
 
 
 
 
 
 
Interesting slides for MSM and HIV programming 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Figure 1: Proposed linkages between male sexual relationships with males and females and 
associated risk behaviours and health outcomes 
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Figure 2: Potential spread of HIV from at-risk propulations to the general population (from 
Central Bangladesh) 
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Figure 3: Sexual identities and sexual behaviours 
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Figure 4: Mapping male – to – male sex 
 



Figure 5: Reaching out to vulnerable and marginalised populations 
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Figure 6: Social Exclusion 
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Figure 7: Understanding and knowledge 
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Figure 8: Services 
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Figure 9: Changing Behaviours 
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Figure 10: Comprehensive service package for MSM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Field services 
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