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INTRODUCTION TO

THE STANDARD PACKAGE
OF ACTIVITIES

The Khmer HIV/AIDS NGO Alliance (KHANA) is a leading national NGO contributing to the response to HIV
AND AIDS in Cambodia. KHANA does not implement prevention, care and treatment activities itself. Instead, it
supports more than 60 local NGOs and community-based organisation (CBO) partners to implement focused
prevention and integrated care and prevention packages to people living with HIV (PLHIV), orphans and
vulnerable children (OVC) and key populations such as in-school and out-of-school youth, men who have sex
with men (MSM), sex workers (SW), and drug users (DU). These populations require specific services that
best serve their needs in terms of information, care and support, and access to services.

It is clear that the HIV/AIDS epidemic in Cambodia is changing. While prevention campaigns amongst selected
high-risk populations have proven highly effective, the current pattern of infection points to a generalised
epidemic, with women representing a greater proportion of those currently infected with HIV (NCHADS,
2007). However, most at risk populations (MARP) such as MSM, SW and DU require sustained prevention
efforts to continue the reduction in HIV infections. Furthermore, risk factors associated with these MARPs are
not limited to separate target groups. Recent surveys suggest that there is significant overlap among these
populations. Recent studies of sex workers in Cambodia found high levels of both injecting and non-injecting
drug use among both direct and indirect sex workers, as well as drug use by their clients, regular and casual
partners (USAID/POLICY Project, 2006; PSI, 2002). The latest round of sexually transmitted infection (STI)
sentinel surveillance found that the majority of MSM surveyed had between two and five female sex partners
in the last year. This evidence clearly indicates that it is vital that KHANA is aware of, and responds to, the
cross-over potential between the groups of HIV transmission and infection.

KHANA has worked with most of these populations for several years and has a growing number of non-
governmental organisation (NGO) partners dedicated to providing the services required. In 2008, KHANA will
begin its new strategic and operational plans 2008-2010. These plans respond to the changing face of the
epidemic and, therefore, the shifting priorities of the response. KHANA is already a leader in national NGO efforts
in preventing new infections and offering health-orientated care and support to those already infected. It
must now adjust its programs to prioritise other, but no less important, issues affected by the epidemic, such
as access to education and vocational training, income-generation opportunities and creating an enabling
environment.
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Therefore, in light of an evolving epidemic, changing funding trends, the growth and cross-over potential of
key populations and their constantly evolving needs and priorities, it is necessary to design a standard package
of activities (SPA) that can help guide KHANA’s NGO partners in developing the most effective, efficient and
cost-effective programs and activities.

These SPAs outline comprehensive packages of what we at KHANA see as the priorities for the populations
at risk of, affected by, or already infected by HIV. The contents of the SPAs have been directly informed by
KHANA partners, the beneficiaries of our programs, government initiatives and the programs of other stake-
holders. As such, they reflect the current needs of PLHIV and other at-risk groups.

The primary goal of the SPA is to assist our partners in appropriately and effectively developing, adapting,
costing and implementing their activities targeting MARP. KHANA has developed a separate SPA for each
MARP, which represent a total package of services that should be offered to those populations. Each SPA
is divided into four sections: prevention, impact mitigation and health, capacity building, and supporting
environment. Each section is further divided into key areas of focus and, for each area there is a list of
activities and objectives. Key messages delivered as part of the activity are also included where applicable.
Through this package-based approach, our partners will implement activities under each section in order to
provide the most comprehensive and complete response possible.

While the aim is to conduct all of the activities listed in each section, we recognize that many of our partners
currently lack the capacity to implement every intervention. In the beginning, partners will update current
activities to reflect the updated information contained in the SPA, and develop new activities as feasible. Over
time, through technical support from KHANA, our partners will be able to expand their interventions and fulfil
all objectives of the SPA.

In the SPA, it is common for similar activities to feature in more than one section and even in more than
one SPA. This is plausible for many activities such as training, prevention messages and capacity building
exercises. Moreover, the majority of KHANA’s partners will be implementing multiple SPAs at a time. For
example, if a partner works with MSM adults, MSM youth and MSM PLHIV, they would refer to the SPAs for
MSM, Youth and PLHIV to inform their interventions. The overlap of activities throughout the SPAs will make
it easier for partners to implement multiple SPAs.

Finally, in separate tables, details are given on the estimated costs of these activities. These costs should be
treated as guidelines only but will help partners plan their budgets and work plans.

Following are brief descriptions of each section of the SPA:
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Prevention

Although transmission in commercial brothel-based sex settings has decreased over the years, sexual
networking is shifting towards casual sex with sweethearts and with indirect sex workers in entertainment
venues, with whom condom use is much lower. MSM and drug users have high levels of risk behavior and rapidly
increasing HIV prevalence. Mobile and migrant populations are also at increased risk of HIV infection. An
increasing proportion of new infections take place between couples and from mothers to children, (NAA, 2005).

This section focuses on the specific prevention interventions and approaches appropriate for each target
group. While not all partners working with each group may be able to implement all these activities, partners
should be able to implement at least some of them.

Impact mitigation and health

It is estimated that 67,200 adults are infected by HIV (NCHADS 2007) and many more are affected through
the loss of family members and livelihoods. The need for care, treatment, support and impact mitigation
remains enormous (NCHADS, 2007).

This section focuses on the recommended activities to help alleviate the impact of HIV and AIDS on health,
economic and social wellbeing. This highlights the activities undertaken with members of the key populations
who are HIV positive. It also focuses on their caregivers, the families of PLHIV (people living with HIV) and
also those who may not be HIV positive but who are still profoundly affected by the virus, particularly orphans
and vulnerable children (OVC).

We know that HIV and AIDS have devastating effects, not only on the health of individuals and families, but
also on their economic and social wellbeing. We also know that improvement in access to antiretroviral
therapy (ART) and treatment adherence are helping PLHIV to remain healthier and therefore economically
active for longer so that income generation activities (IGA) are becoming an increasingly important part of
the care and prevention package for PLHIV and their families. Access to IGA is therefore a dominant feature
of this section’

" In addition to the SPAs for key populations, there is also a separate SPA for income-generation activities (IGA).
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Capacity building

A vital part of all community-based programs is the opportunity for the key populations to become involved
in the planning, implementation, monitoring and evaluation of the programs. This section therefore includes
activities that build the capacity of the key populations themselves to be an active part of the response and in
so doing, to reduce their vulnerability to HIV.

Many people lack the independence and ability to make behavioral choices, including safe sexual health and
treatment seeking behaviors. This section therefore will also include activities that will help to empower
people, especially women and young people, to increase and strengthen control over their behavioral choices
as a crucial aspect of preventing HIV (NAA, 2005). Connected to this is the importance of addressing gender
inequalities.

Finally, this section includes activities that should help KHANA’s partners themselves, including their home
care teams, their peer educators and their outreach workers to deliver a more effective program. As such, it
includes training options, curriculum development and BCC suggestions all aimed at building the capacity of
the individuals working in the programs.

Supporting environment

Besides supporting activities at community level, KHANA and its partners advocate for the rights of key
populations, and ensure that these rights find their way into policy at provincial and national level. Ensuring
that key populations can play a part in influencing policy themselves and advocate for their own needs and
rights in broader arenas is a key component of KHANA partners’ activities, as is advocating on behalf of key
groups in Technical Working Groups and other policy arenas.

KHANA and its partners will also work in other legal arenas, such as promoting child protection laws and
inheritance rights, which will help to benefit the legal status of the key populations. Advocating for legal
rights can sometimes require the coordinated efforts of agencies and institutions other than KHANA
partners. Collaboration with other agencies is therefore a vital part of promoting a supporting environment.

Finally, it is important that key populations are given the opportunity to remain, or become, active members
of their communities and to live without fear of exploitation, abuse, or stigma and discrimination. KHANA
partners will work closely with communities and community leaders to promote solidarity, compassion and
respect for each of these groups.
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Situational Background

Evidence from a range of small-scale surveys undertaken by the government, the United Nations and NGOs,
together with law enforcement and media reports, suggests that the incidence of drug use, including injecting
drug use, is rising in Cambodia. This has important implications for the development of the HIV epidemic
in Cambodia because of the known links between drug use and HIV infection. Specifically, HIV infection can
be linked to drug use in terms of unsafe injecting practices and unsafe sexual behavior as a consequence of
drug use.

There is no official estimate for the HIV rate in drug users, however, small scale surveys and routine surveil-
lance indicate prevalence rates between 14% and 31% in injecting drug users (IDU) and between 3% and 18%
in non-injecting drug users. Also pointing to a change in modes of transmission, many non-injecting DU are
shifting to injecting routes of administration' . This reflects the rapidly increasing availability and use of cheap
amphetamine type substances (ATS) and opiates, especially heroin, in Cambodia over recent years. While the
highest prevalence of IDU has been recorded in the capital city of Phnom Penh, data from the National Authority
for Combating Drugs (NACD), the United Nations Office on Drugs and Crime (UNODC), and local NGOs suggest
that illicit drug use, including injecting drug use, prevails in other provinces.

Currently, the most commonly used drug in Cambodia is probably “yama”, an amphetamine type substance.
Heroin is also increasing in popularity. Other drugs in use include marijuana, ketamine, glue, ecstasy, opium,
crystal and cocaine.

Data suggests that IDU include people from broad socio-economic strata (0’Connell, 2005); however, the
majority of programs working with drug users focus on unemployed youth, including street youth, and sex
workers.

The practice of use of sharing and reusing needles and syringes is common. This indicates that IDU have a
high vulnerability for HIV infection as well as other blood-borne diseases, such as hepatitis. Research suggests

2 Mith Samlanh Report, 2004, Mith Samlanh and Korsang routine surveillance
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that IDU use non sterile equipment injecting equipment because they cannot afford to buy new ones, new
needles are often unavailable or inaccessible, they believe that by reusing syringes, it is possible to benefit
from residual drugs remaining in the syringe, injecting drugs is often a social activity involving the lending
and borrowing of syringes and needles between friends, and users may be aware that HIV transmission
is possible by use of contaminated needles but may not realize transmission is possible through syringes
(0’Connell, 2005).

Research suggests that drug use is closely associated with sex (0’Connell, 2005). Smoking yama, for example,
is said to increase sex drive and prolong sex. Yama also increases stamina and energy and is therefore
sometimes used by sex workers during their working hours. Drug use is also associated with having multiple
sexual partners, irregular or low condom use, and forced sex.

Efforts to provide services and education to injecting and non-injecting drug users (IDU and DU) are growing
in Cambodia. However, issues concerning donor compliance, coupled with a lack of knowledge of what
approaches would work best in Cambodia has meant that some services are not sufficient, or are unavailable,
especially in the area of treatment.

It is often the case that drug users are not aware of any programs or services that could provide them with
help and information about HIV and AIDS. Moreover, drug users are not easy to reach. Some do not identify
themselves as drug users or do not think they have a drug problem. Younger drug users may have limited
autonomy because they are controlled by a gang leader and therefore find it difficult to participate in education
activities. Data illustrate how socioeconomic factors, such as low levels of education and the need to work
away from home can be barriers to HIV education efforts. Also, the level of education of some target popu-
lations is quite low. Therefore it can be difficult to provide drug education and more visual and participatory
methods should be used.

In addition, the authorities in Cambodia are often seen to present obstacles in the delivery of services and
information for drug users. For example, some authorities have delayed granting permission to conduct
education, refused permission to implement programs, discriminated against the target group, and obstructed
existing programs. Cambodian law also presents a problem in that the criminalization of drug use means that
drug users may not identify as such and thus not utilise existing services. Fear of arrest, or being punished,
can mean that service organisations have trouble locating drug users and gaining their trust.
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KHANA’s Work with Drug Users

Most organisations, including KHANA partners who work with drug users, work with youth, including street
youth, and sex workers. The services they provide include a rehabilitation center for youth, drop-in centers for
street youth, nascent harm reduction programs, symptomatic management of drug detoxification, recreation
and vocational training, peer education in communities and schools, education on the radio, workshops on
drugs, education on safe injecting and how to reduce use, street-based outreach, needle and syringe exchange
program, and HIV education with sex workers. Some organisations also provide food.

Barriers and Challenges
to the Provision of Services

Organisations working with drug users are few and lack experience. Many get involved in working with drug
users because they increasingly find drug users within another existing target population. The lack of knowledge
about drug issues among service providers affects their ability to create strong programs and formulate
strategies. The lack of experience means they do not have the skills to provide services.

Currently, KHANA supports seven partners who work either exclusively with drug users or as part of their
focused prevention work with key populations: CCASVA, KDFO, KWCD, OEC, SFODA, MHC and Korsang.

The following documents were consulted in development of this SPA to ensure that activities align with and
complement current research and policies:

* International Rapid Assessment Response and Evaluation (I-RARE): Drug Use and Sexual HIV Risk Patterns
among Non-Injecting and Injecting Drug Users in Phnom Penh and Poipet, Cambodia; 2005. K. O’Connell.

e Compounding Vulnerabilities: Results of the participatory assessment and response on drugs and
substance use and HIV/AIDS in Phnom Penh, Battambang, Siem Reap and Sihanouk Ville; 2006. KHANA.

e National Strategic Plan for Illicit Drug Use Related HIV/AIDS; Draft 2006. NACD.

e Policies and Guidelines for Operation of Needle and Syringe Programs (NSP) in Cambodia; Draft
2006. NACD.

e Second National Strategic Plan for a Comprehensive and Multi-Sectoral Response to HIV/AIDS, 2006-
2010 (Revised November 2007). NAA.
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e A Situation and Response Analysis of HIV and AIDS in Cambodia, 2007 Update; Consultation Draft,
October 2007. NAA.

e Report of a Consensus Workshop, HIV Estimates and Projections for Cambodia, 2006-2012; June 2007.
NCHADS.

e Cambodia Demographic and Health Survey 2005; 2006. National Institute of Public Health, National Institute
of Statistics and ORC Macro.
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