
ORW/PE educates MSM on STI and HIV 

Interested clients referred to STI clinic and VCTC with a referral card 

 

Health Facilitator at the STI clinic/VCTC facilitate access to services at 

the STI clinic/VCTC for the MSM client 

Pre-test counseling by the counselor on duty 

Case history of the client taken with assistance of the Health Facilitator 

 

STI Clinic  

• Detailed case history with high risk behaviour 

assessment, symptoms reported etc 

• Physical examination of anal, oral and penal 

regions, as per symptoms reported.   

• Anoscopy done to rule out any infections, if 

desired. 

• Syndromic Management of STI prescribed/Samples 

collected for laboratory tests. 

• Appointment given for collecting STI laboratory 

results 

• Advice on condom usage and safer sex practices. 

• Patient queries on STI and HIV answered 

• Motivate client for VCT 

Post-test counseling  

• Counseling by the same counselor 

• Report handed over to the client on production of the card containing 

unique identification number 

• Medicines issued and doses explained. 

Advocacy 

with public 

health care 

facilities 

• Project 

ORW/PE 

is attached 

to the STI 

clinic/ 

VCTC as 

Health 

Facilitator 

• HF 

obtains a 

place to sit 

and access 

to basic 

facilities 

 

Community based Prevention programme for MSM/Hijras 
Community 

Outreach 

among MSM-

BCC  

• Rapport 

building 

• Condoms 

& lube  

• Identificati

on of 

syndromic 

STI cases 

• Motivation 

for VCT 

•  

 

VCTC Process  

• Detailed case history with high risk behaviour 

assessment, symptoms reported etc 

• Meaning of HIV tests and its implications at 

the personal/familiar level 

• Voluntary consent taken  

• Blood collected and a card issued with unique 

identification number (no names) given to 

client for collecting the report..  

• Advice on condom usage and safer sex 

practices. 

• Patient queries on STIs and HIV are answered 

• Appointment for collecting report. 

Ongoing orientation to STI Clinic/VCTC Staff 

on MSM/Hijras 

PREVENTION LINKED CARE AND 

SUPPORT MODEL FOR MSM/HIJRAS IN ACCESSING PUBLIC HEALTH CARE 

FACILITIES*  

 

 

 

  

 



 

For HIV negative result: 

• Explaining the meaning of HIV –ve 

result and its implications  

• Information about window period  

• Appointment for retesting after three 

months  

• Counseling on safe sex practice and 

risk reduction strategies 

• Back to ongoing outreach services  

Community based support 

services by HF 

• Ongoing post test counseling 

• Monitoring health status and 

psychosocial issues 

• Nutritive diet counseling  

• partner (male & female) 

counseling & partner treatment 

• Linking female partners with 

VCTC  

• Psychological support to 

disclose to family  

PLHA Group 

• Identifying needs 

• Positive living 

• Mutual support 

• Advocacy for GIPA 

• Fighting stigma and 

discrimination  

Linkage with Public 

Facilities   

• OI treatment 

• DOTS Centers  

• ART facilities  

• Access to nutritive 

supplements  

• Livelihood programmes 

• Psychological 

counseling services  

Enabling Environment in the 

Community and Public Facilities 

• Decreasing myths and 

misconception about MSM and 

HIV/AIDS 

• Increasing awareness about 

HIV/AIDS 

• Facilitating GIPA 

 

Positive Prevention among MSM/Hijras 

• PLHA recruited as OR/PE 

• Role model for BCC 

• Greater role for Positive MSM/Hijras in 

managing the intervention project 

• Community owned MSM/hijra intervention  

For HIV positive results  

• Explaining the meaning of HIV +ve 

result and its implications 

• information about false positive results  

• Counseling on safe sex practices  

• Counseling on partner testing  

• Clients consent to inform TI  Project 

staff and accessing his service 

• Consent for linkage with HF 



* Adapted from Humsafar/MDACS intervention model.  


