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Executive Summary
The International AIDS Society and the Bill & Melinda Gates Foundation held a meeting in Geneva, Switzerland, focusing on the state of global advocacy for the HIV prevention needs of gay men and men who have sex with men (MSM). Twenty-eight invited leaders participated in a full-day discussion that included an analysis of the current landscape of global MSM-HIV advocacy, reviewed priorities for research and resource allocation, and explored opportunities for leadership and collaboration. 

 Five major recommendations emerged from the discussion: 

1. The policy of criminalizing homosexuality is thought to be a contributing factor in violence towards, and HIV transmission between, MSM/gay men. All international actors engaged in HIV or human rights advocacy should adopt decriminalization as part of their advocacy agenda. 
2. UN agencies must expand their leadership on and identify their responsibilities towards MSM-HIV advocacy.  
3. Organizations involved in planning global and regional HIV responses (e.g. Country Coordinating Mechanisms and National AIDS Control Plans) must ensure that HIV-related services are available to MSM/gay men and that funds dedicated to these services at the national level are proportional to the impact of HIV on MSM/gay men in that country. National AIDS Commissions and other bodies should monitor spending against these allocations. 
4. MSM must be included in national surveillance and independent epidemiological and behavioral research studies. 
5. Donors must create systems of accountability that require implementing agencies to expand access to prevention and treatment technologies for MSM and gay men.
Background
The Bill & Melinda Gates Foundation and the International AIDS Society co-hosted a meeting on February 29th, 2008 to discuss the status of global level advocacy for the HIV prevention needs of gay men and men who have sex with men (MSM). The primary objectives of the meeting were to:

· map the international landscape of MSM advocacy work, 
· clarify the roles of global players, 
· discuss the evidence needs to inform advocacy, and 
· explore opportunities for collaboration. 
Attendees participated based on personal experience and expertise on this topic rather than as representatives of the organizations where they are based.  Though representation was sought from all regions of the world, scheduling conflicts and unforeseen circumstances prevented any of the African invitees from joining.


Meeting organizers engaged an independent consultant to conduct standardized interviews with invited participants. Questions elicited information on current best practices around MSM-HIV advocacy; gaps in data and resources; key epidemiological resources; and the desired meeting outcomes.  In these interviews participants stated that despite persistent invisibility of gay men/MSM in official planning and reporting, increased advocacy efforts have lead to hope for change in the way MSM prevention needs are addressed internationally; there are several proven-effective prevention programs that should be brought to scale; and an expanded effort to track resources directed to MSM-HIV advocacy is needed.  It was noted several times that UNAIDS plays a central role in global MSM/HIV, and has the opportunity to increase its impact in this area. Due to time constraints, it was not possible to interview all of the invited participants.  

The day’s agenda focused on two major themes: an assessment of the current state of global-level advocacy and establishing a list of priorities for moving forward. 

Opportunity for Action


Participants expressed the need for expanded, scientifically rigorous data on MSM and HIV. Several said they would like to discuss ways in which this research could be conducted and who might take ownership for sponsoring it. 

Many in the group noted that they would like clarification about who the international actors on MSM/HIV advocacy are and what roles they are playing.  Those working in international institutions hoped they could become more knowledgeable of priority issues for their organizations and stressed the need for external as well as internal pressure to move the issue within global agencies.  Most of the comments indicated that participants were looking forward to making personal and professional connections that would help advance an MSM-HIV advocacy agenda. 


Participants discussed how there could be potential backlash resulting from global advocacy on behalf of MSM-HIV at the country level; that there is a need to bridge public health and human rights methodologies; and how we need a better understanding of how global institutions can empower local actors; and how to take advantage of upcoming events (including UNGASS and AIDS 2008)

MSM-HIV data

Chris Collins, a consultant for the Bill & Melinda Gates Foundation, made a brief summary presentation of data related to MSM/gay men. He noted the large-scale criminalization of homosexuality among UN member states, “hidden” HIV epidemics among MSM, and inconsistent resources relative to disease burden. Chris discussed the twin epidemics of violence and HIV experienced by MSM, the absence of prevalence statistics for MSM in wider surveillance figures, and the lack of prevention and treatment services available to this population.


The presentation echoed the concerns around data expressed by most participants, particularly the lack of MSM representation or disaggregation of data on AIDS expenditures in-country. The presentation also emphasized the need to bring promising interventions to scale, link local advocates to local decision making bodies (e.g. Country Coordinating Mechanisms, or CCMs), and promote a unanimous international stance against criminalization of homosexuality. 


Participants noted that data on MSM and sexually transmitted infections (STIs) was largely absent in most countries and that future surveillance must link the two. Other needs mentioned included: integrating male sex workers into the definition of MSM; consistent interpretation and use of MSM-HIV data; qualitative research that moves beyond anecdotal evidence; the social and political context of in-country MSM advocacy; and sensitization of health workers to the needs of sexual minorities. 

Mapping the Players

A mapping exercise intended to identify influential actors working globally on MSM-HIV advocacy by region (Global, Latin America, North America, Asia Pacific, Africa, North Africa / Middle East, Europe, and Eastern Europe / Russia) captured the diverse, far-reaching nature of advocacy in the field and made clear the opportunity to better connect activists and agencies on the regional level.  
In the discussion that followed, participants offered questions and comments on  the status of global MSM/HIV advocacy that largely fell into three categories: who should be doing this work (ownership); how should we advocate (approach); and what kind of research and data are needed.

Ownership

Global-level MSM-HIV advocacy is extremely limited, even when the work of UN agencies is considered. Most activity is at the local level, and major actors are often disconnected from national and regional agendas. The question was raised as to whether resources provided to local NGOs as intermediaries have a substantial impact on the capacity of these actors to be effective, and whether resources should be applied directly to advocacy groups rather than through these intermediaries with whom many donors are more accustomed to working. 


One participant felt that the mapping exercise revealed a vacuum in global leadership, presenting a prime opportunity for an influential champion who could frame priority issues. Several candidates were suggested to fill this role including UNAIDS and the Global Forum on MSM. Others saw a unique opportunity for powerful international public health figures to integrate more generalized MSM advocacy messages into their work.  For example, would it be possible for Margaret Chan, Director-General of the WHO, to talk publicly about the connection between decriminalization of homosexuality and public health? 


The group decided that effective MSM-HIV advocacy requires a coordinated body of global and local actors.  Many of those currently active are engaged in disparate areas of activity (including human rights, international development, and public health) where the potential for collaboration is often not recognized. Some meeting attendees said that a notable international figure would be needed to help steer this effort.


Finally, some participants felt the term “MSM” was too general and that more precise language is needed to describe this diverse population. Though many agreed the wording was imperfect, the group as a whole seemed inclined to table a discussion on terminology in an effort to move towards actionable items.  

Approach
The afternoon included many comments about human rights and public health perspectives on MSM and HIV issues.  The human rights approach emphasizes the importance of promoting the individual rights of all people, particularly those who are marginalized in societies. The public health perspective focuses on strategies to reduce incidence of disease, injury and mortality that impact communities as a whole.  Though most participants seemed to agree that public health and human rights approaches to advocacy are complimentary, a significant portion of the discussion articulated the distinct relevance of both. 

Suggestions for how a public health approach could address the needs of MSM included sensitizing health workers to MSM sexual health needs; collecting baseline data on MSM and HIV to use as an accountability tool with governments; and adapting the community health model employed by public health to include targeted advocacy to MSM communities lying out of that model’s reach (e.g. MSM online). One participant noted that service delivery for MSM needed to be more clearly thought out and offered as an example that water-based lubricant is rarely (if ever) distributed with free condoms, potentially leading to condom failure through usage of oil based products. 


Proponents of a human rights approach mentioned that a well-articulated international legal strategy focused on decriminalization was crucial to addressing MSM health needs, including HIV prevention. Others suggested that engaging regional human rights commissions to address HIV-related stigma would support effective local advocacy. Some said that MSM advocates should join with other organized rights groups (for example, sex workers) to build capacity and momentum on a local level.  


The group as a whole felt strongly that a well articulated public health argument for MSM-HIV advocacy that included human rights considerations was necessary. Such an argument would contain clear evidence of the health consequences of violence and discrimination and their impact on access to HIV prevention and treatment services. Many emphasized that decriminalization of homosexual behavior needs to be seen as an HIV prevention strategy. 

Data as an advocacy tool

Participants were eager to discuss the type of research and data needed to support more effective advocacy on MSM-HIV issues. Much of the conversation centered on current gaps.   Details on commitments made by National AIDS Commissions, resource flows dedicated to MSM/HIV needs, or delivery of MSM-focused HIV services is extremely limited. Some felt that much of the available data (with notable exceptions) is at best anecdotal. Others pointed to a considerable body of qualitative evidence showing the effects of violence against MSM and the burden of HIV. They felt these data should not be discarded simply because they are not quantitative. Some affirmed that the evidence base for effective advocacy exists, but it hasn’t been used widely enough to address structural issues and effect change.   A common resource compiling data on the public health and human rights needs of MSM/gay men around the world would be helpful.  


Meeting participants continued to return to one obstacle: a lack of guidance on HIV-related interventions that are effective with MSM. Without a demonstration of what works for MSM, many felt health professionals were at a loss as to what to do. 

Priorities for Action


In order to transition into a discussion focused on action and frame the conversation in light of current events, the group examined a recent case study before breaking into separate interest areas to discuss steps moving forward. 
Case Study: Senegal


Several men were arrested in Senegal at the beginning of February after the publication of an incendiary article about a “gay wedding” in that country. The charges were largely seen as cover for prosecution of these men based on their presumed sexual orientation. The situation in Senegal is an important case study on the social and legal challenges facing MSM in many countries, as well as the potential impact of an advocacy response both within and from outside the country. Several speakers at the meeting had divergent perspectives on the circumstances and the general climate around MSM and gay men in Senegal leading up to the arrests. Many previously unconnected groups worked together effectively to respond to the arrests, yet the discussion at the meeting made clear that there was a need for a more systematic way to share knowledge among a formalized network of colleagues in situations such as these. 


This conversation began to hint at ways in which human rights and public health responses can coordinate their work. It was agreed that language referring to gay men or MSM as “drivers” of national epidemics is extremely damaging, often appealing to homophobic constituencies that see MSM/gay men as a threat to society. One participant noted that evidence from Senegal points to an MSM-HIV epidemic that is largely disjointed from the rest of the population yet still international actors use “bridging” arguments for why MSM populations need assistance. The group felt it was necessary to de-stigmatize gay men and MSM as threats and reframe the public health argument in terms of the human right to health and protection for all populations, including MSM, drug users, sex workers and others.  


Two action steps were suggested. First, there is a need to formally link public health and human rights systems in such a way that allows for easy communication and more effective collaboration on common issues. Second, disease specific funding should be complemented with resources that address general MSM/gay men well being (such as social programs and services).


One very specific concern was raised about whether or not the International Conference on AIDS and Sexually Transmitted Infections in Africa (ICASA) could still be held in Dakar. Participants from IAS committed to ensuring the safety of conference participants by working with in-country counterparts and conducting a training of journalists in Senegal prior to the conference. 

Priorities for Action

The afternoon’s breakout groups were divided into four areas: Research and Data, Global Institutions, Integrating MSM Issues into Public Health Systems, and Human Rights and HIV. The groups were charged with identifying priorities for action and presenting them to the group. The results are presented in the boxes below.

	Priorities for Action
Research and Data

	· There is currently no MSM component in national sentinel surveillance. The “know your epidemic” approach should drive an agenda to include MSM in all national surveillance programs.

· Tie the above into funding, make donor funding contingent on inclusion of MSM needs in service planning

· Broaden the research agenda to include human rights as it relates to HIV vulnerability

· Fund research into interventions for gay men / MSM, including PrEP, male circumcision, and rectal microbicides.


	Priorities for Action
Global Institutions

	· A clear definition of UN leadership and roles on MSM and MSM-HIV is needed.
· A mapping of UN agencies’ current MSM and MSM-HIV work should be conducted by the Global Forum on MSM or through a letter urging Peter Piot to prioritize this at UNAIDS.
· Fully integrate MSM issues into all UN work. This should include developing a review tool for assessing national AIDS plans, clinical and programmatic guidance by WHO for practitioners, and MSM presence in four important UN  publications (AIDS Epidemic Update, Secretary General’s report to UNGASS, WHO report on AIDS Treatment Access, and UNAIDS Report on the Global Epidemic)
· At the Global Fund, appoint a champion for sexual minorities; include MSM as part of a new gender strategy; mobilize MSM advocacy around Round 8 applications; provide guidance for MSM programming at Round 8 Regional Workshops; issue a report on MSM coverage in Round 8 awards; and ensure appropriate expertise on the Technical Review Panel.
· Office of the High Commissioner for Human Rights (OHCHR) should appoint a Special Rapporteur on MSM and HIV. 

· IAS should integrate human rights and public health at all international and regional conferences.


	Priorities for Action
Integrating MSM Issues into Public Health Systems

	· Develop a program for including MSM issues (as part of sexuality, violence, and gender) in training for public health professionals. Key partners include: WHO – standard curriculum development, UNAIDS – technical assistance to implement, donors – to pay for program and demand standards. 
· Expand delivery of MSM-oriented public health services into community-based settings as appropriate. For example, training and rapid HIV tests should be provided for peer-to-peer HIV testing among MSM; prevention and treatment services can be integrated on a community level. WHO and UNAIDS should help set these standards.
· Every national AIDS strategy must contain an MSM component. Global Fund Technical Experts Panel should expect this of every applicant. UNAIDS, WHO, and World Bank should monitor and provide technical assistance to make this possible.
· Establish research projects to identify best practices for quality MSM services, encourage delivery of these services by public health professionals, and build data on need for services.


	Priorities for Action
Human Rights and HIV

	· Decriminalization of homosexual activity must become part of every international agency’s conversation and spur an international advocacy campaign.

· Violence and discrimination against those with HIV is a public health crisis that requires a legal framework and response. Research is needed to better identify the impact of rights abuses on HIV vulnerability to develop an evidence-based argument for integrating human rights into HIV prevention and treatment.

· Violence perpetrated against MSM must be better documented.  Official failure to intervene or protect MSM (by authorities such as police, government, and international institutions) also needs to be monitored and reported. 

· On a local-level, train judges, human rights groups and human rights commissions how best to address MSM/HIV-related violence and discrimination.

· Expand MSM/PLHIV access to legal services.
· Advocate (including those present at the meeting) should use their own high-level access to affect change.



The discussion that followed was rife with ideas for moving forward. A note of caution was issued around the push for increased data, though. One participant urged the group to be careful not to assume that the presence of rigorous data on MSM and HIV would lead to change by itself; concerted advocacy will remain essential.

Closing


Many personal commitments for action were made before the day closed; however, since attendees participated in this meeting as individuals and not as representatives of their organizations, those statements have not been recorded here to avoid the misrepresentation of them as official commitments. 


Craig McClure, Executive Director, International AIDS Society (IAS), thanked everyone for their time and made several organizational commitments for IAS: 1) IAS will work in Senegal during the lead up to ICASA to ensure that a media training for journalists sensitizing them to MSM issues occurs, 2) IAS will increase the profile and attention of MSM at the International AIDS Conference starting with an already-planned plenary on homophobia, and, 3) IAS will work with its regional partners to ensure the safety of all participants, including gay men and MSM, at regional AIDS conferences. Craig also noted the potential for a follow-up meeting in Mexico City this year.


Todd Summers, Senior Programme Officer, Bill and Melinda Gates Foundation, echoed Craig’s thanks and made his own pledges for moving forward. He committed to: 1) call a meeting of his counterparts at other foundations to discuss the need for donor resources applied to MSM-HIV advocacy, 2) craft cover letters addressing the day’s issues to the WHO, UNAIDS, and the Global Fund, 3) make the case within the Bill & Melinda Gates Foundation for increased resources for MSM-HIV advocacy, 4) and ask NIH to convene a meeting to define a research agenda for MSM including both behavioral and biomedical components.
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