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Acronyms and 
Abbreviations

APCOM   Asia Pacific Coalition on Male Sexual Health

APN+   Asia Pacific Network of Positive People

APTN   Asia Pacific Transgender Network

ART    Anti-retroviral Treatment

CBOs    Community Based Organisations

CD4    White blood cells and their count indicates the level of HIV in the  

  body

DAN    Developed Asia Network

Hivos   Humanist Institute for Development Cooperation

ICAAP   International Congress on AIDS for Asia and the Pacific

ISEAN   Islands of South East Asia Networks on Male and Transgender Sexual  

  Health

MSM   Men who have Sex with Men

PEP   Post Exposure Prophylaxis

PrEP   Pre Exposure Prophylaxis

SRPR   Sexual Reproductive Health and Rights

STIs   Sexually Transmitted Infections

TG   Transgender People

‘AFAO’s team supported APCOM in the Special Edition of HIV Australia which focussed on MSM and transgender issues in Asia and the Pacific. 
The publication was made available in the welcome pack of the participants. Download the publication herer: http://www.apcom.org/hiv-australia-icaap-11-special-edition
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Executive Summary The 11th International Congress on AIDS in Asia and the Pacific was held at the Queen 

Sirikit National Convention Center in Bangkok from 18th until 22 November 2013.  

Attended by over 4,000 participants from 22 countries in the region, with total of 53 

abstract driven sessions, 5 of them were about MSM and transgender. The conference 

featured many topics specific to the Asian Region, such as the alarming increases seen 

in the HIV rates amongst MSM and transgender people in the region, which experts said 

could mean these populations are facing an HIV epidemic. Total abstract received for 

this year’s conference was 2076. The conference also heard about the daily discrimina-

tion experienced by MSM and transgender people in Asia Pacific, which often endangers 

their lives. There were 28 sessions talking about MSM and transgender out of total 

129 non-abstract driven sessions.   The conference demonstrated the ongoing need for 

platforms for community to engage with policy makers and donors to effective address 

HIV in the region.

At the keynote presentation at the preconference event, Foreplay, hosted by APCOM, 

delegates heard from Dr Chris Beyrer, President-elect of the International AIDS Society, 

that “we have an epidemic in this region, among young MSM”.  This theme continued 

during the conference itself, with a plenary session presented by the Lancet focused on 

issues relating to HIV amongst MSM.  The conference also saw a number of important 

sessions organised by and for transgender people.  These included a discussion on the 

relationship between MSM and TG communities in the region and how best to work 

together in the future.

The conference heard of common challenges of getting to zero deaths in Asia Pacific 

including the reality of low CD4 levels at ART initiation, when patients start medication.  

While improving, there is still relatively low coverage of ART in the region, currently 

standing at 51% of those people who need medicines.

This report provides highlights of research and sessions presented focused on the Men 

who have Sex with Men (MSM) and transgender people (TG) populations.  In addition to 

summarizing the highlights of ICAAP 11, this report analyses their implications for fu-

ture research, policy and programming.  In all, the rapporteurs attended over 70 sessions 

to document sessions relevant to the MSM and TG populations.  Thanks to the support 

of Seven Sisters and its community partners, such as APCOM, this ICAAP saw commu-

nity reports produced by for all communities affected by HIV in the region.  Therefore, 

along with this report there is an additional report focused solely on transgender people. Midnight Poonkasetwatana, APCOM Executive Director, 
opens the FOREPLAY: Last Push to Three Zeroes, APCOM 
Pre-Conference, 17 November 2013, Bangkok, Thailand.
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Executive Summary
(continued)

In the past year the hope for an HIV cure has increased with several announcements 

at the IAS conference in Kuala Lumpur this summer first of the “Mississippi baby” case, 

the first functional cure of an infant following ART started at 30 hours after birth, and 

secondly with details of two HIV-positive Boston cancer patients who have no trace of 

the virus after receiving stem-call transplants and later stopping their HIV medication 

completely.  However, the overall emphasis of ICAAP 11, and in particular for MSM and 

TG people, was addressing the very real gaps in knowledge, programming and evidence 

in the region in order to address current rising in infection rates.  

New challenges faced by the HIV response were also highlighted, one of the most impor-

tant being the impact of trade agreements on access to medicines.

The conference was told that by using the HIV prevention technologies we have today 

could prevent a quarter of new infections amongst MSM in the next decade.  This is of 

course dependent on a combination of these existing technologies with increased scale 

up of services, better delivery methods and improved political will in the region support-

ing these efforts. 

ICAAP 11 again proved a vital opportunity for the MSM and TG populations in Asia, as 

well as the organizations working with them, to highlight the issues and developments 

relevant to them, as well as providing an opportunity to showcase their work towards 

the HIV response in the region.

Please note that the Asia Pacific 

Transgender Network (APTN) 

produced a transgender people 

specific report of ICAAP. 

You may access the report by 

contacting:

Natt Kraipet

Network Coordinator APTN

natt.aptn@gmail.com

A session titled “Ensuring needs based and stigma-free HIV/STI 
services for transgender people in Asia” on 20 November 2013 

during the ICAAP 11, Bangkok, Thailand. 
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Empirical and 
Epidemiological 
Data

The lack of specific and targeted data for the MSM and transgender populations in the 

Asia Pacific region was highlighted over and over again at ICAAP 11.  Several sessions 

highlighted this if more detail with research commissioned by APCOM highlighting the 

paucity of data that existing specifically with MSM and TG.  Of the 712 articles reviewed, 

only 8 articles reported on interventions and less than 20 articles focused solely on TG.

The conference saw Kenneth Mayer present interesting data explaining the HIV 

epidemic amongst the MSM population.  He highlighted how MSM are a heterogene-

ous group and that societal stigma leads to syndemics where MSM are involved in risky 

behaviours, such as sexual risk and drug taking, as well as depression.  Therefore while 

some MSM may be engaging in low risk behaviours, their choice of partner may come 

from a high-risk pool.  He further highlighted the rising levels of HIV and STIs in Bangkok 

and Mumbai.

In the same session Chris Beyrer shared that MSM-related HIV remained a burden for 

the community.  Risks to HIV came from the individual level, network level and structural 

level.  In explaining the network level, he pointed out that sexual role versatility added 

to the risk of HIV infection amongst MSM.  Based on the study findings he outlined, 

HIV remains a burden for MSM both in High and low income countries, HIV was spread 

within networks and in clusters and was driven by both sexual partners chosen as well as 

acts engaged in.  

One example of research being done to support greater understanding of the issues 

faced by these populations was a research project done in Thai schools looking at homo-

phobic and transphobic bullying in schools.  The findings show evidence that different 

types of bullying existing, ranging from physical, verbal, social and sexual.  The research 

highlighted the need for policies to be created in the region on sexuality/gender based 

bullying.

Chris Beyrer shares his insights and recent findings on 
HIV epidemic among MSM in Asia during 

APCOM’s  MSM Pre Conference 
FOREPLAY: Final push towards the Three Zeroes, 

17 November 2013, Bangkok, Thailand.
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HIV Programming 
and Trends in the 
Region

In one important session on what is currently being done to develop MSM programming 

in the region Dr Frits Van Griensven highlighted that MSM are predicted to account for 

over half of all new HIV infections by 2020.  In response to this, key players in Thailand 

came together to develop guidelines on the methods to approach and deliver a HIV pre-

vention package for MSM.  The guidelines are based on the continuum of care concept, 

including changing the policy environment and reducing stigma.  The conference heard 

that while most countries in the region have National Strategic Plans on HIV few have 

specific guidelines that relate to key populations such as MSM and transgender people – 

this has to be the next step.  It needs to be recognized that while guidelines such as these 

don’t often give scope for new innovations, they are still important to standardize the 

interventions implemented by all stakeholders, thereby ensuring a minimum standard 

is achieved.   The need for HIV prevention interventions to focus especially on acute 

infection was highlighted, as it is then when the most benefit can be achieved.   Recogni-

tion was also given that certain geographic areas, notability the large urban areas in the 

region, have higher concentrations of HIV transmission and these hotspots should be 

targeted.  A session focused on this looking at urban interventions in Malaysia, Thailand, 

Vietnam and Philippines.   Other issues that were recognized as barriers to improved 

HIV programming in the region included the continued lack of finance support for MSM 

and TG specific programming and the need for inclusion of new prevention technologies 

such as PrEP in guidelines and national programmes.  While all agreed that young MSM 

and TG are priority groups, little has been done to reflect this in programming on the 

ground to date – this needs to be addressed.  One session focused on the fact that youth 

are becoming more susceptible to HIV infection and particularly street youth are in a 

more precarious position to be HIV infected.

Some examples of successes, such as in China, were also highlighted where community 

based testing and treatment programmes started in 2007 and have reached 20% of 

MSM.  The programme involves over 200 CBOs and offers both testing and treatment – 

a real example of treatment as prevention being operationalised.  The use of PrEP among 

Chinese MSM was seen as both a breakthrough as well as a danger by participating 

CBOs at the session, all agreeing more work needed to be done to operationalise PrEP 

effectively.  

Integration of services is also an important development in programming and one that 

was highlighted by the session organised by the International HIV/AIDS Alliance to high-

light their new Link Up programme.  The programme aims to link HIV and SRHR services 

in several countries including Myanmar and Bangladesh.  The session highlighted the 

lack of similar services in the region, especially for young people.  Other sessions also 

highlighted the lack of real health systems tailored to the needs of MSM and transgen-

der people.  Roy Chan’s research found that sensitization towards MSM for clinical staff 

was not always provided.  In another session the success of a sexual health education 

programme in Bangladesh was highlighted.  Over 25,000 students and teachers had 

received the education and this had led to lower levels of intimate partner violence and 

highlighted the benefits of peer led approaches in these settings.

A session on leveraging social media for HIV prevention and community engagement 

showed the attendees how to use these tools effectively in developing and delivering 

programming.  Examples were given from ACON in Sydney where safe spaces are cre-

ated for interventions to occur online.
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Structural Issues Consistent recognition was given at ICAAP 11 that many major structural barriers still 

exist.  They continue to hamper effective HIV programming for MSM and transgender 

people in Asia Pacific.  Several sessions, including one by Roy Chan, highlighted the fact 

that criminalization of same-sex activity still exists in several countries in the region. The 

issue of stigma was highlighted in several sessions including in one session on self-stigma 

amongst MSM and TG and how this relates to HIV.  The session highlighted the issue 

of lack of support for younger MSM and TG and the lack of resources for them for self 

exploration and issues pertaining to their health especially HIV; religiosity of the family 

creates feelings of guilt and sinfulness and perhaps most importantly, young MSM and 

TG not maximizing their potential due to fear.   

There were some real examples of advocacy work being done to effect change in the 

region highlighted in sessions at ICAAP 11.  In Bangladesh, the Bandu Social Welfare 

Society is implementing a project to improve the human rights of sexual minorities.  The 

project is looking to effect change through community dialogues, capacity building, sen-

sitization with law enforcement agencies, dialogue with education institutions and policy 

briefing sessions with parliament members.  The programme has been affective and 

community members highlighted that the situation for hijras in Bangladesh is improv-

ing and the introduction of an anti-discrimination law is imminent.  In Samoa, the Somoa 

Fa’afafine Association has been working with government to address the structural bar-

riers faced by transgender people.  This should result in government reforming the law in 

2013 to decriminalize dressing as a female.

The impact of free trade agreements on the access to medicines for People Living with 

HIV was highlighted in an important session on Thursday at the conference.  A number 

of free trade agreements between governments have either recently been signed or are 

still being negotiated.  These include the Trans Pacific Partnership Agreement between 

the US and several Asian states and the EU agreements, also being negotiated and 

signed with several Asian countries.    These agreements are complex trade agreements, 

often having a potentially limiting effect on the access to ARVs for people living with HIV 

in the region.  The session heard that governments and civil society are often not fully 

aware of the full implications of signing these agreements and urgent action was called 

for to address this worrying trend.

Early testing and early treatment can only be achieved through the development of 

programming that supports human rights.  Petchsri from Thailand highlighted this in a 

session advocating for treatment as prevention in Thailand.  The benefits of early treat-

ment were highlighted but could only be achieved by always considering the rights of the 

populations involved.
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Community 
Participation

ICAAP 11 was especially notable for the level, quality and range of community involve-

ment and engagement.  Representation by the regional MSM and TG networks was more 

notable than ever, with a number of important sessions organised by both the regional 

transgender and MSM networks, APTN and APCOM.  APCOM continued to develop and 

prove to be a representative voice for the MSM and TG communities in the region.  The 

organization launched their strategic plan at ICAAP this year, (1) as well as organizing 

five satellite sessions and two skills building sessions.  APTN organised several important 

sessions including one on health services for transgender people in Asia, highlighting 

that transgender people have special health needs that have been severely neglected in 

the past.  This is also reflected in their report of transgender health needs in the region. 

(2)  The HIV positive community was represented by APN+, who organised a number of 

important sessions ranging from a very effective sharing session for positive MSM from 

the region to one of the closing sessions of the conference where their new report on 

the issues faced by adolescents in the region was launched. (3) Finally the community 

convener, Seven Sisters, organised an important session on the future of ICAAP, which 

sparked important debated on the frequency and scale of future conferences.  The 

general consensus being that ICAAP was an important opportunity for the community 

to meet and enter into discourse with policy makers on the HIV response.  However, 

costs and frequency of the conference needs to be looked at to ensure value for money 

and effectiveness is being achieved. Representatives from the MSM and TG populations 

presented at the closing plenary, with a community statement being delivered.  The need 

to improve the frequency and quality of community in advocacy efforts was recognized 

and reflected in the skills building workshop focused on developing advocacy skills for 

MSM and TG advocates. 

Transgender activists 
Kevin Stevanus, Natt Kraipet, and Khartini Slamah.
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Community 
Systems 
Strengthening

A number of Global Fund initiative in the region aimed at strengthening the organiza-

tions supporting the MSM and TG communities in the region was represented at the 

conference.  The Pehchan project from India demonstrated their hugely comprehensive 

programme for the MSM, TG and Hijra populations in that country, supporting the HIV 

response through training, interventions and advocacy that compliments the existing 

NARCO programmes in India.  The training element had 18 modules cover such topics as 

gender and sexuality and will be delivered to over 450,000 members of these communi-

ties during the five years the programme will run.  The programme has also developed 

advocacy resources such as their briefing document on access to TG health services in 

India.(4) ISEAN Hivos, another global fund programme focused on the countries of the 

islands of South East Asia, was also represented at a number of sessions.  In one session, 

Oliver Sison from Malaysia, presented on how through partnership and the use of new 

technology, the programme has effectively delivered behavioural change communica-

tions interventions online, training over 200 participants on the use of ICT for MSM and 

TG programming.  He highlighted how this is especially important where populations are 

hard to reach and fragmented geographically.  APCOM also presented research on the 

TG community in that region documenting how important it is to understand the varia-

tions in the transgender community across the region.(5)  The continued development 

of MSM and TG organizations and networks in the region was notable at ICAAP 11.  In 

Sri Lanka there is now the first transgender network called Angels, which was formed 

in 2012 and has regularly activity to provide vocational and community development 

as well as HIV education.  In developing community organizations it is important to un-

derstand how best to form linkages and create good working relationships between all 

stakeholders.  Chatwut Wangwon highlighted this, in a session evaluating a Global fund 

programme in Thailand.  Key learnings include that community organizations do need 

technical assistance, and this needs to be written in to grants and good working relations 

need to be developed between government, funder and implementing partners.

APCOM launches its new Strategic Plan 
2014-2019,  with key partners 

(L-R) Chris Beyrer (IAS president-elect), 
Steve Kraus (UNAIDS), Midnight (APCOM), 

Mirjam Musch (Hivos), and Mandeep Dhaliwal
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Recommendations RESEARCh

More research is needed on MSM and transgender people in the region.  Data needs to 

be desegregated and detailed to account for subpopulations such as young people.  New 

approaches in biology and epidemiology are needed to activity map and address the ris-

ing infection rate amongst MSM and transgender people in the region. Also there needs 

to be more operational research done to document and create data sets on the efficacy 

of HIV interventions in the region.  Better integration between medical scientists and 

social scientists would further support the development of greater understanding of the 

interventions that work for these populations.  Furthermore, there needs to be greater 

emphasis on community involvement and participation, as many research projects have 

previously been done in this region without community involvement, thus making them 

only the object of the study rather than an activity contributor. This scenario can only 

lead to eventual community resistance to any future research. This is especially true for 

longitudinal or cross-sectional studies, as no such study can be done, or at best, will face 

major operational challenges without involving the community itself.

ENgAgEmENT

Continued support for MSM and transgender people and the organizations that work 

with these populations is needed, particularly from governments and donors.  The devel-

opment of national, regional and international networks to support these populations is 

to be encouraged and supported through funding and technical assistance.  Donors need 

to increase investment for these populations in order to address rising infection rates 

and the changing nature of the epidemic.  Interventions need to be developed compre-

hensively, starting with sex education in schools and consistently delivering interven-

tions as needed to provide a comprehensive package of HIV and sexual health services. 

Particular focus on youth is required.

INNOvATION

The use of innovation in MSM and TG HIV interventions and programming is seen as 

necessary to address the rising infection rates being experienced in the region. Interven-

tions such as PrEP and PEP need to be more widely available and accessible.  However, 

the implications of these new interventions need to be completely considered and more 

research needs to be done before programming can be developed. Evidence is still show-

ing that the MSM community in the region have still very low levels of testing.  Findings 

presented at the conference also highlighted that community based clinics, or clinics 

linked with NGOs are more likely to succeed in attracting MSM for testing, compared to 

government clinic, or clinics without linkages to NGO/CBOs. These linkages needs to be 

reinforced and built upon more.  Treatment as prevention (TasP) remains controversial 

in Asia and the Pacific region as the implementation of treatment as treatment itself still 

facing challenges, and we must continue to work and advocate for engagement and com-

mitment towards this important topic from domestic governments.

Access to treatment in general is still a real issue in the region and continued innovation 

can help to address this. In particular, improving the efficacy of the treatment cascade, to 

ensure the maximum number of people test, access treatment if necessary and remain 

on treatment, is vital.  Integration of HIV services into sexual health interventions such 

as SRHR is also necessary.  
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Appendix 1: 
MSM and TG 
Session Details Source: ICAAP 11 Scientific Programme Committee

Source: ICAAP 11 Scientific Programme Committee

SuNdAy NOvEmBER 20Th, 2013 mSm ANd Tg PRECONFERENCE EvENT

mONdAy NOvEmBER 21Th, 2013 COmmuNITy FORum – mSm ANd Tg SESSIONS

Time Title Category venue Rapporteur

1300 - 
1400

Guideline on Method to Approach and Deliver an 
HIV Prevention Package in MSM

Hall E All

1300 - 
1400

MSM and TG: An unhappy marriage Hall F All

Time Title Category venue Rapporteur

0900 – 
0915

Opening remarks – 
APCOM/WHO/UNAIDS

Hall E All

0915 - 
0930

MSM Community documentation: Preliminary find-
ings from APCOM research

Hall F All

0930 - 
0945

Consolidated guidelines on Key Populations: How 
does MSM fit into this?

All

0945 - 
1000

Learning from good practice: An Australian case 
study

All

1000 - 
1115

Closing the cascade 

1. Identification and contacting high risk populations 
/ individuals (targeting outreach, generating demand)

2. Linking individuals to testing (peer methods, incen-
tives, user friendly services)

3. Effective testing services (location, community 
involvement, training of lay staff, testing procedures)

4. Avoiding loss to follow up (test results, CD4 testing 
and results)

5. Linkage to treatment (peer methods, referral 
networks, incentives)

6. Linkage to care (community based care and sup-
port, linkages from health to community systems, 
adherence support and follow up)

7. Client experience

8. Comprehensive service provision (one stop shop, 
linkage for SRH and other health services)

All

1115 - 
1200

Report back from each group All

1200 - 
1230

Closing
UNAIDS/WHO/APCOM

All

1400 - 
1700

Creation of the Community Statement All

ICAAP 11 Abstract driven Sessions

Total number of sessions 53 Sessions

MSM-, TG- and MSM and TG-related 5 Sessions

ICAAP 11 Non - Abstract driven Sessions

Total number of sessions 129 Sessions

MSM-, TG- and MSM and TG-related

Satellite Sessions 14 Sessions

Symposia 2 Sessions

Satellite Meetings 9 Sessions

Skills Building Workshops 3 Sessions
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Appendix 1: 
MSM and TG 
Session Details
(continued)

Time Title Category venue Rapporteur

November 19, 2013, Tuesday

1300  - 
1400

Guideline on Method to Approach and Deliver an 
HIV Prevention Package in MSM

Satellite Meet-
ing

Hall E Kevin
Ben
&
MarkMSM and TG: An unhappy marriage Satellite Meet-

ing
Hall F

November 20, 2013, Wednesday

10:30 – 
12:00

New Era on HIV Testing an Counselling Oral Session 01 Hall F Kevin

Empowering TG People Oral Session 02 Hall G Ben

12:30 – 
14:30

Youth Leadership Forum: Finding 
Action Beyond Recommendation

Plenary Session Hall I Mark

13:00 – 
16:00

Me and My Partner:
A Community-Based Skill Building Training on Posi-
tive Prevention for Key Populations

Skills Building 
Workshop

Hall P Ben

14:45 – 
16:00

Ensuring Needs-Based and Stigma-Free HIV/STI 
Services for TG People in Asia

Plenary Session Hall E Kevin

Self-Stigma Among Young Men who have Sex with 
Men and Transgender Women and the Linkages 
with HIV

Plenary Session Hall F Mark

Biochemical Technologies for HIV Prevention Oral Session 05 Hall G

Behavior Changes – Reality or Dream? Oral Session 06 Hall H

16:00 – 
19:00

Equal Acess / Equal Rights Empowering Transgender 
Community

Skills Building 
Workshop

Hall J Mark

Linking Up SRHR and HIV with Young Key Population Skills Building 
Workshop

Hall P

16:15 – 
17:30

The Picture Behind the Numbers Oral Session 08 Hall G Kevin

17: 45 – 
18:00

National Trans Activism in HIV, Health and Human 
Rights

Plenary Session Hall A Ben

November 21, 2013, Thursday

10:00 – 
13:00

Strengthening Policy and Advocacy Skills for MSM 
and TG Community Based Advocates

Skills Building 
Workshop

Hall K Mark

The Linkages of Gender, Sex, Sexuality to Law Skills Building 
Workshop

Hall M

The Lancet 2013 MSM and HIV Symposium Hall B

Early Diagnosis and Early Treatment Symposium Hall D

10:30 – 
12:00

What did we miss while treating HIV? Oral Session 13 Hall F Ben

Understanding and Eliminating Stigma and Discrimi-
nation in Healthcare Settings

Oral Session 14 Hall G

Criminalization of Sex Work Oral Session 15 Hall H Kevin

Are we Early Enough to Treat Oral Session 16 Hall I

12:30 – 
13:00

Strategic Information on Young Key Affected Popula-
tions and HIV

Satellite 
Meeting

Hall E Kevin

Human Rights and the Role of HIV Professional Satellite 
Meeting

Hall E Ben

13:30 – 
16:00

How can we strengthen advocacy and implementa-
tion of sexuality education for young people in the 
Asia Pacific Region

Skills Building 
Workshop

Hall J Mark

14:45 – 
16:00

CBO-Participated MSM Intervention Satellite 
Meeting

Hall E Kevin

Positive Prevention PLHIV or Donor Agenda Oral Session 18 Hall H Ben

Sex Workers Leading HIV Prevention Oral Session 19 Hall I
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Appendix 1: 
MSM and TG 
Session Details
(continued)

Time Title Category venue Rapporteur

16:00 – 
19:00

Strengthening Community System for MSM Skills Building 
Workshop

Hall O Kevin

16:15 – 
17:30

HIV Cure: How close we are? Symposium Hall C Mark

Virus and Violence: Breaking the Bonds Satellite 
Meeting

Hall E

City Based Approaches for working with MSM and 
TG People in South East Asia

Satellite 
Meeting

Hall F

What works for MSM and TG Oral Session 20 Hall G Ben

Use of Media in the New Millennium to HIV 
Response

Oral Session 22 Hall I

17:45 – 
19:00

Ensuring needs based and stigma-free HIV/STI 
Services for TG People in Asia

Satellite 
Meeting

Hall C Mark

Patients’ Lives vs. Patent Rights Satellite 
Meeting

Hall F

HIV Prevention for MSM and PWID in Big Cities in 
the Philippines

Satellite 
Meeting

Hall G

HIV Treatment and Care in Key Affected Populations Oral Session 23 Hall H Ben

Fight for LGBT-Related Basic Rights Satellite 
Meeting

Hall L

November 22, 2013, Friday

10:00 – 
12:30

Using Social Media to Mobilize Young People in the 
HIV Response

Skills Building 
Workshop

Hall K Mark

More than “likes” and “followers”: Capitalizing an 
Online Communications

Skills Building 
Workshop

Hall M

Beyond my Infection: A Workshop to Build Capaci-
ties

Skills Building 
Workshop

Hall O

10:30 – 
12:00

Psycho-Social Health Symposium Hall B Ben

Legal and Social Measures required to Protect PLHIV Symposium Hall D

Deadlier than the Virus: Leadership Commitment Symposium Hall E

Quantity and Quality – Collaboration and Partner-
ship

Oral Session 25 Hall F Kevin

Mandatory Testing and Legal Issues for PLHIV Oral Session 26 Hall G

Faith Based Responses to PLHIV Stigma and 
Discrimination

Oral Session 27 Hall H

12:15 – 
13:45

Enhancing HIV, STI and other Sexual Health Services 
for Men who have Sex with Men and Transgenders

Skills Building 
Workshop

Hall E Kevin

YMSM Underestimated Outing the HIV Crisis 
Among Young Males

Satellite 
Meeting

Hall F

14:15 – 
15:30

Lost in Transition Emerging Needs of Adolescents Satellite 
Meeting

Hall D Kevin

Faith and Sexuality: A Dialogue with Faith-Based 
Leaders

Satellite 
Meeting

Hall F Mark

Children and Adolescent: Treatment and Care Chal-
lenges (Youth and Children)

Oral Session 29 Hall H Ben

Economics of Living with HIV: Social Protection, 
Income Generation and Micro Finance

Oral Session 30 Hall I

1. APCOM (2013). Raising our game. Raising our voices: The APCOM 2014-2019 Strategic Plan. Bangkok: APCOM. 
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Transgender People in India.  New Delhi: India HIV/AIDS Alliance. 
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