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Background
While policy and implementation support for HIV/SRHR integration is 
increasing, significant questions and uncertainties remain about what such 
programming means in practice. This is particularly the case in concentrated 
epidemics, where little is known about what integration should look like for 
key populations. While integration may be desirable in the long-run; concerns 
remain about how joining programmes and systems that are not ready could 
compromise quality of and access to services for these groups that already 
face difficulty in obtaining appropriate services for both HIV and SRH needs.

Methods
A global review of over 160 resources focusing on HIV/SRHR integration for 
key populations and available on websites of selected national and international 
organisations was undertaken. The objective of the review was to assess how 
HIV/SRHR integration can not only improve the efficiency of programmes 
but truly serve the needs of key populations. The review analysed successful 
approaches and lessons learned to inform future programme development, 
implementation and evaluation.

Results
•	 Common challenges across integrated programmes for key populations 

highlighted the need to follow good practice principles for programming for 
these communities (see Box.)

Box: ‘Top 10’ challenges in HIV/SRHR integration for 
key populations

1. Stigma and discrimination related to HIV and key populations

2. Low demand for HIV/SRHR integrated services by key populations

3. Lack of rights-based approaches to HIV/SRHR

4. Low attention to gender inequality in HIV/SRHR integration

5. Missed obvious opportunities for HIV/SRHR integration 

6. Low understanding of key populations’ specific and diverse HIV/SRH needs

7. Presumptions or lack of expertise among service providers

8. Lack of a strong referrals systems for HIV/SRHR integration

9. Inappropriate design of HIV/SRHR integration

10. Lack of political, technical and financial support to create an enabling 
environment for scale-up of integrated services 

•	 Across documented programmes and guidance, the lessons learned 
of multiple organisations include key steps can be taken to put HIV/
SRHR integration into action and maximise its effectiveness among key 
populations:

1. Promote good practice principles for key populations:
•  Recognise the centrality of community organisations and systems 
•  Use a rights-based approach that recognises key populations’ 

individual rights 
•  Ensure the principle of the greater involvement of communities at all 

stages 
•  Take a family-centred approach that supports not only the needs of 

key populations, but those around them

2.  Plan and start HIV/SRHR integration by building on ‘what’s there’, 
gathering evidence and identifying key entry points
•  Use a situational analysis to understand what type of HIV/SRHR 

integration is effective and/or possible 
•  Identify, understand and respond to the diversity of HIV/SRHR needs 

within key populations 

3. Ensure comprehensive HIV/SRHR integrated programming:
•  Use comprehensive definitions of HIV and SRHR that go beyond the 

‘usual suspects’ for integration
•  Address how key populations’ different types and levels of vulnerability 

inter-relate
•  Proactively address stigma and discrimination as a fundamental 

barrier 

4. Ensure effective and creative service delivery:
•  Create demand as well as flexible delivery and supply for HIV/SRHR 

integrated services 
•  Recognise peer education as a critical strategy in HIV/SRHR for key 

populations 

5.  Ensure a strong ‘chain’ of HIV/SRHR integrated services, including 
through high quality and systematic referrals:
•  If integration involves referrals, ensure the quality, confidentiality and 

‘key population-friendliness’ of such services

6.  Promote HIV/SRHR integration at all levels, including building an 
enabling internal and external environment:
•  Build a multi-level approach to HIV/SRHR integration for key 

populations that includes, but goes beyond, the provision of joint 
services

•  Ensure that training and spaces to support integrated programming 
for key populations are appropriately targeted, comprehensive and 
high quality

7.  Address the political, legislative and funding context of HIV/SRHR 
integration for key populations:
•  Complement the provision of integrated services with local/national 

advocacy on legislative, structural and policy barriers to HIV/SRHR for 
key populations

Conclusions
Integration is a vital strategy to respond to the unmet HIV and SRHR needs 
of key populations. However, integration that is premature, overly rapid or too 
large-scale risks compromising rather than enhancing access to high quality 
HIV and SRH services. In the short-term, full HIV/SRHR integration is not 
required. Community systems and organisations (particularly those that are by 
and for key populations themselves) are critical to making integration happen.
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