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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)

2%

10% <

Rickshawpuller 739,

27% IDUs are rickshaw pullers

47%

18 - 23% of female SW
mentioned their clients or non-

rammareial nartnare ara INII

42 Trucker 4%
0

16%

*Star marked figures refer to last year Black font fiqures refer to commercial sex



Figure 3: Sexual identities and sexual behaviours
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Figure 4: Mapping male - fo - male sex
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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
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