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What is the MSMIT
The MSMIT aims to help planners design and put into action comprehensive 

programmes across the whole spectrum 

The MSMIT is based on Guidance documents/WHO Technical  recommendations:

‐ Prevention of HIV and Other Sexually Transmitted Infections among Men Who Have Sex with 
Men and Transgender People (2011)

‐ Technical recommendations on interventions for the prevention and treatment of HIV and 
other sexually transmitted infections (STIs) among men who have sex with men

‐ Consolidated Guidelines on HIV Prevention, Diagnosis, Treatment and Care for Key Populations 
(WHO, 2014)

‐ All WHO recommendations are based on the results of research and/or an analysis of practical 
work.

‐ MSMIT presents concrete steps that public-health officials, health workers and non-
governmental organizations can use to implement HIV and STI programmes for men who have 
sex with men.



What is the MSMIT?

• The tool was developed by UNFPA and The Global Forum on MSM and
HIV (MSMGF), together with the United Nations Development
Programme, the World Health Organization, the United States
President’s Emergency Plan for AIDS Relief through the United States
Agency for International Development, and the Bill & Melinda Gates
Foundation.

• The Consolidated Guidelines on HIV Prevention, Diagnosis, Treatment 
and Care for Key Populations (2014) outline the services that men who 
have sex with men need, and the MSMIT explains how to implement 
these services.



WHO recommendations

• Correct use of condoms,

• Pre-exposure prophylaxis,

• Post-exposure prophylaxis,

• Other harm reduction strategies (circumcision, serosorting),

• Regular testing and testing-related counseling, including community-based 
testing services,

• Behavioral interventions at the individual and community levels,



WHO recommendations (2)

• Outreach work among hard-to-reach sub-groups of key populations,

• Active use of Internet technologies and social networks,

• Mental health-related treatment and support, including harm reduction services 
for drug users,

• Antiretroviral therapy for PLH (“test and treat”),

• Regular testing for STIs and a syndromic approach to the treatment of STIs,

• Vaccination against hepatitis B, treatment of hepatitis B and C,



WHO recommendations (3)

• Comprehensive provision of services,

• Reduction of stigma and discrimination, and 
removal of barriers to accessing services 
created by laws and law enforcement 
practices. 



The Tool…..
….has six chapters

and provides…..

• Detailed description of interventions and 
approaches by MSMs

• Case examples examples of promising practices 
drawn from programmes from around the 
world

• Ideas for addressing challenges in 
implementation and found creative solutions to 
providing programmes in environments with 
few resources, or where there are legal or social 
obstacles to providing services to men who 
have sex with men.

• Lists of practical resources available online



Chapter       Community Empowerment1

Key elements of community empowerment 
among MSMs

- Community Empowerment is the foundation of the tool.
- Describes how empowerment of MSM is both an intervention

and also essential to effective planning, - implementation and
monitoring of all aspects of HIV and STI prevention, treatment
and care.

- Take individual and collective ownership of programmes in
order to achieve the most effective HIV responses

- Take concrete action to address social and structural barriers to
their broader health and human rights/Promoting a human-
rights framework

- Shaping policy and creating enabling environments
- Supporting community mobilization and sustaining social

movements
- Progress from programmes done for them → programmes done

with them →
- programmes led by them
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Chapter       Addressing Violence against MSM2

-Focuses on one of the most urgent needs of MSM to be protected from violence, discrimination and other forms of
human-rights violation.
- Promising interventions and strategies

Building capacity and self-efficacy
Working for legal and policy reforms
Fostering police accountability
Promoting safety and security
Providing health services
Providing psychosocial, legal and other support services

Management, monitoring and evaluation
- Describes and defines: 
Forms of violence
Dynamics of violence
Legal and policy issues
Core programming values
Core programming principles
The effectiveness of HIV and STI prevention interventions is often compromised when interventions to address 
violence are not implemented concurrently.



Chapter       Condom and Lubricant Programming

- Condom and Lubricant Programming presents 
a detailed description of how to plan and 
implement the provision of condoms and 
lubricants, using the approaches outlined in 
the previous chapters. 

- The chapter covers planning for and managing 
adequate supplies, multi-level promotion of 
the commodities and creating an enabling 
environment

Provides practical details of effective 
programming:

1. Establishing accessible supplies

2. Multi-level promotion

3. Creating an enabling environment
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Chapter      Clinical and Support Services
- Health-Care Service Delivery presents detailed descriptions 
of fundamental prevention, care and treatment interventions, 
incorporating the approaches outlined in the previous 
chapters. 

- The services described include sexual and risk minimization, 
anal health and STIs, voluntary HIV testing and counselling, 
pre- and post-exposure prophylaxis, antiretroviral therapy, and 
treatment of STIs and of co-infections such as tuberculosis and 
viral hepatitis, mental health, and substance use. 

- The chapter also addresses community-led service delivery 
and safe spaces.
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• HIV services continuum – the cascade
Combination prevention

– Behavioural interventions –
Voluntary HTC 

– Sexual/risk history-taking – PrEP
– Serosorting & strategic positioning – PEP 
– Condom and lubricant promotion – Anal health & 

erectile
– STI testing and treatment

dysfunction
Care and treatment

– Antiretroviral treatment and care       – Mental health
– TB testing and treatment                      – Drug and alcohol 

use
Service delivery approaches

– Clinical approaches – Using 
ICT

– Community-led approaches – Safe 
spaces (drop-in centres)



Chapter Using Information and Communication Technology

- Using Information and Communication Technology (ICT) describes 
the ways in which men who have sex with men currently use ICT, and 
how ICT can be used for outreach, support and advocacy for men 
who have sex with men.
- ICT and programme implementation across the HIV continuum

‐ Increasing reach and promoting HIV prevention and testing
‐ Promoting commodities and services
‐ Strengthening service quality
‐ Virtual supporting communities

- ICT for the enabling environment
• Engaging the private sector
• ICT and programme management
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Chapter          Programme Management and Organizational Capacity-Building

• Provides practical guidance on planning, starting, scaling up, managing and 
monitoring an effective programme from two perspectives: 

• (1) a large multi-site programme with centralized management and multiple 
implementing organizations, and

• (2) local community groups seeking to start or expand services.



How can the MSMIT be used?

• To assess the situation in a country.

• To develop a comprehensive package of HIV and STI services for MSM.

• To assess the quality of sexual health programs and projects for MSM (primarily aimed at the 
prevention and treatment of HIV and other STIs, including hepatitis B and C).

• To plan and assess the quality of research and advocacy strategies.

• To plan and develop your own services for MSM.

• To train staff members and young community activists.

• To build cooperation with governments and international donors.



Thank you for your participation!

www.ecom.ngo

www.facebook.com/ecom.ngo/


