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FOREWORD

In response to the HIV threat in the military, the Royal Cambodian Armed
Forces, in partnership with local and international non-governmental organi-
zations and international agencies, developed a comprehensive strategy for
reducing HIV vulnerability in the military through education, empowerment
and capacity-building as part of a larger national HIV prevention strategy.
This case study documents the Cambodian defence sector’s effort in
building HIV resilience and reflects both constraints as well as lessons
learned on factors contributing to an effective HIV prevention programme
in the military.

Lee-Nah Hsu
Manager

Building Regional HIV Resilience
UNDP South East Asia HIV and Development Programme
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I.  Introduction

1.  Cambodia’s HIV situation

Cambodia, with a population of approximately 12 million people,1 has experienced a rapid
spread in HIV infection, making it one of the worst affected countries in South-East Asia.
Factors which have contributed to Cambodia’s HIV vulnerability are poverty and low
levels of development, political conflict, high social mobility, and readily available, low-
cost entertainment services.2 The most common form of HIV transmission is through
heterosexual contact.

The military is a high-risk group for HIV infection.  In 1995, HIV prevalence in the
military was 5.9 per cent.  By 1997, this figure had increased to 7 per cent.3  Often young,
single, away from home and immersed in the military culture, many members of the
military engage in high-risk behaviour.  In Cambodia, the practice of men visiting brothels
in groups as a form of male entertainment is common and socially acceptable.  The cost of
these services is low, making them affordable to poorly paid members of the military.4

Table:  Sex with commercial sex workers (CSW) and condom use among military men5

Percentage of military men reporting sex Percentage of military men reported
Year with CSW in previous month as always using a condom with CSW

in past 3 months

1997 64.7 42.9
1998 40.8 55.3
1999 32.6 69.8

HIV intervention strategies which target
the military are important not only for
reducing HIV vulnerability among
members of the military, but also for
preventing the spread of HIV to the
general population.  This is because
members of the military can act as a
bridge for HIV transmission, thus trans-
ferring HIV vulnerability from high-risk
groups such as entertainment service
workers and soldiers to low-risk groups,

Figure 1.  HIV transmission channels
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such as the families of military personnel.  According to a 1996 survey, 61 per cent of
married military men reported having sex with an entertainment service worker in the
previous month, thus the likelihood of HIV spreading to their families is high.6

2.  The Cambodian military: an example of effective responses

The Cambodian Ministry of National Defence’s (MoND) strategy to address HIV
vulnerability in the military can serve as a good practice model.  During the early stages
of the epidemic, the Cambodian military identified its members’ vulnerability to HIV and
took steps to contain and prevent the spread of the virus.

1



The Cambodian military developed, in collaboration with NGOs and international
agencies, innovative HIV prevention strategies suitable for a military context.  This is
important since members of the military are difficult to target as they are generally
mobile, have low levels of literacy and are stationed in remote areas where it is difficult
to access different forms of media and communication.  The strategies implemented by
the military include: providing information on and raising awareness of HIV/AIDS to
encourage behaviour change; providing care and support; and implementing strategies
which complement national HIV/AIDS policies, such as condom distribution as part of a
national campaign to promote 100 per cent condom use.

The effectiveness of these responses has been ensured by developing decentralized
institutional mechanisms for participation at all levels of the military and collaborating with
other ministries, at both the national and provincial levels.  This has resulted in securing a
high level of commitment and ownership of HIV prevention strategies among military
officers.

II.  Building HIV resilience in the military: a good practice model

1.  Strategic vision

Early recognition of the HIV/AIDS threat in 1995 led the Ministry of National Defence
to take concrete actions to address the epidemic.  The Ministry of National Defence
created the HIV/AIDS Prevention Unit and developed a comprehensive strategy for HIV
prevention.  Prior to this, the Ministry of Health was the only government body
responsible for developing and implementing HIV prevention strategies.

2.  Promoting education and awareness

Information, education and communication (IEC) materials produced by the Ministry of
Health and NGOs were distributed to military personnel in an attempt to bring about
behaviour change through raising awareness of the consequences of high-risk behaviours.7
For example, Cambodian Health Education Development (CHED), a local NGO,
supported the development of comic books and posters to specifically target and educate
members of the military about HIV/AIDS.8  More recently, the National Centre for HIV/
AIDS, Dermatology and Sexually Transmitted Infections (NCHADS) developed information
materials specially targeting members of the uniformed services.

One of the limitations of information, education and communication intervention is that it
may only reach a subset of the military audience due to a low literacy level.  For
example, in the Kampong Thom military subunit, only 30 per cent of troops are able to
read and write.9  Thus, printed materials alone are unlikely to bring about behaviour
change.  Many military members also have limited access to IEC materials since they are
located in remote areas and have little or no access to television or radio.10  To overcome
the limitations of this strategy, the Cambodian military implemented additional, comple-
mentary strategies for building HIV resilience.
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3.  Encouraging participation

Peer education is an effective means to reduce HIV vulnerability through education,
awareness-raising and behaviour change.  This is because military personnel stationed in
remote areas, who otherwise would have difficulty accessing different forms of media or
IEC material, can be reached through a decentralized peer network.  Peer education can
also have a positive spill-over effect since peer educators act as HIV/AIDS resource
persons for both their units and the communities where they are stationed.  Since
participation at all levels of the military is encouraged, a sense of programme ownership
is created.  Even at the unit level, individual units are responsible for implementing
prevention and education activities created by themselves.

Using lessons learned from Thailand, the Ministry of National Defence HIV/AIDS
Prevention Unit, with technical and financial support from the UNDP Cambodia Area
Rehabilitation and Regeneration (CARERE) project, implemented the Military Peer
Education Network (PEN) pilot project in 1995.

Training of peer educators took place at several different levels as shown in figure 2.
The training process varied from province to province because lessons were learned
through trial and error.  In general, a core team of trainers from the Ministry of National
Defence was responsible for training the peer educator trainers.  These trainers were
usually commanders.  Peer educator trainers were in turn responsible for training peer
educators at the battalion or district levels.

Once trained, peer educators returned to their military units to educate others on HIV/
AIDS, both informally through daily interactions and formally through organized activities.
Peer educators serve as role models for their units, thus encouraging others to adopt safer
sex practices.11  Issues addressed by peer educators include: how to deal with peer
pressure in the military, how to assess and reduce risky behaviour associated with HIV
infection, HIV testing, the impact of HIV/AIDS on both individuals and communities as
well as stigma and discrimination against people living with HIV/AIDS.  Other activities,
which served as forms of entertainment as well as education, included uniformed services
peer education drama festivals, where drama teams portrayed real attitudes and practices
associated with HIV/AIDS.  Peer educators and trainers also planned special activities to
mark events such as World AIDS Day.12

Networks

Core trainers

Peer educator trainers

Peer educators

Peer beneficiaries

Level

Ministry of National Defence

Regional, provincial, district forces

Battalion, district forces

Every level

Figure 2.  Peer Education Network hierarchy13
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By mid-1996, this one-year project had been implemented in Koh Kong, Siem Reap and
Battambang.  Furthermore, it was envisioned that the Peer Education Network could be
effective in expanding military HIV prevention strategies through condom social marketing,
peer counselling, behaviour surveillance and STI care.

The experience in Koh Kong

In early 1996, three programme managers attended a one-week training workshop
organized by the Royal Thai Army in Hua Hin.  This was the first time, programme
managers were receiving training in HIV/AIDS.  Provincial trainers for peer education
were trained in three non-consecutive week-long intervals.  Absences from training
sessions were common, so that in Koh Kong, only 10 of the original 22 trainers fully
completed training.  The training of peer educators lasted one week and was conducted at
the district and battalion levels.

The core training team had no prior contact with commanders before the training and thus
was unable to brief the commanders on HIV issues or of the pilot project, which affected
candidate selection for the training of trainers.

The experience in Siem Reap

To gain commander support for the pilot project, a preliminary pre-training session was
arranged for commanders to familiarize them with the programme and to clarify candidate
selection criteria.  From training sessions in Koh Kong, trainers learned that it was
essential to actively involve commanders in the project – since they were the ones in a
position to organize campaigns and disseminate information.

Furthermore, training sessions were scheduled to take place during three consecutive
weeks to reduce absenteeism.  Also, trainers were made responsible for training peer
educators in their units over a five-day period.  However, many commanders found this
task difficult since they were often busy with other duties.

The experience in Battambang

To improve commander participation and create a greater sense of programme ownership,
a two-day sensitization workshop was organized for commanders, which took place before
the training began.  These workshops provided information on HIV/AIDS, criteria for the
selection of peer educators and peer education trainers, and the role of commanders in
supporting project activities.

Deputy commanders and medical personnel rather than commanders were selected and
trained as trainers.  It was hoped that they would be effective in implementing HIV
prevention and education activities.  HIV/AIDS education was integrated into existing
military training and became a regular discussion during monthly unit meetings.

Programme effectiveness

The PEN pilot project was evaluated positively because it was successful in providing
trainers and peer educators with improved knowledge and understanding of HIV/AIDS and
bringing about behaviour change, such as increased condom use.14  However, several
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topics still need further clarification, such as the differences between AIDS and other
STIs, HIV transmission and the differences between formal HIV/AIDS treatment and
treatment by traditional healers.  Those interviewed agreed that peer education was
effective in disseminating HIV/AIDS information and participatory learning and that group
processes contributed to the programme’s success.

Several recommendations were made to improve programme effectiveness.

• Create a follow-up and support system for supervision at the provincial level, using
newsletters, site visits and condom distribution.

• Increase effectiveness of the Peer Education Network by providing refresher courses
for trainers and peer educators as a forum for sharing experiences and for moral
support.

• Collect quantitative data based on pre-set indicators to monitor and evaluate the
effectiveness of the Peer Education Network.

Programme scaling-up

In 1999, based on the positive result of the pilot project, Family Health International
(FHI, formerly IMPACT Cambodia) supported a military peer education programme.
Initially, the programme covered five central provinces and was later expanded to 19
provinces.  The HIV/AIDS Programme of the Ministry of National Defence collaborated
with FHI to modify the curriculum of the ongoing behaviour change communication
(BCC) HIV/AIDS peer education programme.

Several modifications were made during the pilot project as follows.

• A preliminary commander meeting with the training team was added;

• The two-day workshop for commanders was adapted into a one-day sensitization
meeting to provide basic knowledge on HIV/AIDS, its impact and peer educator
selection criteria;

• Monitoring at all military levels;

• Regular three-month feedback meetings;

• Refresher courses for core trainers, peer educator trainers, and peer educators;

• Annual meetings to report progress to commanders;

• A study visit for high-ranking officers and core trainers either outside or inside the
country; and

• Basic programme management training for core trainers.

4.  Care and support provision

Since 1997, members of the military have access to HIV/AIDS counselling and testing
services at the Centre National de Dermato-Venerologie in Phnom Penh, Preah Bat
Norodom Sihanouk Hospital and in Battambang, Kampong Cham and Siem Reap.15
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In 1998, a military sexually transmitted infection (STI) management and control
programme was developed with support from the World Health Organization (WHO); STI
medications were distributed.  Military health care workers (HCW) from every provincial
military sub-unit and division were trained to provide syndromic STI care.  By 2000, a
total of 620 HCWs had been trained in STI care.  Médecins Sans Frontières (MSF) also
provided STI drugs and treatment to the military.  However, many of these services were
discontinued.16

The STI management effectiveness was limited due to budget constraints.  Distribution of
STI drugs was irregular and supplies were often insufficient to meet demand.  Furthermore,
STI training was provided to each province without special attention to areas of high STI
prevalence.  Although the overall STI and HIV/AIDS awareness has increased in the
military, HIV/AIDS awareness in rural units is rare.  Moreover, data on STI prevalence in
the military is limited since data is not regularly collected, compiled and analyzed, due to
a lack of statistical knowledge and computer skills.17

Based on lessons learned from the STI management and care project in Military Region
Five, it was recommended that planning, implementation and monitoring of STI services
for the military should be strengthened.18  Collaboration and coordination between
different organizations providing STI care should be increased to achieve this.  To
effectively deliver treatment, it was recommended that STI care be combined with HIV/
AIDS education as part of outreach activities in military camps.

5.  Linkages with national HIV prevention strategies

The Ministry of National Defence initiated condom promotion activities in the military to
support the national 100 per cent condom use campaign.  In 1999, the World Health
Organization (WHO) supported a one-year condom distribution programme at the regional,
provincial and battalion levels in four provinces located in Military Region Five
(Battambang, Banteay Meanchey, Pursat and Pailin).  Population Services International
(PSI) distributed 3.5 million free condoms to the military as part of this programme.

Condom use in the military has increased steadily over the past decade.  For example,
a 1996 BSS survey showed that only 42 per cent of military personnel always used
condoms with commercial sex workers.  By 2002, this had increased to 86 per cent.
This increase has been attributed to IEC on HIV prevention in the military with the
complementary free condom distribution.  This is especially important for reducing HIV
vulnerability in remote areas where condoms are difficult to obtain.

6.  Advocacy and capacity-building networks creation

Regional and provincial coordination

The military encouraged HIV prevention advocacy and capacity-building activities.
In 1999, Military Region Five developed HIV/AIDS committees and working groups
within the military as a model for other regions to follow.  Given the important role
commanders play in programme interventions, this project, supported by WHO, aimed at
gaining their commitment and support at every level.
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To ensure cooperation and communication at the top level, a regional HIV/AIDS
prevention committee (RHAPC) was established.  All provincial military commanders,
divisions and offices in regional Head Quarters and the Chief of the Regional Health
Office are members of this committee.  The Regional Commander acts as Chairperson
and the Deputy Commander as his/her deputy.  Within the Committee, there is a
secretariat, headed by the Chief of the Regional Health Office, which is responsible for
implementing RHAPC programmes in the region.  Provincial HIV/AIDS prevention
committees (PHAPC) have also been established to coordinate HIV prevention activities at
the provincial level.

Study tour

A study tour to Thailand was organized for senior commanders to increase their
responsiveness and accountability.  The study tour aimed at improving interpersonal
communication between commanders and the programme manager.  After returning from
the study tour, delegates provided feedback to committee members and shared their
observations.  The commanders also developed HIV prevention activities for each of their
regions during the study tour.

At the PHAPC meetings, representatives from all provinces and subdivisions in the
region met to draft guidelines for HIV prevention.  Under these guidelines, all commanders
must consider HIV/AIDS as a routine task and must ensure that military personnel receive
HIV/AIDS education and adopt safer sex practices.

Training workshops

Training on HIV/AIDS awareness and impact was organized for commanders.  During
these workshops, commanders were made aware of their important role in ensuring the
safety of their troops by supporting strategies to prevent HIV in the military.  A work
plan development training was organized for regional technical working groups.
The objective of the five-day training was to build the capacity of the focal person in
every unit, so that work plans could be developed and information on HIV/AIDS could be
effectively disseminated to people in their units.  HIV/AIDS awareness raising campaigns
were organized for all units.

WHO commissioned a review of this programme in 2001, which found that commanders
gained better understanding of HIV/AIDS and became more involved and committed
to the HIV/AIDS programme.  In many units, this programme created a sense of
ownership.

Scaling up capacity-building

Using the Military Region Five model, WHO supported the project expansion to Siem
Reap, Kampong Thom, Preah Vihear and Oddar Meanchey.  Senior commanders from
these four provinces visited the Military Region Five as part of their training.

By 2000, the Ministry of National Defence had established HIV/AIDS prevention
committees throughout the Royal Cambodian Armed Forces: the Army, Navy and Air Force.
A senior-level Prevention Committee was established in the Ministry of National Defence.
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The Secretary of State acts as its Chairperson; the Director of the Health Department, who
is a permanent member of this Committee, serves as Chief of the Secretariat.  Generally,
responses to the HIV epidemic in the military have improved since the Committee was
established.  However, the level of response varies from region to region.

7.  Multisectoral collaboration

Establishment of a national AIDS authority

The National AIDS Authority (NAA) was established in 1999 as a recognition by the
Cambodian Government that the HIV epidemic could only be addressed effectively by
using a multisectoral approach.  The NAA, which replaces the National AIDS Committee
and National AIDS Secretariat, is responsible for coordinating the HIV/AIDS responses of
various ministries and developing national HIV prevention policies.  To encourage
collaboration between different levels of government, provincial officials were also invited
to join the NAA policy board.

Two representatives from each of the 26 government ministries are appointed as members
of the NAA.  One member acts as a programme manager and serves on the NAA
technical board, while the other serves on the NAA policy board.  The Ministry of
National Defence HIV/AIDS Unit is a member of the NAA and participated in developing
the Five-year National HIV/AIDS Strategic Plan.

Five-year strategic plan

The NAA developed the Five-year National HIV/AIDS Strategic Plan (2001-2005) using a
multisectoral, holistic approach.  Each ministry is required to develop strategic action
plans for their sectors to support this national HIV prevention effort.

Using its current programme as a basis, the Ministry of National Defence developed
a five-year plan for HIV/AIDS prevention and care (see box), in collaboration with
national and international organizations, such as NAA, NCHADS, WHO, UNAIDS,
UNDP and FHI.

Five-year Strategic Plan for STI/HIV/AIDS Prevention and Care
Ministry of National Defence, 2002-2006

1. Increase advocacy at all levels of the military structure to increase commitment and support for
HIV/AIDS responses.

2. Strengthen and expand preventative measures which have proven to be effective and pilot
innovative intervention.

3. Strengthen and expand action for care and support which have proven to be effective and pilot
innovative intervention.

4. Strengthen MoND management structure to increase the capacity for coordination and collaboration
within the Regional Command of Armed Forces and between stakeholders.

5. Create an enabling environment to support individual, family, and community empowerment for
prevention, care, and support.

6. Strengthen monitoring and evaluation and establish research systems.
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South-South collaboration

The Ministry of National Defence’s HIV/AIDS Programme Manager presented the
HIV/AIDS programme as a model to the Indonesian military and to delegates from
Lao People’s Democratic Republic and India, and participated in the Senegal African
Health and Security Workshop.

III.  Conclusion

The Cambodian Ministry of National Defence is a good model for HIV prevention
mainstreaming in the military.  The Cambodian soldiers engage in high-risk behaviour and
thus are highly vulnerable to HIV infections.  The military as a group is difficult to target
due to the high mobility and low literacy level of its members.  Despite the challenges,
the Cambodian Ministry of National Defence has actively and effectively responded to the
HIV/AIDS threat to its military.

The Ministry of National Defence HIV prevention strategies include: education and
awareness-raising campaigns, promoting participation at all levels, providing care and
support for those with HIV/AIDS or other STIs and building the military’s capacity to
respond to HIV/AIDS.  The military recognizes that if prevention activities are to be
effective, a multisectoral approach is necessary.  It has thus collaborated at both the
national and provincial levels with other ministries to design effective and comprehensive
strategies for building HIV resilience in both military and civilian populations.  In
addition, the military has also cooperated at the international level with other countries by
sharing its approach.
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Mobile Populations and HIV Vulnerability: Selected responses in South
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http://www.hiv-development.org/publications/Responses.htm
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A joint publication of UNDP/UNOPS and The Rockefeller Foundation
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http://www.hiv-development.org/publications/Agriculture.htm
Author:  Jacques du Guerny
A joint publication of UNDP/UNOPS, FAO and EASE International
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A Development Strategy to Empower Rural Farmers and Prevent HIV*
http://www.hiv-development.org/publications/HESA.htm
Authors:  Jacques du Guerny, Lee-Nah Hsu and Sin Chhitna
A joint publication of UNDP/UNOPS and FAO
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A joint publication of UNDP/UNOPS, UNAIDS and IOM
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HIV/AIDS prevention and care*
http://www.hiv-development.org/publications/ActionGuide.htm
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http://www.hiv-development.org/publications/Contract%20Workers.htm
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Authors:  Jacques du Guerny, James R. Chamberlain and Lee-Nah Hsu
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Languages:  English, Chinese, Khmer, Laotian, Thai, Vietnamese
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