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Introduction

This guide has been produced for people who want to improve the response to the
HIV-related needs of men who have sex with men (MSM) in Africa. The guide will
help you to facilitate a participatory reflection meeting with key stakeholders who
are responsible for improving local and national responses to HIV among MSM.

The guide provides a set of activities for you to be able to facilitate this meeting
together with basic information to increase understanding about MSM and, in
particular, MSM and the HIV epidemic.

The guide is designed to help participants:
e explore their own attitudes and feelings about working with MSM

e identify what is being done already, or has been done elsewhere, that
could usefully be adapted to their local setting, and

e identify and plan a course of action in response to local situations.

The guide includes step-by-step advice about how to run sessions, together with
a variety of resource material and presentations that will be useful to you and
your group.

Why is decision makers’ participation and stakeholder collaboration
S0 important?

In many countries in Africa sex between men is still a sensitive issue; in fact in
most African countries it is still illegal and in some, sex between men carries the
death penalty. To develop effective HIV responses it is essential that MSM are
actively involved in the design and planning of interventions and the evaluation
of their impact. Therefore, responding to the needs of MSM presents numerous
challenges, not least because the active participation of MSM is often blocked
in countries by key decision makers and stakeholders at both the national and
local levels. Many have little exposure to MSM and often have opinions, values,
religious beliefs and prejudices that hinder their capacity to support effective
responses that are grounded in public health and human rights principles.

In order to respond to this challenge, it is important to ensure that decision
makers understand the HIV-related health needs of MSM and also appreciate
the importance of adequately addressing their needs in developing and
implementing an effective evidence-based HIV response.

Collaboration is also important because it can help to:
e identify critical gaps and needs
e |earn from the experience of others (both positive and negative), and

e avoid duplication of activities and efforts.
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Why run a workshop on MSM issues?

The overall purpose of this guide is to contribute to the development of
technically-sound interventions, based on public health and human rights
principles, that respond to local needs of MSM. With this overall purpose, local
and national workshops on MSM can help with the below.

MSM workshops can help to:

e provide opportunities for a range of stakeholders to clarify their
own feelings and attitudes towards MSM

e improve communication among stakeholders who share an interest in
responding to the needs of MSM

e create an opportunity for MSM to articulate their needs and show how
they can be effective participants in the response rather than passive
recipients

e clarify what is known about the situation for MSM in your country e.g.
services available, social norms towards MSM, the legal situation and
how it is implemented in practice

e develop an understanding of who is doing what work (if any) with MSM
e identify critical gaps e.g. in contextual knowledge and essential services
e establish a platform for future advocacy

e argue for appropriate funding to be made available, and

e create an ongoing network and partnership, with opportunities for
sharing resources.

Workshop structure

The overall objectives of the workshop are:

¢ to increase understanding of the specific needs of MSM within
the context of the HIV epidemic

e to increase knowledge of effective and promising responses to
addressing the HIV-related needs of MSM, and
e to identify key priorities, related actions and appropriate partners

in responding to the HIV-related needs of MSM within the overall
framework of the national response.

The main elements of each session are shown in the table on the next page.
Each session is expected to take half a day, so it will take three days to
complete all the activities and achieve all the objectives.
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SESSION PLAN

SESSION No. FOCUS OBJECTIVES
1 Introduction to the To introduce participants and facilitators, and set the
workshop tone of the workshop
Halfaday | 11,5,ghts and feelings | To articulate thoughts and feelings about working with
MSM
2 The evidence base and | To demonstrate an understanding of the key issues
key issues relating to MSM within the context of the HIV epidemic

Half a day

Action planning To develop SMART action plans and evaluate and sum
Workshop evaluation up learning
Half a day Closing the workshop

Ideally, the workshop sessions will be run over three consecutive days in a
residential setting. However, as this is not always possible, the workshop is
divided into five sessions, which can take place over a more extended period of
time — for example, as any of the following:

e six separate half-day sessions

e two days with a one-day follow-up, or

e three separate days.

Each session has its own specific objective, and includes one or more activities.
There is a logical sequence to the sessions and their objectives, so it is essential
to follow them in order.

Each session is expected to last half a day except the response planning activity

which is more time consuming. It takes a whole day to complete and can be
divided into a morning and afternoon session or completed over two half-days.
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Facilitating the workshop

The workshop should be led by people who are experienced in working with
MSM and are comfortable talking about sexuality and sexual behaviour. Ideally,
the facilitation team will include MSM. Whatever the composition of the team,
it is essential that its members are fully committed to respecting the rights and
dignity of MSM and to challenging stigma and discrimination.

Facilitators should have familiarised themselves thoroughly with all the materials
to be used in the workshop, including the handouts presented in Part 2 and the
background information in Part 3.

The effectiveness of the sessions will be maximised by ensuring that the right
people attend the workshop, and by preparing the logistics and materials
in advance.

Who should attend?

The workshop is designed for individuals and representatives of key groups
involved in responding to the needs of MSM. Who these are will vary from one
country to the next, and will need to take into consideration cultural and political
sensitivities. However, participants are likely to include some or all of the below.

Likely participants may come from:

¢ national and international non-governmental and community-
based organisations (NGOs and CBOs), including those
representing or working with MSM and other sexual minority and
women’s rights groups

e HIV organisations
e human rights organisations
e religious and social organisations that promote caring and inclusion

e government agencies such as national AIDS bodies and the ministry
of health, and

e United Nations (UN) agencies such as the Joint United Nations
Programme on HIV/AIDS (UNAIDS) and the United Nations
Development Programme (UNDP).
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Planning the session

The guide includes detailed instructions and tips for
facilitators. For each session, you will find the following
information:

e what the activity is
e why you should use it
* how long it should take

e what materials are required (to enable you to prepare your
photocopying), and

e facilitator’s notes (step-by-step guidance on conducting the activity).

Detailed guidance is provided for each workshop session. Some require

you to prepare materials in advance (e.g. photocopying resources) while

others require participants to prepare presentations in between sessions.
They will need sufficient advance notice to do this.

Initially, it is suggested that you read through the whole guide and note any
preparations you need to make for each session.

Evaluating the workshop

The final handout (Handout 9) is a workshop evaluation

form. This includes numerical scores and space for

comments. Resources permitting, these should be collated

and a brief report prepared for sponsors, participants and

facilitators, in order to share feedback on the experience of the
workshop and identify improvements that can be made in future events.
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Part 3 > Facilitator resources

PowerPoint presentation 2

Alliance”®
Behaviour and social change

» In order for change to happen we need to
intervene at multiple levels (change theory),
with multiple interventions (dose effect) and
with sufficient coverage (scale)

» Interventions need to be based on a
hypothesis about how the intervention will
effect/produce change and, where possible,
should be based on evidence

Aliane”
Behaviour and social change

» Evidence is informed by
Programme learning (from monitoring and
evaluation, experience, operational research)
Good and emerging practice (tools, resources and
case studies)
Theories of change
Quantitative and qualitative research

Slide 7

Slide 8

Alliane”®
Change Framework

» Is useful to ensure that you have thought
systematically through what you want to
achieve and how you might get there

» Provides a structure to help organise thinking
about why you are doing what you are doing

» Is transparent and democratic i.e. It helps
everyone involved understand the rationale
for what you are doing

Aliance”
Change Framework

» Recognises that change needs to happen at
multiple levels

» Dynamics between internal and external
drivers of behaviour are explicitly addressed

» Helps identify the most appropriate
intervention at the right level to achieve the
overall goal

Slide 9

Slide 10

“Alliane®

Challenges! | How willl

e |risks anticipated mitigate or

in overcome these
challenges?

Change framework

? |implementation

, “Aliance®
Programme design

» Must be based on participatory situational/
needs analysis triangulated with other
sources of information/data

» Realistic and achievable given context

» Needs to identify potential unintended
consequences of interventions and how they
will be identified early

» Needs to take into account what donors are
willing to fund

» Share risks

Slide 11
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Social normative level

» Address societal factors that inhibit and limit
self-determination to create an enabling
environment

stigma and ignorance

discriminatory practices and behaviours
homophobia

harmful gender norms

—All: @ —All: ®
. Aliance o Aliance
Individual level Individual level: approaches
» Increase accurate perception of risk/threat » Community outreach
Peer - peer health promotion and condom
» Increase efficacy to mitigate that risk and distribution
access commodities and services Services at hotspots
» Informed service user
. Decrease isolation Health and treatment literacy
How to get the most out of services
. , » Support self-help groups and CBOs
» Increase social capital Resource materials and training
Organisational development
Small grants
Slide 13 Slide 14
Y TP =AMl asa®
Aliane Aliance

Social normative: approaches

» Participatory reflection
PLA type activities (peer reflection)
» Community drama
Street theatre
Story telling (stories/accounts of transformation)
» Mass media
Radio spots and soaps and discussions/phone ins
TV spots, discussion forums
» Training of influentials/gatekeepers
Religious and civic leaders

Slide 15

Slide 16

_ “Aliance”®
Service

» Increase access of populations to
commodities and services

+ Ensure services are able and equipped to
meet needs of populations

“Aliance”

Service: approaches

» Procurement of essential commodities e.g.
Water-based lubricants and condoms

often based on a partnership between public
providers e.g. MoH, NAC and NGOs

» Effective distribution channels
» Synergise services and institutionalise regular
communication
» Training of health care and other service
providers (e.g. Police)
Involve MSM where possible and safe

Slide 17

Slide 18
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PowerPoint presentation 2

“Aliane” Alliane®
Structural Structural: approaches

» Address laws and policies that discriminate » Media monitoring
and limit self-determination Journalist training

Commission reports and document case

» Promote public health and human rights studies of abuses and successful approaches
Advocacy training to improve participation of
» Promote and monitor the rational allocation civil society on decision-making bodies and
of resource to meet needs fora

Monitoring resource distribution
» Produce policy briefings where appropriate

Slide 19 Slide 20

This PowerPoint presentation can be downloaded
from the Alliance website at:

http://www.aidsalliance.org/includes/Document/
Uploaded/Related Publications/Presentation?2
MSM-ARP_May09.pdf
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http://www.aidsalliance.org/includes/Document/Uploaded/Related_Publications/Presentation2_MSM-ARP_May09.pdf

Resource 6 Further reading

Published materials

Gays and Lesbians of Zimbabwe (2008). Unspoken
facts: a history of homosexualities in Africa.
Zimbabwe: GALZ

International HIV/AIDS Alliance (2007).
Understanding and challenging HIV stigma (see also
module specifically on MSM). Brighton: IHAA

International HIV/AIDS Alliance (2005). Guide
to participatory production of resources for HIV
prevention among vulnerable populations.
Brighton: IHAA

International HIV/AIDS Alliance (2003). Between
men — HIV/STI prevention for men who have sex
with men. Brighton: IHAA

International Lesbian and Gay Association (2009).
State-sponsored Homophobia: a world survey

of laws prohibiting same sex activity between
consenting adults. Brussels: ILAG. Available at:
http://ilga.org/Statehomophobia/State sponsored
homophobia ILGA 07.pdf

Johnson CA, (2007). Off the map: how HIV/AIDS
programming is failing same-sex practising people
in Africa. New York: International Gay and Lesbian
Human Rights Commission

Murray SO and Roscoe W (eds) (1998). Boy-
wives and female husbands: studies of African
homosexualities. New York: St Martin’s Press

NAZ Foundation (India) Trust (2001). An introduction
to promoting sexual health for men who have sex
with men and gay men: a training manual.

New Delhi: NAS Foundation

UNAIDS (2009). UNAIDS action framework:
universal access for men who have sex with men
and transgender people. Geneva: UNAIDS

UNAIDS (2006). Men having sex with men and
human rights: the UNAIDS perspective. Statement
by Susan Timberlake, Senior Law and Human
Rights Adviser, UNAIDS Secretariat, ILGA world
conference pre-conference: ‘MSM and gay men’s
health’, Geneva, 29 March 2006

UNAIDS (2005). Men who have sex with men,

HIV prevention and care. Report of a UNAIDS
stakeholder consultation. Geneva: UNAIDS.
Available at: http://data.unaids.org/pub/
Report/2006/JC1233-MSM-MeetingReport_en.pdf
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UNAIDS (2000). AIDS and men who have sex
with men. Best Practice Series. Geneva: UNAIDS.
Available at: http://data.unaids.org/Publications/
IRC-pub03/mentu2000_en.pdf

United Nations General Assembly Special Session
(UNGASS) 2008 country reports. Available at:
www.unaids.org/en/KnowledgeCentre/HIVData/
CountryProgress/2007CountryProgressAllCountri

€s.asp

World Health Organization (2004). Rapid
Assessment and Response Adaptation Guide on
HIV and Men who have Sex with Men.

Geneva: WHO

Useful websites

Amnesty International
www.amnesty.org

Human Rights Watch
www.hrw.org

International Gay and Lesbian Human Rights
Commission
www.iglhrc.org

International Lesbian and Gay Association
www.ilga.org

UNAIDS
www.unaids.org
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A global partnership:
International HIV/AIDS Alliance
Supporting community action on AIDS in developing countries

Established in 1993, the International HIV/AIDS Alliance (the Alliance) is a global
partnership of nationally-based organisations working to support community
action on AIDS in developing countries. These national partners help local
community groups and other non-governmental organisations to take action

on AIDS, and are supported by technical expertise, policy work and fundraising
carried out across the Alliance. In addition, the Alliance has extensive regional
programmes, representative offices in the USA and Brussels, and works on a
range of international activities such as support for South-South cooperation,
operations research, training and good practice development, as well as policy
analysis and advocacy.

Our mission is to support communities to reduce the spread of HIV and meet
the challenges of AIDS. To date we have provided support to organisations
from more than 40 developing countries for over 3,000 projects, reaching some
of the poorest and most vulnerable communities with HIV prevention, care and
support, and improved access to treatment.

International HIV/AIDS Alliance
(International secretariat)
Preece House

91-101 Davigdor Road

Hove, BN3 1RE

UK

Telephone: +44(0)1273 718900
Fax: +44(0)1273 718901
mail@aidsalliance.org
www.aidsalliance.org
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