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APCOM Input into Report to the Human Rights Council on the realisation of the right of persons affected by violence and discrimination based on sexual orientation and gender identity to the enjoyment of the highest attainable standard of physical and mental health, in relation to SDG3


The Asia-Pacific region was home to an estimated 5.8 million people living with HIV in 2019. The HIV epidemic in Asia and the Pacific is largely concentrated and spreading within key population groups. Sex workers and sexual partners of key populations, people who inject drugs, men who have sex with men, transgender people, migrants, people in prisons and other closed settings, and young key populations aged 10-24 years are among those most affected. 

In Asia and the Pacific, there is a high percentage of new HIV infections among men who have sex with men (MSM) and the region is observing a rising HIV epidemic among young MSM. In order to end the AIDS epidemic by 2030, services must focus on key populations and access within an enabling environment that protects individual rights and moves society towards the goal of zero discrimination. Countries need to double their efforts for innovative prevention programming using granular data to identify and address programmatic gaps. 

The recent UNAIDS Seizing The Moment report reveals alarming data that in the Asia-Pacific region:
· Gay men and other men who have sex with men account for 44% of new HIV infections; 
· Young gay men and other men who have sex with men (15-24 years old) account for 52% of new HIV infections;
· Half of key populations living with HIV are not aware of their HIV status;
· Only one-quarter of gay men and other men who have sex with men and people who inject drugs in the region—and less than half of transgender people and female sex workers—receive the HIV prevention services they need;
· Pre-exposure Prophylaxis (PrEP) access is still limited.

An additional challenge started in 2020 is the COVID-19 pandemic, which indiscriminately affects the world at large and, with the many restrictions and security measures taken by governments, inevitably poses a particular challenge to the key populations and LGBTIQ community and individuals in Asia and the Pacific. COVID-19 seriously hampered outreach activities and services are now even more difficult to access. COVID-19 caused negative impacts to HIV services and advocacy, LGBTIQ organizations’ work on human rights, counselling, hospital visits and training. Key populations and LGBTIQ individuals face financial hardship, especially those working in the service sector and the informal economy, which results in economic hardship.  Many in our community are looking at an uncertain future.

The End Inequalities. End AIDS. Global AIDS Strategy 2021-2026 has been launched, which mentioned that the Asia Pacific region needs 32% of total resource needs and some recommendations for the region to intensify the focus on key populations in policies and programmes:

· Bridge the significant prevention, testing and treatment service gaps for key populations, including adolescent and young key populations
· Priority must be given to scaling up combination prevention programmes for and led by key populations, including PrEP, self-testing, same-day ART and multi-month dispensing. Key population-led services must be prioritized, enabled and brought to scale.
· Eliminating the barriers to equitable programme coverage among the most marginalized communities will require countries to recognize and address overlapping vulnerabilities. Concerted efforts are needed to address human rights issues.
· Mobilize sustainable domestic financing for prevention. 

The COVID-19 outbreak creates specific challenges for people living with HIV and key populations raising concerns about access to quality ARV treatment, HIV prevention tools, health care, appropriate and timely information, mental health and socio-economic support. There is an urgent need to support measures to ensure access to ARVs and prevention services continues uninterrupted as new public health measures – travel restrictions and restrictions on peoples’ movements, transportation limitations, logistics slow-downs, and delegation of medical personnel to focus on people with coronavirus – are introduced to address COVID-19 outbreaks. Other activities may be required to address other inter-linked issues: access to condoms, PrEP, psychosocial support, OST, hormone therapy, SRHR services, TB co-infection medication/services and many others. Challenges include limited or lack of government support for key populations who are experiencing loss of income and household, increased gender-based violence (GBV), stigma and discrimination, disruption to HIV and other health services, criminalisation of key populations, shrinking space for civil society, cuts in HIV funding and shifting funding priorities. At the same time, there needs to be a push to accelerate some of the policy barriers that slows down the introduction and uptake of new innovations, such as PrEP and HIVST.

APCOM together with regional key population networks submitted the following recommendations for the 2021 High Level Meeting on Ending AIDS, to highlight the key issues and concerns affecting our communities. 

1. Access to HIV prevention and treatment services

Access to HIV prevention and treatment services need to be urgently strengthened in Asia and the Pacific, where there are clear signs of a second wave of HIV epidemics. 

The region is falling short on prevention programming, and key populations and their partners are not accessing the HIV services they need. The vast majority of new HIV infections in the region are among people from key populations and their partners or clients (98%, compared with the global estimate of 62%). In particular, young people are falling behind. In 2019, around a quarter of total new infections occurred among people aged 15–24 years, with 99% of all new HIV infections among young people from key populations and their partners. 

An increased focus on HIV prevention is critical in this region because, if countries lower their guard in the HIV response, it will be difficult to keep the HIV epidemic under control. There is an urgent need to prioritise and scale-up innovations and proven prevention methods, including pre-exposure prophylaxis (PrEP), self-testing, harm reduction and comprehensive sexuality education in and out of school. 

Furthermore, service delivery needs to be modernised, with increased national investments to improve coordination and managerial capacity to transfer domestic funding to community-led and civil society organisations directly and integrate key population-led service delivery into the health system. There must be a greater focus on differentiated care to cater to the needs of all key populations, including young people. 
 
Urgent call to action 

· Member States need to refocus their efforts on intensifying prevention and improving the quality of treatment and care. This includes the scale-up of pre-exposure prophylaxis (PrEP), self-testing, same-day antiretroviral therapy, updating treatment literacy, hepatitis testing and treatment, multi-month dispensing of ARVs, telemedicine, comprehensive sexuality education in and out of school, and adequate mental health support. 
· Member States must ensure access to combination HIV prevention for gay men and men who have sex with men, transgender people, sex workers, people who use drugs and other key populations. 
· Member States must implement and support comprehensive harm reduction services— including needle–syringe programmes, opioid substitution therapy, naloxone and safe consumption rooms—on a scale that can be easily, voluntarily and confidentially accessed by all people who use drugs.  
· Member States must ensure that HIV programmes, including HIV prevention, are mainstreamed into Universal Health Care schemes, fully funded and sustainable.
· Member States need to strengthen partnerships with civil society and community-based organisations to expand the reach of service delivery. 
· Member States must use social contracting modalities and simplify eligibility requirements for engaging civil society and community-led organisations for the delivery of community-led services. 
· Member States need to institutionalise community capacities to provide a differentiated approach across prevention, treatment, and care cascade for key populations.
· There is a need for differentiated service delivery models for transgender people, including integrating gender-affirming care services (e.g. gender-affirming hormone therapy or GAHT and transition-related counseling). 
· Differentiated and youth-friendly HIV services must be integrated into sexual and reproductive health services. 

0. Uphold and protect human rights of key populations and vulnerable groups

Stigma and discrimination and hostile legal and political environments in several countries continue to hinder access to HIV services among key populations and young people. Key populations are deterred from accessing HIV services out of fear of being recognised, discriminated against, judged and arrested. 

In the region, 37 countries criminalise sex work, 11 have compulsory detention centres for people who use drugs, 15 have the death penalty for drug-related offences, and 16 criminalises same-sex relations (UNAIDS Data Hub, 2020). In 10 countries, transgender people are criminalized due to their gender identity and/or expression, using so-called ‘cross-dressing’, ‘impersonation’ and ‘disguise’ laws (Human Dignity Trust). In 31 countries, young people under 18 still need parental consent to access HIV testing and treatment (UNFPA, 2020). 

The criminalisation of people who use drugs in many Asian countries has led to the downfall of the harm reduction approach leading to several challenges in the service delivery response towards HIV, hepatitis and TB.  


Urgent call to action: 

· Member States must remove punitive and discriminatory laws, including the criminalization of drug use, sex work, and same-sex relations, and gender identity and/or expression. 
· Member States must stop harmful practices and protect the right of women and girls to make informed decisions about their bodies and their sexual and reproductive health. 
· Member States must close all compulsory detention and rehabilitation centres, where people suspected of using drugs or engaging in sex work are detained, in the name of voluntary treatment or rehabilitation.
· Member States must remove travel restrictions for people living with HIV. 
· Member States must guarantee an enabling environment in which key populations and people living with HIV can live a life without fear, in freedom, free from discrimination, and to be enabled to reach their full potential. 
· Member States need to urgently implement lines of action designed to sustain and ensure the continuity of the work of civil society and human rights defenders – the capacities existing within this sector must not be put in peril.
· Member States must ensure that available health services comply with human rights standards. All forms of violence, discrimination, and coercive practices towards transgender people, other key populations, people living with HIV, and women and girls in healthcare settings must end. 
· Member States should use a human-rights-based approach to ensure that law enforcement officers focus on increasing safety rather than arrests, violence, surveillance or other coercive measures. 

0. Address and prevent gender-based violence 

Pervasive gender inequality, patriarchy and discrimination undermine the progress in the HIV response and gender-based violence continues to be a global epidemic. 

Quarantine and lockdowns during COVID-19 have seen communities limited to the confines of their homes and other places where they reside, which in some cases are unsafe or unsupportive. Emerging data suggest that sexual and/or physical violence perpetrated by an intimate partner or relatives has intensified cases of abuse targeting women and girls, as well as rape and harassment targeting LGBTIQ+ people. 
Gender-based violence undermines a person’s agency and well-being, their ability to access health services, psychological and mental health services, seek employment, and have financial autonomy. Gender-based violence also applies to the LGBTIQ+ community, who continue to experience discrimination and acts of abuse and violence on the basis of sexual orientation, and gender identity and/or expression.
 
Urgent call to action: 

· Member States must reaffirm their commitment to end gender-based violence and address harmful gender norms and toxic masculinities. 
· Member States should scale up, resource and sustain as essential services the support systems and mechanisms for reporting and responding to all forms of violence against women and girls, LGBTIQ+ people, key populations, domestic and intimate partner violence and gender-based violence. 
· Member States must ensure safe housing, shelter and support for survivors to be separated and protected from perpetrators. In addition, laws protecting women and members of the LGBTIQ community from GBV should be in place and enforced, including legal means of redress and holding perpetrators accountable. 
· Member States must use gender desegregated data and research to inform policies and advocacy for gender equity and equitable justice. 

0. Responding to COVID-19 and ensuring social protection for all
In the region COVID-19 is colliding with the ongoing HIV epidemic, resulting in disruptions in the continuity of HIV services in many places. COVID has not only undermined access to health services but has also exacerbated socio-economic inequalities. 
This has been the case with sex workers, women who use drugs, women living with HIV and transgender people who did not have access to emergency social protection schemes in several countries to ease the financial burden of COVID-19. Key population groups and communities continue to be denied equal rights or not capable of accessing social protection. 
Social safety nets are meant to provide those in need with the universal fundamental rights of health, shelter and food, and support so that individuals can eventually provide for themselves. Therefore, enabling social protection schemes and their accessibility is imperative. 

Urgent call to action:  

· Member States should remove legal and policy barriers that impede the provision of discrimination-free social protections. Member states should take immediate action, grounded in human rights principles, to protect the health and rights of all vulnerable and marginalised groups, including key populations and people living with HIV. 
· Member States should include access to national social protection schemes for all, including vulnerable and marginalised populations, such as income support schemes and emergency social protection measures.
· Member States must put necessary legal, policy and programmatic measures in place to ensure legal gender recognition and address barriers on securing national identification cards to access social protection programmes.
· People of SOGI must have equal access to health, legal, financial services and social protection schemes free from stigma and discrimination.
 
0. Funding, sustainability and the meaningful engagement of civil society in the HIV response

Current investments in the HIV response in the region reflect inadequate HIV financing,
particularly for key population programming. Domestic investments are often hampered by punitive laws against key populations, pervasive stigma and discrimination, lack of understanding of the most effective HIV epidemic control strategies, and financing systems that limit access to funding for key populations from the national budget.

In this context, many organisations that serve and address the needs of key populations in Asia and the Pacific are struggling to survive because their country is no longer eligible for grants from the Global Fund or has de-prioritised the fight against AIDS.  

Urgent call to action:

· Member States should ensure key population groups, including young key populations, are engaged at all levels of decision making to ensure an effective HIV response. 
· Member states must agree to establish mechanisms and funding channels for civil society to access domestic resources for a sustained and effective HIV response.
· Member States should increase allocation and/or set a target allocation from their national health budgets to be coursed through civil society and community-led organisations.
· Member States must establish supportive mechanisms to strengthen community voices in decision making bodies, such as the CCM and national AIDS councils and committees. 
· Member States must ensure TRIPS flexibility by providing opportunities for low-and middle-income countries to expand access to low-cost, assured quality pharmaceutical products that sustain affordable treatment.

Key language on CSO and KP for the political declaration 

Based on the points made above, we strongly implore member states to include the following language in the new political declaration on HIV and AIDS. 

· Acknowledgement of the role that communities and key populations have and continue to play in ensuring a successful response to the HIV epidemic.
· Acknowledge that key population groups and their sexual partners disproportionately account for new HIV infections. Key populations include sex workers, gay men and other men who have sex with men, people who inject drugs, transgender persons, people in prisons and other closed settings.
· Acknowledge that young people are not a homogenous group and young key populations is a term for those most vulnerable to HIV infection.
· Acknowledge that adolescents and young women in all their diversity are a priority population.
· Acknowledge that evidence shows that people living with HIV who maintain an undetectable viral load cannot transmit the HIV virus to their sexual partners and promote U=U campaigns and messages.
· Acknowledge that treatment for HIV is more than antiretroviral therapy, and includes treatment for other health concerns including co-morbidities, mental health, and aged care so that people living with HIV can have the highest quality of life.
· Acknowledge that evidence shows that PrEP is understood to be almost 100% effective at preventing HIV transmission when taken correctly and consistently and is an important component of combination prevention efforts.
· Acknowledge that the COVID-19 pandemic demonstrates that global political will can be mobilised to address a public health crisis; that the response to the COVID-19 pandemic drew from lessons of the HIV epidemic, including community leadership. 
· Acknowledge the importance of integrating HIV responses into broader health service and social protection, including the key role of primary care and universal health care.
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Links to documents:

Surveying LGBTQI+ situation in Thailand during Covid-19 Pandemic
Open Letter to WHO to integrate effects of COVID-19 on the LGBTQI communities gets response from Director General Dr. Tedros Ghebreyesus
LGBTQI and HIV community Reflect, Reorganise & Rebuild
APCOM COVID-19 Effect Series: Reflecting the Current Realities Faced by the Communities We Serve
Recommendations for Meaningful Integration of Priority Needs and Concerns of Key Populations in Asia and the Pacific into the 2021 Political Declaration on Ending AIDS

About APCOM

Founded in 2007, APCOM is a non-profit organisation working at the Asia Pacific region covering over thirty countries, representing a diverse range of community interests working together to advocate on, highlight and prioritise issues that affect the lives of people regarding their sexual orientation and gender identities. 

APCOM’s Strategic Framework – TENACITY focuses on the following: 
· HIV is not over – strengthening the HIV response 
· Our rights – protecting SOGIESC people 
· Our strength – stronger interlinked communities and broader partner networks 

APCOM believes strongly that strategies on every level should be developed by and for the communities with input and support from other stakeholders. The community-led focus is crucial in APCOM’s approach as our thinking and experience is that key population community members can be reached best and most effectively by peers and fellow community members. While growing the movement in a spirit of trust and confidence, the existing barriers in the HIV response in any country can be tackled.

As a rights-based organization, APCOM puts premium in bringing community voices to the forefront of discussions, especially in matters which affect the LGBTQI communities. We put importance in both the results and the processes by which we achieve these results. We are guided by the human rights principles of equality and non-discrimination, participation, and contributing to community empowerment.

Specifically, APCOM’s values are embodied in its tagline: Equity. Dignity. Social Justice.
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