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FOREWORDOUR TESTAMENT

I would like to congratulate APCOM for this 
new Strategy.  It is a testament to the quality 
of their work, and its solid foundation 
formed by partnership with communities, 
technical experts, government, UN and other 
development partners. 

“

“

Equal access to health services of highest 
attainable quality is human rights for MSM and 
transgender people.  To ensure action, APCOM’s 
advocacy directly contributed to WHO and 
UNDP jointly developing a regional training 
package to particularly tackle the stigma issues 
in health care settings in the region.

Dr. Ying-Ru Lo
Team Leader for HIV and STI

WHO Regional Office for Western Pacific
The Philippines

Steve Kraus
Director Regional Support Team, Asia and the Pacific 

Joint United Nations Programme on HIV/AIDS (UNAIDS)
Thailand

AFAO welcomes APCOM’s new strategic 
plan and its  commitment to continue strong 
leadership, visibility and advocacy for 
transgender people, gay men and men who 
have sex with men in Asia and the Pacific. 
APCOM members, and their fight for human 
rights, protective laws and access to life 
saving HIV prevention, treatment and care, 
will continue to be well supported by this plan 
and the work of APCOM.

Rob Lake
Executive Director

AFAO
Australia

“

“

“

“
On behalf of the Asia Pacific Coalition on Male Sexual Health, I am pleased to present our 2014-2019 Strategic Plan: Raising our game. Raising our 
voices. APCOM believes that these are quintessential elements calling for the protection and promotion of sexual health and rights of men who have 
sex with men and transgender people in Asia and the Pacific region. 

Learning from experience since our modest beginnings in 2007 and guided by our vision, this ambitious evidence-based plan has been shaped by 
numerous and in-depth consultations with board members and key stakeholders ranging from community members, development agencies and the 
UN sector across our diverse region. 

The evidence makes it abundantly clear that in our region national financial resource levels for HIV are far from sufficient for serious efforts to 
reverse the tide of HIV for key populations, let alone bring an end to AIDS and fulfil UNAIDS’ “Zero Vision”, especially for APCOM’s constituents; 
men who have sex with men and transgender people. But it is also true that we are at a crucial turning point where, with the right strategies that are 
adequately resourced, ending AIDS is possible, even though this will not be an easy journey. It bears stressing that concerted advocacy to generate 
greater political will to increase investment, widen coverage and strengthen the quality of sexual health services and further solidify the rights-
based foundation for these efforts is ever more the need of the hour. 

These urgent points underpin the formulation of our five-year Strategic Plan which will serve as a practical “real life” guide for APCOM, our 
community network partners at the country and sub-regional levels, and our range of other partners and stakeholders in the development and 
implementation of activities towards achieving the highest attainable standards of health for men who have sex with men and transgender people. 

Through collaborative and meaningful involvement of our constituents and communities, we seek to encourage political will and influence 
government leaders to create a truly enabling social and legal environment to further reduce stigma and discrimination against men who have sex 
with men and transgender people – stigma and discrimination that remain at the heart of our challenge in achieving the “three zeros”. We also seek 
to help mould a new cadre of leaders who eventually will help evolve ever-more innovative approaches in addressing HIV and AIDS – leaders whose 
work will lead to a better future for generations to come. 

Midnight Poonkasetwattana

Executive Director, APCOM

The APCOM Strategic Plan 2014-2019 provides 
a roadmap to ensure APCOM and country-
level community networks continue to be an 
essential partner that ensures the voice of MSM 
and transgender people are heard.  UNDP along 
with our UN partners looks forward to continue 
working with APCOM on the implementation 
of the Strategic Plan and further promote and 
protect the rights of MSM and transgender 
people in the Asia Pacific region.

Clifton Cortez
Regional Practice Leader, HIV, Health and Development

UNDP Asia-Pacific Regional Centre
Thailand

“

“
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AFAO  Australian Federation of AIDS Organizations

APCOM  Asia Pacific Coalition on Male Sexual Health

APN+  Asia Pacific Network of People Living with HIV/AIDS

APTN  Asia Pacific Transgender Network

ART  Antiretroviral Therapy

ASEAN  Association of South East Asian Nations

CBOs  Community Based Organisations

CMTHF  China Male Tongzhi Health Forum

CSO  Civil Society Organisation

DAN  Developed Asia Network on Sexual Diversity and HIV

ExCo  Executive Committee

GFATM  Global Fund to Fight AIDS, Tuberculosis and Malaria

Hivos  Humanist Institute for Development Cooperation

ICAAP  International Congress on AIDS in Asia and the Pacific

INFOSEM Integrated Network for Sexual Minorities

ISEAN  Islands of Southeast Asia Network on Male and Transgender   
  Sexual Health

M&E  Monitoring and Evaluation

MOU  Memorandum of Understanding

MSM*  Men who have Sex with Men

MSMGF  Global Forum on MSM and HIV

MSW  Male Sex Worker 

NZAF  New Zealand AIDS Foundation

PLHIV  People Living with HIV

PSDN  Pacific Sexual Diversity Network

PSN  Purple Sky Network 

PWID  People Who Inject Drugs

SAARC  South Asian Association of Regional Cooperation

SAMAN  South Asia MSM and AIDS Network

SOGI  Sexual Orientation and Gender Identity 

STD  Sexually Transmitted Disease

TG**  Transgender People

UNAIDS  Joint United Nations Program on HIV/AIDS

UNESCAP United Nations Economic and Social Commission for Asia  
  Pacific

UNDP  United Nations Development Programme

UNGASS  United Nations General Assembly Special Session

UNICEF  United Nations Children’s Fund 

WHO  World Health Organization

YVC  Youth Voices Count
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Established in 2007 by men who have sex with men (MSM), the Asia Pacific Coalition on Male Sexual Health (APCOM) brings together representatives 
from communities, government, development partners and technical experts.   

•	 We are a coalition of members from Asia and the Pacific representing a diverse range of interests but working towards common goals.

•	 We are united in our courage to advocate issues that affect the lives of men who have sex with men and transgender people including their rights, 
health and wellbeing.

•	 Together, we are sharing knowledge and real-life stories that are focused on supporting and, ultimately, promoting the sexual orientation and gender 
identity rights of these individuals and their communities.

What we believe
As a community of change makers, APCOM is focused on establishing a world where men who have sex with men and transgender people live their  lives 
fully free  from stigma and discrimination and with the highest attainable standard of sexual health. - a world where everyone is treated equally.

•	 We are respectful yet firm in our beliefs. We know when to push and we know when to pause. We believe in collaboration and working to unite 
community voices.

•	 We are opinionated yet informed, fact-based and objective. But we are also caring and supportive.

•	 We are fearless advocates, willing to stand for what is right. It is our courage and resilience that give us strength.

Who are our primary constituents
APCOM’s primary constituency are men who have sex with men and transgender people of Asia and the Pacific region. 

INTRODUCTION

1st Communication Causes Change Training; Bangkok

The Asia Pacific Coalition on 
Male Sexual Health
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Situation of 
male sexual 

health in Asia 
and the Pacific 

region  

Whilst male-to-male sex is relatively common in Asia and the Pacific, male 
sexual health1 is a neglected area of public health. Although the overall rate 
of HIV epidemic is stabilising or declining in our region, HIV transmission 
through male-to-male sex continues to increase. Scientific models predict 
that by 2015, half of all new infections will constitute among those of men 
who have sex with men2. This is especially true in major cities where double 
digit HIV prevalence among men who have sex with men is common (e.g. 
30% in Bangkok), and the rate of new infections shows no signs of declining. 
Men who have sex with men are many times more likely to be infected with 
HIV than the general population, i.e., 15 times more likely in South/South 
East Asia, and 5 times more likely in East Asia . 3

Within this broad group of males who have sex with males, some are more 
vulnerable than others. For example, young people and those who engage 
in sex work are extremely vulnerable. Finally, injecting drug use and/or 
recreational drug use (which is increasing in certain communities) adds to 
HIV infection risk.

Sexual health

The sexual health of male who have sex with male and transgender people is closely related to the stigma and discrimination among the society. Stigma 
around homosexuality and alternative gender identities persists in families, communities, health service providers, workplace, academic institutions and 
the society at large. This stigma, particularly when acted out in any form of discrimination, seriously impedes the accessibility and quality of health care 
and other social services. 

In most countries in Asia and the Pacific, consensual male to male sex remains to be considered as unnatural behaviour, thus rendered a criminal offence. 
As a consequence thereof, male who have sex with males are continuously barred from accessing male sexual health services due to fear of arrest, 
penalties or humiliation.

Sexual rights mean application of existing human rights to sexual health and sexuality4. Sexual rights, equity and social justice are  essential elements, if 
not prerequisites, for the protection of the rights of men who have sex with men and transgender people to express their sexuality and enjoy the highest 
attainable standard of sexual health, with due regard for the rights of others and with protection against discrimination.

Sexual rights

Despite these significant public health challenges for our communities, 
the amount of resources and services remains inadequate. The national 
government response and initiative in most countries are limited: existing 
male sexual health services are generally funded by foreign donor agencies, 
and often implemented by Non-Government Organizations (NGOs) rather 
than the public sector. As international funding for HIV is declining, the 
sustainability of these existing male sexual health services is in jeopardy. 
The response within our own communities is also mixed. Whilst community 
action has increased awareness, services and rights, silence about HIV 
remains5, just as divisions between those living with HIV and those who 
assume they are negative6.

Response

The mentioned challenges notwithstanding, a number of communities have experienced notable positive developments.  For example, India and Fiji 
decriminalized homosexuality. On the other hand, Nepal recognised transgender identities after a legal action committed by community activists. 
These shifts in national legal environments paved the way for men who have sex with men and transgender people to access and enjoy sexual health 
services. In addition, innovative sexual health services are developed and documented which can be adapted and adopted across the region. 

As a coalition of communities, government, development partners and technical experts, we are organizing ourselves to create new networks and 
virtual communities via the social media and other innovations in communication. Most importantly, we have a clear sense of our mission and the 
challenges ahead. 

The crux of this document is APCOM’s goal and the strategies to achieve the outcomes for the next five years (2014-2019). We invite you to join us 
on this road to equity, dignity and social justice.

The way ahead

Friends gather together with pride : China
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OUR GOAL

2

3
4

In order to improve the sexual health of men who have sex with men and transgender people 
in Asia and the Pacific region, APCOM is guided by the goal:

Improved male 
sexual health through 
increased investment, 
coverage and quality 

of sexual health 
services for our 
communities.

In order to achieve our goal of improved male sexual health through advocacy, APCOM shall 
employ four core strategies:

Gathering, generating, and sharing strategic information for the advocacy:
This involves ensuring that our advocacy is evidence-based and that relevant research 
findings are made available and accessible to our wide array of networks, partners and 
advocates.

Advocacy for sexual health services for our communities: 
This involves engaging health policy makers, programme planners and 
service providers to scale up service delivery. 

Advocacy for an enabling environment for sexual health and supportive policies:
This involves engaging the national governments, particularly the policy makers and law enforcers, 
to create a friendly legal environment for men who have sex with men and transgender people in 
order to make accessible the sexual health services. 

Building a cadre of advocates at all levels: 
This involves investing in emerging leaders and 
supporting current community advocates. 

1

OUR STRATEGIES



1Strategy

Advocacy for sexual 
health services for 
our communities: 
This involves engaging health policy 
makers, programme planners and service 
providers to scale up service delivery. 

The maximum investment for MSM services on a National HIV Prevention 
Spending is only at 15%.  This is lesser than the expected National HIV 
Spending7. This is indubitably insufficient if men who have sex with men 
make up the 50% of new infections in the region. As most resources for 
MSM services are from international donors, which is in contrast to the little 
investment from domestic government, sustainability becomes crucial. 

Coverage of HIV prevention services among men who have sex with men 
and transgender people is too low: no single country in the region reaches 
the UNAIDS target of 80% coverage. Two thirds of men who have sex with 
men do not know their HIV status8, and reliable access to condoms and 
lube remains a problem across the region. Access to services is especially 
problematic for some subpopulations particularly to those who are young 
male who have sex with male, and engage in sex work and/or drug use9.

Quality of services is often a challenge; standard setting and quality 
assurance are needed. The World Health Organisation (WHO) developed 
service guidelines for men who have sex with men and transgender people, 
but this initiative needs to be taken one step further. For example, evidence 
for treatment as prevention (i.e., early testing, prompt treatment and good 
adherence are beneficial for prevention) needs to be incorporated in all 
prevention services. 

Why we do it

1.	 Increasingly each year, advocates associated with APCOM have 
presented investment cases on sexual health services with relevant 
external donors as well as national government and its agencies.

•	 National advocates and/or CBOs engage with national 
governments and development partners to discuss investment 
and resource gaps.

•	 Sub-regional networks and the APCOM secretariat shall support 
development of investment cases, and advocate at (sub)regional 
level.

2.	 Increasingly each year, advocates associated with APCOM have 
engaged in dialogue with decision makers and relevant government 
agencies in the countries of the region, such as the National AIDS 
Commission and Ministries of Health,  on increasing and widening 
coverage  for  sexual health services for men who have sex with men 
and transgender people  

•	 National advocates and/or CBOs enjoy equal and full political 
participation to engage with national processes (consultation, 
reviews, planning, etc.) to share information and advocate on 
coverage and service gaps

•	 Sub-regional networks and the APCOM secretariat shall provide 
technical support, guidance, and strategic information to support 
the national advocacy of its networks and partners.  

3.	 Increasingly each year, advocates associated with APCOM have 
engaged with relevant technical agencies (e.g. WHO) in the region 
and national bodies (e.g. medical councils), including governments (e.g. 
Ministry of Health) of countries  on improving and assuring quality 
sexual health services for men who have sex with men and transgender 
people

•	 National advocates and/or CBOs engage with national partners 
to observe international standard of health services for men who 
have sex with men and transgender people in accordance to the 
guidance established by the WHO

•	 APCOM secretariat engages with WHO on updating and 
disseminating the WHO regional guidelines for MSM services.

What we will doBy 2019, APCOM partners have 
discussed with key decision makers 
of the countries in Asia and the 
Pacific male sexual health services 
and have advocated for an increased 
investment, coverage and quality of 
male sexual health services.

14 15

“In the post-Global Fund era, the MSM and other HIV/
AIDS-influenced communities in China is advocating 
for a stable, open and reasonable funding mechanism 
from the government, with real participation of 
community representatives in policy-making, 
implementation and supervision.”

Yu Fei
Chief Operating Officer

Chengdu Tongle
China

“We would like to advocate on investment 
to the community especially for MSM/
TG to respond effectively to their own 
communities’ HIV prevention, care support 
and treatment.”

Vieng Akhone Souriyo
Chair 

Lao Positive Health Association
Lao PDR

“Increasing demand for rapid VCT needs to 
be supported by strong linkages to quality 
treatment, care and support services for 
people living with HIV. ”

Somchai Phromsombut (Aek)
Executive Director

The Poz Home Centre Foundation
Thailand
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Advocacy for 
an enabling 
environment for 
sexual health and 
supportive policies: 
This involves engaging the national 
governments, particularly the policy 
makers and law enforcers, to create a 
friendly legal environment for men who 
have sex with men and transgender 
people in order to make accessible the 
sexual health services. 

An enabling environment, which includes supportive policies, is required for 
the promotion and protection of sexual health and rights. The international 
declarations (UNGASS10, GFATM11) and regional resolutions (UNESCAP12, 
ASEAN and SAARC) call to Governments to intensify efforts to eliminate 
HIV and AIDS, increase the access to sexual health services and eliminate 
all forms of discrimination against key affected populations. However, 
these are not adhered to.

Discrimination can be systematic (e.g. lack of guidelines to diagnose anal 
STDs) or individual (health care workers attitudes). But either way they 
result in men who have sex with men not accessing or receiving services. 
Stigma and discrimination in the health sector is a serious impediment to 
health care access. Effective mechanisms to identify and address stigma 
and discrimination in the health sector are limited, and sometimes even the 
political will to do so.  

 It is also equally important to address the stigma and discrimination 
beyond the health sector into the legal environments.  Criminalisation 
of homosexuality prevents men who have sex with men and transgender 
people in accessing services and jeopardizes service delivery due to fear 
of arrest or penalty.  Although there are minute steps to decriminalise 
homosexuality in the Region, e.g. in India and Fiji13, they are but noteworthy.

In most countries, criminalisation also extends to those who engage in sex 
work and drug use. This endeavour essentially escalates the HIV epidemic.  
Contextual interventions aimed at addressing these barriers must be scaled 
up. Examples of these interventions are providing legal education and legal 
assistance to clients who face police harassment, and engaging with law 
enforcement officials to address attitudes and practices. 

Finally, men who have sex with men and transgender people have needs 
beyond health, i.e. livelihood and social protection. Addressing such needs 
improves sexual health outcomes.

Why we do it

1.	 By 2015, APCOM have identified and reported on allies, governments 
and development partners on key national issues, good practices 
and lessons learned on enabling environments in Asia and the Pacific 
Region.

•	 National partners and/or CBOs undertake a national assessment 
on laws, policies and legal environment

•	 APCOM secretariat and sub-regional networks in collaboration 
with UNDP, UNAIDS and WHO, identify national level advocates 
and partners to develop national assessments and action plans.

2.	 By 2016, APCOM advocates are engaged in the promotion of sexual 
health and rights in Asia and the Pacific with national networks, 
partners and alliances through joint initiatives.

•	 National partners and/or CBOs with support from local 
development partners (UNAIDS/UNDP) develop an advocacy 
strategy which they start to implement.

3.	 Increasingly each year  APCOM advocates have undertaken and 
reported annually on specific advocacy activities in each country, 
aiming to improve the context  of male sexual health.

•	 National partners and/or CBOs share experiences and lessons on 
advocacy activities.

•	 APCOM sub-regional networks report annually on achievements 
and challenges for their sub-region at the APCOM board meeting, 
and through the APCOM website.

What we will do

Strategy

By 2019, APCOM partners have 
approached key decision makers and 
gate keepers for sexual health and 
rights in all countries in Asia and the 
Pacific.  

16 17

“When it comes to trans’s activism anywhere, we do not only 
mean a short term intervention to provide good quality and 
equal services to trans people but  also involve a long term 
devotion of trans advocates and allies to promote a society 
free from prejudice, discrimination against transgender and 
other gender noncomforming people”

Nachale (Hua) Boonyapisomparn
Thai Transgender activist

Thailand

“MSM/TG living with HIV need help from other networks 
working for MSM/TG to give us the opportunity to join in all 
activities such as workshop, capacity building and training.

We need to work together to reduce stigma and 
discrimination with in our communities. ”

Han Bunvireak
Positive MSM&TG Project Coordinator

CPN+
Cambodia

“Korean LGBT communities are, by 
priority, advocating for an enabling policy 
and institutional environment which could 
encourage changing social perception and 
attitudes for the sexual minority.”

 Lee Jong-Geol
Executive Director

Chingusai
South Korea
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Gathering, 
generating, and 
sharing strategic 
information for the 
advocacy:
This involves ensuring that our 
advocacy is evidence-based and that 
relevant research findings are made 
available and accessible to our wide 
array of networks, partners and 
advocates.

Our advocacy for sexual health services and enabling environments needs 
to be well informed and should be based on solid evidence. APCOM, as a 
network of community advocates and policy makers, can act as a broker of 
information: by analysing existing data, and synthesizing information for 
advocacy purposes throughout the region. Although ample information 
exists on health data, epidemiology, investment, policies etc. from regional 
and national sources – this data needs to be systematically collected. 
Besides scientific and programmatic data, rich anecdotal and community 
generated information exists and can be used for triangulation. Where 
essential information gaps for advocacy purposes exist, these need to be 
filled through proactive research efforts by APCOM and coalition partners. 
Information needs to be available for local advocates, packaged right (local 
language) and timed appropriately (e.g. GFATM proposal round) to enable 
them to engage in informed dialogue. APCOM is presently in the process 
of developing an advocacy strategy, including research activities, and an 
external communication strategy. 

Why we do it

1.	 By 2014 and biannually thereafter, APCOM has assessed the 
information needs of national and sub-regional advocates.

•	 APCOM Secretariat and sub-regional networks commission an 
assessment of national and sub-regional advocates.

2.	 By 2014, APCOM has developed a strategy to obtain and share 
information for national and sub-regional advocates (using APCOM 
website, list serve, etc.).

•	 APCOM Secretariat develops an ‘information for advocacy’ 
strategy.

3.	 By 2015, APCOM has formalised strategic partnerships and linked 
systems for strategic information with global and regional knowledge 
managers (e.g. MSMGF, UNAIDS, AIDS Data Hub). 

•	 APCOM Secretariat develops Memorandum of Understanding 
and manages partnerships.

•	 APCOM Secretariat and sub-regional networks influence 
research agendas at all levels.

4.	 Each year, APCOM, its sub-regional and national partners, participate 
as community representatives in research related to male sexual 
health.

•	 APCOM secretariat and sub-regional networks advocate for full 
and equal community participation, influence study design, and 
endorse opportunities.

•	 National advocates and/or CBO members participate in research 
implementation.

What we will do

Strategy

By 2019, APCOM is an established 
knowledge management 
organisation on male sexual health 
and rights for men who have 
sex with men and transgender 
people, used as source of strategic 
information by community 
advocates and decision makers.

“Government and donors should prioritise us for 
equal job opportunities and livelihood programs. 
Education and awareness [alone] do not make 
our life better. We need to be economically 
empowered.”

Manisha Dhakal
Deputy Director

Blue Diamond Society
Nepal

18 19

“I would like to advocate for the removal 
of punitive and criminalization laws 
targeting TG, Sex Workers and MSM in 
Fiji that are seen as an impediment to 
an effective HIV response in Fiji and the 
Pacific.”

Sulique Waqa
Transgender

Fiji

“I would like to see transgender people in the Philippines 
enjoying all the blessings of democracy, freedom, love, 
justice, equality, and attain the level of self-actualization 
because they belong to an environment which is 
highly encouraging and supportive regardless of one’s 
sexual orientation and gender identity/expression.  A 
transgender community composed of empowered 
individuals who are psychologically healthy, physically fit, 
finally stable and socially intelligent.”

Kate Montecarlo
Founder/Chair

The Association of Transgender Philippines
The Philippines
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Building a cadre 
of advocates at all 
levels: 
This involves investing in emerging 
leaders and supporting current 
community advocates. 

The cadre of community advocates at all levels needs to be strengthened 
in number and capacity. First, advocacy is most effective at national level, 
where major policy and resource allocation decisions affecting our sexual 
health and rights are taking place. Seasoned advocates have been working 
for years at sub-regional, regional and global level, but succession planning 
and on-going capacity building have been identified as challenges. 

Support and capacity building of community representatives to act as 
advocates will be comprehensive: not only do they need to be effective 
communicators, they also need to know the varying needs and issues of 
sub-populations, and they need to be accountable to the communities they 
represent. Leadership development may use different methods, depending 
on the person, including training, individual mentoring, study scholarships, 
and internships.

Why we do it

1.	 By 2014, a leadership development programme has been developed.

•	 APCOM secretariat commissions the design of a programme, 
based on a capacity assessment of community leaders.

2.	 By 2014 and biannually thereafter, at least 10 nominated candidates 
are selected to participate in the APCOM leadership development 
programme.  

•	 APCOM Secretariat, partners and sub-regional networks 
announce the leadership programme and request for applications.

•	 APCOM secretariat manages the leadership programme, 
including the selection of trainees14.

•	 APCOM secretariat and sub-regional networks organise at least 
one skill building workshop for new community leaders at each 
ICAAP.

3.	 Each year, APCOM organizes a skill building workshop for APCOM 
board members. 

•	 APCOM secretariat organises a two-day workshop, at the time of 
the annual Board meeting.

•	 Sub regional networks organise a two-day workshop, at the time 
of their Board meeting.

What we will do

Strategy

By 2019, there will be more well-
connected, abled, and informed 
advocates working at multiple 
levels within all Asia and the Pacific 
countries towards advancing male 
sexual health.

“Having us young people involved in the 
core strategies is significant. It is not 
only because our vulnerabilities are at 
the center of HIV Epidemic, but also it 
represents an effective investment for a 
sustainable HIV response.”

Setia Perdana
Core Working Team

Fokus Muda
Indonesia

“In a conservative and highly religious country like 
Pakistan, it may seem impossible sometimes to overcome 
the prejudice, legal discrimination and neglect that our 
communities continue to face, but then again what 
we’ve already accomplished seemed impossible to many 
of us not that long ago. NMHA envisions a Pakistan 
with inclusive health and human rights for all sexual 
minorities.”

Qasim Iqbal
Executive Director 

Naz Male Health Alliance
Pakistan

20 21

“Our priorities are to stop the spread of HIV among 
MSM in Hong Kong and advocate for an end to social 
stigma for people living with HIV. We want to learn 
from and support the work going on to achieve triple 
zero across Asia Pacific.”

Andrew Chidgey
Chief Executive

AIDS Concern
Hong Kong



Turning the strategy into action
The APCOM Secretariat develops annual workplans, reflecting specific activities for each outcome area. The annual workplans will identify the source of 
funding for each activity. The APCOM annual workplan may also include joint activities, to be implemented with APCOM partners, e.g. sub-regional networks. 
The workplan will indicate how efforts are linked, operationally and financially.

APCOM will mobilize resources to implement the activities proposed in the strategies. This will include the overhead cost of the APCOM Secretariat. 

Measuring and accounting for results
APCOM is committed to measuring impact, and to be held accountable to the networks, partners, communities and supporters. This strategic plan articulates an 
overall goal with corresponding specific objectives, and defines indicators for success at all levels. Additional targets shall be specified for relevant indicators of 
each annual workplan, based on the needs and opportunities (Please see Annex 1).

Each year, APCOM will produce an annual progress report to share with internal and external partners. This report shall contain detailed achievements of the 
APCOM Secretariat, and draw upon annual sub-regional progress reports, to be produced and disseminated by regional representatives at the APCOM board. 
During the year, the APCOM secretariat will produce short quarterly updates.

To evaluate the effectiveness, efficiency, sustainability and equity of APCOM’s work,  an external evaluation shall be commissioned towards the end of the 
5-year period.  If permitted, a mid-term review shall also be commissioned to recommend adjustments of the strategies. 

Assigning roles and responsibilities
The APCOM board provides strategic directions, oversees the implementation of the strategic plan, and approves the annual reports. An executive committee 
(ExCo) guides the Secretariat on a day-to-day basis.

The APCOM Secretariat is responsible for coordinating and reporting on the implementation of the workplan, together with all implementing partners. 

APCOM partners mentioned in the strategic plan (sub-regional and national networks, and technical partners) are expected to perform their distinct roles, and 
share progress reports with the secretariat and the board.

Maintaining strategic partnerships
APCOM is a coalition of many networks and organisations, working towards a common goal. The strength of our partnerships determines our success. It is a 
shared responsibility to maintain these partnerships, and this will be enabled through joint action, using a variety of communication channels and platforms.

22

A group  of dancers: Lao PDR

23

HOW WE WORK APCOM is in an excellent position to amplify the voices of MSM and 
transgender people in the Asia Pacific region. For the five years to come, 
it has drawn a powerful strategy to ensure that the communities obtain 
equal and non-discriminatory access to health services.  

Hivos looks forward to continuing its partnership with APCOM.

Ben Witjes
Director Programmes and Projects

Hivos - Humanistic Institute for Cooperation with Developing Countries
The Netherlands
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Objectives Indicators Means of verification

goal

Improving sexual health of men who have sex with men in the Asia and 
the Pacific region.

1. HIV morbidity  mortality UNAIDS global report

purpose

Increased investment in; coverage of; and quality of sexual health 
services for our communities.  

1. Regional resources for MSM services
2. Coverage of MSM/TG prevention interventions
3. estimated percentage positive MSM on ART

1. national aids spending reports
2. national UNGASS progress reports
3. modelling report APCOM/WHO/AIDS 
data hub

strategic results & objectives
1: By 2019, APCOM partners have approached key decision makers 
for male sexual health services in all Asia and Pacific countries to ad-
vocate for increased investment, coverage and quality of male sexual 
health services.

1. Number of countries reporting advocacy
2. qualitative evidence of impact

1. annual progress report
2. outcome evaluation EOP

1.1 By 2019, advocates associated with APCOM have engaged in 
dialogue about increasing coverage of male sexual health services for 
MSM with decision makers in relevant government agencies (NAP, 
MoH), in all countries of the region. 

1. guidance for advocates prepared
2. Number of advocacy events reported with MoH/
NAP
3. qualitative evidence of impact

1. guidance document
2. annual progress report
3. mid term evaluation

1. 2 Increasingly each year, APCOM advocates at regional, subre-
gional and national level have made investment cases for male sexual 
health services with relevant external donors as well as finance and 
planning officials.

1. Number of national investment cases made
2. Number of advocacy events reported with donors 
and MoF
3. qualitative evidence of impact

1. cases
2. annual progress report
3. mid term evaluation

1. 3.  By 2019, APCOM advocates at regional, subregional and na-
tional level have engaged with relevant technical agencies (e.g. WHO) 
and national bodies (e.g. medical councils) about quality improvement 
and quality assurance for male sexual health services, in all countries 
of the region.

1. guidance for advocates prepared
2. Number of advocacy events reported with norma-
tive agencies
3. qualitative evidence of impact

1. guidance document
2. annual progress report
3. mid term evaluation

2. By 2019, APCOM partners have approached key decision makers 
& gate keepers for sexual health and rights in all Asia and Pacific 
countries 

1. Number of countries reporting advocacy
2. qualitative evidence of impact

1. annual progress report
2.	outcome	evaluation	EOP

2. 1 By 2015, APCOM advocates have identified and reported on key 
national issues, gate keepers, allies and lessons on enabling environ-
ments in all countries. 

1. Number of country assessments
2. Number of country action plans

1. documents
2. documents

2. 2  By 2016, APCOM advocates are engaged in national alliances or 
joint initiatives to promote sexual health & rights in all countries

1. Number of country strategies & alliances 1. annual progress report

2.3  By 2019, APCOM advocates have undertaken and reported on 
specific advocacy activities in each country, aiming to improve the 
context for male sexual health

1. Number of countries/regions  reporting advocacy
2. qualitative evidence of impact

1. annual progress report
2. midterm  evaluation

Indicators for success

Objectives Indicators Means of verification

3. By 2019, APCOM is a knowledge management organisation on 
sexual health and rights for MSM, used by community advocates, and 
decision makers

1. qualitative evidence of recognition
2. Number of hits/request for information

1. outcome evaluation EOP
2. annual progress report

3.1  By 2014 and biannually afterwards, APCOM has assessed infor-
mation needs of national and subregional advocates

1. assessment done 1. annual progress report

3.2  By 2014, APCOM has developed a strategy to obtain and share 
information for national and sub-regional advocates (using APCOM 
website, list serve, etc.)

1. strategy 1. annual progress report

3. 3 By 2015, APCOM has formalised strategic partnerships and 
linked systems with global and regional knowledge managers (e.g. 
MSMGF, UNAIDS, AIDS data hub) 

1. Number of MoU 1. annual progress report

3.4  Each year, APCOM sub-regional and national partners participate 
as community representatives in research related to male sexual 
health

1. Number of studies with community representa-
tion 

1. annual progress report

4. By 2019, there will be more connected, able, informed advocates 
working at multiple levels within all countries towards advancing male 
sexual health

1. Number of countries with advocates
2. Number of advocates
3. qualitative evidence of capacity

1. annual progress report
2. annual progress report
3. EOP evaluation

4.1 By 2014, a leadership development programme has been devel-
oped

1. leadership training programme developed 1. document

4.2 By 2014 and biannually afterwards, at least 10 nominated candi-
dates are selected to participate in the APCOM leadership develop-
ment programme  

1. Number of applicants approved
2. Number of countries covered
3. Number of advocates passed

1. annual progress report
2. annual progress report
3. annual progress report

4.3 Each year, APCOM organizes a skill building workshop for AP-
COM board members, 

1. Number of  people trained at workshops 1. annual progress report

ANNEX

1  WHO defines sexual health as a state of physical, emotional, mental and social well being related to sexuality; not merely the absence of disease, dysfunction or infirmity. Sexual health requires a positive approach to 
sexuality and sexual relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, discrimination and violence.
2  Report of the commission on AIDS in Asia (2008)
3  Breyer C. et al, “Global epidemiology of HIV infection in men who have sex with men”, Lancet 2012
4  APTN, APCOM (2013) Policy Brief: Overlooked, Ignored, Forgotten: HIV and Basic Rights of Transgender People in Asia and the Pacific”
5  WHO (2010) “Developing sexual health programmes - A framework for action”
6 UNDP, UNICEF, TS Hub, APCOM, et al. (2013) “Policy Brief: Self-stigma among Young MSM and Young Transgender Women and the Linkages with HIV in Asia” 
7  APCOM (2012) “Policy Brief: More than the Virus: HIV Prevention and MSM Living with HIV” 
8  Reddy A, UNAIDS RST (2013) “Re-strategizing the MSM Response: Data for Action” (Country Global AIDS Response Progress Reports 2012)
9  APN+ (2011) Treatment Access for Positive MSM in the Asia Pacific.
10  UN Political declaration of HIV and AIDS: Intensifying Our efforts to eliminate HIV and AIDS (2011) mentions MSM specifically
11  The Global Fund board approved a ‘Strategy in Relation to Sexual Orientation and Gender Identity (SOGI) in 2009, to increase access of sexual minorities to GFATM funded services.
12  UNESCAP Resolution 67/9 (2011) calls upon to scale up HIV prevention, treatment, care and support to achieve 80 per cent coverage for key affected populations; to eliminate all forms of discrimination against people at 
risk of infection or living with HIV, in particular key affected populations.
13 New Zealand and Australia decriminalized homosexuality earlier.
14 Selection criteria could include geographical representation, needs and opportunities.
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As a community of change-makers, people are the critical ingredient of our success. We 
are fortunate to have skilled board members and staff to help us advance our mission.

APCOM’s governing board, comprised of community representatives from across the two 
regions, directs its overall strategic direction. The Governing Board also includes coalition 
sector advisors from government, donors, technical experts and United Nations agencies.

APCOM’s talented Secretariat staff team consists of our 

Executive Director,  Senior Programme Officer, 
Programme Assistant, Office Coordinator,  Advocacy 
Capacity Development Officer.

Executive Director 

Midnight Pookasetwattana 

Programme Assistant  

Vaness Silpakhon Kongsakul 

Office Coordinator

Wattana Keiangpa (“A”)

Australasia  

Australian Federation of AIDS Organizations-AFAO 
Rob Lake, Executive Director 
mail@afao.org.au                                           
www.afao.org.au

New Zealand AIDS Foundation - NZAF
Shaun Robinson – Executive Director 
contact@nzaf.org.nz
www.nzaf.org.nz

Government Sector

Glen Cruz, Philippines 

Donor Sector

Panus Na Nakorn, USAID

Paul Jansen, Hivos

Technical Advisor

Jan Willem de Lind van Wijngaarden 

Philippe Girault

United Nations

Edmund Settle, UNDP

Yuki Takemoto, UNAIDS

Dr. Pengfei Zhao, WHO-WPRO

Our Governing Board and Advisory 
members:

China 
China Male Tongzhi Health Forum - CMTHF 
Gaga (Yang Jie) Coordinator 
cnmsmngo@gmail.com

Australasia 

Jason Myers / Robert Lake

China 

Lin Fan (“Colin”) / Meng Gang (“Roger”)

Greater Mekong 

Rapeenpun Jommaroeng (“Ohm”) / Vieng Akhone Souriyo

Developed Asia 

Jae Kim

India 

Aditya Bondyopadhyay / Pallav Patankar

Insular Southeast Asia 

Ferdinand V. Buenviaje

Pacific 

Joleen Mataele / Resitara Apa

South Asia 

Shale Ahmed

MSM PLHIV

Sean Slavin / Vijay Nair

Transgender 

Khartini Slamah / Laxmi Narayan Tripathi

Youth

Niluka Perera

Greater Mekong 

The Purple Sky Network - PSN
Rapeepun Jommaroeng - Executive Director
rapeepun@purplesky.asia
www.purplesky.asia

Developed Asia 

Developed Asia Network on Sexual Diver-
sity and HIV- DAN
garcia.laurindo@gmail.com

India 

The Integrated Network For Sexual Minorities – INFOSEM
Vivek Anand, Administrator
info@infosem.org
www.infosem.org

Insular South East Asia 

The Islands of Southeast Asia Network on Male and Transgender Sexual 
Health- ISEAN
Mohamad Shahrani bin Mohamad Tamrin – Regional Programme Manager
sec@isean.asia
www. isean.asia

Pacific

Pacific Sexual Diversity Network - PSDN
Resitara Apa - Coordinator
resitara@psdnetwork.org
www.psdnetwork.org

South Asia (Excluding India) 

The South Asia MSM and AIDS Network - SAMAN
Shale Ahmed, Contact Coordinator
shale@bandhu-bd.org

Positive MSM Working Group of APN+ 

Pathompong Serkpookiaw - Coordinator 
apnplus.communication@gmail.com 
www.apnplus.org

Asia Pacific Transgender Network- APTN 

Natt Kraipet 
natt.aptn@gmail.com

Youth Voices Count - YVC 

Tung Bui - Coordinator 
tung.bui@youthvoicescount.org 
www.youthvoivcescount.org

Senior Programme Officer

Matthew Vaughan

Advocacy Capacity Development Officer

Inad Rendon

ANNEX THE TEAM

Chair Person

Dédé Oetomo 

Vice Chair Person

Roy Wadia

COMMUNITY SECTOR NON VOTING
ADVISORY  SECTOR

26 27



APCOM Secretariat  |  23/6 Soi Napasab 2, Sukhumvit 36, 
 Klongton   |    Klongtoei   |   Bangkok 10110   |   Thailand

+66 2259 3734   |   apcom@apcom.org   

We are united in our courage to 
advocate issues that affect the lives 
of men who have sex with men and 
transgender people, including HIV, 

rights, health and well being.
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