Cambodia: Addressing HIV/AIDS related Stigma and discrimination
Stigma and discrimination occurs at different levels and in a variety of situations, because of various reasons such as lack of knowledge, fear of infection, misconception, and moral judgment. The impact of stigma and discrimination on PLHA and their families are huge.  

Stigma and discrimination drive people away form the health care services, which result in worsening their status and the epidemic crisis.
The Cambodian Red Cross experience of responding to the epidemic and supporting to those infected and affected by the virus has drawn out some lesson learnt to share with all who have common goal of addressing the same issue. To address HIV related stigma and discrimination there is need to identify the root causes together with PLHA and develop and implement comprehensive and combination strategies. Combination means any possible method one may apply sometime in their life for the prevention as well as support to PLHA. Comprehensive strategy means different program target different vulnerable groups, example sex workers, IDU, MSM etc. in addition to specific program, message of stigma and discrimination should cut across the intervention program. The combat against HIV/AIDS will not be successful if stigma and discrimination are not effectively addressed.
At community level, RCV are mobilized and trained to conduct regular home visit to PLHA and their families. The RCV provide counseling, basic food, facilitate self-help and self-support group, initiate family income generation, and refer to relevant health care and treatment organization. They also run advocacy session for neighbor community, authority leaders, and religious monks to provide them with accurate information about HIV/AIDS and way to combat stigma and discrimination as well as to support HIV/AIDS infected/affected families in their community.  The regular RCV activities in the community gradually encourage community support to PLHA and promote their positive living. 
-The success of anti-stigma and discrimination start from changing behavior of individual, family, community and institution. The change from discrimination to non-discrimination, compassion and support, change form despair to hope.  After knowing that an AIDS patient who used to have a bath at a pond, which regarded as main source of water in the village, villagers scared of using that pond's water for fear of the infection. This is a miserable case study where stigma and discrimination against PLHA and their families was a big issue in the village. Intervention from RCV was successful and made villagers changed their negative attitude to compassion and support toward PLHA.  
The Cambodian Red Cross work in partnership with and support the Cambodian People living with HIV/AIDS network CPN+ especially during special events such as Red Cross Red Crescent days 8 May anti-stigma and discrimination campaign, Candle light day, and World AIDS day. During the event, the CRC leadership held TV live talk show with PLHAs and visits to AIDS patient at hospital. The involvement of leadership has a great influence to the public to change their attitude toward PLHA. 
-Coordination links individual, family, community, hospital: PLHA need comprehensive care and support from psychological to social and medical treatment. RCV or any one organization cannot, of course, provide all that needs to PLHA. Collaboration and coordination then should take place to enable the maximum services for PLHA possible. RCV have links with government hospital and international/local non-government organization and have transferred PLHA to receive VCT and medical treatment including ARV. 
