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Integrating Peer Responders to tailor strengthen harm reduction and mental health services among FEW, MSM, and TGW with a focus on Chemsex users in Cambodia
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Background

Integrating harm reduction and mental health services into existing HIV programs is essential to address emerging risks, particularly Chemsex, among key populations. Building on the AHRA “Learning Together, Adapt and Adopt” framework, KHANA, with technical support from AHRA and funding from Frontline AIDS and Open Society Foundation, implemented a peer responder (PR) model to strengthen the capacity of outreach workers (OWs) and health service providers (HSPs).

Description

KHANA recruited and trained 20 PRs and 20 HSPs across seven provinces to deliver peer-led interventions for people who use drugs (PWUD), especially specifically MSM, TGW, and FEW engaged in Chemsex. PRs conducted outreach, provided HIV testing and counseling, and linked peers to harm reduction, mental health, and SRHR services. Capacity-building workshops enhanced PRs’ and HSPs’ skills to ensure stigma-free and client-friendly services.

Lessons Learnt

Over a threesix-month pilot (July–Dec 2025), PRs reached 5083 individuals from key populations, distributed 126,162 condoms, linked 1767 to SRHR services, and provided 2929 HIV tests. 63 Sixty-three HIV-positive cases were detected and enrolled into ART, while 877 HIV-negative individuals-initiated PrEP. The initiative demonstrated that peer-led approaches effectively reach Chemsex users who are often hidden and underserved. Additionally, training extended to OWs from nine provinces. , resulting in the engagement of 212 Chemsex usersAs a result, OWs reached 212 Chemsex users;, 203 were tested for HIV, with nine positives enrolled into ART. This evidence highlights the critical role of equipping OWs and HSPs with specialized knowledge on harm reduction, Chemsex, and mental health.	Comment by AHRA-CPC: Start sentences with words, not digits? 

Conclusion/Next Steps

Integrating PRs into HIV programs through a peer-based model is an effective strategy to engage hard-to-reach Chemsex users among FEW, MSM, and TGW. Sustained capacity building for PRs, OWs, and HSPs is vital to ensure service quality and responsiveness. Scaling up this model and embedding it into national HIV and harm reduction strategies offers strong potential to expand reach, address mental health needs, and strengthen the overall HIV response in Cambodia.
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