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We know that if any one of our populations ieft behind, if any one of

us is leftbehind, allof us are left behind andwé 2 y Qi tBe2 y (i

pandemic
-Ambassador DeboraBirx, MD, U.S. Global AIDS Coordinator, June 2014




HIV prevalence among sex workers for 19 countries
that have reported having more than 50,000 sex
workers, 20091 2013
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HIV prevalence among men who have sex with men
and the general population by region, 20091 2013
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e Human rights, @ supportive laws, @ rero tolerance for violence i

Continuous re-engagement with HIV- KPs on
regular HIV testing, PrEP as appropriate, and
combination prevention

Earlizst access and adherence to ART for HIV+ KPs upon HIV diagnosis and in
support of treatment as prevention

@ Community mobilization and engagement 1



_ lAOutreach

Behavpral :Alntegrated approaches to promote empowerment
RICWENINIERE | A Interpersonal and behavior change interactions
'ACare and Support

' ]
A\ ~=" | Commodities I A Provision of Condoms and lubricants 1
I | A Provision of needles and syringes :

I Routine STI testing, treatment aldunseling
I

1 HTC

| Antiviral agentsTasPPrEPPEP, PMTCT)

I Opioid substitution therapy

Clinical
Services

| ART
_____________________________________ 1
Structural | Address Stigma and Discrimination
Interventions . Legal literacy and decriminalization of homosexuality

I I

! Community Mobilization
| Violence Response 8




Evidence on differenservices for
sexworkers

oot ARt o-sl@ SA Reductions in Incidence 70%
STI Treatment Boostpreventiveeffect of condoms by 15%?%

SIqeTICIRGICIENIINEE  Address Violence, Avert 17% of Infectidhs

Sl ViyAlelllFLNel)l  ST| & HIV Averted, Cost Savingd

Peer Outreach Empowering KP as Peers led tddd
coverage

ART Coverage 0.4%47.5% HI\tinfected FSW%

Retention on ART 90-97% retained in RCT settings

40% incidence reduction of SW + clients
overa 10year period

Oral Prep + Test & Treat






When | am
beaten by
clients, | have
nowhere to
turn

| was detained

by the police
§ :
| am afraid to ?:Lﬁ;m:g

tost for HIV | am a sex worker.

. My brothel owner
Neither | nor my charges me more
child can access than 50% of

health care everything | earn I faCe these Issues.

1 only use the The police took
local clinic for me to their car
emergencies and took turns
because they are raping me
so rude

| have more
clients
than condoms

Some of my
clients refuse to
wear condoms

Source: UNAIDS Gap Report 2014.



Understanding key populations

Stigma and
discrimination

Reluctant

providers Criminalization

Key populations

Lack of agency

Human rights
violations/
violence



Often not the WHAT, but the HOW:
Communitx Driven ReSEonses

ActionBY,
being in control;
little or no input

b ActionWITH by others
o partnership;
\'6“ PR\ work with others
.(\Q 0’\.\0 to set priorities
eo‘a\ .\é\Q Action and course of
\(\c‘ ?o(" FOR/WITH action
being consulted;
others analyze
and decide

course of action

ActionFOR

being informed,
or set tasks; others
set the agenda and
ActionON direct the process
being
manipulated; no
real input or
power

Source: 2005, Project Planning Sourcebook, Centre for International Development and Training, University of WolverhdraptatoarSchool of
Economics



Key Population Program Elements

2. Key Population Engagement
And Empowerment

1. Population Size Estimation and Mapping

Program Planning

3. Structural 4. Peer Outreach 5. Clinical
Interventions Services

6. Program Management

7. Monitoring and Data Use

2. Key Population Engagement
And Empowerment




Program Size Estimation and Mappinc

A SizeEstimationand
Mappingfor program

A G CNR Iy Idzd b
community

A Target setting

Practical Uses
Learn who you can reach (density and typology)
Learn where to set up services and when to serve
Trouble shoot possible weak points (referrals)

Validate numbers with independent, mathe{patical
methods




Systematically improved peer led outreach may b
deciding factor to improve coverage

221,300

208,930

200,647
185,720 189,843

166,031 161.455 164,432 165,221
154,616 151,107 147 977 152,041 153,514

138,544
118,267

95,921

66,1
58,758

,976

17’7449,837 11,4137112
94

2005-01 2006-01 2007-01 2008-01 2009-01 2010-01 2011-01 2011-03

Monthly individuals contacted = Contacted through peer educators
mmm Contacted through outreach workers —<—Denominator
SourceAvahanmonitoring information system (MIS) **Proving causality is not possible

16




Risk and Vulnerability is Understood and Analyzed by
Peers

Risk and vulnerability
factors of sex
workers:

1. No condom use

2. Low income

3. Substance abuse

4. No condom use with
the regular partner

5. High client load

6. Non -utilization of
health care services

7. Brothel owner's
pressure / harassment
8. Exposure to
violence.
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Empowering Role of Peers

Mapping

Sex workers are
involved in
mapping team as
respected
resource

Intervention
Site
Selection

Peers involved in site
validation,
identification of power
structures and key
informants

Micro-Planning
by Peers

Peer outreach
using
microplanning,
developing
contact and
rapport building

Situation

Refine Sustain

Interventions Interventions

Assessment

Micro planning,
prioritisation,
identification by SW
of issues

Community
empowerment,
leadership,
ownership

Regular outreach,

referrals,

Community

committees

violence support
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STI attendance up. Communitgvolvementup.
Rates of STl down

250,000 ~ -5

200,625

200,000 -

3.29

150,000 -
127,945

100,000 -

Number of consultations/diagnoses
Index of community involvement

50,000 -

2005 Q2 2006 Q2 2007 Q3 2008 Q2
mmm STI consultations == Syndromes diagnosed=e—=Community involvement

**Proving causality is not possible 19

Source: Wheeler et alECH2012 Data: Avahan routine program monitoring (MIS)




Delivering a Key Population Response on the
ground

Do we have the comprehensive package
available?

Are services available?

Is coverage up, reaching people, with the right
services?

Are outcomes improving?

s the program driven by the community?
s the program managed effectively?
How can we make it work better?
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Stay Connectedith LINKAGES

@LINKAGESproject

Followus onTwitter or tweetwith #RightsinAction

Connect on Facebook

e facebook.com/linkagesproject

A Subscribe to The LINK, L1 NKAGE S
guarterly project e-newsletter

N
‘/§ ACheck out LI NKAGES®GS

research digest
A LINKAGES Blog:
linkagesproject.wordpress.com



http://fhi360.us9.list-manage.com/subscribe?u=92222f8f3ad2bfe9c770cf4b0&id=8f29ac1fc3
http://www.fhi360.org/sites/default/files/media/documents/linkages-newsletter-jan15.pdf
http://us9.campaign-archive2.com/?u=92222f8f3ad2bfe9c770cf4b0&id=50cfd8421b&e=6baafd5fb3
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