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AGENDA | Sustainable and Scalable Primary Prevention Programmes for Key Populations

Opening remarks:

1] Welcome and meeting objectives Clemens Bendikt, GPC
Global evidence:
2| Analysis and evaluation of the evidence for scalable and Heather-Marie Schmidt, GPC & WHO

sustainable HIV prevention service delivery models for
key populations

3| Sustainability roadmap

Community perspectives:
Community perspectives and recommendations on the Roberto Paulo, Mozambique
topic

Panel discussion:

Responses to questions from the audience S EClell, EHe

Closure:
Summary of actions and next steps

Clemens Bendikt, GPC
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Scalable, sustainable and successful
HIV primary prevention models
for people from key populations

Dr Heather-Marie Schmidt Dr Antons Mozalevskis
Advisor — HIV Prevention Programme Implementation Technical Officer — Key Populations
Global HIV Prevention Coalition Secretariat, UNAIDS and WHO, Geneva

WHO, Geneva mozalevskisa@who.int

schmidth@unaids.org
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Why sustainable and scalable key populations
prevention programmes matter now?

There were an estimated 1.3 million new HIV infections globally in 2023, unchanged from 2022 and more than three times
the 2025 target. 55% of new HIV infections occur among key populations and their partners.

Figure 2. Distribution of adult new HIV infections, global and by region, 2010 and 2022
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Why sustainable and scalable key populations T

viral hepatitis and STI prevention,

diagnosis, treatment and care for

prevention programmes matter now?

* Key barriers include: underfunding, stigma and
criminalization, and fragmented services.

* Funding cuts have had a profound impact
on HIV prevention programs among key
populations.

e Effective models that are sustainable and
delivered at scale are essential for long-term
impact and ensuring key populations are not
left behind.
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Methodology overview

* Objectives: Analyze examples of scalable and sustainable HIV prevention service
delivery models for people from key populations, and identify important
features and lessons learned

* Desk review + global call for case studies (250+ informants contacted)

* Criteria: Sustainability, scalability, service quality and coverage, innovation,
programs for: Gay men and other men who have sex with men; transgender
people; sex workers; people who inject drugs

S
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Methodology overview

* Deep dive into 9 countries across .
regions and income levels

— Collection of qualitative and
guantitative data

e Stakeholder validation and
standardized country case
write-ups

Created with mapchart.net

Note: review was undertaken before January 2025
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Three overarching funding models identified for HIV
prevention among key populations

* Model 1: Mainly donor-funded; may provide direct or indirect support to service
providers (public, private and/or CSO); often donor-supported procurement (e.g. Kenya,
Nigeria, Zimbabwe)

* Model 2: Significant domestic funding; often (but not always) managed through a
semi-autonomous agency (e.g. Republic of Moldova, Brazil, Thailand, El Salvador,
Philippines)

— For example: bulk procurement of services by governments, reimbursement to CSOs via national
insurance agencies, social security funded services at specific facilities

* Model 3: Fully domestically funded; registered service providers (public, private and/or
CSO) may be reimbursed and/or contracted (e.g. Australia)

(@) bord Heslen RGPC @UNAIDS
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Service delivery typologies

Outreach / mobile

Public primary healthcare
facilities in the community

Outreach / mobile

Pharmacies

Virtual interventions
including online consultations and outreach via
websites, social media, mobile applications, etc.

Referral to Secondary and Tertiary Hospitals for specialised treatment

() g iea: AGRC @UNAIDS
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Common features of sustainable & scalable models

Common features are on a continuum, but there is currently no perfect model.
* Domestic financing and national ownership

* Integration into primary healthcare and social insurance

* Enabling legal/policy environments

e Community-led and person-centred services across all models are vital
— CSOs are trusted, embedded in communities, innovative, require adequate funding

e Use of differentiated service delivery (DSD)

— Variety of models: outreach, drop-in centres, fixed clinics, mobile clinics, pharmacies and vending
machines

— Co-location and/or strong linkages of CSO and public services
— Task sharing, peer-led navigation and secondary distribution (e.g. HIVST kits)
— Innovations including virtual interventions: apps, chatbots, telemedicine, e-prescriptions

(R) Yord Healsh RGPC @UNAIDS
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Lessons learned and way forward

1. Prioritize domestic financing for prevention in HIV sustainability planning

* Global Fund and PEPFAR have played a significant role in funding HIV prevention services for key
populations, especially staff salaries within CSOs.

2. Establish or strengthen evidence-based mechanisms that have propensity for
sustainability and scalability to include HIV prevention

*  For example: social contracting, national program / national health insurance reimbursement, and/or
pooled procurement.

3. Institutionalize CSOs and peers within the health system e.g. task-shifting and peer
provider certification
* Engage communities in planning and delivery
* Undertake necessary legal and policy reform
* |Invest in community-led monitoring and capacity

4. Leverage real-world evidence to inform country and investments, and to advocate for
integration, innovation and scale-up

v

Remember: there is no “one-size-fits-all” approach

(R Yond peaitn RGPC @UNAIDS
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WHO statement on potential
global threat to people living
with HIV
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Prevention, testing and treatment services for HIV, viral hepatitis and sexually transmitted infections (STI) have

driven unprecedented progress in improving population health over the past two decades, with millions of LATEST "We want to build a future where everyone—regardless of gender, “If funding is not restored or replaced, our progress will be lost” -
new HIV infections and AIDS-related deaths averted. UPDATES health status, or identity—can live... UNAIDS Country Director in...
READ MORE READ MORE
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Foreign aid investments in the global HIV response, such as the United States President’s Emergency Plan for
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Adapting to abrupt reductions in donor funding

* HIV prevention for key populations is disproportionately affected by sudden cuts in
donor funding.

e (CSO-led services often rely heavily on external support, especially in low- and
middle-income countries.

 Reduced funding jeopardizes access to PrEP, harm reduction, peer navigation, and
community-based services.

 Immediate adaptation is needed through:
— Domestic resource mobilization and inclusion in health insurance schemes
— Emergency transition plans to maintain critical services
— Greater support from multilateral partners for short-term gaps
— Advocacy to protect and prioritize KP services in national budgets

* Now more than ever, we must invest in resilient, country-owned systems.

(R) Yord Healsh RGPC @UNAIDS
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New guidance from WHO on prioritisation

Fig. 6. Prevention: Results from the rapid global assessment exercise
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https://www.who.int/activities/sustaining-hiv-hepatitis-and-stis-services-amid-declining-health-aid

Thank you!

Thank you to Graham Shaw who led this work on behalf of the GPC.

Thank you to the contributors from Australia, Brazil, El Salvador, Kenya,
Nigeria, Philippines, Thailand and Zimbabwe, UNAIDS country and
regional offices, and global communities and partners who contributed
to the data collection, and to the working group who oversaw it. Thank
you to the Gates Foundation for funding the GPC.

Thanks also to the UNAIDS Prevention and Global Prevention Coalition
Secretariat team and to the WHO HHS Testing, Prevention, and
Populations team for contributions to this presentation.

NEW Global Prevention Coalition Resource Hub:
https://hivpreventioncoalition.unaids.org/

WHO'’s global work on key populations:
https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/h We are not on S
iv/prevention/pre-exposure-prophylaxis track. -

1.3 million new HIV

v
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The HIV
Response
Sustainability
Roadmaps

Iris Semini (UNAIDS)
Gemma Oberth (Consultant)
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 New Global AIDS Strategy, Targets to get us to 2030, Sustaining HIV response impact by and beyond 2030

» Estimates project a growing number of people living with HIV until 2039, all of whom will require life-long

treatment (Carter et al., 2024)

» Recent changes to the global HIV funding landscape require accelerated prioritization, optimisation,
sustainability and transition planning

Disease ocurrence (prevalence and/or incidence)®

FIGURE 1. Time horizon for HIV eradication and estimated position on epidemic curve
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https://www.medrxiv.org/content/medrxiv/early/2025/03/14/2025.02.27.25323033.full.pdf

Resource availability for the HIV responsibility in low-middle income countries,
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POLITICAL
LEADERSHIP

SYSTEMS

SERVICES AND
SOLUTIONS

ENABLING
LAWS AND
POLICIES

SUSTAINABLE
AND EQUITABLE
FINANCING

UNAIDS, (2024)

Holistic framework to sustain impact of a transformed
HIV Response by and beyond 2030

Five Domains to guide identifying transformations
required to sustain impact

« Sustained VL Suppression
* Prevent, detect and respond to new HIV infections

» End or reduce inequities and inequalities that drive
the HIV epidemic

Sustainability approach starts by knowing your
epidemic

Country-led, participatory with communities and people
living with HIV at the center of design and
implementation

All countries engage in sustainability discussions —
transformations take time and resources



HIV response sustainability roadmaps: From vision to results
Erwats & Transformation Ftas Country-led Roadmaps: Outline concrete, quantifiable
e o nabiicy g R — plan for programmatic and financial sustainability to sustain
Assessment = Gty management plan impact

= Timeline and responsibilities

= Data-backed current state Risk mitigati |
= Risk mitigation plan

assessment
=  Future state delineated

= |dentify high-level outcomes Roadmap Part B finalized

Part A: Country’s visions, Political Commitment,

High-Level Outcomes for five domains to achieve

e | ’Z and sustain impact by and beyond 2030
a ‘ Part B: Prioritized, two and five-year benchmarks,
Oy | | Evidence-driven two year costed Transformation Plan
. N N V & @ translating commitments into
Phase 3: Design ‘ . . . Integrated
Roadmap Part A — . . .
@j El Prioritizpe high-level outcomes Phase 5: Implement ﬁg::alnordlso:]oo:r:firr]]zrit:-]on MeChanlsmS’ flnanCIng
5 oy pethways ahohanger and Monitor advance policie sg’ functions, response framework:
@ progress beyond 2030 = Implementation of Roadmap 0 ramrrF\)es anél components that will  increasing domestic
Roadmap Part A finalized R P gs stems’ transition to fully financing, aligning
Phase 1: Plan/Adapt the = Updated Roadmap sus}c/ainability national ownership donor investments

sustainability journey:
Country engagement

(e.g. GF, PEPFAR)

= Country leadership: Technical
working group on HIV Response
Sustainability

= Sustainability Dialogue: Goal,
vision, Roadmap timeline
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HIV response sustainability roadmaps: From vision to results
» 30+ countries engaged in developing the SRM Part A (UNAIDS, WHO, PEPFAR and partners’ TABLE 1. Country-led Progress Developing National HIV Sustainability Roadmaps
support
Countries with an endorsed
« HIV SRM Part A integrated into into national multi-disease requests (e.g. Ethiopia, Nigeria) RWm'P""m;‘W"'“'“""
» 15 countries have (so far) requested support to develop Part B Ko o
All SRMS Part A: Cambodia Cameroon
Eswatini DRC
[0 Reinvigorated Political Leadership, vision of the HIV response sustainability Ghana Dominican Republic
Kenya Senegal
0 Achie_ve a_n_d Sustqin epic!er_nic control: HLOs and pathways for governance, programme Les;ho Be,aefus
sustainability, multisectoriality Narmibia Burkina Faso
[0 Domestic financing targets and strategies for their journey to self-reliance Za'mf, B
outh Alrica Cote d'lvoire
0 Community involvement and social contracting Talkisian i
Tanzania o
0 Centrality of key populations in the national HIV response (including in countries that Togo L'bef"a
have reached 95-95-95) i Mali
Viet Nam Nepal
0 Key populations: priority groups requiring tailored interventions that are at a critical Zambia Mozambique
intersection of sustainability and risk Zanzibar Rwanda
0 Indicate (not limited to) targeted programs like: R f::rlz S

» Peer-led education and service delivery; Condom distribution
 PrEP and PEP access; harm reduction for PWID
» Voluntary medical male circumcision (VMMC)
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Heavy reliance on
donor-funded services:

Key population Service delivery and

National AIDS Spending in Africa - % financing

rogrammes and . .
S contribution

community-led services,
CSO programming '_S The public health system does
fragmented along the lines [l not yet provide KP-specific

of three main funders, services at scale, : :
operate in a parallel Programming is fragmented along in national health

. the lines of three main funders information systems Zimbabwe
system to the national (Domestic, the GF and PEPFAR) , y (2020)
response, often not

Implementers perate in a parallel Nigeria (2021)
formally integrated or T Mozambique
domestically financed ) (2022)
Ethiopia (2023)

Zambia (2021)

coordination

Monitor: :
fragmentation: onitoring systems

KP-related data is
incomplete and
inconsistently captured

Kenya (2019) NS I
Uganda (2020) I
Stigma and Criminalization and Limited access to DRC —— | [ ey
el L s et @l EEEL e Malawi (2022) | s S
healthcare settings and and service frameworks gender-sensitive ‘
society reduce access services, limit scalability Benin (2024)
Eswatini (2019) I D e
Ghana (2022) I [
e ee————
(2019)

Namibia (2017) I - S S
SO A o I

. . . (2019)

Risks of achieving 0% 20% 40% 60% 80% 10

impact, sustaining

effective and efficient
models

B Domestic Govt.
Domestic Private (corps+LNGOs+OOPE)
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Roadmaps strategies to sustain key populations programmes and |mpac

y::

Social contracting: mechanisms to institutionalize public
financing of CSO-led key population services

Increased KP representation: HIV and health
decision-making and accountability platforms, inclusive
planning and implementation

Dedicated budget line/Government allocations: for
KP-focused interventions within national health financing,

Institutionalize KP programming: within national HIV planning
and budgeting processes

Strengthen KP-specific data and M&E systems:
disaggregation and size estimation, surveillance

Scale up human rights and stigma-reduction initiatives

Stigma-free environments

Rights-based and inclusive service delivery

Gender equitable norms

Expanded social protection for KPs

Promote equity-driven financing and
governance reforms.
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SRMS high-level outcomes and actions: Opportunities for @&UNAIDS
advancing the roadmaps in countries

Ghana: In Oct. 2024, NAC shared that the Ghana AIDS
Commission Act (Act 938) will be reformed to sustain political
leadership community engagement.

Cambodia: In June 2023, the government expanded access to
free publicly-funded HIV services for key populations, including
sex workers.

Early, 2025 Significant Reduced Funding for HIV prevention
services, community-led interventions, key populations, structural
enablers

In many countries, integration of key population services into
public health facilities occurred with limited measures to reduce
stigma and discrimination

Uganda: In February 2025, the government issued a circular with
new guidance that standalone HIV/TB clinics will be phased out
and integrated into general outpatient services.

South Africa: The 2025 Budget Review includes a 5.9% annual
increase over three years for health expenditure, including a 3.3%
annual increase for HIV and TB, with specific commitments for
National Health Insurance preparation.

BOX 1. Example High-Level Outcomes from Sustainabili

GHANA: User fees (including unofficial charges) and other out-of-pocket
spending are reduced, leading to wider and more equitable access to HIV
care for all.

Botswana: Sustain KP services post-donor through government financing and
CSO integration

Eswatini: Institutionalize KP programming via social contracting and legal
reform

KENYA: There is Zero tolerance for stigma and discrimination in healthcare
settings.

LESOTHO: Community-led organisations independently drive progress
toward the 30-80-60 targets, delivering testing, prevention, and support
services with sustained resources and capacity, empowered by formalized
funding, training, and robust, meaningful partnerships

TOGO: 50% of key interventions in the fight against HIV/AIDS are financed
by public resources, with a substantial contribution from insurance systems
and are complemented by external financing and maintained throughout the
response period

Zambia: Establish social contracting to enable public financing of
community-led services and integration into the health care delivery system

(strategic purchasing)

Tanzania: Integrate HI'V-related interventions into national health insurance
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HIV response sustainability roadmaps: Opportunities to engage

Phase 2: Sustainability
Assessment

= Data-backed current state
assessment

=  Future state delineated

= |dentify high-level outcomes

=

Phase 3: Design
Roadmap Part A

B

Plan/Adapt the
sustainability journey:
Country engagement

Country leadership: Technical
working group on HIV Response
Sustainability

Sustainability Dialogue: Goal,
vision, Roadmap timeline

UNAIDS, (2024)

Prioritize high-level outcomes
Identify pathways of change
Begin to discuss how to sustain
progress beyond 2030

Roadmap Part A finalized

Phase 4: Roadmap Part B -
Create a Transformation Plan

Strategies

M&E plan w/milestones,
benchmarks, & indicators
Quality management plan
Timeline and responsibilities
Risk mitigation plan

Roadmap Part B finalized

v =
v =/
v

&

Implement
and Monitor

Implementation of Roadmap
Program data

QA/QIl recommendations
Updated Roadmap

The Companion Guide to develop the second part (Part B); the
two-year Transformation Plan shared on July 1%, 2025

One country sustainability Roadmap : Countries are advancing the
design to guide domestic and donor financing, transition and
sustainability

Participate in the Sustainability Working Group, dialogues and
planning to influence decisions and advocate

Mapp, document service interruptions, the funding gaps, and potential
impact

Organize, prepare data and proposals of programme interventions,
service delivery modalities, potential integration and safeguards to be
in place

Define and assess the capacity development needs

Leverage partnerships and alliances to make the case and increase
awareness regarding gaps, shortfalls, and violations.



Examples: Funding landscape analysis

A\
9PN, Sy,

Detailed review of the funding
landscape to identify funding gaps,
prioritize elements for urgent and
mid-term transition and/or be included
in sustainability actions

Less granular data and transparency
on funding of key population
programmes

Challenges in defining the funding

ap and assess the impact of
unding interruptions for key
populations and community-led
services

Country-level dialogue with
implementers, partners, dedicated
analysis to inform the funding
landscape and prioritization

Instructions sheet
TEST NASA data (2023) International Sources
INB. Please do notdouble count - update if available data Total Public Resources Total Private PEPFAR Global Fund Allother internatic Total
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HIV testin Total Private ,
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HIV testi
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PEPFAR,
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Example: Development of the Transition and Transformation

costed sustainability and transition plan
(narrative and workbook)

» The funding landscape table has been
developed and included in the Plan

» Based on prioritization and modelling,
include the agreed upon evidence-driven
activities in the excel workbook (per
domain) that contribute to the
benchmarks and the HLOs

The companion guide proposes key

questions per domain to assist with:

 Perioritization, identifying transition and
sustainability actions

» Reflect on potential integration pathways

 Include references to the different
technical guidance available per domain

Political Leadership

Services and Solutions

Equitable and
Sustainable Financing

Enabling laws and
policies

Systems

+Plan : :
¢ Transformation Plan: A two-three year [ e

How to adapt the strategic positioning of multisectoral engagement structures,
including communities in the current competitive context?

How to reach at sustain AGYW programmes? Is integration with SRH services
and other community health outreach programmes reaching women and girls a
potential pathway?

What opportunities to integrate VMMC into health service where still
cost-effective

How to sustain effective KP programmes? Shall we map key functions and
identify the different priority options (peer-led, virtual, KP-friendly service) ?
What are the mature primary HIV prevention models sustained through domestic
resources in other countries?

What are the steps to prioritize and scale PrEP?

What are the simplified service delivery models

How can we leverage the WHO operational guidance to further prioritize
services?

Next steps to operationalize commitment on implementing social contracting (policies
and regulation for public-financing of CSOs)

How to initiate the integration of the HIV services in health insurance package and
ensure financial protection?

Shall we engage with MOH departments to advocate for sin taxes earmarked to health
and HIV financing?

How does the decentralization of health care affect budget allocation decision-making?

How can we prioritize actions to address criminalization, gender inequality,
stigma and discrimination that are barriers to access ?

What will the national data system look like given the reduced funding?
Steps for optimizing HRH, sustainable and equitable access to commodities
Supply chain
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 https://sustainability.unaids.org/

« The Companion Guide and tools to develop the
first part (Part A)

« Companion Guide to develop the second part
(Part B); the two-year Transformation Plan shared
on July 18, 2025

 One country sustainability roadmap: Countries
are advancing the design to guide domestic and
donor financing, transition and sustainability

« Country roadmap, resource analytic tools, and
other reference documents



https://sustainability.unaids.org/
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Michael Akanji, Nigeria ];;[
Svetlana Plamadeala, Moldova

SOUTH T [
LEARNING NETWORK



Mandala de Prevencdo Combinada

122 webinar da Comunidade de Praticas de
Populag¢oes-Chave (KP CoP)

organizado pela Coalizao Global para a Prevencao do HIV (GPC) e pela Rede de Aprendizagem Sul
a Sul (SSLN).

Brasil — Sao Paulo
Centro de Referéncia Treinamento DST/Aids do estado de S3ao Paulo
03/07/2025
xﬁggggs CCh S,

GOVERNO
CRTDST/AIDS-SP  COORDENADORIA DE DO ESTADO
CONTROLE DE DOENGAS Saggatoce



Mandala de Preven¢cao Combinada Baseada no

direito de pleno

Estratégia .

de acesso as
prevencao informacoes e
que visa :
aumentar a aos diversos
autonomia métodos de
de 'Prevencgao . preve ngﬁo

= d- 'd ! . Combinada L : . .,
Individauos 2 3 Cada individuo
e de . )
segmentos possui a capacidade
sociais de escolher o

método preventivo

Reducao de

mais

adequado a sua
realidade e as suas

necessidades

Zero Discriminacao
ﬁ‘*sﬁms CCDh s» gﬁ&o

G
CRT DST/AIDS-SP COORDENADORIA DE o
CONTROLE DE DOENGAS Sade



Etapas do Modelo do Continuo do Cuidado
IST/HIV/HV

Cura/ supressdo

da
infectividade/caso
Promogao o . Disgndsti Vinculac Trat ¢ Retencio Ades3o s potenciais
SSR revengao iagndstico inculacao ratamento ¢ evitados
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Caracterizando o Estado de SGo Paulo — Brasil

Sdo Paulo tem 645 municipios — 165 sdo prioritarios para receberem recursos
financeiros para os programas de HIV/Aids, devido aos critérios Epidemioldgicos.

Temos em todo o estado:
210 SAE - Servico de Atendimento Especializado em atendimento a PVHIVAids.

46 servicos com ambulatdério para atendimento da populacao de travestis e
transexuais.

A epidemia Aids no estado esta concentrada em jovens do sexo masculino entre
15 e 24 anos, a taxa de deteccao de casos € maior entre pessoas pretas e pardas.

2 - LE
40,9105 o Gt PAULO
CRT DSI/AIDS-SP COORDENADORIA DE SOEsTADO
CONTROLE DE DOENGAS o eyaria do
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Estratégias de Prevencao

#PartiuPrevPerifa - PPP - estratégias de
Prevencdo a jovens moradores das periferias.

Q D MW
XL — : PAULO
CRTDST/AIDS-SP COORDENADORIA DE DOESTADO

CONTROLE DE DOENGAS Socrooriodo



Estratégias de Prevencao

“Juntos na Prevencdo” — Saude /Educacdo -
trabalho conjuntos entre a Secretaria da Saude e

da Educacéo. E

Q D EPES
0005 e @ ., PAULO
CRT DSI/AIDS-SP COORDENADORIA DE DO ESTADO

CONTROLE DE DOENGAS
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Estratégias de Prevencao

“Acoes de Prevengao junto aos organizadores de Parada
LGBTQIA+".  Hiie s
“Realizacdo de Campanha anual de testagem envolvendo
100% dos municipios do estado”.

“Estabelecimento de parcerias com outras secretarias como:
Educacéo, Justica, Desenvolvimento Social”.

“ Estabelecimento de parcerias com Universidades para
potencializar as acoes de prevencdo t tambéem viabilizar vinda

de recursos”.

Rizz. CCD W@,
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Estratégias de Prevencao

“Extensao de Ensino — recebemos estagiarios/residentes de
diversas universidades e area de formacao (enfermeiros,
médicos, psicologos)”, com o objetivo de propiciar a discussao
das acoes de prevencao dentro do ambiente de ensino.

“Linha de Financiamento para ONG com repasse Estadual
(Centro de Referéncia Treinamento DST/Aids de S3ao Paulo
com o objetivo de viabilizar projetos de Prevencao” para
populacoes vulneraveis).

Rz OCD WP,
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Estratégias de Prevencao

“Formacao de grupos de trabalho para producao
de conhecimento especifico — Grupo de Trabalho
- GT Chemsex” , elaboracao de manual para
profissionais de saude.

Rizz. CCD W@,
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Estratégias de Prevencao

CURSO EAD

Salde Integral da Popula cio
LGBTQ | A+

O objetivo Geral do curso é promover a compreensao e a pratica na oferta de acdes de promocgao
e assisténcia a saude integral para a populacao LGBTQIA+, capacitando profissionais a
reconhecerem e respeitarem a diversidade sexual e de género, além de compreenderem as

politicas publicas, direitos humanos e leis de protecao que asseguram o cuidado adequado para
essa populacao.

5 CT T
igomg B’ngg de IST/AIDS 2 z ) Gpoﬁglo_o
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Os objetivos especificos do curso sao :

- Analisar as politicas publicas existentes, os direitos humanos e as leis de protecao voltadas
para a populacdao LGBTQIA+, compreendendo seus impactos na promoc¢ao da equidade em
saude;

- Compreender a diversidade sexual e de género, identificando diferentes orientacdes
sexuais e identidades de género, e reconhecendo as especificidades de cada grupo dentro
da populacao LGBTQIA+;

 Identificar as necessidades de saude especificas da populacao LGBTQIA+ e aplicar praticas
de saude integral que respeitem e atendam a essas necessidades;

«  Compreender as particularidades da saude de travestis, pessoas transexuais e outras
variabilidades de género, desenvolvendo estratégias para o acolhimento e cuidado integral
dessa populacao;

- Avaliar e implementar abordagens inclusivas e sensiveis para o atendimento da populacao
LGBTQIA+ nos diversos contextos de saude, promovendo um ambiente de respeito e
equidade.

Publico-Alvo: Profissionais que atuem no SUS — SP, das instancias municipais, estaduais e
federais, independente do vinculo empregaticio



Modulo 01 — Decifrando a diversidade sexual e
de género

1.1 O conceito sobre sexualidade e a
compreensao sobre diversidade sexual e de
género

1.2 Orientagao sexual - as varias expressoes do
afeto e do desejo sexual

1.3 Populagao trans e com variabilidade de
género: conceitos basicos

1.4 Preconceito e discriminacdao — homofobia e
transfobia: violéncia contra a vida.

Modulo 02 — Politicas publicas, Direitos
Humanos e Leis de Protecao

2.1 A Declaragao Universal dos Direitos
Humanos e a Constituicao Federal

2.2 Normas e Legislacao — garantia de direitos?

2.3 Educacao — o papel da escola na segregacao
ou inclusao social

2.4 Assisténcia Social — a articulacdo entre as
politicas sociais para enfrentamento das
vulnerabilidades

Modulo 3 - Acolhimento e atencao a Saude da
Populacao LGBTQIA+

3.1 A Politica Nacional de Saude Integral LGBTQIA+
3.2 Instancias de planejamento e controle

3.3 Determinantes sociais de saude e
interseccionalidade

3.4 As vulnerabilidades ao HIV e as IST — A Prevencao
Combinada

Modulo 4 — Saudde Integral da Populacao de Travestis e
Pessoas Transexuais e/ou outras variabilidades de
género

4.1 Diversidades de género: conceituacao e referencial
tedrico

4.2 A populacao trans e os ciclos de vida

4.2.1 Transexualidade na infancia

4.2.2 Transexualidade na adolescéncia

4.2.3 Envelhecimento trans

4.3 Dispositivos de afirmacdo de género

4.3.1 Organizacao da equipe multidisciplinar

4.3.2 Hormonizag¢ao

4.3.3 Procedimentos e cuidados pré e pos cirurgicos




Estratégias de Prevencao

“Comunicacao com a populacao”
Conversaria Sem Tabu, pagina no facebook, e

whatsApp para tirar duvidas sobre IST/Aids,
prevencao e sexualidade.

www.crt.saude.sp.gov.br ('|'| ) 99130-3310

m @crtaids
@conversariasemtabu 0800016 25 50

Qe CCD WP
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40 anos

Programa Estadual de IST/AIDS

CRT DST/AIDS-SP

www.crt.saude.sp.gov.br

Saiba onde fazer o teste de HIV/Aids.

e @ @
apod v

—a-.#faca o teste
do HIV e da sifilis."

O...mt-"'o‘:’

(80 1 =Ty i1 5T @l 6 pessoas curtiram isso. Cadastre-se para ver do que seus amigos gostam.

Cadastro de Unidades participantes - versdao 7
Sistema atualizado em 05/12/2024
total: 5198 unidades

FiqueSabendo

Todas as unidades de testagem do HIV cadastradas também informam se ofertam:

Testes convencionais e rapidos de sifilis e hepatites B /C

Preservativos masculinos, femininos e gel lubrificante

Autoteste de HIV

Tratamento de Doencas Sexualmente Transmissiveis (DST)

Profilaxia Pos-Exposicdo Sexual (PEP sexual) - Vocé conhece a PEP - clique aqui para saber mais.

Escolha uma das opcgoes para continuar:

L] it

GOVERNO

COORDENADORIA DE DO ESTADO

CONTROLE DE DOENCAS g;“;;':"“ do



www.crt.saude.sp.gov.br

Encontre um servigco que oferece PrEP perto
de vocé.

HIV
Cadastro de Unidades participantes - versao 1.0
Sistema atualizado em 12/02/2025
total: 221 unidades
Escolha uma das opcoes para continuar:

HIV

PROFILAXIA
PRE-EXPOSIGAO

CRT DST/AIDS-SP COORDENADORIA DE
CONTROLE DE DOENGAS

N SAO
x"ﬁ.?ﬂo"‘“ ccn B 200
DO ESTADO

Sacrotaria
Saide



www.crt.saude.sp.gov.br

Encontre os servigos
que oferecem PEP

Profilaxia Pé6s Exposicao

Cadastro de Unidades participantes - versao 1.1
Sistema atualizado em 08/04/2024
total: 856 unidades

Escolha uma das opcgoes para continuar:

_ Outros Municipios
I £ 4 "l . & L

o mw i
rmmmg Egdgas! de IST/AIDS PAULO
GOVERNO
CRTDST/AIDS-SP  COORDENADORIA DE DO ESTADO
CONTROLE DE DOENGAS i



Obrigada pela oportunidade!!!

Ivone de Paula

Gerente da Area de Prevencdo do Centro de Referéncia
Treinamento DST/Aids de Sdo Paulo.

5511991258725
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OUTLINE

NOTABLE PROGRESS IN
ADVANCING HIV
PROGRAMMING

PROGRAM REALIGNMENT
TRENDS

SCALABLE MODELS




Exgansion of Differentiated Service Delivery
(DSD) for KPs

Community-based ART delivery
and refill models

Multi-month dispensing (MMD) of

N OT A B I_E . anfiretroviral therapy

Peer-led testing and linkage

PROGRESS IN services

Mobile and outreach clinics in

A DVA N CI N G H IV hotspots and hard-to-reach areas
P ROG RAMMI N G Strengthening of Community-Led and KP-Led

Interventions

Played critical roles in outreach,
demand creation, and service
delivery

Established drop-in centres and
safe spaces

Provided legal aid, psychosocial
support, and harm reduction
services

Enhanced Multi-Stakeholder Coordination
(TWG) - support harmonized programming,
Joint planning, and resource mobilization.

Development of National KP Guidelines
and Strategic Frameworks

National Guidelines for HIV
Prevention, Treatment and
Care for Kea/ Populations (2016,
revised 2020)

National KP Size Estimation and
Mapping Reports

State-level KP Implementation
Plans

Inclusion of KPs in the National
Strategic Framework for
HIV/AIDS

Consolidated service delivery
%wdelmes On HIV and STls for
ey Populations in Nigeria

One stop Shops

Integration of mental Health
and” Human Rights Services

Dedicated sub-committee for KP
programme

Scale-Up of Pre-Exposure Prophylaxis
(PrEP) and HIV Self-Testing

Integration of Human Rights and Legal
Literacy into HIV Programming



PROGRAM
REALIGNMENT
TRENDS

Transition to national ownership

Growing shift from donor-led
initiatives to increased government
leadership in HIV programming.
Enhance sustainability

» Need for strong policy safeguards
to avoid diluting the effectiveness
of specialized interventions.

Emphasis on integration and efficiency

Integration of KP services into general
public health systems, particularly
primary healthcare (PHC).

+ Streamlining service delivery points,
merging HIV interventions with
reproductive health and TB services,
and emphasizing cost-efficiency.

* Improve access and reduce stigma,
that does not compromise the safe
and confidential environments



PROGRAM
REALIGNMENT
TRENDS

Focus on high-impact, cost-effective
programming

Increasingly prioritize interventions that
demonstrate strong epidemiological
impact per dollar spent.

Consolidation of programming in
high-burden locations, and
deprioritization of lower prevalence
regions or interventions considered
“non-core.”

Implication: Vital community-led and

rights-based services, such as legal aid,

mental health, and empowerment
programming, face exclusion from
realigned funding structures.

Deprioritization of vertical KP programs

« Standalone or “vertical” KP-specific
projects are being replaced with
broader programs.

+ KP indicators are being absorbed
into general programmatic data
systems, sometimes without sufficient
disaggregation or attention to lived
realifies.

Implication: Visibility of KPs in
national monitoring and reporting
systems may decline, undermining
targeted responses and
accountability.



P P RO G RAM Shift to digital and remote service delivery

+ Digital tools such as online outreach,

R EA LI G N M E NT virtual peer support, self-testing, and
telemedicine.
T R E N Ds + Scaled up as part of cost-efficient
realignment strategies.
Implication: While promising, digital
solutions must be accompanied by
digital literacy, privacy safeguards,

and attention to excluded groups
(e.g., disabled persons).

Pressure on community-based
organization

«  Community-led organizations (CLOs)
and KP networks face cuts to
operational costs, staff salaries, and
capacity-building opportunities.

* Pressure to deliver more with fewer
resources.



SCALABLE
MODELS

Health insurance models

» Pilot schemes that include inclusive
specific services (e.g., PreP, STI
management, psychosocial support)
within public or subsidized private health
insurance frameworks.

Scalability advantage: Contributes to
long-term financial protection and
access continuity.

Mobile outreach and decentralized
service delivery

* Mobile clinics and community-based
distribution of services (including HIV
self-testing, PrEP, condom:s, lubricants,
and harm reduction kit — Needle and
Syringes) enable services to reach
highly marginalized, mobile
populations in hotspots or locations
best for them .

Scalability advantage:
Cost-efficient and adaptable
across diverse geographic settings.



SCALABLE
MODELS

Task shifting to peer and lay providers

+ Training and mentoring community peer
educators, navigators, and community
health extension workers to provide
select HIV services.

*+ Reductionin human resources is a
constraints in an overstretched health
systems.

Scalability advantage: Builds
community ownership, ensures cultural
competency, and alleviates workforce
shortages.

Digital and health innovations

+ Use of mobile apps, SMS platforms,
social media, and telehealth to
support HIV prevention, tfreatment
literacy, adherence, appointment
reminders, virtual consultations, and
linkage to care.

Scalability advantage: Low-cost
outreach to large populations,
especially youth, useful for
hard-to-reach or closeted
individuals.



SCALABLE
MODELS

Public-private and multi-stakeholder
partnerships

Collaborative arrangements between
government agencies, private providers,
and civil society improve access to
resources including commodities
production - like local production of
Lubricants, RTKs, Needles and Syringes,
expand service options, and promote
accountability.

Scalability advantage: Enables
resource leveraging and
institutionalization.

Integration with social protection and
livelihoods

» Incorporating livelihood
empowerment, vocational training,
and social safety net programs helps
address structural barriers to HIV care.

Scalability advantage: Supports
holistic well-being, reduces
vulnerability, and creates incentives
for continuity in care.



Conclusion

- Sustainabllity requires political will, policy alignment, and
funding reform.

- In scaling HIV intervention strategies, KP programs must
not sacrifice inclusivity or quality.

. Community leadership is essential for resilience and
responsiveness.



SUSTAINABLE AND SCALABLE
PRIMARY PREVENTION PROGRAMS
FOR KEY POPULATIONS

REPUBLIC OF MOLDOVA CASE

Svetlana Plamadeala
Country Director
UNAIDS Moldova
KP CoP

03.07.2025



HIV data and context, Moldova

dl

|
HIV prevalence in key populatons, %, 2009-2024 ﬁBBS)
LR, . 18 - 153

13.9

Moldova neighbors 12 R
Ukraine and Romania 10 v A
Total population: 2.4 million z 6.1 2 '
4 3.9
- 2 2.1 ﬁ 17 I
> : ’ PWID SW MSM
WM2008 MW2013 2016 20204 W2024
Indicator #
Cumulative cases 17914
(1987-2024) % PWID coverage (a.n. and %) 27500 14712 53,4 87,0%
Nr of cumulative death 5588 i
% SW coverage (a.n. and % 15 800 7730 48,9 81,0%
(1987-2024) ; ge ( 2 :
0 0 0
PLWH alive (2024) 11 890 %o MSM coverage (a.n. and %) 14 600 7251 49,6 64,0%




HIV prevention milestones and design

Prevention
programs
initiation in
prisons and
civil sector

N

Y

2000

N
OAT initiation,

prisons&penite
ntiaries, 15t
standard of

HIV prevention )

Community
HIV/ISTI/VHITB
G testing
&outreach
accreditation

N

Y

2004

15 priority with the NAP 2021-2025

On site: 10 NGOs and 18 prisons for prevention

Outreach, rapid testing, TB screening

Pharmacies: 2022

Mobile clinics (regional coverage): 2016

Vending machines: 2023

Peer to peer in prisons (since 2000)

2016

Coverage from
NHIC

2018

Attractive
package

(investigations

)+NSP
coverage

N

y,

2022
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PrEP coverage

2019

Nr of people in PrEP, 2019-2024

402
320
241
125
: III

2020

2021

2022

2023
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2024
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HIV prevention innovations

* Peer to peer prevention in prisons
* Self-testing through pharmacies
* Vending machines for KP in friendly places

* Attractive package of services and RBM top
ups for peers

* Real time data monitoring & digital CLM

* Coverage with prevention services from
National Health Insurance company

Platforme

DNLINE - chang

information

Social
assistant

e

Ennnas
HCTOpHS KAPTHI

ntral N
o and = &
ymmon

| basis

consultant

«ONLINE - change»
information
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HIV/TB/HV/STI prevention

in refugees from Ukraine

Interconnectivity of NGOs active in HIV field in the
region of Eastern Europe, Central Asia and Central and
Western Europe to support people to get ARV

Integrated services centered on people: HIV& TB &
hepatitis & OST with NCDs/mental health/SHRH &
GBY referral&humanitarian support

NGOs accreditation in TB screening and HIV rapid
testing/community-based PrEP

Diversifying the approaches and adjusting to
communities' peculiarities: close work with LPAs;
integration into refugees’ mechanisms: Blue DOTS; web
reaching; Work in RACs etc

Refugees coverage 2022-2024, a.n.

Answering equally to the local communities needs Information about and provision of at least one 10746
harm reduction service

Registered beneficiaries of Harm Reduction 4701
programs all over the country

HIV/TB/HCV screening 3337
Referral to health, legal and social services 2046
Psychological support (first aid) 3580

Social support services provision 2282




HIV prevention coverage from domestic funding

1.2%

_\\ 2% 5%

2024

= 1. Treatment, care and
sup port

= 2. Prevention of vertical
transmission of HIV

= 3. Prevention

® 4. Gender progammes

u 5. Programmes for
children and adolescents

= 6. Social protection

= 7. Community
mobilization

“ 8. Governance and
sustaimability

m 9, Critical enablers
= 10. TB/HIV co-

infection, diagnosis and
treatment

600000

500000

400000

300000

200000

100000

Coverage of HIV prevention from
NHIC, 2019-2025, US $

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026
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Summary

Evidence and data were crucial in programing, measuring and advocating

The government and political will is leading the policy decisions and resources

B L

Normative acts, such as standards for prevention, costing the services, NGOs services
accreditation and procurement mechanisms were vital

i
«/ Strong existent infrastructure for implementation and achievements

Continuous dialogue and partnerships

67
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5 | Community perspectives

Roberto Paulo, Mozambique ];;[
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Apresentacao da
Lambda
Moc¢ambique

Maputo, 03 de Julho de 2025




ESTRUTURA DA APRESENTACAO

Breve apresentacao sobre a Lambda

Contexto de Mocambique

Barreiras que afectam o acesso aos servicos de HIV
Preocupacdes da comunidade com a programacao actual ao HIV
Recomendacoes

Chamada para a accao




Associacao
Mocambicana
para a defesa
das Minorias

Sexuais

Criacdo, 13 de
Outubro de 2006

lambda

Visao: Uma sociedade onde os direitos
humanos dos cidadaos LGBT sao
respeitados, garantidos por lei e
assegurados pelo Estado.

Missao: Liderar o movimento LGBT e
mobilizar a sociedade, tornando-a mais
favoravel a promocao e garantia dos
direitos econdmicos, politicos e sociais dos
cidadaos LGBT.




Contexto e Voz da Comunidade em Mocambique

* A prevaléncia do HIV em adultos (15-49 anos) € estimada em 12,5%.

 Mocambique define os grupos de populacao-chave segundo a classificagcao da
OMS.

* Mocambique despenalizou relagcdes homo afectivas em 2015.
* O PEN V estabelece como valores a ndo discriminacao com base em SOGIE.
* A constituéncia de populacao-chave esta representada no MCP.

O trabalho de sexo em Mocambique nao € crime, pese embora nao esteja
regulamentado.

* Mocambique aprovou em 2016 a directriz de atendimento a Pop Chave.

« As ordens executivas do governo americano impactaram negativamente nos
programas de Populacdo-chave e promocao de direitos LGBTQIA+ promovendo
um retrocesso abismal.

* Alei 3/97 € um desafio, pois criminaliza as pessoas que usam drogas.

* Muitas organizacbes de populacao chave e LGBTQIA+ nao conseguem registo
oficial

A



Realidades Vividas das Pessoas LGBT na Prevencao do HIV

* Apesar de o PEN V, a directriz de atendimento as populacoes chave serem
instrumentos aprovados pelo governo, ainda verifica-se exclusao na provisao de
servicos as Populacoes-chave.

« Boa parte dos servidores publicos continuam a oferecer tratamento desigual e
julgativo, o que desencoraja a procura dos mesmos.

* O fraco nivel de escolaridade e deficiente acesso ao emprego formal aumentam o
nivel de vulnerabilidade das Populacdes-chave face ao HIV.

* Os programas de reducao de danos sao constantemente secundarizados ou
enfrentam barreiras para ter aceitacao das autoridades.

A recente politica relactiva a DEIA tem estado a limitar a oferta de servigos para a
comunidade LGBTQIA e a aumentar os discursos de odio e elevar os movimentos
anti direitos LGBTQIA+.



Preocupacées da Comunidade com a Programacao Atual do HIV A

« Extrema dependéncia da ajuda externa para a operacionalizacao da
resposta ao HIV em Mocambique, onde 97% ¢é apoio de doadores, o que
aumenta o nivel de exposicao a chogques externos.

* Os servicos de saude sao concebidos numa perspectiva heteronormativa,
o0 que faz com que faltem servicos especializados para a comunidade
LGBTQIA+.

* Reduzido numero de profissionais de saude sensiveis as questdes de
SOGIE e direitos humanos das Populacdes-chave.

* Fraco nivel de desagregacao de dados relacionados a comunidade
LGBTQIA+, com enfoque para as pessoas trans, exacerbada
recentemente com as ordens executivas o que aumenta a invisibilidade.

* Fraco nivel ou auséncia de apoio estrutural (assisténcia juridica,
educacao, cuidados de afirmacao de género).



Recomendacdes da Comunidade para Programas Escalaveis e
Sustentaveis

* Aumento do envolvimento da comunidade no desenho e implementacao de
programas voltados a resposta ao HIV.

* Integracao do modulo de SOGIE e Direitos humanos na capacitagao de
profissionais de saude a todos os niveis, como forma de reduzir o estigma
e discriminacao.

* Assegurar qtue 0s modelos diferenciados permitam a dispensa de
medicamentos (PrEP e TARV) ao nivel dos comunitario (centros
comunitarios/drop in centres).

« assegurar a disponibilidade de insumos de prevengao, sobretudo
lubrificantes no sistema nacional de saude.

» Estabelecer um mecanismo de seguimento de beneficiarios eficaz
combinando os codigos unicos de identificagao gerados no nivel
comunitarios e os numeros de identificagcao de doentes gerados nas
unidades sanitarias.

* Aumento do nivel do financiamento domestico para a resposta ao HIV,
atraves do OGE e de contribuicbes do sector privado local.




Chamada a Acao: Construindo Parcerias para o Impacto

* Descriminalizacdo das pessoas LGBTQIA+ e Populacao-chave, para que
se reduza o estigma e discriminacao.

* Registo de organizacdoes LGBTQIA+ e Populagao-chave, para que possam
ser mais interventivas garantindo alcance de grupo de dificil alcance.

 Alinhar as estratégias e politicas as experiéncias vividas pela comunidade.

« Conceber e implementar programas mais inclusivos € menos
heteronormativos.

» Considerar a perspectiva de direitos humanos em todas as abordagens
ligadas a resposta ao HIV.




N=2Y Ve
OGRM»&S?E@%@B%M A*%OB IE?
2 pER - B3 Ll
i ) g )

GRM



6 | Panel discussion

Clemens Benedikt, GPC ];;[

SOUTH T
LEARNING NETWORK
b i



7/ | Closure

Clemens Benedikt, GPC ];;[

SOUTH T
7 LEARNlNG NETWORK
ention Coaliti revention



woiin Ol e

Thank you for
joining us
today!

Reach out to us

South-South Learning Network
https://www.hivinterchange.com/contact-us

GPC
hivpc@unaids.org

Find all our webinar
recordings on the SSLN
website under our Events page,

The South to South HIV
Prevention Learning

Network


https://www.hivinterchange.com/contact-us
mailto:hivpc@unaids.org

