to make me conform to their idea of being a man. 
After marriage, I isolated myself at home and began to use alcohol to deal with my 
frustrations. Even though I manage to have sexual interactions with my wife, I could see 
that she was not happy and suspected something. Two years after my marriage, my wife 
left and went back to her parents home and did not return. One day, an MSM person 
from Lhak-Sam came to my house. He had heard rumours that I was gay and came to 
talk with me. At first I refused to talk to him. So, he left after giving me a card with his 
name and contact details of the organisation. he also told me that there were many 
people like me who I could meet if I attended theri community meetings.  A month later, I 
decided to attend a meeting. I expected very little but was surprised to find myself more 
positive and not so alone. I met other MSM, some of whom were married, and some who 
were not. I went back... and kept going back. Slowly, I began to make friends and started 
thinking about openly declaring my SOGIE. I also joined an Alcohol Anonymous group 
and gave up drinking. I qualified to be trainer at a gym and started working there. I have 
now got  the courage to disclose my gender identity to my family. Although they had 
suspected it, they were both angry as well as sorry for me. I invited them to attend one 
of the community meetings. To my surprise my sister and my mother came along and 
met some of my friends. They also learnt about the existence of the LGBTQI community 
in Bhutan and all over the world. Slowly they became more accepting of me and soon 
the acceptance turned into support. Now they counsel family members of other MSM 
and TG people to promote acceptance and support. During my spare time I volunteer for 
Lhak-Sam and do community outreach and advocacy programmes with them. 
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2. 

3.

When I was in the 11th standard, I realised that I did not have any interests towards 
girls, although my male friends fantasized about them. Meanwhile, I was fantasizing 
about some of my male friends, but was terrified that would be found  out and ridiculed. 
So, I started seeing a girl to make it appear that i was normal, just like the other boys in 
my class. But this made the problem worse. I began to get very anxious, and this soon 
turned into depression. As a result my studies suffered and did poorly in my exams. My 
parents were very disappointed. But I did not know what to say to them. Eventually, I 
dropped out of school altogether and ran away from home. I met some transgenders 
who immediately recognised my as one of them and took me under their protection. I 
started selling sex for a living knowing anything about HIV. Some years passed. I decided 
to have sex reassignment surgery. Just before the surgery, I had to undergo a blood test 
for HIV. the result came out positive When the doc told me the result, I was confused 
and frightened. I had heard the words AIDS and knew that it was a fatal disease and 
did know anything more about it. Nobody had advised me to use a condom. I  became 
severely depressed and even stopped eating. Then, one member of my TG family forced 
me to visit a doctor who she used to consult for STI treatment. The doctor gave me some 
basic information and referred me to Lhak-Sam. When I visited the Lhak-Sam office I 
was immediately reassured and surprised to find many other people with HIV there. In 
fact the director of Lhak-Sam was also a PLHA. Soon, I started attending sessions on 
treatment, education, adherence and management of side effects. I also received peer 
counselling support. All these services have helped me realise that having HIV need not 
be fatal if I took care of myself. Today, I continue to take my medication without fail and I 
am happy to report that I am in very good health. I still sell sex but never without using a 
condom, which Lhak-Sam provides along with lubrication. 

I have been living with HIV since 2006. In 2006, during my wife’s second pregnancy, we 
went to the antenatal clinic for a check-up. At the time our eldest child, a daughter was 
only four years old. I was a small businessman and did some odd jobs on the side since I 
had a family to look after. When we were asked to go to the Integrated Counselling and 
Testing Centre (ICTC) to test for HIV, I remember we were not very concerned When the 
results came back that we were HIV+, we were shocked and numb. That evening, after 
our daughter fell asleep, we spoke about the situation and made a promise to each other 
that we would never share our status with anybody. Not our children, not our parents, or 
family members. Not friends or colleagues…Nobody.

In 2010, the Ministry of Health in Bhutan started identifying PLHIV from many other 
districts. We started meeting other PLHIV. Most were from very disadvantaged 
backgrounds and were very frightened and had decided to not share their status. At that 
time, I started feeling that it was better not to hide my status. I was also very scared. 
Even more than the HIV infection, I feared the reactions of my parents if they learnt 
about my status, what my friends and relatives would say, and how will they accept us. 
But after meeting all the people from the different backgrounds and sharing experiences 
of self-stigma, guilt, fear of stigma and discrimination from others, I became braver from 
that moment. 

It took me two years from that moment to go public in the media. By this time we had 
four children – two girls and two boys. It was in 2011 on World AIDS Day that we came 
out on national television. About five of us PLHIVs had arrived at the national TV station. 
It was very cold that night, and we were all wrapped in blankets. When the disc jockey 
started counting down to the new year – ten, nine, eight, seven…we were very nervous 
and afraid. We knew that when he reached zero, it would be the signal for us to reveal 
our status publicly to all people in Bhutan. We still had not told our families or relatives 
or friends. We had not even told our children. Now would be out in front of the entire 
country.
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The response to our going public was far kinder than we had feared. People called in 
saying that it was a very altruistic thing to do. That we did not need to offer prayers or 
light butter lamps for merit, but the very fact that we were going public with our status 
in order to benefit others was itself a meritorious thing. 

After we came back home from the TV station that evening, we asked all the children 
if they had watched us on the television. We could see the guilt and shame and fear 
on our eldest daughter’s face. She was about eight years old by now and had some 
understanding of what we had shared on television. She said that she had understood 
that we had something called HIV/AIDS, and that it was a disease. The other kids were 
too young to understand very much. 

Next day, my father called from the village where he lives. He said, “Son, I am hearing 
some rumours from people in the village that you have AIDS. I will take you to the hot 
springs and that can help. I told him, “I don’t have AIDS, I only have HIV. There is free 
treatment given by the government and if I take that regularly, I will be fine.”
It was also in 2011 that we registered Lhak-Sam. Now everybody understands and 
acknowledges the work that Lhak-Sam is doing. We have a lot of support mentally, 
spiritually, and emotionally. Today, my eldest daughter is the one who takes care of us 
when we fall ill, or reminds us to take our medication on time. In fact, that is the only time 
I remember that I have HIV. The rest of the time, I completely forget that I am not like 
other people. 

We are lucky that the Bhutanese culture teaches us loving kindness, compassion, 
forgiveness, and tolerance. These cultural values are the main points that we touch upon 
in our advocacy programmes. 
Today, it is our eldest daughter who looks after us if we fall ill. She is the one who reminds 
us to take our medication.

Write 2-4 case 
studies on 
exceptional good 
practices, results 
or programme 
shortfalls of the 
MSA programmes 

G. 1 In Bhutan we do not ask for acceptance…this is not a word we use. Instead we ask for 
empathy…we ask people to look inside themselves and see the real human condition in 
all of us…the common consciousness, and we ask them to understand the situation of 
LGBTQI and SOGIE. When we actually developed our work plan for the MSA programme 
in 2014, we already had an ability to empathize with experiences of marginalization and 
stigmatization and discrimination, because, as PLHIV ourselves, we had experienced all 
that. The LGBTQI community was hidden in Bhutan and not willing to identify themselves. 
But we had identified one or two members and we invited them to spread the word 
about the project. Soon, we had about 10-12 members who identified themselves to 
us. We had a consultation meeting about their needs and what the project should focus 
on. These were identified as social issues that could reduce isolation, legal issues that 
could reduce fear, and health issues that could reduce vulnerability to STIs and HIV, and 
increase access to prevention, treatment, care, and support resources. Next we drafted 
a brochure for distribution to LGBTQI communities. We sent some community members 
on a study visit to Nepal which shares a similar Buddhist culture to Bhutan, and they 
picked up some lessons on project implementation and management and good practices. 
In Bhutan, we initiated community forums to which we invited community members and 
discussed and shared issues central to their lives. These included experiences of social 
discrimination such as fear of family’s knowledge of identity and subsequent isolation, 
harassment in public through rude comments, bullying etc. We also educated about 
STIs/HIV treatment details including access, and follow up. These community forums 
became the hub for training members in how to do advocacy. 
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2. 

3. 

4. 

5.

There are many divisions among the LGBTQI community members themselves. But 
Lhak-Sam programmes start from the point of building empathy. “We emphasize our 
common sharing of the universal consciousness, our experiences of marginalization, 
stigmatization, and discrimination, and our attempts to live a good life. We give the 
example of how easy it is to break a single stick but how very difficult it is to break a 
bunch of sticks that are tied together.”
“When we go for an advocacy programme, we never say, “please don’t stigmatize 
PLHAs”. Instead we say, please don’t stigmatize our LGBTQI brothers and sisters. And 
when LGBTQI members do advocacy, they don’t say, “Please don’t stigmatize LGBTQI 
people”, they say, “Please don’t stigmatize our PLHA brothers and sisters”. So, we speak 
for each other to build a stronger community for all. 

The emphasis of Lhak-Sam’s MSA programme is on the emotional aspect of the lives of 
MSM and TG people, and less on the sexual details. This has generated a lot of empathy 
and compassion for the community. “We already have 110 members from the LGBTQI 
community and many more have said that they want to join.” The GF MSA grant is 
now handed over for implementation to the community themselves by hiring them to 
manage the project through inclusiveness and in consultation with its key HIV+ LGBTQI 
members and with guidance from Lhak-Sam secretariat. 

We also explain the law to community members and help them understand that it is not 
against the LGBTQI community but only against certain acts, which themselves are not 
defined clearly. In this way we hope to get them to feel confident to reveal their status.

AS part of the MSA programme, Lhak-Sam has monthly meetings with our members, 
where they share experiences, challenges and what went well. ”We talk about our 
health, our experiences of taking ART and of side effects. This has helped us to increase 
the membership. In the beginning people don’t want to come to the meeting and reveal 
their status. But once they come for the first meeting, they feel such a sense of support 
and solidarity that they start coming to subsequent meetings. This helps all of us to 
reduce self-stigma”.

6.   

7. 

Community forums are one of the best activities to improve solidarity among MSM and 
TGs. They also generate very good ideas. One good example that community members 
came up with was that even if they could not have children, they could adopt an HIV+ 
child and give it a good life. When they spoke about this in large advocacy meetings 
among the general public, people were very impressed. Another example of what 
started as an idea shared at a community forum and became an advocacy talking point 
was to tell people that every day, many babies are being born in Bhutan, but we can never 
say which one will be LGBTQI oriented. So at least for the sake of our own children, we 
should not discriminate against the community. This also touched the minds and hearts 
of the listeners. 

Recognizing the troubled times and devastating impacts of HIV/AIDS on socio-economic 
wellbeing, health, and happiness of the country, His Majesty, the King of Bhutan, 
released an edict in 2004, calling for people’s compassion and moral support for those 
affected by HIV/AIDS. In 2011, His Holiness, Je Khenpo, emphasized the importance 
of compassionate treatment of the PLHAs and the need to avoid stigmatizing and 
discriminating them. 

Since 1988, five years before the first HIV positive case was identified in Bhutan, 
Her Majesty, the Queen Mother, Sangay Choden Wangchuck, traveled across the the 
country to talk about HIV/AIDS. This reduced fear and confusion, and reassured people 
about the availability and accessibility of prevention, testing, treatment and support 
services. This empowered eight PLHAs to publically disclose their HIV status and they 
were acknowledged as “bold and selfless”. The honest sharing of information by the 
PLHAs resulted in immense trust and confidence that the AIDS epidemic could be ended 
through greater and more meaningful involvement of PLHAs.
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Feedback not availableElicit feedback 
from NACP 
officials and 
other influential 
stakeholders in 
the country about 
MSA programme 
(Bottle necks/
enablers of the 
programme, 
outcomes, etc.) 

H.
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Sri Lanka remains a low prevalence epidemic, with an estimated HIV prevalence among 
adults (15-49 years) being less than 0.1% and that among individuals considered at higher 
risk of infection also being below 1%. The main mode of transmission is due to unprotected 
sex between men and women (82.8%), with men who have sex with men having accounted 
for 12.3% of the transmission while mother to child transmission was 4.4%. The estimated 
number of people living with HIV as at the end of 2011 was around 4200. Although, 
National HIV response of Sri Lanka has made a significant progress towards the goal of HIV 
prevention and Universal Access to HIV and AIDS services, a gradual increase in new cases is 
being observed due to concentrated HIV epidemics among female sex workers (FSW), men 
who have sex with men (MSM), and their sex partners. The fifth strategic direction (National 
HIV Strategic Plan Sri Lanka: 2013-2017) with a vision “Country free of new HIV infections, 
discrimination and AIDS related deaths” calls for fostering a supportive environment 
to ensure equitable access to HIV services and to minimize HIV‐related stigmatization 
and discrimination, promote gender equality, human rights and health equity along with 
the broad participation and collaboration of stakeholders and for mobilizing resources 
needed to continue scaling-up of HIV services, and to keep pace with increasing demand to 
implement the programmes.

The Family Planning Association of Sri Lanka (FPASL) was established in 1953 and serves as 
a non-governmental organization (NGO) that explores innovative and challenging processes 
of family Planning in Sri Lanka. The FPASL is one of the most expansive and well known 
NGO’s in the country that focuses on family Planning, Sexual and Reproductive Health 
and welfare. Its main focus is to contribute to improve the accessibility of a wide range of 
sexual and reproductive health services such as family Planning and contraception, safe 
motherhood (including components related to unwanted pregnancies), sexually transmitted 
infections (including HIV/AIDS), SRH information and counselling for adolescents and 
youth, promotion of mental health and provision of counselling and Sub-fertility treatment 
and counselling. The Family Association of Sri Lanka is the national recipient of the Multi-
country South Asia Global Fund HIV Programme in Sri Lanka. 

Between 2014 and 2017, Family Planning Association of Sri Lanka (FPASL) worked towards 
achieving its three key objectives and attempted to align the multi-country grant to support 
the implementation of the in-country Global Fund grant where both compliments and 
achieve the overall objectives of the Project as well as the objectives set through the Global 
Fund board approved strategy in relation to Sexual orientation and Gender Identity (SOGI).  
Key objectives of the FPASL are,

HIV/AIDS IN Sri Lanka

About Family Planning 
Association Of 
Sri Lanka

SRI LANKA

To improve delivery of HIV related services for MSM and TG in south Asia,

To improve the policy environment with regards MSM, TG and HIV related issues across 
South Aisa, and

To improve strategic knowledge on MSM and TG and HIV related issues across South 
Asia.

• 

•  

• 
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FPASL worked with National STD and AIDS Control Programme (NSACP) and Community 
Based Organizations (CBOs) to achieve the national goal in prevention of HIV among 
MSM and Transgender communities according to the National Strategic Plan 2013-
2017. National grant is delivering services for MSM, TG, Beach Boys and Drug Users and 
the regional grant was used to create and enabling environment health, legal and law 
enforcement settings.  It created a foundation for advocacy efforts by creating a pool of 
resource persons representing public health, legal, health, law enforcement, human rights 
and media and developed community role models by training representatives from MSM, 
TG and PLHIV communities. These community role models were trained by the people from 
pool of resource persons. Then, sensitization workshops for individuals representing law 
enforcement sector, legal sector and health sector were also using resource persons and 
community role models. In the last quarter of 2017, series of workshops were conducted 
for lawyers of magistrate courts in different divisions of Colombo. In addition, seed grant 
was granted to CBOs based organisations to promote HIV prevention among MSM and 
TGs communities to support their advocacy work and built organizational capacities of the 
CBOs in terms of human resources, finance and monitoring and evaluation. Further, FPASL 
has supported the research studies and facilitated debates and plenary sessions in colleges 
part of the MSA grant.

Document critical 
challenges 
and barriers 
that affect the 
implementation 
of the envisaged 
HIV programme 
intervention 
and put forward 
recommendations 
to bridge gaps.

A.

Important challenge/barrier of HIV prevention efforts in Sri Lanka among MSM and TG 
communities are the existing legal frameworks such as article 365, 365A, 399 and vagrants 
ordinance. These legal frameworks restrain the freedom of expression of one’s own gender 
identity, freedom of movement, prevention efforts by community members and access to 
health care services especially HIV prevention and care services.   Introduction of law that 
gives legal recognition to transgender people is essential for their well being.

Reducing stigma and discrimination is a challenge especially because the problem of HIV/
AIDS is invisible in the low prevalence countries like Sri Lanka. However, stigmatization and 
discrimination discourage demand for counselling, testing, and treatment. Reducing the 
stigma associated with HIV and AIDS in Sri Lanka will require greater involvement of civil 
society organizations, businesses, the entertainment industry, religious leaders, and the 
medical community. 

External Factors 

Legal barriers

Stigma and 
discrimination

A.1

A.1.1

A.1.2



47
DISCUSSION PAPER 

The Landscape of HIV Service Delivery Programmes for MSM and Transgender Community in Sri Lanka and Bhutan

According to community role models, community members and NSACP official, the MSA 
grant helped to reduce the discrimination against MSM and TG communities in healthcare 
and law enforcement settings in Colombo region but not stigma. In addition, stigmatising 
and discriminating key populations especially TGs continues in areas outside of Colombo 
region. 

According to community members, many of the TGs are visiting Colombo to fulfil their 
dressing aspirations as they could not do it in their places to societal stigma. In addition, 
MSM and TG persons who have male partners are relocating to Colombo to escape from 
stigma and discrimination and violence. Often times they discontinue education and struggle 
to find accommodation and employment in Colmobo.

Advocacy efforts were carried out to include the stigma package into the national curriculum 
to prevent stigma and discrimination against MSM and TG communities and the NSACP has 
already introduced the curriculum into the national package. The Programme implementers 
(FPASL) and the head of STD clinic in Colombo said that stigma and discrimination against 
MSM and TG has been drastically reduced in health care settings. However, the head of 
NSACP held the view that discrimination has reduced but not stigma. And the community 
members echoed similar view in their personal interviews that stigma and discrimination 
still exists in health care setting especially among lower level staffs and some of the doctors 
still held negative attitude towards MSM and TGs.

Due attention has not been paid to reach out to female partners of Population MSM and 
Beach Boys. Because, UNDP study conducted in 2006 recorded that reported vaginal sex in 
past month among MSM was 23.0%.

There is dearth of data of TGs on entire spectrum of HIV intervention. Monitoring and 
evaluation, including surveillance systems data used for policy and program management 
decisions and dissemination report TGs with MSM.

Most of the CBOs of MSM and TG communities are loose collectives with members who 
have not adequate capacities to lead the response to HIV in their own communities. They 
need technical assistance in institutional development and support to establish network 
among LGBTQII organizations to increase their participation in the national HIV response.

Recent FPASL study recommends national programme to ‘engage in further epidemiological 
studies to determine whether the definition of key populations as currently used the 
National STD/AIDS Control Programme (NSACP) and NSP should be amended to include 
additional populations that may currently be hidden or under-reported’

When it comes to sustainability, there is an important challenge. Sri Lankan government 
is reportedly not going to support the donor driven HIV prevention efforts through 
government reserve. When donors leave, there will be serious repercussions for some of 
the community based organisations. 

Reach out 
female partners 

Data on TGs 

CBO capacity 
building, 
networking and 
participation 
in national 
response 

Research - 
epidemiological 
studies

Funding Issues

A.1.3

A.1.4

A.1.5

A.1.6

A.1.7
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There is a lot of self-stigma among MSM and TG communities. This is even more than the 
social stigma they face, and is a major factor that keeps them from accessing services or from 
“coming out”.  According to NSACP official, ‘ I think in male, these MSM expose their sexual 
behaviour only to sexual partner. They identify sexual partner very secretly.  One partner 
not ware that he has other partner. He thinks that I am the only partner. It is secret thing 
no. They view trust that’s why they don’t use condom or lubricant. I think we have to give 
them correct information. Usually IBBS show how many partners a particular MSM have. 
Particular means, average partner an MSM have. They are not aware of this. These things 
we have to educate them’.

According to BSS 2006 condom use among most at-risk groups is generally low. In addition, 
Sentinel survey 2016 reported that MSM showed the highest prevalence rate (6.7%) 
prevalence of all form of syphilis (both active and inactive) which again indicates the low 
condom use among MSM.

Internal Factors 

Self-stigma

Low condom use

A.2

A.2.1

A.2.2

The National STD/AIDS Control Programme of Sri Lanka has 5 strategic directions with 
many key strategies under each direction. For this review purpose, strategic directions and 
its key strategies targeting MSM and TG population and related to goals of MSA grant in 
Sri Lanka are presented in following paragraphs and considered for documenting the scope 
of existing country HIV intervention programmes and to formulate recommendations for 
improvement.

Prevention of 
transmission of HIV 
among key affected 
populations
Key Strategies:

Document clearly 
the scope of 
existing country 
HIV intervention 
programmes, 
document if 
the community 
needs are served 
through the 
programmes 
and formulate 
ideas and 
recommendation 
for improvement.

Strategic 
Direction 1  

B.

Improve access to HIV testing and counselling

Condom programming

Behaviour change modification through outreach and peer education

STI prevention and diagnosis: testing, and treatment

IEC through mass media, community awareness, radio and street plays etc.

• 

• 

• 

•  

•
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Review existing HIV testing policies and update guidelines for HIV Testing and 
Counselling.

Develop human resource and mobilize support to improve infrastructure to allow quality 
testing and counselling services.

Improve the support for relevant sectors/agencies to increase demand for HIV testing 
and counselling.

Build capacities of existing health infrastructure to cater to all needs of counseling, 
testing and treatment for STI, HIV and opportunistic intuitions

Build capacities of civil societies (NGO and community based organizations) to ensure 
access through demand generation and improve quality of services through monitoring 
and advocacy and to provide continuum of care.

Review, development, implementation and adaptation of strategic policy frameworks, 
policies, legislation/regulations that create the environment for an effective response to 
HIV, and partnerships that contribute to a better response.

Development and implementation of culturally sound and evidence-based campaigns 
that combat stigma and discrimination against PLHIV and promote positive examples 
of living positive

Advocacy and capacity building of healthcare workers and social service providers to 
enhance access of services for PLHIV and marginalized groups like sex workers, men 
who have sex with men, drug users, migrant workers, etc.

Support relevant ministries to develop supportive sectoral policies on the basis of 
the national AIDS law and national AIDS policy, for example the ministries of health, 
education, labour and social welfare

Provide organizational and technical support to community-based organizations of 
marginalized groups and young people, so that they can contribute to the national 
response and advocate for their needs

Reviewing, and where necessary, revising policies and programmes to reduce gender-
based inequities, and ensuring human rights protection for key populations

Leverage broad participation and collaboration of stakeholders through building 
coalitions and partnerships with a range of stakeholders which are essential for scaling 
up efforts towards universal access

Advocate with local governments to ensure adequate funding for HIV programme at 
provincial and district levels under the decentralized health system

Implement and monitor the programmes supported by internal and external funding 
sources for the maximum use of resources

Strengthen policy to create an enabling environment for the national response to HIV/ 
AIDS

Involvement of police and other law enforcing agencies to create enabling environment 
for carrying out interventions for high risk and vulnerable populations

• 

• 

• 

• 

• 

• 

• 

• 

•  

• 

• 

• 

• 

• 

• 

•

Diagnosis, treatment 
and care
Key Strategies:

Health Systems 
Strengthening 
Key Strategies:

Supportive environment 
Key Strategies:

Strategic 
Direction 2  

Strategic 
Direction 3  

Strategic 
Direction 4 
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Assessment of whether needs of MSM and TG communities are not being served adequately 
by NSACP is presented in following table.

Interventions Assessment of needs served

Testing facilities are available only in 
large cities and towns 

Condom programming Condoms 
and lubricants are adequately 
available but a condom for oral sex is 
not available and is not accessible and 
affordable for many.

Peer education programme not 
progressing well and some are 

Testing and treatment facilities not 

Not available

Not initiated. For example, we are 
demanding for PrEP but not been 
considered.

No idea

Not initiated

Communities have not role in 
programme planning

Capacities are built but health care 
providers show their negative attitude 
towards MSM and TG people

Very limited

Improve access to HIV testing and 
counselling

Condom programming

Behaviour change modification 
through outreach and peer education

STI prevention and diagnosis: testing, 
and treatment

IEC through mass media, community 
awareness, radio and street plays etc.

Review existing HIV testing policies 
and update guidelines for HIV Testing 
and Counselling.

Develop human resource and mobilize 
support to improve infrastructure to 
allow quality testing and counselling 
services.

Improve the support for relevant 
sectors/agencies to increase demand 
for HIV testing and counselling.

Strong community involvement 
in planning, treatment adherence, 
complementary services that improve 
the quality of life of the infected and 
affected.

Build capacities of existing health 
infrastructure to cater to all needs of 
counseling, testing and treatment for 
STI, HIV and opportunistic intuitions

Build capacities of civil societies (NGO 
and community based organizations) 
to ensure access through demand 
generation and improve quality of 
services through monitoring and 
advocacy and to provide continuum 
of care.
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Interventions Assessment of needs served

Partnerships with key populations 
very poor.

Stigma package included in the 
national curriculum. Advocacy and 
capacity building not adequately done 
especially at areas outside of Colombo 
region.

Not initiated

Very poor

Happened through MSA grant 
activities

No collaborations initiated

No collaborations initiated

Not initiated. Even the existing TI 
project staffs are not getting their 
salary regularly.

R e v i e w , d e v e l o p m e n t , 
implementation and adaptation of 
strategic policy frameworks, policies, 
legislation/regulations that create 
the environment for an effective 
response to HIV, and partnerships 
that contribute to a better response.

Advocacy and capacity building of 
healthcare workers and social service 
providers to enhance access of 
services for PLHIV and marginalized 
groups like sex workers, men who 
have sex with men, drug users, 
migrant workers, etc.

Support relevant ministries to 
develop supportive sectoral policies 
on the basis of the national AIDS law 
and national AIDS policy, for example 
the ministries of health, education, 
labour and social welfare

Provide organizational and technical 
support to community-based 
organizations of marginalized groups 
and young people, so that they can 
contribute to the national response 
and advocate for their needs

Reviewing, and where necessary, 
revising policies and programmes to 
reduce gender-based inequities, and 
ensuring human rights protection for 
key populations

Leverage broad participation and 
collaboration of stakeholders through 
building coalitions and partnerships 
with a range of stakeholders which 
are essential for scaling up efforts 
towards universal access

Strengthen collaboration between 
HIV and other health programmes 
to facilitate programme coordination 
and to align programme targets, 
guidelines, services and resources

Advocate with local governments 
to ensure adequate funding for HIV 
programme at provincial and district 
levels under the decentralized health 
system
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Interventions Assessment of needs served

No idea

Repealing laws under discussion 
and going to be presented before 
constitution drafting committee.

Not adequately done areas outside of 
Colombo 

Implement and monitor the 
programmes supported by internal 
and external funding sources for the 
maximum use of resources

Strengthen policy to create an 
enabling environment for the national 
response to HIV and AIDS

Involvement of police and other 
law enforcing agencies to create 
enabling environment for carrying 
out interventions for high risk and 
vulnerable populations

No laws specifically criminalize transgender or intersex people in Sri Lanka. But no laws 
ensure that their rights are protected, and police have used several criminal offenses and 
regulations to target LGBTQIII people, particularly transgender women and MSM involved 
in sex work. These include a law against “cheat[ing] by personation,” and the Vagrants’ 
Ordinance that prohibits soliciting or committing acts of “gross indecency,” or being 
“incorrigible rogues” procuring “illicit or unnatural intercourse.”

Sections 365 and 365A of the Sri Lankan Penal Code prohibit “carnal knowledge against the 
order of nature” and “gross indecency,” commonly understood in Sri Lanka to criminalize 
same-sex relations between consenting adults, including in private spaces. These laws, 
together with abovementioned criminal offenses and regulations, enable a range of abuses 
against LGBTQIII people by state officials and the general public. 

In 1995, the Sri Lankan Penal Code was substantially amended for the first time in over 
a century, the focus of alteration being sexual offences (including rape, abortion, sexual 
harassment and unnatural offences, the latter being the law that criminalized homosexual 
acts). The reforms included developing gender neutral language for perpetrators of sexual 
offences, which led to the criminalization of lesbian sexual acts for the first time. The revised 
language now refers to ‘any persons’ instead of ‘any man’ committing an unnatural offence.

SOGIE (sexual orientation, gender identity and expression) - In June 2016, the Ministry of 
Health mailed a circular to various health services and education institutions setting out 
guidance on issuing the gender recognition certificate to transgender people. The  “gender 
recognition certificate” would allow individuals to change the gender indicated on their 
official documents, including birth certificates, national identity cards, and passports. Some 
of the certificate’s requirements—including evidence of medical treatment and certification 
from a psychiatrist—fall short of international best practice that recommend that medical, 
surgical, or mental health treatment or diagnosis should not be necessary for legal gender 
change.

Review the 
country specific 
legal framework 
on SOGIE, MSM, 
transgender, 
HIV and other 
relevant 
frameworks and 
identify legal 
barriers affecting 
the health & well-
being of the MSM 
& Transgender 
community. 

C.
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Identify and 
interpret MSA 
programme 
data collected 
(Service, training, 
and other 
programme 
delivery data--
e.g. HIV testing, 
treatment care 
and support 
usage, capacity 
strengthening 
trainings, etc) 
collected of 
the since MSA 
programme been 
implemented. 

D.

The following table illustrates the performance on activities carried out under MSA grant by 
FPASL in Sri Lanka during the period 2014 to 2017.

MSA data 
interpretation 

4.1

Interventions Targets Achieved %SI.

1.

2.

3.

4.

5.

Number of community workers currently 
working with community based 
organizations /NGOs, who received training 
on different aspects related to HIV service 
delivery for MSM/TG populations according 
to national guidelines or per international 
standards

Number of persons currently working with 
the communities who attended meetings/
events on different aspects related to 
human rights, HIV service delivery for MSM 
and TG populations

Number of community based organizations 
to deliver services for HIV to MSM and TG 
people

Number of community-based organizations 
with a developed strategic plan covering 2 
to 5 years

Number of Health care providers who 
received training on different aspects 
related to HIV service delivery for MSM 
and TG populations according to national 
guidelines

411

628

6

3

215

257

593

5

3

245

63%

94%

83%

100%

114%
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Interventions Targets Achieved %SI.

6.

7.

8.

9.

10.

11.

12.

13.

Convening a National Media Advocacy 
Group

Monitoring and Evaluation (M&E) System 
Strengthening (MESS) National Workshops 
and the final report

Training of Members of the Technical Hub 

Training of Master of Trainers

South – South Learning Exchange

Community Systems Strengthening and 
Advocacy Seed Grant

Training on saliva based HIV rapid test

Development of knowledge products

25

30

15

10

12

2

30

5

24

29

10

9

8

1

26

5

96%

97%

67%

90%

67%

50%

87%

100%

A close look at the MSA grant programme performance data reveals that the planned 
targets related to creating enabling environment and community system strengthening 
such as sensitization of key stakeholders (114% for health care providers, 94% for others), 
media advocacy (96%), supporting CBOs to develop strategic plan (100%), monitoring and 
evaluation workshop (97%)  were achieved to great extent. Additionally, 75 students in law 
colleges were trained. On the other hand, targets aimed at improving service delivery such as 
number of community workers trained on aspects of service delivery for MSM and TG (63%) 
and number of CBOs to deliver HIV services for MSM and TG populations (83%) were lagging 
behind. This may be because of major focus of the NSA grant in Sri Lanka being advocacy 
and community system strengthening. While the national grant is delivering services for key 
populations such as MSM, TG, Drug Users, Beach Boys and Female Sex workers, the regional 
MSA grant was used to create enabling environment for MS and TG communities mainly in 
health, legal and law enforcement settings. In addition, achievement of targets on activities 
such as delivering advocacy seed grant (50%) and engaging community members for south-
south learning exchange (50%) indicates the possible weaker relationship and linkage 
between FPASL and community organisations. 

Additional activities were carried based on the opportunities created through partnerships 
with institutions. FPAL has,

Partnered with the College of Community Physicians for their 21st Annual Academic 
Sessions for a debate which was targeted at community physicians. The debate was on 
decriminalizing sex work for better reproductive health outcomes.  

Partnered with Sri Lanka Law College for the International Human Rights Day 
celebrations in 2015 for a panel discussion on SOGIE and human rights. Further, technical 
contributions were made to the annual magazine published by Sri Lanka Law College. 

Conducted sensitization workshop for students of Sri Lanka Law College in partnership 
with the Equality Initiative of Sri Lanka Law College. This activity was conducted as an 
introductory workshop to create an interest among future legal professionals about 
marginalized communities. Since sensitization/ capacity building workshops are to be 
conducted for legal sector education institutes in the upcoming quarters, this activity 
was conducted to pave the way to approach the required audience for those workshops. 

• 

• 

• 
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Conducted a study on acceptability and feasibility of community based oral-fluid 
rapid HIV antibody a testing model 

Conducted a study on media’s role in reflecting and perpetuating stigma and 
discrimination againstKAPs and PLHIV in Sri Lanka and provided recommendations 
for strengthening the role of media advocacy in creating an enabling environment 
for HIV prevention and care

Conducted a Consultation on Policy and Legal Environment Related to HIV Services 
in Sri Lanka to identify the current status of legislation, policies, institutional 
frameworks in Sri Lanka that safeguard universal human rights of key affected 
populations developing this manual is to ensure consistency

Developed a Standard Operating Procedure Manual to maintain the uniformity of 
programmatic activities

o  

o  

o   

o   

Overall, this MSA grant has moved beyond HIV/AIDS and attempted to address the issues of 
MSM and transgender communities with regard to security, employment, social acceptance 
and health. However, stigma and discrimination faced by them in the fields of education 
and employment needs further attention. Similarly, ccommunity representatives held the 
view that involvement of community members in planning and implementation needs to 
be improved. They are not happy with the decisions of allocating seed grant of individuals 
rather than group of community members. 

Supported a TG network to obtain the organizational registration. 

Developed knowledge products which includes

• 

• 

Photo credit : shutterstock.com
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MSM and TG Communities are empowered through this programme. For example, through 
this MSA grant they got more opportunities to attend conferences, build network, talk to 
audiences that they otherwise would not have access to. Role models were built to look after 
the people who just identified themselves as MSM and Transgender, who are new to this 
and who do not know what exactly to do with their own different sexual orientation and 
identity and don’t have say in it. People call FPASL and ask the support of, Bhoomi, one the 
community role models because she was empowered to inspire some other person and open 
up to her. 

Leadership training for community role models are reportedly helped them to represent 
the community/organization they belongs to, serve as leader for the organization and gave 
the idea of developing second-in line leadership. One of the role models shared that he 
identified 5 persons with leadership skills in his organization and is training them as second-
in line leaders.

The community role models recognized that they were able to connect with community 
leaders from different countries who have vast and rich experience which helped them 
to learn new things, establish connections and build networks especially with APCOM.  
In addition, it brought the members of marginalized communities and officers of highest 
rank to the common table. As one of the role models reported, ‘we can communicate with 
LGBTQII easily but we could not reach out to higher officials whom will not come for training 
if we invite them. Now, we are having their personal number with us and if any community 
member has any issues we can call them at any point of time”. 

What went well 4.2

Empowerment of 
communities 

The Technical Hub and Community Role Models Hub model of intervention provided a 
platform for community members to interact with and share their concerns with higher 
officials of law enforcement, health and legal departments. According to NSACP official, 
this is the first time these higher officials are directly listening to the issues of common 
people. Both the hubs complimented each other and resulted in reduction of stigma and 
discrimination faced by MSM and TGs in Colombo region. One of the role models shared 
that ‘we share stigma and discrimination issues encountered by MSM and TG persons with 
technical experts during quarterly review and expert committee meetings and in turn they 
initiated appropriate action and resolved the issue to our satisfaction’. 

Innovative 
intervention 
model to 
create enabling 
environment
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As a result of exposure visits to media houses, there was lot of positive media responses. 
Due to cultural barriers people with different gender identify and sexual orientation are 
stigmatised at different levels. Media responding to HIV and gender in positive way is a 
big achievement. For example, media actually started to report about what are the things 
these people (MSM and TG) go through, what are the real issues (of MSM and TG) but 
sometimes back this was a taboo topic and no one want to write and publish an article about 
a person living with HIV, Transgender or MSM. But now people are openly talking about it 
and reporters are writing about it. Some of the community role models were interviewed 
and those articles were published. The articles published by the media persons with a 
positive perspective about HIV, SOGIE and Human Rights issues reflect the success of the 
sensitization and exposure visit for media persons and also helped the community role 
models to establish connections with media.

Engagement with 
media and positive 
portrayal

Human Rights Commission of Sri Lanka was invited to participate in the sensitization 
workshops. At the end of the workshop, HRC requested FPASL support to strengthen their 
technical knowledge regarding LGBTQIIQ communities as they were very new to the subject. 
Thereby, necessary support was provided and constant engagement with HRC was ensured 
to address human rights violations against LGBTQIIQ. The HRC resolved the long pending 
gender certification issue and the government sent circular to concerned departments to 
issue gender certificates to transgender so that they could change their preferred name 
in national identity cards and school certificates. As a result, the long pending gender 
certification is being issued to Transgender people. 

The ‘High-level Dialogue on Human Rights and Constitutional Reforms and the Presentation 
of the Findings of the Scan of Laws & Policies Report’ provided an opportunity for members 
from key institutions, ministries, committees, the community and civil society to come 
together and discuss the findings from the report and to recommend policy-makers and 
key decision-makers to use the constitutional reform process as an opportunity to reform 
the discriminatory laws targeting key populations. Two parliamentary staff (one a secretary 
to the Deputy speaker) who attended the national consultation requested FPASL to send 
copies of report to present to members of parliament.

An interactive session conducted for Law College students to create sensitive and unbiased 
legal professionals by increasing awareness about gender, gender identities and sexual 
orientation. Participants emphasized on the necessity of an in-depth sensitization workshop 
on LGBTQII communities. As expected by participants, discussion was carried out on LGBTQI 
communities and health, legal and social difficulties they face when accessing HIV services. 

Networking and 
partnerships
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Collect MSA 
programme 
feedback and 
recommendations 
from training, 
workshops, and 
meetings held 
under the MSA 
programme. 

E.

Leadership training for community role models are reportedly helped them to represent 
the community /organization, serve as leader for the organization and gave the idea of 
developing and second in line leadership. One of the role models shared that he identified 5 
persons with leadership skill in his organization and training them as second-in line leaders.

A resource pool of community role models was established and their capacities are 
adequately built to champion the rights of the MSM and TG community in Sri Lanka and to 
represent the community at a national and an international level. However, the possibility of 
them conducting sessions after the project period is very minimal. 

Community members felt that the leadership training for CBO members should have 
included leaders form LGBTQIIQI communities as resource persons so that they could learnt 
the ways in which a person from marginalised community assumed leadership, got inspired 
by their achievements, added more value to the discussions and developed networks. 

Community 
empowerment

Need for 
community 
leaders as 
facilitators

MSM and TG community members are shared their concerns with regard to implementation 
of MSA grant through FPASL which includes following 

Community 
Concerns 

4.3

Lack of transparency, arbitrary decision making, absence of community member in 
implementation team, activities are not planned along with community members, 
grass root level community members are not encouraged to visit FPASL office, lack 
of trust on CBOs, not involving role models as resource persons once they raise 
issues and developing, HR and Finance manual of CBOs through the consultant they 
identified, 

MSA grant is meant for MSM and TG communities but the seed grant was given to a 
female sex workers organization that has few TG membership even though there are 
15 MSM and TG CBOs in the country,

When community people raise their concerns  they are viewed as trouble makers,

Some of the trainees selected for APCOM training or exposure visits are not role 
models and are not coming out openly to advocate for issues of MSM and TGs, 

Denial from FPASL to hire community consultant and make him/her part of the 
implementation team.

o  

o  

o   

o  

o  
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The participants of legal sector sensitization workshop held in December 2017 suggested 
inclusion of sessions on pros and cons of legalizing homosexuality, sexually transmitted 
infections, different gender identities, human rights, human rights violations and laws 
affecting sex workers in future sensitization workshops. Aallocation of more time would 
have improved the workshop as the question and answer session was very brief.

In order to maximize the impact of workshops for police officers, 2 or 3 day training is 
recommended as the target group is important to create an enabling environment for MSM 
and TG communities in the country.

Allocation of 
adequate time

It was clear from the first sensitization programme conducted for the lawyers attached to 
the Magistrate Court in Panadura that there was a higher degree of resistance to the topics 
relating to SOGIE and their human rights.

The participants of health sector sensitization workshop held in 2017 suggested inclusion 
of sessions on sexually transmitted infections and in-depth information on HIV in future 
workshops.

The participants of sensitization workshop for media persons asked for inclusion of topics 
on issues faced by LGBTQII community in Sri Lanka, role of media in HIV prevention and 
media ethics when reporting issues concerning Key Populations.

The participants of sensitization workshop held in 2017 for key population suggested 
including sessions on oopportunities available for TG people in Sri Lanka and on practical 
issues arises while implementing the current legal framework in future workshops.

In one of the trainings, community members requested the need for training on Life skills 
such as public speaking and presentation skills. To this end, FPASL has conducted a training 
to improve the public speaking, spoken English and personality development. This training 
has been highly valued by many community members as they witnessed drastic changes in 
their communication skills and personal development.

One of the recommendations of community role models who attended the capacity building 
workshop was to include topic laws and rights affecting marginalized communities in the 
country. This suggests the need for adopting strategy to have consultation with community 
members prior to training to identify the appropriate topics to be included in the training. 

Inclusion of topics related to issues faced by LGBTQI community in Sri Lanka, role of media 
in HIV prevention and media ethics when reporting issues concerning Key Populations were 
recommended during sensitization workshop for media persons.

Felt need for 
additional input
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Strategies adopted to conduct the sensitization and capacity building workshops expanded 
the scope of such workshops. For example, workshop conducted to build the capacity of 
layers was conducted in magistrate court according to their preference resulted in effective 
participation and generated demand to conduct similar workshop in other areas of the 
country. Similarly, Superintends of Police who reportedly satisfied with in-depth knowledge 
about HIV as important learning about sexuality, sexual orientation, gender and human 
rights wanted to conduct the same sensitization workshop for 750 police officers of Police 
Training Academy who are going to serve across the country and handling law enforcement 
at the grass root level. 

In several workshops, participants recommended to advocate for addressing sexuality 
in schools through the Human Rights Lens and to implement sex education in school in 
accordance with the guidelines for Comprehensive Sexuality Education. However, efforts to 
carry forward this agenda are missing.

Expansion 
of scope of 
sensitization 
workshop

Human Rights Commission of Sri Lanka was invited to participate in the sensitization 
workshops. At the end of the workshop, HRC requested FPASL support to strengthen 
their technical knowledge regarding LGBTQI communities as they were very new to the 
subject. Thereby, necessary support was provided and constant engagement with HRC was 
ensured to address human rights violations against LGBTQI. The HRC resolved the long 
pending gender certification issue and the government sent circular to gender certificates 
to transgender so that they could change their preferred name in national identity cards and 
school certificates

Partnerships

Photo credit : apcom.org
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The community role models and technical hub experts suggested including a topic on roles 
of role models and experts. Community role models are feeling that their role of a resource 
person and nothing more than that.

When conducting trainings for audiences like nurses, it was felt important to select the 
audience carefully and conduct the workshop in a common language understood by all the 
participants. 

Training participants often found difficulty in following sessions handled in English by 
resource persons and community role models also held the view that making English 
as medium of communication during quarterly review and steering committee meeting 
greatly limits their ability to articulate, express and reiterate their concerns, opinions and 
perspectives. 

Concerns of 
community role 
models

Language barrier

Sensitization workshops were conducted for Assistant Superintendents of Police and 
Inspector General of Police attended one of the workshops in 2016. As a result of all 
these workshops, Deputy Inspector General of Police came up with a circular which states 
that when the police person interacts with a Transgender Person that police should not 
discriminate that Transgender Person (please refer draft version of the circular). 

Garnering 
support from 
stakeholders

Collate case 
studies and 
reports 
contributed by 
MSA Programmes 
from the MSM 
and transgender 
community. 

F. Case studies were not collected as part of the MSA programme in Sri Lanka and hence not 
been collated.
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‘Six months ago, one of the members of my organisation went for treatment at STD clinic. 
Some of the minor staffs at STD clinic started mocking and laughing at him. He called me 
and said ‘Palitha we cannot go to STD clinics and what are you doing? You told us you 
conducted some of the training with Family Planning Association and other people, but 
why these people still doing it especially laughing at minority people’. Then, I called the 
National Director and what was happening at the clinic. Director is a very good person 
and he asked me to inform my friend to meet him. I asked my friend to meet and explain 
him what had happened. Having listened to my friend, the Director taken sudden action 
and instructed the minor staffs not to stigmatise and discriminate the minority people 
and explained told them ‘you are health worker and you have to treat everyone equally 
and they (LGBTQIIQ) are natural people and no way different from you and me. It was a 
very good reaction from the Director. When strong instruction comes from top officers, 
the minor level staff will act accordingly and stigma and discrimination reduces’.

• 

Write 2-4 case 
studies on 
exceptional good 
practices, results 
or programme 
shortfalls 
of the MSA 

G. ‘I went to a beach in Colombo with my friend in a car. We parked the car in the parking 
lane, rolled down windows and had personal conversation. I was in female attire and my 
friend who is a MSM was in male attire. A patrol policeman approached me and asked 
me to come to police station. When I explained that we were talking about personal 
problems, he didn’t accept it and started ordering me to come to police station. I asked 
him the reason. He said to me that I am causing public nuisance by closely sitting with 
man inside the car. Then, I immediately called-up the chief police officer of Colombo 
city over phone and complained about the way in which I was treated by policeman 
just because of my gender identity. The chief police officer passed on instructions to 
all the police officers not to discriminate and restrict the movement of Transgender 
communities. Such support is available not only to community role models who have 
closer contacts with police officers but to any community member. For example, One 
of my TG friends went to a hotel to get dinner for her and her friends. But police started 
harassing her by asking ‘are you going for sex work?’, ‘what are you doing in the night 
hours?’. She explained police that she had gone to get some food. But they didn’t listen 
to what she was saying and taken her to police station. After 2 hours, she informed the 
community members and leaders. Then, community leaders spoken to police officers 
over the phone and got her released’.

• 

Photo credit : shutterstock.com
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In this programme effective partnerships were made with educational institutions 
such as human rights, law, legal aid and medicine, with government departments such 
as NSACP, health, police, legal, judiciary and human rights, media and international 
agencies.

• 

MSA grant able to garner the support of top government officials and they sent strong 
messages about stigma and discrimination against MSM and TGs persons and strongly 
insisted creating enabling environment for them. For example, Director of NSACP 
recognised that ‘same sex orientation is a sexual behaviour and not a mental disorder’ ‘TG 
person or a gay couple should be allowed the same rights as heterosexuals, for example the 
right to adopt a child’ and statement from Superintendent of Police that ‘sex is not offence 
in Sri Lanka’, ‘people were to only have sex according to the “lawfuly” decreed manner’, ‘for a 
crime to be committed, there should be a victim, but with an MSM couple there is no victim, 
because they are both consenting’ and ‘condom is considered a medical device and all cadets 
at all police colleges are thought this at basic training levels’. This has been happened only 
because of MSA grant and their messages boiled down to lower level staff. 

Elicit feedback 
from NSACP 
officials and 
other influential 
stakeholders in 
the country about 
MSA programme 
(Bottle necks/
enablers of the 
programme, 
outcomes, etc.) 

H. We had personal interviews with the director National STD/AIDS Control Programme of Sri 
Lanka and head of the STD clinic in Colombo to elicit feedback about MSA programme in the 
country. Key points shared by the officials are

MSA regional grant complimented the national grant to rope in top government officials of 
legal, judicial, law enforcement and health sector in the HIV/AIDS activities. This had not 
been happened with national grant. As a result of first hand interaction of top officials with 
civil society representatives and community members during trainings and workshops,  
recommendations to address the issues of MSM and TG communities are under consideration 
to get included in the new constitution. These higher officials are going to present the stigma 
and discrimination and legal barriers of MSM and TG communities to parliament committee 
that drafts new constitution. According to NSACP official, the parliament committee may or 
may not accept these recommendations but the higher officials will represent the issue to 
the committee. 

Platform for community to MSA grant advocacy efforts brought the top level officials and 
community members to a common platform and offered space for conversation to address 
the stigma and discrimination and human rights violations.  In addition, it was a launching 
for community members to build their capacity in terms of leadership skills, networking, 
programme management, monitoring and evaluation and organizational strengthening.

Advocacy efforts carried out through regional grant, MSA grant, highlighted the human 
rights issues of the MSM and TG communities. This had happened through national grant 
because of practical difficulties for officials to such issues while being part of the government 
department. 

Sensitization workshops provided platform for the doctors, lawyers, and students to see, 
listen and interact with MSM and TG persons for the first time and gave the opportunity to 
reflect and realize that lives and daily activities of the LGBTQII community are no different 
to heterosexual persons lives. Similarly, it also created a platform to doctors and lawyers 
who are supportive to LGBTQIIQ to share their experiences in addressing stigma and 
discrimination faced by LGBTQIIQ communities and to inspire fellow doctors and lawyers. 
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