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Expression of Interest to the Global Fund to Fight AIDS, Tuberculosis and 
Malaria 
 
Regional Program  
“Community Actions to Increase Access of MSM and 
Transgender People to HIV Services in Eastern Europe and 
Central Asia”. 
 
Strategic Overview, Expected Impact and Regional Context 
 
 
As Eastern Europe and Central Asia (EECA) remain one of the two regions with the 
fastest growing HIV epidemics in the world1, much international and national effort 
has been put in to accelerating the HIV response here. However, the HIV epidemic 
among men who have sex with men (MSM) and transgender people (TG) in the 
region has been hidden and largely ignored2.  

As in many other parts of the world, the majority of early cases of HIV in EECA 
in the late 1980s were identified among MSM3. Since the mid-1990s, injecting drug 
use has been the main contributing factor to the HIV epidemic in the region4. A 
growing body of evidence suggests, however, that HIV is re-emerging among MSM 
in EECA. Surveys in many cities of the region show that HIV prevalence is up to 10 
times higher among MSM than in the general population5. In Russia, HIV prevalence 
among newly tested MSM has almost tripled over the last five years6. In Ukraine, 
MSM were expected to comprise 22.1% of all new HIV cases by end of 20157. 
Researchers report that the HIV prevalence among MSM is at 13% in Tbilisi, 
Georgia8, 16% in Odessa, Ukraine9, 20% in Almaty, Kazakhstan10, and 30% in Kyiv, 
Ukraine11.  

Although MSM are recognized as a key population in most national HIV/AIDS 
programs in the region, national budgets allocate little to no resources to HIV 
interventions targeting them. In most EECA countries, there are only a few HIV 
prevention services targeting MSM. These services are primarily available in major 
urban areas and mainly receive funding from international sources, particularly the 
Global Fund. In 2013 UNGASS reports, Estonia, Latvia, Lithuania, Russia, and 
Moldova did not even report HIV programming among MSM12. One of the few 

                                                
1  UNAIDS. Fast Track: World AIDS Day Report 2014. Geneva, 2014.  
2  UNAIDS. Gap Report. Geneva, 2014.  

3 UNDP. A Hidden Epidemic: HIV, Men Who Have Sex with Men and Transgender People in Eastern Europe and Central   
   Asia. Kyiv, 2010. 
4  UNAIDS. Gap Report. Geneva, 2014.  
5  UNAIDS. HIV and sex between men. UNAIDS Policy Brief. Geneva, 2006.  
6  Russian Federal AIDS Centre. Informational bulletin “HIV infection in the Russian Federation” (in Russian). Moscow, 2014.  
7  USAID. HIV Epidemic Among Key Populations in Ukraine. Kyiv, 2013.  
8  UNAIDS RST EECA, Presentation “HIV epidemic in EECA” at Regional Consultation on Integration of Human Rights in 

National HIV Plans. Yerevan, March 2015.  
9  USAID. HIV Epidemic Among Key Populations in Ukraine. Kyiv, 2013. 
10  UNAIDS RST EECA, Presentation “HIV epidemic in EECA” at Regional Consultation on Integration of Human Rights in 

National HIV Plans. Yerevan, March 2015.  
11  Platt, L. et al. HIV Epidemics in the European Region: Vulnerability and Response. Washington, DC: World Bank, 2015. 

12  Review of UNGASS reports undertaken for ECUO Regional Concept Note. Kyiv, January 2015.  
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promising exceptions in this regard is Ukraine with many solid MSM services and 
lesbian, gay, bisexual, transgender and intersex (LGBTI) organizations; and still, 
HIV prevention services cover around 13% of the country’s estimated MSM 
population13.  

Existing official data on MSM and HIV in the region is insufficient and of low 
quality. Recent national estimates of population size stated that MSM account for as 
low as 0.2% of males aged 15-64 in some EECA countries14. At the same time, data 
from the neighboring countries in Central and Western Europe indicate a prevalence 
of no less than 3-5% of same-sex sexual behavior among males15. There is no 
reliable official data on how many MSM are living with HIV and know their status. 
The number of officially registered HIV cases with an undetermined route of 
transmission is growing in EECA (60% of all new cases in Russia in 201416), which 
further distorts the understanding of the HIV epidemic. Due to the high levels of 
stigma attached to homosexuality, it can be assumed that at least part of the male 
portion of this “undetermined” group are MSM17.  

The situation in relation to transgender people and HIV in EECA is even more 
concerning. There is virtually no data on HIV with respect to this group in the region. 
Though globally recognized as a key population in the HIV response, transgender 
people are not included, separately or as a part of other key populations, in national 
HIV/AIDS programs in EECA. As a result, HIV services tailored to transgender 
people are non-existent in the region. 

Because of the lack of clear statistics, it is difficult to accurately assess the HIV-
related needs of MSM and TG in EECA, plan appropriate services, estimate their 
coverage, and evaluate their effectiveness.  

It is obvious that the gap between the needs and the coverage of services for 
MSM and transgender people is one of the widest among the key populations in the 
region. The HIV Treatment Cascade fails MSM and TG in EECA at each and every 
stage of the HIV care continuum: from a realistic and credible estimate of the size of 
the MSM and TG populations, to the number reached by the HIV prevention 
services, to the number of PLHIV from these populations who know their status; to 
the proportion of PLHIV MSM and TG enrolled in clinical monitoring; to the 
proportion of those on ART; and the proportion with viral suppression. The 
ambitious 90-90-90 treatment target, established by UNAIDS18, is not achievable by 
2020 in the EECA region unless MSM and TG programming is drastically improved. 

Stigma and discrimination against LGBTI are widespread in EECA. Violence 
against these groups and violations of their human rights are reported throughout the 
region19. Societal stigma and homo- and transphobia are fueled by institutional 
discrimination, which is embedded in law in several countries. Homosexuality is 
criminalized in Uzbekistan and Turkmenistan. Russia introduced the so-called “gay 
propaganda ban” in 2013. A similar legislation has been adopted in Kazakhstan just 
recently, in March – during the preparation of this EOI, and a harsher legislative 
initiative is on the agenda in Kyrgyzstan. Other EECA countries had considered it.  
Stigma and discrimination are a likely cause for the lack and misrepresentation of 
                                                
13  USAID. HIV Epidemic Among Key Populations in Ukraine. Kyiv, 2013. 
14  UNAIDS RST EECA, Presentation “HIV epidemic in EECA region” at the Regional Consultation on the Integration of 

Human Rights in National HIV Plans. Yerevan, March 2015.  

15  Marcus U. et al. Estimating the size of the MSM populations for 38 European countries. BMC Public Health, 2013.  
16  Russian Federal AIDS Centre. Informational bulletin “HIV infection in the Russian Federation” (in Russian). Moscow, 2014.  
17  Beyrer, C. et al. The Global HIV Epidemics among Men Who Have Sex with Men. Washington, DC: World Bank, 2011.  

18  UNAIDS. Fast Track: World AIDS Day Report 2014. Geneva, 2014.  
19 ILGA-Europe. Annual Review of the Human Rights Situation of Lesbian, Gay, Bisexual, Trans and Intersex People in 

Europe. Brussels, 2014.  
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official data on the HIV epidemic among MSM and TG. Increased stigma and 
discrimination also pose major barriers to their access to HIV services and to 
community development.  

LGBTI community organizations in EECA, especially those involved in the HIV 
response, are largely unsustainable and their number is limited, as low as one or two 
organizations in a country. Despite this, there are a few active MSM-service and 
LGBTI organizations in EECA who provide their communities with important 
support, but they have limited capacity to influence the HIV response. Participation 
of LGBTI community organizations in the decision making process with respect to 
the HIV response in EECA is extremely limited20.  

This combination of factors – lack of reliable data, ineffective national policies, 
inadequate funding, stigma and discrimination, human rights violations, lack of 
community involvement – explains why the current response to HIV in EECA is 
failing the two key populations of MSM and transgender people. 
 
Recognizing the challenge of the disproportionately low access to HIV services of 
MSM and transgender people in EECA, the Eurasian Coalition on Male Health 
(ECOM) puts forward this Expression of Interest for the regional Program titled  

“Community Actions to Increase Access of MSM and Transgender 
People to HIV Services in Eastern Europe and Central Asia”. 
 
The Program will be implemented in six-seven countries of EECA.  
 
The goal of the Program is to contribute to an increased uptake of HIV 
prevention, testing, treatment, care and support by MSM and 
transgender people in the HIV Prevention and Treatment Cascades in 
Eastern Europe and Central Asia 
 
The regional Program will aim to reach this goal by improving HIV programming for 
MSM and TG, fighting stigma and discrimination against these populations to create 
enabling environments, and by increasing the capacity of MSM and transgender 
organizations for a sustainable HIV response. Accordingly, the Program has three 
objectives.  
 

Objective 1. To improve HIV programming for MSM and transgender 
people through regional community-led advocacy, evidence building, and 
best practice collection and dissemination 
The key to sustainability of community organizations representing MSM and TG in 
EECA countries will lie in their ability to deliver substantive public health, and in 
particular HIV, outcomes for the populations they serve. The Program will work with 
these organizations to ensure that their interventions are in line with global and that 
their documentation. This cross-references with Objective 3, which aims to build the 
internal capacity of these organizations. 
Key activities:  
1) Training on treatment cascade for MSM and transgender people’s organizations 

                                                
20 Eurasian Coalition on Male Health. The Global Fund New Funding Model and Country Dialogue: Involvement of MSM and 

Transgender People in EECA. Tallinn, 2015. 
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The key initiative of the Program will be to adapt WHO and UNAIDS guidance to 
both introduce the Treatment Cascade to national MSM and TG organizations, and to 
support these organizations in identifying their roles in assisting to improve access to 
HIV prevention, testing, treatment, care and support. Trainings, information 
campaigns and publications will be developed and delivered.  
2) Advocacy and capacity building for greater involvement of MSM and transgender 

people in CCM and other national HIV bodies  
To support improvement of HIV programming at the national level, the Program will 
assist national MSM and transgender organizations to increase their level of 
participation in the planning and monitoring of the national HIV response by 
advocating for their place on national CCMs and Oversight Committees of CCMs, 
and national HIV coordinating authorities. National MSM and transgender 
organizations will also be assisted with capacity development, using feedback loops 
to ensure that representations made on these bodies are the results of wide 
consultation and that decisions taken by these bodies are transmitted back to the 
community. The Program will analyze the experience of other key populations in 
their involvement in CCMs in EECA, as well as of the involvement of MSM and TG 
in other regions, in order to build capacity and effectiveness. 
3) Improving national-level strategic information about the HIV epidemic among 

MSM and transgender people and the response among these populations in 
EECA  

There is little information available in the region to guide the development or track 
the outcomes of HIV services and programs targeting MSM and TG. To improve 
national-level strategic information about HIV among MSM and TG, the Program 
will work with national MSM and transgender organizations and national HIV 
programs to ensure that data on MSM populations estimates, HIV prevalence, and 
HIV prevention and care outcomes among MSM and TG in each country is collected 
and analyzed. The Program will develop checklists for researchers and MSM and TG 
organizations to improve the validity of strategic information through a full and 
appropriate role for these organizations.  

4) Collection and dissemination of best practices in the HIV programming for MSM 
and transgender people 

There is a wealth of existing guidance on effective interventions among MSM and 
transgender populations developed outside EECA, as well as on best practices 
accumulated within the region: WHO's Consolidated guidelines on HIV prevention, 
diagnosis, treatment and care for key populations; the MSM Implementation Tool 
(MSMIT) to operationalize the WHO's guidelines with regard to MSM being 
developed by MSMGF and UNFPA; national packages of HIV services for MSM 
and TG developed in Ukraine, Moldova, Kyrgyzstan; etc. The Program will analyze 
the experience of developing and implementing the national packages, develop an 
appropriate set of evidence-based interventions for the EECA region in line with the 
MSM Implementation Tool and WHO's guidelines, and advocate national the HIV 
authorities for including the interventions in national HIV programs. 
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Objective 2. To create enabling environments to HIV services for MSM 
and transgender people through fighting stigma and discrimination, 
promoting and protecting human rights, and removing legal and policy 
barriers 

Enabling legal and policy environments, including the promotion and protection of 
human rights, is essential to ensuring an effective long-term response to HIV in 
MSM and TG. In terms of the legal and policy environment, the EECA countries are 
divided into two groups. In one group, human rights are part of the public discourse 
and specific LGBTI anti-discrimination measures already exist or are being 
considered. In the second group of the Program’s participating countries, human 
rights of MSM and TG are not respected and/or specific discriminatory legal 
initiatives targeting LGBTI are already in place or are likely to be introduced. As a 
result of this divide, approaches to implementing key activities will differ between 
these two groups of countries.  
Key activities:  
1) Legal environment assessment in the project countries 
With assistance from external partners, ECOM will carry out an assessment of laws 
and policies related to HIV, MSM and TG in the Program’s countries. Operational 
research will also examine the impact that laws and policies discriminatory towards 
MSM and TG have on their access to HIV services. This will inform the 
development of the other Key Activities below.  
2) Documenting human rights violations in the project countries with a particular 

emphasis on the right to health. 
ECOM will create a regional pool of community leaders and human rights experts. 
Selected activists will be trained in human rights protection with a particular 
emphasis on taking practical steps to reduce stigma, discrimination, ensure access to 
legal services, document human rights violations. A unified monitoring framework 
with indicators to measure rights violations will be developed. Data systems for 
monitoring rights violations will be created and maintained by national partner 
organizations as well as regionally at ECOM. Reports will be submitted to national 
human rights commissions and international courts which will also inform the next 
Key Activity. 
3) Advocacy for anti-discrimination and counteraction of discriminatory laws and 

initiatives 
Assisted by the experts’ pool, ECOM will develop a regional community advocacy 
plan for anti-discrimination in order to contribute to introduction and enforcement of 
anti-discrimination legislation in the first group of countries described above. Best 
practice will be collected and disseminated. At the same time, discriminatory 
initiatives are not precluded in any country. Assisted by the expert pool, ECOM will 
closely monitor the situation and respond to discriminatory laws and initiatives.  

4) Sensitization trainings for public health, social care, and law enforcement 
officials and staff 

Stigma and discrimination prevent MSM and TG from accessing public systems, 
including HIV and other health services, and social care. It is important to sensitize 
professionals in these services to the particular needs of MSM and TG. Similarly, 
police need to be sensitized to their role in either impeding or assisting access to 
services. Similar trainings have been developed carried out both outside and within 
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the region, in Latvia, Moldova, Ukraine, city of Tomsk in Russia. ECOM will use 
this experience to adapt and introduce training curricula aimed at sensitization on 
MSM and TG-related topics for public health, social care, and law enforcement 
officials and staff.  

To implement this Objective, ECOM and national partners will establish a broad 
coalition with other organizations and structures with experience in legal, policy and 
advocacy activities in EECA and at the global level, including within the Global 
Fund grants – Eurasian Harm Reduction Network, Canadian HIV/AIDS Legal 
Network, the Regional HIV Legal Aid Network, Human Rights Watch, the Global 
Forum on MSM & HIV (MSMGF), UNDP, UNAIDS and other UN agencies, 
national human rights and law reform organizations.  
 
Objective 3. To increase MSM and transgender people’s organizations’ 
capacities for a sustainable HIV response by strengthening their internal 
structures, building technical competence, and improving fundraising 
skills  

Community organizations and networks play a unique role in the HIV response. 
Functioning directly within communities, these organizations are ideally placed to 
quickly react to the needs, concerns, and demands of affected populations, thereby 
providing effective services and connecting these ‘hard to reach’ populations with 
the mainstream HIV, STI, and other health services. They advocate for enabling 
policy environments and contribute to the development of evidence-based 
programming. Selected national MSM-service and LGBTI organizations, Sub-
Recipients of this Program, will receive support to increase their organizational 
capacity and the reach and quality of their programs.  
Key activities:  
1) Organizational strengthening  
Organizational strengthening aims to build the capacity of MSM and transgender 
organizations to operate and manage the core processes that support their activities. 
The Program will provide national organizations with support for internal 
governance and program management, and other aspects of organizational 
administration.  
2) Human resource and volunteer management, and leadership building  
Due to the lack of sufficient funding, MSM and transgender organizations working in 
HIV in EECA rely largely on volunteer networks. The Program will support national 
organizations in human resources and volunteer management, as well as in 
developing mentoring systems to attract and retain new leaders.  
3) Improving monitoring and evaluation and planning and evaluation skills  
Community-led monitoring and evaluation is crucial for community systems. The 
Program will build the technical competence and the reporting systems of MSM and 
transgender organizations so that they can better make the case for their role as 
essential partners in the national HIV response. In addition, selected organizations 
willing to undertake human rights advocacy will be assisted in the monitoring, 
reporting and reaction tasks needed for this work.  
4) Increasing financial sustainability and accountability  
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To contribute to the financial sustainability of community organizations, the Program 
will work on improving participating organizations’ skills in using different funding 
channels, such as “public contracting” by state (contracting of social services from 
state to non-governmental organizations), community fundraising, and partnerships 
with the private sector. An analysis of legislation for public contracting and best 
practices in community fund-raising, being carried out by Eurasian Harm Reduction 
Network (EHRN) for the region’s harm reduction organizations, will be adapted for 
MSM and TG organization and disseminated. At the same time, MSM and 
transgender organizations will receive technical assistance in improving financial 
management and accountability so that funding can be sustained.  

Under this Objective, the Program will build on experience and expertise gained by 
other Global Fund-supported regional projects in EECA (EHRN, the Eastern Europe 
and Central Asia Union of PLWH - ECUO), and similar efforts in other regions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Eurasian Coalition on Male Health (ECOM) 

 
The Eurasian Coalition on Male Health (ECOM) is an association of 
organizations, groups and activists in Eastern Europe and Central 
Asia, advocating for improved access of MSM and transgender people 
to evidence-based and human rights oriented services in the field of 
sexual and reproductive health, including HIV prevention, treatment, 
care and support. 

 


