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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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WITH HIV (PLHIV)

Situational Background

Overall HIV prevalence in Cambodia has dropped significantly from a high of 2% in 1998 to an estimated
0.9% in 2006. There are an estimated 67,200 people aged 0-49 years living with HIV in Cambodia today
(NCHADS, 2007). Of those, about 38,000 have access to ART services.

The government’s Continuum of Care (CoC) package, developed in 2003, has undoubtedly had a positive
effect on the medical and other health-related needs of PLHIV. Now however, as more PLHIV have access to
antiretrovirals (ARV) and live longer, healthier lives, it is becoming increasingly important to provide other
services to PLHIV; services that respond to their needs in terms of income, education, succession planning
and psychological support.

Understanding of prevention of mother to child transmission (PMTCT) remains low, particularly among
pregnant women. Moreover, the percentage of women who receive HIV counseling during prenatal care visits,
are offered a test and receive the results is very low indeed (NIS/ORC Macro, 2005). In 2006, only 6.4% of
the total annual number of pregnant women received an HIV test result (UNAIDS, 1 June 2007). Additionally,
fewer than 10% of HIV positive women giving birth in 2006 received a PMTCT intervention (UNAIDS, 16 June
2007). Moreover, among pregnant women seeking antenatal care, HIV prevalence is 1.1%, with an estimated
1,045 mother to child HIV infections occurring in 2006 (NCHADS, 2007). This indicates an urgent need
to strengthen the PMTCT system, to provide specific information for pregnant women and their families, to
encourage more women to receive antenatal care and trained assistance in delivery, and to ensure that
those who provide these services are better equipped to deliver PMTCT services. Stronger linkages must be
developed between VCCT, PMTCT and HIV care and treatment services, in order to provide the highest quality
response possible.

Effective programs implemented by the Royal Government of Cambodia and its partners have facilitated a
dramatic fall in prevalence. However, new HIV infections, as well as deaths from AIDS among people with
HIV infection, will continue to occur, with tragic consequences for families and communities. Therefore,
the response to HIV and AIDS, including comprehensive efforts to mitigate the impact of the disease, must
be sustained. Prevention measures are also vital in order to prevent a second wave of infections, especially
among most at risk populations.
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KHANA’s Work with PLHIV

KHANA aims to provide a comprehensive package of services to its PLHIV beneficiaries through the activities
of its partners and Home Care Teams (HCT). This package includes basic medical care, counseling, positive
prevention support, referrals to medical services including ARV, access to income-generation and vocational
training opportunities and assistance with other social concerns such as succession planning.

By the end of 2007, 32 KHANA partners will be providing a comprehensive package of services to nearly
11,000 PLHIV in 17 provinces? . Of those, nearly 6,000 will be on ARV treatment with the support of their
Home Care Team. HCTs will also help to establish an estimated 350 self-help groups by the end of 2007.

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

e Standard Operating Procedure for Implementing Home-Based Care Activities in Cambodia; April 2006
NCHADS.

e Amendment to Standard Operating Procedures for Implementing Home-Based Care Activities and Happy
Youth Center. NCHADS.

e Standard Operating Procedures for Expanding the Continuum of Care — Satellite Sites; January 2006.
NCHADS.

e Continuum of Care Operational Framework; 2003. NCHADS.
e National Strategic Plan 2008-2015, Prevention of Mother-to-Child Transmission of HIV. Draft 2007. NAA.
e Mid-Term Review: Home and Community Based Care for PLHIV & OVC; 2005. KHANA

e Second National Strategic Plan for a Comprehensive and Multi-Sectoral Response to HIV/AIDS, 2006-2010
(Revised November 2007). NAA.

e A Situation and Response Analysis of HIV and AIDS in Cambodia, 2007 Update; Consultation Draft,
October 2007. NAA.

* 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.

e UNAIDS Country Office Cambodia Briefing Note; 1 June 2007. UNAIDS.
e UNAIDS Country Office Cambodia Brief: Resource Issues for the National Response; 16 June 2007. UNAIDS.

2 FEach HCT cares for between 80-100 PLHIV.

PEOPLE LIVING WITH HIV (PLHIV) 9



Saljiwe) G 10J yiuow 1ad Suoissas [euoneanpa G 15860ns s40s SAvYHIN ¢

9]dno9d 1uepPJ0ISIP-048S B JO Led Se BUIAI] e
191INd Buissaday e
Koueubaid pajuemun BUIPIOAY e

uonuanaid
|LS pUe yijeay aAi}anpoJdal pue [enxas e

uonusaaid [1S /AIH
funowold ul ajdoad aaisod AJH 10 9]0y e

loineyaq ajes Bujurejurew
pue Huindope pue xas ajes HuelobaN e

uoIsSIWsUel} [enxas ybnolyi A|H Bunusanaid e
snjels AIH Buisoasiq e
uonuanaid annisod

‘AIH woJy Jaupied 1noA pue J8sinoA Huoslold e
Joineyaq Buiyass -juswieasy Huibelnoouy e

|LS 10} JUSWIRAI} PUB UOUBASI] e "(10) suonoajul ansiunpoddo Jo pooyiay|

X85 JOJES 29anpaJ pue Ayyesy Aeis wayl djay 01 spjoyasnoy
810W01d 0] SPOLIALL JAL0 PUE SWOPUOY e : cwﬁwﬁc_ ||e 01 uoireanpa A|H Jeinbas apiroid 0] e : :o:mm:we:_ uonuanaid anisod apinold e . sanss|
uluueld Ajiwey pue yieay [enxas Jiayl Inoge sadloya cBuluueld Ajiwey pue 191N ‘UoIssiwSUeI] a|A1saji| pue
NI 4O UOISSILUSUEI} [enxes BURUBASI o a1, 10111 ayewl ues Aays 1ey1 0S SPIOYSSNOY Paoalul 18UMN J0 uonusad Apenorped ‘siouped 119yl pue AlHTd  Uonuanald AIH
uonuanaid pIH ||e 03 uoireanpa uoluanald aailsod Jeinbas apinoid 0] e 10} UOIBINPA Y}|eay |enxas pue uonuansid AJH apinoid [JH e uo uoijeanp3y

sabessa\ Aa)y saA93alqQ sealy Aay

uonuanald

NOILN3AZYd | SIILIALLIY 40 I9¥NIV QHVANYLS
0L NOILONAOHYLNI

10 PEOPLE LIVING WITH HIV (PLHIV)



JUBLIBORUBLL SS8J]S PUB SBNSS] JUSLIILAI] ‘Yi[eay ‘UONLINU ‘U0IINPa. yS1I Buipnjoull ,

sue|d aininy w.a) Huo| ayew 03 suald djaH e

Burjjesunod
JayLINy 10} uinjaJ 0} Sualjo aheinoauy e

uosiad uoddns e Ajnuapi 01 s1uslo djaH e
S$9IAISS JBU10 IN0QR UOIIBLWIOUI OAIY) o

,BuIAll aaiisod 1oy
S9168]RJ1S PUB S||IYS [BAIAINS SSNISI] e

anslIb 01 sjualo yoddng e
SUI92U0D PUB SPAaU S1UdI|I 8yl SSAIPPY e
sbBuljea) J19y1 ssa1dxa 01 Sjuald djaH e

: Buijasunod }sa) 3sod

SIB9) SSNISI

‘Buljjesunod 1se1-a4d
01 Jauped 118yl Buliq 01 1ual0 8yl 8beInoduy e
1U8119 8y} djay UBd 1Byl UOIBWIOLUI BAID) e

“Jaupred 01

1InsaJ 1s81 8y} HuIso|asIp Jo saouanbasuod
9|qissod pue Aynaiyip ayl a40(dx3 e

Jauped ay; yum synsal

pue 1s81 A|H ue Buinab Jo sabejuenpesip
pue safejueApe 8yl 1N0Qe UOIBWIOLUI BAIY) e

1S9 AIH UB Ya8s 0}
309 Sy JUal0 B Aym SUOSEaJ 3y) auILLIB}a(Q

: Bujjjasuno 3s9y-aid

Buijjasunod 183 1s0d pue aid JalQ e

Snieis A|H Buimouy Jo suyauaq Jo Buijjesunod 1s93 1s0d pue aud Buipnjoul ‘saljiwe) pue U01199]]09 SsynsaJ Buipnjoul (199/) bunse;
ssaualeme Buisies ybnoiyy |99/ Buizowold o  Sisuped AJHT1d 10} SBIIAIBS 1))/ 0} SS8II. 3|eud 0] e pue Bul||asunod [eljuapliuod Alelun|oA 03 SS839€ 81ell|19e 1990

NOILN3AZYd | SIILIALLIY 40 39¥)IVd QHVANVLS IHL
0L NOILONAOHYINI

PEOPLE LIVING WITH HIV (PLHIV) 11



183U89 pudLi4 djoH pudLi4 (WININ) YHIN Anyy2 Y 10puop o
yuow Jad siequiaw Apunwiwod 104 sbuljeaw [euoneanpa z 31s8bbns 40S SAvHIN ¢

S30IM8S 191INd J0 ANlige|ieny e
awlI} awes ay} e yioq jou ‘Buipasy ejnwioy
10 Buipaay 1sealq :sa9n1oeld Buipas) ajes e
RERIIVEN
LO1INd ynm J81usd yyesy e BulyLiqg 8jes e
NdY e
uolnuanaid AMepuosag

Bunsal AIH o

Ajlwey pue uioq mau ‘uswom jueubald
uo SA|V pue AlH $0 10edwi ‘uoIssiwsuel}
ay} Buronpal jo sAem ‘Aoueubaid Bunnp

uolssiwsuel} :SAIV Pue AJH IN0Qe sjoed "S99IAI3S [ 1IN B O} SS8998 ‘S|elareL

asn Wopuod afeinoouy « OABY AIH 104 8AIIS0d Buiise] UBWIOM |[e 1Byl 8Insus 0] «  9J9/93| eieldoidde Bunnglisip pue uolreniodsuel; buielioe)

‘s19pIn0ad 91AI8S UM SuOlFe[al Bulp|ing ‘S|esajal Buljqeus Aq

Aoueubaid pajuemun pioy I G [T TS B [ E\W_H_,.___mmoﬂw_w;mcmmm SAIAIBS |1 |Nd PUB 19D/ ‘94BD [BJBUSIUE 0} SS399E an0idw| e
uonuanald Arewiid $59904d | 911N d Y} IN0OQE UOITeWIOU] 81eINIIE 191INd Inoge sajjiwey J1ay} pue
uonuanaid Mewnd YHM 8Jed | 9H Japun uswom jueubaid e apinoid 0] e uswom jueubaid 01 uoleWIOLUI 81RINIJE pue AjawWi} 8pINOId e 191INd

uoneonpa uonuansid AlH ul siapes| dnoib
Bururesy Ag AIHTd 01 uoeanpa uonuansid aAllsod ajeinage

S3IIAI9. UONUAAaId 11U} apinoad s191u8d NININ pue (HHS) sdnoib djoy-}1as eyl ainsug e sdnosb
ul 19H woJj poddns aA182a1 HHS ||e 1eYl pue paulel} S191U82 9INIININ O AIH1d 48184 pue sdnoib yoddng pue
AjIny a1e siapes| dnoib djay-4|as ||e Jeyl 8INSus 0] e poddns pue d|ay-J|as 10} pJoddns ulejuiew pue ysi|qeisy e diay-j1as

*AIH wody Jauped JnoA pue J|asinoA Buijosiold e

TR (Ao SRR (U I S1uaAe Buisiel ssaualeme-a1qnd S|y pue AlH ul exedionied o1

U01199}U1 papiwisuel ‘ ‘

J—— EoEE.oH m:.muc%égeh . AlHd SPIBMO] UONEUILILIOSID dnoJb 196Je] ay1 woJy Aenaiued ‘siaquuiswl ALUNWWOD 9|qeu] e
' pue ewbis aonpal 01 sdjay 1yl uonewIoul S1UBA8 J0 SBunesw Alunwiwod e sebessaw uonuaraid A|H
XoS 184es apinoad 01 paulely Ajareridosdde aie siapjoyayels BuliaAl[ap Uo SaI}I0YINe [BI0| PUB ‘SIBP|OYSY LIS ‘SHUOW UlRl] e

aj0wWo.id 01 SPOYISLW J3U10 pUB SWIOPUOY o
AIH 10 uoIssiwsue.} [enxas Builusnsld e

19110 pue SI01BINPA YILSIINO JBY] 8INSUS O] SoI[IUIE) J19U) PUE A[HTd

"sbunesw Ajunwwod 10} UoleUIWIIOSIP pue ewbis Bulonpal pue Buiuued Ajjwey uoljeanpa
uonuanaid AlH e 4o ‘uoissnasip dnoub ‘auo-03-8uo YBNoIY} UOBINPS ‘XS J8JBS ‘UoNuaAald || S/AIH Uo uoieanpa apircid 0} uonuanaid
uonuanaid pIH 1810 Aliein6Hal s101eINPa YIraIINo eyl 8INSUS 0] e Alunwiwod 8y} ulyyM S101eINpa Yyaeasino poddns pue uel| e Aunwwo9

safessa\ Aoy saAI93lqQ sealy Aay

NOLLNIAYd | SIILIAILIV 40 39YNIVA QUVANYLS THL
0L NOILONAOHLNI

12 PEOPLE LIVING WITH HIV (PLHIV)



9ouaJaype | Yy Joj sdnoibh
djay yas pue Ajiwe) spuai) woiy poddns uey e
14V In0ge aiow uJes| o} NININ UIOF e
Ajing 8411 8Al| pue Ayyesy Aeig o
AdY J0 s108}48 8pIs ynm buidod o
10100p yim siuawiuiodde 109dsay e

99UaJaype Juswieal] apadwi
ybiw 1ey siallieq a|qissod ayj SSnasiq e
'90UdJ3Ype JusWieal] pue uopeuodsuely
9ouslaype JuaLWieal] ‘UoIleLLIIOLUI JO SWB) Ul sJayjow jueubald aanisod A|H 104
ur Joddns aaIf 01 spualy Jo Ajjwe) abeinoouy o  ‘sixejAydosd Ajjeroadsa ‘sadinias 11 IAd Ul uonedioiued sjqeuy e

(snuin)
AIH UO 198 SBnIp AYY MOY SIUaI|D WIOU| e

sBnip |eba||1 pue |0YoI[e PIOAY e

Joineyaq Buiyass yieay abeinosuy e $193}J9 3pIS JO Juswabeuew se [|am Se
J191BM JO JUNOWE JUBIDILNS 8Ye] e 10 10 PO 99npa 1uswWieal] | pue | Yy 01 8dualaype ylm AlH1d Hoddng e
suolanJisul s,40300p Jad se Aep Alana Aujuenb pue Ayyeay Aeis wayi djay 01 Spjoyasnoy paioajul "181p pue aualbAY ‘@ausiaype Juswieal) uawabeuew uoleanpa
6L By} ul ‘awiy 1ybu 8yl 18 AHY el e ||e 0 uoileanpa juswabeuew AlH Jejnbas apirnoid 0] e AIH UO Saljiwey 118yl pue A|HTd 104 Bulures; apinoid 19H e juawjeal]
uoddns aji|
$301M13S [BIpAL AIESS08U [B 0] SSA00E 10 pus pue aJed aAllel|ed aenbape 918291 \|HTd 991URIRNY o
9ARY SJoquuaw Ajlwe) pue A|HTd 1BYl 84NSUS O e (51509 18S110) $S89IAIBS U1Bay 0] LodSuei] 8pINOId e
SJapIA0Id 82IAIBS YIM S9IIAISS Yl|eay pale|al

sdiysuoiie|al poob pue SWSIUBYISW [R1I8)a) ‘SA0IAIBS  AJH-UOU Jayl0 pue Buiuueld Ajwey ‘19 1Nd ‘d3d ‘9L “199A ‘10
a|qe|ieAe Jo BuipuBISIapUN 8ABY | JH (B 18] 8INSUs 0] e ‘v@0 ‘1YY :Bulpnjoul ‘SaIAIasS paje|al-A|H SS899. 0] SaljiLue)
AuqiBifo L4y suiwiaiep 0 sjunoo 19U} PUB AIHTd 10} SWisiueydsw 909 UBN0JY] S[eIajal BPIAOI] e

@9 01 Ss899e Jenbal aney A|HTd [1e 1Byl 81NSud 0] e |0 UOWWO9 0} Juswiies.y olewoidwAs apinold e Jjuawiealy
RERIIVEN S8IIAI9S 0] SS3IIB PUB ‘SSaUIBME 9IIAI9S ‘UOlIBLI0dSUBI} pue 3ied
14V SS899. UBD A\|H1d 91G161[3 ||B Jey} 8INSUd 0] e 4O SW8) Ul A|HTd 104 D09 0} SS8I9. 8INSUd pue anoidw| « |eIIpaw Jiseq

y)eay pue uonebiyy 1oedw)

Yyeay pue uonefniAl Joedwy | SIILIALLIY 40 39VIIVA QUYANYLS JHL
0L NOILONAOYLNI

PEOPLE LIVING WITH HIV (PLHIV) 13



safessa\ A9y

alelidoldde

alaym sweiboid yo| Alsianlp pue puedxs 0|
"9NI}09}49-1S09

pue 1ualole ase sweibo.ud 9| eyl 81nsua o
spjoyasnoy

AIHTd 10 A111n28S 21W0U098 8y} 8sealoul 0|

*A19A1108149-1S09 pue Ajusioiye

‘AloA11oaya Buljelado ase swes) | JH |je esjueend 0|
Sol|lwe}

113y} pue A|H1d 01 SHSIA awoy Jejnhial 1onpuod 0|

sannaalqo

YyeaH pue uoefNA Joedw] | SIILIAILIVY 40 39VNIVd QUVANYLS JHL

0L NOILONAOYLNI

'sa1ouabe Juswdolanap
J18y10 Agq papinoad saniunpioddo Buiuies [BUOITRIOA
pue uoleIaual awoaul 01 Saljiwey 18yl pue A|H1d 1818y

o saljiunpoddo Buluies [BUOITRIOA 10 UOIRIBUBN
-9Wo09ul BulIaL0 SBAITRILUIL [BI0] JBU10 YLM SYUl| 8XBIA

Buiues] [BUOIBIOA
10/pue sassauisng Builie)s 10} SUBO| pue sjuelh se yans
o ‘AIHTd 10} S8I}IAI0€ UOI1eIauah aWwoaul 0} SS8IIL 8PIAOI

‘aua1BbAy [esausb pue a1ed Huisinu 9ISeq
‘uoiiubooal woidwAs ul Sianibaled pue AJH1d urel)

$991AIaS JUaWdojanap

pUE 91WOU029-0190S I3]0 0} SSIJE PUE |19}l ©

{Sl|lWey 18y} pue AJH1d 01 poddns aiejam ©

‘sdnoJb poddns 03 $$9998 ©

‘Buijjasunoa pue uoneanpa yyeay o

{S99IAIS U1|eay 0} S[eJiajel ©

o ‘810 yi|eay 9Iseq o

:S)SIA swoy Jejnhal
. ybnouyz Buimoljoy syl apinoid AjaA11984a | 9H |[e 1eyl ainsuq

Ajwey
ay} Jo uonenys
21WL0U0930190S

10} Joddng

SHSIA 8WOH

sealy Aay

14 PEOPLE LIVING WITH HIV (PLHIV)



Jajem BupuLp ajes

9Jes Jajem daagy 01 MOY pue Jalem JO $82IN0S
S9SBaSIp 8UI0q-1a1e A\

Jarem Bupuip ajes Jo aouenodw|

131./\

Jayjo Jo sbouy ‘ ysiy

‘61d ‘Aiynod "69 Buisies Aipueqsny [ewiuy
fuluapieh swoH

A1In2asul pooy a1elIAs|[e 01 SAeAA
sployasnoy A|H1d 40} A3undasul poo4
Ayanoas poo4

pooy Buisn Aq

S1094J9 9pIS A\YY abeuewW 01 MOH
UO[19BJ8IUI [BIA0J1B]IIUY PUB POOS

sqly pue
AIH Aq pe1oajul uaip|iyd paysunoulejy

NIHTd 1o} A19jes pooj/uoniinu poos
Saly pue AH pue uonunN

uaJp|Iyd Jo uolINUB

UaJp[IYyd pue SUBJUI 10} UORLIINN
uewom jueubaid 10} uonuINN
sdnoif pooj/uoiiinu pooy
uoniINN

YyeaH pue uoefNA Joedw] | SIILIAILIV 40 39VNIVd QUVANYLS JHL

0L NOILONAOYLNI

191 Paoue|eq & 0} SS329. 9ABY AJHTd JBUL 8INSU3 0]

Ja1em ues|d Buipiaoid saiouabe yum sabeyull dojansp
pue ‘1a1em Ues|d Jo 8oueodw] 8yl UO UOIIBWLIOUI BPIAOId

SOI1IAIIOR UOIIRIBUSD aWOodUl YUM S)UI| YsI|qeisT

*019 ‘BuiuapJeb swoy ‘saAieladood Hulwie) se yons Alinoas
pooy a1owo.d oym salousbe Jaylo yum sabexul| ysigeisy
pasu Ul 1soWw 8soy} 01 oddns pooy alejjom apinoid

SJ9.1BJ 113y} pue

AIH1d 01 uonLinu pue |0 ‘AlH Buipiebal uoiewLiojul apinoid

Kouabe Juens|al
J18U10 yum uolreloqe||od ybnoiys seljiwey Jieyl pue AlH1d
01 Loddns poo} Aouafiawa J0 uoIINgLISIP 1USIAIS dInsug

Moddng
leuonnN

PEOPLE LIVING WITH HIV (PLHIV) 15



‘noA punole
SJay10 pue sdnoib poddns 01 1n0 yoeay

JoIAeyaq ysu-ybiy Buipione
10 Bulonpal pue ‘xas Jajes ‘sedioeld [enxas 01
paje|aJ sanjeA pue ‘sapnuie ‘sjeljaq Huriojdx3

SyJomiau
poddns [e1o0s pue ajdoad poddns BulAyiuap)

90UBPIIU0D-}|3S PUB ‘SSAUIAIUASSE ‘WIBdISo
-J|8s Buipjing ‘abueyd Joireyaq Huijgeus

$S011S Bulbeuepy

( e1e11d0AddR
aJayMm siaquiaw Ajiwey 01 Yoddns Buipniour)
Buiuinow pue 8116 ‘yreap yum buidon

sisoubelp e yum Buidon
AIH1d © se Ajing ayi| Buiall yum Buidod

safessa\ A9y

0L NOILONAOYLNI

19H 10 81ed Japun A|HTd [1e 01 S89IAI8S [e100S0YdAsd

*.[pasu,, suiwialap A|aA1108448 0 WAlSAS ysI|qelsy

‘palinbas usym pue se aouelsisse alelidoidde ‘P00J pue J8}|ays ‘Say10|o ‘S|eJauny Jo} ‘pasu 1sejesalb ul
yum pasu 1sa1ealh ayl Yum AIHTd [1e epinoid 0] e  SaIjILIe) J18yl pue A|HTd 01 Loddns puiy ul Jo [elouBUly 9PIAOId

Sluswinaop
8say} Jo uorjeredald ay} yum saljiurey 4oy} pue AlHTd disH

S8|qen|eA pue
Ausdoud Ajjwey Hunnuswnaop pue suejd uoiSSaIINS ‘S|IM
Bunesalo Jo soueyiodwi 8y} UO SaljILIR) I8yl pue AJHTd WwJoju)

019 ‘sueld
u01S$929ns aJedaid 01 Ayunpoddo pue uolew.loul
9ABY | 9H 10 849 J3pun AJH1d ||B 1BU1 8INSUS 0] e

uolBUIWLILIOSIP
pue ewbis 99npal 01 SSaUSIEME ALUNWILWLIOD pUR P|OYaSNoH
a.led [ealbojoyaAsd

pasifeoads Huliao salouabe 1aylo yum syul| ysijqeisy
poddns

|euonows apirosd 01 sdnoif snoifias pue Syuow aell|ioe
sdnoJb djay-48s AIH1d 40 SaIAIle pue Juswysljgelsa Loddng

sal|iwey J1syl pue AJH1d

9A1198}J8 pue Jenbal o uoisIn0Id 9SeaIoUl 0] e 03 Buyjjasunod pue poddns [eaifojoyaAsd aA1988 apIn0ld

sanjoalqo

YyeaH pue uoefNA Joedw] | SIILIAILIVY 40 39VNIVd QUVANYLS JHL

Joddns
alejlam

uoiaajoid
aauejliayu|

yModdns
|e1aosoyafsd

sealy Aay

16 PEOPLE LIVING WITH HIV (PLHIV)



swa|qo.d
J18y3 01 SUOIIN|OS pul} syualo Buidiay

90U9|0IA ‘asn Bnup ‘uolreliojdxs
‘asnge Jo 1ual|9 8yl 01 SYsH ayl HuIssassy

suol1daouoasiw Buissaippe pue
uolewJoyul a1einage pue alerdosdde Huialy

Buljasunod Jo Auenb
fuisealoul pue s||ixs Buljjasunod Buidojanag

sallIqisuodsal
pue 3]0 10]|3suN09 BuipurlSIapun

1snJy pue Ayledws ‘diysuoizelal buipjing
:10]|3sunod jo Huipjing Ayaedes

safessa\ A9y

Spaau pue sanssl

.SAIHTd 1noQe s1ap|oyayeis Alunwiwo asi

uss 0] e

Buiurely Buipling-s||14S panIaoal
aney sdnoJb djay-48s AIHTd |8 18yl 8INsSus 0] e

s|1qs Buljasunod
JU810144NS pue alelidoldde aAey [JH [IB 1BYl 8INSUS O] e

*dno4b 183d 118Y] 0] UOITRINPS J3AI[BP O}
S||IYS pUB UOITRLLIOUI 8]RINDJE AABY Id 18] 8INSU3 0] e

sJ01eanpa Jaad
pue SJ01el|19e) J193d JO Jaquunu |[eJoA0 9SBaloul O] e

sannaalqo

Buipiing Ayaedeg | SIILIALLIY 40 I9VNIVA GHYANYLS JHL

0L NOILONAOYLNI

uoleuIWwHISIP
pue ewbnis Bulonpal pue spasu Jiay; 1oy Hujesoape
10 9ouep0dwW 8y} pue AJHTd 40 Spaau 8yl uo ‘siapes)
[enjuids pue syuow Buipnjoul ‘SIap|oyayels AHUNWWOoI Uufel] e

Buluiel)
Kaeaoape pue
diysiapea

A1an1198448 $821AI8S JO abexoed JaAljap 0} Way} a|qeud
01 Bulures ajeridoldde pue aeinfal aAI99a4 | JH eyl ainsul

AIHTd 01 saiunuoddo 9| pue Buiurel) [eUOITRI0A 3PIAOL] e

S181U80 |NINIA pue sdnolb djay-jjes
ybnoayr AIH1d 4oy Bururesy sjiys Huidod pue a1ed apInOId e

S||14s 8say} Ul
Buiures; pue Loddns |eaibojoyaAsd pue Huijjesunod aAIb 0]
paulel] Ajereidoidde ale $1993UN|OA pPUR LJB1S [JH 1BYl 8INSUT e

Buipjing
S||1)S |eiauay

(Jeah e 90U0 "6°9)
Ajreinbas papinoad s siojeanpa Jaad |je a0} Buluiely 1eyl ainsul

91BINJJE pUR dlep

0] dn uonew.ojul daay pue 1S8191ul UIRIUIRW ‘SLIOLS IBaIIN0

anoJduwi 01 (3d) sioreanpa Jaad pue (44) siorenjioe) 1ead AIHTd
104 saunyoddo Buip|ing sjys pue sbuluresy Jejnbal 1810 e

Buipjing syjiys
pue Huluiel}
10}eanpa 1934

sealy Aay

Buipjing Ayoedey

PEOPLE LIVING WITH HIV (PLHIV) 17



AIHTd yum Bupjiom siapjoyssers pue siauned YNYHM
19110 YlIMm pauIea| SUOSSa| pue saoijoeld 18aq aleys o

eaJe 1abie} yoes ul HHS
1noy 1sea| 1e J0j Loddns ureluIBW PUR YSI|qRISS 0]

Jeak A1ana saniAnoe pue subredwed

A9e20ApR AlUNWWOI JO uonrIUBWa|dwI pue

Buruueld ay3 ul A|JH1d @pnjoul 03 siaupied e 199dxs 0|
'$1991UN|OA 10 $1018INPY J9ad ‘Siaquiaw | JH ‘Hels

Se Jayle ‘AIH1d Aojdwsa 01 sisupied |je abeIN0IUS O]

AKoeaonpe pue
uolieanpa J9ad ul ajdoad aAiysod
AIH 10 luawIamodwsa pue JUsWaA|OAU| e

UOI]BIUALINIOP YBNO.Y] UOIONPaI (%9S 81LIISUOLIAP O]

uonanpal ggs
S9A[OAUI Y2IyM Buiures) [enuue auo 1ses| 1e apiaoid o]

sJapinoad 991A18S yum Aoeaoape 1e 1dweye
9LUIOS 8leJISUOLIBP 0] 8|qe ale siauped 1ey) pue
sue|dyJom Jaupied [[e ul SL0J8 A9BOOAPR BpNjoUl O]

Jiedau Jayays 678 ‘A|H1d 01

poddns aJejam 48440 0] uolesijigow Ayunwwod podal
UB9 S9IIUNWWOI JO %0G 1SB9| 1B 1ey] 8ajuelend o]
Buluresy AoedoApe papusne

sey Alunwiwod 186.e1 Yoes Wolj Yuow auo pue
aAlelUasSaIdal ALUNWWOD 8uOo 1Sea| Je 1eyl 8.nsua 0|

uawom aAllsod A|H Ajreloadsa

ONQ PUEB Sal|Iwey 418y} ‘A[HTd SPIemo}
SapniNe pue swJiou Ajunwwod Huibueyn

"eaJe 9heIan09
yoea ul %09 Aq 89e|d ul sue|d uoissaans
pUe S[|IM YUm AJH1d 40 Siaquinu 8seaoul 0]

019 Sal|IWey J18y] 1o} Uo1eINPa
‘Buiured; ‘sybu J1sy} ‘uoljelsush-swooul Iyl JO SwIel
Ul AIH1d 1o spaau aAIsuayaldwod ay) Ssalppe 0]

safessa\ A9y

sanjoalqo

Juawuoaiaug Guipoddng | SIILIALLIY 40 39YNIV GHYANYLS JHL
0L NOILONQOHLNI

NIHTd JO speau
U1 JO AJUNWILLOD [RUOIBUISIUI PUB [BUOITRU LWLIOJUI
01 S31101S $S990NS pue sa2119e.d 1S3q ‘SAIPN]S 9SBD 199]|0) « UOIJRIUBWNA0Q

AIH1d 01
Hoddns aJeyam pue | 4y ‘[ealbojoyahsd spiroad yorym sdnoah

djay-jes poddns;/ysi|qe1sa 01 Aunwwo syl ulyum 3Iopy « Sdnoiab poddng

Spaau
AIHTd 01 asuodsas AUNWWOI Ul AJHTd 10 UOISN|oul 8]0W0ld e

Sal1IAI0e pue subredwed A9eI0APE Ul PAAJOAUL 818 A[HTd 8INSUT e

SUOIIUaAIBILI
10 uonen[eAs pue uoleiuaws|dwi ‘ubisap ayl ul AJH1d apNjou| e

AH1d
10 uoISn|au|

S1ap|oyaxels J1ay10 pue siadaay doys ‘siayoea) ‘si01eanpa

J9ad se yoans siaquiaw Alunwiwod Buuresy Ag saluNWWOI uoneuiwiIsip
ul AIHTd 1sutefe (9S) uoneuiwasIp pue ewbns 8anpay e pue ewbng
AIH1d 10} JuUsWIeal] 8|qepioe pue aA11931a 10} 81eI0APY e
uo11eINPa pue 8B Yl|eay 03 SS899e [enba 10} 818I0ADY Raeaonpy
(LOH ubnouuyy) saijiwey Jiays pue A[HTd 03 Loddns alejam
-0120S apinoid 01 SQHN pue ‘siapes| Auunwwod ‘epobed AqqoT e
UOIRUIWIIOSIP
pue ewbns Buionpas pue spsau Jiayl Joj HuiedoApe Jo
aouepodwl 8yl pue AJH1d 10 Spaau ayl uo ‘siapes) jeniuids yModdns
pue syuow Buipn|oul ‘siapjoysyels Aunwwod uel] e Aunwwon
paji} 81e S||IM AJHTd 8/NSuUd pue ‘9dueliayul Jo Uoleuawnaop
(quswiuian0b [B90]) paseg-AluNWWOI UlelURW/YSI|GRIST
90UBRILIBYUI BAI9J9J SAI|ILUR) JI3Y] 8INSUS 0} uoiaajoid
S|[1m BulAl] pue sue|d U0ISS82INS YSI|qelsa 0} AIH1d 8beinoausy e ajuejiayuj

AIH1d 10} SaiiAnoe Aoeaonpe
[euoiieu uj ajedioled o3 sajouabe Jaylo yum ayesadoo?) e

"S1a]1ew paje|al yeay-uou uo Apenaiued

sanssi AIH1d
‘sanss| A|H1d uo Buisnooy seiouabe asiaAIp Jayiahol Buliq 1eyy

uo Buisnaoy

sBulleaw [9A8|-AjunwiLI0d pue [eloulnold ‘leuoneu ul sjedidilied o suopeziuehio

NIHTd 10} 13y1o yum

$90IA19S pue spasu Lo sdnoJb Buptiom [eajuyas) ul sjedioled e ajeioqe||og
sealy Aay

Juswuoliaug Huipioddng

18 PEOPLE LIVING WITH HIV (PLHIV)



REFERENGES:

Caceres et al, 2006, Estimating the number of men who have sex with men in low and middle income countries
Sex Transm. Inf; 82:3-9

Joint United Nations Program on AIDS, 1 June 2007, UNAIDS Country Office Cambodia Briefing Note, UNAIDS,
Phnom Penh.

Joint United Nations Program on AIDS, 16 June 2007, UNAIDS Country Office Cambodia Brief: Resource Issues
for the National Response, Phnom Penh.

Ministry of Social Affairs, Veterans and Youth Rehabilitation, 29 June 2007, DRAFT: Making a Significant and
Lasting Difference: The National Plan of Action for Mitigating the Impact of HIV and AIDS on the Children of
Cambodia, 2008-2012, MoSVY; Phnom Penh.

National AIDS Authority, 2005, National Strategic Plan for a Comprehensive & Multi-sectoral Response to HIV/
AIDS 2006-2010, NAA; Phnom Penh.

National Center for HIV/AIDS, Dermatology and STDs, February 2007. Annual Comprehensive Report, 2006.
NCHADS; Phnom Penh.

National Center for HIV/AIDS, Dermatology and STDs, 2007, HIV Sentinel Surveillance Consensus Workshop on
2006 HIV Estimation for Cambodia Dissemination Meeting, 28 June 2007, NCHADS; Phnom Penh.

National Center for HIV/AIDS, Dermatology and STDs, 2005, Gambodia STI Survey, NCHADS; Phnom Penh.

National Institute of Public Health, National Institute of Statistics and ORC Macro, 2006, Cambodia: Demographic
and Health Survey 2005, Phnom Penh and Calverton; MD.

0’Connell, K., 2005, 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. Phnom
Penh; Cambodia.

Population Services International, 2002, Sweetheart Relationships in Cambodia: Love, Sex & Condoms in the
Time of HIV, PSI; Phnom Penh.

Slavin, H, 2007, A New Prevention Strategy for KHANA (Internal Document); KHANA.




