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PREFACE

Cambodia is striving to achieve the ambitious 95-95-95 targets for HIV control. Recent
estimates indicate a gap between current progress (89-98-98) and the desired targets (95-95-
95). Reaching and enrolling the estimated almost 7,000 missing cases into health system is
crucial to prevent new infections and close the first 95 gap. The Royal Government of
Cambodia, through the National Policy for Ending AIDS and the sustainability of HIV Program
for 2023-2028, remains committed to ending AIDS as a public health threat for all by 2028.

Men who have sex with men (MSM) and transgender women are disproportionately affected
by HIV, with infection rates 23 and 20 times higher, respectively, compared to the general
adult population (aged 15-49). To effectively combat the epidemic, it is critical for
stakeholders to collaborate with these key populations (KP) to dismantle the discrimination,
stigma, and violence they face daily. HIV-related stigma and discrimination is not only
increasing the risk of HIV acquisition and progression to AIDS, but also exacerbate violence
and marginalization of KPs and PLHIV (people living with HIV). This can lead to significant
barriers in accessing education, employment, and justice.

This newly developed HIV-related stigma and discrimination reporting and responding
mechanism empowers local authorities, health professionals, and non-health service
providers to investigate complaints thoroughly. The mechanism aims to be comprehensive,
building trust among KPs and PLHIV and encouraging them to report cases of HIV-related
stigma and discrimination (HIVSD). This extends beyond the realm of HIV services and
addresses issues across various settings.

On behalf of the National AIDS Authority, | urge government institutions at all levels to
collaborate closely with civil society organizations (CSOs), KPs, and PLHIV. This collaborative
approach is crucial to operationalize Cambodia's commitment to a rights-based response
outlined in the National Strategic Plan for Comprehensive and Multi-sectoral Response to HIV
and AIDS 2024-2028. Ultimately, this ensures that KPs and PLHIV have the right to protection
from discrimination and a life of dignity, with access to essential rights such as education,
healthcare, work, justice, privacy, family, bodily autonomy, and others.

To achieve the goal of leaving no one behind, all stakeholders must be held accountable for
rejecting discriminatory laws, policies, and attitudes. Cambodia remains confident that its
efforts in reducing stigma and discrimination will significantly accelerate progress towards
achi nﬁg{ﬁ‘g'? 3°95:95-95 targets for HIV control.
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ACRONYMS

AIDS Acquired Immunodeficiency Syndrome

CBO Community Based Organization

CCHR Cambodian Center for Human Rights

CL™m Community Led Monitoring

CPN+ Cambodian People Living with HIV Network
CSE Comprehensive Sexuality Education

CsO Civil Society Organization

FEW Female Entertainment Worker

HIV Human Immunodeficiency Virus

KP Key Population

LGBT Lesbian, Gay, Bisexual and Transgender People
MoEYS Ministry of Education, Youth and Sports

NAA National AIDS Authority

NCHADS National Center for HIV/AIDS, Dermatology and STD
NGO Non-Governmental Organization

ow Outreach Worker

PLHIV People Living with HIV

S&D Stigma and Discrimination

SRH Sexual and Reproductive Health

STI Sexual Transmitted Infections
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Introduction

Cambodia has sustained a strong response to HIV since the late 1990’s when Cambodia had one of
the fastest growing HIV epidemics. Cambodia has successfully turned around the epidemic since
then and is on track to reach 95-95-95 treatment target by 2025. In 2022, it was estimated that
there were 76,000 PLHIV in Cambodia, of whom 74,000 were aged 15 years or older, and 48% of
them were female. It was estimated that there were 1,400 new HIV infections in 2022, with 1,300
infections among adults. This is down from an estimated 2,000 new infections in the year 2010.

A range of HIV prevention programs were successfully implemented. Access to treatment has
increased significantly through scaling up access to antiretroviral therapy and implementation of a
decentralized approach. Cambodia achieved the 90-90-90 treatment targets ahead of the 2020
timeline; by 2021, Cambodia had exceeded the second and third of the 95-95-95 targets. The
significant reduction in new HIV infections and AIDS-related deaths is also testament to the success
of Cambodia’s HIV response.

Cambodia’s successful HIV program has emerged from sound policy and strategic frameworks in
the health sector led by NCHADS, a comprehensive multisectoral response led by the National AIDS
Authority (NAA), and a legal framework that created an enabling environment for the HIV response.
CSOs and CBOs have been instrumental in the success of the HIV response, leading prevention
efforts among key population, providing care and support services for people living with HIV, and
collaborating with government partners, international organizations and private health providers
to strengthen community-based responses. The successful HIV response has been supported
through funding and technical assistance by a range of multilateral and bilateral development
partners and international NGOs.

However, latest evidence showed that pace of decline of new HIV infection is not fast enough to
reach ending AIDS targets by 2025, which is aiming at 250 new HIV infection per year, though
impressive decline in new infections among females but rising new infections among males aged
15 years and older. 83% of new HIV infections are among key population and their clients/partners,
and although total number of new infections has dropped dramatically in the past two decades,
new infections among men who have sex with men, male sex workers and transgender women are
on the rise. In addition, a significant increase in HIV infections among young people which
accounted for 43% of new HIV infections is also noted.

The mid-term review of the Strategic Plan for HIV and STI Prevention and Care drew attention to
the need to identify KP sub-groups who are at elevated risks of HIV acquisition to assist in targeting
HIV prevention programming. Latest data shows that 14% increase in HIV infections among young
males between 2010 and 2022 which accounted for 42% of total male new HIV infections in 2022,
necessitating specific exploration of needs and challenges associated with the care of adolescents
and youth, to inform the design of specific interventions. Though Cambodia has achieved 90-90-90
targets since 2017, but the challenges remain to reach 95-95-95 by 2025, especially to close the first
95 gap. Inequalities in access to HIV testing and treatment services remain to be addressed,
particularly among key populations.

In addition, challenges remain that prevent people living with HIV and key populations from
knowing their HIV status and from accessing services they need, and in which is stigma and
discrimination is one among others. Fear of being discriminated, experienced or perceived stigma
and discrimination should be reason preventing people from accessing to HIV prevention and
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testing and that people living with HIV are hesitate and do not access sooner to services they need
until they become sick.

Findings from Stigma Index 2.0 conducted in 2019 showed that stigma in healthcare settings
existed. Instances of disclosing client’s HIV status to others, speaking badly about clients, and
avoiding physical contact with clients remain problems when people living with HIV accessed both
HIV and non-HIV care and treatment services. 11 percent of men and 8 percent of women reported
that health facility staff disclosed their HIV status to others without their consent. AlImost 8 percent
of respondents (same for both men and women) reported being spoken badly about or gossiped
about because of their HIV status. More men reported avoidance of physical contact by facility staff
compared to women (8 percent vs. 5 percent, respectively). Among those who sought non-HIV
related healthcare within the last 12 months experienced some sort of stigma while they accessed
service, such as instances of healthcare staff avoiding physical contact with PLHIV clients (9.7
percent), particularly for male clients compared to female clients, followed by healthcare staff
disclosing clients’ HIV status to others without consent (2.6 percent) were observed.

Key population have faced similar stigma and discrimination in different settings. Evidence shows
that 62.71% of LGBT people have been or are being bullied during their time in school (CCHR report
Dec 2013: LGBT Bullying in Cambodia’s schools). Bullying is shown to have a damaging effect of
academic potential; of those who dropped out of school because of bullying. Dropout rates among
LGBT youth are higher than the overall school-going population, due to bullying by peers and
economic hardship from family rejection. Domestic and sexual violence experienced by LGBT
people is a major issue, including domestic violence perpetrated by family members against LGBT
people. Transgender people have been found to experience extreme levels of discrimination in the
public. Based on a CCHR Report in 2016 found that 92% of transgender women respondents
experienced verbal harassment, 43% physical assault and 31% sexual assault whilst walking on the
street. In addition, based on result of Community Led Monitoring participated by 1921 PLHIV and
KP in Q4 2022 and Q1 2023 on Stigma and Discrimination found that 33% of respondents
experienced stigma and discrimination in the past 6 months, especially from the community,
followed by family members. 20% of respondents experienced unequal access to services due to
stigma and discrimination. Based on IBBS 2022, it found that almost one in five FEW have avoided
health care in past year due to stigma or discrimination and it was recommended that all health
care professionals should receive training to respond effectively and compassionately serve FEW,
including young FEW and other marginalized communities.

Therefore, addressing stigma and discrimination and other human rights related barriers faced by
people living with HIV and key populations are critical to end AIDS.

Il. Rationale

Cambodia committed to ending AIDS as a public health threat by 2025 as one of the Sustainable
Development Goals. The new reiterates the commitment of the country to a rights-based AIDS
response and captures their new commitment to ending the inequalities driving the HIV epidemic
(2021 Political Declaration on HIV/AIDS). Through the Declaration’s inclusion of the new Global AIDS
Strategy’s 10-10-10 societal enabler targets, Cambodia has recognized that addressing human
rights, gender and particularly stigma and discrimination barriers is key to ending inequalities and
AIDS by 2030 and for the first time, have pledged to eliminate them.
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The Global Partnership for Action to Eliminate All Forms of HIV-related Stigma and Discrimination
(known also as Global Partnership) harnesses the combined power of governments, civil society,
donors to catalyse and accelerate action in countries to end HIV-related stigmatizing and
discriminatory laws, policies and practices in six settings: healthcare, education, workplace, justice,
household (communities, families and individuals), and emergency/humanitarian. To date, 31
countries have joined the Global Partnership committing to end HIV-related stigma and
discrimination in all its forms. Through increased coordinated technical assistance and leveraging
synergies of action to support multisectoral country efforts to end stigma and discrimination, the
Global Partnership provides an excellent platform to support countries in translating their
commitments into action.

Cambodia has joined the Global Partnership in December 2022 and under the leadership of National
AIDS Authority and with engagement of key stakeholders, Cambodia will take the needed actions
forward to address at least three priority settings in coming years through development and
implementation of action plan to address stigma and discrimination.

lll. Development Process

The action plan was developed under the leadership of National AIDS Authority with active
engagement of key stakeholders, including National Center for HIV/AIDS, Dermatology and STD
(NCHADS), Ministry of Education, Youth and Sport (MoEYS), relevant key ministries, UN agencies,
CSO and community of people living with HIV and key population. A series of meetings were
convened to provide understanding and rationale for the need of action plan, discussed and agreed
on three priority settings in which community, education and healthcare settings were prioritized.
Following the agreement on the priority settings, some meetings were conducted to discuss what
has been done in these settings and what should be priorities to be continued, further
strengthened, or started up.

IV. Existing Interventions for Addressing Stigma and Discrimination

There are several policies and interventions implemented in the education, healthcare, and
community settings. However, the level of the implementation varies from one to another
depending on the support available.

1. Education settings:

School health policy adopted in August 2006 clearly stated in Policy#2, strategy#7 that ‘To
promote the rights of school children, students and lower and upper pre-service teacher
trainees and encourage them to hold on to safe attitudes through the opportunities to
know themselves, to have self-control and to help their friends through “Peer Education
Program”, especially the prohibition of discrimination against people living with HIV & AIDS
and people who are affected by AIDS at all public and private educational institutions and
workplaces.
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Workplace Policy on HIV and AIDS (May 2008) aimed at protecting the rights of staff and
applicant to work in education sector and to provide MoEYS and education sector staff with
clear instructions and guidance on six key elements in which the roles of MoEYS and its staff
in the elimination of all forms of stigma and discrimination against people who are affected
by HIV and AIDS.

The two policies were widely disseminated many years back by the MoEYS to in particular
public education/some selected schools, however, ensuring the effective implementation
of these policies remains challenges.

In recent years, MoEYS has implemented Comprehensive Sexuality Education (CSE) from
primary to secondary schools. CSE includes topics related to HIV and SOGIE to equip
students with knowledge and understanding on HIV and SOGIE which would also contribute
toward reduction of HIV related stigma and discrimination, and discrimination against
LGBTIQ. However, the CSE has not been fully implemented due to limited financial
resources for materials, textbooks printing, teachers’ trainings...etc. In addition, the MoEYS
with the support of UNFPA Cambodia has recently launched Youth Mobile App in March
2023. The mobile app provides information on HIV, SRH, stigma and discrimination, SOGIE
so then the users have knowledge and awareness on key issues, including HIV related
stigma and discrimination and SOGIE.

The action plan will build on the existence of good policies and some interventions in
education sector, including through reinforcing the implementation of the two
abovementioned policies such as ensuring awareness with wider dissemination to
education staff, providing assistance that would be required for the implementation, raising
awareness among young people and school teachers on HIV and SOGIE in particular on
addressing stigma and discrimination against PLHIV and LGBTIQ.

Healthcare settings

Positive Protection toolkit developed by CPN+ with support of UNAIDS and UNDP in 2016.
The toolkit aimed to empower people affected by HIV in Cambodia with the information,
attitudes and skills they need to demand that their rights are respected when they seek
health care services and to seek justice if their rights are violated, including stigma and
discrimination. The toolkit was used for training to communities of people living with HIV
and key population to enable them to document, report and seek support and justice while
their rights are violated, including experiencing stigma and discrimination while they access
service.

Patient Satisfaction Feedback: NCHADS has implemented PSF since November 2017 and
currently throughout the country covering 70 of total 72 ART facilities to rapidly assess the
health care providers’ attitude and practices towards PLHIV, and feedback from PLHIV
clients to explore possible stigma and discrimination, and get feedback on the quality of the
services. The PSF tool enabled NCHADS and provincial health authorities to better
understand health facility staff attitudes and practices related to PLHIV and key populations
that were potentially stigmatizing and possibly perceived by clients as discriminatory
potentially leading to loss to follow up. Results were very beneficial in addressing staff
misunderstandings and improving service delivery, increasing client satisfaction, reducing
loss to follow-up, and increasing the number of PLHIV achieving VL suppression. In May
2021, NCHADS launched its standard operating procedures for patient satisfaction feedback
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from people living with HIV. The tool uses a platform to continuously monitor clients’
satisfaction with antiretroviral therapy.

The PSF tool consists of two different sets, including:

1) Clients' assessment which has three components: i. Client satisfaction (ART services);
ii). Client satisfaction (other relevant services including TB and STI); and iii. Client profile;
2. Providers' self- assessment, which has two components, including i. Team profile and
ii. Practice and observation of providers.

Undetectable=Untransmittable (U=U) Communication Strategies 2021-2025 developed
by NCHADS in 2021. Objectives of the U=U Communication Strategies include:

Increase understanding and awareness of U=U.
Increase demand for HIV testing and counselling services.

o Promote early HIV tests, early treatment initiation, ART adherence, retention and
re-engagement from loss to follow up.

o Reduce stigma and discrimination in all HIV services and non-HIV services.

o Reduce self-stigma by developing skills such as self-esteem, self-efficacy and
empowerment of PLHIV and KP

Key Population Friendly Services: SOP was adopted by the Ministry of Health in 2022 with
the aim to promote and provide friendly services for key population, including non-
stigmatization and non-discriminatory services. The SOP were disseminated to HIV services
providers across the country, and NCHADS recently has started the KP friendly services to
some provinces such as Kandal, Siem Reap, Preah Sihanouk, and Kampong Speu with
training provided to healthcare providers using friendly service training curriculum.

Community setting

Community Led Monitoring (CLM): an online CLM system led by the PLHIV and KP networks
was established that serves as a community-friendly data collection that allow PLHIV and
KP community to meet and provide their feedback systematically on a quarterly basis from
seven provinces in Cambodia. Data is automatically incorporated into a dynamic dashboard
available for network representatives to use to lobby/advocate for services strengthening.
The CLM covers seven thematic areas including: Prevention and HIV Testing; Pre-exposure
Prophylaxis; Sexually Transmitted Infections; Social Protection; Care and Treatment;
Gender-based Violence; and Stigma and Discrimination. The results were presented for
discussion and advocacy at various HIV technical working groups at the provincial and
national levels for improvement of PLHIV and KP access to HIV and other non-health
services. As the results, key barriers of PLHIV and KP in accessing HIV related services,
including Stigma and Discrimination were regular discussed and addressed, and advocacy
resulted in PLHIV and KP’s better access to HIV services.

Sensitization: different sensitizations have been conducted by the National AIDS Authority
through Community-MARP Partnership Initiative (MCPI) and ongoing works with
communes and Sangkats for HIV integration into Commune Development Plan and
Commune Investment Plan, while engagement of PLHIV and KP have been strengthened by
having representatives of PLHIV and KP participated in relevant meetings and forums.
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V. Action Plan

Objectives

Activities

Timeline

Responsi
ble
/Lead
Agencies

Partners

education rooms, (peer

1. Reinforce 1.1 Disseminate the policies 2023- MoEYS NAA, UNFPA,
implementation to education institutions 2028 UNESCO, PLHIV
of school health (public and private) and KP networks
policy and
workplace 1.2 Regularly monitor policies | 2023- MoEYS NAA, UNFPA,
policy on HIV implementation with 2028 UNESCO, PLHIV
and AIDS different initiatives at and KP networks

education institutions,
including learning session,
and training/workshop)
through regular
supervision conducted by
MoEYS

2 Increase 2.1 Support and strengthen 2023- MoEYS NAA, UNFPA,
awareness of implementation of CSEin | 2028 UNESCO, PLHIV
HIV and SOGIE particular its HIV and and KP networks
among teachers SOGIE contents
and students to | 2.2 Provide pre and post 2023- MoEYS NAA, UNFPA,
promote services training to 2025 UNESCO, PLHIV
reduction of teachers on and KP networks
stigma and comprehensive
discrimination knowledge on HIV and
in schools SOGIE and necessary skills

2.3 Conduct awareness 2023 MoEYS NAA, UNFPA,
raising and UNESCO, PLHIV
campaign/activities for ongoing and KP networks
students on HIV and
SOGIE

2.4 Strengthen and scale up 2023- MoEYS NAA, UNFPA,
implementation of Youth 2024 CHC, UNAIDS,
Mobile App (HIV, SRH, UNESCO, PLHIV
stigma and discrimination, and KP networks
SOGIE

2.5 Support and strengthen 2023- MoEYS NAA, UNFPA,
the functions of health 2025 UNESCO, PLHIV

and KP networks
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support, health and HIV,
counseling support)

2.6 Integrate HIV and stigma 2023 MoEYS NAA, UNFPA,
and discrimination in and UNESCO, PLHIV
dialogue/forums with ongoing and KP networks
youth/young people (e.g.

International Youth Day...)

2.7 Organize dialogue of 2023- MoEYS NAA, UNFPA,
PLHIV and KP with 2024 UNESCO, PLHIV
leadership of education and KP networks
institutions, teachers and
students and young
people to share their
experiences like U=U, ARV
literacy, S&D..

2.8 Integrate HIV messages 2023 MOoEYS NAA, UNFPA,
calling for non-stigma and | and UNESCO, PLHIV
discrimination against ongoing and KP networks
PLHIV and affected by HIV
(this can be made by
school principals)

Strengthen 3.1 Coordinate and build 2023 MoEYS NAA, MOH,
partnership partnership with health and NCHADS, UNFPA,
with health sector and subnational ongoing UNESCO, PLHIV
sector and sub- level (Provincial AIDS and KP networks
national level, Committee) for

and regular addressing HIV, SRH and

monitoring S&D at local level.

3.2 Conduct regular 2023 MoEYS
monitoring and and
evaluation to understand | ongoing

the progress and impact
of different initiatives to
guide redesign

interventions as needed.

Healthcare setting (beyon

d HIV services)

Build capacity
and sensitize
healthcare
providers on
issues of PLHIV
and KP so they
will be able to
provide stigma-

1.1 Sensitize and orient 2023- MOH and | NAA, UNAIDS,
general healthcare 2025 NCHADS | WHO, UNFPA,
providers on HIV and FHI360, CSO and
SOGIESC PLHIV and KP

networks

1.2 Strengthen/scale up the 2023- MOH and | NAA, UNAIDS,
implementation of 2026 NCHADS | WHO, GF,
KP/youth friendly services PEPFAR, FHI360,

(flexible working hours,
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free healthcare

friendliness, healthcare

CSO and PLHIV

services providers attitudes,..... and KP networks
1.3 Integrate HIV, SRH and 2024- MOH and | NAA, UNAIDS,
SOGIESC in pre-service 2025 NCHADS | WHO, UNFPA,
training curriculums of FHI360, CSO and
health professionals PLHIV and KP
(nurse, midwives, medical networks
doctors...)
Develop 2.1 Strengthen PSF and CLM 2023- MOH and | NAA, UNAIDS,
capacity and implementation and use 2028 NCHADS | WHO, FHI360,
empower their results, including CSO and PLHIV
communities of possible integration into and KP networks
PLHIV and KP in other health services
generating beyond ART
evidences and 2.2 Conduct capacity building | 2023- PLHIV NAA, MOH,
advocacy for for P.LI-.IIV and KP for 2025 and KP NCHADS UNAIDS,
S&D reduction providing feedback and networks | UNDP, FHI360,
) advocacy on S&D using CSO
n h(.ealthcare Positive Protection toolkit
setting
Community setting
Ensure start up | 1.1 Support implementation 2024- NAA and | NCHADS UNAIDS,
and of Fast Track City strategic | 2026 FTC CSO, PLHIV and
implementation plan, in particular Stigma Province | KP networks
of stigma and and Discrimination s
discrimination initiatives starting from
in community, communes/sangkats
with where PLHIV and KP,
. concentrated.
meaningful
engagement of
PLHIV and KP
Raise 2.1 Include PLHIV and KP 2023 NAA and | NCHADS UNAIDS,
awareness on representatives at PAC and FTC CSO, PLHIV and
stigma and and communes/sangkat ongoing | Province | KP networks
discrimination level forums to share s
and KP issues experiences and call for
(SOGIE) among actions to address S&D
community 2.2 Conduct S&D awareness 2023 NAA, Provincial level,
leaders, general faISIng/campalgn . and PLHIV Ministry of
public and including through media | ongoing | and KP Information,
PLHIV and KP to general pUb_“C and networks | Ministry of
L health promotion Telecommunicati
communities
program. on, National
Center for Health
Promotion,
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NCHADS, UNAIDS,
CSO

2.3 Establish partnership with | 2023 NAA and | Ministry of
social influencers and PLHIV Information,
(including social media ongoing | and KP social media
influencers), and networks | influencers, CSO
government leaders to
promote self-acceptance,
LGBTI prides, and call for
actions to address S&D
2.4 Develop self- 2023 PLHIV NAA, NCHADS,
awareness/empowerment | and and KP | UNAIDS, CSO
of PLHIV and KP ongoing | networks
communities to address
self/internal stigma
Develop 3.1 Set up systematic 2023- NAA, NCHADS, UNAIDS,
documentation mechanism for reporting, | 2024 PLHIV Cso
and reporting documentation and and KP
mechanism for immediately taking networks
S&D actions for S&D at local
level.
3.2 Develop a clear 2023- NAA, NCHADS, UNAIDS,
guidance/guideline to 2024 PLHIV CSo
guide monitoring, and KP
reporting and response to networks

S&D incidents.
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VI. Implementation arrangements

The action plan will be implemented by responsible/lead agencies, under the coordination and
facilitation support of National AIDS Authority, with full engagement of communities of people
living with HIV and key population. The technical assistance could be provided by technical partners
including from UN agencies, CSO and other development partners as relevant. Some activities
would need to be integrated in existing activities without additional cost, but some financial
resources would need to be mobilized through national funding and external resources (such as
PEPFAR, the Global Fund...) for some activities.

VII. Monitoring and evaluation

The M&E will be conducted through a specific core group for S&D chaired by the National AIDS
Authority and consists of members from relevant ministries, CSO, development partners, and
representatives of people living with HIV and key population. This core group will meet on a
quarterly basis to review progress of the implementation of action plan, discuss on challenges and
develop joint solutions. The progress of the implementation of the action plan would also be
reported through Technical Advisory Board to the National AIDS Authority’s Policy Boardwhich
meet semi-annually to seek support and advice from leadership of the relevant ministries and key
partners.
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