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1. THE CURRENT CONTEXT
HIV in Nepal is characterized as a concentrated epidemic. Data from recent estimates suggests,

Nepal is home to approximately 30,000 people living with HIV and four out of every five

infections in Nepal have occurred through sexual transmission. People who inject drugs, men

who have sex with men, sex workers and their clients, prisoners, transgender people and

seasonal labor migrants (migrating to high HIV prevalence areas in India) are the key

populations at higher risk for HIV.

Table – 1 Ever reported HIV by sub-group and gender (source: NCASC, July 2020)

Risk Groups Male Female TG Total %

Sex Workers (SW) 221 1,969 68 2,258 6.0%

People who inject drugs (PWID)* 3,212 112 9 3,333 8.9%

Men who have sex with Men (MSM)* 845 5 263 1,113 3.0%

Blood and blood products 93 43 4 140 0.4%

Clients of SWs 11,659 214 7 11,880 31.6%

Migrant Workers*** 3,859 339 2 4,200 11.2%

Spouse/Partner of Migrants 250 2,910 3 3,163 8.4%

Others**** 2,795 8,706 6 11,509 30.6%

Total 22,934 14,300 362 37,596 100%

* Mode of Transmission - Injection or Sexual

** MSM includes both MSM and TG (transgender) group and reporting is based on clients’s self-reported gender

*** Migrant risk group was added as one of the risk groups from 2011

**** From 2013/2014 Housewives, Male Partners, Prison Inmates, Children and Sub-group not identified are adjusted in “Others”

Source: Routine program data, 2020



Community-led approaches have been at the heart of all efforts to reduce HIV in Nepal since the

epidemic was first reported close over decades ago. International funding and technical

assistance since contributed have extensively invested in and built on the opportunities within

the community groups.  The current Government of Nepal’s national HIV response continues to

combine public health and community centred approaches to reach and respond to

communities in the hard-to-reach settings of Nepal. These contributions have resulted in the

development of epidemic-tailored programs for Nepal’s key populations and people living with

HIV and their families. The community mobilization efforts have improved access to community

-tailored HIV and related prevention, treatment, care and support services in Nepal.

Largely due to the implementation of evidence-based, community led - targeted interventions

among key population groups, new infections have decreased nationally in recent years,

however anecdotal evidence from the community indicates that there are new pockets of

localized epidemics amongst new sub-groups of women who used drugs, women as sex

partners of PWIDs and migrants, young people and incarcerated populations. However, despite

continuous efforts to combat stigma and discrimination, barriers have remained major

impediments to open access to information and health services.

2. Key Issues and Recommendations for High-Level Meeting on HIV and AIDS

1. Donors should prioritise funding for civil society and community organisations to
strengthen community centered integrated HIV service delivery models and for
advocating for the same. This should involve supporting community leadership in HIV
service delivery and setting targets for the same. The latter is crucial for challenging
punitive legal and policy environments, reducing stigma and discrimination and the
criminalization of marginalized communities i.e., people who use drugs, LGBTQ,
sex workers; and ultimately increasing national governments’ political will and financial
support for sustaining community led approaches.

2. The Global Fund and other donors should prioritize increasing funding for community
led strategic advocacy work. Governments and CCMs do not tend to fund advocacy
campaigns that target themselves, making external funding and support essential.

3. Integrated service delivery and care models for key populations should be given
prominent attention within national and multi-country grants. Marginalized communities
i..e, people who use drugs, LGBTQ, sex workers and incarcerated populations face
unique hurdles in attaining health and rights, given the degree of stigma, discrimination



and criminalization (including mass incarceration) they face. To ensure Integrated
service delivery and care models are effective and sustainable, continued advocacy
is needed to reform policies and law enforcement actions and change how society
perceives key populations and their issues. The most marginalized and stigmatized
amongst them must be given meaningful space to contribute to the formation,
implementation, monitoring and evaluation of national and multi-country grants.
An external evaluation of the impact of multi-country grants in countries found that
programmes with a narrow focus (on a particular key population and on particular
countries) were more likely to achieve their objectives and attain higher Global Fund
grant ratings. The same report suggested the community led programmes should be
continued, scaled up and adequately resourced.

4. Funding must be committed to establish a mechanism to regularly track and review
progress across all targets, including financing, and to course-correct promptly if gaps
emerge. Grants supporting community mobilization efforts, community led models and
linked advocacy work should be flexible so that implementers can adjust to changing
opportunities and threats over time specially in politically fluid countries like Nepal.
Global Funds Grants as such must encourage approaches to monitoring and evaluation
that enable reflection on incremental change.

5. Community led external evaluation of national grants also suggests that better
measurement tools and community led quality monitoring are central to achieving the
2030 goals.

3. Detailed Description: Issues and Call for Action
A. Access to HIV prevention and treatment services.

Access to HIV prevention and treatment services need to be urgently strengthened in Nepal.
Service delivery needs to be modernized, with increased national investments to improve
coordination and managerial capacity to transfer domestic funding to community-led and civil
society organizations directly and integrate key population-led service delivery into the health
system. There must be a greater focus on differentiated care to cater to the needs of all key
populations, including young people.

Urgent call to action

● UNHLM needs to refocus efforts on intensifying prevention and improving the quality of
treatment and care. This includes the scale-up of pre-exposure prophylaxis (PrEP),
self-testing, same-day antiretroviral therapy, updating treatment literacy, harm reduction,
hepatitis testing and treatment, multi-month dispensing of ARVs through community led
organizations,   telemedicine, comprehensive sexuality education in and out of school,
and adequate mental health support.



● UNHLM must ensure access to combination HIV prevention for gay men and men who
have sex with men, transgender people, sex workers, people who use drugs and other
key populations.

● UNHLM must implement and support comprehensive harm reduction services including
needle-syringe programmes, opioid substitution therapy, naloxone and safe consumption
rooms on a scale that can be easily, voluntarily and confidentially accessed by all people
who use drugs.

● UNHLM must ensure that HIV programmes, including HIV prevention, are mainstreamed
into Universal Health Care schemes, fully funded and sustainable.

● UNHLM needs to strengthen partnerships with civil society and community-based and
community- led organisations to expand the reach of service delivery.

● UNHLM must use social contracting modalities and simplify eligibility requirements for
engaging civil society and community-led organisations for the delivery of community-led
services.

● UNHLM needs to institutionalize community capacities to provide a differentiated
approach across prevention, treatment, and care cascade for key populations.

B. Ensure human rights of key populations and vulnerable groups

Stigma and discrimination and hostile legal and political environments in Nepal continue to
hinder access to HIV services among key populations and young people.

Urgent call to action

● UNHLM must address to the member state to remove punitive and discriminatory laws,
including the criminalization of drug use, sex work, and same-sex relations, and gender
identity and/or expression, stop harmful practices and protect the right of women and
girls to make informed decisions about their bodies and their sexual and reproductive
health and must address for proper implementation of constitutional provision for key
population and LGBTIQ people.

● UNHLM must advocate for the closure of all compulsory detention and rehabilitation
centers, where people suspected of using drugs or engaging in sex work are detained, in
the name of voluntary treatment or rehabilitation, ensuring that available health services
comply with human rights standards.

● UNHLM must be directive by addressing human-rights-based approaches to ensure that
the metrics of law enforcement focus on increasing health safety and peace rather than
arrests, violence, surveillance or other coercive measures.  All forms of violence,
discrimination, and coercive practices towards transgender people, other key
populations, people living with HIV, and women and girls in healthcare and custodial
settings must end.

C. Address and prevent gender-based violence

Gender-based violence undermines a person’s agency and well-being, their ability to access
health services, psychological and mental health services, seek employment, and have financial



autonomy. Gender-based violence also applies to the transgender and gender diverse
community, who continue to experience discrimination and acts of abuse and violence on the
basis gender identity and/or expression.

Quarantine and lockdowns during COVID-19 have seen communities limited to the confines of
their homes and other places where they reside, which in some cases are unsafe or
unsupportive. Emerging data suggest that sexual and/or physical violence perpetrated by an
intimate partner or relatives has intensified cases of abuse targeting women and girls, as well as
rape and harassment targeting LGBTIQ+ people.

Urgent call to action

● UNHLM must reaffirm their commitment to end gender-based violence and address
harmful gender norms and toxic misogyny.

● UNHLM must ensure scaling up, resource and sustain as essential services the support
systems and mechanisms for reporting and responding to all forms of violence against
women and girls, transgender  people, key populations, domestic and intimate partner
violence and gender-based violence in line with global goal ending AIDS  by 2030.

● UNHLM must ensure safe housing, shelter and support for survivors to be separated
and protected from perpetrators. In addition, laws protecting women and members of
the transgender community from GBV should be in place and enforced, including legal
means of redress and holding perpetrators accountable.

● UNHLM must use gender desegregated data and research to inform policies and
advocacy for gender equity and equitable justice.

D. Responding to COVID-19 and ensuring social protection for all

COVID-19 is colliding with the ongoing HIV epidemic, resulting in disruptions in the continuity of
HIV services in many places. COVID has not only undermined access to health services but has
also exacerbated socioeconomic inequalities.

This has been the case with sex workers, women who use drugs, women living with HIV and
transgender people who did not have access to emergency social protection schemes. Key
population groups including Migrants and prison inmates and communities continue to be
denied equal rights and access to social protection.

Urgent call to action

● UNHLM outcome document 2021 should ensure removing legal and policy barriers that
impede the provision of discrimination-free social protection to address human rights
principles, to protect the health and rights of all vulnerable and marginalized groups,
including key populations and people living with HIV.

● UNHLM should include access to national social protection schemes for all, including
vulnerable and marginalized populations, such as income support schemes and
emergency social protection measures.

● UNHLM must put necessary legal, policy and programmatic measures in place to
ensure legal gender recognition and address barriers on securing national identification
cards to access social protection programmes.



● Vulnerable, most at risk and Key affected populations must have equal access to
health, legal, financial services and social protection schemes free from stigma and
discrimination.

● UNHLM should increase allocation and/or set a target allocation from their national
health budgets to be coursed through civil society and community-led organisations.

● UNHLM must establish supportive mechanisms to strengthen community voices in
decision making bodies, such as the CCM and national AIDS councils and committees.

● UNHLM must ensure TRIPS flexibility by providing opportunities for Nepal to expand
access to low-cost, assured quality pharmaceutical products that sustain affordable
treatment.

E. Key language on CSO and KP for the political declaration

Urgent call to action

● UNHLM must recognize, acknowledge and provide a rational response, strategic
interventions with clear indicators on HIV response on the role that communities and
key populations have and continue to play in ensuring a successful response to the HIV
epidemic. Key populations should be explicitly named within the Political Declaration,
that is sex workers, gay men and other men who have sex with men, people who inject
drugs, transgender persons, people in prisons and other closed settings in order to
better focus attention, design appropriate interventions and remove specific barriers.

● UNHLM must recognize, acknowledge and provide a rational response because young
people are not a homogenous group and young key populations is a term for those
most vulnerable to HIV infection and adolescents and young women in all their diversity
are a priority population.

● UNHLM must recognize, acknowledge and provide a rational response because
evidence shows that people living with HIV who maintain an undetectable viral load
cannot transmit the HIV virus to their sexual partners and promote U=U campaigns and
messages. Treatment for HIV is more than antiretroviral therapy, but a way of life, and
must include treatment for other health concerns including comorbidities, mental health,
and aged care so that people living with HIV can have the highest quality of life.

● UNHLM must recognize, acknowledge and provide a rational response because
evidence shows that PrEP is 100% effective at preventing HIV transmission when taken
correctly and consistently and is an important component of combination prevention
efforts.

● UNHLM must recognize, acknowledge and provide a rational response because the
COVID-19 pandemic demonstrates that global political will can be mobilized to address
a public health crisis; that the response to the COVID-19 pandemic drew from lessons
of the HIV epidemic, including community leadership, bearing in mind, the importance
of integrating HIV responses into broader health service and social protection
programmes that include primary and universal health care.



This statement has been developed by the Nepal Key Populations Networks and key
stakeholders working on the issue of HIV in Nepal.

National NGOs Network Group Against AIDS Nepal (NANGAN)


