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Summary of the Review

The goal of this review is to analyze and summarize existing data on funding gaps in HIV
prevention and treatment programs for gay men, other MSM, and trans* people in a number of
countries in Eastern Europe and Central Asia (EECA) in order to develop sound recommendations
regarding the funding of such programs.

The review is part of the regional program “Right to Health”, implemented by the Eurasian
Coalition on Male Health (ECOM) with the financial support of the Global Fund to Fight AIDS,
Tuberculosis and Malaria (GF). In 2017, as part of the program, national studies analyzing funding
gaps in HIV programs for MSM and trans* people were carried out in 5 countries (Armenia,
Belarus, Georgia, Kyrgyzstan, and Macedonia). This regional review summarizes the results of the
5 national studies.

As part of this review, surveys and interviews were conducted with key respondents from
organizations conducting field research and national consultants who carried out calculations
and analyses of funding gaps. Included in the surveys were a self-assessment and an assessment
of the level of satisfaction with the worked carried out, an assessment of the applicability of the
data obtained to future advocacy work, and an analysis of lessons learned and conclusions
regarding similar experiences from respondents’ own countries.

We see that the studies carried out in countries using the “Tool for assessing funding gaps in HIV
programs for MSM”, developed by ECOM, as a methodological basis have been effective. The
conducted review makes it possible to formulate recommendations on the funding of HIV
programs among MSM and on the monitoring of these programs:

e Existing funding represents only about 50% of the resources necessary for effectively
combating the spread of HIV among MSM and trans* people. Taking into account the
continued and active spread of HIV among these populations, it is necessary to increase
efforts to mobilize national and international resources to ensure that all MSM and trans*
people in need have access to quality HIV prevention and treatment services.

e Budgeting for HIV programs for MSM and trans* people should be based on an
assessment of the needs of the target groups, as well as on sound standards on the
distribution of prevention materials and the workload of staff. In order to create effective
standards, it is necessary to ensure the meaningful participation of the community in the
planning and assessment of prevention and treatment interventions, as was the case with
programs receiving financial support from the Global Fund.

e Using the “Tool for assessing funding gaps in HIV programs for MSM” allows community
organizations and the government agencies and institutions that work with them to
collect high-quality strategic information, necessary for the effective planning of HIV
responses in countries, as well as to obtain valuable experience cooperating with one
another. A regular (once every 2 years) assessment of funding gaps will improve the
quality of planning and evaluation of national and local interventions, and will strengthen
coordination between key participants in the fight against the HIV epidemic in countries.

e Ensuring the availability of baseline program data to all key participants in the fight
against HIV in countries is necessary for the coordination of the flow of funding, aimed at
supporting the HIV response in countries. In order to achieve this, it is necessary to create
dialogue and cooperation between governmental organizations that monitor and
coordinate national HIV programs, agencies implementing projects of international
organizations, and LGBT community organizations.



When planning HIV programs for MSM and trans* people, it is important to provide
sufficient resources for the development of the capacity of the community, and for
collaboration between community NGOs and specialists of public healthcare systems.
Technical assistance plans should include work on topics, such as budgeting, financial
management, procurement and supply, and the development of skills and mechanisms
necessary for budget advocacy.



Background

As part of the implementation of the regional program “Right to Health”, whose priority countries
include Armenia, Belarus, Georgia, Kyrgyzstan, and Macedonia, the Eurasian Coalition on Male
Health adapted the “Tool for assessing funding gaps in harm reduction programs”, developed by
the Eurasian Harm Reduction Network (EHRN)?, in order to conduct such an assessment of
programs aimed at MSM and trans* people in the countries of Eastern Europe and Central Asia.

The result of this work, ECOM’s “Tool for assessing funding gaps in HIV programs for MSM”,
differs from the original version in its classification of services, which is designed for the target
group and fully complies with the Tool “Implementing Comprehensive HIV and STl Programmes
with Men Who Have Sex with Men”?2. In addition, the tool has been supplemented with ready-
made calculations and diagrams that can be used in the preparation of descriptive reports,
without having to resort to manual or any additional mathematical analysis of the original data.

In addition to the main tool, EHRN’s proposed approach to calculating the unit cost of services
was also adapted, which resulted in the “Tool for assessing the unit cost of HIV prevention and
treatment services for MSM”, which allows for the calculation of the per-client cost of individual
services for existing programs. The tool also makes it possible to calculate the specific cost of new
services, using data on expenditures and coverage of existing programs, which is very convenient
and practical for further predicting the cost of programs and analyzing funding gaps.

Using the tools described above, national surveys of funding gaps in HIV programs for MSM and
trans* people were carried out in 2018 in the 5 program countries with the support of ECOM.
The studies carried out were based on the participatory action research methodology, according
to which planning, data collection, and analysis are carried out with the participation of a wide
range of stakeholders. Such an approach ensured an open dialogue and discussion about
implemented and planned programs between program implementers, people responsible for the
coordination of the programs, as well as the recipients of services and the target groups. This
approach to the research is transformational, as the parties involved (consultants, experts, and
respondents) are able to contribute to changing the system as part of the research process.

The results of the studies carried out in countries, as well as an analysis of publications,
international recommendations, and other literature related to similar experiences in the region
of Eastern Europe and Central Asia served as the basis for this regional review.

Goal and Objectives

The goal of this review is to analyze and summarize available data on funding gaps in HIV
prevention and treatment programs for MSM and trans* people in EECA countries.

Key objectives:

LK. bapKkep u gp, 2014, «MHCTPYMEHT MOHUTOPMHIA PAacXoA0B Ha NPOrpPaMMbl CHUMKEHUS Bpeaa:
pyKOBOACTBO Nonb3osaTena». — Futures Group, NpoeKkT «MHMUMaTMBa NO BONPOCAM MNOJIUTUKMN B
34 paBooOXpaHeHNN» U EBpasniickas ceTb CHUXeHMA Bpeaa, BunbHioc, /lntea.
2 Practical Guidance for Collaborative Interventions. “Implementing Comprehensive HIV and STI
Programmes with Men Who Have Sex with Men” UNFPA, The Global Forum on MSM and HIV, UNDP,
UNAIDS, WHO, United States Agency for International Development, the US President’s Emergency Plan
for AIDS Relief, and the Bill & Melinda Gates Foundation. 2015.
https://www.unfpa.org/publications/implementing-comprehensive-hiv-and-sti-programmes-men-who-
have-sex-men
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1. Conduct an analysis of literature and international recommendations
regarding funding and an analysis of funding gaps in relevant programs.

2. Conduct a review of research conducted in this field in the region in order to
describe the existing situation and recommendations previously made in countries.

3. Assess the results of the studies carried out in countries in terms of the realism
and effectiveness of the approaches used, the correctness of the methodology used to develop
recommendations on the further integration of this experience into the management system of
relevant programs, and in terms of the use of the data obtained for advocacy work

Methodology

A combined approach was used for the collection and analysis of data. The methodology included
the following components:

1) analysis of documentation, describing existing experience and international recommendations
related to the analysis of funding gaps in HIV programs for MSM and trans* people in the
countries of Eastern Europe and Central Asia (EECA);

2) analysis of the use of ECOM'’s tools, based on:

e Astudy of the results of the research conducted. This analysis used country reports on the
studies carried out in 2018 to analyze funding gaps in HIV programs for MSM and trans*
people in Armenia, Belarus, Georgia, and Kyrgyzstan.

Interviews with key respondents, including national consultants and representatives of
community organizations that collected and analyzed data using this tool. Interviews with key
respondents were conducted remotely (online) by preliminarily filling out a structured
guestionnaire. The objective of the survey data and interviews was to assess the effectiveness of
the studies conducted, as well as the applicability of the tool to the work of community

organizations in EECA countries.
Situation regarding HIV/AIDS among MSM and trans* people in the EECA region

According to a UNAIDS report® on the global HIV situation, the HIV epidemic among MSM and
trans* people in the world and in the EECA region remains problematic. 18% of all new cases of
HIV in the world occur among MSM, in the EECA region, this indicator reaches 21%.

According to data collected by ECOM in the review, “HIV among MSM in Eastern Europe and
Central Asia”4, the prevalence of HIV among MSM in the region continues to increase and has
already reached the level of a concentrated epidemic in most countries of the region. For
example, in Kyrgyzstan, the prevalence of HIV among MSM is 6.6% (2015), 8.5% in Ukraine
(2015), 9.8% in Belarus (2015) and 20.7% in Georgia (2015).

One important indicator is the proportion of HIV-positive MSM who have been tested for HIV in
the last 12 months and who know the results of the test: this indicator did not exceed 23% in the
EECA region in 20153.

3Global AIDS update 2018. “Miles to go. Closing gaps. Breaking barriers. Righting injustices”. UNAIDS. 2018
http://www.unaids.org/sites/default/files/media_asset/miles-to-go_en.pdf
4 PernoHanbHbI 0630p EKOM no cutyaumm ¢ BUY cpean MCM u TpaHcrengepos. EKOM 2016.
https://ecom.ngo/wp-content/uploads/2017/12/ECOM_HIV_in_EECA_2016_rus.pdf
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In the region as a whole, the coverage of MSM by prevention programs ranges from 40% to 60%
(2015)3.

Carrying out a comprehensive comparative analysis of the cascade of HIV services for MSM and
trans* people in the program countries is quite difficult, because in nearly all monitoring systems
for HIV/AIDS services in the countries of the region, there are difficulties with estimating
population sizes and with approaches to forecasting. In addition, due to the high level of stigma
towards LGBT people, they are rarely willing to admit to healthcare workers that they belong to

this group when receiving healthcare services.

Available data® is summarized in Table 1 below.

Table 1. Cascade of HIV services for MSM and trans* people in several countries of the EECA

region.
Estlma.ted Percentage of Percentage of
population of . Percentage of .
these with a L these with
Country MSM and . these receiving
confirmed HIV undetectable
trans™ people diagnosis ART viral loads
with HIV &
Georgia 3800 (2017) 17% (640) 75% (479) 88% (422)
Armenia 100 (2016) 75% (75) 83% (55) 70% (39)
Macedonia 1092 (2017) 15% (165) 75% (123) 89% (109)
Kyrgyzstan 1115 (2016) 8% (91) 84% (76) 65% (49)
Belarus | 4621 (2017) 5.6% (259) 81% (211) 81% (172)

The data presented in the table shows that even in countries where the estimated number of
MSM and trans* people living with HIV is quite low (Armenia), the proportion of those who have
been diagnosed does not exceed 75%. At the same time, in countries with a large estimated
number of MSM and trans* people with HIV, this indicator does not exceed 17%. This means
that, on average, 4 out of 5 HIV-positive MSM and trans* people in the region are mostly likely
unaware that they are infected with HIV.

From 16% (Kyrgyzstan) to 25% (Georgia and Macedonia) of MSM and trans* people with
confirmed HIV diagnoses have not initiated ART, despite the fact that all of the program countries
have adopted the recommendations of the WHO and the European AIDS Clinical Society on
initiating ART immediately following the confirmation of a diagnosis. However, according to
country reports, the picture might be slightly different. According to expert data, some of these
people know their status, but, due to mistrust towards the employees of healthcare institutions,
they did not disclose the fact that they are MSM, and therefore appear in statistical reports as
individuals related to other population groups.

The situation regarding the achievement of undetectable viral loads by those on ART looks much
better. In some countries, among MSM, this indicator is approaching global targets. In Georgia,
Macedonia, and Belarus, it is almost equal to “90”! This suggests the high quality of work on the
part of infectious disease physicians and the effectiveness of the ARV treatment regimens being
used.

> CTpaHOBble OTYeTbl N0 Kackay HenpepbiBHOM nomoly no BUY cpegn MCM B Benapycu, KbiprbisctaHe,
ApmeHun, Mpysum n MakegoHuu. UccneposaHna npoeeaeHsbl B 2018 r. He onybankosaHo. [JaHHble
npeaoctasneHbl EKOM. MNpeanonaraemas gata nybamkauum — KoHel, 2018 roaa.
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However, the question remains whether the system will have enough resources (money, drugs,
and specialists) to continue to be so effective, if, in a short time, the number of those needing
ARV therapy and other treatment increases significantly due to the identification of those MSM
and trans* people who are already living with HIV, but are not yet aware of it?

International guidelines and examples of national policies on HIV/STIs and sexual health in
the context of the needs of MSM and trans* people

The strategy of the Joint United Nations Program on AIDS (UNAIDS), “90 90-90. An ambitious
treatment target to help end the AIDS epidemic”®, as well as the tool “Implementing
Comprehensive HIV and STI Programmes with Men Who Have Sex with Men”’ represent the
fundamental documents that include international recommendations on HIV and sexual health
in the context of the needs of MSM and trans* people.

The first document defines the following key requirements for HIV/AIDS programs in countries:
90% of PLH should know their HIV status, 90% of those who know that they are infected with HIV
should be provided with ARV therapy, and 90% of those on ARV for more than 12 months should
have reached an undetectable viral load as a result of the therapy.

The second document includes a detailed description of the concept and content of HIV/STI and
other sexual health services for MSM and trans* people as recommended by leading
international organizations. Another important international recommendation for HIV/AIDS
programs is the “test and treat” strategy”?, which calls for developing programs in such a way
that the gap between the confirmation of a diagnosis and the initiation of medical care (in
particular, ARV therapy) for PLH is minimal.

A specific feature of national policies on HIV prevention and treatment among MSM and trans*
people in the region assessed is that, in epidemiological reports, MSM are noted as being a group
particularly vulnerable to HIV, however, in documents describing country strategies and plans,
this particular group may not be mentioned at all. Accordingly, there is often a lack of specific,
sound, national indicators. It should also be noted that the LGBT community as a whole is not
considered a target group; as a rule, only MSM are considered as such.

In the Republic of Belarus, the current national plan® does not include a reference to MSM as a
target group. The only source that clearly outlines HIV prevention activities among MSM in the
country is documentation from the project “Containing the HIV epidemic and reducing HIV

& «90-90-90. An ambitious treatment target to help and the AIDS epidemic». UNAIDS 2014.
http://www.unaids.org/sites/default/files/media_asset/90-90-90 en.pdf

7 Practical Guidance for Collaborative Interventions. “Implementing Comprehensive HIV and STI
Programmes with Men Who Have Sex with Men” UNFPA, The Global Forum on MSM and HIV, UNDP,
UNAIDS, WHO, United States Agency for International Development, the US President’s Emergency Plan
for AIDS Relief, and the Bill & Melinda Gates Foundation. 2015.
https://www.unfpa.org/publications/implementing-comprehensive-hiv-and-sti-programmes-men-who-
have-sex-men

8 “Treat all people living with HIV, offer antiretrovirals as additional prevention choice for people at
"substantial" risk”. WHO news release. September 2015.
http://www.who.int/mediacentre/news/releases/2015/hiv-treat-all-recommendation/en/
% «HaumoHanbHbIM MaaH peannsaumm KoHUEeNLMM yCTOMYMBOTO PasBUTUSA CUCTEMbI NPOPUNAKTUKN,
JledeHus, yxoaa v noaaepskku s ceasu ¢ BUY/CNUA v ty6epkynesom». MUHUCTEPCTBO
3/1paBooxpaHeHua Pecnybnaukn benapycs, 2017
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http://www.who.int/mediacentre/news/releases/2015/hiv-treat-all-recommendation/en/

morbidity and mortality in Belarus”, funded with the support of the Global Fund to Fight AIDS,
Tuberculosis and Malaria®®.

On the other hand, in Kyrgyzstan, in recent documents describing national strategies on HIV1!,
MSM and trans* people are mentioned, and moreover, as different groups, even though they
were not previously differentiated.

In a number of countries of the region (Russia, Lithuania), laws were enacted that impose
administrative and criminal penalties for the “propaganda of homosexualism”, and in a number
of countries, there is a possibility that similar laws will be adopted (Ukraine, Kyrgyzstan,
Kazakhstan, Lithuania, Bulgaria). Uzbekistan and Turkmenistan have retained criminal penalties
that date from the Soviet era for voluntary sexual relations between adult men. Such documents
negatively affect HIV prevention programs among MSM and trans* people, which are already
rather weak due to high levels of social stigma and discrimination?'2.

Results of the review of studies aimed at identifying funding gaps in HIV/AIDS programs for
MSM

Analysis of the organization, methodology, and results of country studies

As a whole, community organizations that have analyzed funding gaps find that the work carried
out is useful: these studies allowed for the collection and analysis of data that can be used as a
substantial and sound argument in dialogue with national governments and international donors
regarding future funding of HIV/AIDS programs for MSM and trans* people.

All respondents noted that one of the major achievements of the studies was that it was possible
to calculate the unit cost of individual services, forecast funding needs for these services, and
identify in detail where existing and possible future funding gaps may occur. Thus, it was possible
to obtain a rather holistic and detailed picture of the current and possible future funding of HIV
programs for MSM and trans* people in the countries.

The respondents noted that it was very difficult for them to gather information on the budgets
of individual projects and programs and, in particular, to detail the costs of these projects. In a
number of cases, countries lacked qualitative data on the estimated number of MSM and trans*
people, both as a group as a whole, as well as with respect to the number of those living with
HIV.

This particular difficulty was linked to the fact that the existing system for monitoring the
provision of services for PLH does not provide for the disaggregation of data by key population
(MSM, trans* people, IDU, SW). This does not allow for an adequate analysis of the funding of
packages of services for MSM and trans* people living with HIV.

1 O1yet 06 oueHKe NpPo6enoB B GUHAHCUPOBAHMM NPOrPaMm NPObUNaKTUKM U NeveHns BUY cpeam
rees, apyrmx MCM u TpaHc atogen B Pecnybanke benapycb. MuHck 2018 r. He onybanKkoBaHo. JaHHble
npegocrasneHsl EKOM.

1 MHTepBbIO KOYEBBIX PECNOHAEHTOB MO Kblprbi3cTaHy B paMKax NOAroTOBKM AaHHOro ob3opa. 2018
12 International Lesbian, Gay, Bisexual, Trans and Intersex Association: Carroll, A., State Sponsored
Homophobia 2016: A world survey of sexual orientation laws: criminalisation, protection and
recognition (Geneva; ILGA, May 2016).
https://ilga.org/downloads/02_ILGA_State_Sponsored_Homophobia_2016_ENG_WEB_150516.pdf
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As comments and suggestions regarding the tool itself and the methodology for conducting the
assessment, those carrying out national studies suggested that the methodology be simplified as
much as possible, especially the parts that relate to determining the content of the packages of
prevention and treatment service, and calculating the specific cost of services included in these
packages. The current version proposes dividing all costs into 2 groups: those related to the
prevention of HIV and those related to the treatment of HIV. It was proposed to determine the
package of services for each of these categories. In determining these packages of services, WHO
recommendations listed in “Implementing Comprehensive HIV and STI Programmes with Men
Who Have Sex with Men: Practical Guidance for Collaborative Interventions” (also known as the
MSMIT)!® were used as reference materials. Participants were asked to collect data on existing
services and to add those services to the package that do not currently exist, but which may be
necessary, based on the needs of MSM and trans* people in the country. This question regarding
which services to add to existing ones and how to calculate their costs presented difficulties.

On the other hand, the respondents noted the advantage the MSMIT provides in developing
packages of services. Referring to the MSMIT allows one to analyze to what extent the range of
existing services in the country corresponds to international best practices, and in what direction
it is necessary and possible to move in terms of reviewing the amount of funding!4.

All of ECOM'’s partner organizations in the countries have a clear vision and plan for the further
use of the results of the analysis to advocate for expanding and ensuring the sustainability of HIV
prevention and treatment programs for MSM and trans* people. When asked about the
possibility of using the tool for assessing funding gaps developed by ECOM in the regular work of
community organizations, the majority of respondents reacted positively, but also noted that this
would require additional technical and financial assistance, as well as negotiations with
governmental and international entities on ensuring the disaggregation of data collected by such
entities in the future.

A significant advantage of the proposed tool is that it provides for the participation of a maximum
number of stakeholders in the collection and analysis of data. In particular, thanks to the
participation of experts in charge of implementing state HIV programs and agencies
implementing projects in this field, it was possible to calculate the unit cost of services and
analyze the financial flows of HIV programs in terms of working with MSM and trans* people. In
turn, the broad and meaningful participation of the community ensured a better understanding
of the needs of the target groups and the quality of existing programs. Such a partnership is an
essential condition for ensuring the completeness, reliability, and effectiveness of data analysis.

In general, the first experience with assessing funding gaps in HIV services for MSM and trans*
people carried out by LGBT community organizations showed that they can and want to do such
work. The data collection process facilitates the development of cooperation between
organizations and experts in the financial and strategic management of health programs.

A number of specialized questions presented difficulties for the staff of community organizations
due to a lack of necessary knowledge and experience. However, by engaging the staff and experts
of AIDS centers and Ministries of Health as consultants and partners, community organizations
can successfully solve these difficulties.

13 Practical Guidance for Collaborative Interventions. “Implementing Comprehensive HIV and STI
Programmes with Men Who Have Sex with Men” UNFPA, The Global Forum on MSM and HIV, UNDP,
UNAIDS, WHO, United States Agency for International Development, the US President’s Emergency Plan
for AIDS Relief, and the Bill & Melinda Gates Foundation. 2015.
1% HTepBbIO KAOUYEBBIX PECNOHAEHTOB MO Kbiprbi3cTaHy B paMKax NoAroToBKM AaHHoro o63opa. 2018
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Content of packages of HIV services for MSM and trans* people in countries of the region

As part of the country studies, consultations were carried out, during which all stakeholders,
including representatives of communities, doctors, staff of Ministries of Health, and others,
discussed the content of the country’s package of HIV services for MSM and trans* people, and
its compliance with international recommendations®® .

Based on the data collected, it can be concluded that the packages of prevention services are
mainly limited to the provision of condoms and, less commonly, lubricants, informational
materials, testing referrals, and the provision of testing-related counseling (the quality of which
is difficult to assess), and may also include referral to STI treatment. In some countries, with the
support of international donors, assistance of specialists, such as psychologists, lawyers, and
social workers, may also be available.

In addition, there are a number of services that can satisfy the needs of MSM and trans* people,
are included in the list of international recommendations, and actually exist in the country, but
are not included in the packages of HIV services funded by state budgets or international donors,
and, therefore, are not readily available to MSM and trans* people. Such services may include
pre- and post-exposure prophylaxis of HIV (with the exception of Georgia, where a pre-exposure
prophylaxis pilot project for MSM is being implemented since 2017); screening for anal and
prostate cancer; consultations with proctologists; prevention, diagnosis, vaccination, and
treatment of hepatitis; sexuality counseling; referrals to harm reduction programs; and
consultations with narcologists.

Data collection and discussions about the package of services for MSM and trans* people living
with HIV has proven difficult in all countries. This is mainly due to the fact that standards on the
provision of services for MSM and trans* people, if they exist, are only in the form of project
documents regulating individual interventions, which, as a rule, are implemented by
international donors. Thus, out of the 5 countries surveyed in the study, examples of developed
standards which include a clear description of services were only found in Georgia and
Kyrgyzstan.

We will review data collected on the development and funding of several key components of HIV
programs for MSM and trans* people in the countries surveyed.

Access to condoms and lubricants. According to international recommendations, condoms and
lubricants should be made available at locations that are safe and acceptable to MSM. Such an
approach is much more effective than expecting that MSM and trans* people will always
purchase condoms at pharmacies or take them from AIDS centers or from hospitals'®.

The provision of condoms and sometimes lubricants is envisaged in practically all program
countries of the region, as part of interventions aimed at increasing access to HIV testing and
counseling, which is part of the package of services for all vulnerable groups. At the same time,
outreach work, in other words, the provision of services at places where the target groups

15 Practical Guidance for Collaborative Interventions. “Implementing Comprehensive HIV and STI
Programmes with Men Who Have Sex with Men” UNFPA, The Global Forum on MSM and HIV, UNDP,
UNAIDS, WHO, United States Agency for International Development, the US President’s Emergency Plan
for AIDS Relief, and the Bill & Melinda Gates Foundation. 2015.
https://www.unfpa.org/publications/implementing-comprehensive-hiv-and-sti-programmes-men-who-
have-sex-men
16 Technical Guidance on combination HIV prevention. PEPFAR 2011.
https://www.pepfar.gov/documents/organization/164010.pdf
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socialize, is the most unsustainable component of these programs, since it is funded exclusively
with international assistance in almost all countries.

According to the reviewed country reports on funding gaps in HIV programs for MSM, the
situation regarding the funding of condom and lubricant services for MSM is quite complicated
as the main, and in some countries, the only source of funding for these services is the Global
Fund grant.

Thus, the report on Armenia states that 100% of the budget for funding condom and lubricant
services for MSM in the country come from funds provided by the Global Fund grant, the amount
of which will remain unchanged over the next 5 years for a total of 42,710 USD (37,176 USD a
year for the prevention program and 5,534 USD for services for PLH). At the same time, the
coverage of MSM by prevention services is supposed to increase from 4,500 people in 2018 to
7,500 people in 2022. In Belarus, the proportion of national funding for the purchase of condoms
and lubricants for MSM as part of the prevention program is about 30% in 2018, and is expected
to increase to 35% in 5 years. The remaining funds are expected to come from the Global Fund.
However, as in Armenia, there is an inconsistency between the amount of planned funding and
the level of planned coverage of MSM by prevention services. Thus, the amount of funding for
this service in Belarus will increase by only 6% over 5 years (from 158,294 USD in 2018 to 168,000
USD in 2022), while the planned coverage is 13,800 MSM in 2018 and 30,000 MSM in 2022, which
equals an increase in coverage of 117%.

The volume of purchases of condoms and lubricants raises many questions, because in the
absence of clear and sound standards, the quantity purchased often does not cover the real
needs of MSM and trans* people. Problems with the realistic determination of needs and
appropriate planning of expenditures for the purchase of condoms and lubricants are noted in
country reports on analyzing funding gaps in HIV programs for MSM in Belarus, Kyrgyzstan,
Armenia, and Georgial’.

Thus, the report on Kyrgyzstan states that the national program provides for the purchase of
enough condoms and lubricants to issue 3 condoms to each client of the prevention programs
per week, or 10 per month, while the number of single-use packages of lubricant available is only
20% of the number of condoms purchased, which, according to representatives of the LGBT
community, does not correspond to the actual needs of the clients. According to the tool
“Implementing Comprehensive HIV and STI Programmes with Men Who Have Sex with Men:
Practical Guidance for Collaborative Interventions”8, it is important to keep in mind that several
condoms and lubricants may be used during one sexual act, so responses to questions about the
frequency of sexual activity may not provide accurate information on the number of condoms
and lubricants needed by one person. In order to forecast the volume of the purchase of
consumables, it is recommended to conduct focus groups with representatives of key
populations, as well as to include them in groups that plan and evaluate systems for the supply
and delivery of consumables for prevention programs.

17 CtpaHoBble OTYETbI aHaNM3y NpPobesos B pUHAHCUMPOBaHMM Nporpamm no BUY cpean MCM B
Benapycu, KbiprbizctaHe, Apmenun, Mpysmun. UccnepgosaHua nposegeHsl B 2018 r. He onyb6anKoBaHo.
JaHHble npegocTtasneHbl EKOM.
18 Practical Guidance for Collaborative Interventions. “Implementing Comprehensive HIV and STI
Programmes with Men Who Have Sex with Men” UNFPA, The Global Forum on MSM and HIV, UNDP,
UNAIDS, WHO, United States Agency for International Development, the US President’s Emergency Plan
for AIDS Relief, and the Bill & Melinda Gates Foundation. 2015.
https://www.unfpa.org/publications/implementing-comprehensive-hiv-and-sti-programmes-men-who-
have-sex-men
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During interviews with key respondents conducted as part of the preparation of this review, it
was noted that questions about calculating the required quantity and identifying convenient
ways of distributing lubricants are important, as this has a significant impact on the procurement
price and the attractiveness of the service for the target groups.

Community empowerment. According to international recommendations, programs that are
implemented by community organizations and with the meaningful involvement of the
community in decision-making are more effective, because they lower the risk of stigma and
increase trust among users*®.

ECOM'’s survey, “Participation of the MSM and trans* community in HIV decision-making
processes in Armenia, Belarus, Georgia, Kyrgyzstan, and Macedonia”?? described in detail the
current situation regarding the meaningful involvement of the LGBT community in national HIV
prevention and treatment programs in the countries of EECA. Below is a diagram depicting the
level of participation of the LGBT community in HIV programs based on the example of 5
countries of the region'®, where 100% means high capacity and participation of the LGBT
community in the planning and management of HIV/AIDS programs. According to this criteria,
the countries differ significantly from one another: there are examples of significant growth in
community involvement in the planning and implementation of HIV programs (Georgia,
Kyrgyzstan), but there are also countries where such participation continues to be difficult
(Belarus, Macedonia). Barriers to meaningful participation include significant levels of
homophobia in society as a whole and among providers of medical services, as well as laws and
legislative proposals criminalizing and stigmatizing the LGBT community and same-sex sexual
contacts.

ApmeHuA

benapycb
50%

Mpy3aua

Kbipreiactad

MaxkepnoHuna

Ypoeens PasBUTHA
coobuiecrea, agBoOKauum
W NapTHEpCTE

100% = 370: vabmogaeTcR pocT ai
u cpepe rpodinan Trs BHY 1 a n
¥ MEHULYHAPOOHEE PECYPCoE 40C
coobuects; NMET-Dpraqusamme SR
cepascHeie HNO coBMecTHO NPOS0ART A0B0RALHD MOCYA3PCT

Y DpFAHNSALHAMA
BOMALLMTHER, TTET- u BAY
nyr a céepe BAY ana MCM w Tpanc® nioaed

Considering the importance of the community empowerment component in general HIV
programs for key target groups, the “Tool for estimating the unit cost of HIV prevention and
treatment services for MSM”, developed by ECOM, envisages the collection and analysis of data

¥ International LGBT and Intersex Association: Carroll, A., State Sponsored Homophobia 2016: A world
survey of sexual orientation laws: criminalisation, protection and recognition (Geneva; ILGA, May 2016).
https://ilga.org/downloads/02_ILGA_State Sponsored Homophobia 2016 _ENG_WEB_150516.pdf
20 «Yyactue coobuectsa MCM v TpaHc ftogelt B npoueccax NpUMHATUA pelueHmnii B chepe BUY B
ApmeHun, benapycu, I'pyaun, KoiproiactaHe u MakegoHun. basosasa oueHKka» EKOM 2018
https://ecom.ngo/library/uchastie-soobshhestva-msme-i-trans-lyudej-v-protsessah-prinyatiya-reshenij-v-
sfere-vich-v-armenii-belarusi-gruzii-ky-rgy-zstane-i-makedonii/
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on the costs of relevant HIV programs for MSM aimed at building capacity and creating enabling
environments. Reports on research conducted?! in the program countries show that programs
currently being implemented do not provide separate budget lines for developing the capacity
of community organizations and for creating enabling environments for ongoing national
programs.

An assessment of the capacity of community organizations implementing HIV programs for MSM
was not the focus of this review. However, when planning and forecasting the amount of funding
for such programs, it is important to take into account the needs of the community and their
actual ability to manage finances and procurement, as well as to provide for capacity building of
these organizations in this area.

Access to HIV testing. Two key approaches are recommended?? in this area: community-led
testing programs and self-testing. Voluntary counseling and testing (VCT) for HIV is available to
LGBT people in all countries of the region, as well as to representatives of all other groups
vulnerable to HIV. However, when analyzing accessibility, it is necessary to consider what
coverage is provided, and what barriers exist and what practices have been successful in
achieving coverage.

Thus, in the whole EECA region, according to bio-behavioral research data available on 7
countries (2015-2016), on average, less than 60% of MSM have been tested for HIV and know
their status. In Armenia, this indicator is 32.5% (2016), 38.4% (2015) in Georgia, and 64.1% (the
maximum value among program countries) in Belarus in 20152,

A key barrier to testing is the high level of stigma in society, which results in MSM and trans*
people avoiding open communication and discussions about health with the staff of public health
institutions. As a result, MSM and trans* people are poorly informed about the availability of free
HIV testing services, as well as about the effectiveness and accessibility of free ARV therapy?2.

Recommended approaches to testing are being implemented in all five countries of the regional
program “Right to Health”. At the same time, it must be noted that these interventions were
initiated relatively recently (in 2016-2017) and are completely dependent on external funding. In
addition, there is no reliable and objective data about the quality and effectiveness of this work.

According to the data available during the development of this report?*, in Georgia, HIV testing
programs led by communities provide around 79% of the total HIV testing provided to vulnerable
groups in the country. This work is carried out at both stationary testing points, and through
mobile clinics and outreach, and uses rapid blood or saliva testing. This work is implemented with
funds from the Global Fund to Fight AIDS, Tuberculosis and Malaria.

21 CTpaHOBble OTYETbI aHaM3y Npobenos B GrHaHCMpPOBaHUK nporpamm no BUY cpean MCM 8
Benapycu, KbiprbizctaHe, ApmeHun, Mpysmun. UccneposaHua npoeegeHsl B 2018 r. He onyb6anKoBaHo.
JaHHble npegoctasneHbl EKOM.
22 Practical Guidance for Collaborative Interventions. “Implementing Comprehensive HIV and STI
Programmes with Men Who Have Sex with Men” UNFPA, The Global Forum on MSM and HIV, UNDP,
UNAIDS, WHO, United States Agency for International Development, the US President’s Emergency Plan
for AIDS Relief, and the Bill & Melinda Gates Foundation. 2015.
2 PernoHanbHbI 0630p EKOM no cutyaumm ¢ BUY cpeam MCM u TpaHcreHaepos. EKOM 2016.
https://ecom.ngo/wp-content/uploads/2017/12/ECOM_HIV_in_EECA 2016_rus.pdf
24 «O630p onbiTa BHeAPEHMA TeCTUPOBaHMA Ha BUY cunamm coobluectsa v pekoMeHaaumum no
BHEZPEHMIO YCMELHbIX NPAKTUK B CTpaHax BoctouHow EBponbl 1 LleHTpanbHoOM A3nun. OnncaHume
pPEKOMEHAYEMOM MOLENN TECTUPOBAHUSA, CONPOBOXKAEHUA U edeHnn BUY cunamm coobyecTts Ha
npumMmepe HEKOTOPKX NPOEKTOB B TPEX CTPaHax IcToHuA, Poccua u IMpysumar», 2018. LleHTpanbHo-
asmartckoe obbeanHeHue naen, Kusylumx ¢ BUY (BLIO /1B / ECUO)
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An analysis of country reports on funding gaps in HIV programs for MSM?> showed that funding
for voluntary HIV counseling and testing for MSM s limited and unsustainable. Thus, according
to the country report, in Armenia 100% of funding for this work (31,222 USD annually until 2022)
will be received from funds from the Global Fund grant and does not take into account the
planned increase in coverage of the target group. According to data from Belarus, 22,800 USD
each year until 2022 has been allocated to voluntary HIV counseling and testing services for MSM,
of which only 12% comes from national funding. In addition, no increase in the amount of funding
for this service has been planned, despite significant increases in planned coverage rates.
According to data from Kyrgyzstan, in 2018 funding for HIV VCT services for MSM has been
allocated from two external sources (the Global Fund and PEPFAR) in the amount of 191,967
USD, while in 2019, the planned amount of funding is being reduced to 102,432 USD with funding
only from the Global Fund, and in 2020 (the last year of confirmed funding), this will be reduced
to 74,853 USD also from the Global Fund. At the time this report was developed, information on
whether there would be an increase in national funding for this purpose was not available.

Access to ART. Worldwide, only 40% of MSM infected with HIV know about the availability of
ARV therapy?®. Those who live in middle-income and lower-income countries generally have less
access to ARV therapy, while the lowest rates of access are found in countries where sex between
men is a criminal offense?’.

According to the data of country reports analyzing the cascade of HIV services for MSM?8, in the
countries where the program “Right to Health” is being implemented, only 5% (Belarus) to 55%
(Armenia) of the estimated number of HIV-positive MSM are receiving ARV therapy.

A particular difficulty in monitoring the availability of ART for MSM and trans* people lies in the
fact that healthcare monitoring systems do not disaggregate data on the provision of treatment
services by key population. ARV therapy is available according to clinical criteria, regardless of
one’s affiliation to a certain population group??. Information on how many MSM there are among
PLH receiving ARV therapy can theoretically be obtained from the data of AIDS centers. However,
since national programs do not include relevant indicators, health institutions do not
disaggregate this information from the general data.

All respondents noted that they faced difficulties in collecting data on the volume of services for
MSM-PLH related to the treatment of HIV and noted the need for the introduction of mechanisms
for tracking this parameter in countries, otherwise monitoring the continuum of HIV services for
MSM becomes impossible.

% CTpaHoBble OTYETbI aHaM3y Npobenos B GMHAHCUMpPOBaHMM nporpamm no BUY cpeay MCM B
Benapycu, KbiprbizctaHe, ApmeHun, Mpysmn. UccnepgoBaHua nposegeHsl B 2018 r. He onybanKkoBaHo.
JaHHble npegoctasneHbl EKOM.

26 “MSM, HIV and AIDS”. AVERT: Global information and education on HIV and AIDS.
https://www.avert.org/professionals/hiv-social-issues/key-affected-populations/men-sex-
men#footnote25 15I8wgw

27 Arreola, S. et al (2014) 'Sexual stigma, criminalization, investment, and access to HIV services among
men who have sex with men worldwide', AIDS and Behavior, 19(2):227-234

28 CTpaHOBble OTYETbI N0 Kackady HenpepbiBHOM nomolm no BUY cpean MCM B Benapycy,
Kbiprbi3ctaHe, ApmeHun, Mpysnun n MakegoHun. Uccnegosanums nposegeHbl B 2018 r. He
onybamkoBaHo. [laHHble npeaocTtaBaeHbl EKOM. MNpeanonaraeman gata nyb6amkaumm — koHel, 2018
roga.

29 YIHTepBbHO KAKOYEBbLIX PECNOHAEHTOB NO KbiprbiacTaHy 1 Benapycun B pamKax noAroToBKM AaHHOTO
o630pa. 2018
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In addition, as shown by the study carried out in Ukraine on risky behavioral practices among
PLH3?, the actual behavior of PLH differs from what can be expected based on statistics on HIV
infection routes carried out during HIV testing. Many MSM do not inform medical staff that they
are MSM and/or use drugs when being tested for HIV in medical institutions. Therefore, in
addition to available statistics, it would be useful to collect data on sexual behavior and drug use
among PLH in order to assess the needs of HIV+ MSM for adherence support services. This
information will improve the quality of prescribing and providing ARV therapy. In addition, this
data would allow for the better planning of the professional development of employees of
medical institutions and the prevention of stigmatizing and discriminatory behavior by such
employees towards MSM. Often, discrimination is the reason that MSM-PLH do not have
information and, therefore, access to specialized services and prevention interventions they
need in connection with risky behavioral practices. Such trends in the conformity of services to
the needs of HIV-positive MSM were noted in country reports from Kyrgyzstan and Belarus3?.

Pre-exposure prophylaxis (PrEP) programs. According to data of the World Health
Organization3?, expanding the coverage of MSM by pre-exposure prophylaxis can prevent from
20% to 25% of new cases of HIV infection among this group. Despite existing evidence of the
effectiveness of such programs, the availability of PrEP remains very limited. In 2017, the number
of countries in which the access of MSM to PrEP, in one form or another, was authorized reached
60, more than twice the number as in 2016 33.

In EECA, by the beginning of 2018, PrEP projects had been initiated in only Ukraine and Georgia.
Both projects are implemented in the capital cities and cover no more than 100 MSM clients. The
projects are funded by the Global Fund.

Calculating the unit cost of services

Calculating the unit cost of HIV services for MSM and trans* people according to the proposed
methodology was the basis for predicting future costs and for analyzing funding gaps.

It is important to note that the quality of data used in making financial decisions as part of
national HIV programs is a global problem, which was noted in the 2017 audit report of the Office
of the General Adviser of the Global Fund to Fight AIDS, Tuberculosis and Malaria3“.

Difficulties in data collection and observations about the completeness and reliability of data
were noted by all key respondents in program countries. The main difficulty in collecting data
on program expenditures was due to the fact that partners in the implementation of HIV
programs for this target group provided the requested data, but that the data was not always
complete, nor was it always possible to double-check its accuracy. In addition, the data provided

30 pumchev K., Varetska 0., Kornilova M., “Improved Ascertainment of Models of HIV Transmission in Ukraine
Highlights Importance of Risks due to injecting and homosexual behavior among males”, Poster presentation, EACS
2017 Conference, Milan, October 2017.
31 CTpaHOBble OTYEeTbI aHaM3y Npobenos B GuHaHCMpPOBaHUK nporpamm no BUY cpean MCM 8
Benapycu u KelprbiactaHe. MccnegosaHua nposegeHsbl B 2018 r. He onybamkoBaHo. JaHHble
npepocrtasneHsl EKOM.
32 WHO: «People most at risk of HIV are not getting the health services they need». News release, 2014.
https://www.who.int/mediacentre/news/releases/2014/key-populations-to-hiv/en/
33 UNAIDS report: “Blind spot: Reaching out the men and boys”. 2017.
http://www.unaids.org/en/resources/documents/2017/blind_spot
34 GF-0IG Audit report. The Global fund’s In county Supply Chain processes.GF OIG -17 008.
www.theglobalfund.org/media/6363/0ig_gf-o0ig-17-008_report_en.pdf
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by different partners is not always comparable in terms of the timeframe, did not contain
information on localization and coverage, or lacked information on standards for the allocation
of resources that are used in the work.

According to the proposed methodology, data on the average costs of existing programs can be
used to calculate the unit cost of services, and in most countries, this was done this way. In
addition, the tool also allows for the input of data according to normative standards (for example,
according to current standards or other documents regulating the conditions for service
provision) related to the quantity of consumables, the workload of staff, the equipment of
institutions and for projects, etc. In the analysis tables, it is possible to compare actual data with
what these values should be according to current standards.

The report on Kyrgyzstan3 provides clearly formulated examples of non-compliance with
standards when planning program expenditures, both in terms of the workloads of staff and the
volume of purchases of consumables, in particular condoms and lubricants. For example,
consider Table 1 from the country report of Kyrgyzstan. The “Difference” column contains figures
that show to what extent the planned budget does not reflect needs. We see that the existing
budget implies a deficit of 65% in the number of paid outreach workers in 2018, which will
increase to 82% by 2020. Accordingly, it is possible to track the increasing workload of each
outreach working from 292 people in the first year to 576 in the last year, while the standard was
100 people per outreach worker. With a high degree of probability, this will lead to an excessive
burden on outreach workers, and ultimately, to a decline in the quality of their work. This will
also probably lead to high turnover among staff of HIV prevention projects.

Table 1. Deficit in funding for outreach workers under the GF grant for 2018 — 2020. (Country
application to the GF)

2018 6414 64 22 42 292
2019 9260 93 22 71 421
2020 10940 109 19 90 576

* Planned coverage of MSM by HIV prevention and treatment programs in the application to the Global Fund
**Required number of outreach workers according to the standard of 100 MSM per 1 outreach worker.

*** Number of outreach workers that will be supported under the Global Fund project.

In countries where there are no approved norms and standards on the provision of services, such
an analysis could not be carried out.

Table 2 contains data on the unit cost of the package of HIV prevention services for MSM, which
was calculated during the studies3® conducted in countries.

35 CTpaHOBOI OTUET NO aHanM3y Npobenos B pUHaHCUpPOBaHMK nporpamm no BUY cpeayn MCM B
KbiprbidcTaHe. UccnegosaHue nposeseHo B 2018 r. He onyb6ankosaHo. [laHHble npeaocTasieHbl EKOM.
36 CTpaHoOBble OTYETbI aHaM3y Npobenos B GMHAHCMpPOBaHMUK Nporpamm no BUY cpean MCM B
Benapycu, KbiprbizctaHe, ApmeHun, Fpysmn. UccnegosaHuma nposeaeHsl B 2018 r. He onybankosaHo.
[aHHble npepocTasneHbl EKOM.

21



Table 2. Examples of the unit cost of HIV prevention services for MSM in program countries

Packag e of HI.V Belarus Georgia Armenia Kyrgyzstan
prevention services
Unit cost in USD 45.07 34.4 32.66 10.59

It is rather difficult to conduct a comparative analysis of data on the specific cost of the package
of HIV prevention services for MSM due to the differences in the programs themselves in terms
of approach and content. As noted above, due to the absence of or non-compliance with
standards on the provision of services, program expenditures may differ significantly due to the
use of different standards for the distribution of prevention materials.

In general, in program countries, packages of prevention services are mainly limited to services
such as: the provision of free condoms and lubricants and informational materials; HIV
prevention counseling; HIV counseling and testing; referrals to specialists for STI testing and
diagnosis, psychologists, or other consultants. For example, in Belarus, the package of prevention
services, which was used to calculate the unit cost of prevention services included: the
distribution of condoms and lubricants through at fixed locations, the provision of informational
materials, STI diagnosis and treatment, HIV testing and counseling, and counseling and other
assistance from mental health specialists. In Armenia, the package of prevention services differs
from the Belarusian one only by the absence of services, such as the diagnosis and treatment of
STls. The package of prevention services in Kyrgyzstan differs from the Belarusian one due to the
lack of consultations and assistance from mental health specialists.

It is also possible to compare the costs of supplying consumables for HIV prevention programs
for MSM in different countries. For example, in Kyrgyzstan, the cost of condoms and lubricants
for one program client was 1.8 USD (2017), while in Armenia, this cost was 3.3 USD and 14.7 USD
in Belarus. This figure depends on the unit supply cost of the relevant materials, and the actual
distribution volume of the materials. So, the unit supply cost of condoms was 0.4 USD per unit in
Belarus, and 0.03 USD per unit in Armenia and Kyrgyzstan. Standards on the provision of condoms
also differ between programs. In Armenia and Belarus, the delivery and distribution is carried out
according to agreed standards, while in Kyrgyzstan, actual distribution was an average of 3
condoms per MSM per month, which is significantly lower than the standard of 7 condoms per
MSM per week, as stipulated in the draft of relevant service standards®’.

Another example: the cost per program client for rapid HIV tests was 1 USD in Belarus, 3.3 USD
in Armenia, and 6.7 USD in Kyrgyzstan. This indicator is directly dependent on the cost of test
systems and the coverage of the target group by testing. So, the cost of test systems was 1 USD
in Belarus, 3.23 USD in Armenia, and 4.6 USD in Kyrgyzstan. Meanwhile, coverage by HIV testing
(of the total number of MSM covered by HIV prevention) was 80% in Belarus, 40% in Armenia,
and 23% in Kyrgyzstan.

37 CTpaHOBOI OTYET MO aHanM3y Npobenos B pUHaHCUpPOBaHMK nporpamm no BUY cpeayn MCM B
KbiprbizctaHe. UccnegosaHue nposeseHo B 2018 r. He onyb6ankosaHo. [laHHble npeaocTasieHbl EKOM.
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Analysis of funding gaps based on the examples of conducted studies

When analyzing the results of the studies carried out in countries3, it is important to understand
that, in essence, these were pilot studies, the main task of which was to test the tool and begin
collecting data on funding gaps. Taking into account the country reports received, this review still
tries to provide examples of funding gaps in HIV programs for MSM and trans* people, while
realizing that this data cannot be extrapolated to the entire EECA region.

In general, according to data from the reports of the studies carried out under the program “Right
to Health”, funding for HIV prevention and support programs for MSM and trans* people is
tending to decrease, despite the fact that the number of new cases of HIV infection among these
groups continues to grow, and that data on the prevalence of risky practices with respect to HIV
infection reflects the growing threat of the further development of the epidemic among these
groups.

In some countries, the HIV prevalence threshold exceeds 5% among MSM, indicating a
concentrated epidemic in this population. According to data from bio-behavioral studies, the
prevalence of HIV among MSM in Georgia was 20.7% in 2015, 5.7% in Belarus in 2015, and 6.6%
in Kyrgyzstan in 2016.

Funding gaps were noted in all countries where the assessment was carried out, and, on average,
accounted for 50% of the calculated need, based on the estimated population size of the target
group and the current level of expenditures for HIV prevention, treatment, and support programs
for MSM and trans* people. It is noteworthy that the deficit occurs mainly with respect to
prevention services, in particular to basic services, such as the provision of condoms and
lubricants, and HIV testing.

It is important to note that diversification of funding sources is also very limited, as programs are
mainly funded by Global Fund grants. Due to the weak position of the LGBT community in some
countries, a reduction in overall funding for HIV/AIDS programs and a transition to governmental
funding significant increases the risk that there will continue to be funding gaps in programs for
MSM and trans* people.

As noted earlier, the unit cost of HIV prevention services for MSM in Kyrgyzstan was 19.45 USD
according to data from 2017, which is the minimum value in the countries that were assessed.
On the other hand, the country report notes that the program being implemented in the country
includes only a rather limited range of services, staff have an excessive workload, and that the
volume of existing consumables does not correspond to the needs of the target groups. Diagram
2 shows the dynamics of the growing shortage of funding for prevention programs over the next
3 years.

The main source of funding of HIV programs for MSM in Kyrgyzstan is the Global Fund grant, the
budget of which does not provide for any expansion of the program up to 2020.

Diagram 2. Forecasting funding for HIV prevention programs for MSM in Kyrgyzstan.

38 CTpaHoOBble OTYETbI aHaM3y Npobenos B GMHaHCMpPOBaHMM nNporpamm no BUY cpeay MCM B
benapycwu, KbiproiactaHe, ApmeHuu, Ipysmn. NccnepgosaHua nposeaeHsl B 2018 r. He onyb6amMkoBaHo.
[aHHble npegoctasneHbl EKOM.
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Deficit in funding for HIV prevention programs for MSM
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In Belarus (where the estimated MSM population is 59,500), the results of the study showed that
there are and will be significant gaps in funding for HIV prevention services for MSM and trans*
people (Diagram 3). Meanwhile, the funding deficit will increase every year. Gaps in funding for
HIV prevention among MSM and trans* people will increase 3.6 times by 2022 compared with
2018. The total amount of the funding gap for prevention services over five years will be 4.1
million USD.

Diagram 3. Gaps in funding for HIV prevention services for MSM in Belarus in 2018-2022.
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The distribution of condoms and lubricants through fixed points is the main intervention with
funding gaps in Belarus. The funding gap for this item for 5 years totaled 1,856,282 USD. Other
interventions with significant funding gaps included the diagnosis and treatment of STIs and HIV
testing and counseling. The gaps in funding for these components for 5 years total 449,289 USD
and 502,378 USD respectively.

In Belarus, there has not been a marked reduction in the funding of HIV treatment services for
MSM. Nevertheless, by 2022, there will still be a deficit of 1,955,949 USD, which is almost two
times less than the gap in funding for prevention services. The main interventions with gaps in
funding include the provision of ART, determining viral loads, CD4 screening, and peer
counseling.
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In Armenia (where the estimated size of the MSM population is 7,500), according to calculations
provided, the deficit in funding for HIV programs for MSM and trans* people will be more than
570,000 USD by 2022, comprised mainly of insufficient funding for services, including the
provision of condoms and lubricants, HIV testing and counseling, and peer counseling.
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Conclusion and recommendations

The review carried out shows that the “Tool for assessing funding gaps in HIV programs for
MSM”, developed by ECOM, allows for effective research. It has also been confirmed that, in
EECA countries, it is possible for key community organizations to carry out analyses of the
financial costs of HIV prevention, treatment, and support programs for MSM and trans* people,
and that doing so is important for advocacy work.

An analysis of conducted studies and a survey of key respondents, including representatives of
LGBT organizations that have conducted analyses of funding gaps, as well as specialists in the
field of healthcare funding who have collaborated with LGBT organizations during the course of
this work, showed that access to information on the funding of relevant programs is quite limited,
and that the quality of data is not always sufficient to obtain the desired information. Most often,
difficulties with data were linked to issues, such as the estimated population sizes of MSM and
trans* people in the country, the availability of approved service standards and the soundness of
such standards, and whether or not current program budgets and data on service coverage
disaggregated by specific populations are available to community organizations and researchers.

Analyzing the process of collecting and analyzing data, we found that methodology used in the
“Tool for assessing funding gaps in HIV programs for MSM” has advantages in terms of further
advocacy to improve quality, increase coverage, ensure sufficient funding for the program
studies, as well as in terms of the collection and analysis of data designed to promote cooperation
among all stakeholders. In the process of analyzing costs and funding projections, it was possible
to have a dialogue on the intervention priorities, as well as on exploring the areas with the
greatest deficit in funding and what the consequences are of this for the program as a whole.

Despite the fact that the tool allows for the collection of data for planning funding of HIV
programs for MSM and trans* people, the proposed methodology does not take into account the
capacity and ability of the community to administer relevant finances, and is limited by the
overall needs of programs in terms of funding core activities.

HIV programs for MSM and trans* people receive some attention, because this target group is
key to the epidemic process. However, due to the high level of stigma and the peculiarities of the
legal regulation of HIV programs in the countries where the analysis was carried out, programs
aimed at MSM and trans* people are not a priority, and are mainly funded by international
sources, in particular, by grants from the Global Fund to Fight AIDS, Tuberculosis and Malaria.

The analysis showed that deficit in funding exists in all countries where the analysis was carried
out, and, on average, totals 50% of the calculated need, based on the estimated population size
of the target group and the current level of expenditures on HIV prevention, treatment, and
support programs for MSM. It is noteworthy that deficits mainly occur in funding for prevention
services, in particular for basic services, such as the provision of condoms and lubricants and HIV
testing.
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Calculating the unit cost of services showed that standards for the distribution of consumables
and the needs of MSM and trans* people are not always observed in the procurement and supply
stages of program implementation. In addition, the workloads of employees are not always taken
into account when planning for the human resources needed for programs. The lack of national
standards and uniform regulations on the provision of services may be one of the reasons for the
under-funding of programs and, as a result, for the decline in the quality of interventions.

The following are recommendations on addressing the problems identified during the analysis of
funding gaps in HIV programs for MSM and trans* people in the EECA region:

e Existing funding represents only 50% of resources necessary for effectively combating the
spread of HIV among MSM and trans* people. Given the continued and active spread of
HIV among these populations, it is necessary to increase efforts aimed at mobilizing
national and international resources to ensure that all MSM and trans* people in need
have access to quality HIV prevention and treatment services.

e Budgeting for HIV programs for MSM and trans* people should be based on an
assessment of the needs of the target groups, as well as on sound standards on the
distribution of prevention materials and on the workload of staff. In order to develop
effective standards, it is necessary to ensure the meaningful participation of the
community in the planning and evaluation of prevention and treatment interventions, as
was the case for programs receiving funding from the Global Fund.

e The use of the proposed “Tool for assessing funding gaps in HIV programs for MSM”,
developed by ECOM, allows community organizations and government agencies and
institutions that work with them to collect high-quality strategic data necessary for the
effective planning of the HIV response in the country, as well as to obtain valuable
experience collaborating with one another. Regularly (once every 2 years) carrying out
assessments of funding gaps will improve the quality of planning and evaluation of
national and local interventions, as well as strengthen the coordination between key
actors in the fight against HIV in the country.

e Ensuring the availability of baseline program data to one another by all key actors in the
fight against HIV in the country is necessary for the coordination of financial flows aimed
at supporting the response to the HIV epidemic in the country. To do this, it is necessary
to develop a dialogue and cooperation between government organizations monitoring
and coordinating national HIV programs, agencies implementing the projects of
international organizations, and LGBT community organizations.

e When planning HIV programs for MSM and trans* people, it is important to provide
sufficient resources for increasing the capacity of the community. Technical assistance
plans should include work on topics, such as budgeting, financial management,
procurement and supply, as well as on the development of skills and mechanisms for
budget advocacy.
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