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I. Background 

Although little is known about the TG population in Cambodia, including its size, members of this 

population appear to be at particular risk.  In the 2005 STI prevalence assessment, HIV prevalence 

was higher among TG than MSM (9.8% vs. 2.6%).  In the Bros Khmer study (2010), the proportion of 

HIV positive TG was also higher than that of MSM (2.6% vs. 1.9%).  Additionally, STI prevalence 

(including rectal or urethral chlamydia and gonorrhea, or syphilis) was 21% for TG while only 7% for 

MSM. The 2007 BSS revealed that more TG reported having ‘ever sold sex’ than MSM (60% vs. 36%).  

Among all who sold sex, TG reported ‘first selling sex’ at an earlier age than MSM.  The first sexual 

partner for TG was more commonly a man (93%) while for MSM it was more commonly a woman 

(56%).  The survey also reported that TG tended to use condoms less consistently with all sexual 

partners, and reported more condom breakages and using lubricant less frequently than MSM.  For 

both TG and MSM, condom use was the lowest among non-paying partners. Despite these findings, 

in the past TG have been conjoined with MSM in prevention programs, which mean their unique 

needs have often been neglected.   

Cambodia’s National Strategic Plan III for a Comprehensive and Multi-Sectorial response to HIV and 

AIDS 2011-2015 includes a clear HIV prevention strategy targeted to men who have sex with men 

(MSM) and transgender people. 

The 2012 continuum of prevention to care and treatment (Boosted CoPCT) for MSM, transgender 

people, and other key affected populations is being implemented across priority areas, 

strengthening HIV prevention and linkages to other health and social services. 

II. Objectives  

The objectives of the meeting were:  

- To strengthen the quality of services for TG in Siem Ream with addressing the issues and 

needs related accessing to VCCT, STI and other services 

- To present of the achievements of Prevention Intervention and Support among MSM and TG 

in Siem Reap for flagship project 

- To strengthen the enabling environment in term of coordination and collaboration with the 

local police and local authority  
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Annex (Agenda) 

Time Activities/Topics Responsibility 

8.00 – 8.30 Registration MHC 

8.30 – 8.35  Addressing remark by NAA Dr. Ung Sovannak 

8.35 – 8.40 Addressing remark by KHANA Dr. Ny Socheat 

8.40 – 8.45 Addressing remark by PAS Dr. Ngoun Puthminea

8.45 – 9.15 Welcome and Opening Remark by NCHADS Dr. Lan Van Seng 

9.15 – 10.00 Presentation on Achievement of MSM and TG in Siem 

Reap, MHC 

Mr. Kem Vichet 

10.00 – 10.15 Coffee break Hotel 

10.15 – 10.45 Presentation on Package Services for TG (Boosted 

CoPCT), FHI360 

Mr. Phal Sophat 

10.45 – 11.30 Presentation on Cambodia 3.0 to Reduce HIV/AIDS Mr. Phal Sophat 

11.30 – 11.50 Questions and Answers Forum/Discussion Participants 

11.50 – 12-00 Wrap up and Closing Dr. Ny Socheat 

12.00 -  Solidarity Lunch Hotel 

 


