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EXECUTIVE SUMMARY 

According to the most recent ep~dem~ologic fmdmgs, Cambodia may rlval the worst-h~t countries 
of the world m terms of human mmune defrc~ency vlrus (HIV) lnfect~on and future acqulred 
mrnune deficiency syndrome (AIDS) deaths With the first cases recorded in 1991, the 
epidem~c has been growmg faster than other countries that e&b~t slmllar factors whch 
contr~bute to the spread of the d~sease Currently some 1 7 percent of women surveyed In 
antenatal cll~llcs are HIV positive, with rates m urban and border areas even lugher Over 40% 
of commercial sex workers (CSW) now test posltlve A vigorous and growing commerc~al sex 
mdustry, fuelled by low pnces, a strong demand on the part of Cambod~an men and an 
unregulated and pemssive envlronrnent, are the "engmes" that are drlvmg the ep~dem~c Into 
the general population 

The Royal Government of Cambodia (RGC) recogmzes the problem and is attemptmg to 
respond A Nat~onal AIDS C o m t t e e  (NAC) has been formed, chalred by the Mlruster of 
Health wlth the Flrst Prune Mmster as honorary Chauperson The NAC Includes 
representatlon from multiple sectors across the government The National AIDS Program 
(NAP), located m the Mmstry of Health (MOH), IS most actlve m attemptmg to stanch the 
ep~demic Ldce other national pnorrties, however, efforts are plagued by lack of mfrastructure, 
funds, and human resource capaclty Multiple international and local Pr~vate Voluntary 
Orgamzat~ons (PVOs) and Non-Governmental Organizations (NGOs) also contr~bute substantially 
to efforts m the battle agamt AIDS Most, however, are geograph~cally llm~ted or focused on 
one aspect of the ep~dem~c, such as mformation, educat~on, and comrnurllcatlon (IEC) or HIV 
testmg and counsellrng 

The Umted States Agency for International Development (USAID) began assistance to Cambodia 
m HNIAIDS prevention m 1993 w~th fundmg from the PVO (Prlvate Voluntary Orgamzat~on) 
Co-Fmancmg Project, (442-01 12) through grants to Populat~on Services Internat~onal (PSI) to 
socially market condoms and to Family Plannmg Internat~onal Ass~stance (FPIA) to Introduce 
mtegrated reproductlve health services, lncludlng Sexually Transm~tted Infect~on (STI) 
management In addit~on, a number of Cambodians were sent to a varlety of workshops and 
tralnlng under the auspices of the AIDS Control and Prevent~on Project (AIDSCAP) Regional 
Office In Bangkok In 1995, an HIVIAIDS Sector Assessment resulted m an interlm course of 
actlon usmg Asla and the Near East (ANE) Bureau regional fundmg through AIDSCAP for a 
number of cr~tlcal baselme actlvltles These mclude the ~nstltut~onallzation of sentlnel 
surveillance systems for HIV, syphllls and behav~oral surveillance, a major study on ST1 
prevalence, ant~b~otic resistance and assoc~ated behav~ors and the development of HIV 
counsellmg and testmg pollcy guidelmes In early 1996 USAIDlCambod~a elaborated a Maternal 
Chld Health Strateg~c Objective (MCH SO) whch prov~ded strong support for integrated 
reproductlve health lncludlng sexually transrmtted ~nfect~ons (STI) management m the publ~c and 
private sectors and soclal marketmg of condoms Although the MCH SO received strong 
support durmg its revlew m Waslungton, USAIDICambodia was requlred to further analyze the 
HIVIAIDS sltuat~on and make recommendations for ongolng ass~stance Thls mandate has 
resulted In thls strategy document 



Other donors, mcludmg the United Nations (UN) family, the European Umon (EU), The British 
Overseas Development Admmstration (ODA), the German Deutsche Gesellschaft fur Techmsche 
Zusammenarbeit (GTZ), and the French Cooperation have also been active m providmg funds 
and techcal  assistance to the Government of Cambodia and NGOYs to help stanch the epidemic 
The World Bank is m the mtial unplementation phase of a major health sector loan which will 
provide sigmficant support to HIV/AIDS programs, with a particular focus on the National AIDS 
Program m the Mmstry of Health 

Based on analysis of the situation m Cambodia, the team recommended that a dual approach on 
the part of the Mission would be the most effective m respondmg to the epidemic and m keepmg 
with USAID strategic gnonties Antenatal clmc surveillance clearly mdicates that HIV is 
movmg mto the general population Relatively hgh prevalence of STIs, pmcularly syphilis, 
were also found m h s  population These fmdmgs c o d m  that the emphasis the Mission MCH 
SO has placed on unprovmg mtegrated reproductive health services and the mterventions 
proposed is appropnate In h s  area the team recommended only that the Mission consider 
addmg an Implementmg partner for proposed pharmacist mterventions m STIs and that additional 
fundmg be allocated to the MCH SO to assure sufficient efforts be made m ST1 mterventions 
and social marketmg of condoms 

Though Important, however, these mterventions are unllkely to have sigmficant unpact on the 
spread of the epidemic Thls is largely because the target population for these reproductive 
health mterventions prunarily represent women at the end of the HIV transmission line In 
Cambodia all evidence clearly demonstrates that the epidemic is fueled by a dynamic sex 
industry where commercial sex workers (CSW) and then clients sustain and increase the 
epidemic Focusmg mtensive, effective interventions on high risk populations, particularly 
w~thm the commercial sex mdustry, ultunately will have the most powerful unpact on slowing 
the rapid increase of tlus epidemic and d u n m s h g  the "engmes" that sustam its spread over the 
long term 

Consequently, a Special Objective (SpO) is mandated to reduce transmission among hlgh-risk 
populations The prunary beneficlanes are both direct and mdlrect CSWs and their clients An 
unportant secondary audience and key mtermed~ary group are the economic beneficiaries of the 
sex trade mcluding, for example, brothel owners, restaurant and hotel workers etc Activit~es 
to ach~eve the objective will be supported over a five year tune frame, through the year 2002 
and will require achievement of three mtermediate results (IRs) 



Spenal Objective Reduced transmzsszon of STI/HN among hlgh nsk populatzons - dzrect and 
lndzrect CSWs and thezr clzents 

It should be noted that although the SpO wlll reduce STI/HIV prevalence, the measurement of 
HIV prevalence IS beyond the scope of this actlvlty and Cambodlan capaclty Thus a serles of 
proxy rndicators have been selected whch are well documented to correlate wlth reduced HIV 
prevalence These are 

1 Reduced number of hgh-risk behaviors 
2 Reduced prevalence of selected STIs 
3 Improved Policy Envlronrnent Score 

IR I Pobcy Makers are znformed about the H W D S  epzdemzc zn Cambodza 

Pollcy makers, mcludmg hgh level offic~als of the RCG at the natlonal and provincial levels are 
the target of ib s  mtermed~ate result Thls IS based on the premlse that the mcreasmg dunensions 
of the sex mdustry can be contamed w~th the support of key md~v~duals Actlvlt~es w11l be 
targeted to prov~de accurate mformat~on and opt~ons for strategles based on effectlve models 
Thls wlll Include support to study tours, workshops and mformat~on d~ssemmat~on events and 
materials 

IR 2 Reduced high nsk behavzors zn target populatzons 

Behav~or change amongst the target populat~on wlll be effected through the use of qual~ty 
mformat~on, educat~on and cornmumcation (IEC) strategles and tools Informat~on lndlcates that, 
for cornmerclal sex, Cambodians are b e g l m g  to adopt condoms, although without consistency 
Other approaches, such as partner reduction, have not really been plloted Support w~l l  be 
provided to develop and dissemnate lnformat~on usmg l-ugh-quahty techques to reduce hlgh 
r~sk behaviors 

IR 3 Model servzce delzvery program for hzgh nsk populatzons pzloted and replzcated zn 
selected provznces 

The nature of the epidemlc m Cambodla mandates dlrect lnterventlon at the level of h~gh-r~sk 
sex, partlcularly for dlrect and mdrect CSWs Pllot lnterventlons wlll Include support to 
outreach programs and other models of ST1 servlce dellvery - lncludmg emplrlc treatment 
models Advocacy programs for CSWs also will be pllot tested 

Achievement of these ~ntermed~ate results, partlcularly glven the ongomg state of flux of the 
Cambodlan environment, will requre substantla1 attention to formative research and ongolng 
momtormg Tl-us wlll not only serve to lnform program Interventions but also for ongolng 
momtormg of the epldemlc as a whole In Cambodla Fundmg wlll be prov~ded to support 



monltorlng and research activities 

The recommended mechanism for implementation of t h~s  SpO is through a competed contract 
or cooperative agreement with an internationally-experienced organation Planned bilateral 
resource requirements over five years would be $7 5 million in new funding In add~tion 
complementary support and fundlng is requested from ANE Regional Bureau HIVtAIDS funds 
Thls support would be used assure ongoing assistance to grass roots responses through the AIDS 
Alliance and to fund selected monltomg and research activities 
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ABBREVIATIONS 

AIDS 

AIDSCAPIARO 

ANC 

ANE 

BSS 

CAPE 

CRC 

CBD 

CRS 

CSW 

FHI 

FPIA 

GTZ 

GIWID 

GPA 

HACC 

HIV 

HSS 

ICRC 

IEC 

IPC/E 

IR 

KAP 

MCH 

MOH 

NAP 

Acqulred Immune deficiency syndrome 

Central Ass~stance ProjectIArea Regional Office (Bangkok) 

Antenatal care 

AsiaINear East Bureau 

Behavioral sentlnel surveillance 

Cambodian Ass~stance to Prmary Education 

Cambodian Red Cross 

Commuty Based Distribution 

Catholic Relief Servrces 

Commercial sex worker 

Famlly Health Internat~onal 

Family P l a m g  International Assistance 

Deutsche Gesellschaft fur Techmsche Zusarnmenarbeit 

USAID Office of Women m Development 

Global Program for AIDS 

HIV/AIDS Coordlnatlng Committee 

Human unmunodefic~ency vlrus 

HIV sentlnel surveillance 

Internat~onal Comm~ttee of the Red Cross 

Informatron, educat~on, and commumcatlon 

Interpersonal comrnunlcatlon and educat~on 

Intermediate result 

Knowledge, att~tude, and practice 

Maternal and ch~ld health 

Mrmstry of Health 

National AIDS Program 



ABBREVIATIONS, cont 

NGO 

ODA 

PRA 

PSI 

PVO 

RAPID 

RGC 

RHAC 

RSMIEA 

RTI 

SO 

SPO 

STD 

ST1 

TA 

TB 

TCN 

TIR 

UN 

UNAIDS 

UNFPA 

UNDP 

UNICEF 

USAID 

WHO 

Non-governmental organnation 

[Brltlsh] Overseas Development Admlmstration 

Partlclpatory Rural Appra~sal 

Populatlon Serv~ces International 

Pnvate voluntary orgamzaQon 

Resources for Awareness of Population Impacts on Development 

Royal Government of Cambodia 

Reproductive Health Association of Cambodia 

Reglonal Support Misslon/East Asia 

Reproductive tract Infection 

Strategic objective 

Specla1 Objective 

Sexually transmltted dlsease 

Sexually transmltted znfectlon 

Techcal  Assistance 

Tuberculos~s 

Thud Country Natlonal 

Targetted Intervention Research 

Umted Natlons 

Umted Nations AIDS Programme 

Umted Natlons Populatlon Fund 

United Natlons Development Programme 

Umted Nat~ons Children's Fund 

Umted States Agency for International Development 

World Health Orgamzation 



INTRODUCTION 

At the request of USAID/Cambodla, a five-person team vlslted Cambodla for three weeks m 
January of 1997 The team compr~sed Paul DeLay, HIV-AIDS Div~s~on, Office of Health 
and Nutntson, Global Bureau, Edward Green, an Independent consultant m soc~al sclence 
research, behav~or change and soc~al marketmg, Laur~e Kneger, Women m Development 
(WID) Office, Global Bureau, M~chele Moloney-I(ltts, Health Population and Nutr~t~on 
(HPN) Officer, USAIDIPhnom Penh, and Jack Thomas, Office of Strateg~c and Economic 
Analys~s, Bureau for Asla and the Near East, Team Leader 

The team was charged wlth analyzmg the current HIVIAIDS ep~demc m Cambodla, the 
response to the ep~demc by the RGC, other donors, mternat~onal NGO's and local NGO's, 
reviewmg the current epidem~ological sltuatlon, relevant components of the current USAID 
MCH Project and the reg~onal HIVIAIDS actlvltles, and then developmg a USAID strategy 
for the next three to five years A management and lrnplementat~on plan also was 
requested The team rev~ewed key documents, v~s~ted ofic~als of the MOH and the NAP, 
e~ght mternaaonal donors agencles, 20 mternat~onal and local NGO's, as well as vlsltlng 
pharrnac~es and drug sellers, provmcial and distrlct c l l ~ ~ ~ c s ,  and brothels and dance halls In 
the Phnom Penh area, Siem Reap and Slhanoukvzlle (See Annex 4) 

Based on thelr analys~s, the Team presented a recommended course of action to the NAP, 
USAIDICambodza and the U S Ambassador for targeted USAID mterventzons over the next 
five years whlch w~ll  complement the Government's, other donors' and the NGO 
commumty's actzvltles to stanch the AIDS outbreak m Cambodla Strong Mlsslon and 
Embassy support were clearly stated A SpO for HIVIAIDS Prevent~on has been articulated 
that wlll supplement ongolng actlvltles under the MCH Project, as well as efforts of the 
Government and other agencles worlung m the sector 

The team expresses ~ t s  grat~tude to Dr Hor Bun Leng, Dlrector of the Nat~onal AIDS 
Program, M~mstry of Health, for hls mns~ghts, his frankness and hls ded~cat~on to addressmg 
the AIDS epldemlc ~n Cambod~a In add~t~on, the team w~shes to thank Team member 
Mlchele Moloney-Kms for her knowledge, gu~dance and leadersh~p m the development of 
thls SpO The Team also appreciates greatly the cons~derable tune and lnslghts provided by 
the representatives of internat~onal and local orgaruzations whlch are workmg d~l~gently to 
stanch the epidem~c m Cambod~a Lastly, the Team IS espec~ally grateful to 
USAIDlCambod~a, whch prov~ded strong log~st~cal support for our efforts 



1. CONTEXT 

BACKGROUND 

HIV mfect~on was first detected m Cambod~a durmg selected serologic screening In 1991 In 
late 1993 and early 1994, the first cases of AIDS were diagnosed As of September 1996, a 
total of 6,835 HIV lnfect~ons have been offic~ally reported to the MOH NAP However, due 
to under reportmg and lack of access to HIV testmg th~s  number does not represent the 
real~ty of the epldemlc The actual cumulatrve number of HIV mfect~ons m Cambod~a as of 
1996 IS estlrnated to be between 70,000 and 120,000 As of November 1996, 245 cases of 
AIDS have been offic~ally reported, though the actual number IS more llkely between 2,000 
and 3,000 

Nearly 40% of all HIV mfect~ons are occurring m the 20-29 age group and over 80% In the 
13-39 age group For the reported HIV mfect~ons the male female sex ratlo IS 3 1 
However, due to samplmg b~as the actual ratlo for the country IS closer to 1 1 The prunary 
mode (greater than 90%) of transmsslon IS through heterosexual sex 

THE 1996 SURVEY RESULTS 

Because of the cr~t~cal need to better understand the dynam~cs of the HIVIAIDS ep~demic In 
Cambodra and the munment loss of further funding from World Health Orgamat~on 
(WHO)/Global Program for AIDS (GPA), USAID supported sentlnel surveillance actlvlties 
for a 1996 round of testmg For th~s  set of surveys, ~t was recommended that the testlng 
be expanded from 9 to 18 of the 21 provmces, h~gh r~sk groups be lm~ted to CSWs, m~l~tary 
and pol~ce, and that there be larger samples of antenatal clmc attenders from both rural and 
urban settmgs The number of provlnces was mcreased from the or~glnal nine, whch malnly 
were located along the Cambod~a/Tha~land border, to 18, m order to better assess nat~onw~de 
average prevalence rates 

The first graph below (Figure 1) shows the 1996 HIV sero-prevalence rates for each of the 
hgh r~sk  and general adult populat~ons that were tested m the or~glnally surveyed rnne 
provlnces and compares th~s data w~th the 1995 rates It should be noted that the rates In 
CSWs In these orlglnal rnne provlnces mcreased from 37% to almost 48% and antenatal 
cllnlc rates Increased from 2 5 % to almost 3 % 



The latest round of HIV 
testmg performed m 1996 
reconfiied the data from 
the m e  origlnal provinces 

surveyed m 1995, and 
permitted a better 
understandmg of the scale 
and scope of the epidemic 
throughout the country 
Annex 8 shows a map of 
the 21 provmces of 
Cambodia and HIV 
prevalence rates by 

HIV Sentinel Surveillance- 
Comparing 1995 and 1996 data 

1996 old 
EI 1996 new 

p ~ p ~ l a t l ~ n  group The CSWs Pollce M~lltary Antenatal 
western provmces along the 
Thai border and 
Rattanakari Provmce 
(sharmg borders with Laos 
and Vietnam) demonstrate 
the hghest HIV prevalence for both hlgh risk and general adult populations 

The national 1996 HIV results are shown below 

1996 HIV RESULTS 

There are three mportant conclusions that can be made after reviewing this information and 
comparing it with previous year reports and data from neighboring countries 

Category of Populat~on 

CSWs 

Polrce 

Milrtary 

Tuberculosrs patrents 

Pregnant women 

Average HIV Seroprevalence 

40 88% 

5 46% 

5 95% 

3 9% 

1 73% 

Range of Prevalence Values I 
range of 13 3 - 58 33% 

range of 0 - 14 86% 

range of 1 27 - 17 31% 

range of 0 - 9 4% 

rangeof 0 29 - 6 19% 



1 The nahonwzde HIVprevalence zn pregnant women zn Carnbodza zs nearly the 
hzghest zn the Asza regzon 

The graph and table below compare the 1996 rates m Cambodla w~th  the three other most 
severely affected countries m the region (Tha~land, Burma, and Ind~a) and give the antenatal 
clrmc attender figures for seven other Asian countries w~ th  HIV epidem~cs 

2 The natzonwzde HIVprevalence zn brothel-based CSW u the hzghest zn Aaa 

Clearly, the widespread utilization of the commerc~al sex industry was a s~g~llficant factor 
dur~ng the early explos~ve Increases of HIV m Cambodla and continues to contr~bute to the 
general population ep~dem~c 
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3 The ??patternm of zncreaszng HWprevalence zn both the hzgh nsk and general 
populahon groups zn Cambodra zs much more rapzd than m surroundzng countries - 
- representzng an expluszve "outbreak" configuratzon 

Between 1991 and 1994, HIV prevalence rates m CSWs mcreased from 5 % to nearly 40% 
Between 1991 and 1994, HIV rates m pregnant women rose from 0% to nearly 2 % Thls 
represents and extremely rapld progression of the ep~demlc beyond the "standard" h~gh r~sk  
populations mto the general adult population 

WTURE PROJECTIONS OF HIV INFECTIONS AND AIDS CASES 

Uslng the lnternatlonal HIVIAIDS modelling tool, EPIMODEL, and a "low" to a "h~gh" 
scenario, In the year 2000 ~t IS estlmated that there wlll be between 6,000 to over 12,000 
new AIDS cases occurrmg per year (See "HIV Sent~nel Surve~llance and Estlmatlon and 
Project~on of HIVIAIDS m Cambodla," December 1995, by Dr James Chm) The chart 
below gives estlmated cumulative HIV lnfectlons unt~l the year 2000 (from "Sexually 
Transmitted Dlseases (STD) HIV-AIDS Surve~llance Report" World Health Organlzatlon, 
Western Pac~fic Region, No 8, November 1996) 
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THE EPIDEMIOLOGY OF SEXUALLY TRANSMITTED INFECTIONS (STIs) 

It 1s now well documented that the presence of a STIs, such as syphhs or gonorrhea, can 
Increase the effic~ency of acqulsltlon or transmlsslon of HIV five to ten tunes Data from 
Mwanza, Tanzama, has demonstrated that providmg slmple, reallstlc syndrom~c management 
of STDs to symptomatlc persons at vlllage level resulted m a 42% decrease m HIV 
transmlsslon m s  effect was seen w~thout concomitant changes In sexual behav~or or 
condom use More recent data (to be pubhshed) has prov~decl part of the b~ologlc rat~onale 
for the drarnat~c Impact derlved from ST1 mterventlons on HIV transmlsslon, demonstrating 
dramat~cally mcreased "viral load" of HIV m semen m the presence of a ST1 Data from 
Malaw~ shows that the vlral load of HIV m men's semen mcreases almost a hundred tunes m 
the presence of a gonorrhea lnfect~on When the gonorrhea 1s treated, the vlral load in the 
semen decreases to the levels prlor to the gonorrhea lnfect~on Treating STIs, m th~s  case 
one causlng urethnt~s, wlll have a profound unpact on HIV transmission 

Gwen the unpact of STIs on HIV transmlsslon, USAID also supported spec~fic stud~es to 
determine the prevalence of selected STDs m "hgh" and "general" r~sk populat~ons This 
data serves three Important funct~ons 

~t prov~des further lnformat~on on the scope of "h~gh risk" sexual 
behav~or, 
~t prov~des invaluable baselme and trend data that can be used to momtor the success 
of behav~or change and unproved ST1 management mtewentlons, and 
~t 1s crltlcal for the development of rational STD syndrom~c management gu~dellnes 



The findlngs are startling 44% of the CSWs exammed had at least one ST1 (not mcluding 
HIV) Over 50% of these were asymptomatic, mearung that despite the presence of 
mfection, they felt essentially well and did not necessarily have cluucal signs of Infection 
These same CSWs had HIV Infection rates of 46%, rneanlng that as a group they are very 
efficient transmitters of HIV In add~tion, over 12% of the men exarnlned had an ST1 and 
almost 12% were HIV Infected - again malung them efficient transmitters, not only to CSWs 
but also to their wlves and sweethearts normally considered lower-nsk populations 

Specific prevalence for syphlis and gonorrhea, determined to be the most prevalent STIs are 
ncte3 b:lc 

SYPHILIS 

GONORRHEA 

Range of Prevalence 

4 -24% 

1 4 - 2 0 8 %  

4 3 - 1 4 3 %  

0 - 1 3 3 %  

Category of Populatfon 

CSWS 

Pol~ce 

Military 

Pregnant women 

CONTRIBUTLNG FACTORS FOR THE EXPLOSIVE HNISTI EPIDEMIC IhT 
CAMBODIA 

Average Syphlils Prevalence 

16 1% 

7 1% 

8 8% 

3 4% 

Peter Plot (UNAIDS) has delineated the full range of factors known to influence the spread 
of HIV, even ~f causal mecharusms are still not well-understood m some cases These factors 
Include a range of b~ological, behavioral and societal factors, rangmg from HIV-I sub-type 
variation, a newly discovered posslble factor, to presence of other STDs, a well-established 
factor, and several macro-economic and societal condltlons such as poverty and social 
disruption 

I 

Range of Prevalence 

20 -30% 

2 5 %  

Category of Populat~on 

CSWS 

Pregnant Women 

Cambodla exh~b~ts  a disturbmg constellation of these HIVIAIDS rlsk factors which helps 
expla~n the explosive take-off of HIV Infection m this country The first case of AIDS In 

Average Prevalence of 
Gonorrhea 

23% 

3 7% 



Cambodia was diagnosed only m 1993 (wluch does not mean there were no cases earller, 
rather that surveillance could not find any), 3 years later HIV was found m about 40% of 
CSWs and nearly 2% of women at ante-natal clmcs m border and urban areas, an lnfection 
rate placmg Cambodia among the hardest-ht countries m Asla Indeed, Cambodia has all 
the risk factors of a country lrke Uganda, whlch has the lughest current HIV mfection rate m 
the world 

Factors specific to the thriving, w~despread Cambodlan sex trade that lead to a hlgh nsk of 
ST1 and HIV mfection m the country include 

The large proportion of men who vislt CSWs (over 40% of men m Phnom Penh 
between 18 and 30 years and 30% of men between 31 and 40 years m rural areas 
surveyed by the Cambodran Red Cross had commercial sex sometimes, over 50 % of 
military had commerc~al sex m the last month accordmg to the AIDSCAP survey) 

High CSW cllent turnover rate (average of 4 2 accordmg to AIDSCAP survey-- 
compared to 2 6 per night for Thailand) 

Preference for young CSWs ( m a t u r e  vaglnal epithelia facilitates entry of HIV and 
once mfected, a person remains hghly mfective for some three weeks) 

High levels of STIs among CSWs (44% any ST1 in the AIDSCAP study) 

Highest rates In Asla of HIV lnfection among CSWs (about 40%) 

Very high rates of reproduct~ve tract infections (RTIs) 

Hlgh rates of STIs In the general population--2-5% of surveyed women attending 
antenatal care (ANC) were found to have gonorrhea (AIDSCAP), 3 4% tested positive 

for syphills (national surve~llance) 

e Lack of male circumcision 

Circulation of CSWs throughout the country 

Relatively large numbers of men workmg away from home, but r e t u m g  per~odlcallj 
(soldiers, police, transport workers, loggers, traders, de-mmers, fishermen, etc ) 

Cross-border sex industry wlth CSW's from hgh prevalence countries working In 
Cambodla 

Enough is now known about HIV transmisslon factors m general and In Cambodia to (1) 
predlct m a general way the nature and rate of transmisslon among d~fferent populations, and 
(2) prioritize lnterventlons in order to ensure llmlted resources have maxlmum unpact 



The Royal Government of Cambodia (RGC) recogmzes the sigmficance of the STI/HIV 
problem and is attemptmg to respond A National AIDS Committee (NAC) has been 
formed, charea by the Ml~llster of Health wlth the Frst  P m e  Mlmster as Honorary 
Chauperson The NAC mcludes representation from multlple sectors across the government, 
refleztlke of recogmtlon of the need for a multisectoral response to the epidemlc mvolvmg 
other key government mmstnes and the pnvate sector L&e other natlonal pnonties, 
however, efforts are plagued by the lack of mfrastructure, funds, and human resource 
capacity common to the Cambodia envrronment 

The Natlonal AIDS Program (NAP), located m the MOH, is most active m attemptmg to 
staunch the epldemlc The NAP program is broadly onented towards biomedical and 
behavlor change Interventions but has been extremely under-funded A World Bank loan that 
wlll further bolster the NAP'S budget and techmcal capacity is, however, just gettmg 
underway Other international and local Pnvate Voluntary Orgarmations (PVOs) and Non- 
Governmental Orgamatlons (NGOs) also contribute substantially to efforts m the battle 
aga~nst AIDS NGO activities are coordinated through an HIVIAIDS Coordlnatlng 
Comrnlttee (HACC) UNAIDS is also b e g m g  to take shape and contrib* 

Because of less than adequate government revenue, RCG policies that provide sufficient 
budgetary support for condom and drug suppl~es, as well as adequate anonymous testing, 
counselling and care (especially home care) are not llkely at present and, mtead the RCG 
relles heavily on donor support in combatmg the AIDS epldemic The future explosion of 
frank AIDS cases is llkely to further exacerbate the budgetary shortage "Moral" support 
from the hlghest levels IS, none-the-less, apparent as evidenced by the HIVIAIDS education 
"garden party" hosted by Kmg Slhanouk at the royal palace 

Another sigmficant policy Issue is the booming sex industry Indeed, there have been 
allegations that certain "regulatory officials" mcluding the mllitary and police are involved 
both act~vely and passively Llkewlse, there IS reported lurmg and hdnapping of young 
CambodIan glrls for the sex industry from rural areas These issues are compounded by the 
fact that, across all sectors m Cambodia, the establishment of legal frameworks and efforts to 
enforce resultant laws are at a nascent stage Decislon makers also lack the necessary 
mformation, experience and relevant models to make appropriate decisions concemg  the 
sex trade m thelr areas 

There are multrple examples of dlfficult~es relatlve to enforcing laws whlch do exist relatlve 
to the sex industry Although artlcles 45 and 48 of the Cambodian constitution explicitly 
prohbit trafficlung m humans, particularly women and chldren, and support the nghts of 
chlldren as stipulated m the Convention on Children, there are loopholes m these articles and 



enforcemect is extremely problematic A specific trafficlung law targetmg brothel owners 
and those who traffic m humans was passed m 1996 It places the legal age of consent at 
15 Even thls, however, is not umformly applied m the courts and, m some mstances, courts 
are not even aware of the law's existence As m other countries, local police respond by 
sporadically raldlng brothels However, thelr reaction has been to crlmmllze prostitution 
and CSWs, rather than crmmaIlzmg their clients or viewmg most of the CSWs as victuns 

2 Coildom Supply 

Pnor to the ntxa~011 cf the social marketing project through Population Services 
International (PSI) funded by USAID, only an estlrnated 2-3 mdlion condoms were sold 
nationally m Cambodia, augmented by sporadlc and small supplies from mternational donors 
whch are distributed free through the essential drug network to MOH hosp~tal and cll~llcal 
facilities UNFPA, for example, provides condoms for the Blrth Spacmg Program of the 
MOH The PSI project has succeeded m quadruplmg condom sales, mamly m urban areas, 
through aggressive promotion and distribution through Government and NGO mfrastructures, 
as well as the commercial network 9 5 million condoms were sold by PSI m 1996, with 
over 30% targeted dlrectly to the sex mdustry Free condoms through NGO's and MOH 
static facil~ties are spotty, with most orgarmations relymg on the social marketmg project as 
the prlrnary (and seemingly only) national supplier Anecdotal reports lnd~cate that other 
commercial brands have also mcreased sales 

Despite these successes several questions remam about condom availability, promotion and 
use m Cambodia In terms of the social marketmg program there are concerns as to whether 
PSI has penetrated sufficiently mto retail sales points which serve the general population, 
especially m rural areas Their current strategy focusmg on governmental and NGO 
d~stribution agents m some ways more closely resembles a cornmumty-based distribution 
system than a well-planned social marketing endeavor There also is some questlon whether 
the supply of condoms to PSI has been sufficlent and assured The Bntish Overseas 
Development Admimstratlon (ODA) has provided the last several tranches of condoms, but 
guaranteed supplies of 49 rnrn condoms are only sufficlent through 1997 Gwen that a six- 
month supply should always be available in country, and sales that are increasing monthly, 
PSI cannot endeavor to maxlmlze sales nationally until fundmg for such suppl~es are assured 
m the long term There are also issues concemg the availability of free condoms through 
the public sector Although the MOH feels it has sufficient supplies of free condoms, there 
are questions as to whether the current policy of free condoms only for certam programs is 
adequate 

Thus although there is general consensus on the success of mcreasing access to condoms 
dramatically over the last several years, addit~onal work remams to be done to assure 
continued appropriate supplies and marketmg m the public and private sector 



3 Research 

For a country wlth such a serlous outbreak of HIVIAIDS and with so much, albe~t relatively 
small sczle, preventive actlvlty underway by donors, governmental and non-governmental 
organlzatlons, there has been surprisingly little ngorous research, mcluding IEC-related 
format~ve research, standard marketmg research for contraceptive social marketmg, and 
anthropological research to form the basis for culturally appropriate mterventions (service 
del~very, preventive education and other cornrnurucat~on) ' h s  is reflectwe of the cnsis 
atmosphere whch has prevailed m HIVfAIDS m these first few years of assistance Also 
because of the very short tune-frame m whch activities have been launched, there have been 
few pllot service delivery models established and little opportumty for evaluat~on 

There are some recent research efforts, however, whlch are facilitatmg understandmg of the 
epldemi~ The development of an ongolng sentlnel surveillance system through the NAP has 
been of crrtical unportance Likewise, the establishment of a behavioral sentlnel 
surveillance (BSS) system, now begmmg, w~ll  provlde very useful behavior data to lrnk 
wlth HIV and syphills status In addltlon NAP program reviews, mcludlng an evaluation of 
the NAP outreach worker program supported by GTZ will provide valuable mfonnation for 
program dlrect~on Three key behavioral data sources are mentioned below 

Cambodian Red Cross (CRC) KAP Survey 

This recent KAP survey combmed qualitative methods (22 focus groups) with survey 
methods, in 4 provinces m addlt~on to the cap~tal The study surveyed 572 respondents in 
Phnom Penh and 794 respondents m provinces (includ~ng the c~ty  of Slhanoukvrlle) 855 of 
respondents m Phnom Penh and 77% of respondents in rural areas knew that HIVIAIDS is 
transm~tted sexually Less were aware that ~t can be transmitted by blood and many thought 
it could be transmitted through other places, such as public toilets etc Importantly, although 
79% of respondents ldentlfied condoms as a means of prevention in Phnom Penh, only 54% 
of rural respondents d ~ d  so Three out of four of all respondents sald they would not care 
even for family members who had AIDS at home - the mam reason being fear of themselves 
becoming infected Sources of knowledge were magazlnes for more in-depth lnformation 
(there appears to be only one cornrnerc~al magazme in Cambodia), and radio or TV for more 
general awareness-concern-fear Posters and other prmt materials from IEC campaigns were 
found to have llttle apparent mpact or recall 

The study also prov~ded unportant lnformation about commercial sex, wlth hgh  rates of 
"sometmes" vis~ts to CSWs among men between 18-30 years m Phnom Penh (average 
42 5 %) and among men between 31 - 40 m rural areas These fmdmgs are consistent with 
other stud~es Interestmgly 38% of men m Phnom Penh who vis~ted CSWs were also 
marr~ed Reported condom use is moderate with CSWs and almost non-existent with wrves 
The study showed that one general and very real constramt to condom use and behav~or 
change m general is that HIVIAIDS 1s new, and not real for most Cambodians A doctor In 
Slhanoukv~lle was quoted In thls study as saying he has never seen a person with AIDS, ~ t ' s  



all "just word of mouth" as fa1 as he is concerned 

Behavioral STD Study 

Behavioral data from the USAID-supported ST1 Prevalence, Antibiotic Resistance and 
Behavioral Study also provide a wealth of information l h s  study confirmed that, m 
general, reported condom use is unreliable, as researchers were able to correlate reported 
condom use with the presence or absence of an ST1 Indeed, there was no correlation 
between either "always" use and "never" use, but rather those who stated sometmes use had 
somewllat fewer STIb The overall conclusion of thss study is that Cambodian men are 
movmg toward condom use, but that it is mconsistent CSWs consistently reported 
approxunately one less condom used than number of clients on the previous day l h s  study 
also provides mformation concemg  average number of clients, debt, movement and 
payment related to CSW as well as mformauon from clients 

"Peo~le m Cambodia Don't Talk About Sex. Thev Smplv Do It!" 

Thls study of hlgh school students m the Phnom Penh area by a Cambodian anthropolog~st 
found that there is a considerable amount of sexual actlvity on the part of both male and 
female students, previously thought to be negligible, and suggesting hrther studies, perhaps 
quantitative1 y-based 

There have been a number of other HIVIAIDS-related knowledge, attitude and practice 
(KAP) surveys in C~mbod~a  and another KAP by Save the ChildredUK concemng 
children's knowledge of HIV/AIDS will also be released soon These mentioned, above, 
however, seem to have the most up-to-date information on a larger scale 

4 Information, Education and Communication (IEC) 

There has been a plethora of actlvity in producing pnnt and electronic materials targetted at a 
variety of hlgh risk and general population groups Most, however, has not been based in 
the neczssary formative research that is culturally appropriate for theme and message 
development m concert with IEC principles Many of the NGO's recogme this problem and 
are sol~c~tous of tralrmg and techmcal assistance m h s  discipline Some of the problems 
Include 1) p m t  materials that rely on Khmer literacy, 2) p~ctorial representations not based 
m research or pretested that may glve the wrong message or a message not understandable by 
the target audience(s), and 3) lack of understandmg of the mdigenous belief systems 
associated with disease causation or prevention 

Many NGO's are each developing thelr own matenals, often for the same target audiences, 
at considerable expense of tme  and scarce resources While prlnt materials and posters are 
most often chosen as the IEC medium, existing research suggests that rad~o and one national 
magazme are the most effective m reachmg target populations There is also a recogmtion of 
the need for better coordinat~on on messages to be disseminated and that h s  IS an area in 



whlch the NAP has an mportant role to play The World Bank has mcluded techca l  
assistance to the NAP m this area in their upcoming project 

5 Blood Safety 

The Internatronal Comrnrttee of the Red Cross and the CRC have worked over the past 
several years m screemg blood supplies m Phnom Penh so that the blood supply IS now 
estimated to be 98% safe, but outlymg cltles and rural areas are st111 w~thout servlces The 
ICRC and CRC are contmulng to work m thxs area wlth techcal  assrstance and funding 
from the World Bank 

6 STIs 

Systematic appropriate treatment of STIs is currently unava~lable on a w~de  scale m 
Cambodia A few organuatlons mcludmg Medeclns Sans Frontreres (MSF) and Fam~ly 
Plamng Internatronal Assistance (FPIA) have Integrated services and the NAP w~th  
assistance from the WHO and the French Cooperatron IS attemptmg to establish ST1 cll~llcs m 
the provrnces There IS a Natronal Center for Dermatology and Venereology whch serves as 
a trdmng srte, but sees few cl~ents Most stud~es suggest, as m other countries, the first 
contact for, In part~cular, men w~th an ST1 1s either the pharmacy or trad~tronal healer 
Efforts to mprove ST1 care have been Impeded by the lack of substantla1 data concemng 
ST1 prevalence and ant~blotlc resistance patterns The USAID funded study to determine 
these lssues IS now complete (see Ep~dem~ology for data summary) and the techca l  working 
group on STIs has developed treatment guidelines, whch have been approved Plans are 
now underway to translate these drug protocols Into bona-fide case management gurdellnes 
and develop trarmng currrcula and programs The NAP has assumed leadersh~p in this area 
effectively and multlple donors and the UN agencies, with Umted Natrons Populatron Fund 
(UNFPA) and WHO in the lead, are rnvolved m these efforts Outstandmg lssues remaln 
about the procurement and avarlabilrty of ST1 drugs and certaln types of lab reagents m 
publ~c fac~lrtres 

" 
I Peer Education 

The NAP, partrcularly at the provrncial level and several NGO's, are work~ng to train and 
Inform both direct and Indirect sex workers of the danger of HIV infection, largely through 
peer counselmg programs The PSI condom project, through ~ t s  sales force, helps to 
augment these efforts through drrect sales to brothel, dance halls and bars and regular 
contacts wrth ~ t s  sales force Efforts are largely focused on condom promotion w~th  CSWs 
There has also been an absence of ngorous formatrve research and qualitative monltorlng to 
gauge attitude or behavlor change among CSW's, brothel owners and clrents The NAP, 
however, IS currently undertalung an evaluat~on of therr peer educator program with CSWs 
including a mystery clrent component wrth funding from GTZ Th~s  should prov~de valuable 
lnformatlon to further refine and expand these programs, as appropnate 



8 Testing and CounseIling 

Support to the MOH by USAID through AIDSCAP resulted m the elaboration of a national 
HIV testlng and counsellmg policy Dissemination of these guidelines is underway, although 
enforcement IS a recogmed problem Anonymous testmg is not wldely available, although 
plans are in place to widen access The Institute Pasteur and World Vislon are both 
involved wlth this effort, each supportmg one center m Phnom Penh Even attenders at one 
MOH testing center m Phnom Penh who request a test and receive counseling are referred to 
the Institute Pasteur for the blood test itself and then report back to the MOH facility for the 
results - a rather daunting process Plans are m process to expand the number of testlng 
centers to rune rncluding several m the provmces, supported by the French Cooperation The 
Farmly Planmug International Ass~stance/Reproduct~ve Health Association of Cambodia 
(FPIAIRHAC) clmcs m both Phnom Penh and Slhanoukville are also considering offermg 
testmg and counsellmg A widely expressed concern is expressed related to the availability 
of trained pre - and post - test counselors 

9 Care 

Due to the "outbreak" nature of the HIV epldemlc m Cambodia, relatively few deaths have 
been reported or witnessed by MOH personnel nor by the general Cambodian citizenry 
With HIV Infection so new (first cases reported m 1991) the disease is just not widely 
evldent Anecdotal reports suggest that the relatively few mdividuals who have tested 
positive or who have exhibited symptoms of frank AIDS are rejected by their families for 
fear of contagion Hence, many people llvlng wlth HIV are wlthout famllral or financial 
support and are left to fend for themselves 

At least one ward of an MOH Hospital in Phnom Penh has dedicated space for treatmg AIDS 
patients but already is overtaxed The NAP Duector has obtained RGC approval to use a 
district hospital 70 krn north of Phnom Penh as a hospltal and hospice, but this will only 
help in the short term These programs are largely supported wlth funding from the French 
Cooperation and support from Medec~ns Sans Frontiers (MSF) 

At present, many Cambodians shun infected relatives and fnends and are not comfortable 
with the idea of caring for them at home Basic Home Care methodologies will need to be 
mtroduced as the epldemic progresses In recogmtion of this approaching crlsls, UNAIDS 
in collaboration wlth the MOH has created an AIDS Care forum whch brrngs together all 
Interested organnations to participate on strategies m thls sector WHO has also placed an 
advlsor who is focused on AIDS care and part~cularly interested m psycho-social issues 

10 Grassroots Response 

Local orgamzatlons are rncreasingly interested In contributing to the response to HIVIAIDS 
m Cambodla They generally participate m HIVIAIDS Coordmtrng Committee (HACC) 
meetlngs and focus actlvltles pmarily on condom promotion Wlth USAID fundmg, the 



AIDS Alliance works m Cambodia to Improve the techmcal capacity for local NGOs in HIV, 
while unproving their organuational abilities The Alliance has held a series of workshops 
reaching over 20 local NGOs and has awarded fundmg to 8 orgamzations m their first year 
of operation The general consensus is that local NGOs could play a very unportant role in 
the future At the present however, agaln somewhat due to the lack of v~s~bility of the 
epldemic, activities remam fairly lunited to awareness raislng 

11 Other Donors 

Cambodia has nKmeroLzs international and bilateral donors whch are mvolved m slowmg the 
epldemic WHO has been worlung with the Government m addressmg the epidemic ever 
slnce the first cases were discovered The Umted Nations Development Programme 
(UNDP), UNFPA, and the Umted Nations Chldren's Emergency Fund ( UNICEF) all are 
lnvolved m various aspects of the epidemic and have been strong partners m providing 
support to various components of HIV prevention efforts UN agency efforts are now 
coordinated through UNAIDS whch has a representative m Phnom Penh The major donors 
to date have been USAID, the British ODA, UNAIDS and other members of the UN family, 
and the French Cooperation Some assistance has also been provided by GTZ and the 
Japanese The European Umon (EU) is plamng on providing support specifically the ST1 
program The World Bank is in the process of launchg thelr major health sector loan one 
component of whch focuses specifically on HIVIAIDS A list of specific activities appears 
in Annex 6 

12 Cross-Border Issues 

A USAID Lessons Learned Seminar showed that in SE Asia, border areas have the following 
HIVJAIDS-relevant characteristics Multilmgual, multi-cultural environment, widespread 
alcohol consumption, easy-to-access commercial sex, free-lance and casual commercial sex, 
remoteness from government health services, a young worlung population (with available 
cash) frontier atmosphere of crme and lawlessness, mstability, Insecurity (adding to lack of 
government services), infrastructure for cornrnercial sex and Injection drug behavior 

At present there is l~ttle or no intervention specifically targeting cross-border populations and 
issues however, there appears to be some mterest m attemptmg creative approaches The 
NAP with assistance from UNAIDS has begun dialogue with Thai counterparts across the 
border from Koh Kong Certain donors and agencies also support a "cross border" or 
reglonal concept, mcluding the UNICEF Mekong project, regional efforts from GTZ and a 
CARE project proposal It is unclear at th~s  tme, however, whether these efforts will be 
able to transcend difficulties Inherent m th~s  approach, or whether they will essential result in 
a series of country programs Should a cross-border approach be deemed appropriate, 
special ANE Bureau support and probably techmcal assistance (TA) will be needed 

13 Gender Issues 



The HIVIAIDS ep~demic is intimately and mextncably connected to gender and sex roles and 
status Cambodia is a strongly patriarchal soclety where females trad~tionally have been 
subordinate to and have occupled a much lower status than males Chlldren are viewed as 
parental propeq Although families are expected to protect their members, family and 
economlc structures have broken down due to the loss of many family members, 
traumatuation of remalmng members, and destruction, through confl~ct and past 
governments' actlons, of much economic infrastructure and relat~ons Th~s  has meant that 
aspects of Khmer culture that might have been de-emphasued or compensated for through 
other cultural mecharllsms have become d~storted For example, a husband's hegemony over 
h s  wlfe was probably kept m check traditionally by the practlce of uxorilocality (1 e , a 
couple went to l~ve  with the wife's family after mmage--at least for several years) 
Similarly, the presence of grandparents and other relatives could provide cluldren with a 
recourse if thelr relationshps with parents were stramed, as is the case m many other 
patr~archal societies 

The current reality is that an estimated 25 8% of households are headed by women, who are 
markedly poorer than other households Uxorilocality is mpossible when parents are dead 
Polygyny (one man w~th  multiple w~ves), a traditional Khmer custom, has been revived in a 
country where 55 8 % of the populat~on are women over the age of 20 About 85 % of the 
population lrves in rural areas Low agricultural product~vity, due to poor water control and 
llrn~ted access to markets and agricultural mputs, sustains mpover~shment 

The rates of female illiteracy are much hlgher than for males Accordmg to the National 
Inst~tute of Sliaiist~cs 1996 survey, 81 8 % of males and 58 % of females are literate Among 
the poorest families it may be that virtually all females are illiterate In the AIDSCAP study 
over 60 percent of CSWs had no formal educat~on at all Studies of domestic violence 
md~cate that women m households that do not live uxorilocally experlence a much greater 
amount of physical and verbal abuse Research also Indicates that adults may be more 
v~olent than before 1970 due to the experlence, as participants or survivors, of decades of 
armed conflict and the horrors of the Pol Pot era 

Tradit~onally, females were expected to be virgins before marrlage and chaste after marriage 
Buddhism requires that males follow the same sexual precepts However, behaworal norms 
m much of Southeast Asia favor pre-marital and extra-manta1 sexual unions for men, both 
fleet~ng and longer-term Research by Dr Chou Meng Tarr suggests that some Cambodian 
unrnarr~ed teenaged girls now have boyfr~ends and may engage m sexual mtercourse For 
males, the result of this combinat~on of factors is that males feel free, and perhaps 
encouraged, to have sexual lia~sons wlth girlfr~ends and CSWs Among low risk women 
interviewed during the AIDSCAP sexual behavlor study, approxmately half responded that 
their husband had sex w~th other women or that they didn't know whether he dld or not 

Women may have more power economically than m the past, as they are now responsible for 
earning or producmg more of the family's Iivel~hood, but appear to have less power w i t h  
the family Research suggests that a woman may be abused for raising the Issue of her 



husband's other sexual wens (mcludmg other wives) Wlves who are poor and uneducated 
do not seem to be at a point nght now where they can negotiate condom use Glrl children 
m poor famil~es--who are, of course, the property of parents--may be sold mto the sex 
trade Other guls are duped mto leavmg thelr villages and then forced Into the sex trade 
St111 others may wrllmgly leave harsh domestic conditions and grmdmg poverty to earn 
money as a CSW Data are problemat~c, but suggest that 50% or more of CSWs were 
recru~ted thraugh mvoluntary means Durmg participatory rural appraisal (PRA) mterviews 
m one provmce, women stated that they needed more Income so they would not have to sell 
therr daughters 

NGOs workmg w~th  abused chlldren and CSWs, as well as research, camed out by other 
groups, pomt out that once a girl has entered the sex trade--for whatever reason -- or has 
been raped, she perceives herself as culpable, shameful, and vulnerable As word of the 
HN epidemlc spreads, men m Cambodla demand lncreaslngly younger sexual partners 
because they belleve (erroneously) that young girls cannot transmlt HIV Therefore, younger 
girls are forced mto the sex trade, where theu lmmature anatomy makes them particularly 
suscept~ble to STI's and HIV Thls context of unequal gender and age relations, double 
sexual standard, and CSW ~lliteracy and poverty, is the background m whch USAID 
mterventlons operates 

14 The Sex Trade 

By all estmates, the sex Industry in Cambodla IS widespread and wldely patronized by a 
cl~entele coverlng the spectrum of Cambodian males Brothels are found m towns and clties 
throughout Cambodla Sex w~th an "experienced" CSW (who may be under age 15) can be 
very cheap In the AIDSCAP study the mean cost was $4 1, however the med~an was 
significant lower at $2 Thls means that commercial sex IS available to most Cambodlan 
men Young glrls who are sold or abducted are kept prisoner until they have their first 
client Young v u g m  are reportedly rented to thelr first cllent by the week for a charge of 
$300-$800 Thls fust encounter usually takes place m a hotel After the first encounter, the 
g~rl 's market value declines rap~dly, smce she IS no longer a vlrgin The CSW mterv~ewed 
in the AIDSCAP study saw on the average over 4 cl~ents a day This volume of customers 
is high compared to CSWs m Thailand, who reportedly see 1-3 customers per day CSWs 
who have been sold (mcludmg those who have been abducted) are requlred to "work off their 
debt" in order to gain thelr freedom This may take years NGOs repon that many CSWs 
w~sh to return home, but fear that they will be sold agaln if they go home Some young 
CSWs whom NGOs have "rescued" report beatmgs, threats of beatings or even death threats 
and/or be~ng kept prisoner by brothel owners to prevent theu leavmg Other CSWs are 
reportedly so demoralrzed and filled w~th shame, that they can envlslon no other l ~ f e  than 
that of a CSW Difficult~es leavmg the brothel are also compounded by the fact that a large 
number of brothel-based CSWs are pald by the month In the AIDSCAP study th~s  was true 
for almost 50% of women Interviewed It IS very unusual for CSWs to be pa~d for thelr 
work so infrequently and reinforces the lmpresslon that the relationship wrth the brothel 
owners m closer to bondage 



CSWs seldom stay at one brothel for longer than 4-5 months without being sold or moving 
on to another location, often m another town or provmce - although some data suggests that 
they may spend longer in Phnom Penh Movement of CSWs is largely because "newer" 
CSWs command hgher prices Reportedly, CSWs are mstructed by brothel owners to lie 
about thelr names, ages, and place of orlgm Although some of thelr Inmates come from 
cltles, the majorlty seem to come from poor rural areas 

Not ali CSWs are Khmer A sigmficant number are Vietnamese and there are also Thal and 
other Southeast Aslan women in the sex trade in Cambodia In one district of Slhanoukville 
visited by h e  t e a ,  the MOH was aware of 447 CSWs, of whom 153 were Vletnarnese 
The remamder were CambodIan 

In addition to the "dlrect" female CSWs, who work out of brothels, there are also "mdrrect" 
female CSWs throughout the country These women work m establishments whose prunary 
purpose ostensibly is not to sell sex, e g , hotels, restaurants, bars However, customers 
may approach these women with offers of sex for money, which the mdlrect CSW accepts 
out of economlc necessity or coercion by her employer 

In sum, The widespread commercial sex industry that feeds the fast-growing HIV epldemlc 
can be traced to a varlety of reasons 

Availability, even in provincial towns, 
Low cost, 
Constant demand for younger girls as knowledge and fear of HIV and STDs spread, 
Norms encouraging males to have multiple sexual partners, 
Norms encouragmg unchaste women (even those who have been raped) to blame 
themselves and feel shame, 
Clrculatlon of CSWs through many areas of the country to maintaln their value, and 
consequently, 

@ The large amount of money to be made in the industry 

C USAID Interventions to Date 

USAID has been actlve in the area of reproductive health (mcluding STIIHIV) in Cambodia 
since 1993 The first rnterventlons USAID supported were funded through the PVO Co- 
F~nancing project, with grants to PSI to undertake condom social marketing and to FPIA to 
introduce Integrated reproductive health services, including ST1 services In addition, select 
Cambodian candidates were invlted to participate m a varlety of workshops and tralmngs 
supported by AIDSCAP in Thailand 

In 1995, however, with early sentlnel surveillance data suggestmg that the epldemlc may be 
growmg particularly rap~dly in Cambodia, the ANE Reglonal Bureau funded a sector 
assessment to exarnlne the epidemiology of the ep~demic, the response of the RCG and the 



donor cornnlumtj, and to make recornmendatlons for USAID asslstance for a 15 to 18 month 
period This tlrne frame was determined based on the l~ fe  of the AIDSCAP project and as 
Ideal to lmtlate pllot programs whlch had potentlal for further support As a result of thls 
assessment, USAID, usmg ANE reglonal funds channeled through AIDSCAP, launched a 
number of activities wldely acknowledge to have been among the most Important 
mterventlons to date In Cambodla These mclude 

'JSAID fclnded tec~mcal asslstance and local cost support to the MOH for the 1996 
and 1997 rounds of natlonal HIV surveillance The data provided have been cntical 
m ach~evmg a better understandxng of the ep~dem~c m Cambodla, part~cularly as the 
methodology was adapted to assure representat~on of rural, low nsk areas as well as 
hgh  rlsk urban and border reglons USAID techmcal asslstance also helped the 
MOH use the data for presentatlons drrected towards h~gh  level pol~cy leaders and 
develop projections of the unpact of the epldemlc through the year 2000 In addltlon, 
the 1996 round of surveillance has prov~ded essent~al mformatlon concemg  the 
prevalence of syphllls, whlch 1s also extremely h~gh 

Behavioral Sentinel Surveillance (BSS) 

USAID IS prov~dmg technical asslstance and local cost support to the MOH to nutlate 
a Behaworal Sentlnel Sumelllance (BSS) system m Cambodla Thls techque,  also to 
be used m other countries, wlll prov~de essential lnformatlon concemng reported 
behav~ors of sentmel groups relative to sexual practices Not only will ~t allow for 
better targetmg of mterventlons, but will serve as a powerful evaluation tool 
concemg  program effectiveness, particularly as concerns IEC (See Research, 
Momtorlng and Evaluat~on) 

a ST1 programs 

USAID, through a number of NGOs and the MOH, has funded the formatlve research 
concemng the prevalence of STI's m a number of populations In different geographic 
areas of Cambodla Thls study also ldentlfied cruc~al drug resistance patterns whlch 
have been incorporated into new protocols for use nat~onw~de and served as the basis 
for ievislon of the essential drug llst Study data prov~des the information necessary 
to develop comprehensive ST1 case management guldelmes based on sensitlvlty and 
speclfic~ty of the syndromlc approach In Cambodla In addit~on, the behavloral 
component of the study has prov~ded some of the first substantive data concemng 
reported sexual practices and condom use In a vanety of groups, lncludlng 
cornrnerc~al sex workers 

Counseling and Testing Policy and Guidelines 



Support to the MOH resulted m the elaboration of a national policy concemg  HIV 
testlng and counseling This policy has been adopted by the National AIDS 
Secretariat and additional support is now bemg provided to dissem~nate these 
guidel~nes and tram personnel m then application 

Wlth the closure of the RSM, funding through the ANE Bureau also became available 
to support activities of the AIDS Alliance in Cambodia The Alliance, active smce 
the summer of 1996, supports the introduction of HIVIAIDS activities in local 
NGOs Approximately 20 local NGO's have benefited from some type of assistance 
ancl 8 haw hdd proposals funded 

In additlon to actlvitles designed to dlrectly support HIV programs usmg p m a n l y  
ANE regional funds, USAID/Carnbodia also refocused health activities supported 
through the PVO Co-fmncmg project and a newly designed Family Health and Birth 
Spacmg Plan, completed in early 1996 Usmg reengmeermg pmciples, the Mission 
consolidated the health portfolio lnto a Strategic Objective (SO), "Improved Maternal 
Child Health " With an Integrated approach, the SO targets reproductive health and 
ch~ld survival mterventions, focusing on farn~ly p l a m g ,  STI/HIV and safe 
motherhood interventions for women of reproductive age Under the MCH strategy a 
number of existlng PVO programs which werelare particularly strong in STI/HIV 
activities were designated to receive ongomg support Specifically these mclude 

PSI - condom soad market~ng program 

With an imtial grant of $2 5 million and an additional $1 7 milllon awarded in 
January of 1997, PSI has dramatically Increased condom sales in Cambodia m two 
years In 1993 the total condom market was estlrnated at approxmately 2 to 3 
million In 1996, PSI alone has sold 9 5 mlllion A part~cular highlight of the 
program has been direct sales to brothels and other establishments associated with the 
sex trade 

FPIA - Reproductive Health 

FPIA started the first private reproductive health center m Cambodla on a Planned 
Parenthood model As a result, almost 50 percent of the Phnom Penh and 
Slhanoukville cl~nics are STIIRTI cllents Most unportantly, however, these centers 
represent the only models of quality ST1 servlces m Cambodia, offemg 
comprehensive care which includes counsel~ng, treatment, laboratory support, condom 
promotion and partner treatment 

The MCH strategy directly addresses full integration of ST1 services into reproduct~ve 
health services and provldes mechamsms for support to h s  mtegratlon m the public 
and the prlvate sector In the prlvate sector, USAID is also designated as the lead 



agency to Introduce syndromic management of STIs Into pharmac~es 



11. PROPOSED USAIDICAMBODIA STRATEGY. 
A DUAL APPROACH 

There is now sufficient information concernmg the epidemiology of the HIV epidemic m 
Cambodla to understand the dynamics and develop an effective response The epidemiologic 
data presented m Section I A dramatically demonstrates that infections with HIV and other 
STIs have sharply Increased Information also lndlcates that commercial sex is wide-spread, 
condom use is ~nconsistent and quality ST1 care virtually unavailable 

Two prlrnary issues are evident Flrst is the dramatic mcrease and the fm entrenchment of 
the epidemic m hgh  nsk populations, particularly among CSWs The nationwide prevalence 
rates for CSWs m Cambodia, at 40 %, now exceed all other Asian countries Second is the 
progression of the epidemic mto the general population Antenatal care attenders have 
prevalence rates of 1 7 % ,  placmg Cambodia second only to Thailand m Asia m terms of 
Infection among the general population Given the widespread utilization of the commercial 
sex industry by both single and married men, it was mevitable that the HIV epidemic would 
"spill over" mto the general adult population, as mfected men return to their wives and 
g~rlfriends This "generalization" of the HIV epidemic m Cambodla has occurred more 
rapidly than in any other country m Asia, resembling early "outbreak" epidemlc patterns 
encountered III east Africa m the early 1980's 

Given these dynain~cs a dual approach is requ~red in any effective response Inter entions 
targeted towards high-risk populations which drive the epidemic and fuel its spread into the 
general population, are essential and will ldcely have the greatest unpact m reducing 
transmission of disease Into the general population Efforts to stem the epidemic in the 
general population are also requued 

The Rationale for cont~nued attention to the general population 

A married woman who has contracted HIV from her husband who has frequented an infected 
sex worher probably represents the "end of the transmission line " It is unlikely that she will 
transmit the infection to another individual outside the conjugal relationship However, 
interventions to prevent HIV and prevent and manage STIs m these general populations are 
justified for multiple reasons 

Reduce the morbrdw and mortabty of STls The ST1 data presented m Section I A 
demonstrate that there is a severe ST1 disease burden among the general adult 
population leading to infertility and sigmficant morbidity and mortality for both 
women and newborns Estunates based on the prelunmary surveillance data, and the 
14 to 39 year old population m three provinces where USAID RTIISTI interventions 
may be Implemented as part of the MCH strategy (Siem b e p ,  Pursat, and Banteay 
Meanchey) mdicate that, at the tune of the survey, there were nearly 26,000 cases of 
actlve syphilis and nearly 30,000 cases of gonorrhea in these three provmces, To 



determme the number of cases over a twelve month tune period, these numbers can 
be multiplied by two to three tmes based on rncidence of new Infections 

HIV preventzon and ST1 servzces zmprove the qualzty of Bzrth Spacing and Maternal 
Chzld Health Interventzons The quallty of birth spaclng mterventions, particularly 
when IUDs are utilized, requires m m a l  standards of reproductlve tract infection 
assessment and management Decreasing the prevalence of HIV and other STIs may 
have profound unpact on maternal and neonatal outcomes, particularly when syphlis 
and gonorrhea ale so widely prevalent Fmally, women utillzmg bxrth spacmg and 
:vlCH services often seek mformation and request services for reproductive tract 
lnfectlons Thelr satlsfactron, and ultunately theu utilization of these services, can be 
enhanced by providmg basic HIV prevention lnformatlon and realistic RTI 
management interventions 

Decrease zn urban to rural spread of HN znfechon Because most commercial sex 
establishments are based m urban and semi-urban settings, thls is where most lmtial 
infectlorn are occurring and where the epidemic is being sustamed However, as men 
bring these infectlons home to their villages and families, the epldemlc takes on a 
more rclral focus Nearly 85 % of the population lives m rural settmgs, but the 
logistics of program lmplementatlon are often more of an obstacle and thus, the cost 
effect~veness of mterventions may be less Access to basic care and palliative 
servlces for HIV-related diseases, including tuberculosis, will be more difficult m 
rural locations 

Impact on total ~nfectzons m general populafion As the HIV epidemic matures in a 
country, the cumulative total number of HIV infectlons is composed of a larger and 
larger proportion of "end of lme low transmitter" rndividuals Because HIV cannot 
presently be cured and each infectlon becomes part of the total longstanding 
epidemic, decreasing HIV infectlon m the larger general populatlon will have 
considerable unpact on the total numbers of Infected persons 

This ratioqale fully supports the strategy already adopted by USAID to incorporate actlvitles 
in STIfHIV targeted to the general population through the MCH SO The reproductlve 
health aspects of the strategy provlde for full incorporation of essential ST1 care m 
reproductlve health service dellvery This is fully justified and offers good opportumtles for 
the introduction of such standard publlc health mterventlons as antenatal syphilis screemng 
and routine eye prophylaxis of newborns Another strength of the MCH SO 1s its emphas~s 
on the pr~vate sector, particularly pharmacists The planned tralmng pharmacist t r a m g  in 
syndromlc management for STIs has sigmficant potential for unpact as anecdotal lnfonnation 
supports the fact that pharmacies and drug sellers are frequently the first point of contact for 
cllents with STIs Ongomg support to the PSI soclal marketing program will assure condom 
availability Thus there is a high level of confidence m the current program m terms of 
respondrng to the needs of the lower prevalence general populatlon 



The Rationale for a focus on "high risk" populations" 

Extensive experlen~e m other countries and epidemlologlc modeling both c o n f i i  that even 
when an HIV epldemic has spread Into the general populat~on, hgh  nsk populatlons such as 
CSWs and their repeat cllents contmue to mcrease and sustam the epldemlc Any lnd~vidual 
(sex worker or cllent) who has frequent unprotected sex wlth casual partners IS llkely to be 
what is termed a "multiple transmitter," an mdlv~dual who can transmlt the v m s  to one or 
more partners Reducmg the prevalence of other STIs and reducmg the prevalence of HIV 
m these "multiple transmitters" has five to ten tlmes more Impact on both the HIV and ST1 
epldemlc than mterventions for the general populatlon Prevention and ST1 management 
programs whch target these hgh nsk populatlons do work, with neighbormg Thalland 
provmg to be an excellent example of the success of these focused activities 

At h s  pout m tune USAIDlCambod~a does not fund lnterventlons whch are Ilkely to have 
an unpact on these groups, and, m general, actlvlties targeted specifically towards h g h  nsk 
groups m Cambodla are relatively lunlted It is here, however, where the most dramatlc 
Impact on the epldemlc w l b  a three to five year tlme frame is llkely to be acheved 

Thus the team recommends a new Specla1 Objectlve (SpO) for USAIDICambodla This SpO 
wlll augment and further target actlvrtles begun under reglonal funding and be dlrected at the 
large hlgh nsk groups that wlll contlnue to be the "engme" that dnves HIV transmission and 
~ t s  rapid spread mto the general populatlon When conslderlng the design of the SpO, a 
serles of crltena were revlewed These mclude 

Criteria for Selection of Interventions 

1 Abgnment wzth global USAID objectzves The Global Bureau's Strategic Objectlve 4, 
"Increased use of key interventions to reduce HIV/STD transmlsslon," and its four 
performance mdicators, the lnterventlons selected below are well wlthm USAID'S 
overall strategy 

2 Government and NGO Priontles The lnterventlons selected both complement and 
supplement RGC pol~cy and programs, as well as those of other donors and 
lnternatlonal organizations 

3 Capacrty to zmplement The mterventlons selected are well w l h n  the capaclty of the 
Mlssron to fund and unplement, and m fact are thought to be the most focused 
allocation of the resources available, fillmg gaps m the natlonal program that are best 
addressed by a donor, yet w~ll  not add greatly to the Mlsslon's management burden 

4 Comparatzve advantage These interventions, i e policy work, IEC and service 
delivery, are recogwed mternatlonally as the strengths of AID'S Global and Mlsslon 
programs, wlth experience and success m mult~ple country settlngs Actlvitles to date 
reflect these advantages and thls SpO cames and refines these efforts 



5 Epldernrology The scenario described above, wherein the commercial sex trade is 
drlvlng the expansion of the epidemic, clearly justifies this Objective's focus on high 
risk groups and is complemented by the activities dxected at the general populatlon 
by the MCH Project 

n SPECIAL OBJECTIVE REDUCED STIIHIV TRANSMISSION AMONG HIGH 
RISK POPULATIONS (CSWs and thew clients) 

As state above, epidemiologic factors clearly demonstrate that to reduce STIIHIV 
transmission m Cambodia special efforts must be targeted towards the commercial sex 
mdustr Work of t h~s  nature also requlres very selective mterventions whch are not always 
appropriate for the population at large, thus the need for a "special objective" The prunary 
beneficlanes of the SpO are CSWs, both direct and mdirect and thelr cllents An Important 
secondary audience, however, are those people who benefit economically from the sex trade, 
and tend to be an Important mtermedlate group mto the commercial sex industry, for 
example brothel owners, certaln restaurant and hotel ownersfmanagers, select polnce etc 

The intention of the objective IS that, through work at the policy level, comrnunlcatlon efforts 
dlrected specifically towards commercial sex and service dellvery activit~es in select 
provinces, again orlented toward hlgh rlsk populations, HIV transmlsslon wlll be reduced 
These lnterventlons are elaborated below as intermediate results In addltion substantial 
support will be pro~ided for research and momtormg efforts, to include formatlve research to 
Inform interventions, pilot studies to test servlce delivery models and to ongoing natlonal 
surveillance systems to momtor the epldemic and trends Although the research elements of 
the work are not identified specifically as intermediate results, they are critlcal to the success 
of the SpO, and feed directly lnto each IR The SpO is mtended to have a 5 year tlrne- 
frame 

Gwen the difficulties in measuring reduced HIV prevalence and the need to maintain a 
certain degree of flexibility given the rapldly evolving nature of the epldemlc m Cambodia 
three proxy indicators have been selected for thls IR These indicators will enable USAID to 
monltor achievement toward objectives and also track the Impact of lnterventlons beyond the 
target populatlon itself and Into the general populatlon as well 

The indicators wlll be Improved Pollcy Environment Score 
Reduction m hgh risk behaviors 
Reduced prevalence of selected ST1 

Further elaboration of these indicators can be found in the performance monltonng plan 



INTERMEDIATE RESULT 1 Pollcy Makers are lnformed about the EDVIAIDS 
ep~demlc 

USAID has been providmg support to prov~de accurate lnformation to decision-makers 
through work wtth the NAP m the establishment of national survedlance systems and the 
di~semination of lnformation concemg  such issues as the potential Impact of the epidemic 
In addition national counselmg and testmg guidelmes have been adopted with support from 
USAID This work has made an rmportant contribution, and one m whch partners agree 
that contmued USAID support is desirable Considerable additional work is requlred, 
however, to translate t h s  mformation for decision-makers across sectors and at the natlonal 
and provmcial level about the causes of the epidemic, the mpact and potential responses 

Specrfic effort is also requlred to help policy makers take appropnate actlons relatlve to 
commercial sex and the commercial sex mdustry - and it is m th~s  area that USAID policy 
work will be part~cularly focused Although decis~on makers are b e g m g  to be cogrllzant 
of the role of commerc~al sex m spreading the epidemic, there is little understanding as to 
how to react Because of the decentralized nature of Cambodia, provmcial officials are 
adopting individual responses wlthout real techrucal knowledge or specific central level 
guldance It is also d~fficult to know how mvolved select authorities may be m the sex 
industry 

The target audience to achieve results under tlus IR are key decision-makers at the national 
and local levels Thls is lrkely to mclude mumcipal and provmcial authorities, key 
legislators, authorities m the police and military and others as ident~fied A number of 
research actlvlties will be used to inform activities under h s  IR (see Momtormg and 
Research) Of particular mportance will be an analysis of the economics and functioning of 
the commercial sex Industry m Cambodia whch will take a more industry/business approach 
to Identify key players and practices This and other lnformation gathered m mplementat~on 
of the SpO w~ll  be disseminated using a variety of forums and medla and poss~bly RAPID 
(Resources for Awareness of Population Impacts on Development)-l~ke presentations to 
influence RCG policies and programs In addition, it is anticipated that there will be 
regional study tours of key players in HIVIAIDS Fortunately there are excellent resources In 
the reglon, mcludmg m Thailand, whch has one of the best HIVIAIDS programs m the 
world Pilot approaches adopted through the service dellvery component of t h~s  program 
may also be used to d u e n c e  policy makers 

USAID Inputs 

To achleve these results, USAID will provide techrucal assistance, funding to support study 
tours, produce reports, presentations and other dissemination activities such as workshops 



Ideally t h~s  mtermediate result would be more clearly defined with the indicator specifically 
identifymg policies to be implemented Unfortunately, when dealmg with HIV the result 
cannot be so specifically stated, especially at this point when it is unclear what will be 
appropriate pollcies for Cambodia relative to hgh risk HIV transmission and the commercial 
sex rndustry Clearly defined policies requlre enforcement and m the area of HIV there 
needs be ar  extremely careful balance to assure that policies, particularly those related to 
commercial sex are appropriate and do not sunply force activities further underground, 
Impede access to direct sex workers and create a more amorphous and difficult-to-reach 
indlrect sex industry Mere, it might well be better to have no policy, or a policy of "bemgn 
neglect, " than a pollcy that restricts effectlve HIV/AIDS prevention programs--or one that 
tries to regulate m areas that governments cannot, in fact, control 

Given this, the rndicator for thls IR is currently loosely defined at the output level as 

Numbers of studies and events 

As lrnplementation proceeds, this will be refined as appropriate 

l~nterrnedlate Result II Reduced h~gh nsk behaviors m target populations I 

This IR wlll be achieved through the development of a model IEC program targeted 
specifically towards hlgh risk behaviors Where appropriate interventions will be fully 
mplemented in selected provinces that can be replicated elsewhere The key assumption IS 

that IEC will help people to change thelr hlgh risk behavior through 

I Creating a mllleu in whch CSWs and clients can feel comfortable lnsistlng on 
condom use, 

2 Creating a cllmate m which there is a decreased posltlve value in vislting brothels or 
frequenting indirect CSWs, 

3 Encouraging people to seek appropriate treatment for STls 

The prlmary target audiences are female CSWs--both direct and indirect--and clients of 
CSWs A direct CSW works at an establlshment that specializes in selllng sex, i e , a 
brothel An indirect CSW works at an establlshment that ostensibly has a prunary functlon 
other than selllng sex (e g , a bar or restaurant) The secondary target audience is composed 
of those who derive fmnclal gain from the CSWs (whether brothel owners, restaurant 
owners, police, tax1 dr~vers, etc ) It is unusual to have two prlmary target audiences, 
however, both CSWs and their clients engage m nsky sexual practices and are key to the 
epidemic 



Mater~als that address the Interests of the secondary audlence of key lntermediar~es of the sex 
Industry to promote more healthful andlor less exploitative behavior have not been 
developed, yet, for example, the Thai experience suggests that brothel owners may be a 
powerful force for promoting condom use m thelr establishments Currently there IS little or 
no information on people who benefit econom~cally from the sex trade and llttle mformation 
on backgrounds of CSWs (e g , l~teracy levels, ages) that would asslst m preparmg IEC 
programs and matenals 

High qual~ty IEC materials and outreach actlvltles to reach the prvnary and secondary 
audiences arc sorely seeded Generic IEC matenals on HIVIAIDS have been developed by 
the MOH as well as by a number of non-governmental orgamations (NGOs), and recent 
research has shown that these matenals have been relatively successful, glven knowledge 
levels of HIV particularly among urban Cambodians Clearly, though, t h ~ s  knowledge has 
not necessarily been translated mto behavlor change Comrnumcat~on strategies with 
accompanying quality materials that address the speclfic needs of the SO target audiences are 
requlred 

It IS also mportant to foster cooperatlon among all agencles and orgamtlons worlung In 
HIVIAIDS so IEC messages, matenals, and programs are coordinated to avoid contrad~ctory 
~nfomatlon and duplication of efforts Plans are m place for the MOHINAP to assume this 
role wlth techrucal assistance from The World Bank USAID funded IEC activltles wlll be 
collaborate dlrectly wlth MOH ln this effort, and ideally serve as a model for other 
orgaruzations 

In order to achleve the IR, four activities will be mplemented They mclude 

1 Research 1s conducted for segmentatzon of target audzences, message development, 
channel selectzon, and strategy development 

All materials and techques supported under thls IR will be mformed by research 
Formative research such as ethnographies of the sex trade and component stud~es of the 
culture of sex m the military and pol~ce, wlll provlde much of the information necessary to 
segment target aud~ences and develop messages (see Research, Monitoring and Evaluation) 
Media surveys will help detennlne approprlate channels Those already conducted mdicate 
that radio IS an Important medlum that can reach most of the country and that televlslon IS 

garnxng m importance McCann-Erlckson market research shows that 70% of country can be 
covered by TV m 1997 Cornrnerclal marketmg research wlll also contribute to development 
of new mater~als A llmited amount of new research targeted specifically to preparation of 
IEC mater~als or techmques (e g , focus group research or In-depth mntervlews) may be 
conducted under thls IR 

2 Hzgh qualzty ZEC materials and programs for each target audience segment are 
developed 



Examples of IEC materials to be developed may mclude TV and radio spots--to create 
awareness and an enabling environment for changes in sexual behavlor, novelty Items for 
CSWs or thelr clients that Instruct and reinforce good condom use, list of ST1 symptoms and 
where to go for treatment, pictorial prlnt materlals for non-llterate CSWs and cllents, 
magazme ads, tradltlonal media (e g , shadow plays), etc All materlals produced would 
adhere to lnternatlonally accepted materials development standards In addltlon, effectlve use 
of mater~als would be mcluded m program design and mplementation 

3 Local capaczry to plan, manage, and zrnplement HIV IEC programs enhanced 

There appears to be sipficant lack of capaclty, particularly at the provlnc~al level, m 
planmng, managmg, and mplementmg IEC programs Tlus Impacts on the quality of every 
aspect of a health cornmumcation program, mcludlng materials development and use, 
outreach activales, and counselmg programs 

It is Imperative to train Cambodians m these slulls USAID will tram those responsible for 
HIV IEC programs m the USAID target provinces, including MOH provmclal AIDS 
managers and, potentially, NGO IEC managers Tralrung may mclude hands-on traimng m 
materials development to bu~ld capaclty and Insure that HIVIAIDS materials are high quallty 
and that messages are standardized 

Traimg m 1nterpe:sonal cornrnumcatlon and education (IPCIE) is also Important for peer 
educators and outreach workers and those who manage such programs (so that they can 
monitor the ~erformmce of those they supervise) In order to guarantee the effectlveness 
and appropriateness of outreach programs In USAID-assisted provinces, IPCIE trairung wlll 
be carrled out in the context of a program which assures ongolng support and follow-up for 
trainees 

4 Evaluatron of materzals and programs 

The overall success of IEC programs is measured by falllng rates of new HIV infections and 
declining prevalence of STIs Inappropriate materlals will be rev~sed and retested The 
reach and effectlveness of mass medla pieces may be evaluated through recall studles, 
possibly by traimng NGO staff or hlring a comrnerclal ad agency Annual BSS surveys will 
also provlde valuable information to momtor and adjust IEC program effectiveness 

To achleve these results, USAID will need to prov~de techn~cal assistance, fundlng to 
produce materlals and to hold workshops, and disseminate research results 

1 Condom use wlth non-regular partner, most recent sex act 



2 Reduced number of sex acts with non-regular partner 

r 

FNTERMEDIATE RESULT 3* Model service dehvery programs for hgh-rrsk 
populations p~loted and replicated m selected 
provinces 

' h s  intermediate result constitutes the actual dellvery of services to h g h  risk populat~ons, 
particularly CSWs and thelr chents, m selected provmces Work under ~s IR w~l l  provide 
valuable opportumties to pilot and repl~cate l~lltiat~ves dlrectly with the three key groups' 
target populat~ons CSWs themselves, thelr clients (particularly recurrent use clients), and the 
economc beneficlanes of the sex trade, rncludlng not only brothel owners, but also 
lntermed~anes previously ment~oned, and others to be ~dent~fied 

Given resource constrarnts and the fact that other donors and NGO's are concentratrng their 
efforts m selected provmces, this SO will target servlce dellvery mterventlons m spec~fic 
provinces Those currently Identified mclude S~em Reap, Pursat and Banteay Meanchey 
Karnpot and Shanoukville may also be mcluded Interventions will rnclude IEC, ST1 
preventlon and treatment and efforts to lrnprove condlt~ons for CSWs, mcluding potentially 
those whlch might deter young females from belng lured to the commercial sex rndustry It 
should be noted that the female sex worker in brothel-based settings is very llkely to be the 
least empowered of all of these groups to Influence safer sexual activlty m these senmgs 
Indeed, she may be both a young girl and a slave, disempowered m virtually all aspects of 
her life Thus, workmg w~th all three groups will be essential to lrnprove the environment of 
the sex trade, ensuring that sex workers are not involuntary workers, and that sex is safe for 
both cl~ent and sex worker 

There are three prmary ~nterventlons under IR 3 

IR 3 1 EfSectrve prevention servrces to decrease HIV/STI transmrsslon rn the 
commercral sex industry wzll be piloted and replrcated in selected provrnces 

These interventlorn are closely llnked w~th behvior change actlvlties to be developed under 
IR2, and m many cases w11l provide the forum for the use of strategies and materials 
developed under that IR The table below presents illustrative actlvltles w~th each of these 
three target audiences 



IR 3 2 Improved, efSectrve STI management servrces will be delrvered to hlgh rzsh 
populations zn selected provznces 

AUDIENCE 

Sex workers 

Clients of sex workers 
(partrcularly recurrent 
clients) 

Econom~c benefrc~ar~es 
of the sex lndustry 

As presented in the Epldemlology section of thls paper, it is now well documented that the 
presence of an STI, such as syphilis or gonorrhea, can Increase the efficiency of acquisltlon 
or transmission of HIV five to ten tlmes As the recently completed ST1 study discovered, 
prekalence of STIs amongst CSWs is very hgh, and amongst their cllents, only somewhat 
less so 

ILLUSTRATJVE ACTJVITJES 

Peer education and group actlvltles to  Increase skllls for 
negotratlng and using condoms durlng commercial sex 
Personal counsellrng and conslderatlon of offerlng conf~dential 
HIV testlng 
Symptoms of ST1 s and where to  go for treatment 
Organ~zatlon of sex workers srm~lar to  the Brazll~an model 
Pllotlng of female condoms 

- Awareness-ra~slng activrtles focused on the r~sks of engaging In 
comrnerc~al sex or sex wlth rnult~ple casual partners and how to  
lessen the r~sks through decreased utlllzatlon of commerc~al sex 
and use of condoms 
Personal counsell~ng and consrderat~on of offering conf~dentral 
HIV testing 
Education on symptoms of STl's and what to do about them 

- Awareness ralslng as to  the economlc and publrc servlce beneflts 
of managlng a "clean healthy, happy' sex establishment, 
part~cularly later In the epldemlc as more of the cl~ent population 
become personally aware of AIDS 
Messages for poor familles In the 3 provinces espec~ally famll~es 
ldent~fled as at r~sk  for selllng the daughters about the realrtles 
of the sex trade and alternate sources of Income (espec~ally as 
these become available through USAID's rural economlc growth 
actlvlty 

ST1 treatment amongst b s  population IS extremely challenging, however The majority of 
people with an ST1 were asymptomatic, meanmg that desplte the presence of mfectlon, the) 
felt essentially well and did not necessarily have clmcal signs of lnfectlon These issues, 
combined with lack of knowledge on the part of prov~ders (and CSW mtermediaries), and 
the transient nature of both CSWs and their clients, requlre very creative solutions Work 
w~th  providers, CSWs, theu clients to Improve access and quality of ST1 treatment, 
combmed with awareness ralslng for mtermedianes, w~ l l  be p~loted m the provmces 
Emplric treatment of CSW's for STD's, hlghly successful m other countries, w~l l  be also be 



validated in a pilot effort 

IR 3 3 Improvzng the "envrronment " of commerczal sex by lzmitzng znvoluntary sex 
work, enslavement, and tra#ckzng wlthzn the sex trade 

One of the key mgredients that drlves the sex rndustry m Cambodla is the lumg or 
enslavement of young Cambodian women mto the brothels, where thelr servlces are sold for 
degradingly low prices, and uslng thelr "mdebtedness" (money pald to parents or others who 
may have ludnapped them) to ensure that they remam Gross estmates from UNICEF 
suggest &it as Inany as 50% of CSWs may be mvolved m the profession agalnst their will 
Evldence is also mountmg concemg the appallmg conditions that CSWs may be subject to 
The low pnces attract a bgh  volume, meamg that Cambodian CSWs have a very h g h  
average number of cllents a day, which, comblned with relatively low condoms use makes 
them far more vulnerable to STI's and HIV transmsslon One startlmg plece of lnformatlon 
from the ST1 study 1s that almost 50 % are pald on a monthly basis, mplylng that thelr 
cond~tlons truly approxlrnate bondage 

Using information gamed through research actrvitles m the SpO, efforts will be made in the 
pilot provinces to mprove the condltlons for the CSWs It is likely that these efforts will be 
comblned with pollcy work wlth local declslon-makers and other outreach and advocacy 
efforts, either through local NGOs or through the provincial AIDS programs 

In addltion advocacy efforts will be closely lxnked and rely on, wherever feas~ble, other 
USAJD supported target Interventions Specifically, actlvltles planned through the Rural 
Economlc Growth (REG) strategy, and w i h  that, the microcred~t program, the Cambodian 
Assistance to Prunary Education (CAPE) actlvity and targeting teachers, Democracy and 
Governance activities workmg wlth human nghts organuatlons, and the AIDS Alllance, 
supporting grassroots NGOs may provide ideal opportunities Examples of potential efforts 
rnclude 1) lnformlng parents and young women of the danger of being k~dnapped or lured 
Into the sex trade, and how it will expose them to very hlgh r~sk  of acquiring HIV, 2) 
programs that provlde more income to rural areas, especially those known to prlrnary sources 
of CSW's, 3) working with school teachers, opimon leaders and religious figures to enl~st 
the~r support m getting the message to young women 

To achieve these results, USAID will provide techcal  assistance, local cost support tralmng 
and outreach activities, select equipment and comrnoditles, and, if essential, ST1 drugs 

1 Reduced ST1 m CSWs 
2 Reduced number of CSWs pa~d by the month 



IV MONITORING, RESEARCH AND EVALUATION 

Ths  SpO has been desrgned lrnkrng three mtegral components - mtermediate results - w~th a 
mutually supportmg and reinforcing research and momtoring base Each IR has formatrve 
and operat~onal research requirements whrch will provrde a range of mformation to lnform 
the SpO as a whole Ongomg national momtomg systems wrll also provrde up-to-date 
lnformatron to lnform and adjust program actrvitles A qualrty mformatron base IS 

partrcularly essentral grven the raprdly evolvmg srtuation m Cambodla, both m terms of the 
eprdemrc ~tself, as well as the overall country srtuation 

It is unperatlve, however, that all USAID support for research and monltormg be consrdered 
w~thm the context of a natronal HIVIAIDS research agenda Exrstmg information wlll be 
consulted and every effort will be made to coordinate and consolrdate to avo~d duplicatron 
Indeed, m terms of ongorng momtomg, the systems are squarely placed m the MOH, 
Natlonal AIDS Program to serve the natronal program Llkewrse any research-assoc~ated 
etlucal Issues wrll be dlrectly addressed through approprrate channels 

It IS also assumed that mformatlon gathered wrll contrrbute to the SpO performance 
momtomg plan whch prov~des a senes of "lead" or proxy lndrcators to demonstrate 
progress towards the achevement of results 

A Research 

A number of formatrve and operat~onal research studies are needed to lnform polrcy work, 
develop behavror change co&urucatron strategies and des~gn servrce dellvery models 
Below IS found an rllustrative lrst rncludrng those deemed prlorrty m the near term 

Economtcs of the sex tndustry and ~ O M J  zt functtons -- There IS the lack of any substantrve 
rnformatron on how the sex rndustry functrons and rts complex and hdden economics 
Hrghly-flexrble and adaptable qualrtative methods mcluding partrcrpant-observatron are 
needed for thrs mvestrgation Ths  study will provrde better mformatron to mform polrcy 
makers concemg  the actual functromng of the sex industry Issues to be examlned rnclude 
questrons such as where do glrls come from, how IS money handled, are there major 
rntermed~arres, who profrts from the sex mdustry, and by how much and m whch ways' It 
IS antlcrpated that mformatron from th~s  study may particularly contrrbute to the desrgn of 
mterventrons drrected towards the "supply" srde of the mdustry 

Ethnography of cornrnerclal sex -- Survey research can only hope to measure some of the 
more superficial aspects of the lrves and worlung condit~ons of CSWs, such as whether 
clrents report usmg condoms An ethnographic study usmg a mix of qualrtatrve methods IS 

needed to complement and supplement survey research findings, and to go more deeply and 
broadly Into the overall commercial sex Industry 



Health bekefi and therapy-seekrng behavzor -- There have been many knowledge, attltude 
and practlce (KAP) surveys that have measured how well Cambod~ans can explaln the 
Western, b~omealcal model of STDs ("HIV IS a vlrus that destroys the human lrnmune 
system ") What IS not well understood IS the mdlgenous model of contaglous illnesses m 
general, and of STIs m particular Thrs mode1 contrlbutes to bellefs and motlvates health- 
related behavlor Such lnformatlon IS needed m order to understand how to develop 
culturally rnevllngful ways to comrnunlcate lnformatlon about STIs, HIV and AIDS A 
better understandrng of what motlvates therapy seekmg behavlor IS also needed Recent 
evidence 15 fdlrly compellmg, lnd~catmg that few Carnbodlan's use "health fac~htles" 
preferrag tc go drectlj to pharrnaclsts or perhaps to a kru kmae tradltlonal healer 

Alot STIprevention program wzth CSWs -- Th~s  work, tlghtly Imked to the servlce dellvery 
IR, wlll mclude operational research to examlne models of emplrlc treatment of STIs and 
other potentlal lnnovatlve approaches, for example use of female condoms, outreach 
programs and support networks 

Matenals development research -- All materials and t r a m g  tools deslgned through thls SpO 
will benefit from focus group research, mcludmg pre- and post-testmg 

B MONITORING 

The NAP, wlth asslsknce from USAID and m collaboration wlth other partners, has lmtlated 
a serles of actlvltles whlch wlll be fully mcorporated mto natlonal surve~llance systems 
Ongolng sup~ort  to tnese actlvltles wlll be provlded through th~s  SpO and wlll not only 
substantlally contribute to the natlonal lnformatlon base for program momtormg and des~gn, 
but also be useful m traclung the success of mterventlons, mcluded those funded under t h~s  
SpO It should be noted that assistance for these efforts also substantlally contr~butes to 
lnstltutlon bulldlng at the natlonal and provlnclal level 

H N  Sentlnel Surve~llance (HSS) The MOH/NAP has lnstltuted a natlonal HIV sentlnel 
surve~llance (HSS) wlth surveys completed In 1995 wlth support from WHO/GPA and In 

1996 from IJSAID The HSS measures HIV seroprevalence m selected ep~demlological 
categories The 1995 HSS surveyed seven populatlon groups m rune provinces The 1996 
HSS surveyed four sentlnel groups m 18 of Cambodla's 21 provinces lncludrng 

Dlrect CSWs (I e , those CSWs workmg m brothels) 
Members of the pollce 
Members of the rnll~tary 
Women attending antenatal c11111cs (ANC) 

These groups were selected because the first three represent "core transmitters " Women 
comlng for ANC are convent~onally used as a proxy for seroprevalence rates m the general 
populatlon 



A<: nart of the nat~onal HIV praaram, annual HSS is planned It should be noted that the 
ST 'lng may not be ~dentlcal ch year, and the system is flexlble enough to respond to 
a, data needs In 1996 qyphlis testmg was included In 1997 ~t is anticipated that 
st surveillance will take place with tuberculosis patlents and hospital m-patients USAID 
will support the HSS m 1997 and is m discussion now with the World Bank and the MOH as 
to support through the llfe of t h~s  strategy Support for h s  actlvlty largely consists of local 
cost s u p p o ~  and some short-term techcal  assistance In the past Serodia test luts have been 
provlded by the Japanese 

ST1 prcvdenre surveys In 1996, the first STD prevalence study m Cambodia was 
undertaken, funded by USAID and unplemented with the NAP, MSF and the Reproduct~ve 
Health Association of Cambodia (RHAC) with assistance from the Umversity of Washgton 
and the Institute Pasteur Penod~c STD prevalence studies should be lnstitut~onallzed and 
USAID will contmue to fund them as necessary under h s  SpO The dual focus on 
prevalencz of STDs and reports of behavior will continue to allow for comparisons between 
self-reports and b~ologlc ev~dence of behav~or 

ST1 drug resistance Surveys of ST1 drug resistance should be conducted periodically in 
order to revise treatment protocols as necessary Ideally h s  actlvlty would fall under the 
ausplces of the NAP and also be carr~ed out in collaboration wlth WHO regional efforts to 
monlior an t~b~o t~c  resistance patterns 

Behavioral Sentlnel Surveillance (BSS) The BSS will focus on selected respondents, based 
on vulnerability to HIV and ease of access to sexual encounters These will ~nclude mot0 
and cyclo drlvers, vocat~onal school students, beer promotion "girls," a sample of women 
from the general populat~on, and one rural male group m 4 provinces The survey will be 
repeated annually to gauge behavior change The findings of the BSS, in conjunction with 
annual sentinel surveillance of HIV seroprevalence, will be very Important from an 
HIVIAIDS program and pollcy viewpoint It is hoped that this lnformation can be used not 
only m evaluating and adapting behavior change and IEC strategies, but that it will provlde 
invaluable informat~on concemng "bridge groups," le those persons who are moving the 
ep~demlc from the high risk groups into the general populat~on A potential llrnltation of the 
BSS may be ~ t s  ability to obtain accurate lnformation on behav~ors llke anal, homosexual and 
extramarital sex (including for marr~ed women) in an mtervlew context The accurac) of 
reported condom use 1s also a problem It is hoped, however, that experience ~71th 
admlnisterlng the quest~onna~re may, however, lmprove the val~dity of the responses 

C EVALUATION 

The research and momtormg pieces described above, in conjunction with the performance 
momtorlng plan will prov~de a fairly accurate portrayal of progress towards achievement of 
the SpO The program should be evaluated at the end of five years to determine Issues 
such as customer sat~sfact~on, management efficiencies and overall effectiveness of the 
strategy 



IV. CUSTOLMER SERVICE PLAN 

The USAID/Cambodla HIVIAID Prevent~on strategy seeks to reduce the transmlsslon of 
HIV, espec~ally among hgh  r~sk groups, by strengthemg the capaclty of Governmental and 
private sector groups to plan and conduct rigorous formative and ongomg social and 
demographc research, to plan and Implement targeting mformation, cornmunlcatlon and 
educat~on campe~gm, and by p~lot testlng servlce dellvery lntervent~ons m selected provmces 
This customer service plan 1s a prelminary descr~ption of on-gomg and proposed actlons for 
identifymg ana engdgmg the partlclpatlon of customer groups and partners m p l m g ,  
mplementmg, monltormg and evaluating the SpO program area 

A THE CUSTOMERS 

1 The Ultlrnate Customers 

a Commercral Sex Workers The boommg sex Industry in Cambodla whlch is fuelllng 
the HIV ep~dem~c badly mlsuses young women, malnly from Cambodia but many 
from Thalland and V~etnarn, through lurmg of young rural women mto urban and 
border areas, or through outr~ght ludnappmg The younger the gr l ,  the more 
valuable she is to brothel owners Whle there has been no census or survey to 
determine the actual number of CSWYs, there are clearly thousands In addltlon to 
the abominable cond~tions In wh~ch they are held, over 40% m urban areas currently 
are HIV posltlve 

b Indrrect Comrnerc~al Sex Workers There also are thousands of md~rect CSWYs, 
descr~bed as dance hall glrls, beer glrls or whlskey or cigarette grls, many of whom 
engage In commerc~al sex, and whose seroprevalence approaches that of d~rect CSW's 
who work m brothels Wh~le they usually work of then own volition, they may be 
forced into the trade in order to care for famil~es or because the income is far better 
than that of any other occupation 

c The Mil~tary and Pol~ce HIV posltlve prevalence among the pol~ce and m111tar-y 1s 
extremely h~gh, some 4 to 14% of those tested (check data), and they are chief among 
the male populat~on m spreadmg the lnfect~on Whle there are allegations that they 
are rnvolved both actively and passrvely m the sex mdustry, ther prevalence rate will 
contlnue to rlse unless there is substantla1 behavior change 

d The General Publlc The most recent sentmel surve~llance data ~ndrcates a 
prevalence rate of 1 7 percent for women vlslting antenatal climcs, a proxy for rates 
m the general population Most often, these are women whose husbands have 
brought home the d~sease 



2 Secondary Customers 

Brothel Owners Brothel owners will be a secondary target m that they are central to the 
problems of CSW's, both in terms of their welfare and of their vulnerability to the HIV 
vlrus Leamng how they mlght be convinced to join a 100%-condom use concord will be 
key to mterrupting the spread of the epidemic, if not the welfare of their CSW's Other 
seconddry customers are dance hall owners, tax1 drrvers, restaurant owners, cyclo and 
motorcycle drlvers who benefit from the sex mdustry and whose support is needed for 100% 
condom use 

3 The Intermed~ate Customers 

Tlus SpO's mtexmediate customers are m both the public and pnvate sectors In the public 
sector, thls mcludes commune, district and provmcial health workers of the MOH m the 
selected provmces, the National AIDS Secretarlat and employee of other Government 
mmstnes such as Flnance In the prlvate sector, lntermedlate customers mclude pharmacy 
owners and workers, drug depot workers, women's associations and professional health 
associations, as well as health professionals such as doctors, nurses, traditional healers and 
midwives, and commumty opuuon leaders 

4 Publrc Sector 

M1nlstr3 of Health Pol~cy and Operat~onal -- At the pollcy level, the SpO will provide 
rigorous research to help policy makers write and enact pollcles that will produce plans and 
protocols for stemmmg the epidemic, including ST1 management protocols, further 
refinement of anonymous testing and counselling guidelines, as well as guide them in 
resource allocation MOH workers will be tramed at the national, provincial, district and 
commune level, especially m the selected provmces MOH staff m other divisions, such as 
Family Plamng and Maternal and Chlld Health, will also be tralned in mtegratmg STIIHIV 
prevention in thelr efforts 

5 Pr~vzte Sector 

a Health Pract~tloners Private health practitioners in Cambodia include tramed 
medical practitioners, off-duty government health workers, traditional health 
practltloners, and traditional blrth attendants (TBA's) In USAID'S targeted 
provinces, these cadres will receive tralnrng and deliver (or refer) servlces in ST1 
prevention and treatment, HIV prevention and encourage condom use Some will be 
recruited for the commu~l~ty-based distribution of condoms and lnformatlon 

Pharmac~sts and Drug Sellers Cambodians have a strong tendency for self- 
treatment, often seelung the advice and products of the local pharmacist or drug 
seller These service polnts are unregulated, lack adequate t r a m g  and supervision, 
and are not reliable as a source of counsel for health-seelung cllents Pilot training 



both m the targeted provinces and through the PSI Social Market~ng Project, will 
upgrade these service delivery points to be more qualified to grve advice and sell 
products to health-seelung clients 

d Researchers Social sclence researchers are key to understandmg the beliefs and 
motrvations of hgh  risk groups and beneficlarles of the sex Industry Cambodram 
will be tralned as sources of formative and momtormg research to help staunch the 
epidemic 

I3 The Partners 

USAID's partners will be those orgamtions, institutions and individuals whch already are 
workmg to stem the burgeomg epldemlc and provide information and services to the 
ultunate customers 

1 The Ministry of Health The MOH will be the prmcipal partner m the Government, 
In particular the National AIDS Program and ~ t s  Secretariat, as well as the HIVIAIDS 
Coordinating Commrttee (HACC) MOH officrals at the provincial, d~strict and 
commune level m the selected provmces will be key information and servrce delivery 
provrders 

2 Secretanat for Women's Affars Thrs Secretarlat will be key in worlung m the 
selected provinces and wlth CSW's and lnd~rect sex workers in orgammg and 
ernpowerlng new and exrstlng women's organations to help mitigate the epidemlc 
and the debasrng treatment of young females m the sex mdustry 

3 PVOs and NGOs The SpO will rely heavrly on an ongoing partnership wlth 
international and CambodIan NGOs, espec~ally m strengthemg the~r capacity to 
manage and deliver STIIHIV prevention and treatment services, as well as becoming 
even more vocal m their representation of customer needs USAID will work closely 
wlth local NGOs in focus~ng on women's issues, reproductive health, IEC, 
commumty orgmatlon and economlc opportumties Thrs SpO continues and burlds 
upon results achieved by and with the following partners 

Family P l a m g  International Assistance 
World Health Organnation (WHO) 
UNAIDS 
UNICEF 
CARE 
World Bank 
GTZ 
European Economic Umon (EU) 
World V~slon 
Medecins Sans Frontieres (H,B, S) 



Intemat~onal Committee of the Red Cross 
Cambodian Red Cross 
Population Services International 
Cambodian Women's Development Association 
Redd Bama (Norweg~an) 
Health Unlun~ted 
Cathol~c Relief Serv~ces 
AIDS Alllance 

C Customer Services to be Delivered 

In selected provmces and through other donor act~v~t~es ,  the ultlmate customers wlIl recelve 
lnformatlon and servlces m ST1 prevention and treatment, HIV prevention, and general 
unproved well-bemg 

The ~ntermed~ate customers will receive quality tramrung In cl~mcal ST1 management and 
HIV prevention, IEC mater~al development, test~ng and counsellmg, and sent~nel surveillance 
of HIV prevalence and behav~or to gauge progress m stemrnmg the epidemic 

Key service dellvery polnts that w~ll verify qual~ty mformat~on and service delivery will 
Include MOH static fac~litles, espec~ally m the selected provmces, pharmacies and drug 
sellers, prov~ders of IEC media and materials, ST1 management facilities, women's 
orgamatlons, and prlvate prov~ders of health servlces, both public and private 

D Identification of Customer Needs 

As delineated above, one of the key components of t h~s  SpO is the conduct of rigorous 
research into the beliefs and behav~or of high rlsk target groups and beneficiaries of the sex 
Industry in order to better des~gn, unplement and measure behavior change activities Social- 
science based research stud~es will be carried out with CSW's, both direct and md~rect, 
brothel owners, other beneficiaries of the sex trade and other key groups Ths  will mclude 
a variety of mterview techques, ~ncludmg m-depth mterviews, consumer Intercepts, focus 
groups and KAP studies Sentinel surveillance of ST1 and HIV prevalence will provide the 
quantitative measure of progress Informal feedback systems from both the public and 
private sector on customer needs, beliefs and reported behavlor change will be documented 

E Areas of Attention Identified 

USAIDICambodia's Customer Service Pian is based on epidemiological evldence that the 
HIV and ST1 ep~dem~cs are fuelled by the commerc~al sex mdustry, whch IS not receiving 
the lnformatlon and servlces needed to protect sex workers from both mfections Especially 
lackmg are qual~ty services for the prevention and management of STI's, whlch exacerbate 
transm~sslon of the HIV v~rus Pnvate health providers need traimg m order to better 
recogme, prescribe or refer for ST1 mfectlons, as well as HIV prevention The need for 



nations1 access to qualrty condoms IS being addressed through the Soclal Marketing Project 

The publ~c sector lacks tramng and the drugs necessary to manage ST1 ~nfect~ons adequate]), 
whch will be bolstered m the selected provinces There is little mcentlve for MOH staff to 
provide qualrty services, glven the lack of drugs and medical supplles for treatrng most 
malad~es, combmed wlth wholly Inadequate salanes 

Areas rn t!!e sustomer service plan whch will requlre special attention mclude 

1 Changmg client perceptions of publlc health facilities so that they are seen as 
responsive to chents' needs, providmg quality mformatlon and servlces, 

2 Ensumg quahty services for clients who cannot afford to pay, 

3 Correctmg pervasive traditional beliefs and pracoces related to hgh-nsk sexual 
behavior, health-seekmg patterns and management and treatment of STI's, 

4 Creatmg a tramng environment ln whch shamg of service and information delivery 
IS not considered a threat to professional cadres or the pnvate sector, 

5 Improv~ng the accesslb~llty of servlces for both urban and rural ( ~ n  the selected 
provinces) health-seeking clients, 

6 Attent~on to low cllent llteracy levels, 

7 Resistance to regulation or Interference in the sex Industry 

F Customer Serv~ce Standards 

The SpO's objectives w~ll  be dr~ven by demand creatlon among the high-rrsk groups, as well 
as through programs alrned at the general populat~on Whrle much of the demand-creat~on 
actlvlties w~ll  be aimed at the hlgh-r~sk target markets, there w11l be obv~ous sp~llover Into 
the general publlc which should reinforce other IEC messages d~rected at them USAID will 
measure customer satlsfact~on through both quantltatlve and qualitat~ve means, mcludmg 
condom d~str~bution reports, KAP surveys, focus groups and consumer Intercepts Numbers 
of clients attendmg cl~mcs, both publlc and pnvate, should also be a measure of clients' 
reactlon to improved quality servrces 

USAID and 1t.s partners w~ll  work together to gauge customer sat~sfactlon and where 
adjustments may be necessary Continuous donor coordlnat~on will be paramount m 
re~nforcing each others' programs, as well as avoidance of dupllcat~on and waste of 
resources This SpO also is mtent on developmg CambodIan capacity to plan, mplement, 
momtor, evaluate and adjust varlous program components m the Interest of long-term 
~nst~tutronal sustainab~llty 



ANNEX I RESOURCE REQUEST 

ELEMENT FY 97 FY 98 FY 99 FY 2000 FY 2001 TOTAL 
- - 

Long Term Advlsor 

Shon Term TA 

Local Cnsts 

IR I - Pol~cy Development 

Local Cost 

Study Tours 

I R I I - I E C  

Srudles 

Workshops 

Materials Production 

Medla Placement 

Trammg 

IR III - Sen Ice DeI~veq 

ST1 Management 

Advocacj Programs 

Studies 

Subtotal 

Overhead 30% 

Evalua~~ons 

Grand Total 



ANNEX 2 MANAGEMENT & IMPLEMENTATION PLAN 

This Specla1 Objective wll be managed m the Miss~on by one USDH profess~onal and an 
FSN profess~onal in an office wh~ch wll have two USDH professionals and two FSN 
professionals and a Johns Hopluns Fellow Since several Important components of the 
overall HIVIAJDS Prevention Strategy are being implemented under the MCH Strategic 
Objective, there wll be close coordination between the two teams The larger SpO 
Team \n!l cornpnse representat~ves of the Natlonal AIDS Prevention Office of the 
Mlnlstry of Health, other donors lncludlng UNAIDS, the World Health Orgaruatlon, the 
World Bank, the European Union, Cooperaclon Francalse, and HIVIAIDS implementing 
agencies such as Populat~on Semces International, the Intematlonal HIVIAIDS Allance 
and Famdy Health Internatlonal (Bangkok) The Team d l  conduct quarterly meetmgs 
to rewew progress and to address any problems or changes m assumptions 

The M~ss~on's HIVIAIDS SpO Team wll rewew Intermediate Results indicator data at 
least annually to help estlmate progess towards the objectives Based on changes m 
assumptions or m the nature of the ep~demlc, or as a result of recommendations from 
vanous evaluatlons, the Team may recommend changes m the Specla1 Objective Formal 
evaluat~ons are scheduled for years three and five of the project 

The Deslgn Team recommends that the project be competed through the normal 
acquist~on process, and recommends that this result In a cooperatlve agreement ul th  an 
exper~enced international organization that would propose a field project manager wth 
the background and exper~ence to manage, both techn~cally and admmlstrat~vely, a 
program of thls slze The entity wnnlng the cooperatlve agreement would be required to 
open an office m Phnom Penh, obtaln all necessary Governmental clearances and 
reg~strations, as well as hlring qualrfied local technical and admin~strat~ve staff It IS 

envls~oned that the field project manager res~de In Phnom Penh unt~l Year Flve of the 
contract 

The winnlng entity wll provlde the semces descr~bed In Sect~on I11 above, and wll be 
responsible for providing expert consultants in the techn~cal areas indicated on short- 
term basls The ent~ty wll have the optron of negotiat~ng and contracting wth local or 
lnternatlonal firms to provlde the required dehverables, or may do so through 
subagreements proposed In ~ t s  response to the Request for Proposals 

The contractor wll establish strong and continu~ng contacts wth other mternat~onal, 
bilateral and non-governmental organ~zat~ons worlung m Cambodla on HIVIAIDS 
prevention and may opt to consult them on mutual lssues on a regular basis and wll 
participate on the SpO Team 



The contractor w11 be requ~red to work wlth and promde assistance to other USAID- 
funded act~mtles worlung in HIVIAJDS preventlon, i e the soc~al marketrng project, the 
full-semce reproductive health clmcs and other organlzatlons that provlde HIV 
preventlon counselling and related serwces In conjunction wth thelr cornmun~ty-based 
acltlvltes 

The Regional Contract Officer wll be responsible for negotlatmg, enterlng into a 
cooperatlve agreement and monitoring thls program 

Gwen confirmed staffing levels of the HPN Office, the Deslgn Team feels that the 
management burden of two Objectives m the PHN Sector wll not be a burden on the 
Mlsslon, nor its support offices The entlty urlnnlng the cooperatlve agreement w11 be 
provldlng virtually all of ~ t s  own logstlcal support and wll rely on the Msslon only for 
monltorlng and polley guidance 



ANNEX 3 

PERFORMANCE MONITORING PLAN 

APPROVED DDIMMMNYYY COUNTRYIORGANIZATION Cambodra 

INDICATOR S 0 1 3 Reported ST1 Prevalence Rate In Htgh Rrsk Populations 

SOURCE Survey of H~gh Rrsk Populatrons/ frequency of 
reportrng every two  years 

INDICATOR DESCRIPTION The number of respondents In the 
target populatron who test posltrve for syphllrs drvrded by the 
total number of respondents rn the target population whose 
blood nas been screened 

COMMENTS GIPHN recommends that data be desegregated by 
gender urbanlrural resrdence and age group specrfrcally by 
standard f ~ v e  year rntervals (1 5 19 20 24 25 29 30 34 35 
39 40 44 45 49) to enable monrtorrng of specrfrc target 



RESULT NAME I R 1 Polrcy Makers are rnformed about the HIViAIDS Ep~demlc rn Cambodla 

SOURCE contractorlgrantee reports annual 

INDICATOR DESCRIPTION Meet~ngs/presentat~ons sponsored or 
co sponsored by USAID whlch present informat~on on the 
HIViAIDS eprdem~c and pol~cy optlons to senior pollcy makers 



- 
OBJECTIVE S 0 1 Reduced Tranmrsslon of STIIAIDS Among Hlgh Rtsk Populatlons (CSWs & Clrents) 

APPROVED DDIMMMNYYY COUNTRYlORGANlZATlON Cambodra 

RESULT NAME I R 2 Reduce Hlgh Rlsk Behav~ors rn Target Populatrons 

INDICATOR I R 2 1 Condom use wlth non regular partner, most recent sex act 

UNIT OF MEASURE Percent 

'SOURCE Survey of Target Populations1 frequency of reporting 
every 2 3 years 

INDICATOR DESCRIPTION The number of respondents rn the 
target populatron who report the use of a condom during the 
most recent act of sexual Intercourse with a non regular partner 
dlvlded by the total number of respondents In the target 
populatron who report sexual Intercourse with a non-regular 
partner In the last 12 months 

TS G/PHN recommends that data be desegregated 6 
gender urbanlrural resrdence and age group specrflcally by 
standard frve year Intervals (1 5 19 20-24 25 29 30 34, 35 
39 40 44 45 49) to enable monltorrng of speclfrc target 
groups 
Baselrne data collected by AIDSCAP study March 1997 

PLANNED YEAR 

1997 

1998 

1999 

2000 

2001 

2002 

ACTUAL 



OBJECTIVE S 0 1 Reduced Tranmlsslon of STIIAIDS Among Hlgh Rlsk Populatlons (CSWs & Clients) 

APPROVED DDIMMlvlNYYY COUNTRYIORGANIZATION Cambodla 

RESULT NAME I R 3 Model Serv~ce Dellvery Program for Hlgh R~sk Population Plloted and Repl~cated In 
S~em Reap Pursat and Banteay Meanchey 

INDICATOR I R 3 1 Reported ST1 Prevalence Rate In Target Populatlons 

'SOUPSE Survey of Target Populations/ frequency of reporting 

INDICATOR DESCRIPTION The number of respondents In the 
target populat~on who test posltlve for syphllls dlv~ded by the 
total number of respondents In the target population whose 
blood has been screened 

~ M E N T S  Baseline data collected by AIDSCAP Survey 

I I I I 



. 

OEJECTIVE S 0 1 Reduced Tranmlssron of STIIAIDS Among High Risk Populations (CSWs & Cl~ents) 

APPROVED DDJMMMNYYY COUNTRYtORGANIZATION Cambodia 

RESULT NAME I R 3 Model Service Delivery Program for Hlgh Rrsk Populatlon Piloted and Replrcated in 
Stem Reap Pursat and Banteay Meanchey 

INDICATOR I R 3 2 Propon~on of Commerlcal Sex Workers ICSWs) In the Target Populatron who are 
pa~d  by the month 

UNIT OF MEASURE Percent 

SOURCE Survey of jarget Populations/ frequency of reporting 
annual 

INDICATOR DESCRIPTION The number of respondents In the 
target populat~on who repon they are pa~d  by the month dlvlded 
by the total number of respondents In the target populatron 

COMMENTS Baseline data 
1997 

PLANNED 

--- 
YEAR 

1997 

, 998 

1999 

2000 

2001 

2002 

ACTUAL 



ANNEX 4 COhTACTS 

Roj al Government of Cambodia 

Dr Hor Bun Leng 
Program Manager, 
Natlonal AIDS Prograni, M~nlstry of Health 

Dr Heng Sm 
Centre Nii;~anal Ce Dermato-Venerologle, Mmstry of Health 
138 bd J Nehru 
Phnom Penh 
Tel 855 23 66206 

Dr Gev  Bun Sany 
Dlrector , Health Department, 
Provlnc~al Health Department 
Slhanoukvllle 

Dr Neak Sokborom 
STD Clmc Phyaclan, 
Provlnclal Health Department 
Slhanoukv~lle 

K m  Sitha 
Director of Mlnlstry of Health, 
Provincial AIDS Office 
Slhanoukville 

Ministry of Health - Siem Reap 

Ms Lm Nay  
Mr Sary Pen 
Ms Charnnang Sok 
Mr Tlrn Tra 
Mr Yarann Tan 
Mr Heng Lm 

International Donor Community 

Marleke Boot, Flrst Secretary 
Development Cooperation, Gender and Mekong Region Development 
Royal Netherlands Embassy 
Van Phuc D~plomatlc Compound 



Building Dl  
Hanoi, Vietnam 
Tel 84-4-8433605 

Mlchael Calabr~a 
Programme Coordinator, HIV/AIDS, UNDP 
164 Pasteur Street (5 1 ) 
Boeung Keng Kang 
Phnom Penh 
Tel 855 23 42682 
FAX 855 23 721 153 

Francoise Crabbe 
European Economic Umon (EU) 
(email) 

Andrew Moms, Health Officer 
Jlm Mielke, HNfAIDS Coordinator 
Margaret De Monchy, Project Officer 
UNICEF 
No 11 75th Street 
Phnom Penh 
Tel 855 23 426214 
FAX 855 23 426284 

Vlncent Fauveau 
UNFPA Representatwe 
No 164, Rue Pasteur 
Phnom Penh 
Tel 855 23 426295 
FAX 855 23 721 339 

LIZ Goodburn 
MCH-BS Advisor, UNFPA 
Maternal Chld Health Centre (PMI) 
Mimstry of Health 
Tel 855 23 362516 
FAX 855 23 721339 

Michael Porter (email) 
Sand1 Lwin 
World Bank Operations Umt Chief, Project Coordination Umt, World B a d  
Muustry of Health 
Room 318, No1 151-153 



St Kampuchea Krom 
Phnom Pedl 
Tel 855 23 366741 
FAX 855 23 362435 

Georg Petersen 
Representatwe, World Health Orgamzat~on 
120, Street Pasteur 
Phnom Pen9 
Tel 855 23 46610 
FAX 855 23 42621 1 

Dr Carolme Ryan 
Umvers~ty of Washmgon 
(emall) 

Dr Gertrud Schmidt-Ehry, Semor Adv~sor 
Trammg of Health Personnel and Family Plann~ng Project 

- 

GTZ 
P 0 Box 1238 
Phnom Penh 
TelIFAX 855 23 366205 

Pawana Wlenrawee 
Country Programme Advisor, UNAIDS 
3rd Floor 
UNDP Service Center 
164 Street Pasteur (51) 
P 0 Box 877 
Phnom Penh 
Tel 855 23 426872 
FAX 855 23 426863 

Tony Bennett, Seruor Program Officer 
AIDSCAP As~aRegional Office 
Arwan Buldmg, 7th Floor 
1339 Pracharat 1 Road 
Bangsue, Bangkok 10800 
Thailand 
Tel 587-4750 
Fax (662) 587-4758 



John M Deidrich, Director 
Cynde Robinson, Vice Director 
Om Chhen, Sales Manager 
Pc wlation Services International 
#i * , Street 302 
Boeung Keng Kang I 
Phnoa Pe r i  
Tel 855 23 3625'18 
FAX 853 23 362518 

Eva Galabru, Dlrector 
LICADHO 
Tel 364901 
360965 

Dr Zan John Gill, Project Manager 
AIDS Prevention and Care Project, World Vislon Internatlonal 
P 0 Box 479 
Phnom Penh 
Tel 855 23 426052 
FAX 855 23 426220 

Santlphong (Plk) Plmolsaengsunya, General Manager 
Veary Kh~ou, Account D~rector 
McCann-Enckson Cambodia 
Suite # 12, Hotel Carnbodianna 
313, Sisowath Quay 
Phnom Penh 
Tel 855 23 426288 
FAX 855 23 723656 

Rand Robirson, Assistant Country Director 
Chivariab Khus, Project Coordinator 
CARE Internatlonal 
House 18A, Street 370, Quarter Boeung Keng Kang I 
Distrlct Charncar Mom, Phnom Penh 
Tel/FAX 855 23 426233 

Hou Hem Munnary 
Cli~uc Phys~clan, RHACIFHSP 
Group 16 Street Erkareachkahn Mlttapheap 
Slhanoukvllle 
Tel 034 320064 



Kass~e Neou, Drector 
Cambodia Inst~tute of H ~ m a n  fights 
#30 Rue 57 
Sangkat Boeng Keng Kang 1 
Kan Chamkar Mom 
Phnom Penh 
Tel 855 15 912607 
FAX 855 23 36273 

Phak Choo Phuah, Tecbcal Advisor 
International HIVIAIDS Alliance 
C/O PACT 
#11 Street 302 
P 0 Box 149, Phnom Penh 
Cambodla 
Tel 855 23 427 820 
FAX 855 23 426 746 

Mark T Pierce, Country Representatwe 
Catholic Relief Services 
P 0 Box 493 
Phnom Penh 
Tel 855 23 26404 

Guy Sautai, Deputy Medlcal Coordlnator 
MSF Holland-Belg~um 
P 0 Box 840 
No 8, Street 211 
Phnom Penh 
Tel 855 23 46225 1 
FAX 855 23 426243 

Nop Sothera, Project Coord~nator 
Redd Barna 
#9, Street 322 
P 0 Box 34 
Phnom Penh 
Tel 855 3 62135 
FAX 855 23 362523 

Krng Udom, 
Media Coordmtor 
Health Unlunlted 
No 2 Street 408 



Toul Tom Pong 1 
Phnom Penh 
TellFAX 855 23 364583 

Dr Ouk Vong Vathiny , Director 
RHAC 
House #6, Road 150 
Sangkat Veal Vong 
Khan 7 Makara 
Phiiom Penh 
Tel 855 23 360217 
FAX 855 23 366194 

US AID 

Gordon West, Mission Director 

Ned Greeley , Chief 
Office of Democracy and Governance 

William A Collms, Seruor Research Fellow 
Center for Advanced Study 
No 169, Mao Tse Toung Blvd 
Phnom Penh 
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