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Executive Summary

Building an HIV combination prevention services checklist to assess
their availability and access by key populations

Introduction and purpose:

With the SCOPE (Strategic Community HIV Prevention Empowerment) project, the European
AIDS Treatment Group (EATG) aims to strengthen community engagement at local and re-
gional levels to reduce the gaps in access and use of HIV combination prevention interven-
tions by populations that are most affected by HIV. In 2022, EATG partnered with regional
community networks (ECOM, ESWA, EuroNPUD, ILGA Europe, ReShape/IHP/Chemsex forum,
SWAN, TAMPEP, TGEU) to develop a checklist of population-specific standards for the delivery
of effective HIV combination prevention services. The purpose of this checklist is to enable
future rapid community assessments of services at a local level, facilitating the identifica-
tion of points for improvement and to enable advocacy efforts related to the upscaling and
quality improvement of HIV combination prevention. The initial plan was to have two levels
of classification for the proposed standards and services informed by the findings from an
online survey disseminated to community-based organisations.

Methodology:

11 key population networks in the WHO (World Health Organization) European Region repre-
senting the health interests of gay and other men who have sex with men, sex workers, trans-
gender and gender-diverse people, migrants and people who use drugs were contacted to
participate in the survey development, working alongside a community expert group advis-
ing the project.

Invited representatives from the key population network organisations participated in an
online consultation to provide input on key considerations for population-specific HIV com-
bination prevention service delivery. This feedback was then transposed to an online survey
in Microsoft Forms.

The survey contained 24 questions, it included socio-demographic questions and was fol-
lowed questions organised in 9 sections:

= Structural considerations/context in which services operate
= Sexual health services

m Support services

= Service delivery/way services are provided

= Transgender and gender diverse specific services

= Services for persons who use drugs

= Services for Chemsex users

= Services for Sex workers

= Services for migrants, mobile populations, and displaced persons
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It was available in English and Russian and data collection took place between 10 January to
15 February 2023.

Each section had a quantitative assessment part, where respondents were asked to rate the
relevance of each proposed standard or service, and a qualitative component, where respon-
dents were asked to suggest important points missing for each of the sections.

Post survey, results and updated version of the tool were circulated for validation amongst
the same key-population networks.

Results:

A total of 85 persons responded to the survey, from 26 countries in the WHO European Re-
gion. Most participants identified as cisgender men (48; 57.1%) followed by cisgender women
(24; 28.6%). Other respondents included transwomen and transfeminine persons, one trans-
man. In total, 6 persons identified as gender queer/non binary.

Approximately 70% of the respondents identified with at least one key population. 30.6% of
respondents declared not to belong to any of the groups listed, but working with one or more
of these groups.

The most represented group were men who have sex with men, with 45.9% of respondents
belonging to this key population (39 persons), followed by migrants (16 persons; 18.8%) and
sex workers (12 persons; 14.1%). People who use drugs represented 12.9% of the respondents,
whereas transgender and gender diverse people were at 10.9% of all responses (9 persons).
The least represented key population were those engaging in chemsex, which stood for 7.1%
of the responses (6 persons).

Even though its response rate was limited and MSM represent the largest group of respon-
dents, the survey did reach individuals from all key populations it aimed to consult. Moreover,
some respondents may not have wanted to identify with one or more key populations, which
may lead to underreporting.

Even though its response rate was limited and MSM represent the largest group of respon-
dents, the survey did reach individuals from all key populations it aimed to consult. Moreover,
some respondents may not have wanted to identify with one or more key populations, which
may lead to underreporting.

All of the proposed standards and services were considered essential or important by over
70% of respondents, with most of the proposed options having over 75% of respondents con-
sidering them essential. Within the context in which services operate, universal access to
prevention and treatment regardless of person’s insurance or residency status, and the pres-
ence of laws and regulations to protect persons in situations of stigma and discrimination
was deemed essential by over 90% of respondents. The third criteria with more than 75% of
respondents judging it critical is a legal and regulatory framework that does not criminalise
same sex relationships.

The survey addressed the legal and regulatory context as facilitating or hindering access to
combination prevention. Over 90% of respondents consider universal access to prevention
and treatment regardless of person’s insurance or residency status as essential. Over 75%
of respondents a legal and regulatory framework that does not criminalise same sex rela-
tionships as critical. All of the proposed standards and services were considered essential or
important by over 70% of respondents, with most of the proposed options having over 75%
of respondents considering them essential.
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Conclusions:

An HIV combination prevention service checklist with a focus on key populations was designed
and validated by key-population networks and individuals. This checklist is available in Excel
and can serve to perform a detailed assessment of availability and accessibility of services
provided to key populations. Considering the results of the survey, the checklist does not dif-
ferentiate proposed services and standards based on relevance. It considers all the proposed
items to be equally important for the provision of a high-quality HIV combination prevention
service. The checklist includes four response options for each service (yes - available for free;
yes — available with a cost to users; no - not available; not possible to implement in my coun-
try), and two different scores: one score to compare the rating against the “ideal” scenario,
in a country where all services are possible to implement and all structural considerations
are accounted for, and one score to rate the service against what is possible to implement
in the respective country (and thus excluding from the calculations all services that are not
possible to be implemented).

A piloting of the checklist is currently taking place with community partners across 10 coun-
tries in the WHO European Region.
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Pe3iome

CocTaBneHne KOHTPOJIbHOIO NepeyYHs ycnyr KOMOUHUPOBAHHOM
npodpunakTukm BUY gng oueHku nx Hanmumsa n OCTYNHOCTU ANS
KNo4YeBbIX rpynn HaceneHus

BcTtynneHune un uenb:

B pamkax npoekTa «CTpaTernieckoe paclumpeHme BO3MOXHOCTe coobLiecTs B chepe npo-
dunakTmkm BUY» (SCOPE) Esponeiickas rpynna no nedexuio CMAOa (EATG) ctpemutcs pac-
LIMPUTb BOBJIeYeHMe CoOBLLeCTB HO MECTHOM U PErMOHASIbHOM YPOBHE 19 COKPALLEHUs Npo-
6enoB B JOCTYMNE M UCMOMNb3OBAHUM YCIYT KOMBUMHUPOBAHHOM NpodunakTuku BUY rpynnamm
HaceneHus, Hanbonee 3aTpoHyTbiMmu BUY. B 2022 rogy EATG B napTHEPCTBE C PErMOHANbHbI-
Mu cetamm coobutects (ECOM, ESWA, EuroNPUD, ILGA Europe, ReShape/IHP/Chemsex forum,
SWAN, TAMPEP, TGEU) 6bi1 paspaboTaH KOHTPOJbHbIN MepedYeHb CTAHAAPTOB MPefoCTABAEHMUS
3P DEKTUBHbIX yCIyr KOMBUHUPOBAHHOM NpoduIakTMkK BUY no rpynnam Hacenexus. 3agaya
AOHHOIO KOHTPOJIbHOTO MepeyHs — obecneynTb BOBMOXHOCTb NPOBeAeHNs BbICTPbIX OLEHOK
YCNyr HO MECTHOM YPOBHE CUIaMU coOobLEeCTB, MOMOYb BbISBUTb ACMEKTbI, KOTOPbIE MOXHO
6b110 Gbl YNYYLIMTb, O TOKXE COAeNCTBOBATb OABOKALMOHHBIM YCUIUAM, HOMPABEHHbIM HA
pACLUMPEeHMEe 1 NOBbILEHNEe KAYeCTBA YCyr KOMBUHMPOBAHHOM NpodunakTukm BUY. Mepso-
HAYANbHbIV NIAH NPEeAnonaran ABA YPOBHS KNACCUPUKALMM MPeasaraemMbix CTAHAAPTOB U
YCNyr HO OCHOBOHUW PE3YNbTATOB OHIANH-ONPOCA Cpean OpraHnaaumii Ha 6ase coobLecTs.

MeTtoponorug:

[ns yyactusa B paspaboTke onpocHMKa Obinm npurnaweHsl 11 ceTen knioYeBbix coobLLEeCTB U3
EBponeiickoro permoHa BcemmpHoit opraHusauum agpasooxpaHerus (BO3), npeactasnsio-
LME UHTEePECHI FTEEB U [PYTUX MY>XUNH, MPAKTUKYIOLLUX CEKC C MYXYMHAMU, CEKC-PABOTHUL, U
cekc-pabOTHUKOB, TPAHCTEHAEPHbIX U FEHAEPHO PA3HOOOPABHBIX NtoAeN, MUTPAHTOB U Nloaen,
ynoTpebnsaowmx HOpKOTUKN, B chepe 34paBOOXpAHEHMUS. B xoae cocTaBneHmns onpoCHUKa
OHW COTPYQHMYAN C MPOEKTHOM FPyMNMnon 3KCNepTOB U3 YACIA NPeacTaBuTeNel coobecTs.

MpurnaleHHble NpeacTaBUTENY CeTEN KNOYEBbIX COODOLLLECTB MPUHANIN y4ACTUE B OHNIANH-KOH-
CynbTALMUW U NPEACTABUIN CBOWU TOYKU 3PEHUS HO NPEefoCTABNEHUE YCyr KOMOUHUPOBAHHOM
npodunakTukm BUY gna cootseTcTByOWMX Fpynn HaceneHms. Ha OCHOBAHUKM NoflyYeHHoM 06-
PATHOM CBA3M OblN NOArOTOBNEH OHNAWH-0oNpocHMK B Microsoft Forms.

OI'IpOCHMK cocToan us 24 BOMNMpPOCOB, cCpenn KOTopPbIX Oblnu BOMpPOCHI NO coLnanbHoO-gemorpa-
q)VI‘-IeCKVIM XAPAKTEPUCTUKAM, A TAKXKe Nno 9 pasnenam:

= CTpyKTypHble PAKTOPbI/KOHTEKCT MPeaoCTABIEHMS YCIyr

= Ycnyru B chepe cekcyanbHOro 3g0poBbs

= Ycnyru nognepxku

= [lpenocTtaeneHue ycnyr/cnocobbl NpeaocTaBneHns yenyr

= Ycnyru Ans TpaHCreHAepHbIX U reHAEPHO Pa3HOODOPA3HbIX MEPCOH
= Ycnyru ans nogen, ynotpebnsiowmx HapKkoTukm

= Ycnyru ans nogen, NpakTUKYoLWUX XMMCEKC
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= Yenyru ana cekc-pabotHuu(kos)

L Vcnyrm 0nd MUTPAHTOB, I'Ipe,D,CTOBVITeﬂe[/JI MOOUMbHbIX rpynn HaceneHnda n nepemeLlleH-
HbIX JINL,

OnpocHWK Bbl1 4OCTYMNEH HA AHIIMMCKOM M pyccKoM a3blkax. CH6op AaHHbIX npoBoauncsa ¢ 10
aHBaps no 15 pespana 2023 roga.

B kaxxpom pasgene 6bi1 KOMMNOHEHT KOIMYECTBEHHOM OLEHKU, rAe PeCcnoHAEeHTOB NPOCUIn
OLLEHWUTb OKTYANIbHOCTb BCEX MPEeaJIOXEeHHbIX CTAHAAPTOB UM YCYT, d TAKXE KAYeCTBEHHbIW
KOMMOHEHT, IAe PeCnoHAEHTOB NPOCUIN YKA3ATb BAXHbIE ACMNEKTbI, KOTOPbIX HE XBATAO MO
KAXXLOMY MYHKTY.

Mocne npoeegeHund ornpocda ero pe3ysibtaTtbl U obHOBNEHHaq BepCuAd KOHTPOJIbHOTO nepeyHd
Obinn HAMNpaeJieHbl HA YTBepPXOEeHNe CeTaM KJTlo4YeBblX COO6LLI,eCTB.

Peaynbrarhbi:

Bcero B onpoce npuHanu yyacTtue 85 yenosek ns 26 ctpaH EBponenckoro pernoHa BO3. bonb-
LUMHCTBO YYACTHUKOB UAEHTUPULMPOBANUN cebs KaK LuucreHaepHbole My>umHbl (48; 57,1%), Ha
BTOPOM MECTE MO YUCNEHHOCTU ObINU LUCTEHAEPHbIE XEHLLMHbI (24, 28,6%). Takxe cpeav pe-
CMOHOEHTOB ObIIN TPAHCXKEHLLNHbI U TPAHCHEMMUHHbIE MEPCOHDI, A TAKXE OAMUH TPAHCMY>XYM-
Ha. LLlecTepo niogeit ykasanu, 4To OHU OTHOCATCA K KBUP/HEBMHAPHbBIM NePCOHAM.

Okono 70% pecnoHaeHToB(K) yKasanu, 4To MaeHTUdUUMpytoT cebs no meHbLieil mepe ¢ of-
HOW M3 KJIKoYEBbIX rpynn HaceneHus. 30,6% pecnoHaeHToB(K) yKasanu, 4TO He OTHOCATCS HU K
OfHOWM U3 TAKWUX Fpynmn, O4HAKO PaboTaloT C OQHOW UM HECKOMIbKMMU KIIOYEBbLIMU TPy nnamu
HaceneHus.

Haunbonee wmnpoko 6bina npeacTaBneHa rpynna My>4mH, NPAKTUKYIOLLNX CEKC C MYXYUHAMMU
- 45 9% pecnoHaeHTos (39 Yenosek) yKasanm, 4To OTHOCATCA UMEHHO K 3TOM rpynne, 3a HUMK
cnepgosanu murpaHTbl (16 yenosek; 18,8%) n cekc-pabotHuubi(kn) (12 yenosek; 14,1%). Kpo-
Me Toro, 12.9% pecnoHaeHToB(K) OTHOCUAIMCH K rpynmne foaen, ynoTpebnaioumx HapKoTUKK, a
10,9% (9 yenosek) — K rpynne TPAHCreHAEePHbIX U FeHAePHO PA3HOO6pPAasHbIX Nogei. Haume-
Hee NpencTABEHHON KIIOYEBOW FPyNnon HaceneHns 6binn nau, MPAKTUKYOLNME XUMCEKC —
OT HUX ObINo nony4yeHo 7,1% oTBeToB (6 yenosex).

HecmoTps Ha To, 4TO He BCe, KOMY Dbl HONPABMIEH ONPOCHUK, €ro 3ANONHUIN, O TAKXE TO, YTO
MCM 6b1nn camoi LWMpoKo NpefCcTABNEHHON rpynnoi pecrnoHAEHTOB, B pAMKAX onpoca 6binu
OXBOYEHbl MPEACTABUTENN BCEX KITIOYEBbIX FPYMM HOCENEHUS, OT KOTOPbIX MAAHUPOBANOCH MNO-
Ny4nTb 0BPATHYIO CBA3b. KpOMeE TOro, BOBMOXHO, HEKOTopble pecrnoHAeHTbI(K1) He 3axoTenm
YKQO3bIBATb, YTO OHW OTHOCATCS K OQHOW MW HECKONbKMUM KOYEBbIM rPYNnamM HACENeHUs, YTO
MOT10 MPUBECTU K 3AHUXEHHbIM PE3YNbTATAM.

Bonee 70% pecnoHaeHToB(K) OTMETUN, 4TO BCE NPeAsIOXEHHbIE CTAHAAPTbI U YCYTU ABNSIOT-
CS KPUTUYECKM BAXKHBIMM UIIM BAXHbIMU, NPU 9TOM 6onee 75% pecnoHaeHTos(k) ykasanu, 4to
BONBLUMHCTBO UX HUX KPUTUYECKUN BAXHbI. B KOHTEKCTE NpepocTaBneHus yenyr 6onee 90% pe-
cnoHaeHToB(K) OTMETUIN, 4TO KPUTUYECKM BAXKHOE 3HAYEHMEe MMetoT BCeobLwmnii oCTyn K yc-
Nyram npoPunakTUKn n NeYEHUs, HE3ABUCUMO OT HONTUYUSA MEANLMHCKON CTPAXOBKM M CTATYCA
NpeObblBAHUS B CTPAHE, O TAKXE HAMYNE 30KOHOB M HOPMATUBHbIX OKTOB, 3ALLMULLAIOLLMX Jt0-
LLeil B CNyYae CTUIrMbl U AUCKPUMUHALUN. TPETbUM KPUTEPUEM, UMEIOLLUM KPUTUYECKUN BAXKHOE
3Ha4YeHune no MHeHuo 75% pecnoHgeHTos(k), bbina HopmaTMBHO-NpaBoBas 6asa, He Npegyc-
MOTPMBAIOLLAS YTONIOBHOIO NPECNEA0BAHNS OQHOMObIX OTHOLLEHUN.
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B onpoce HopmaTMBHO-NpaBoBaAa 6A3a paccMaTPUBANACH KOK GAKTOP, KOTOPbIN MOXET coaei-
CTBOBATb UM NPENSTCTBOBATb AOCTYNY K YC/yraMm KOMOUMHUPOBAHHON NpodunakTuku. bonee
90% pecrnoHaeHToB(K) OTMETUMN, YTO KPUTUYECKU BAXHOE 3HAYEHME MMeeT BceobLuii nocTyn
K ycnyram npopuaakTUkn n ne4eHns, He3aBUMCMMO OT HONTMYUA MEeAULMHCKOM CTPAXOBKWU U CTA-
Tyca npebbiBaHua B cTpaHe. bonee 75% pecnoHaeHToB(K) yKA3anu, 4TO KPUTUYECKU BAXHOWM
fBNSieTCa HOPMATUBHO-NpABOBAS 6A3a, HE NpefyCMATPUBAIOLLASA YTOTOBHOIO Npecnenosa-
HUS OZIHOMONbIX OTHOLLEHU. bonee 70% pecnoHaeHToB(K) OTMETUNN, YTO BCE MPEASIOKEHHbIE
CTOHAAPTbI U YCNYTY 9BASIOTCA KPUTUYECKM BAXKHBIMU UIIN BAXHBIMK, Npu 3ToM bonee 75% pe-
crnoHaeHToB(K) yKasanu, YTo 60MbLIMHCTBO UX HUX KPUTMYECKU BAXKHDI.

BbiBOAbI:

KOHTpOnbHbI NepeyeHb ycnyr KOMOMHUPOBAHHOM NpodunakTukm BUY ¢ akueHToM Ha Kito-
4yeBbIX rPynnax HaceneHuns 6bin Pa3paboTaH 1 YyTBEPXAEH CETAMU U NPEACTABUTENSMU KO-
4yeBbIx coobuecTs. [lJaHHbIN NepeyveHb focTyneH B dopmaTte Excel nu moxeT cnyxuntb gnsg npo-
BEAEHUS AeTANbHON OLLEHKW HANMYUSA U [OCTYMHOCTU YCNYr ANS KNOYEBbIX FPYMnmn HAceneHus.
OCHOBbIBASICb HO PE3YNbTATAX NPOBELEHHOIO ONPOCd, B NepeYHe OTCYTCTBYeT anddepeHun-
auusa npegnaraemblX yenyr 1 CTAHAAOPTOB B 3ABUCUMOCTU OT UX OKTyaslbHOCTU. Cuyntaertcs, 4To
BCe NMPUBELEHHbIE B HEM MYHKTbl OAUMHOKOBO BAXHbI 0719 NPEeAOCTABNEHUS KOYECTBEHHbIX YC-
nyr KOMOUHUPOBAHHOM NpoduNakTUkm BUY. B KOHTPONbHOM NepeyHe NPeayCMOTPEHO YeTbI-
pe BOPUAHTA OTBETA Ans Kaxaon us ycnyr (aa, 4ocTynHbl 6ecniatHo; Aad, AOCTYMHbI 3a OMJIa-
Ty; HEe AOCTYMHbI; HE MPEeAOCTABNAIOTCS B AAHHON CTPAHE), d TOKXE ABE PA3HbIX OLEeHKMN: O4HA
L9 CPOBHEHUS NONYyYeHHOro 6anna ¢ «oNTUMAsbHbIMY CLLEHOPUEM B CTPOHE rae MoryT npe-
AOCTABMATLCSA BCE YCNYIU U peLlleHbl BCe CTPYKTYPHbIE BOMPOCHI, U eLle 0gHA /19 CPOBHEHUS
MMEIOLLIMXCA YCYT C TEM, YTO MOXeT BblTb PEAIM30BAHO B COOTBETCTBYIOLWEN cTpaHe (koraa
B paCYeT He NMPUHUMAIOTCS Te YCIyru, KOTOPble B TAKOIN CTPAHE He MOTyT NPeaoCcTABATbLCS).

MMNoTUpPOBAHME KOHTPOJIBHOIO NepPeYHs NIaHnpyeTca nposecTtu B 19 cTpaHax EBponelickoro
pernoHa BO3 B coTpynHMYECTBE C NAPTHEPAMMU, NPEACTABNAIOWMMU coobLLecTBa.

Bbl npepcTaBnsieTe opraHn3aunio Ha 6ase coobLecTs, NPefoCTABNSIOLWYIO YCNYr pa3nny-
HbIM KJTIOY€BbIM rpynnam HaceneHus (TpaHcreHaepHbIM U reHaepPHO PAa3HOOBPA3HbIM Nep-
COHAOM, NIOASM, YNOTPeObnaioLWmmM HapKOTUKN, NIOASIM, MPAKTUKYIOLLUM XMMCEKC, CeKC-Pa-
60THULAM(KAOM), MUTPAHTAM, MOBMIIbHBIM FPYMNAM HACENEHUS U MepeMeLLeHHbIM INLAM)?
[Nepenante No ccolfike, 4Tobbl NONYUYUTb AOCTYN K KOHTPONbHOMY NepeyHto B opmaTte ak-
cenb-danna.
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1. Introduction and objectives

The SCOPE (Strategic Community HIV Prevention Empowerment) project has as its main ob-
jective to strengthen community engagement at local and regional level to reduce the gap
in access and use of HIV combination prevention interventions by populations that are most
affected by HIV. These populations often remain inadequately served by the health system
and are generally underrepresented in policy and public debate.

SCOPE aims to equip communities with enhanced scientific and technical knowledge, data
for advocacy, networking and access to opinion leaders and policymakers to transform be-
liefs and attitudes currently barring the way to targeted and sustained investment (at the
scale needed) to reduce HIV incidence in key populations.

The specific purpose of this piece was to identify a working community consensus definition
of “HIV combination prevention” and to develop a checklist of population-specific standards
for the delivery of effective HIV combination prevention services that can be applied and/or
adapted for community monitoring purposes in different regional contexts.

The purpose of this checklist is to enable future rapid community assessments of services at
a local level, facilitating the identification of points for improvement on the one hand, and to
enable advocacy efforts related to the upscaling and quality improvement of HIV combina-
tion prevention on the other hand.

1.1 Methodology

An initial draft of the methodology was developed and validated with the SCOPE Expert
Group. After its validation, the next step was to contact key population networks working in
the European Region, which work with or represent the key populations that this work aims
to focus on: men who have sex with men (MSM), sex workers, trans individuals, migrants and
people who use drugs.

These networks were asked to attend a group meeting where the overall methodology was
explained, and where their input regarding both methodology itself, the definition of combi-
nation prevention, resources related to combination prevention for one or more key popu-
lations, and important components of combination prevention services, in particular for the
populations these networks serve or represent. These networks were (listed by key popula-
tion the networks primarily work with):

= Sex workers: European Sex Workers' Rights Alliance (ESWA); Sex Worker’s Rights Advo-
cacy Network (SWAN)

= Trans/Gender-diverse: Transgender Europe (TGEU); ILGA-Europe

= People who use drugs: European Network of People who Use Drugs (EuroNPUD)

= MSM: ECOM; ILGA-Europe

= Migrants: Platform for International Cooperation on Undocumented Migrants (PICUM)

Lastly, they were invited to integrate the overall process, depending on their interest and
availability.

From the input provided by these networks, as well as existing literature, a first draft of a set
of standards and services for HIV combination prevention was developed and shared for input
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both with the Expert Group and the participating networks. Following their feedback, these
standards and services were transposed to a survey format in Microsoft Forms.

The survey was composed of 24 questions, and divided in socio-demographic information,
and then 9 sections:

= Structural considerations/context in which services operate

= Sexual health services

= Support services

= Service delivery/way services are provided

= Transgender and gender diverse specific services

= Services for persons who use drugs

= Services for Chemsex users

= Services for Sex workers

= Services for migrants, mobile populations and displaced persons

Each section had a quantitative assessment part, where respondents were asked to rate the
relevance of each proposed standard or service, and a qualitative part, where respondents
were asked to suggest important points missing for each of the sections.

The survey was available in English and Russian, and was open for responses from 10 Janu-
ary 2023 to 15 February 2023.

This report presents the results of the survey, which will be used to modify the proposed
checklist, and transform it into a final version.



@ Definition of standards and monitoring tool | Final report

2. Findings

2.1 Respondent characteristics

A total of 85 persons responded to the survey, from 26 countries, 17 countries from Western
and Central Europe (Belgium, France, Germany, Greece, Hungary, Ireland, Italy, North Mace-
donia, Norway, Poland, Portugal, Romania, Slovenia, Spain, Sweden, Switzerland and the Unit-
ed Kingdom), and 9 countries from Eastern Europe (Armenia, Estonia, Georgia, Kazakhstan,
Kyrgyzstan, Moldova, Russia, Tajikistan and Ukraine). Most represented countries among re-
spondents were Portugal (10 responses), Georgia (9 responses), Kazakhstan (8 responses),
Greece and the Russian Federation (6 responses each).

As shown in graphic 1 (below), most participants identified as cisgender men (48; 57.1%) fol-
lowed by cisgender women (24; 28.6%). Participation from transgender persons was less high,
with a total of 7 responses, 6 from trans women and transfeminine persons, and 1from a trans
man. Additionally, a total of 6 gender queer/non binary individuals responded to the survey.

Graphic 1- Age and gender of respondents Potential PrEP Users

30
25
20
1
15
5
10
13
5 1
:
0
Under 25 25-34 35-44 45-54 55-64 Over 65
@ Cisgender Men @ Cisgender Women Trans women / Transfeminine

Trans Men / Transmasculine Non binary / Gender Queer



@ Definition of standards and monitoring tool | Final report

Graphic 2 - Participants’ self-identification with selected key populations by sub-region
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Regarding identification with key populations, approximately 70% of the respondents iden-
tified with at least one key population, with 30.6% of respondents declaring not to belong to
any of the groups listed, but working with one or more of these groups.

The most represented group were men who have sex with men, with 45.9% of respondents
belonging to this key population (39 persons), followed by migrants (16 persons; 18.8%) and
sex workers (12 persons; 14.1%). People who use drugs represented 12.9% of the respondents,
whereas transgender and gender diverse people were at 10.9% of all responses (9 persons).
The least represented key population were those engaging in chemsex, which stood for 7.1%
of the responses (6 persons).

Despite the absolute number of responses to the survey not being very high, it managed to
reach individuals from multiple key populations. As in other surveys, men who have sex with
men are the most represented group in the respondents, but there was participation of all
the key populations the survey was aiming for. Additionally, we should take into consideration
that some respondents may not have wanted to identify with one or more key populations,
which may lead to underreporting.
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Key populations that organisations of respondents work with (multiple responses
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As for the key populations that the respondents’ organisations work with, over 40% of respon-
dents work in organisations that are in contact with men who have sex with men (48.2%; 41 re-
sponses), sex workers (48.2%; 41 responses), people who use drugs (45.9%; 39 responses) and
migrants (43.5%; 37 responses). 31 respondents (36.5%) reported working with transgender or
gender diverse persons, whereas 29 (34.1%) reported working with chemsex users. Finally, 24
respondents reported not working in an organisation that works with key populations (28.2%).

Overall, there was wide diversity in terms of organisational contact with multiple key popu-
lations, with most respondents reporting to work with more than one, and many times all of
the key populations listed, further increasing the relevance of a well-designed service that
can provide responses to the diverse needs of groups at greater risk of HIV infection.

2.2 Survey Results

As mentioned, the survey was divided in multiple sections, each focusing on one specific as-
pect of HIV combination prevention services, or service delivery. Results are presented below
by section, with an overall summary of results at the end.

Since the primary objective of the survey was to identify what criteria were considered im-
portant for HIV combination prevention services, results are shown below with colour cod-
ing, in order to facilitate the quick visualisation of the highest frequencies of response. Each
interval of the most frequent response was assigned a colour, as listed below:

= 51-74% of participants
= 26-49% of participants
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Section 1 - Structural Considerations/Context In Which Services
Operate (Option 1 - Graphs)

As shown in Table 1 (below) this first section has three of the proposed questions with over
75% of respondents considering them essential, two of which with more than 90% of respon-
dents supporting their critical role in delivery of HIV prevention services: universal access to
prevention and treatment regardless of person’s insurance or residency status, and the pres-
ence of laws and regulations to protect persons in situations of stigma and discrimination.
The third criteria with more than 75% of respondents judging it critical is a legal and regula-
tory framework that does not criminalise same sex relationships.

The remaining three criteria proposed had less than 75% of respondents assessing them as
critical, but still more than 60%. This translates into a general approval of all the proposed
criteria as essential for the provision of quality HIV prevention services, and thus all criteria
will be kept for the final version of the tool.

Respondents were also asked to add any points they deemed important at a structural level,
which are shown in table 2 (below). The table also shows actions or modifications that will be
done to the proposed criteria based on participants’ recommendations.

Table 1- Assessment of criteria regarding structural considerations/context
in which services operate

Quantitative assessment

Essential Important  Not Idon't Idon'twant Total
important  know to respond

Universal access to EN - 3 1 (0] 1 55
prevention and treatment
of HIV and other co- RU - 2 0 0 0 30
infections regardless of
the person’s insurance Total - 5 1 0 1 85
(has a health insurance or
not) or residency status % 5,9% 1,2% 0,0% 1,2%
(legalin the country
or not)
Legal and regulatory EN - 6 0 0 0 55
framework in the country
does not criminalise same  RU - 10 2 1 0 30
sex relations
Legal and regulatory EN 41 14 0 0 0 55
framework in the country
does not criminalise sex RU 16 12 2 0 0 30
work

Total 57 26 2 (0] 0 85

% 67,1% 30,6% 2,4% 0,0% 0,0%
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Legal and regulatory EN 37 18 0 0 0 55
framework in the country
does not criminalise drug RU 14 13 2 1 30
use
Total |51 31 2 1 (0] 85
% 60,0% 36,5% 2,4% 1,2% 0,0%
Name and gender change  EN 38 15 2 0 0 55
procedures are allowed
and accessible in public RU 14 n 8 2 0] 30
services
Total |52 26 5 2 0 85
% 61,2% 30,6% 5,9% 2,4% 0,0%
Laws and regulations EN 5 (0] 0 0 55
are in place to protect
persons in situations of RU 3 0 0] 0] 30
stigma and discrimination
Total 8 (0] 0 0 85
% 9,4% 0,0% 0,0% 0,0%

Table 2: Additional criteria regarding structural issues considered important by

participants

Comment

Living with HIV is a condition in itself that needs
special consideration and protections

Destigmatisation, culture sensitive approaches in
medical practice etc.

All drugs should be decriminalized and drug abuse
should be treated like health problem and help them
overcome this symptom and through that to find the
root of the drug abuse impulse.

Free of charge access to health services

Health system (e.g. attention hours. bureaucracy,
access to medication, appointment management,
etc.)

provision of legal services for Key populations

Housing/food for hiv positive people regardless of
income

Raising the awareness of young people about HIV
and accessibility of rapid tests, lubricants, quality
condoms

In Russia all the above is criminalized and calls for
changes

Cancel the punishment for providing premises for
sex services

Action

Nothing added, as this is a general consideration.

Included below for all prevention services.

Decriminalisation already included in

structural considerations. Health approach to
decriminalisation is harder to include in a blanket
statement, so at the moment it is not changed.

Country dependent - requires advocacy for change.
General topic to be added to service provision on
providing services free of charge.

Already included - although with different wording -
throughout other points in remaining sections.
Already included in support services.

Already included in support/social services (not
exactly the same wording).

Awareness raising is included in prevention - focus
on young people to be included?

All other points are already included in the service
part.

Comment underlines importance of advocacy.

In line with the above - advocacy efforts.
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Access to PrEP/PEP/ART for migrants and foreigners,
free of charge or for a co-payment

Recognizing the problem, comprehensive sex
education in schools, subsidized prices for condoms

Add to migrant services - access to prevention
services, including biomedical prevention, in the
same conditions as country nationals.

Sex education for general population is beyond the
remit of this work, but can be added in intro as a

good practice in general
Add to provision of services - free of charge
(comment on the condoms).

Socialization and re-socialization No action.

Almost no work with chemsex =; Chemsex users are one of the KP already

included here.

Section 2 - Sexual Health Services

Sexual health services include many of the “classical” HIV prevention services, and the pro-
posed list aimed to reflect an integrated approach, thus including testing for other infec-
tions, as well vaccination.

As shown in Table 3 (below), and similarly to the results of the first section, all proposed com-
ponents of HIV combination prevention were considered essential by over half of respondents.

Table 3 - Assessment of criteria and services for sexual health services

Quantitative assessment

Essential Important Not Idon't I don't Total
important  know want to
respond
Provision of condoms and EN 41 M 3 (0] 0 55
lubricant
RU 20 9 1 0 0 30
Total | 61 20 4 0 0 85
% 71,8% 23,5% 4,7% 0,0% 0,0%
Provision of voluntary HIV EN - 5 (0] 0 (0] 55
testing and counselling
% - 9,4% 0,0% 0,0% 0,0%
Provision of or referral to EN 5 (0] 1 0 55
viral hepatitis, tuberculosis,
and sexually transmitted
infection testing RU 6 0 0 0 30
% - 12,9% 0,0% 1,2% 0,0%
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Testing and counselling EN 36 19 0 0 1 56

available during flexible

hours/days RU 20 9 1 0] 0 30
Total | 56 28 1 0] 1 86
% 65,1% 32,6% 1,2% 0,0% 1,2%

Referral to or direct access EN
to Post Exposure prophylaxis
(PEP), Pre-Exposure

Prophylaxis (PrEP) initiation

[00]
o
-
o

and monitoring services RU 30
Total 17 0 1 0] 84
% 20,2% 0,0% 1,2% 0,0%

Provision of or referral to EN 38 15 1 0] 1 55

sexual and reproductive

health counselling and RU 17 13 0 0] 0] 30

services adapted to sexual

practices (including, Total =55 28 1 0 1 85

as necessary, dccess o o o o o o

to contraception and %o 64,7% 32,9% 1,2% 0,0% 1,2%

family planning services,

safe abortion services,

pregnancy testing,

gynaecological, pre and

post-natal healthcare and

male circumcision)

Referral or direct access to EN 33 19 2 1 0] 55

HPV vaccination
RU 15 12 3 0 0 30
Total | 48 31 5 1 0 85
% 56,5% 36,5% 5,9% 1,2% 0,0%

All non-medical services EN 37 16 1 1 0 58

listed here can be

provided by both public

health services and Non-

Governmental / Community  RU 23 4 2 1 0 30

based organisations
Total | 60 20 3 2 0 85

% 70,6% 23,5% 3,5% 2,4% 0,0%

While 5 of the criteria were rated essential by less than 75% of respondents, the rating is still
overwhelmingly positive with regards to their relevance, with a total of over 90% of respon-
dents rating all the proposals as essential or important, which means all of them will be kept
in the final version of the tool, with the inclusion of a few modifications suggested by respon-
dents themselves, as shown on the “actions” column in the tables showing the qualitative
comments.

In the table below, the comments provided by respondents are shown, alongside the modifi-
cations to be done to the initial proposal, in accordance with the feedback received.
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Table 4 - Other sexual health services that respondents consider important or
considerations about provision of sexual health services

Comment

HIV testing is important - but works on an assumption
that SH and RH services aren’t accessed by people
already with an HIV diagnoses (and so HIV testing
ISN'T always an essential service); please can we
unpick ‘testing’ from ‘counselling’ - many of us

DON'T need ‘counselling’ to have an HIV test. It's an
out-dated, crisis-driven, paternalistic, gate-keeper
approach.

promotion of all vaccinations, for HAV, HBV, covid19,
Mpox etc

Peer to Peer counselling for key groups

If “condoms” includes vaginal/internal condoms, it's
ok, otherwise add as essential

Prep needs to be opened to non doctors just as the
professional rapid tests against hiv, hepatitis c and
syphilis where. The demand and interest in prep is
high, but the accesses to it are not.

Chemsex specialised harm reduction
chem-sex kits and informational material

Linkage to treatment services for positive subjects

A system of support and guidance for people who
test negative. A system of mental health services

for all key populations and those engaged in “risky
behaviours”. Regular and free viral load testing for all
HIV+ people. A TasP strategy to identify and support
HIV+ people who are not able, for any reason, to
achieve and/or maintain viral suppression.

Provision of or referral to ChemSex service

harm reduction services and drug overdose
prevention services

LGBTQIA+ approach to sexual education in different
educational settings (including combination
prevention services)

My opinion is that these services must be provided
by the public. In a supportive society, associations
should complement the public service, not replace it.

Make it possible to provide online consultations

Action

Add to Health services — counselling not
mandatory and adapted to needs of the person

testing

Vaccination is added - add these specific cases to
the final version

Check wording for engagement of peers in service
delivery

Add to provision of condoms - internal and
external condoms

Provision of services by non-state actors is already
included throughout the proposals.

Ensure it appears in chemsex specific services.

Add to chemsex specific services.

Linkage to care is already part of the proposed list
of services.

Add - Linkage to prevention and support post a
negative test result.

Mental health services are already included in the
criteria proposed.

Specific section on chemsex services exists. Add
a point to final version stating “When not possible
to provide services for a specific key population,
ensure referral to other provider(s) which offer
those services, if they exist”.

To add to PUD - specific mention of overdose
prevention services.

Add - service staff is trained in an LGBTQIA+
approach to sexual education.

Services should be provided, regardless of who
provides them - community environments are
generally more friendly than public.

Add to general - possibility of online service
provision when feasible.
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Testing for cervical cancer, mammography, tumour Added in conclusions as possible services for
markers specific groups, such as women living with HIV.
Shift most prevention services to NGOs and also Advocacy point, not directly service provision
increase project funding related.

Access to consultations of psychologists Already included in mental health support.
Overdose prevention To be added to PUD services.

Free legal aid, services for victims of violence To be added to PUD services - specific mention to
for key populations, shelters for women who use safe consumption rooms and shelters
psychoactive substances, legalization of cannabis, Services for victims of violence and legal support
safe consumption rooms services are already included;

Regulation of cannabis falls under the general
topic of legal reforms (structural).

Section 3 - Support Services

Support services are paramount for the success of HIV prevention, given that many individuals
from the groups most affected by HIV live in difficult social and economical circumstances,
and are subject to various forms of stigma, discrimination, marginalisation and even crimi-
nalization, which render their ability and willingness to access services in general - and health
or support services in particular - difficult.

The proposed list aimed to include multiple forms of support, considering the fact that key
populations have multiple areas of their lives where support services can significantly influ-
ence their standards of living, and thus contribute to making health a priority.

Table 5 - Assessment of relevance support services by participants

Quantitative assessment

Essential Important Not I don't I don't Total
important  know want to
respond
Referral to or direct access EN 6 0 (0] 0 55
to an HIV/infectious disease
clinic RU 4 0 0 0 30
Total 10 0 0 0 85
% 11,8% 0,0% 0,0% 0,0%
Referral to or direct access EN 19 0 1 0 55
to social services/social
assistant appointments
RU 17 13 0 0 0 30
Total | 52 32 0 1 0 85

% 61,2% 37,6% 0,0% 1,2% 0,0%
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Referral to or direct access
to housing support services

Referral to or direct
access to employment
and professional training
services

Referral to or direct access
to Post Exposure prophylaxis
(PEP), Pre-Exposure
Prophylaxis (PrEP) initiation
and monitoring services

Referral to or direct
access to social protection
mechanisms (such as
financial support if
applicable)

Referral to or direct access
to mental health prevention
services

Referral to or direct access
to mental health support
services (for those with an
already identified mental
health issue)

Referral to or direct access
to legal assistance

EN
RU
Total
%

EN

RU
Total
%

EN

RU
Total
%

EN

RU
Total
%

EN

RU
Total
%

EN
RU
Total

%

69,4%

34

20

63,5%

22
10
32
37,6%

21

10
31

37,3%

N/A

12,7%

20

10
30
35,3%

16

25
29,4%

12

10
22
259%

19

28

32,9%

10

12,0%

N/A

1,8%

1,2%

3,6%

N/A

0,0%

2,4%

0,0%

N/A

1,8%

0,0%

55

30

85

53

30

83

55

55

55

30

85

55

30

85

55

30

85

55
30

85
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Referral to or direct access EN 10 1 (0] 55

to support services for

situations of violence, -

including sexual and intimate RU 5 2 1 0 30

partner violence Total - . 5 5 n o
% - 17,6% 2,4% 2,4% 0,0%

Referral to or direct access EN 6 2 1 0] 55

to support in situations of

stigma or discrimination,

including support in filing

formal complaints, and legal  RU - 7 1 0 0] 30

assistance when required
Total - 13 3 1 0] 85
% - 15,3% 3,5% 1,2% 0,0%

Possibility to accompany EN 26 24 2 3 (0] 55

service users to all

appointments RU 14 13 2 0 (0] 29
Total 40 37 4 3 0 84
% 47,6% 44,0% 4,8% 3,6% 0,0%

As visible in Table 5, and for the first time in this section, two of the proposed criteria/services
were considered essential by under 50% of respondents (referral to or direct access to em-
ployment and professional training services and possibility to accompany service users to all
appointments). However, when factoring in the respondents who considered these services
“important”, more than 90% of participants agree that these two services are relevant parts
of HIV combination prevention services.

For the remaining services, four were considered essential by over 75% of respondents, and
the other six were considered essential by more than 50% of those who responded. As for the
overall agreement with their relevance, all proposed services were considered “important”
or “essential” by more than 85% of participants. with the vast majority reaching over 90% of
responses in these two categories.

In Table 6 (below) we present the comments received in this section, as well as the proposed
modifications to the original list that derive from these comments.

Table 6 - Other support services that respondents consider important, or comments
regarding provision of support services.

Comment Action

Again, please can we think about language: “service  No action.
user” has such implications.

| can't stress the importance of psychological Mental health prevention and treatment services
support factors and access to mental health are already included in the list of proposed criteria.
treatments in order to empower people to take care

of their own health.

harm reduction services Harm reduction is already included further below.
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How do we provide some way to help people explore  Referral to prevention services for those who test
mental health issues that is safe and non-invasive. negative to be included in sexual health service
For example: A high percentage of people who test part.

do so because of “problematic behaviour or harm?”.

I think it would be great to have some community

based service or self checking that could be

provided to those who test negative. Anonymised

and self-directed. Why did you get tested: A, B, C, D

etc. If A you might want to checkout.... If B you might

want to check out..... That is safe for the person

- no government involvement - but does provide

algorithms for people to pursue further support.

Provide children of sex workers with an opportunity Add to SW services - support services for children of

to attend nurseries sex workers.
Reimbursement of or payment for diagnostics or Prisons are beyond the remit of this study;
surgeries, development of services in prisons Payment/reimbursement for diagnostics or

surgeries will depend on the country context, so
they are hard to include this as a standard service.

Partial periodic audit No action.

Section 4 - Service Delivery Criteria and Manner in Which Services
are Provided

The fourth section of the survey focused on service delivery itself, and the way services are
provided to people. Again, respondents showed a very high level of agreement with the pro-
posed criteria, with only one having less than 50% of participants considering it as “essential”
(service users have mechanisms or platforms to provide feedback on services provided), al-
though again more than 90% of all responses place this criteria on the category of “import-
ant” or “essential”.

Similarly, for the remaining criteria, and to what was shown in the previous sections, more than
90% of responses were in the “important” or essential” categories, as shown in Table 7 (below).

Table 7 - Assessment of service delivery criteria and way services are provided

Quantitative assessment

Essential Important Not I don't I don't Total
important  know want to
respond

Peers from the group(s) EN 38 15 2 0 0 55
the service aims to serve
are included in planning, RU 19 M 0 0 30
implementation, and
evaluation of the service itself ~ Total |57 26 2 Y Y 85

% 671% 30,6% 2,4% 0,0% 0,0%
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Location and schedules are EN 36 18 1 0] 0 55
adapted to the needs of the
groups the service aims to

SERE RU 15 14 1 0] (0] 30
Total | 51 32 2 0 0] 85
% 60,0% 37,6% 2,4% 0,0% 0,0%

Access to services does not EN 45 9 (0] 1 0 55

require users to present

identification, and can be done RU 17 12 0 1 0 30

in a confidential/anonymous

way Total | 62 21 0] 2 0 85
% 72,9% 24.7% 0,0% 2,4% 0,0%

Service users have EN 23 30 1 1 (0] 55

mechanisms or platforms to

provide feedback on services RU 14 14 2 0] 0 30

provided
Total 37 44 3 1 (0] 85
% 43,5% 51,8% 3,5% 1,2% 0,0%

Stigma and judgement free EN - 3 0 1 0 55

environment
% - 8,2% 0,0% 1,2% 0,0%

Staff is trained on issues EN 8 1 0 0 55

of intersectionality of key

populations (persons are not

exclusively part of one group RU - 9 0 1 0 30

or community), stigma and

discrimination, institutional Total - 17 1 1 (0] 85

racism and gender-based

violence % - 20,0% 1,2% 1,2% 0,0%

Information provided is done EN 13 0 1 60

so through simple messaging/

communication in all relevant -

local languages RU 7 1 Y 0 29
% - 22,5% 1,1% 0,0% 1,1%

There is a person-centred, sex EN 9 1 0 0 55

positive, and trauma-informed,

harm reduction approach to -

service delivery RU 8 1 0 0 29
% - 20,2% 2,4% 0,0% 0,0%

As for the qualitative comments, they are shown in Table 8, and in this section were for the
most part general comments or issues more linked to advocacy than to service delivery itself.
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Table 8 - Other considerations regarding the way services are provided

Comment Action
Shelter, visiting lawyer Already included.
Institutional development of community-based and Point for advocacy.

-led services

Harm reduction services for new psychoactive Add to people who use drugs services - HR for
substances users of new psychoactive substances.

Members of target groups need to be hired in all areas  Already included.
when trying do “deal with” or work with target groups.

About identification. | think the question is too simple.  Broad comment; no action to be taken.
We want people to be in integrated ongoing care.

People have a right to have identification papers. if

services don’t have access to the person we're almost

guaranteeing failed ongoing services. | don't believe in

stigma and judgement free environments. But we want

the elements to finesse and respond to stigma and

judgement.

Staffis trained on cultural competency Already included.

Section 5 - Services for Transgender and Gender Diverse Persons

The assessment of relevance for specific services for transgender and gender diverse per-
sons shows a slightly different picture as the previous sections, with a greater number of “I
don’t know” responses, as well as more respondents flagging criteria as “not important”, and
a few missing responses on part of the criteria.

Despite this, all proposed criteria were considered “essential” by over 50% of respondents,
and when taking into account those who rated them as “essential” or “important”, we remain
at very high levels of positive assessment, with over 80% or more of respondents agreeing
with the relevance of the proposals.

To be noted that as representation of trans persons in the survey is reduced when compared
to other groups, the lower percentages of “essential” responses found in this section may
reflect a devaluing of trans specific services by other groups, as more than 75% of trans re-
spondents themselves rate all proposed criteria as “essential”.
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Table 9 - Assessment of proposed criteria for transgender and gender diverse specific
services

Quantitative assessment

Essential Important Not I don't I don't Total
important  know want to
respond
Provision or referral to EN 33 16 2 4 0] 55
transition-related healthcare
including referral to or
provision of hormonal therapy
and subsequent monitoring, RU 1 10 4 4 0 29
electrolysis / hair removal, pap Total 44 26 6 8 0 84
smears and other gynaecological
check-up services % 52,4% 31,0% 71% 9,5% 0,0%
Avadilability of information EN 39 14 1 1 0 55
regarding legal gender
recognition and gender
reassignment surgery and
services available in the country/
region, interactions of hormonal RU 12 9 5 4 0 30
therapy with other medical
treatments (for HIV, Hepatitis C, Total 23 6 5 0 85
and TB) % 60,0% 271% 71% 5,9% 0,0%
Use of person’s choice of EN 45 6 2 1 1 55
pronouns and name (which
may differ from ID document),
including via medical record-
keeping systems so that trans
and gender diverse people do RU 12 9 4 5 0 30
not have to repeatedly assert
Total 1 1
how to address them or face otal 5 6 6 85
repeated misgendering % 67,1% 17,6% 71% 71% 1,2%
Gender-neutral or body-part- EN 36 15 2 1 1 55

specific service forms (e.g.
describing a procedure based
on which sex characteristics
an individual has, rather

than assuming a person’s

sex characteristics based on
their identity documents or
presentation. Specifically, this
could be setting a policy of
asking anyone if they might be
pregnant or explaining that
individuals who have prostates RU 1 10 6 3 0 30
need a prostate screening and

asking the individual if this Total 47 25 8 4 1 85
applies to them, rather than % 55,3% 29,4% 9,4% 4,7% 1,2%
assuming)
Service providers, including EN 41 13 1 0 0 55
healthcare professionals,
receive gender-tailored training, — i E 2 v L -
which includes trans-sensitivity  Total 51 22 3 0 1 77
workshops

% 66,2% 28,6% 3,9% 0,0% 1,3%

In Table 10 we can see the suggestions provided by participants for these services, in smaller
numbers than previous sections, although no specific services except for one were suggest-
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ed, which may indicate that transgender and gender diverse persons who responded to the
survey were satisfied with the proposed list of services, or might not have understood the
questions/instructions.

Table 10 - Other services specific for transgender and gender diverse persons that
respondents consider important

Comment Action

Protection from outing in front of family when  Add - Support in “outing” process - family mediation.
under age

Remove the “sex” field from the identification  Not feasible to include.
documents

Community-led studies and monitoring Mention in conclusions - not really very specific, but
encouraging community based research and monitoring is
always desirable.

Section 6 - Services for Persons who Use Drugs

Proposed specific services for persons who use drugs were only two, as many of the crucial
services are included in the previous, more general sections, and additionally hard reduction
services were bulked into one sole proposal, to facilitate responses. As seen in the “mock”
version of the revised tool (Annex 1), these services are separated in the final version, to al-
low for a more thorough assessment.

Table 11 - Assessment of criteria for services for persons who use drugs

Quantitative assessment

Essential Important Not I don't I don't Total
important  know want to
respond
Harm reduction services, EN 4 (0] 1 1 55
including needle and
syringe exchange, access to
Opioid Agonist Treatment
(OAT) (referral or direct
provision), drug treatment
services, supervised -
consumption sites, tailored RU 4 Y Y Y 30
risk reduction counselling in Total - 8 0 1 1 85
use of substances, access to
naloxone and drug testing. % - 9,4% 0,0% 1,2% 1,2%
Inclusive and accessible EN - 4 1 0 1 55
services for all genders RU - 8 o 0 0 30
rotc! [N - : : : -
% - 14,1% 1,2% 0,0% 1,2%

Over 80% of respondents rated both proposals as “essential”, showing a high level of agree-
ment with their relevance, as shown in Table 11. Additionally, as shown in Table 12, several ad-
ditional suggestions were made which will generate further modifications to the initially pro-
posed list of criteria/services.
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Table 12 -Other specific services for people who use drugs that respondents consider

important

Comment

Femme centred approaches, acknowledging
intersections of various stigmas and risk behaviours
behind female drug use (e. G. Sexualised violence,
sex work, coping strategy for(single raising) mothers
due to the immense unpaid (emotional) labour
required of them, etc.)

sexual and mental health services. A recognition
that Harm Reduction services trend toward opioid
use and that stimulant use is ascending and there
are new populations and NPSs. There needs to
research about drug interactions with NPS and HIV
drugs, hormones, etc.

there should be more gender transformative harm
reduction services

As | already said, Harm reduction strategy and low
threshold services are mandatory as well as training

Health insurance arranged for communities and by

communities

Support programs for KPs, diagnostics and
treatment of OST patients.

Action

Services adapted to gender (mostly a general
consideration, not specific to people who use
drugs).

Mental health is included in the proposed list.
Specify NPS and stimulants in harm reduction.

No action.

No action.

Not feasible to include as suggested. Support in
accessing health insurance to be added to support
services.

All already included in previous points.

Section 7 - Services for Persons Engaging in Chemsex

This section was built similarly to the section on people who use drugs, and responses were
also quite similar, with more than 75% of respondents considering both criteria/services as
“essential”, and over 90% considering them “essential” or “important”, as shown in Table 13.

Table 13 - Assessment of criteria for services for chemsex users

Quantitative assessment

Essential

Harm reduction services, EN
including needle and syringe
exchange, drug treatment
services, tailored risk

reduction counselling in use RU

of substances
Total

%

Important  Not I don't I don't Total
important  know want to
respond
0] 1 1 55
0] 1 28
0] 2 1 83
8,4% 0,0% 2,4% 1,2%
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Inclusive and accessible EN
services for all genders
RU
Total

%

0 0 1 55

0 1 0 30
17 0 1 1 85
20,0% 0,0% 1,2% 1,2%

At a qualitative level, in Table 14 we list the comments and suggestions received, as well as
the proposed changes that will be done, in accordance with these comments.

Table 14 - Other specific services for people who engage in chemsex that respondents

consider important

Comment

Proper interventions to support reducing or
stopping chemsex practices - evidence based
approach

As above, focus on sexual and mental health.

Most harm reduction aims at the drugs. Chemsex
strategies often need to start with addressing
mental health, sex and shame. There also needs
some discussion for both groups above around legal
protections. But that’s been mentioned elsewhere

Peers-led services (e.g. counselling, information
provision, etc)

I've always wonder why Men who have sex with
Women and Women who have sex with Men are
not targeted too. Only targeting gay and bisexual
men and who identify as such is homophobic and
transmissions among MSW/WSM keep rising.
Straight people on drugs have as much sex as we
do. The expression Sex, Drugs and Rock and Roll
before HIV inexplicably left Africa reflects a reality
everybody forgot or wants to ignore. Parasite that
won best film Oscar in 2019 tried to break the taboo
of straight people consuming drugs with sex. HIV
transmission among the straight population is
rising.

Substitution treatment or medicines for people
who use stimulants, drug checking, harm reduction
and rehabilitation in prisons, overdose prevention
programs, stigma index studies

Action

To add - Support in reducing chemsex practices.

Mental health services already included.

Already included

General comment.

Add to people who use drugs and chemsex services:_
harm reduction services for stimulant users;

Harm reduction services available in prison settings

(hot in the remit of the current work);

Add to people who use drugs and chemsex services:

Overdose prevention services.

For the qualitative part, three comments were received, but they touch on general points, and
not specifically on service provision, and thus no modifications will be done based on these
comments to the list provided. As with points in previous sections, comments will be taken
into consideration for future work either at a training or at an advocacy level.
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Section 8 - Services for sex workers

Specific criteria proposed for services for sex workers had, like in previous sections, very high
relevance assessments from respondents, with two out of the three criteria being considered
“essential” by more than 80% of respondents. The third criteria was just under 75%, as shown
in Table 15, with more than 90% of participants rating it as either “essential” or “important”.

Table 15 - Assessment of criteria for services for sex workers

Quantitative assessment

Essential Important Not I don't I don't Total
important  know want to
respond
Services are open and EN 7 0 1 0 55
accessible to sex workers
of all genders, without
additional requirements
Total - 12 0 2 0 85
Service delivery approach EN - 2 1 4 1 55
does not conflate sex work
with violence against women  RU - 6 1 2 30
Interventions (ideally peer EN 41 10 2 2 0 55
led) focusing on making sex
work safer (e.g. negotiating RU 22 4 2 2 0] 30
safer sex with clients) are
available Total 63 14 4 4 0 85
% 741% 16,5% 4,7% 4.7% 0,0%

For the qualitative part, three comments were received, but they touch on general points, and
not specifically on service provision, and thus no modifications will be done based on these
comments to the list provided. As with points in previous sections, comments will be taken
into consideration for future work either at a training or at an advocacy level.
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Table 16 - Other specific services for sex workers that respondents consider important

Comment Action

Teaching medical staff and mainstream society asa  Actions towards general population and medical

whole that swerfism is violence. staff outside of organizations beyond remit of the
tool. Point included indirectly in training and sex
worker specific services.

Funding should be not necessarily be based on HIV General comment. No action.
programmes. Since we know there’s an association

between problematic sex work and HIV, sex workers

should be enabled to identify those projects that

reduce problematic sex work issues which we know

will reduce his issues.

Community is not popular and is often ignored by Point for advocacy and general considerations
the government regarding provision of combination prevention
services.

Section 9 - Services for Migrant or Mobile Populations and Displaced
Persons

The final section of the survey focused on services for migrant or mobile populations and
displaced persons, and had a higher number of proposed criteria than previous sections on
key populations.

Table 17 - Assessment of criteria for services for migrants, mobile and displaced persons

Quantitative assessment

Essential Important Not I don't I don't Total
important  know want to
respond
Service providers/team EN 40 14 0 1 0 55
members are trained in
cultural, religious and social RU 19 10 0 1 0 30
background of communities
they work with Total | 59 24 0 2 0 85
% 69,4% 28,2% 0,0% 2,4% 0,0%
The team includes mediators EN 39 13 0 2 1 55
from the most representative
migrant communities which RU 13 14 2 1 0] 30
use the service
Total | 52 27 2 3 1 85
% 61,2% 31,8% 2,4% 3,5% 1,2%
If native speakers of EN 43 10 0 2 1 56
the languages migrant
communities speak are
not part of the team, RU 17 1 1 1 0 30
interpretation and translation
services dre available with due  Total | 60 21 1 3 1 86

confidentiality protocols in
place % 69,8% 24,4% 1,2% 3,5% 1,2%
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Referral to or direct support EN 38 13 0 3 1 55

in resolving administrative

situation (obtaining legal RU 17 12 1 0 0 30

status) for undocumented

migrants when necessary Total |55 25 1 3 1 85
% 64,7% 29,4% 1,2% 3,5% 1,2%

Multi-lingual messaging/ EN 41 12 0 1 1 55

communication exists

regarding access to RU 16 14 0 0 0 30

healthcare (including

treatment access) and social Total | 57 26 0 1 1 85

protection mechanisms

available in the country % 67,1% 30,6% 0,0% 1,2% 1,2%

Services are inclusive and EN 4 0 0 1 55

accessible for women, MSM,

and transgender/gender-

diverse persons RU 1 0 1 0 30
Total 15 (0] 1 1 85
% 17,6% 0,0% 1,2% 1,2%

Again, as shown, all proposed criteria were considered essential by over 60% of respondents,
with one at 80% (service accessibility for MSM and transgender/gender-diverse persons). As
for several of the previous sections, when considering the sum of “essential” and “important”
ratings, all proposed criteria were assessed by over 90% of respondents as being an import-
ant part of HIV combination prevention services.

The lowest score was related to the inclusion of mediators from the most representative mi-
grant communities which use the service, considered essential by 61% of participants.

Table 18 shows the qualitative comments received in this section, and corresponding actions
or modifications stemming from these comments.

Table 18 - Other specific services for migrants, mobile and displaced populations that
respondents consider important

Comment Action

Service providers/team members are trained in Add as criteria.
migrants’ rights to access health, legal and social

services. Trained in how to overcome migrants’

barriers to access health, legal and social services.

Awareness of ways different stigmas work and how General comment. No modifications.
it is not feasible for e.g. A migrant from turkey to

enter an initiative for sex workers, MSM, etc. In a

neighbourhood that gives the risk to be recognized

when entering the premises. (a.k.a. Fear of forced

outing)

Regular capacity sessions related to access to Comment is included in provision of information.
health, social and legal services
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It's important not to forget about non-injection General comment related to people who use drugs/
use (which have their own risks and require specific chemsex. Non injection drug use is taken into

tools for consumption). Also, when we talk about the consideration with previous modifications.

practice of chemsex, here we need to rethink both

the boundaries of the prevention package and harm

reduction, increasing it taking into account the

context and practices of a particular community

(for example, the practice of fisting, non-injection

use, etc.)

Every migrant independent from sex, gender, sexual  Already included in the proposed criteria.
orientation and way of making money should get
these services.

Community is not popular and is often ignored by Point for advocacy and general considerations
the government regarding provision of combination prevention
services.

Final comments or suggestions by participants

As frequently occurs in surveys, there were not many comments in the last question, where
participants were asked to provide any additional remarks they would have after filling out
the questionnaire.

Since there were only 4 comments in this question, they are transcribed below, as they pro-
vide positive feedback to the survey itself, as well as a reminder that was found in a few other
comments on the survey, to include people in prison settings in a next iteration of this pro-
cess, or a possible update, as well as in future work related to combination prevention:

= Good survey. Almost too long but | think there aren’t unnecessary questions being asked.
Thanks.

= People in prison and other closed settings are missing, they are also key population for
the HIV prevention.

= Hopefully this can be implemented...

= |t seems that | have answered “essential” to almost everything:) But, in including all
these points, | get a feeling that you already consider them important, if not essential,
and that makes me happy.
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3. Final remarks and next steps

As shown above, all standards and services that were proposed were considered essential
by over 50% of respondents, with many of the proposed options having over 75% of respon-
dents considering them essential.

With this in mind, the original suggestion to have two levels of classification for the proposed
standards and services does not seem to make sense, and thus the final version of the check-
list will not differentiate proposed services and standards based on relevance, and will con-
sider all of the proposed items to be equally important for the provision of a high quality HIV
combination prevention service.

Additionally, some of the comments received refer to services for other subgroups of people
living with HIV, such as mammography for women living with HIV, or to complementary follow
up for cancer prevention among people living with HIV (testing for cervical cancer or tumour
markers), which should be part of medical follow up, and thus are not included in the combi-
nation prevention service provision list.

One final meeting with the partner networks and the SCOPE Expert Group allowed for the
presentation of the first version of the report, followed by the collection of feedback and
comments, in order to finalize both the report and tool.

While there was an effort to integrate most comments and suggestions, since the report will
be mostly an internal document, no structural changes were made to the original layout of
the report itself.

As for the tool, it seemed clear that partner networks had higher expectations than the orig-
inal planned format. Instead of a service checklist for combination prevention, there was an
expressed desire to have a more comprehensive tool, which could allow for a more thorough
assessment of HIV combination prevention services for key populations, that would include
more qualitative information on effective access to services, as well as cost related issues,
amongst other topics.

Specifically on financial issues, these were integrated on the tool with the addition of a spe-
cific column which details paid or free availability of each service. However, for the remain-
ing issues, a deeper rework of this tool is necessary in order to adapt it in a way that allows
for users to perform a more in-depth assessment of quality of services provided. This rework
was discussed internally within EATG and may be the focus of a follow up activity.

The final checklist with suggestions and modification is thus set up, and it will include four
possible responses for each service (yes - available for free; yes - available with a cost to
users; no - not available; not possible to implement in my country), and two different scores:
one score which will show the rating against the “ideal” scenario, in a country where all ser-
vices are possible to implement, and all structural considerations are in place, and a score
which will rate the service against what is possible to implement in the respective country
(and thus excluding from the calculations all things that are not possible to be implemented).

The final version of the tool is available in Excel, and piloting of the tool is currently taking
place, alongside the potential identification of complementary dimensions to analyse in con-
nection with each of the topics included in the checklist, in order to develop a short user man-
ual that can support the use of this tool as a guide to perform a detailed assessment of not
just the availability, but the access and quality of HIV prevention services.
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Afinal note to say that while people in prisons and other closed settings were not included as
a key population in this work, they remain both a very important group in terms of provision
of HIV combination prevention, and a severely understudied group in this area. Inclusion of
people in prison and other closed settings in future work is desirable, if possible.
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Annex 1 - “Mock” Checklist for validation

Are you a community-based organisation providing services to different key populations
(trans and gender diverse people, people who use drugs, people who engage in chemsex,
sex workers, and migrant, mobile and displaced people)? Please click here to access the
excel file of the checklist.

Bbl npencTaBnseTe opraHnaaumnio Ha 6ase coobwecTs, NPEAOCTABNSIOLWYIO YCYTY pa3anY-
HbIM KJIIO4Y€BbIM rpynnam HaceneHus (TpPaHCreHaepHbIM U reHaepHO PA3HOOB6PA3HbIM Nep-
COHOM, NIOASAM, YNOTPeObnsaioLWmnumM HAPKOTUKHN, NOASAM, MPAKTUKYIOLLUM XMMCEKC, CeKC-Pa-
60THULAM(KOM), MUTPAHTAM, MOBUIbHBIM FPYMNAM HACENEHNUS U NepeMeLLeHHbIM TULAM)?
[Nepengnte No ccolfike, 4Tobbl NONYUYUTb JOCTYN K KOHTPONbHOMY NepeyHto B popmaTte ak-
cenb-danna.

Below is the initially proposed list of criteria/services, with modifications done according to
the comments received in the survey (in italic all parts that were added).

This list is still available for review and further comments/additions, and will be finalised upon
the completion of this final round of revision.

Suggested instruction:

This checklist aims to assess an HIV combination prevention service and compare it to anide-
al service. The criteria and services contained in the list were validated both by a partnership
of key population networks, and by people from key populations themselves.

The purpose of this tool is to assess if you are offering the full range of HIV combination pre-
vention services to the group(s) you work with, as well as to facilitate identification of gaps
or specific points of improvement.

Please respond to the four first sections, regardless of which group(s) you work with. This
will give you a general score compared to the “ideal” HIV combination prevention service,
in an environment where all listed services and standards are possible. It will also give you a
score according to what is possible to be implemented in your country.

For the remaining sections, please fill in only those which correspond to groups your ser-
vice works with. They can be used as reference should you want to provide services for other
groups in the future.

The scoring method for these sections is similar, but scoring is individualized by section, and
thus you have a specific score for each key population you work with. Bear in mind that the
general services should also be provided to all key populations, and so a low score on the
general services part means that there are improvements to be made, regardless of which
key population(s) you work with.


https://www.eatg.org/publications/scope-standards-of-hiv-combination-prevention-definition-of-standards-and-monitoring-tool/
https://www.eatg.org/publications/scope-standards-of-hiv-combination-prevention-definition-of-standards-and-monitoring-tool/
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Part 1- For all combination prevention services, regardless of key population(s) the
organization/service works with

Section 1 - Structural considerations/context in Yes No
which services operate

Universal access to prevention and treatment

of HIV and other co-infections regardless of the
person’s insurance (has a health insurance or not)
or residency status (legal in the country or not)

Legal and regulatory framework in the country
does not criminalise same sex relations

Legal and regulatory framework in the country
does not criminalise sex work

Legal and regulatory framework in the country
does not criminalise drug use

Name and gender change procedures are allowed
and accessible in public services

Laws and regulations are in place to protect
persons in situations of stigma and discrimination

Section 2 - Sexual health services for all key Yes, Yes, No, not Not possible
populations available available available in this
for free with a cost country

Provision of internal and external condoms and
lubricant

Pre and post-test counselling available but
not mandatory, and adapted to the needs and
practices of the person testing

Provision of voluntary HIV testing and counselling

Linkage to combination prevention and support
services upon negative test result

Provision of or referral to viral hepatitis,
tuberculosis, and sexually transmitted infection
testing

Testing and counselling available during flexible
hours/days

Referral to or direct access to Post Exposure
prophylaxis (PEP), Pre-Exposure Prophylaxis (PrEP)
initiation and monitoring services

Provision of or referral to sexual and reproductive
health counselling and services adapted to

sexual practices (including, as necessary, access
to contraception and family planning services,
safe abortion services, pregnancy testing,
gynaecological, pre and post-natal healthcare and
male circumcision)
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Referral or direct access to vaccination, according
to local epidemiology, and taking into account
greater potential exposure of specific key
populations (consider in particular HAV, HBV, Mpox,
HPV)

All non-medical services listed here can be
provided by both public health services and Non-
Governmental / Community based organisations

Comments (any identified issues on access, quality,
availability, finances or other relevant points for
the provision of these services)

Section 3 - Support services for all key Yes, Yes, No, not Not possible
populations available available available in this
for free with a cost country

Referral to or direct access to an HIV/infectious
disease clinic

Referral to or direct access to social services/social
assistant appointments

Referral to or direct access to housing support
services

Referral to or direct access to employment and
professional training services

Referral to or direct access to Post Exposure
prophylaxis (PEP), Pre-Exposure Prophylaxis (PrEP)
initiation and monitoring services

Referral to or direct access to social protection
mechanisms (such as financial support if
applicable)

Referral to or direct access to mental health
prevention services

Referral to or direct access to mental health
support services (for those with an already
identified mental health issue)

Referral to or direct access to legal assistance
Referral to or direct access to support services

for situations of violence, including sexual and
intimate partner violence
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Referral to or direct access to support in situations
of stigma or discrimination, including support in
filing formal complaints, and legal assistance when
required

Possibility to accompany service users to all
appointments

Comments (any identified issues on access, quality,
availability, finances, or other relevant points for
the provision of these services)

Section 4 - Service delivery/way services are Yes, Yes, No, not Not possible
provided available available available in this
for free with a cost country

Peers from the group(s) the service aims to serve
are included in planning, implementation (service
delivery), and evaluation of the service itself

Location and schedules are adapted to the needs
of the groups the service aims to serve

Access to services does not require users to
present identification, and can be done in a
confidential/anonymous way

Service users have mechanisms or platforms to
provide feedback on services provided

Stigma and judgement free environment

Staff is trained on issues of intersectionality

of key populations (persons are not exclusively
part of one group or community), stigma and
discrimination, institutional racism and gender-
based violence

Information provided is done so through simple
messaging/communication in all relevant local
languages

There is a person-centred, sex positive, and
trauma-informed, harm reduction approach to
service delivery

When not possible to provide services for a specific
key population, ensure referral to other provider(s)
which offer those services.

When feasible, listed services are provided through
online platforms

Comments (any identified issues on access, quality,
availability, finances or other relevant points for
the provision of these services)

Total responses Sections 1-4 (total must be 38) (0]

Part 1score compared to ideal scenario Total services provided for free - 0%; Total services
provided with fees - 0% Total percentage of
services provided - 0%
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Part 1score according to country feasibility

Total services provided for free - 0%; Total services
provided with fees - 0% Total percentage of
services provided - 0%

Part 2 - Key population specific services (respond only to the key populations you work with)

Section 5 - Transgender and gender diverse
specific services

Provision or referral to transition-related
healthcare including referral to or provision of
hormonal therapy and subsequent monitoring,
electrolysis / hair removal, pap smears and other
gynaecological check-up services

Availability of information regarding legal gender
recognition and gender reassignment surgery
and services available in the country/region,
interactions of hormonal therapy with other
medical treatments (for HIV, Hepatitis C, and TB)

Use of person’s choice of pronouns and name
(which may differ from ID document), including via
medical record-keeping systems so that trans and
gender diverse people do not have to repeatedly
assert how to address them or face repeated
misgendering

Gender-neutral or body-part-specific service
forms (e.g. describing a procedure based on which
sex characteristics an individual has, rather than
assuming a person’s sex characteristics based

on their identity documents or presentation.
Specifically, this could be setting a policy of asking
anyone if they might be pregnant or explaining that
individuals who have prostates need a prostate
screening and asking the individual if this applies
to them, rather than assuming)

Service providers, including healthcare
professionals, receive gender-tailored training,
which includes trans-sensitivity workshops and a
positive LGBTQIA+ approach to sexual education

Direct support or referral in “outing” process with
family members

Total responses in Section 5 (total must be 6)

Score compared to ideal scenario

Score according to country feasibility

Section 6 - Services for persons who use drugs

Inclusive and accessible services for all genders

Yes, Yes, No, not Not possible
available available available inthis

for free with a cost country

o

Total services provided for free - 0%; Total services
provided with fees - 0% Total percentage of
services provided - 0%

Total services provided for free - 0%; Total services
provided with fees - 0% Total percentage of
services provided - 0%

Yes, Yes, No, not Not possible
available available available inthis
for free with a cost country
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Needle and syringe exchange

Provision of safe consumption materials for non-
injectable drugs (smoking, inhaling)

Opioid Agonist Treatment (OAT) (referral or direct
provision)

Tailored risk reduction counselling (including
for users of New psychoactive substances and
stimulants)

Drug treatment services (rehabilitation)

Access to naloxone

Referral to or provision of supervised consumption

sites

Overdose prevention
Drug testing services (drug checking)

Total responses in Section 6 (Total must be 10)

Score compared to ideal scenario

Score according to country feasibility

Section 7 - Services for Chemsex users

Inclusive and accessible services for all genders

Provision of adapted information materials on
prevention and harm reduction for chemsex users

Needle and syringe exchange

Provision of safe consumption materials for non-
injectable substances (smoking, inhaling)

Tailored risk reduction counselling (including
for users of new psychoactive substances and
stimulants)

Drug treatment services (rehabilitation)
Access to naloxone

Overdose prevention

0

Total services provided for free - 0%; Total services
provided with fees - 0% Total percentage of
services provided - 0%

Total services provided for free - 0%; Total services
provided with fees - 0% Total percentage of
services provided - 0%

Yes, Yes, No, not Not possible
available available available inthis
for free with a cost country
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Drug testing services (drug checking)
Total responses in Section 7 (total must be 9)

Score compared to ideal scenario

Score according to country feasibility

Section 8 - Services for Sex workers

Services are open and accessible to sex workers of
all genders, without additional requirements

Service delivery approach does not conflate sex
work with violence against women

Interventions (ideally peer led) focusing on making
sex work safer (e.g. negotiating safer sex with
clients) are available

Provision of or direct referral to support services
for children of sex workers

Total responses in Section 8 (total must be 4)

Score compared to ideal scenario

Score according to country feasibility

Section 9 - Services for migrants, mobile
populations, and displaced persons

Access to prevention services, including
biomedical prevention, in the same conditions as
country nationals

Service providers/team members are trained
in cultural, religious and social background of
communities they work with

The team includes mediators from the most
representative migrant communities which use the
service

If native speakers of the languages migrant
communities speak are not part of the team,
interpretation and translation services are
available with due confidentiality protocols in
place

Referral to or direct support in resolving
administrative situation (obtaining legal status) for
undocumented migrants when necessary

0

Total services provided for free - 0%; Total services
provided with fees - 0% Total percentage of
services provided - 0%

Total services provided for free - 0%; Total services
provided with fees - 0% Total percentage of
services provided - 0%

Yes, Yes, No, not Not possible
available available available inthis

for free with a cost country

4

Total services provided for free - 50%; Total
services provided with fees - 25% Total percentage
of services provided - 75%

Total services provided for free - 67%; Total
services provided with fees - 33% Total percentage
of services provided - 100%

Yes, Yes, No, not Not possible
available available available inthis
for free with a cost country
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Multi-lingual messaging/communication exists
regarding access to healthcare (including
treatment access) and social protection
mechanisms available in the country

Services are inclusive and accessible for women,
MSM, and transgender/gender-diverse persons

Support or referral to access health insurance
when required in the country

Total responses in Section 9 (total must be 8) (o]

Score compared to ideal scenario Total services provided for free - 0%; Total services
provided with fees - 0% Total percentage of
services provided - 0%

Score according to country feasibility Total services provided for free - 0%; Total services
provided with fees - 0% Total percentage of
services provided - 0%
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