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RESPONSE HIGHLIGHTS

Mongolia was among the first countries in the region to
attempt grassroots organizing between lesbian, gay, bisexual,
and transgender (LGBT) populations in the late 1990s. It set
the stage for more coherent efforts towards the broader
recognition of the rights of LGBT people.'?

A relatively progressive sexuality and reproductive health
curriculum was introduced in 1999 to primary school
children in grades 6 to | I. It included, for example, material
aimed at dispelling myths about sexual orientation.'?

PRIORITIES FOR “GETTING TO ZERO”

Secure greater resources for critical services not yet of-
fered such as mental health services and free legal counsel.

Strengthen the capacity of community-based organiza-
tions (CBOs) oriented towards men who have sex with
men (MSM) by providing organizational assessments and
technical assistance.

Work towards ending stigma and discrimination directed
to MSM and other key affected populations (KAPs) through
structural and community-level interventions.

Retrieve and share strategic information from monitoring
and evaluation of current interventions to strengthen future
programmes.

THE CURRENT SITUATION

Mongolia hosts one of the region’s smallest HIV epidemics.
It remained hidden until around 2007 when serological
surveillance was performed after indications of rising inci-
dence. From then until now, 75 HIV diagnoses were added
to the HIV registry, bringing the total cumulative number
of infections between 1992 and the end of 201 | to 100."
Among these cases, 66 percent were reported cases among
MSM. Given that between 1992 and 2007, data on sexual
orientation were not collected, the 66 percent is probably
an underestimation.

Similar to in neighbouring countries, MSM in Mongolia
remain largely hidden because of widespread and insti-
tutionalized prejudice. Societal and family pressures lead
many Mongolian MSM to marry and live secret ‘double lives’
with both male and female sexual partners.'? One survey
meant to gauge levels of discrimination against MSM in
Ulaanbaatar and Darkhan-Uul found that 53 percent of re-
spondents thought of MSM as healthy people whose sexual
behaviour is abnormal, meanwhile 14 percent thought MSM
are mentally ill."* Arbitrary detentions and physical abuse by
law enforcement authorities have also been recorded.'

A 2012 study discovered that stigma and discrimination
against LGBT populations and MSM is common in Mongolia
and creates significant barriers to health service access,
employment, and social acceptance.The same study
reported that 77.4 percent of MSM in Ulaanbaatar had

MONGOLIA

HIV and men who have sex with men

DATA SUMMARY

Indicator Estimate Year
Epidemiology

Estimated no. of MSM! 3,164-10,046 ‘12
% of all cases that are among MSM** 66.0% ‘Il
HIV prevalence among MSM (capital city)** 10% ‘Il
No. of times higher than among general** 80.0 ‘Il
HIV prevalence among youth MSM*¢ 26% ‘09
No. of HIV-positive MSM needing ART' 538 ‘Il
Syphilis prevalence among MSM* 9.7% ‘Il
Behavioural data = =
Condom use during last encounter, MSM* 66.2% ‘12
HIV test in last year, MSM* 678% ‘12
Prevention knowledge® 54.0% ‘09
Reported vaginal sex in past month, MSM* 282% ‘Il

Programmatic situation

Prevention spending on MSM, US$* $6,260 ‘09
Spending as % of total prevention spending* 02% ‘09
Cost for full service coverage, US$+ $331,250 ‘10
Reporting on UNGASS indicators™* 40f4 ‘12
HIV prevention coverage, MSM* 65.5% ‘Il
Existence of national network of MSM* Yes ‘12
MSM-specific programme line in NSP® Yes ‘I2
Specific MSM and HIV strategy® Yes ‘12
Inclusion in ongoing HIV surveillance* Yes ‘12

Legal environment

Male-male sex’ Legal ‘12
Sex work in private' lllegal ‘12
Soliciting for sex'® lllegal ‘12
Laws that pose obstacles for MSM'! Yes ‘12

* This figure is the latest figure reported via UNGASS/Global AIDS
Progress Reports.

t This figure is calculated by multiplying the estimated number of MSM
in the country by the low-range estimate of HIV prevalence and
then multiplying this number by 0.7, assuming that approximately 70
percent of HIV-positive MSM are clinically eligible to receive anti-
retroviral therapy.

++

This figure is calculated by multiplying the estimated cost of full
coverage of HIV prevention interventions per MSM by the esti-
mated number of MSM. See corresponding reference for costing
information.




LOCAL INTERPRETATIONS OF GENDER & SEXUALITY

Among the challenges to high-impact HIV prevention in
Mongolia is the pervasiveness of traditional beliefs about
sexuality. Embarrassment is a common feature of any discus-
sion about sex or sexuality in Mongolia, especially when

it concerns the role of males in condom use or so-called
“deviant behaviour” such as homosexuality. Contraception is
considered the sole responsibility of females and so acquiring
condoms can be socially hazardous for males.2 Consequently,
many young men seem not to see the need to use condoms
to protect themselves. In a survey of teachers and male stu-
dents in a school in Ulaanbaatar, homosexuality was believed
to not be a native behaviour to Mongolia. It was viewed as a
“foreign concept” that had not yet penetrated their immedi-
ate surroundings.’

experienced at least one of the following incidents in the
last three years: forced sex or rape (14.7 percent); verbal
harassment (54.8 percent); and physical harassment or
beating (10.4 percent). Other key issues included: loss of
employment upon discovery of sexual orientation or HIV
status; being tested for HIV without consent; and blackmail
by law enforcement.’

IV. ADDITIONAL EPIDEMIOLOGIC INFORMATION

*  The estimated HIV prevalence among MSM was 90 times
higher than the general population in 2009 but was 80
times higher in 201 1.*¢ Increased risk of HIV among the
general population might explain the growing ratio.

» Biological surveillance performed in Ulaanbaatar has shown
a steady decrease in the prevalence of syphilis among MSM,
moving from 22 percent in 2005, to | | percent in 2007 and
9.7 percent in 201 .35

*  Second generation surveillance showed that in 2005, 22
percent of MSM in Ulaanbaatar had syphilis, and in 2007,
I'l percent had syphilis. In 2005, 12 percent had genital
discharge or ulcer and this fell to 9.9 percent in 2007.

* A separate study of 50 MSM in 2007 found that while no
one tested positive for HIV, 42 percent tested positive for
hepatitis B and 18 percent for hepatitis C."”

V. ADDITIONAL BEHAVIOURAL INFORMATION

* Second generation surveillance found that in the last 12
months, 56 percent of MSM had multiple anal sex partners
in 2005, which rose to 75.3 percent in 2007 and around 50
percent in 20125

»  Consistent condom use continues to be comparatively
low among MSM surveyed, although it increased from 41.3
percent in 2005 to 53.7 percent in 2007.'

*  The proportion of MSM who used a condom at the last
occasion of anal sex with a male partner was found to be
66.7 percent in 2005, 87.2 percent in 2007, 78.1 percent in
2009, and 70.2 percent in 201 | #&1

*  The proportion of MSM who had been tested for HIV
in the previous 12 months and knew the result has also
fluctuated. It was found to be 60 percent in 2005, 80.7

VI.

percent in 2008, 77.6 percent in 2009, 66.3 percent in 201 I,
and 48.9 percent in 20]2.%15

The proportion of MSM who could correctly identify ways
of transmitting HIV and rejected major misconceptions is
reported to have increased between 2005 and 2009: 22.6
percent in 2005, 26.4 percent in 2007, 54.2 percent in 2009,
and around 50 percent in 2012545

Paying for sex with a male or being paid for sex by a male
was reported by 9.3 percent of MSM in 2005, 0.1 percent
in 2007 and 12.4 percent in 2012.5

In the 2007 behavioural surveillance survey, 8.5 percent of
118 MSM reported being married to a woman and living
with her; meanwhile 18.9 percent reported being married
to a woman but not living with her.'®

A recent academic paper interpreted the increasing
prevalence of sexually transmitted infections (STls) among
MSM as sufficient evidence of high levels of high-risk sexual
intercourse.!”

ADDITIONAL PROGRAMMATIC INFORMATION

Community-based responses

MSM are informally and formally organized, with social
groups, CBOs, NGOs and informal networks.'® Most
notable are three CBOs focused on HIV prevention:
Together Centre,Youth for Health, and Support Centre.
All three provide outreach, peer education and counselling,
condom distribution, and referrals to HIV and STI testing
and treatment services.'>"?

One CBO named Youth for Health was established in 2003
to operate a confidential hotline to offer counselling to
MSM. After limited success, it joined the Together Centre
in 2005 in providing a broader range of health services
targeted to MSM."2

The Support Centre was established in 2009 and supports
MSM and their families, offering support groups and linking
vulnerable LGBT people to psychosocial services. Its main
target group are hidden MSM. In 2012 it opened a drop-in
centre in downtown Ulaanbaatar.?

New Positive Life NGO offers specialized support services
for MSM living with HIV, but its programmes are believed
to have ended due to insufficient funding and other
resources.?’?!

Civil society is a relatively new concept in Mongolia,
adding to the inherent difficulties of operating an effective
community-based organization.?'

National MSM networks

In 201 I, a national technical working group on MSM

was established to coordinate MSM activities. This group
consists of the major NGOs working with MSM including
the Together Centre,Youth for Health, Support Centre

and LGBT Centre. It includes members from the National
Committee on HIV/AIDS, the National Centre for Commu-
nicable Diseases and the National Human Rights Com-
mission, as well as representatives from major UN agencies.
It does not yet extend throughout the countryside.?



International support

Currently, Mongolia receives MSM-related support from
the United Nations Development Programme (UNDP),
Global Fund for AIDS, TB, and Malaria (GFATM), AusAID,
American Foundation for AIDS Research (AMFAR), Eu-
ropean Union and the National Centre for Global Health
and Medicine.?*?

National health system

Delegates to the Human Rights and HIV/AIDS Consultative
Meeting in Ulaanbaatar in 2006 reported that many MSM
avoid accessing HIV support services because of low
adherence to basic confidentiality standards.'?

A recent study reported that 29.1 percent of MSM have
a fear of seeking healthcare. MSM are frequently denied
health care services within Mongolia, with 5.8 percent
stating they had overheard health care workers gossiping
about them.?

VII. ADDITIONAL LEGAL INFORMATION

Sex between males has been legal since 2002 but there
are not any non-discrimination laws in place intended to
protect the rights of sexual minorities.?

One HIV-related law, that criminalizes discrimination based
on HIV status, has passed the Standing Committee and will
be discussed in parliament shortly. The law will also ensure
greater confidentiality for people living with HIV (PLHIV)
and will remove all travel restrictions in and out of the
country for PLHIV.%

There do not appear to be laws protecting the rights of
MSM and transgender people.

The legal system has been classified as ‘neutral’ by two UN
studies.?*?

In 2006, it was reported that HIV project workers did

not face harassment by law enforcement authorities in
Mongolia.'® There are anecdotes, however, of harassment

in the form of arbitrary detentions and violence directed
towards MSM at the hand of law enforcement authorities.?

REFERENCES

20.

National Committee on HIV/AIDS, Mongolia, (2012). National
Estimations and Projections (draft of results). National estimations
exercise consensus meeting. Ulaanbaatar, Ministry of Health.

Reilley, B., ). Narantuya, et al. (2010). Research on knowledge,
attitude, and behavior for HIV/AIDS/STI prevention among young
persons 15-25. Ulaanbaatar, Ministry of Health and Social Welfare.

Roberts,A.B., C. Oyun, et al. (2005). “Exploring the social and
cultural context of sexual health for young people in Mongolia:
implications for health promotion.” Soc Sci Med 60(7): 1487-1498.

National Committee on HIV/AIDS, Mongolia, (2012). Country
Progress Report: Mongolia. Global AIDS Progress Report. Ulaanbaatar,
Ministry of Health.

UNAIDS (2012).A Cross-Sectional Assessment of HV Risk Status,
Access to Services,and Human Rights Contexts among MSM in
Mongolia. Ulaanbaatar, UNAIDS.

National Committee on HIV/AIDS, Mongolia, (2010). UNGASS
Country Progress Report: Mongolia. Global AIDS Progress Report.
Ulaanbaatar, Ministry of Health.

Beyrer, C.,A. L. Wirtz, et al. (201 I). The Global HIV Epidemics among
Men Who Have Sex with Men.VWashington, The World Bank.

National Committee on HIV/AIDS, Mongolia, (2010). Mongolian
National Strategic Plan on HIV,AIDS and STls. Ulaanbaatar,
Ministry of Health.

HIV & AIDS Data Hub for Asia-Pacific (2012). Global AIDS
Response Progress and Universal Access Combined High Level
Meeting Targets. Bangkok, AIDS Data Hub.

Godwin, J. (2012). Sex Work and the Law in Asia and the Pacific:
Laws, HIV and human rights in the context of sex work. Bangkok,
UNDP Asia-Pacific Regional Centre and UNFPA Asia Pacific
Regional Office.

UNAIDS (2012).AIDS Info Database. Geneva.

National Committee on HIV/AIDS, United Nations, et al. (2008).
Comprehensive Review of the National Response to HIV and STls
in Mongolia. Ulaanbaatar, Ministry of Health.

National Committee on HIV/AIDS, Mongolia, (201 1). Third
Generation HIV/STI Surveillance Report, 201 |. Ulaanbaatar,
Ministry of Health.

ME Consulting Co Ltd., National AIDS Foundation, et al. (2004).
Knowledge, Attitude and Practices of MSM on HIV Prevention and the
Perception of the General Public towards Men who Have Sex with Men.
International Consultation on Male Sexual Health and HIV in Asia
and the Pacific New Delhi.

National Committee on HIV/AIDS, Mongolia, (2007). Second
Generation HIV/STI Surveillance Report, 2007. Ulaanbaatar,
Ministry of Health.

National Committee on HIV/AIDS, Mongolia, (2005). First
Generation HIV/STI Surveillance Report, 2005. Ulaanbaatar,
Ministry of Health.

Davaalkham, J., P. Unenchimeg, et al. (2009).“High-risk status of
HIV-1 infection in the very low epidemic country, Mongolia, 2007.”
Int | STD AIDS 20(6): 391-394.

Mongolia Delegation to Risks & Responsibilities (2006). Risks &
Responsibilities Mongolia Country Report. Risks & Responsibilities
Consultation. New Delhi.

. APN+ (2007). MSM & Positive MSM Country Services:Asia and

the Pacific (Excel Spreadsheet). Bangkok, APN+.

Bacalja, M., Nyamka, et al. (2012). Personal Communication.
Recipient: D. Solares. Ulaanbaatar, UNAIDS, Youth for Health, and
Together Centre.




21. Booth,W.and P.Tserendendev (2009). A Capacity strengthening
method for MSM Community-based organizations in Mongolia - Final
consultancy report and recommendations. Strategic Planning 2010-
2012, Ulaanbaatar.

22. Asia Pacific Coalition on Male Sexual Health (APCOM) (2008).
Report on mapping of MSM groups, organizations, and networks in
South Asia. APCOM Report. Bangkok.

23. Godwin,]., E. Settle, et al. (2010). Laws affecting HIV responses
among MSM and transgender people in Asia and the Pacific: a
consultative study. XVIII International AIDS Conference.Vienna,
International AIDS Society.

24. Ciceres, C.F, C. Heredia, et al. (2008). Review of legal frameworks
and the situation of human rights related to sexual diversity in low
and middle income countries. Geneva, UNAIDS.

25. Godwin, ]. (2010). Legal environments, human rights and HIV
responses among men who have sex with men and transgender
people in Asia and the Pacific: An agenda for action. Bangkok,
UNDP.

26. Anaraa, N. (2006). Human Rights, Gender-Based Violence and HIV/
AIDS (background paper). Human Rights and HIV/IAIDS Consultative
Meeting. Ulaanbaatar.

The MSM Country Snapshots are intended to circulate condensed strategic information, share progress and good practices,
stimulate discussion, and inform priority interventions and advocacy efforts. The designations and terminology employed may not
conform to United Nations practice and do not imply the expression of any opinion whatsoever on the part of the partnering
organizations. Development of this document was a shared effort between the partnering organizations, UN country offices and
national partners.

View all MSM Country Snapshots at: www.aidsdatahub.org, www.apcom.org, and http://asia-pacific.undp.org/practices/hivaids/

Edited by Diego Solares, MPH. Design by Diego Solares and lan Mungal/UNDP.

KEY CONTACT INFORMATION

Civil Society Government UN Country Team

Myagmardorj Dorjgotov Lambaa Sambuu Altanchimeg Delegchoimbol (Agi)
Executive Director Minister of Health of Mongolia UNAIDS Focal Point

Youth for Health Centre Chair, National Committee on AIDS Ulaanbaatar, Mongolia

Ulaanbaatar, Mongolia Ulaanbaatar, Mongolia altanchimeg.delegchoimbol@one.un.org
zaluus_eruulmend@yahoo.com moh@moh.mn

=

Sr=
B

HIV AND AIDS DATA HUS FOR ASIAPACIFC

0 N/ EVIDENCE
@&UNAID PN HDECE
\\”\g&éy Empowered lives. J__r \N =S

Resilient nations. ASIA PACIFIC COALITION ON MALE SEXUAL HEALTH




