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MSM in China FEN B BT RE AR

MSM estimated to account for 2-4% of sexually active male
population (roughly 20-30 million)’

fEl‘I‘lETj‘:%A’IE/EE% HAEEN2-4% (20-30B 77 )

Account for 11% of all PLHA in China
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Recent increases in homosexual transmission
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— 12.2% of the estimated 50,000 new HIV infections in 20072
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2007 survey in Kunming estimated HIV prevalence of 10%

among MSM (YNCDCQC)
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Risk Factors R EE

* Proportions of unprotected anal intercourse (UAI) were as high
as 70%, and much more likely among regular partners3-°
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« Multiple and overlapping male and female partners®-’
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« High and increasing prevalence of STIs?
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« Low rates of STI/HIV screening®-1°
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HIV prevalence among MSM in Asia
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« A2 data suggest that if current trends continue, MSM incidence will
outstrip all other risk groups by 2020
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Kunming Spring Rain MSM Workgroup:

A Comprehensive Prevention Package for MSM
ERERMSMI{F4A
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A comprehensive package

of services
RERFE

« Targets highest risk
populations
Uixafe A#RE

* Avert the maximum
number of infections
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* Recognizes the G

importance an enabling
environment
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Community-based intervention model
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— Ten trained, full-time peer educators
10U Z 28| | TERFHA

— Regular outreach in bars, parks, public toilets and bathhouses
EHEBEE , 2F , 20, AEHTARED

— Drop-in center with regular “edutainment,” thematic educational
sessions and telephone hotline counseling
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— Referral to MSM-friendly HIV/STI clinical services
STINCT# T RS



CPP model and its Linkages to Local Response: Services for
MSM in Kunming
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Yunnan AIDS Bureau Spring Rain (FHI & KIHE)
Yunnan and Kunming CDCs Colorful Sky (YIHE)
FHI, Alliance, HPI, PSI ) MSM /A Rainbow Sky (YNCDC)
MSM Groups ﬁ%&MSM Yunnan Parallel (Oxfam)

03 P 4% Trans-China (Grass root NGO)

Ai ZhiXing Yunnan Office (NGO)

Kunming CDC STI Clinic
Mobile STI service
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YEZh O Spring Rain (FHI & KIHE)
VCT .
Kunming CDC STI Clinic Rainbow Sky (YNCDC)
Mobile C&T service
Yunnan CDC
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* Healthcare provider

training
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MSM-specific guidelines
and SOPs
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Community mobilization
and advocacy conducted
In partnership with other
USAID CAs
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Technical support by FHI and other USAID CAs
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Project Outputs
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* From Oct 2008 to September 2009, reached/served in Kunming:
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— Strategic Behavior Communications: 4,644 MSM
T HHRERR

— STl service: 1,101 MSM
MIRARSS

— VCT service: 405 MSM
34w B BB RN

*Roughly 9% of those covered by the project were tested for HIV
and know their results
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*Total loss to follow-up for VCT was 20%, compared to the national
average of 28%
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Lessons Learned
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It's not what you know
TMXEBREANELEFA
— High levels of knowledge but low rates of condom use
WHRAMANEREE S, AIRREEMNFERARRIE
You can build it, but they might not come
RERSFSHNIEHEEARE
— Supply must be paired with demand
MEIBBEFNFRES
Health, for many, is a means to an end, and not itself the
primary goal
NTHZAXRG , BREAFFTRER , RRXRI BN FER
— Responses should target the wider needs of the community
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On-Going Challenges
FEERBE

Using new technologies to
reach hidden populations
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« Addressing structural
barriers to health-seeking
behaviors
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Reducing stigma
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“We Are Together” Community Driven Campaign
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* November 2009 to April 2010 in Kunming.
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* Goal to increase uptake of MSM-friendly
STI screenings and VCT.
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« Community mobilization events, as well as
radio broadcasts and a dedicated campaign
Web site.
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