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Action For Sexual Health of Seri Sros and Pros Saat

 # 13E0, St 21, Sk Tonle Bassac Kh Chamkarmon, Phnom Penh. E-mail: kanhnha18@yahoo.com.

 Tel: ( +855 )  12 695 503, 12 635 369, 12 989 754, 16 993 686, 12 494 600.

....................................................................................................................................................................
Report on Skill Training on appied Advocacy, including presentation and Negotaition skills in relation to access to ARVs and treatments.

· Date: December 28-30, 2005

· Venue: KANHNHA office

· Facilitator: Mr. Nuon Sidara, Mr. Heng Chanheng, Mr. Kha Sovannara, Ms. Laksmey Metakarunna, and Ms. Ra Sophal.

A. Goal of Training: Main purpose of this training we want to make sure that MSM in Cambodia get and know about:

· To understand about skill to do advocate with medical workers.

· Share an expiriences and method to advocate.

· Negotiation skills.

· Method how to do Negotiation skills.

· Expiriences and primary health care in community.

· An information about HIV/AIDS among MSM in Cambodia.

· HIV/AIDS and Human Rights.

B. Expectation: 

· True experiences and more information on HIV/AIDS among MSM in Cambodia.

· MSM know more about skill to do advocacy  and step to do advocacy.
· MSM know more about duty of medical workers and how they should to PLHAs.
· Advocacy skill on access to treatment to all PLHAs epecially to MSM+.
· Primary health care will gain and practices in community.
· MSM know about Human Rights and HIV/AIDS that make their feeling comfortable with their life.
·  Make sure MSM more clearly on negotiation and advocacy skills.
C. Trainer: 

· Mr. Kha Sovannara, MSM expert and the ACATA member.
· Mr. Nuon Sidara, Executive Director KANHNHA.
· Mr. Heng Chanheng, Program Officer.
· Mr. Nol Pongro, Administrator.
· Ms. Ra Sophal. Volunteer.
· Ms. Laksmey Metakarunna
D. Trainee:

· MSM network positive 4 persons.

· MSM 30 persons as trainees.
· Facilitator: Mr. Kha Sovannara, Mr. Nuon Sidara, Mr. Heng Chanheng, Ms. Laksme Metakarunna, Ms. Ra Sophal.
Total all the participations 35 persons.


I. Training Activities for the First Day:


A. Opening: Mr. Nuon Sidara to be impress that: first of all we want to say welcome to all every body that present here.in the training on Skill Training about appied Advocacy, including presentation and Negotaition skills in relation to access ARVs and treatments. Today it is happy day that we can meet eachother. And main purpose of this training are:

· To understand about skill to do advocate with medical workers.

· Share an expiriences and method to advocate.

· Negotiation skills.

· Method how to do Negotiation skills.

· Expiriences and primary health care in community.

· An information about HIV/AIDS among MSM in Cambodia.

· HIV/AIDS and Human Rights.


I hope and believe that the although time of training are short but it is importance day or occasion that we can learn from each other. Although it a short time that we meet and learn together the trainer are less an expiriences but it can help and can make to all of the trainees are confidence on their rights and duty of  medical workers and we have skill to do advocacy and negotiation. Negotiation skills are very importance because MSM most of them are sell sex so we can use negotiation with thier client epecially when their client do not to use condom or other action that high risk to infected HIV/AIDS. One more we use this skills with medical workers because if we want to get and access ARV and treatment. Please bring and keep everything that you get from this training to use in your community in the right way and keep friendship with us. 


We wish all of the participants to get success and all five Buddha.


B. Mr. Kha Sovannara: He stress that: I’m welcome to see all of you  here and this training is very importance to all of the trainees because they can use all these lessons in their community.  One more we should think about ours right but how can we get it? so it is an importance thing that we should do are advocacy and negotiation skills. And today I’m happy that KANHNHA invite me to join in this training alhtough I have a litle expireinces but I hope and believe that in the three days we can learn from each other and some poin are new that we just find in this time and some poin are old but it still importance for us to use it in this time and in the future. I’m happy to say and inform that please take and keep all this information that you are learn from here to use an effective.


C. Introduction: Facilitators explain to the trainees introduced his or her name, position, NGOs, and hobbies all the participants for the training.

D. Rule for training: For these part we ask and suggest please raise the rule by

own personal to maintain training to run a good procees for this training.

E. Pre-Test: Facilitators make explain to the trainees on method and how to the
answers and the questions that can help the trainees to understand and easy to fill in. All answers that we give hand out of the questionaire to the participants.

F. Presentation skill of negotiation of MSM to get their rights:

Diffinition of negotiatio: Before we start this lesson facilitator explain the word: 

Negotiation what is it mean? Negotiation mean to debate on something between two or more than counterpart to reach one goal that both of counterpart are happy to get it. 


We divide into 4 group and the result as below:


Which group that MSM need to do negotiation skills to get their right?  

· Medical workers (Ministry of Health) to get more services OI, ARV, and Treatment.

· All institution that relate with Human Rights is impoprtant to contact when MSM sufer violation.

· All NGOs that work with MSM it good to cooperation especially share and involve every activity to show that MSM and general people are the same.

· MSM and MSM, some MSM are discriminate among MSM themsefl so we need negotiation skill for them that can help MSM to show their face.

· MSM sex worker with client, most of their client do not  use condom so after they have skill in negotiation they can find way or solutuion to compromise with client to use condom

· Gatekeeper and people in community...etc, as we know nowadays MSM most of them suffer stigma and discriminate from society and thier family too. So when they have knowledge of negotiation skill they can negotiate with thier family.

How can we do negotiation skills? 

· Whole study or research about their partner that we want to negotiate or MSM need.

· Prepare all documents, materials, and source that we need to use when we do negotiation skill.

· Select or choose persons that full with public speaking skills and know clearly about the goal that we want to negotiate.

· Choose powerfull person to lead this task because they lead and control the proccess of negotiate to get success.

· Time limite must be clear.

· Rule must be commitment

· Good solidarity among MSM and team leader.

G. Advocacy skills of MSM to access ARVs:

This lesson the facilitators give time and brainstorm to the trainees to share and join with group discussion by divided in to 4 group discusion. This lesson we make sure to all the trainees are confidence and make sure that they can access to get ARVs or OI without payment to health staffs.


 The result as below:

· ARVs must be provide to all PLHAs without think about sex MSM, Male, and Female.

·  MSM+ must obey the rule of health worker and on time when doctor appointment.

· Make friendly with their partner and medical workers.

E. HIV/AIDS and Human Rights:

In this lesson it is very importantce because most MSM still do not know about their rights. One more thing mean that to raise human rights based to prevention and reduce infect by HIV/AIDS. Prevention of human rights it is mean effect by HIV/AIDS and get sucess in public health into reduce spread HIV/AIDS. Human Rights are entitlements which come to all individuals because they are human. They are the birthright of every individual person. The purpose of conventions and laws are recognize and protect these rights for individuals or groups. Some of the most important charecteristic of rights are:

1. They are founded on respect for the dignity worth of each person.

2. They are universal, and apply equally to all people, without any discrimination what ever.

3. They are inalienable no person can have his or her rights taken away, except in very specific. And

4. They are indivisible, interrelated and independent if one right is violated, that may well affect other rights.

Why the Law on Prevention and Control of HIV/AIDS are need in the Kingdom of Cambodia?

HIV/AIDS is more than a medical or health problem. It has the potential to impact on lives of everyone in Cambodia, and on the future economic and social development of the country. AIDS was first diagnosed in Cambodia in 1991, and now it is estimated that there are 123 100 people living with HIV/AIDS. 

  
Although Cambodia is the country most affected by HIV/AIDS epidemic in the    region, strong leadership by Royal Government at the National level,  and cooperation between all levels of government and civil society, has seen the impact of the epidemic reduced. Evidence of Cambodia’s commitment to fighting the HIV/AIDS epidemic was shown by the National Assembly when it passed the Law on the Prevention and Control of HIV/AIDS unless stated that otherwise. In some the name of this law has been shortened to the HIV/AIDS Law.

HIV/AIDS present are many challenges. Sometimes it is difficult to face these challenges, because they involve dealing with topic that we are not used to discussing openly. For example, prevention the spread of HIV in many involve discussing sexual relations, or illicit drug use. As in many other countries, there can be strong social taboos in Cambodia against talking openly about these topic. But new challenges require new responses, and in the interests of the lives of everyone in Cambodia, and for future of the country, we must face the challenges of HIV/AIDS openly, and deal with these challenges directly (IMPLEMENTING GUIDELINE of The Law Prevention and Control of HIV/AIDS).


Recognize of the main Human Rights in HIV context:

· WHO, April 1988 in OSLO.

· September 23-25 1996, 17 main topic to figting HIV/AIDS as below:

1. The rights non-discrimination, equal protection and equlity before the law.

2. The rights of women.

3. The rights of children.

4. The rights to marry and found a family.

5. The rights to privacy.

6. The rights to enjoy the benefits of scientific progress and its applications.

7. The rights to liberty movement.

8. The rights to seek and enjoy asylum.

9. The rights to liberty and security of the person.

10. The rights to education.

11. The rights to freedom of expression and information.

12. The rights of freedom of assembly and association.

13. The rights to participation in political and cultural life.

14. The rights to the highest attainable standard of physical and mental health.

15. The rights to an adequate standard of living and social security services.

16. The rights to work. And

17. The rights freedom from cruel, inhuman or degrading treatment or punisment (HIV/AIDS Related Human Rights Violation, page 2, CHRHAN).


This lesson can help all the trainees are know more clearly about their rights and they can share this information to their friends. One more problem most of MSM do not complain anything to ask their rights because they did not know about the human value. Because of this problem is an obstacle to do Advocacy too.

F. Why MSM need to do advocacy?

This lesson we give time to the trainees to working in group discussion and for the result as below:

· Because MSM problem it a new problem so we need to voice out.

· MSM still suffer violation, discrimination from society so we need to ask for their rights.

· Health services still lack of and not completely.

· Advocate to ask for food, and place to stay.

· Advocate to create MSM clinic.

· Advocate to get rights to marry the same sex.

· Advocate to all general people to stop or reduce stigma and discrimination to MSM especially their parents.

· Advocate to Ministry of Health to provide more servises to MSM positive and non positive.

· Advocate to Royal Government of Cambodia to consider MSM value.


II. Training Activities for Second Day:


A. Primary Health care services:

This lesson we combine and extract from Implementing Guidelines of The Law

on the prevention and Control of HIV/AIDS, NAA 2005, pages 25. 

Under Article 26 of the HIV/AIDS law, people with HIV/AIDS are entitled to receive primary health care services free of charge in all public health facilities. Primary health care is health care that is accessible and affordable to people at the community level, and is based on the Minimum Pacgage of Activities. The Royal Government of Cambodia is making sinificant progress in building its capacity to produce and provide low cost generic version of antiretroviral therapyfor the prevention of mother to child HIV transmission, the Ministry of Health, non-governmental organizations, and donor partners will continue to develop and implement training programs for health care workers providing maternal and child health services, so that partients can derive maximum benefit from antiretroviral therapies and other maternal and child health interventions as they become available.


This lesson MSM are interest because they can observe their body and their friend when they see and at lest they can send and know the method to prevent their body form OI. And they can know about the law of Cambodia that related with HIV/AIDS and Primary health care no pay money to buy this services. So after they know about this problem they can complain or raise the problem to do advocate.


B. Obligation, Duty, and responsibility of medical workers with PLHAs: 



In this lesson for true we train to the trainees on the previous training on HIV/AIDS treatment in relation with rights to health care services in Cambodia. But a new trainees they need to know clearly about it because this leeson can take to do advocate with medical workers.

1. Obligation and resposibility of medical workers to glorify and prevent victim by HIV/AIDS:

· Role and responsible of medical workers on services to treatment PLHAs.

· The reason that medical workers must obey the law and human rights.

· Main point to glorify and prevent PLHA victim rights.
2. Based National Law related to accept problem on main human rights in AIDS context:

· Select Article of National Constitution Kingdom of Cambodia that protect and glorify to rights of the victim and suffering by HIV/AIDS.

First step before we show this lesson facilitators divided for 4 small group

discussion, explain to the trainees to brainsortm and share idea for the

quetsion  that we asked:

· What attitute and responsibility of medical workers reply to prevention and control of HIV/AIDS?

· Why medical workers need to obey the law and human rights?

· Which main points glorify and protect the role of PLHAs that related to with medical workers?

· In National Constitution of Kingdom of Cambodia and more article of AIDS law that protect rights of victim by HIV/AIDS, and which article that focus on this point?

This lesson MSM as a trainees are clear about the duty of medical workers and the 

role how  PLHAs to do asking to medical workers.

C. Why we need MSM to involve with advocacy?

We divide into 4 group discussion and the results as below:

· MSM are target group that suffer violation and discrimination from society.

· MSM is a new problem.

· Reduce stigma from society.

· Be easy to control and lead MSM as a group.

· MSM are vulneralble population.

· To get rights and full services as general people.

· No one that understand about MSM problem more than MSM themselves.

D. MSM positive voice relate to their rights in Khmer society:

This minute we give to MSM positive and suffering  violation from general people 

to show and complain what they meet:



+ MSM positive:   I’m MSM a positive. I know myself get HIV since 1997 till  now more than ten years. First of all I would like to show my background as below: I’m living in Phnom Penh my family. But after they know me as a MSM they force me to get out from them. After I’m leave from my family I have no job to do and have no money too, so I must force myself to sell sex as sex worker. I have many partners and some clients they use condom and other not use so till 1997 my health have a problem and my body look so weak. One day I visited a doctor and to test blood as a result I’m positive. Did you know how my felling? I’m very disapointed with my life. since I known the result everything change nearly all including my friend that always friendly with me now they stop and hate me or sometime no talk with me. My health get worse from day by day because of I have no money to buy food and I cannot to sell sex becase I’m become thiner and thiner. I test blood to see CD4 my result only 20 and my weight 30 Kg. At that time my life so worse but I’m try and try till I’m get services from public clinic but before I got this services it so hard for my life as I mention above.  I receive many bad action especially stigma and violation from police and some from client. So my voice represent of MSM positive in Cambodia because MSM services in Cambodia relate to treatment has a small part. On below it is MSM positve voice that I ask some help from NGOs that work with MSM such as:

· I’m people like general people too.

· MSM need support from my family especially MSM positive.

· MSM need own clinic.

· MSM need law to protect MSM interest.

· No need MSM stigma or discrimination to MSM.

· OI, ARVs must be provide to all PLHAs.

· MSM positive need food and place to eat and stay.

· Need health workers support and friendly with MSM positive.

· Royal Government of Cambodia should consider to create MSM center by Vocational Training some skill that usefull for MSM to live and can suport their life.

· MSM network in Cambodia that usefull to protect MSM interest and can change or share experiences.

· We msut thinking about MSM and Drug user.

· Make sure all information must be reach target group through mass media or IEC…etc.

· MSM unity.

· Exchange visit between MSM and MSM in region and abroad. 

· Donor should consider about food and place to PLHAs especially MSM positive in Cambodia.

· Increase services home based care in community.

· Hight confidential between MSM and health worker.

III. Training Activities for third Day:

A.What are the problem that MSM need?

This lesson it nearly the same to MSM positive voice but it can make sure that MSM 

always suffer violation and the result from four group discussion as below:

· Need to do Advocacy.

· Need to build MSM capacity.

· Negotiation skill to use in with health care worker and client.

· Health ceneter only for MSM.

· Food and place must be enough for MSM and MSM positive, urgently.

· Family support.

· No stigma and discrimination from civil society MSM.

· NGOs and company should employ MSM that have capacity to work  without thinking they are MSM.

· MSM network, urgently.

· MSM and Human Rights are the same.

We observe that for true MSM they express their feeling that: they always

akse for these services but we never get it so now we resuggest so one day we will

get it but we need to be struggle and try or partient from time to time to reach our

goal through do Advocacy and Negotiation skill.

B. Minute MSM violation, discrimination, and stigma from society: 

This lesson we give time to divide  four  group discussion for the question that we

need to ask such as:

+Why MSM suffering stigma, Violation, and Discrimination from society?
For the answer from each group as:

· Because of MSM having bad attitude.

· General people think that MSM are not suitable live like them they are come from another place out of universe.

· General people still lack of about MSM information.

· MSM are not combine or struggle to do advocacy.

· Knowledge of Human Rights to general people has litle bite that know about it so they did not know about the value of MSM and they think general people are not the same.

· Most of MSM are hide their face.

C. Feedback from medical workers toward MSM.

This leeson we need envolve from medical workers to join in but according to 

financial we have not so we can do by limit only work and doing with MSM are

the trainees. We show the result that we search and study from medical workers. But

before we do this training we consulted with health worker and for the result as 

below:

· Most MSM always fear and do not to see the doctor because they fear and be shy.

· Only some health workers that stigma and discrimination to MSM and some health workers are very friendly to MSM too.

· Most staffs of health workers no expireinces with MSM knowledge so they cannot work or check health to MSM in the right way and MSM did not tell they are MSM so it is so hard to see the result specially with anal. 

· Information about MSM have a litle bite so health workers cannot do be good with MSM because just nowadays that NAA put MSM problem and suppose this group in vulnerabilitis group as a women group.

· Some health worker suppose that MSM attitude it is not so good so they do not be friendly with MSM. This is the problem that health workers are stigma to MSM.

· Because of MSM are stigma and discrimination from society so health workers are so hard to be friendly with MSM because they fear general people judge they are MSM too.

On below it is a feedback from MSM toward the rersult from medical workers:


After facilitator show these result MSM as trainees they share and express that:

· We agree with health workers in point that MSM are shy with health workers.

· We do not agree with health workers that stigma and discrimination  to MSM but just a small because most of health workers are stigma to MSM.

· Relate with third point most health workers have a small expireinces with MSM we agree about it because MSM problem just show and recognize by a small part in Cambodia.

· Related MSM attitude it is not true at all because this word that can help health workers and still stigma to MSM like before…etc.

We note that this lesson it is a mirror to show we condlude that health workers still

stigma, discrimination, and violation including word and action to MSM. One more

thing when they go to aske for help with primary health care.

D. How to encourage medical workers giving more support to

MSM positive.

This lesson we raise and give time to do a group discussion by divided 4 groups and

each group debate on the question: How can we do for health workers to accept

and more support with MSM positive? 


The result we can summary as below:

· Make friendly with partners or medical workers.

· MSM should keep a good attitude in public place.

· Need advocacy and negotiation skills and building their ability everyday.

· Every meeting or occasion that talk about MSM problem must be involve from health workers or medical workers because only MSM meeting no health workers it is spend and waste the time because health workers are very usefull.

· Combine a club to help and raise MSM problem that health workers to violate to MSM through advocacy by express and speak out.

We can conclude that this lesson are not understand to all the trainees but it can help

MSM about how to help themselves although it is a small part that can help

MSM how to encourage health workers.

E. Post-Test: 


Facilitators try and find the method to make sure all the trainees are 

clearly how to reply or fill in the post-test.  Word and phrase of post-test it is easy 

to understand. And we give enough time to the trainees by explain one by one of the

question and make sure they can reply.

F. Closing:



At the end of three days training Mr. Nuon Sidara, said that: On behaft of KANHNHA I want to say thank you very much to all the trainees that spend and concentrate with the three days training and although it is not enough time and not understand completely but it is the day that usefull to all of you that present here. The last one we want to say great thank you very mush to Mr. Kha Sovannara that spend all three days without thinking the time, money and very actively with us that can help and the process of this training get success. I hoep that all of you will bring this knowledge to  use in your community and best wish to all of you get five Buddha.

IV. Observation in whole training:



A.Success/Positive: Three Days training (28-30/December/2006) at KANHNHA office, most of the trainees are clearly about the skills to do advocacy or negotiation.  Most of the trainees are happy to learn and actively with this three days training because they have willing to do advocacy and this training it focus on advocacy mean it is the point that they are willing to learn for a long time and this training can help MSM to help their group by involve in every activity to ask for their right.



B.Obstacles/Negative: Through the three day training we observe some point are lack of because some MSM they have alitle bite ability and knowledge. Some trainees are far from another place. Involve every activity from MSM are not acitivist because it some from facilitators that has a small expiriences with to keep the proccess of this training. One problem are from facilitators low experiences and knowledge with the training it not completely. For true we need to rent some expert to help but for true we have no money to run it.

QUESTIONAIRE

Pre-Test on December 28, 2005

KANHNHA Office
Please (  in the box ( for answer as below. These are not test but we want to know your idea and expiriences from the trainees. (All your participation are very imporatant and must be keep secret). 

1. What are the purposes of these training? (Multiple answer)
a, To understant about skill to advocate to medical worker
(= 15 per                        

b, Share an expiriences and method to advocate
(= 12 per

c, Expiriences and primary health care
(= 20 per
d, An information about HIV/AIDS among MSM in Cambodia
(= 25 per

e, HIV/AIDS and Human Rights
(= 15 per

f, Negotiation Skills
(= 19 per
g, Other (please specify)
(=

2. Did you ever attend in training skill about advocacy?(only one answer)


a, Ever      ( = 0 per                                                              Never     ( = 30 per
3. What is ARVs?  (Only one answer)
a, Tablets to kill virus
(= 18 per       

b, Tablets that reduce virus HIV but it can’t kill HIV
(= 12 per

4. How many method to do advocacy?(Multiple answers) 

a, March
(=  20 per       

b, Magazine 
(=  18 per       

c, Radio or TV
(=  29 per       

d, Others, (please specify)         
(=         

5. Did MSM ever suffer violation? (Only one answer)

a, Ever         (= 30 per                                                                      Never(= 0 per

6. How do you think behavior of medical workers to MSM? (Only one answer) 
a, Yes, can accept (= 12 per                                               No, Can’t
(= 18 per  
7. Did you think medical workers are more discrimination to MSM?

(Only one answer)       

a, Yes,   (= 25 per                                                                       No, (= 5 per       

8. Many reason said that medical workers not discrimination to MSM but MSM themselve that hate workers? (Only one answer)

a, Yes, it true    (= 10 per                                                  No, it not true (=  20 per                
9. Which services that you need first to provide to MSM+ ? (Multiple answer) 

a, ARVs provider should increase
(= 25 per        

b, OI

(= 25 per       

c, Places and foods
(= 30 per        

d, Support from medical workers
(= 30 per       

e, Others, please specify, To do advocacy, negtiation skills
(= 12 per        
10. Did you think advocacy among MSM in Cambodia enough? (Only one answer)

a, Enough  (= 8 per                                                         Not enough(= 22 per        
11. Did you think MSM in Cambodia most of them have expiriences with Negotiation skill? (Only one answer)

a, Yes, have  (= 0 per                                                     No, haven’t (= 30 per    

QUESTIONAIRE

Post-Test on December 30, 2005

KANHNHA Office
Please (  in the box ( for answer as below. These are not test but we want to know your idea and expiriences from the trainees. (All your participation are very imporatant and must be keep secret).

1. What are the purposes of these training? (Multiple answer)
a, To understant about skill to advocate to medical worker
(= 26 per

b, Share an expiriences and method to advocate
(= 28 per

c, Expiriences and primary health care
(= 10 per
d, An information about HIV/AIDS among MSM in Cambodia
(= 25 per

e, HIV/AIDS and Human Rights
(= 30 per

f, Negotiation Skills
(= 30 per
g,Other (please specify)
(= 
2. Which topic that you are interest? (Multiple answers)
a, To understant about skill to advocate to medical worker
(= 28 per

b, Share an expiriences and method to advocate
(= 30 per

c, Expiriences and primary health care
(= 15 per
d, An information about HIV/AIDS among MSM in Cambodia
(= 

e, HIV/AIDS and Human Rights
(= 30 per

f, Negotiation Skills
(= 30 per
g, Other (please specify)
(=

3. Which topic that you are not interest? (Multiple answers)

a, To understant about skill to advocate to medical worker
(=

b, Share an expiriences and method to advocate
(=

c, Expiriences and primary health care
(=
d, An information about HIV/AIDS among MSM in Cambodia
(= 30 per 

f, Negotiation Skills
(= 
e,  HIV/AIDS and Human Rights
(=

g,Other (please specify)
(=

4. Did you ever attend in training skill about advocacy?(only one answer)


a, Ever      (= 30 per                                                           Never     (= 0 per  
5.  How many method to do advocacy?(Multiple answers) 

a, March
(= 30 per        

b, Magazine 
(= 30 per       

c, Radio or TV
(= 30 per        

d, Others, (please specify)         
(= 30 per         
6. Did MSM ever suffer violation? (Only one answers)

a, Ever         (= 30 per                                                                       Never (= 0 per

7. How do you think behavior of medical workers to MSM? (Only one answers) 
a, Yes, can accept (= 15 per                                                          No, Can’t
(= 15 per  

8. Did you think medical workers are more discrimination to MSM?

(Only one answers)       

a, Yes,   (= 15 per                                                                            No, (=  14 per       


9. Many reason said that medical workers not discrimination to MSM but MSM themselve that hate workers? (Only one answers)
a, Yes, it true    (= 18 per                                                        No, it not true (= 12 per                 

10. Which services that you need first to provide to MSM+ ? (Multiple answers) 

a, ARVs provider should increase
(= 30 per        

b, OI

(=         

c, Places and foods
(= 30 per        

d, Support from medical workers
(=  30 per       

e, Others, please specify, advocacy, and negotiation skills
(= 30 per        
11. Did you think advocacy among MSM in Cambodia enough? (Only one answers)

a, Enough  (= 18 per                                                          Not enough(= 10 per         

12. Did you think MSM in Cambodia most of them have expiriences with Negotiation skill? (Only one answers)

a, Yes, have  (= 13 per                                                    No, haven’t
(= 16 per    
13. How do you think about the three days traioning? 

a, Time of training : Short  (= 16 per             Enough (= 10 per                   ,Fair (= 4 per  

b, Place                  : Not Good  (= 18 per                       Good     (= 12 per  

  

c, Document           : Not enough (= 20 per                   , Enough(=  10 per

d, Facilitators         : Good (= 25 per              ,Not good (= 0 per           ,Fair (= 5 per     



V. Conclusion: Through observed three days of training on appied Advocacy, including presentation and Negotaition skills in relation to access to ARVs and treatments. we note that: most of the trainees understand about Advocacy, negotiation skills that they can use in their community. Amount of the trainees that do not understand about Advocacy, method how to do and persuade health workers and HIV/AIDS and Human Rights, all these problems we got from their knowledge that we check in pre-test and post-test we can conclude that 50% of the trainees that join in this training they know about word advocacy, negotiation skills especially where they can go to get or contact when they get violation and they know about thir value of life so they struggle to live. Training on appied Advocacy, including presentation and Negotaition skills in relation to access to ARVs and treatments to MSM and MSM positive it is the best occasion to MSM positive that they need, so these steps we can help and raise MSM to share these experiences to their friends or partner to practice safe sex and to do advocacy although nowadays MSM still fear and hide face to do advocacy but they will and more undestand about it. MSM always suspect the place that they to consult and from now KANHNHA will raise and happy to help MSM to do advocacy and make strong to MSM on these skills to get and know clearly. Most of the trainees are very happy with this training and they hope that KANHNHNA will do this activity in the next future that it is very useful to help MSM in Cambodia especially MSM that always suffering violation from society.


Phnom Penh, Date: January 20, 2006



Reporter


  Nuon Sidara

 

[image: image2.png]


Action For Sexual Health of Srey Sros and Pros Saat
 # 13E0, St 21, Sk Tonle Bassac Kh Chamkarmon, Phnom Penh. E-mail: kanhnha18@yahoo.com.

 Tel: (+855 )  12 695 503, 12 635 369, 12 989 754, 16 993 686, 12 494 600.

Name list of Trainees in 28-30/December/2006 Skill Training on appied Advocacy, including presentation and Negotaition skills in relation to access to ARVs and treatments.
	No
	Name
	Sex
	Tel/ Location
	Signature

	01
	Lak Smeymetakarunna
	MSM
	Bodinh
	

	02
	Som Sophal
	MSM
	Sambokchap
	

	03
	Ra Sophal
	MSM
	San Samkosal
	

	04
	Phany
	MSM
	Railway Station
	

	05
	Chan Thou
	MSM
	Chbar Ampov
	

	06
	Nov Vanna
	MSM
	Sambokchap
	

	07
	Nhim Sereyvong
	MSM
	San Samkosal
	

	08
	Suon Sophak
	MSM
	Chbar Ampov
	

	09
	Chin Sophak
	MSM
	Psa Manang
	

	10
	Mao Rithy
	MSM
	Bodinh
	

	11
	Yin Sreydy
	MSM
	Psa Manang
	

	12
	Hou Sambath
	MSM
	Bodinh
	

	13
	Seri Bo
	MSM
	Prek Leap
	

	14
	Keo Pros
	MSM
	Prek Leap
	

	15
	Sambath Raksmey
	MSM
	Chbar Ampov
	

	16
	Kim San
	MSM
	Sambokchap
	

	17
	Keo Sothearith
	MSM
	San Samkosal
	

	18
	Chan Reth
	MSM
	Tuol Tumpoung
	

	19
	Ly Kreang
	MSM
	Steung Meanchey
	

	20
	Chan Chantha
	MSM
	Steung Meanchey
	

	21
	Aun Chantoeurn
	MSM
	Psa Demkor
	

	22
	Seri Nuch
	MSM
	Km No. 4
	

	23
	Chea Bunly
	MSM
	Neak Van Pagoda
	

	24
	Pun Lak
	MSM
	Wat Phnom
	

	25
	Chea Pros
	MSM
	Bodinh
	

	26
	Seri Kak
	MSM
	Neak Van Pagoda
	

	27
	Sek Dara
	MSM
	Sambokchap
	

	28
	Tha Vy
	MSM
	Chbar Ampov
	

	29
	Chea Sovanna
	MSM
	Sambokchap
	

	30
	Hak KimSan
	MSM
	Sambokchap
	

	TOTAL: 30 MSM
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Name list of Trainees in 28-30/December/2006 Skill Training on appied Advocacy, including presentation and Negotaition skills in relation to access to ARVs and treatments.
	No
	Name
	  Sex
	Amount US

$ 9 /3days
	Tel/Location
	Signature

	01
	Lak Smeymetakarunna
	MSM
	9$
	Bodinh
	

	02
	Som Sophal
	MSM
	9$
	Sambokchap
	

	03
	Ra Sophal
	MSM
	9$
	San Samkosal
	

	04
	Phany
	MSM
	9$
	Railway Station
	

	05
	Chan Thou
	MSM
	9$
	Chbar Ampov
	

	06
	Nov Vanna
	MSM
	9$
	Sambokchap
	

	07
	Nhim Sereyvong
	MSM
	9$
	San Samkosal
	

	08
	Suon Sophak
	MSM
	9$
	Chbar Ampov
	

	09
	Chin Sophak
	MSM
	9$
	Psa Manang
	

	10
	Mao Rithy
	MSM
	9$
	Bodinh
	

	11
	Yin Sreydy
	MSM
	9$
	Psa Manang
	

	12
	Hou Sambath
	MSM
	9$
	Bodinh
	

	13
	Seri Bo
	MSM
	9$
	Prek Leap
	

	14
	Keo Pros
	MSM
	9$
	Prek Leap
	

	15
	Sambath Raksmey
	MSM
	9$
	Chbar Ampov
	

	16
	Kim San
	MSM
	9$
	Sambokchap
	

	17
	Keo Sothearith
	MSM
	9$
	San Samkosal
	

	18
	Chan Reth
	MSM
	9$
	Tuol Tumpoung
	

	19
	Ly Kreang
	MSM
	9$
	Steung Meanchey
	

	20
	Chan Chantha
	MSM
	9$
	Steung Meanchey
	

	21
	Aun Chantoeurn
	MSM
	9$
	Psa Demkor
	

	22
	Seri Nuch
	MSM
	9$
	Km No. 4
	

	23
	Chea Bunly
	MSM
	9$
	Neak Van Pagoda
	

	24
	Pun Lak
	MSM
	9$
	Wat Phnom
	

	25
	Chea Pros
	MSM
	9$
	Bodinh
	

	26
	Seri Kak
	MSM
	9$
	Neak Van Pagoda
	

	27
	Sek Dara
	MSM
	9$
	Sambokchap
	

	28
	Tha Vy
	MSM
	9$
	Chbar Ampov
	

	29
	Chea Sovanna
	MSM
	9$
	Sambokchap
	

	30
	Hak KimSan
	MSM
	9$
	Sambokchap
	

	TOTAL: 30 MSM
	TOTAL: US$ 270
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....................................................................................................................................................................
Report on Skill Training on Monitoring and Documentation of violation of PLHAs 

· Date: January 24-26, 2006

· Venue: KANHNHA office

· Facilitator: Mr. Nuon Sidara, Mr. Heng Chanheng, Mr. Kha Sovannara, Ms. Laksmey Metakarunna, and Ms. Ra Sophal.


A. Goal of Training:


Main goal of three day training on Monitoring and Documentation of violation for PLHAs it is a good chance that we can study and learn together about violation probelm to LHA 

· Make sure PLHAs and MSM positive suffer violation from Khmer society.

· Monitor about KANHNHA work with MSM. 

· MSM positive cofidence with their rights and living by peacefull.

· Show about documentation of Violation to PLHAs. 

· Any kind of violation from health workers.

· Health care workers and Violation.

· Kind of Violation.

· How to do Monitoring about work.

B. Expectation: 

· PLHAs or MSM Positive hopefful with their life.

· Case and step of violation will reduce among MSM positive .

· Gain skill to monitor of work especially any case of violation.

· Method to protect and escap from violation.

· MSM positive can help and become a self help group.

· MSM positive and health workers will cooperate closely.

· Lesson learn about violation to PLHAs.



C. Trainers: 

· Mr. Kha Sovannara, MSM consultant, and member of ACATA .

· Mr. Nuon Sidara, Executive Director of KANHNHA.

· Mr. Heng Chanheng, Proggrame officer.

· Mr. Som Pisey, Network of KANHNHA.

· Ms. Lakmey Metakaruna, Network of KANHNHA.

· Ms. Ra Sophal, Network of KANHNHA.

· Mr. Suong Phany, Network of KANHNHA.



D. Trainees:

· MSM Network positive 4 persons (Mr. Som Pisey, Ms. Lakmey Metakaruna, Ms. Ra Sophal, and Mr. Suong Phany) share and as  trainers but they join in this training because they need to build their capacity to become a traniner.

· MSM 26 persons as trainees.
· Facilitators: Mr. Kha Sovannara , Mr. Nuon Sidara, and Mr. Heng Chanheng
T otal all the participants 33 persons.

I. Training Activities for the First Day:

A. Opening:  Mr. Nuon Sidara impressed that: Welcome to all the trainees are present here today . It is a great and happy day that all of you join in the three day training on  Monitoring and Documentation of violation of PLHAs. This training are good lessons from NGOs that work with Human Rights and the data of violation to PLHAs in Cambodia but it not enough because KANHNHA just collect and research from NGOs as a partner like: CPN+, CHRHAN. Although  KANHNHA cannot give to all the trainees a full information about it but just a small part of case violation to show a lesson to all of you. One more thing the NGOs as member of CHRHAN when they have case violation they just contact with CHRHAN so the data of case violation are not complete because this data KANHNHA just study and research from CHRHAN and for another NGOs that are not a member of CHRHAN they have not to complain with another NGOs and one more problem as we know that AIDS law in Cambodia just know only NGOs that working with HIV/AIDS field so for true the people they cannot understand about it and when they suffer from violation they do not know where to go. This time main goal of training as below:

· Make sure PLHAs and MSM positive suffer violation from Khmer society.

· Monitor about KANHNHA work with MSM. 

· MSM LHA cofidence with their rights and living by peacefull.

·  Show about documentation of Violation to PLHAs. 

· Any kind of violation from health workers.

· Health care workers and Violation.

· Kind of Violation.

· How to do Monitoring about work.

Three days of this training we believe and hope that all the trainees will understant about the case of violation and how to monitor with their daily life. We suggest that please take this time and concentrate with us although we are the trainer has a small expiriences so we hope that we can learn from all of you. I wish to all that are presence here get all the best and all five Buddha. And please take all this lesson to used in your community without  thinking MSM or not.

B.What is Monitoring?

This lesson it is coplext that we need to do and trainees must be clear about it because as we know the trainees knowledge are not the same level so this lesson we need to explain and take more time. First we need to introduce about difinition of Monitoring: It is a daily activities to collect all the data to measure of the process and compare to goal of the project. 


Three part that they need to do monitoring:

· Input: the process of the project

· Process: Activities of the project

· Output: Outcome of the project

But for true in this lesson we want all the trainees get the skills how to monitor everything that happen around and to do as observe especially to observe with action of health workers toward PLHAs. Mnitoring they do all the time and evaluation cannot do like this. For example we want to monitor with project in one NGOs so we need to do: 

· Establish advisory committee to monitor success of the work.

·  Developed practical and realistic indicators and targets for all activities, base on what we are funded to provide.

· Setup a monthly and quarteky data collection system.

Adavantage of monitoring:

· Limit of level that we reach and can solving the problem on time.

· Give chance to coordinator of the project disission making and provide servises.

· Make sure to use input by effectiveness.

· Evaluation impact level of program/ project reach.

Need of Monitoring:

· Manager and involving person must be understand about the process of the project/program.

· Accountancy and transparency in the right way to use input.

· All information that we got can help to disission making. And

· Project development of planing/program that focus on expiriences that we done before.

Goal of this lesson:

· Helping the trainees about the knowledge of monitor to use in their own project or their work.

· Limit about interest and goal of monitor.

This lesson we can note that it is so hard for the trainees to understand this lesson but it can help some point although it is not enough.

B. Health Sector:

In this lesson the trainees extract some case that refferences from CHRHAN, there are many cases of violation we cannot total how many cases of violation but we can summary that many cases happened ready in hospital, company, NGOs, And government institution. On below it case study of violation in the health care system in Cambodia has been described as a “poorly paid public sector, where unofficial fees are often reguested and a huge and largely unregulated private and informal sector. A number of factor ensure the high use of private rather than public services, and the lack of regular stocks of essential medicines has led to loss of faith in the public sector”.

The law on HIV/AIDS provides that PLHAs are entitled to receive free primary health care in all public health facilities, although implementation of this provision is widely regarded as impractical due to resource constraints. In addition the law on HIV/AIDS provides for strict standards in HIV testing to ensure that testing is conducted voluntaryand that an appropriate level of counselling and information is provided to partients being testd. (HIV/AIDS RELATED HUMAN RIGHTS VIOLATIONS), By CHRHAN 2005.

Access to health care (Violation cases):

	Female
	
	Male
	
	Total

	32
	
	44
	
	76



(HIV/AIDS RELATED HUMAN RIGHTS VIOLATIONS), By CHRHAN 2005.


Through this lesson all the trainees more understanding about violation and although in Cambodia have AIDS law but violation among healt care sector still exist. One more thing that we shouild to know we are working with MSM LHA but for the data of violation from this group we didn’t see so it mean that law and athourity of MoH in Cambodia still lack of about this group. And they still not clear that how MSM infected by AIDS because they have the same sex. For NGOs that work with this group it is just a small number.



C. Vulnerabilities group that suffer violation:


Why we raise this lesson to train to the trainees? Because if we want to know about violation we should know about group and cause to become violation so on below it is a lesson learn that we extract from: IMPLEMENTING GUIDELINES of the law on the prevention and control of HIV/AIDS, 2005, NAA: Research indicates that MSM in Cambodia may have an HIV prevalence rate up to five times as high as the prevalence rate in the general population. Research also indicates that many MSM also having sex with women, and in this way could form a “ bridging group” for the transmission of HIV from a high prevalence population into the general population. 


Illicit  drug use is another risk factor which has only recently been recognized as having the potential to worsen the HIV/AIDS epidemic in Cambodia. Cambodia is unusual in the region because it does not have a significant history of injecting drug use, and the HIV/AIDS epidemic in this country has not been affected by drug use to the same extent that epidemics in other countires have been affected.


II.Training Activities for Second Day:



A. Case study about PLHAs Violation: 


This lesson the trainers extract from CHRHAN data that colected from members. We just take one case to show and find solution about it and the story of this case violation in their work place as below:


A 31 year –old woman, widowed and with two children, was dismisssed by her employer after the employer required her to be tested for HIV and the result was positive.Then she found employment in a garment factory, but one month after commencing work there her new employer required her to be tested for HIV. Rather than wait to be dismissed she resigned from her job, feeling ashamed of her condition. Ultimatly  she found employment as costruction worker. This involved heavy manual labour which she felt contribute to the medicine in her health.

Through whole story all the trainees we chance to discussion and fecdback: 

· PLHAs must be advocate with company.

· Asking for their rights.

· Compensation.

· All companies should consider and obey AIDS law of Cambodia.

· PLHAs should keep their own problem.

· Health workers should keep the result of their client.


We can conclude that PLHAs and MSM positive still victim of violation and discrimination from health workers and from their  work place .    



B.Improving the livelihood and well-being of PLHAs:


This lesson the trainers teach and train the lesson as below: PLHAs will be self- reliant as other members of the community. However, PLHAs may also develop particular needs for material resources and support that they cannot provide for themselves. Sometimes this is a result of stigma and discrimination, and there are many examples of people whose business income drops dramatically or fails altogether if it is found out or suspected that the business owner or a member of their family is living with HIV/AIDS. In other case, PLHAs may not be able to provide for all the material needs of themselves or their family due to illness that results in them being unable to work. The royal Government of Cambodia recognizes that HIV/AID may increase the need for material support of people both infected with and affect by HIV/AIDS. Article 28 of HIV/AIDS law requires the state to pay attention to the vocational training and other needs of PLHAs that will promote their livelihood, self help, and well-being. The most important of material needs is the needs for food, and the World Food Program has play an important role in helping to meet this need. The Royal Government of Cambodia also recognizes that the needs for material support not cease when PLHAs dies. In addition to the cost associated with providing the appropriated funeral ceremony for the diceased, surviving family members may also struggle due to the loss of a person who was a source of family income. Food and income security programs need to provide for the material needs of surviving family who lost a family member due to HIV/AIDS, in addition to developing programs which promote the livelihood and material well-being of PLHAs. In recognition of that fact, the Royal Governmnet of Cambodia will develop programs for the provision of vocational training and income generation schemes for PLHAs, to provide opportunities for self-help and ensure the livelihood of PLHAs. Some public authorities have already implemented affirmative action employement policies for PLHAs and their families, and number for NGOs have developed income generation schemes for PLHAs. 

After we show this lesson the trainees are more clerly and more cofindent with their value of life. And they can know understand about the guideline of Royal Government of Cambodia that focus on PLHAs that before they did not know about it. So after they see and learn they are happy with their life that before they think they are hopeless.  

C. Source of Violation and solution:
This lesson we give time to the trainees to do group discussion by divide into 4 groups and the result as below:


After group discussion the result two main point of Violation:

1. From PLHAs and MSM themselves:

· Some PLHAs  and MSM most of them do not like the person that have the same problems.

· Most of them are hide their face so they do not want the person that have the same problem to be friendly because they can conclude or note that they have a problem so they will victim or discrimination, and stigma from societies.

· Most of  MSM are hide and get HIV but they still keep so after they having sex with partner and infect by HIV sometime they violation to the MSM that infect.

2. From society and their family:

· Most PLHAs and MSM positive always victim by their family.

· Till this time most of people do not unsterstand about HIV/AIDS.

· HIV/AIDS knowlegde just know a litlebite to general people.

· Workplaces always violate or force out from their job.

· They still not clear about relation of HIV/AIDS and Human Rights.

· They think PLHAs or MSM positive are useless.


Solution:

· Make sure HIV/AIDS knowlegde must be reach to general people.

· Human Rights must be reach and all people can understand.
· PLHAs and MSM positive must be make and doing good behavior and understand about their value of life .

· Must be create center for vocational training and get a job to do and support their life.

D. KANHNHA work with MSM Positive:

This lessson we take from KANHNHA work to show as a lesson to train the trainees. For the lesson as bvelow: Since we work with MSM positive till now most of the problem that MSM positive met such as:

· Stigma, discriminate from society and their friends too.

· Most of them are no food, no shelter to stay.

· No, support from their family.

· Victim from gangster and infected by HIV, STIs.

· MSM are drug user always doing violation to MSM positive.

· Most of MSM positive are jobless.

· Most of MSM are  sex workers so they face with infected by HIV/AIDS.

Through this lesson we note that MSM in Cambodia still get or received a violation, stigma, and discrimination. We just see that nowadays some problem of MSM have changed by their family or by community.  

E. The Data base:


This lesson we extract from CHRHAN report of December 2005, actualy we want to show the process of database of CHRHAN and we train to the trainees   below: Needs and capacity assessment of CHRHAN’s member NGOs was carried out prior to the designing and construction of the data base.The assessment indicate that most of members organizations had never used  a database in their work, with the exception of LICADHO and ADHOC, two mainstream human rights NGOs, which use a database to document cases of human rights abuses occuring in Cambodia. Therefore CHRHAN database would be a unique database focusing on a specific area of human rights abuse.


A data collection form in Khmer was completed by CHRHAN network members , and hand delivered to the CHRHAN secretariat staff member who was trained to use the database. All the reports were summitted by members were translated in English, and data entered into database by the program offer. 


Confidentiality of database is maitained at all times, as the database is password- protected and accessible from only one computer. Only the program officer and the secretariat coordinator have the password. Coded identifiers are used to link the informations on the database to records held by individual member organizations. No identifying information is collected on the database on people whose human rights have been violated. The program officer conducts outreach visits to member organizations to collect futher data on the human rights violations reported by members. 


The members of CHRHAN can request information from CHRHAN database to assist them in their HIV/AIDS and human rights advocacy work. 

The database  form, included the following information:

· Organization must filling the report,

· Geographical information,

· Bureaucratic/programatic information- perpetrator,

· Relevant standards and instruments: Cambodia’s on HIV/AIDS.

· Action taken, outcomes achived,

· Demographic and other information: age, sex, and 

· The last page requires member organizations to provide a narrative report of the incident, including some statements by the victim, witnesses, and other releavant parties.



After finish this lesson we can asume that the trainees can more understand

 about the process CHRHAN to collect and combind the data of case violation to PLHAs. 

F. Types of Violation: 


This lesson we extract from CHRHAN, December 2005, an information, we show to the trainees because it is a new that we can learn and know about kind of violation. And the full meaning of the lesson as below:   

	
	Femal
	
	Male
	
	Total

	Detaining a person because of their HIV status.
	1
	1%
	0
	0%
	1

	Isolation a person because of their HIV status.
	30
	23%
	16
	12%
	46

	Expleling a person due to their HIV status
	3
	2%
	1
	1%
	4

	Restricting a person’s freedom of movement due to their HIV status.
	18
	14%
	8
	6%
	26

	Restricting a person’s rights to choose where to live due to their HIV status.
	42
	32%
	14
	11%
	56

	
	94
	71%
	39
	29%
	133



The most common complain found in the database (36%) was the restriction of freedom of abode and movement. In particular the restricting a person’s right to choose where to live. Again this statistic appears to be reflective of stromg stigma attached to HIV/AIDS and the large uniformed attitudes present in the community in relation to HIV/AIDS.


Of particular interest is the significantly higher incidence of female complaints in this category. It would appear to highlight the gender inequality and low status of women in Cambodia society, reflecting that women can become easy targets of stigma and discrimination. 


We note that after this lesson all the trainees more understanding about kind and type of violation. 

III. Training Activities for third Day:

 A. Who are always violating to PLHAs?

In this lesson the trainer divided into 4 group discussion. And they disusscus on the question is: Who are the involving in Violation most of the time?


For the result 3 main that we get as below:

· Health care workers: Most of health care wokers are always to look down to PLHAs epsecially the case relate to MSM but it is not relate with services it related with OI, ARVs it is just on word or action because most of health care workers did not like behavior of MSM so it mean  when they have contact or services counseling it cannot get information complete. Relate with PLHAs are not MSM suffering violation than MSM.

· Company or NGOs: This institiution it is a big problem because most of this place when they know who are MSM or PLHAs mean they force out of their company or NGOs (case from CHRHAN data).

· Society: As we know the problem of HIV/AIDS it is a big problem that most of general people do not like word HIV/AIDS so when they know who are infected by HIV/AIDS they do not to friendly or talk especailly MSM positive. And this problem still exist in Khmer society but it reduce than before.


Method how to reduce violation:

· PLHAs or MSM positive should make or build their capacity and living standard also hight too.

· Keep secret about their infomation related with HIV/AIDS.
· Self help group.
· Unity of PLHAs or MSM positive unity.
· To do advocate with health care workers, getkeepers, and main institutions.

· PLHAs must be no discriminate to PLHAs meanwhile MSM positive too.

This lesson it can help the trainees to understand about the place that suffering violation and the method to escape from violation.
B. Volation Minute:

This lesson the trainers give time to the trainees that had experiences with violation to show and share to other trainees to know and the story as below: 


I’m MSM positive and from one province in Cambodia. Since my family know me as MSM they hate and force me outside the house so I’m leave from my homeland since 1998. I always try to find job to do but never get a job although a small job. One day I met a man and he asked me to go with him because I have not knowledge I trust on him after that the problem happened on me it was a group of rape to me. I was very very sorrow with my life because since I met that problem my health get bad and bad from day by day but I did not know why? Till 2001 because of my health get so worst I decided to test blood as a result I was positive at that I did not want to live because I was hopeless and I had no family. I lived alone under the tree, no food no shelter to stay. Then I got ARVs and I’m still continue to sell sex as usuall. This lesson can show me that it is a bad dream in my life and I’m still suggest to all parent that had child like us please stop stigma or vioalate to them because we are a person too so please stop a bad action. At then end I wish to this training get all the best and all five Buddha.


Through this experiences can show that most of MSM are stigma, discrimination from their family first and then society. The way that can reduce stigma is we should show and spread MSM problem in Khmer society.

C. General data relate to violation through CHRHAN document:

This lesson we want to show to the trainees to know about the case of violation from the province, age, perpetrators, of human rights violation and the full meaning of this lesson as below: 

Perpetrator of human rights violation:

	
	Female
	%
	Male
	%
	Total

	NGOs
	4
	2%
	9
	5%
	13

	Private Sector
	68
	39%
	29
	16%
	97

	Government
	28
	16%
	38
	22%
	66

	
	100
	57%
	76
	43%
	176


	In discrimination violations, what did the perpetrator base their discrimination on?
	Female
	
	Male
	
	Total

	Knowledge of HIV Status
	64
	24%
	66
	25%
	130

	Suspicion of HIV status
	40
	15%
	16
	6%
	56

	Informed by another person
	37
	14%
	16
	6%
	53

	The (known/suspected) HIV status of a member of a person’s family.
	16
	6%
	11
	4%
	27

	
	157
	59%
	109
	41
	266


Age:

	
	Female
	%
	Male
	%
	Total

	0-9 Year
	1
	1%
	1
	1%
	2

	10-19 Years
	1
	1%
	1
	1%
	2

	20-29 Years
	32
	18%
	5
	3%
	37

	30-39 Years
	48
	27%
	44
	25%
	92

	40-49 Years
	15
	9%
	22
	13%
	37

	50-59 Years
	2
	1%
	2
	1%
	4

	60+Years
	1
	1%
	1
	1%
	2

	
	100
	57%
	76
	43%
	176


Case of violations provinces:

	Battambag Province
	14
	8%

	Kampong Cham Province
	25
	14%

	Kampong Chhnang Province
	4
	2%

	Kampong Speu Province
	5
	3%

	Kampot Province
	1
	1%

	Kandal
	4
	2%

	Kampong Thom Province
	9
	5%

	Kratie Province
	3
	2%

	Mondol Kiri Province
	3
	2%

	Pailin 
	7
	4%

	Phnom Penh
	49
	28%

	Prey Veng Province
	2
	1%

	Pursat Province
	21
	12%

	Siep Reap Province
	7
	4%

	Stung Treng Province
	1
	1%

	Svay Rieng Province
	8
	5%

	Takeo Province
	13
	7%

	TOTAL
	176
	


D. Post-Test: 


Facilitators try and find the method to make sure all the trainees are clear how to reply or fill in the post-test.  Word and phrase of post-test it is easy to understand. And we give enough time to the trainees by explain one by one of the

  question and make sure they can reply.

E. Closing:



At the end of three days training Mr. Nuon Sidara, said that: On behaft of KANHNHA I want to say thank you very much to all the trainees that spen and concentrate with the three days training and although it is not enough time and not understand completely but it is day that usefull to all of you that present here. The last one we want to say great thank you very mush to Mr. Kha Sovannara that spen all three days without thinking time with three days on Training on Monitoring and Documentation of violation of PLHAs in this training and very actively with us that can help and the process get success. I hope that all of you will bring this knowledge
           to  use in your community and best wish to all of you get five Buddha.

IV. Observation in whole training:



A.Success/Positive: Three Days training (January 24-26, 2006) at KANHNHA office, most of the trainees are clearly about the skills to do advocacy or negotiation.  Most of the trainees happy to learn and actively with this three days training because they have willing to do advocacy and this training it focus on advocacy mean it is the point that they are willing to learn for a long time and this training can help MSM to help their group by involve in every activity to ask for their right.



B.Obstacles/Negative: Through the three day training we observe some points are lack of because some MSM they have alitle bite ability and knowledge. Some trainees are far from another place. Involve every activity from MSM are not acitivist because of the facilitators have small expiriences to keep the proccess of this training. One problem are facilitators low experiences and knowledge with the training it is not completely. For true we need to rent some expert to help but for true we have no money to run it.

QUESTIONAIRE

Pre-Test on January 2006

KANHNHA Office
Please (  in the box ( for answer as below. These are not test but we want to know your idea and expiriences from the trainees. (All your participation are very imporatant and must be keep secret). 

1. What are the purposes of these training? (Multiple answer)

a.  Make sure PLHAs and MSM positive suffer violation from Khmer society.

(=15 pe 

b. Monitor about KANHNHA work with MSM.         

(=15 pe

c. MSM LHA confidence with their rights and living by peacefull.

(=25 pe

d. Show about documentation of Violation to PLHAs. 

(=19 pe

e. Any kind of violation from health workers.

(=12 pe 
f. Health care workers and Violation.

(= 5 pe

g.Kind of Violation.

(=29 pe

h.Method to do Monitoring about work.

(= 0 pe
   i. Others (please specify)

(= 0pe

2. Did you ever attend in training skill Monitoring and Documentation of Violation ?(only one answer)


a, Ever      ( = 0 per                                                              Never     ( = 30 per
3. What is monitoring?  (Only one answer)
a, To control and look of work and see the result 
      
(=10pe       

b, To evaluate
(=20 per

c. Other please specify
(=

4.What is violation?(Multiple answers) 

a, Rape

(= 10 per       

b, Stigma
(=  20 per       

c, Hit

(=   per       

d, Others, (please specify)         
(=  per      

5. Did you ever victim violation? (Only one answer) 
a, Yes,  (= 30 per                                                No, (= 0 per  

6. Do you think medical workers are more discrimination to MSM?

(Only one answer)       

a, Yes,   (= 25 per                                                                       No, (= 5 per   

7. Do you know the method how to escape from violation? (Only one answer)

a, Yes,     (= 5 per                                                  No, (=  25 per

8. Do you want to learn skill of monitoring? (Multiple answer) 

a. Yes, 
(= 25 per           b. No, (= 5 per
9. Do you think MSM in Cambodia have skill to monitoring? (Only one answer)

a,  No,  (= 30 per                                                         Yes, (= 0 per        
QUESTIONAIRE

Post-Test on January 24-26, 2006

KANHNHA Office
Please (  in the box ( for answer as below. These are not test but we want to know your idea and expiriences from the trainees. (All your participation are very imporatant and must be keep secret).

1. What are the purposes of these training? (Multiple answer)

  a.  Make sure PLHAs and MSM positive suffer violation from Khmer society.
(=27 pe


b. Monitor about KANHNHA work with MSM. 

(=18 pe


c. MSM LHA confidence with their rights and living by peacefull.

(=24 pe


d. Show about documentation of Violation to PLHAs. 

(=25 pe 


e. Any kind of violation from health workers.

(=26 pe
f. Health care workers and Violation.

(=30 pe


g.Kind of Violation.

(=30 pe


h.Method to do Monitoring about work.

(=30 pe

   i. Others (please specify)

(=0 pe
2. Which topic that you are interest? (Multiple answers)
   a.  Make sure PLHAs and MSM positive suffer violation from Khmer society.
(=27 pe


b. Monitor about KANHNHA work with MSM. 

(= pe


c. MSM LHA confidence with their rights and living by peacefull.

(=30 pe


d. Show about documentation of Violation to PLHAs. 

(=18 pe

  
e. Any kind of violation from health workers.

(=20 pe
f. Health care workers and Violation.

(=  pe


g.Kind of Violation.

(=30 pe


h.Method to do Monitoring about work.

(=

   i. Others (please specify)
3. Which topic that you are not interest? (Multiple answers)

  a.  Make sure PLHAs and MSM positive suffer violation from Khmer society.
(= 0 pe


b. Monitor about KANHNHA work with MSM. 

(= 0 pe


c. MSM LHA confidence with their rights and living by peacefull.

(=0 pe


d. Show about documentation of Violation to PLHAs. 

(=0 pe


e. Any kind of violation from health workers.

(=0 pe


f. Health care workers and Violation.

(=0 pe


g.Kind of Violation.

(= 0 pe


h.Method to do Monitoring about work.

(=0 pe

   i. Others (please specify)

(=
4. Did you ever attend in the skill training about Monitoring and Documentation of Violation ?(only one answer)


a, Ever      ( = 30 per                                                              Never     ( = 0 per

5. What is monitoring?  (Only one answer)
a, To control and look of work and see the result
      
(=28 pe       

b, To evaluate
       (=0 pe

c. Other please specify

(=0 pe
6.What is violation?(Multiple answers) 

a, Rape

(= 30 per       

b, Stigma
(=30 per       

c, Hit

(=20per       

d, Others, (please specify) violate to their rights         
(=12 per  

7. Did MSM ever suffer violation? (Only one answer)

a, Ever         (= 30 per                                                                      Never(= 0 per

8. Do you think the medical workers discriminations to MSM?

(Only one answer)       

a, Yes,   (= 25 per                                                                       No, (= 5 per   

9. Do you know the method to escape from violation? (Only one answer)

a, Yes,     (= 25 per                                                  No, (=  5 per             

10. Do you want to learn skill of monitoring? (Multiple answer) 

a. Yes, 
(= 30 per           b. No, (= 0 per
11. Did you think MSM in Cambodia having skill to monitoring? (Only one answer)

a,  No,  (= 20per                                                         Yes, (= 10 per        
12. How do you think about the three days traioning? 

a, Time of training : Short  (= 10 per             Enough (= 16 per                   ,Fair (= 4 per  

b, Place                  : Not Good  (= 15 per                       Good     (= 15 per  

  

c, Document           : Not enough (= 25 per                   , Enough(=  5 per

d, Facilitators         : Good (= 20 per              ,Not good (= 5 per           ,Fair (= 5 per     
V. Conclusion: Through observed three days on Monitoring and Documentation of violation PLHAs we note that: most of the trainees understand about monitoring and documentation of violation to PLHAs that they can use in their community. Amount of the trainees that do not understand about Monitoring, metho to do and persuade health workers, all these problems we got from their knowledge that we check in pre-test and post-test we can conclude that 55 % of the trainees that join in this training they know about word monitoring and case of violation especially where they can go to get or contact or method to escape from violation when they get violation and they know about their value of life so they be struggle to live. Training on MSM and MSM positive it is the best occasion to MSM positive that they need, so these steps we can help and raise MSM to share these experiences to their friends about word monitoring and evaluation cases. MSM still fear and hide face to do advocacy but they will and more undestand about it. MSM always suspect the place that they to consult and from now KANHNHA will raise and be happy to help MSM to monotor and make strong to MSM on these skills to get and know clearly. Most of the trainees are very happy with this training and they hope that KANHNHNA will do this activity in the next future that it is very useful to help MSM in Cambodia especially MSM that always suffering violation from society.


Phnom Penh, Date: January 20, 2006



Reporter


  Nuon Sidara
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Action For Sexual Health of Srey Sros and Pros Saat
 # 13E0, St 21, Sk Tonle Bassac Kh Chamkarmon, Phnom Penh. E-mail: kanhnha18@yahoo.com.

 Tel: (+855) 12 695 503, 12 635 369, 12 989 754, 16 993 686, 12 494 600.

Name list of Trainees in Skill Training on Monitoring and Documentation of violation of PLHAs January 24-26, 2006
	No
	Name
	Sex
	Tel/ Location
	Signature

	01
	Ratanak Keo
	MSM
	Bodinh
	

	02
	Ly Vireak
	MSM
	Bodinh
	

	03
	Seri Meng
	MSM
	Sambok Chap
	

	04
	Seri Phon
	MSM
	Psar Manang
	

	05
	Pen Chanthy
	MSM
	Psar Manang
	

	06
	Seri Ra
	MSM
	Psar Tapang
	

	07
	Seri Chenda
	MSM
	Sansam Kosal
	

	08
	Seang Hi
	MSM
	Psar Kandal
	

	09
	Seri Lang
	MSM
	Bodinh
	

	10
	Phala
	MSM
	Kean Svay
	

	11
	Phal Thida
	MSM
	San Samkosal
	

	12
	Thou Kongkear
	MSM
	Neak Van Pagoda
	

	13
	Sa Lyne
	MSM
	Sambok Chap
	

	14
	Sou Chetra
	MSM
	Prey Sar
	

	15
	Seri Phal
	MSM
	Kean Svay
	

	16
	Seri Ty
	MSM
	Wat Koh
	

	17
	Seri Lakh
	MSM
	Wat Koh
	

	18
	Soy Teang
	MSM
	Psar Thmey
	

	19
	Som Sarath
	MSM
	Mean Chey
	

	20
	Keo Vannak
	MSM
	Bodinh
	

	21
	Ly Veasna
	MSM
	Bodinh
	

	22
	Pov Seri
	MSM
	San Samkosal
	

	23
	Seri San
	MSM
	Psar Manang
	

	24
	Ket Ratana
	MSM
	Kean Svay
	

	25
	San Vathoeurn
	MSM
	Sambok Chap
	

	26
	Sam Thouern
	MSM
	Psar Kapkor
	

	27
	Long Rath
	MSM
	Neak Van Pagoda
	

	28
	Cheng Kong
	MSM
	Kean Svay
	

	29
	Song Choeurt
	MSM
	Koh Prak
	

	30
	Peng Mao
	MSM
	Kean Svay
	

	TOTAL: 30 MSM
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Action For Sexual Health of Srey Sros and Pros Saat

 # 13E0, St 21, Sk Tonle Bassac Kh Chamkarmon, Phnom Penh. E-mail: kanhnha18@yahoo.com.

 Tel: ( +855 )  12 695 503, 12 635 369, 12 989 754, 16 993 686, 12 494 600.

Name list of Trainees in January 24-26, 2006 Skill Training on Monitoring and Documentation of violation of PLHAs
	No
	Name
	  Sex
	Amount US

$ 9 /3days
	Tel/Location
	Signature

	01
	Ratanak Keo
	MSM
	9$
	Bodinh
	

	02
	Ly Vireak
	MSM
	9$
	Bodinh
	

	03
	Seri Meng
	MSM
	9$
	Sambok Chap
	

	04
	Seri Phon
	MSM
	9$
	Psar Manang
	

	05
	Pen Chanthy
	MSM
	9$
	Psar Manang
	

	06
	Seri Ra
	MSM
	9$
	Psar Tapang
	

	07
	Seri Chenda
	MSM
	9$
	Sansam Kosal
	

	08
	Seang Hi
	MSM
	9$
	Psar Kandal
	

	09
	Seri Lang
	MSM
	9$
	Bodinh
	

	10
	Phala
	MSM
	9$
	Kean Svay
	

	11
	Phal Thida
	MSM
	9$
	San Samkosal
	

	12
	Thou Kongkear
	MSM
	9$
	Neak Van Pagoda
	

	13
	Sa Lyne
	MSM
	9$
	Sambok Chap
	

	14
	Sou Chetra
	MSM
	9$
	Prey Sar
	

	15
	Seri Phal
	MSM
	9$
	Kean Svay
	

	16
	Seri Ty
	MSM
	9$
	Wat Koh
	

	17
	Seri Lakh
	MSM
	9$
	Wat Koh
	

	18
	Soy Teang
	MSM
	9$
	Psar Thmey
	

	19
	Som Sarath
	MSM
	9$
	Mean Chey
	

	20
	Keo Vannak
	MSM
	9$
	Bodinh
	

	21
	Ly Veasna
	MSM
	9$
	Bodinh
	

	22
	Pov Seri
	MSM
	9$
	San Samkosal
	

	23
	Seri San
	MSM
	9$
	Psar Manang
	

	24
	Ket Ratana
	MSM
	9$
	Kean Svay
	

	25
	San Vathoeurn
	MSM
	9$
	Sambok Chap
	

	26
	Sam Thouern
	MSM
	9$
	Psar Kapkor
	

	27
	Long Rath
	MSM
	9$
	Neak Van Pagoda
	

	28
	Cheng Kong
	MSM
	9$
	Kean Svay
	

	29
	Song Choeurt
	MSM
	9$
	Koh Prak
	

	30
	Peng Mao
	MSM
	9$
	Kean Svay
	

	TOTAL: 30 MSM
	TOTAL: US$ 270
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