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Understanding the HIV epidemic 
among men who have sex with men

A perfect storm occurs when a combination 
of circumstances or events comes together 
at the same time to create a situation much 
worse than if each had happened separately.  
A perfect storm is brewing for the HIV 
epidemic among men who have  
sex with men in Asia.

High and increasing HIV prevalence 
+  

Low coverage with prevention services 
+  

Inadequate funding for interventions

= 

50% of new HIV infections  
in the region will be among men  
who have sex with men by 20201

High and increasing prevalence

HIV prevalence among men who have sex 
with men in Bangkok went from 3% in 
1990 to 17% in 2003 to 28% in 2005 to 
30.8% in 2007.2,3 There are alarming HIV 
epidemics among men who have sex with 
men in many other urban areas across the 
Greater Mekong Subregion (GMS) and 
China, e.g., prevalence figures of 8.7% 
in Phnom Penh (2005);4 5.8% in Beijing 
(2007);5 9.1% in Chengdu (2007);6 and 
29.3% in Yangon (2007).7 HIV prevalence 
among men who have sex with men is up 
to 91 times higher than prevalence among 
general population adults. See table, right.

Lack of coverage with  
prevention services

Despite mounting evidence of the 
effectiveness of available behavioral 
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Who are men who have sex with men?

All males, including transgenders, who engage in sex with other males, regardless of how 
they identify, no matter whether they have female partners or also have sex with women, 
or how often they engage in sex between men.

HIV prevalence in men 
who have sex with men

HIV prevalence in the 
general population

Ratio

Burma 29.3%7 0.7% 41.9

Cambodia 0.8%–8.7%4 0.6% 1.3–14.5

China 0.5%–9.1%5,6 0.1% 5–91

Lao PDR 5.4%8 0.1% 54

Thailand 17%–31%2 1.4% 12.1–22.1

Vietnam 5.3%–9.4%9 0.5% 10.6–18.8

Comparison of HIV prevalence among men who have sex with men and  
the general adult population, Greater Mekong Subregion countries. 

Current data show that the prevalence of HIV among men who have sex with men is  
up to 91 times that of the general population in GMS countries.

In 2009, the USAID | Health Policy 
Initiative in the Greater Mekong Region 
and China (HPI/GMR-C), the Asia 
Pacific Coalition on Male Sexual Health 
(APCOM), and the United Nations 
Development Programme (UNDP) 
formed an advocacy coalition to address 
issues of resources for HIV programming 
for men who have sex with men. HPI/
GMR-C took the lead to conduct a 
study to estimate the amount of funding 
needed to scale up HIV prevention 
services for men who have sex with 
men over the period 2010–2014 for 
the GMS: Burma, Cambodia, China 
(Yunnan and Guangxi Provinces), Lao 
PDR, Thailand, and Vietnam. As part of 
this process, an advocacy tool to estimate 

resource allocation needs over a 5-year 
period was developed, which uses local 
data on population size estimates of men 
who have sex with men, local costs of the 
core components of the Comprehensive 
Package of Services, and service coverage 
targets. The Resource Estimation Tool 
for Advocacy, or RETA, is a Microsoft 
Excel-based spreadsheet application 
developed primarily for community 
advocates to expand the evidence base 
for advocacy.  The intended outcome 
of advocacy efforts is increased resource 
allocation to effectively scale up HIV 
prevention programs for men who have 
sex with men, including transgenders.  
This policy brief focuses on key findings 
and issues emerging from that study.

How much is needed?



prevention strategies, prevention efforts 
among men who have sex with men are 
woefully insufficient—prevention services 
currently reach less than 8% of these 
men in the Asia Pacific region.10  Most 
of these services are delivered by local 
nongovernmental organizations (NGOs) 
and community-based organizations.  
Mainstream government services have 
yet to play a major role in serving 
marginalized populations. Yet, to halt 
and reverse the epidemic among men 
who have sex with men, coverage with 
combination prevention services will need 
to reach 80% of men, according to the 
Commission on AIDS in Asia Report.1

Lack of funding for interventions

In 2008, a study by HPI/GMR-C showed 
that the U.S. Agency for International 
Development (USAID) was still the 
only significant donor supporting HIV 
prevention programs in the GMS. 
Financial investments by governments 
and donors, made today, will take time to 
establish effective services which will have 
the intended impact in reductions in HIV 
transmission rates. For rapid scale-up 
to meet the required level of coverage, 
investment is needed now. 

Graph A: Annual resources needed to  
scale up HIV prevention services for  
men who have sex with men in the  
Greater Mekong Subregion.
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Country National HIV Plans Figures used in RETA

Estimated 
number of men 
who have sex 
with men

Percent of men  
aged 15–49

Estimated 
number of men 
who have sex 
with men

Percent of men 
aged 15–49

Burma 240,000 1.72% 418,037 3%

Cambodia 140,000 4% 140,000 4%

China, Guangxi 10,000  
(official estimate, 
Nanning City)

2.1% 803,402 
(whole 
province)

3%

China, Yunnan 106,000 0.58% 552,864 3%

Lao PDR 52,000 3.12% 50,027 3%

Thailand 210,000

39,902 in Global 
Fund Round 8

1.16% 544,316 3%

Vietnam Not included – 431,790 1.7%

National prevention strategies

Except for Vietnam, all of the countries in the Greater Mekong Subregion and China 
include men who have sex with men in their national strategic plans on HIV.  When 
considering best available behavioral research, many countries still dramatically 
underestimate the numbers of men who have sex with men.  This can result in 
governments under-resourcing programs and submitting unreasonably low budgets to 
major donors such as the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM).

Men who have sex with men in  
Asia also have sex with women

Investing in men who have sex with  
men will also avert infections among 
their female partners and children.   
A consistent finding from studies in all 
focus countries is that a large proportion 
of men who have sex with men also  
have sex with women, ranging from  
36% in Bangkok17 to 45% in Yangon and  
Mandalay,16 54% in Phnom Penh,18  
57% in Vientiane,13 and 64% in Beijing.14  
In China, a high proportion of men 
having sex with men are married, 
especially those men in rural areas.15 

Estimating the cost of scale-up

Using currently available data, RETA 
calculated that for the GMS countries  
and provinces to reach 80% coverage  
with comprehensive services over a 5-year 
period will require approximately US$291 
million. This figure is calculated on the 
basis that services will be targeted in a 
manner that accounts for some men being 
more accessible than others. 
To sustain coverage at 80%, US$89 
million will be required for each year in 
the future. See Graph A, right.

This estimate is based on the assumption 
that approximately 3% of adult males 
have had male-male sex in the past year.  
However, studies have shown that between 
7% and 12% of men in the GMS have had 
a same-sex experience during their lifetime 
and around 50% of those men report 
having had sex with a man within the 
previous 12 months.11 For lifetime sexual 
experience with a man, these proportions 
may be higher in Thailand12 and Lao 
PDR (17–18%)8,13 and lower in China 
(3–5%)14,15 and Burma (2.3%).16 

Most national HIV programs typically 
use lower figures than 3% for their 
planning purposes. In reality the actual 
numbers of men who have sex with 
men and transgenders are likely to be 
much higher. This has significant cost 
implications for prevention services.  
Population size estimations need to be 
conducted to better forecast the scale 
of services needed. Scaling up to 80% 
coverage of the Comprehensive Package 
of Services for these men will make a 
significant impact on national HIV 
budgets, and governments will need to 
plan for this expenditure immediately.

Closing the gap 

Current and anticipated funding in the 
GMS is inadequate. Estimates of resource 
availability have assumed that current 



funding from USAID will continue at 
current levels (which is optimistic) and 
has included recent initiatives from the 
GFATM.

Data which allow meaningful resource gap 
analyses are only available for Yunnan and 
Guangxi Provinces in China, Lao PDR, 
and Thailand. These four sites, have an 
aggregate resource gap of approximately 
US$98 million to reach the desired 
80% coverage over the next 5 years. The 
resources required for these four sites 
increase from US$11 million in 2010 
(which achieves the goal of 10% coverage), 
to US$46 million in 2014 where 80% 
coverage is the goal. See Graph B, above.

Projecting the resource availability and 
gaps as percentages of total resources 
required, and assuming no increase in 
funding is made available over the coming 
5 years from current figures, by 2014 
where 80% coverage is the goal, only 16% 
of required resources will be available. This 
indicates a significant increase in required 
donor commitments (particularly by local 
and national governments) to achieve 
80% coverage in these four sites alone.  
Perhaps more alarmingly, a near doubling 
of available resources committed for 2010 
will be required just to achieve a modest 
10% coverage.

Achieving effective scale-up

In estimating resource needs, RETA has, 
perhaps for the first time, considered the 
diversity in subpopulations of men who 
have sex with men based on the difficulty 
of reaching each group with targeted 

services. Calculations based on ‘universal 
access’ for all men would estimate that 
50% more funding would be needed by 
Year Five than if services are appropriately 
targeted. See Graph C, above.

Graph B: Total resource needs and gaps—China 
(Yunnan and Guangxi Provinces), Lao PDR, Thailand. 

Graph C: Comparison of resources required between an 
80% universal access approach and an approach that targets 
services according to varying levels of accessibility among 
men who have sex with men.
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Taking action

Investing in HIV prevention is simply 
the right thing to do. With five new 
infections for every two patients accessing 
Highly Active Antiretroviral Therapy 
globally, prevention efforts remain critical 
to reversing and halting the epidemic.19 
To avert the perfect storm, the following 
action is required now.

1.	Aggressive advocacy: Influencing 
decision making and gaining financial 
commitment are needed now. Despite 
recently increased advocacy efforts 
and growing acknowledgement of the 
current and potential epidemiologic 
impact of HIV on men who have sex 
with men and transgenders, there are 
still insufficient resources to scale up 
critically needed prevention programs 
to halt and reverse the epidemic. The 
GMS study highlights the significant 
gaps in resources needed to achieve 
only modest program coverage levels, 
even when adding recent Global Fund 
contributions into the formula.   
Civil society actors can use RETA to 
inform their advocacy efforts with 
government ministries, decision 
makers, and donors to garner support 

for concerted efforts for taking 
interventions up to scale. And, these 
advocacy efforts must begin now.  

2.	Immediate increased financial 
commitment: Expanding prevention 
services globally could avert more than 
half the HIV infections projected to 
occur by 2015 and save US$24 billion 
in treatment costs.20 With unsafe male-
male sex projected to be the major 
driver of the epidemic in Asia by the 
middle of the next decade, intensified 
prevention efforts targeting this group 
would have the most dramatic impact 
on the epidemic and its costs upon 
society and national governments. Due 
to government and donor planning 
and funding cycles, decisions taken 
today likely will not see increased 
funding for 1 to 2 years, meaning 
program scale-up and resultant positive 
impacts will take even longer. In 
the meantime, without significant 
additional funding we are rapidly 
progressing into the path of the perfect 
storm. Tools like RETA will allow 
us to know the level of resources 
required; commitments are needed 
now to meet the challenge.



For more information please contact: Health Policy Initiative in the Greater Mekong Region and China
Felicity Young, Chief of Party, RTI International; E-mail: fyoung@hpi-asia.rti.org 

www.healthpolicyinitiative.com; www.rti.org

USAID | Health Policy Initiative in the Greater Mekong Region and China (HPI/GMR-C) is funded by the U.S. Agency for International Development  
under Contract No. GPO-I-01-05-00035-00, beginning September 28, 2007. HIV-related activities of the initiative are supported by the  

President’s Emergency Plan for AIDS Relief. HPI/GMR-C is implemented by RTI International and the Burnet Institute. 

Under the UNAIDS division of labor, UNDP is the lead agency on issues relating to men who have sex with men and transgender people and HIV-related issues.

The views expressed in this publication do not necessarily reflect the views of USAID or the U.S. government.

3.	Targeted research: There is an urgent 
need for research to better understand 
the factors driving the HIV epidemic. 
Accurate estimates of resource needs 
will only be possible if countries are 
better able to define the proportion 
of men in their population who 
engage in sex with other men, based 
on better information on male sexual 
behavior and HIV risk. This requires 
population-based surveys of male 
sexual behavior. We need to:
•	 have more accurate estimates of the 

numbers of men who have sex with 
men in each country or area,

•	 understand the varying effectiveness 
of different behavioral interventions 
on prevention efforts, 

•	 understand which subpopulations 
of men who have sex with men are 
more likely to engage in behaviors 
that facilitate transmission of the 
virus,  

•	 understand the varying degrees 
of difficulty in reaching different 
subpopulations of men who have sex 
with men and how this correlates to 

their risk behavior profiles, and
•	 understand the sociobehavioral 

dynamics of who in sexual networks 
of men who have sex with men 
are more likely to be transmitting 
the virus, where these men may 
be accessible, and what types of 
services are most appropriate to 
elicit behavior change.  

	 From both an economic perspective, 
demonstrated by use of the resource 
allocation tool, and an epidemiological 
perspective, available resources should 
be targeted at men who are most 
accessible and likely to be transmitting 
the virus, not allocated on assumptions 
of universal access to all men who have 

sex with men with a Comprehensive 
Package of Services.

4.	Promote transparency: It is 
essential that there be transparency 
in costing and current resource 
allocation information. Increased 
investment, after all, requires increased 
responsibilities which are shared 
among all stakeholders: donors, 
governments, communities, NGOs, 
and individuals.  

	 Political will combined with 
appropriate levels of investments 
and community action can avert the 
coming storm, but only if we take 
action now.
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