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A tool to help identify and question assumptions that lie behind work with MSM and TG people
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Looking inwards  

 Reassess your existing knowledge, and your risk assumptions 
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 Advocate for national HIV programs based on awareness of complexity 

 Identify and challenge tokenism 

 Highlight inconsistencies between $ spent, and HIV prevention need
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From Principles to Practice

A tool to help identify and question assumptions that lie behind work with MSM and TG people

1. Background  This tool is based on the APCOM Scoping Paper on Assumptions and Principles of HIV 
Prevention and Care Programming for MSM and Transgender People in Asia and the Pacific 

(2015). 

The Scoping Paper examined literature related to HIV programming for men who have 
sex with men (MSM) and transgender people in Asia and the Pacific between the years 
2006-2013. 

Definition of terms
Assumption:      A thing that is accepted as true or as certain to happen, without proof
Principles:          Rules or values that guide individual or institutional behaviour, and that  
             are widely accepted to be desirable and positive.

Building on the key principles and underlying assumptions identified in the 
aformentioned Scoping Paper, this tool will help organisations that work with MSM and 
transgender people to:

• Look inwards 
• What assumptions underpin an organisation’s work, have these assumptions  

been tested, and are these assumptions valid or not? 
• Is an organisation inadvertently reinforcing hierachies and unhelpful power  

dynamics?
and

• Look outwards
• What key advocacy areas might an organisation pursue, in relation to the  

practice and principles of working with men who have sex with men and   
kotransgender people?

The Scoping Paper presents sets of principles divided by whether a program is small,  
a larger-scale public health initiative, or community-led. This tool focuses on an   
over-arching suite of principles that occurred at each level.

A word of caution on language
APCOM recognises the tensions that exist when referring to people with widely diverse 
(and often highly culturally specific) gender and sexual identities through the use of 
English-language terms ‘MSM’ and ‘transgender’.

There are very real and present risks that the use of such terms creates an image of 
‘sameness’ (homogeneity) whereas, in reality, there are worlds of difference  
(heterogeneity) in the ways that the people captured under these terms live their lives. 
Nonetheless, descriptive terms are required. 

In this tool, the following definitions for MSM and transgender people apply:

Men who have sex with men (MSM)
APCOM uses MSM to refer to all males who have sex with males, regardless of whether 
or not they also have sex with women or have a personal or social identity as a gay or 
bisexual man. We also recognise that, in Asia and the Pacific, MSM is beginning to   
function as a term of identity (often as a synonym for gay).

2. About the tool 
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Transgender people

The term transgender is used as an umbrella term for people who present and/or   
identify as neither man nor woman (outside of the sexed binary), or whose  
presentation/identity differs from the societal expectations of the body with which 
they were born. Our use of ‘transgender’ is not meant to imply that there is only one 
way of being trans. It is hard to find one word that adequately captures the wide range 
of presentations and identities found across (and within) the cultures of the world but, 
for the time being, this is what we refer to when we write about transgender people.

N.B.: The Scoping Paper (2014: 8) raised concerns regarding ‘the limited number of 
documents available in Asia and the Pacific [that] identified MSM and transgender 
people as separate population groups’. In many countries transgender people (or more 
precisely, male-to-female transgender people) are subsumed under the label of MSM 
for programming purposes. Female-to-male transgender people are often missing from 
the picture entirely.

Having assessed existing documents related to HIV programming, The Scoping 
Paper identified three key principles of programming that were, in turn, validated by 
participants in his study:
HIV programming should… 
 1) Take a human rights/rights-based approach;
 2) Be informed by evidence (or be evidence-based), and
 3) Involve partnership.

These principles can be found in documents including the Men Who Have Sex With 
Men Global Forum’s Core Principles of Practice (MSMGF, 2010); the outcomes of the 
Male Sexual Health and HIV in Asia and the Pacific International Consultation, held in 
New Delhi, India in 2006; the UNAIDS Action Framework: Universal Access for Men who 
have Sex With Men and Transgender People (UNAIDS, 2009) and other key documents. 
Indeed, APCOM’s own mission follows these principles.

1. Principles are a work in progress
 The HIV programming principles outlined above are widely cited. However,  
 there is no universal agreement on these principles. APCOM recognises that  
 debate over HIV  programming principles continues, but given that these  
 principles are the most commonly cited in a wide range of organisations this  
 tool takes these principles as a starting point from which to question HIV  
 programming practice.

2. Principles do not always translate into practice
 These principles appear in strategic and programming documents, but there  
 seems to be no evidence of their application within implementation or   
 operational plans or in M&E frameworks. Similarly, there is little research to  
 support their relevance and effectiveness in guiding MSM and transgender  
 programming in Asia and the Pacific.

Translation  into  practice  of  the  broadly  agreed  principles  of  MSM  programming  
can  be  threatened  by  assumptions  about  the  programming  needs  of  MSM  and 
transgender  people  (assumptions  that  might  be  true,  but  should  not  be  assumed 
to  be  true  without  being  tested).

2. About the tool 
(continued) 

3. Principles of HIV 
programming1   
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Key facts
• Multiple examples of national HIV programs that continue to exclude or   
 marginalise MSM and transgender people, but
• HIV services are being provided in some countries with repressive legal and  
 policy environments 
• Out of 19 countries that criminalise same-sex behaviour, five have funded HIV       
       programs for MSM and transgender people (Sri Lanka, Pakistan, Bangladesh,  
 Myanmar and PNG) 
• Countries without repressive laws may include MSM and transgender people in          
       national programming, but this does not automatically equate to an absence of     
       stigma and discrimination.

Risk

Many examples of national HIV programs that exclude or marginalise MSM and 
transgender people still exist. However, the Scoping Paper shows that ‘out of 19 
countries that criminalize same sex behaviour, five … have funded HIV programs for 
MSM and transgender people’. (Sri Lanka, Pakistan, Bangladesh, Myanmar and PNG.) 
However:
• Vital opportunities can be lost if existence of repressive laws, policies and   
 practices is taken as ‘proof’ of a lack of support for HIV programming for MSM  
 and transgender people. 
• Countries without repressive laws may include MSM and transgender people in  
 national programming, but if this is taken as de facto evidence of reduced stigma  
 and discrimination, then the existing stigma and discrimination can become  
 invisible.

4. Assumptions, 
facts and risks   

Assumption 1:
Countries with repressive laws, policies and practices 
will always ignore or marginalise MSM and transgender 
people in national HIV programs

Photo credit: Michael Havens

https://www.flickr.com/photos/128733321%40N05/
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4. Assumptions, 
facts and risks   
(Continued)

Assumption 2:

Denial of human rights for MSM and transgender 
people and continued high levels of stigma and 
discrimination will always make it impossible for 
programs to reach those most at risk (while the 
existence of rights is assumed to automatically lead 
to a reduction in stigma and discrimination)

Key Facts
• The majority of low- and middle-income countries in Asia and the Pacific still  
 have repressive legal and political environments
• MSM and transgender people continue to face some form of stigma and   
 discrimination
• Male-to-male sex is still criminalised in some countries in the region and, in  
 some of those where it is not criminalised, MSM and transgender people are 
 often targeted for the selective application of other laws such as public order or  
 indecency laws
• In countries with some form of legal protection from discrimination for MSM,  
 almost 60% of the known population was reached with prevention services  
 Across the region, transgender people receive less legal protection than MSM  
 (despite admirable recent advances in Fiji, India—especially the state of Tamil  
 Nadu—Nepal, Pakistan, and Thailand). Limited data exist on HIV prevention  
 service reach.

Risk 

While human rights are unquestionably important, legal protection from discrimination 
does not automatically result in an absence of stigma and discrimination in people’s 
day-to-day lives, nor does it necessarily equate to coverage of those most at risk. 

The Scoping Paper cites WHO (2009) data that show how, even in countries with 
some form of legal protection from discrimination for MSM, more than 40% of MSM 
remained outside the reach of prevention services.

Photo credit: Gerd Altmann

https://pixabay.com/en/users/geralt-9301/
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4. Assumptions, 
facts and risks
(Continued)

Key facts
Across the world, MSM and transgender people are among those most heavily   
affected by HIV (although data on transgender people and HIV prevalence are   
limited, and data that exist suggest that their risk of HIV infection is considerably   
higher than MSM).

Risk

Large-scale, epidemiological surveys that homogenise ‘target groups’ and draw   
participants from mainly urban areas are not sufficient evidence on which to develop 
local programming.

Without locally produced, contextually specific knowledge on the complexities of the 
lives of all those who fall under the umbrella term of MSM and transgender people, we 
are left with programming that is not appropriately informed, or that follows a ‘one size 
fits all’ approach.

Assumption 3: 
All MSM and transgender people are inevitably 
at greater risk of HIV infection than non-MSM or 
transgender people.

Photo credit: Silvia Sala

https://www.flickr.com/photos/shitsuren/
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Assumption 4:
Countries with low evidence bases will always 
have limited coverage of HIV services for MSM and 
transgender people

Key facts
• In many countries in Asia and the Pacific, there is a lack of data on   
 population-based measures of HIV prevalence, size of the populations at risk,  
 and the great diversity of these populations in differing social, cultural, and   
 political contexts
• Current HIV prevention programming for MSM and transgender people is largely  
 failing to reach universal access targets. 

Risk

Countries are often defined as having ‘a low evidence base’ simply because they lack 
formalised, national-level epidemiological data. 

The reality is that a significant level of relevant local knowledge is likely to exist, that 
this local knowledge can inform service provision, and that within this service provision 
there may, indeed, be ‘hot spots’ of high coverage of HIV services.

If such local knowledge is not ‘seen’ because it is not captured in particular kinds of 
research reports and is not thought of as ‘evidence’, then crucial information needed to 
guide effective programming will be lost. 

Further, aggregated national data may be considered ‘evidence’ but it can, in fact, serve 
to present a false vision of homogenised communities, leading to implementation of 
‘one size fits all’ strategies in which the cultural, emotional, sexual, social and political 
complexities of the lives of MSM and transgender people are lost.

4. Assumptions, 
facts and risks
(Continued)

Photo credit: Andronicus Riyono

https://www.flickr.com/photos/litebits/
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4. Assumptions, 
facts and risks
(Continued)

Key facts
• ‘Country ownership’ was promoted in the 2005 Paris Declaration on Aid   
 Effectiveness (although originally with a focus on national governments) 

• The Accra Agenda for Action (2008) outlined a more inclusive understanding  
 of ownership that incorporates civil society, especially those communities most  
 affected by the epidemic 

• The Global Fund requires community representation on all Country Coordinating  
 Mechanisms 

Risk 

Having one or two MSM and/or transgender people as members of a national-level 
committee may be presented as evidence of ‘partnership’, but in fact it can be an  
exercise in either tokenism, or inadvertent reinforcement of power hierarchies within the 
MSM and transgender communities.

Assumption 5:

Partnerships between many actors in country, including 
affected communities, allies, governments, the private 
sector and the UN family—in other words, ‘country 
ownership’2 —will automatically lead to effective 
and sustainable responses to HIV among MSM and 
transgender people.

Photo credit: Candice Courtney

http://www.freeimages.com/photographer/OzRock79-38302
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4. Assumptions, 
facts and risks
(Continued)

Key facts
The Scoping Paper cites evidence that shows partnership occurring within the Asia-
Pacific region, but adds ‘there is limited evidence to show that this has been translated 
to increased resources for MSM and transgender programs at the national level … 
information available … points to a disproportionately low investment in national HIV 
programs for MSM and transgender people’.

Risk

Existence of partnerships may be taken as evidence of appropriate investment in, and 
prioritisation of, MSM and transgender people in terms of the HIV response when in 
fact this is not the case.

Assumption 6:

Partnership of a broad range of relevant stakeholders

automatically leads to greater investment and 
prioritisation of MSM and transgender people in 
national HIV programming

Photo credit: Chris Potter

https://www.flickr.com/photos/86530412%40N02/
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5. Risk avoidance 
activities

The following activities are intended to help organisations of all types to think about 
their current work, and to assess their activities and program planning in the light of the 
risks identified above. These risks can be summarised as risk of:

• Unfounded assumptions on risks faced by all those who fall under the umbrella 
term of MSM and transgender people, without knowing about the realities of  
people’s lives; this in turn contributes to program activities that do not actually  
contribute to the desired changes because of lack of coherence between what  
is known and what is actually done; 

• One-size-fits all’ programming that relies on the false vision of homogenised  
communities presented in national- or regional-level epidemiological surveys 
and   involves activities unsupported by a clear program logic; 

• Organisations inadvertently adopting ‘power over’ community members, rather 
than exercising ‘power with’, thereby reinforcing the socio-cultural and power 
inequalities that contribute to HIV risk for many MSM and transgender people; 

• Missed opportunities because existence of repressive laws is taken as proof that  
there is no space for HIV programming directed to MSM and transgender  
people; 

• National level ‘partnerships’ effectively masking a lack of appropriate investment 
in, and prioritisation of, MSM and transgender people in terms of the HIV           
response.

The what, where, when, why, who and how of these activities

What:  This tool consists of a total of nine activities, divided into two categories:  
 internal activities, and external activities. The internal activities are intended  
 as first-stage activities, assuming that an organisation cannot effectively   
 influence a national or regional agenda if it has not looked at itself first. These  
 activities are for all organisations, regardless of size. Some of the external 
 activities, however, are more relevant to larger organisations than smaller  
 ones. Where this is the case, the activity has been clearly identified as ‘for an  
 organisation working at national level or above’.

 Each activity contains a series of questions that are intended to help an   
 organisation think through where it is now, what it knows, what its limitations  
 are in terms of HIV programming for MSM and transgender people, and how  
 those limitations might be addressed. 

 APCOM recommends that these activities be used in all organisations that are  
 involved in HIV programming for MSM and transgender people, whether that  
 organisation functions at global (e.g., UN), regional (e.g. APCOM itself),
 national (e.g. national networks) or local level (e.g. civil society organisation). 

 All activities are themselves framed around the fundamental questions of  
 what, where, when, why, who and how.

Where: Any organisation that wants to learn from these activities needs to

When: commit sufficient time and space for this outside of ‘everyday business’. 
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5. Risk avoidance 
activities (continued)

 Each activity has been given a minimum time needed to complete the activity;,  
 but remember: the aim is not to just rush through the activities and tick them  
 all off. This is intended as an ongoing learning exercise.

 Undertaking to complete one activity a month would allow time for the out 
 comes from each activity to become part of the organisation’s ongoing   
 work.  

Why: MSM and transgender people deserve better HIV programming than they get  
 at the moment.

Who: People from all levels of an organisation should be involved in these activities  
 (not just ‘managers’ or ‘leaders’). It is also good to think about involving people  
 from outside the organisation who can provide a different viewpoint? Who  
 might help you broaden your thinking? Could you involve representatives of  
 any partner organisations in some of the activities? 
 As noted above (under ‘What’), some of the external activities are specifically  
 intended for organisations that work at national level or above.

How: Basically, all of the following activities can be undertaken in workshops that  
 make use of participatory tools.
 (For example: listing and ranking; drawing diagrams; making maps of physi 
 cal areas; then using these to demonstrate where different types of people  
 might be found).

 The point is simply to generate discussion, to share ideas, and to analyse those  
 discussions and ideas in a shared space in a way that helps your organisation move  
 forward.

Remember the following rules:
• Everyone should be supported to contribute to discussions (think about power 

relationships; do you need to get the organisation’s senior people to work to 
gether and less senior people to work together?)

• Knowledge and ideas generated in group discussions need to be captured  

(don’t forget the flipchart paper!);
• Use small group feedback as a way of summarising knowledge and ideas;
• Always end by checking to see if participants agree with the summaries made or  

not. If not, revise your summaries!
• Make sure you spend enough time on thinking through how you might need to  

change your work based on the outcomes of each activity.
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5. Risk avoidance 
activities
Looking-inwards activities

Looking-inwards Activities
(all activities for all types of organisations)

Activity 1: Reassess your existing knowledge

(Suggested minimum time for this activity: 1 day)
1. What local language terms exist for the range of gender and sexual identities that 

gather under the umbrella terms MSM and transgender people in your program 
site? 

2. Does everyone know the same terms, or do different members of the organisation 
know different terms? Do you think there are other terms that you may not know? 

3. What does your organisation know about the…
 … Love relationships
 … Resilience
 … Risk (including involvement in sex work)
 … Support & knowledge sharing networks
     (which will have pre-existed NGOs) and
 … Living conditions 
 of those who may identify themselves using these terms?

4. Which term (or group of terms) do you know most about? How and why do you 
know most about this term?  

5. Where has your knowledge about such terms come from?
       −  Has it come from the groups themselves or from anecdotal information?
       −  Do you have region-specific knowledge, or just generic knowledge? 

6. Which of these terms (or groups of terms) do you know least about? Why do you  
      know least about this term? What can you do to address this? 

Activity 2: Reassess your risk assumptions

1. List all of the factors that you think contribute to the HIV infection risk for MSM 
and transgender people. 

2. Do these risk factors apply equally to everyone who comes under the umbrella 
terms MSM and transgender, or do they affect some people more or less than  
others? What makes a difference? Consider:

 – Location (for example: urban, rural, peri-urban)
 – Different local language identity terms (as defined in the previous exercis
 – Family situation
 – Race or ethnicity
 – Religion

 – Class or caste

 – Education level
 – Income

3. Which groups of people do you think are at greatest risk?  
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5. Risk avoidance 
activities 
Looking-inwards activities

(continued)

 (This may be identity groups or, more likely, it will be groups with particular   
 identities, of particular socio-economic status and education levels and particular  
 class or caste, in particular locations.) 
4. What are you basing this assumption on? Do you have enough data on which to   
     base this assumption? If not, what can you do about finding out more about these  
      issues? (For example: undertaking your own research, or advocating for others to  
 do so.) 

5. What specific strategies does your organisation have for reaching those people   
      who you know are at greatest risk of HIV infection (based on reliable, locally   
 specific evidence)? Implementing activities intended for all MSM and   
 transgender people, and hoping that in doing so you will also reach those   
 most at risk is not good enough

Activity 3: Review & refresh your program logic3

(Suggested minimum time for this activity: 2 days)
1. What are the changes that your organisation is seeking to achieve and for whom? 

(Don’t just fall back onto answering the ‘whom’ question with: MSM and  
transgender people’! Think about all of the different types of people that come 
under the umbrella term MSM and transgender people in your particular context. 
Remember the outcomes of Activity 1.)

2. What factors support or hinder these changes for these particular types of people?  

3. How do you know this (refer back to the results of Activities 1 & 2)? 

If your organisation uses national (or regional) prevalence data as evidence:
 – What sampling methods were used in collection of this data, and might this 

affect the results? For example, were participants accessed through NGO  
service providers, through non-NGO community networks, through  
government health services etc.

 – Who was included in the MSM and transgender sample? Was anyone  
excluded?4  (For example:  men who have sex with men and with women; 
female-to-male transgender people) 

4. What are the limitations of the evidence on which your organisation bases its  
programming? In other words, what don’t you know?  

5. How can these limitations be addressed, and who needs to be involved?  
(For example: If you are lacking evidence in relation to particular identity group, 
members of a particular religion, or people living in a particular geographic area, 
you need to involve these people in helping to fill your knowledge gaps.) 

6. How will you bring about the changes you seek?      
If you think that peer education might generate change (given that it is the most   
commonly used mode of HIV prevention programming in the world):
a. How do you define peer education? (For example, many organisations define 

peer education as ‘friend talking to friend’, but what does this actually mean?)
b. What do your peer educators actually do that you think will generate positive    
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5. Risk avoidance 
activities
Looking-inwards activities

(continued) 

change? (For example: do they run education sessions in which they stand in 
front of a  group and repeat facts such as modes of HIV transmission, means 
of prevention? How can this be considered an example of ‘friend talking to 
friend’? Why, despite all the evidence to the contrary, do peer educators  
persist in repeating basic facts that are widely known? Why is there an   
assumption that the problem is one of lack of factual knowledge? The reality 
is that HIV has been around a long time, and MSM and transgender people 
know that HIV transmission can be prevented by using a condom.5 ) 

c. How do your peer educators identify, and build on, the vast knowledge that 
already exists among MSM and transgender people? (For example: which 
are the good doctors, where to go to get condoms or to get tested, how to  
negotiate condom use or safer sex…) 

d. How is it decided that someone is a ‘peer’? And who decides this? To whom 
are they a ‘peer’? Is just being MSM or a transgender person enough to make 
someone a peer?  

e. How can you provide peer education to men who have sex with men and 
women, but who self-identify as heterosexual and do not want anything to   
do with an organisation that is explicit in working with MSM and  
transgender people? 

    How can you provide peer education to transgender people who are not   
 ‘out’ as transgender, but simply live as either male or female? 

f. How can you prevent peer educators from becoming non-peers as a result 
of their connection to your organisation? (For example: PEs receive training, 
and they are given a certain status because of this training and because they 
work for an organisation. Sometimes this means they actually stop being 
peers.) 

g. How do you support your peer educators in their work? Do you mentor   
them in building relationships and trust and communication, or do you just 
teach them to pass on a parcel of facts? Does the organisation also   
facilitate peer learning between the peer educators themselves?

7. How will you assess whether or not your program logic works? 

a. Who needs to be involved in this, and when, where and how will this occur? 

b. Why should you assess your program in this way?

Activity 4: Review & refresh the ways in which your organisation learns

(Suggested minimum time for this activity: 1 day)
1. Does your organisation learn from those people it is seeking to support (i.e., those 

people whom you identified in Activity 1 as being most at risk)? 

 If so, what does it learn from these people, and how does it learn this?
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5. Risk avoidance 
activities
Looking-inwards activities
(continued)

 (Do staff members learn about people’s existing knowledge and skills, such  
 as knowledge of living with HIV, knowledge of doctors who do not   
 discriminate, or skills in negotiating condom use? Is there a formal mechanism  
 for reporting locally specific information learnt from community members,  
 such as a specific question included as part of your standard reporting   
 format?) 

 If not, why not?

2. From whom does your organisation learn from, and how?    
(For example: does it learn from its own junior staff members, or volunteers? Does  
it learn from traditional health care providers, or the clients of transgender sex 
workers?) 

3. Does your organisation analyse and use its own monitoring data? If not, why not? 
(Are the data: too much; too little; too complex; too irrelevant; and/or too focused 
towards donor needs to help your organisation learn?) 

4. Does your organisation adapt its program logic (see Activity 3) and program  
activities as a result of what it learns in its day-to-day work?   
(For example: if you learn from Activity 1 that people most in need are not being 
reached by your activities, will you change your activities)?  If so, how? If not, why 
not and what can you do about it? Note: 
 – Involving community members in an evaluation held once every three years 

does not count.

Activity 5: Undertake a basic power analysis

(Suggested minimum time for this activity for organisations working at a civil society 
or sub-national level: 1 day)6 

1. Map all of the different ‘parts’ of your organisation.    
(For example: program managers, field workers, administration, formal and informal 
groups of MSM and transgender people with and/or for whom you work.) 

2. Which of these ‘parts’ has ‘power over’ something? What (or who) do they have 
power over?  Why? 

3. Which of these parts of the organisation has ‘power to do’ something, and What is 
it that they have power to do? Why? (For example: who has power to call a  
meeting? Who has power to question what the organisation does? Why do these 
people have that power, and not others?) 

4. Which parts of the organisation share ‘power with’ other parts? Why? 

5. Does your organisation use one type of power more than the others? (Power over, 
power to do, and power with.) Why? Are there risks or benefits in this? If so, What 
can you do to change this? 

6. Think of ways in which each of these three type of power (power over, power to  
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5. Risk avoidance 
activities
Looking-inwards activities
(continued)

do, and power with) has been used in a positive, or a negative, way within your 
organisation. What can your organisation do to try and increase the positive and 
reduce the negative?

(N.B., There are a range of resources to assist with power analysis and power mapping; 
many are complex and time-consuming; however, if this is an issue you are particularly 
keen on pursuing in more depth then check out: http://www.powercube.net/ 
analyse-power/; or http://www.capacity.org/capacity/opencms/en/topics/ 
context_systems-thinking/the-power-of-understanding-power.html)

Activity 6: Review your publications & resources

(Minimum time for this activity: dependent on number of publications)
1. What publications or resources does your organisation distribute?   

(For example: pamphlets, information sheets, posters etc.)? 

2. Do your publications contribute to the creation of a more accurate understanding  
of MSM and transgender people, or do they inadvertently contribute to common 
assumptions? 

(For example, the assumption that all MSM and all transgender people are the 
same.) 
 – Do you use locally appropriate identity terms in your texts, rather than just 

referring to ‘MSM and transgender people’? 
 – What images do you use to illustrate your work? Do these images represent 

and celebrate a wide range of different ways of being MSM and  
transgender? 

3. If you produce IEC or behaviour change materials, do these materials make clear 
that being an MSM or transgender people are not at risk of HIV because of who 
they are?
 – Do your materials make clear that the risk lies in certain practices   

(for example: unprotected anal intercourse, self-medication of STIs, etc.), and 
is magnified for MSM and transgender people because of the stigma,  
discrimination and inequality that many of them face?

4. If the answer to question 2 or question 3 is no, What can your organisation do 
about it? Who should be responsible? What will you do first? Who will you seek 
advice from?
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activities
Looking-outwards activities

Looking-outwards Activities

Activity 1a:
Review assumptions regarding human rights, stigma, 

discrimination, and program reach
For organisations or networks working at civil society or sub-national level

 

If your organisation is operating in a context where repressive laws specifically  
directed at MSM and transgender people exist:
1. Are these laws actually used in a court of law or do they function ‘informally’ as a 

threat hanging over people’s heads and/or as a tool for extortion and harassment 
by police and others?  
What evidence can you gather to prove this (or whom else can you support in  
gath ering this information)? Whom can you work with in order to get this proof 
made public and to advocate for change?

If your organisation is operating in a context where repressive laws specifically  
directed at MSM and transgender people do not exist: 
1. Are other criminal provisions selectively applied to MSM and transgender people? 

(For example: public order and indecency offences) 
 

What evidence can you gather to prove this, or whom else can you support in 
gathering this information? Whom can you work with, in order to get this proof 
made public and to advocate for change?

Where human rights laws explicitly cover MSM and transgender people:
1. Is protection under these laws accessible to all?  

(For example: in terms of financial cost) If not, what evidence can you gather to 
prove this, or whom else can you support in gathering this information? Whom can 
you work with, in order to get this proof made public and to advocate for change? 

2. Are the laws ever actually enacted?  
If not, what evidence can you gather to prove this, or whom else can you support 
in gathering this information? Whom can you work with, in order to get this proof 
made public and to advocate for change? 

3. How well publicised is this legal protection for MSM and transgender people?  
Is it known about throughout your country, by people of all classes, castes, race or   
ethnicity, or is it only known about in urban areas, or by people of particular class, 
caste, race or ethnicity? What can your organisation do to ensure that knowledge 
about the laws is shared?  

4. Does stigma and discrimination remain despite the existence of these human 
rights laws? (No doubt the answer is yes.)  
How well are the roots of this stigma and discrimination understood? What  
evidence can you gather to help understand this, or whom else can you support in 
gathering this information?  
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Whom can your organisation do to address these issues of stigma and  
discrimination, in a way that is linked to the evidence?

  

Where human rights laws do not explicitly cover MSM and transgender people:
1. How well protected are the human rights of others? What alliances might be   

possible, in terms of campaigns for rights?  
(For example: women’s groups) 

2. What positive experiences have MSM and transgender people had? Are there 
particular geographic/cultural/ethnic/religious/other ‘spaces’ where MSM and 
transgender people feel less stigmatised or less discriminated against? 

What can you learn from the people who are in these spaces? How could you   
build on these positive experiences? Are there unexpected allies who might be  
willing to speak out for the rights of MSM and transgender people?   
(for example: some religious leaders) 

3. Are MSM and transgender people (and others who live outside of the ‘norm’)  
clearly visible in your country’s history? If not, how can you make MSM and 
transgender people more visibly a part of ‘tradition and culture’? (This may require 
re-claiming older terms of identity that exist within local language.) 

Activity 1b: 
Review assumptions regarding human rights, stigma, 

discrimination, and program reach
For organisations working at national level, or above

 

If your organisation is operating in a context where repressive laws exist, but it can 

be proved that these laws function ‘informally’, as a threat hanging over people’s heads 
and/or as a tool for extortion and harassment by police and others:
1. What can your organisation do to support the argument that these laws are         

defunct, and should be removed from the books? Removal of these laws should, in 
turn, reduce opportunities for extortion and blackmail. 

2. Do key players within the Ministry of Health or within the Ministry responsible for 
the police force recognise MSM and transgender people as communities at risk of 
HIV (either formally or informally)?  
If so, do these key players hold sufficient power within informal government  
structures to be able to advocate for changes in the law, from a health perspective? 

3. Does your country have strong links with any other countries that have  
repressive laws, but have still included MSM and transgender people in their  
national programming (Sri Lanka, Pakistan, Bangladesh, Myanmar and PNG)?  
If so, how can you support cross-learning activities? 

If your organisation has the opportunity to engage in national planning of HIV  
programming for MSM and transgender people:

1. Does the HIV national plan recognise the negative effects of stigma and  
discrimination on the mental and physical health and wellbeing of MSM and  
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Looking-outwards activities
(continued)

transgender people? 

2. Is the inclusion of MSM and transgender people in HIV national planning ever cited 
as ‘proof’ that MSM and transgender people represent ‘a danger to others’?  

3. Are transgender people simply treated as a sub-set of MSM?  

4. Is ‘MSM’ just seen as synonymous with gay identity? 

5. Do policies and practices related to national HIV programming negatively affect 
MSM and transgender people? Are there regional/local variations? Are certain 
identities, practices and desires treated differently to others, within policy and 
practice? 

(For example: are there less services for women born in a male body than there are 
for married men who also have sex with women?) 
 

If the answer to any of the questions 1-5 is yes, what can your organisation   
(and your national, regional or international networks) do about it? 

6. Are there other governments in the region that can be used as case studies for 
promoting the human rights of MSM and transgender people in your country?  
How can your organisation (or your networks) support cross-learning at   
government level?

Activity 2:
Advocate for national HIV programs that are based on 

awareness of complexity, not on assumptions of similarity
For organisations working at national level, or above

1. How can you help to ensure that the nationally accepted evidence base is built in 
a way that reflects the complexity of the lives of those covered under the umbrella 
terms MSM and transgender people? 

2. How can you promote a more complex understanding of risk (i.e., that risk of HIV       
infection is not an automatic result of being MSM or transgender)? 

3. How can you help to ensure that local identities and descriptions are not lost? 

4. What is the national level program logic, and is there coherence between activities 
proposed and the actual issues?  
(For example: is the national program based on a false assumption that MSM and 
transgender people are at higher risk of HIV infection because of who they are, 
rather than the complex interaction of practice, culture, stigma, discrimination, 
inequality, etc?) if not, what can your organisation do about this?
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If you are working in a country that is perceived as having a ‘low evidence base’:
1. What do you know about local programs or networks that are managing to reach 

MSM and transgender people—despite the perception of lack of a national  
evidence base? What can be learnt from them (positive and negative)? 

2. What evidence are they basing their work on? How can you help to bring that 
evidence to a broader audience (perhaps by documentation and dissemination of  
‘things that are known’ but not necessarily written down)?   

Activity 3: Identify and challenge tokenism at the national level
For organisations working at national level, or above

1. Assuming that MSM and transgender people are represented at national HIV   
program planning level, what evidence is there that they are they listened to?  

2. What is done to acknowledge, and change, traditional hierarchies that may prevent 
MSM and transgender people from speaking out in front of people in positions 
of power (particularly in countries where homosexuality, or homosexual acts, are 
illegal)? 

3. Is there an assumption (and expectation) that any MSM or transgender person can 
represent all MSM and transgender people? (Remember Internal Activity 4; just 
because someone is called a ‘peer educator’ does not mean that s/he is indeed a  
peer of those with whom s/he works.) 
 – How are national MSM and transgender representatives chosen? How are 

these people accountable to their communities?
 – What systems exist for ensuring these representatives are aware of, and both 

willing and able to advocate for, the diversity of experience and diversity of 
opinions amongst MSM and transgender people?
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Activity 4: 
Highlight inconsistencies between $$ spent, and HIV 

prevention needs
For organisations working at national level, or above

1. If the needs of MSM and transgender people are recognised within the national 
HIV plan, where and how is this reflected in the budget and operational plan? 

2. Where and how do INGOs recognise the needs of MSM and transgender people  
in their HIV programs? Again, is this recognition backed up by appropriate resource 
allocation? 

3. If the needs of MSM and transgender people are not recognised within the  
national HIV plan, nor within INGO HIV programming, how can your organisation 
shine a light on this gap (without increasing HIV-related stigma and   
discrimination)? 

4. Is there sufficient evidence (local, national or international) available to support 
an argument for increased investment in and prioritisation of an HIV response 
for MSM and transgender people? If not, then how can you work to support the  
gathering and dissemination of appropriate evidence? 

5. Do case studies of appropriate investment and priority exist elsewhere in the   
region? If so, how can you promote cross-learning? If not, who are your regional  
allies for concerted campaigning? (Remember APCOM’s networks could be useful 
here.)

Conclusion

As we said at the start, this tool has been developed to help organisations that work 
with MSM and transgender people to:

• Look inwards (reassessing what assumptions underpin an organisation’s  
work, reviewing whether or not these assumptions have been tested, and 
whether or not they are valid; and assessing power relationships) 

 and
• Look outwards (identify, and find ways to promote, key advocacy areas  

related to the practice and principles of working with men who have sex with 
men and transgender people.)

Use or adapt this tool as you see fit but please; keep APCOM informed of the ways in 
which you have used this tool and whether or not it has helped to generate  
programming based on principles, rather than on untested or unfounded assumptions.
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