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We represent communities directly affected by the global HIV 
pandemic - communities of people living with HIV, documented and 
undocumented migrants and mobile populations, men who have 
sex with men, people incarcerated, people using drugs, sex workers, 
transgender people, women, and young key populations from Asia 
and the Pacific. 

We have participated and engaged in the 11th ICAAP Commuity 
Forum to discuss the HIV epidemic, the HIV response, and how the 
issues around it impact on our lives and our communities. These 
include the continuing inadequacy of funding; the continued 
presence of legal barriers and the lack of comprehensive legal 
reforms such as the decriminalization of key populations; lack of 
sincere commitment to serve communities; and an uneven political 
will to bring about an end to the HIV epidemic. 

There is a global commitment to “Get to Zero”, yet in the Community 
Forum, we found ourselves tackling the same issues that 
communities have raised again and again, in various platforms at 
the national level, regionally, and globally. 

We are deeply frustrated that the same issues surface and remain 
unaddressed especially at the time when we have the evidence and 
the knowledge we need to stop the HIV epidemic. Communities have 
the unique expertise to effectively craft the shape of the response, 
and their leadership is crucial, and yet they remain marginalized. This 
demonstrates that we are not getting to Zero Discrimination, Zero 
New Infections, Zero AIDS-related deaths. We are instead getting to 
Zero Change! 

We have made gains in changing risky behaviors to decrease 
vulnerabilities to HIV infection, but we have not made adequate 
gains in changing the behavior of policy makers, political leaders, 
and state actors. Evidence should be the foundation of the response, 
and yet 30 years later, HIV is still viewed from the lens of dogmatic 
morality. 

For communities, we see the “Three Zeroes” very differently.

Zero access to funding. There is funding for the response, but it 
is often not based on evidence and insufficient for effective scale 
up. The emphasis is on quantity and not quality. Donors largely 
still define the funding agenda, without community involvement 
and leadership. The way funding models are structured harms 
the community and hampers community building efforts – they 
encourage competition rather than solidarity and collaboration. 
Furthermore, current funding priorities manifest the medicalization 
of the HIV response: prevention is deprioritized to focus on profit-

Community Statement, ICAAP 11, Bangkok, Thailand
driven treatment. Funding decisions on treatment should improve 
the lives of PLHIVs and people living with other life-threatening 
conditions like Hepatitis C. Corporate profits must not stand in the 
way of sustainable and effective responses.
Funding for the HIV response must put key population and 
communities at the center of decision-making. Resources must be 
scaled up and targeted directly to communities, and that should 
include support for core operations and sustainability of community 
organizations, not just specific program outcomes.

Funding for human rights, gender equality, community mobilization, 
and advocacy must not be excluded in the HIV response. While we 
urge governments to fund all of its aspects, until this is achieved, we 
call on international donors to fund these areas adequately. 

Zero legal reforms. Repressive laws and practices that undermine the 
HIV response must be reformed to meet human rights standards and 
public health goals.  Sex workers, sex industry workplaces, sex work 
clients and others involved in the industry are highly criminalized. 
People who use drugs are subjected to mandatory detention, 
involuntary rehabilitation and capital punishment. Same-sex sexual 
behavior and relationships are still considered as legal offenses 
in many countries. Age-of-consent laws impede access to health, 
including HIV testing, and community mobilization.

Migrants face exclusion, stigma, and discrimination in accessing 
health services and are subjected to mandatory HIV testing and 
deportation. People in custody, detention, and prisons lack access 
to basic healthcare, treatment, legal aid, and harm reduction 
prophylactics. HIV services and testing for young key populations 
remain unavailable due to laws that require parental consent. Safe 
abortion remains illegal in many countries, and gender-based 
violence hampers the full participation of women. Common laws, civil 
laws, and religious laws perpetuate human rights abuse and violence 
against communities affected by the HIV epidemic. 

If we are to get to Zero Discrimination, human rights should be 
the overarching guiding principle of the HIV response. A concrete 
plan must be established for legal reforms, especially the complete 
decriminalization of key populations. Transparent mechanisms 
should be established to improve accountability of governments 
based on human rights standards.

Zero political will. There is zero change because of the absence of the 
political will to get to the Three Zeros. Sex work must be recognized 
as work. Drug use must be recognized as a human rights and public 
health concern, not as a law enforcement issue. Human rights related 
to sexual orientation and gender identity must be protected, 
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The key message from Prabha Nagaraja, 
Executive Director of TASHI:

“We can’t get to zero (HIV infection) without talking about 
the importance of pleasure in safety/sexual health engaging” 
and “Women’s sexuality & right to seek pleasure is often not 
addressed. It’s right time that we change this !” The key message 
from Prabha Nagaraja, TASHI

Satellite secession:
“No getting to zero without women and girls”

The key message from:
Sita Shahi, National Federation of Women Living with HIV/AIDS

“Sexual reproductive right and investing women and girls should 
be post 2015 Agenda.”

“WLHA’s in Nepal they are racing triple stigma & discrimination 
thus. It is important to address them to getting to zero.”

With best regards,
Panjit & WNZ communication team

The message from WNZ: Interaction section

 “Women and sexual pleasure” ¶Ø§ÂÒ§ 100% ´Õµ‹Í¾¹Ñ¡§Ò¹ºÃÔ¡ÒÃ¨ÃÔ§ËÃ×Í? 
¶ØงÂาง 100% ¨ÐทíาãË้ä»¶Öง3ÈูนÂ์äด้¨ริงเËรอ?
¤íา¶ามทÕèมÕ¤íาตอº Ëรือ¤íา¶ามäม‹มÕ¤íาตอº?

¾Ç¡àÃÒ Sex workers 
ã¹§Ò¹ ICAAP 11 ËÇÑ§Ç‹Ò

“ DECRIMINALIZE SEX WORK NOW”
SEX WORK IS WORK.

¶Ø§ÂÒ§ 100% ?

Con, statement from front page: 

and same-sex behavior between consenting individuals must not 
be treated as a crime. Transgender people should be given full 
gender recognition and citizenship rights. Gender disparity needs 
to be addressed comprehensively, as does paternalistic tokenism 
of young key populations. 

Political inertia keeps the response from fulfi lling what the 
evidence shows. Communities remain invisible, ignored, and are 
often not recognized by duty-bearers; where they are visible, they 
are treated as criminals and second-class citizens.

To stop this inertia, human rights must be embedded in the 
HIV response, and communities must be embraced as equal 
partners.  Enabling advocacy and ensuring accountability should 
be prioritized to give the response the political momentum that 
it needs. 

STAND WITH US! SHOW US THE SUPPORT! IT’S TIME TO END AIDS, 
THIS IS OUR LIVES, AND THE TIME TO ACT IS NOW!

“THANK YOU” 
COMMUNITY PARTY!

13.00 - 14.00
NETWORKING ZONE STAGE



Issue 5: November 22, 2013

1. Mr. Sheperd (social worker for PLHA, Eastern Shan State, Burma)   2.   Ms. Mali (representative of Ethnic PLHA, Chiang Mai, Thailand)
3. Mr. Htan Htay (representative of Burmese Migrant PLHA, Mae Sot, Thailand)

 A few PLHA from migrant and ethnic communities had the opportunity to attend the ICAAP 11. In interviews with three representatives 
from migrant and ethnic communities, they share their first experience of the international conference on AIDS as follows:

Feelings: 
 They appreciate and are proud to attend ICAAP 11 for the first time in Bangkok, to meet other PLHA networks from different countries, 
collaborate between networks, unite to work together for HIV and AIDS programs with different activities, international events on aids, 
different design, share empowerment through other PLHA networks, feel more confident, less stressed, less shy, less lonely, and less stigma 
towards each other. 

Feedback on Getting to the 3 Zeros 
 Includes continuing to provide intervention programs to all of the communities and positive prevention among PLHA and partners 
and ensuring available funds for prevention programs for all different levels to decrease new HIV infections. PLHA need free and sustainable 
treatment and care: Universal Access, including Voluntary Confidential Counseling and Testing (VCCT), CD4, Viral load, ARV, OIs and referral 
systems both in country and cross-border. There should be no limitations to accessing services, one standard treatment for all, available 
for drug resistant infections in all health service centers to reduce death from AIDS. PLHA need more intervention and campaigns within 
communities, to create spaces for PLHA to get involved in prevention, reforming work place policies and stigma reduction in all sectors and 
all stakeholders.

By Namisi Jate, MAP Foundation

VOICES OF PLHA INCLUDES ETHNIC  AND MIGRANTS FROM BURMA AND THAILAND

คำ�ถ�ม คุณคิดว่า กลุ่มประชากรแรงงานข้ามชาติจะสามารถไปถึงสามศูนย์ ได้หรือไม่ได้อย่างไร

ตอบ - 

 ได้ ถ้าแรงงานข้ามชาติได้รับข้อมูลเกี่ยวกับ เอชไอวีเอดส์ ได้ถูกต้องและทั่วถึง ได้รับการให้คำาปรึกษาและตรวจเลือดทุกคน  หากพบว่าติดเชื้อแล้วได้รับการ

ดูแลรักษา เข้าถึงยาต้านไวรัสตั้งแต่เนิ่นๆ นอกจากนี้การให้ความรู้ความเข้าใจกับชุมชนเกี่ยวกับเอช ไอ วี เอดส์ จะทำาให้ผู้ติดเชื้อกับคนในชุมชนสามารถอยู่ร่วมกันได้

โดยไม่รังเกียจกัน

	 ไม่ได้ ถ้าแรงงานข้ามชาติที่เข้ามาในประเทศไทยเยอะและไม่ได้รับความรู้ความเข้าใจเกี่ยวกับ โรค เอสด์ การย้ายที่ทำางาน และย้ายถิ่นฐานยากต่อการให้

ความรู้ความเข้าใจเกี่ยวกับโรคเอดส์ได้อย่างถูกต้องและทั่วถึง  แรงงานข้ามชาติไม่ได้รับการปรึกษาและตรวจเลือดไม่รู้ว่าตนเองติดเชื้อหรือไม่  แรงงานข้ามชาติที่

ติดเชื้อ เอช ไอ วีบางส่วนไม่ได้รับการดูแลรักษา ไม่สามารถเข้าถึงยาต้านไวรัส สำาหรับกลุ่มแรงงานข้ามชาติที่อยู่ในประเทศไทยนานมีความรู้ความเข้าใจเกี่ยวกับ

เอช ไอ วี เอดส์จะยอมรับ และไม่รังเกียจผู้ติดเชื้อ แต่แรงงานข้ามชาติที่เข้ามาใหม่ กับแรงงานข้ามชาติที่ย้ายถิ่นฐานบ่อยๆจะไม่ค่อยมีความรู้ความเข้าใจเกี่ยวกับ

โรคเอดส์การรังเกียจและการไม่ยอมรับผู้ติดเชื้อยังมีอยู่มาก

ข้อเสนอสำ�หรับคณะกรรมก�ร		ICAAP		และรัฐบ�ลทุกประเทศในเอเซียแปซิฟิค
 อยากให้รัฐบาลดูแลผู้ติดเชื้อทุกคน ไม่ว่าจะเป็นแรงงานข้ามชาติ หรือประชาชนในประเทศของตนเอง โดยการให้ยาต้านไวรัส การตรวจไวรัสโหลด ซีดี
โฟร์ การตรวจรักษาโรคฉวยโอกาส ฟรีและมีมาตรฐานเดียวกัน อย่างเท่าเทียม ยั่งยืนและไม่เลือกปฏิบัติ รวมทั้งมีระบบการส่งต่อภายในประเทศ ระหว่างประเทศใน

ภูมิภาคอาเซียน ที่เป็นระบบเดียวกัน สามารถไปรับยาได้ทุกโรงพยาบาล                               สัมภาษณ์โดย ทีมโครงการฟ้ามิตร มูลนิธิแมพฯ

สัมภาษณ์ตัวแทนผู้ติดเชื้อแรงงานข้ามชาติ

Talking with E-posters
The Village Voice had a stroll around the e-poster section and 
a chat with people looking through the menus on the multiple 
computers. The posters generated a variety of responses. Fai 
from Thailand found it difficult to know what to search for. Dao 
also from Thailand strongly disliked the brown colour of the 
display, while Ajaz from Pakistan thought it was great, easy to 
use and very well-structured so that posters could be found 
easily. His colleague, Hameed, however, was not so impressed. 
Hameed was disappointed not to be able to meet the authors 
and discuss the posters with them. He felt that the technology 
separated us from each other. Hameed suggested that for 
future ICAAPs, the e-posters could be made more interactive. 
The posters could include a link to the author so you could 
send a question by message to the author and get a reply 
messaged back, or if you were lucky, you could even arrange 
to meet up face to face.  There’s a challenge for ICAAP 12 in 
Bangladesh!

Youth Call for Actions 
Beyond Recommendations

During the conference yesterday, the youth presented recommendations 
to the high level leaders. Ball, a Thai youth leader, told the Village Voice he 
was excited to report that the leaders were very impressed and supportive.
The main priority of the youth is to develop meaningful partnerships 
particularly with young people who have been excluded, for example 
young people who take drugs or sell sex.  Their second priority is to change 
the environment to be more enabling. Young people grow up in societies 
which often give confusing and contradictory messages.  Kelly Thompson 
from the International Federation of Medical Students Associations cited 
the Philippines as an example, where the age of consent to have sex is 12 
years old but the age to get an HIV test without parental consent is 18 years. 
The three youth representatives were very encouraged to have the support 
of UNAIDS. They believed they could work closely together, and the youth 
trusted that everyone involved would be responsible to carry out their 
promises. The final message from the youth is a message for all of us here 
at the 11th ICAAP:

 “Actions beyond Recommendations.”

ผู้ให้สัมภาษณ์  - คุณผึ้ง ตัวแทนผู้ติดเชื้อแรงงานข้ามชาติ
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Over the noise of the surrounding networking zones, the 
LGBTIQ Zone persevered and had a poignant conversation 
entitled “Approaches to Fighting Stigma and Discrimination: A 
Panel of Activists from India, Nepal, Sri Lanka, Thailand and the 
Philippines.” One of the participants from Pakistan noted that in 
rural towns in his home country the media presents LGBT and HIV 
issues using a very traditional narrative. He suggested that LGBT 
groups be proactive and quick in combatting discriminatory 
press. He cited an instance when, after one news publication 
in a rural city of Pakistan published three consecutive days of 
particularly derogatory news about LGBT people, 70 people from 
the local LGBT community banded together and marched to the 
publication’s office and convinced them to stop printing such 
news.

A transgender woman from the Philippines brought forward the 
idea of “an imperialism of categories,” noting the way in which 
a hegemony of categories, in this case gender categories, can 
dominate the social psyche. In the Philippines, one common 
obstacle that transgender people face is that they are said to be 
personifying exaggerated versions of genders. “People constantly 
say we are fake men and women,” the Filipina advocate lamented. 
She went on to explain that “sex transplant” is a common phrase 
used in the Philippines even though such a concept is not 
scientifically possible. Nevertheless, the term has now been 

codified into a Filipino law, which states that those who have had 
“sex transplants” cannot change their sex on a birth certificate. 
Khartini from Malaysia explained that she had been an advocate 
for over 25 years and she wondered if by doing activism one might 
be creating counterproductive stigma, and if so, does it mean that 
advocates should just work behind the scenes to minimize the 
furor? This led to a discussion of “How do we stigmatize ourselves, 
and do we create the conditions under which we are stigmatized 
by others?”. Many participants felt that some of the worst forms of 
stigma were created by religions, but others also noted that laws, 
particularly old British laws (Section 377) in former colonies have 
also played a major role in stigmatizing gay men. Joel Bedos, the 
moderator, mulled, “The law creates the stigma but obviously the 
stigma also creates the law.” 

A great more needs to be done to change hearts, minds, and laws 
when it comes to sexual orientation and gender identity rights. 
After all, “We are advocating for sexual and gender freedom for 
all,” as the Filipina advocate noted. ICAAP is just the place to get 
those change-inducing conversations started. 

Colorful Conversation in the LGBTIQ Networking Zone

While ICAAP has so far set big goals for increasing HIV testing and 
ARV treatment targets – on Day 2 of the forum –for migrant and 
sex workers communities – it seems the big issue is rights! 
In the session on Intellectual Property Barriers to Treatment, 
the UNDP promoted the goal of universal access to ART in Asia 
Pacific, but noted that with 1.25 million people now on ART in 
the region– we currently reach only 51% of those who need it. 
Increasing testing and treatment was also a priority in the HIV 
and Workplace session, with ILO introducing the new VCT@ work 
policy that aims to reach 5 million women and men workers with 
VCT by 2015.  With these high-set targets to roll out across the 
region it seems that all is full steam ahead..
Meanwhile on the ground – the reality of stigma and 
discrimination is a still a real issue in sex worker and migrant 
worker communities and workplaces.  
Sex workers from Australia, Singapore, Papua New Guinea and 
India took the stage in sessions on Criminalization of Sex Work, 
and on Living and Working Abroad, highlighting the harsh reality 
of being criminalized as workers across the region.  Scarlett 
Alliance from Australia shared their struggle to challenge the 
criminalization of HIV positive sex workers currently in the 
Prostitution Act of Australia, while sex workers from Andra 
Pradesh in India and Frangipani Friends in PNG pointed to the 
importance of access to justice for HIV positive sex workers to 
challenge widespread discrimination.

HIV status linked to migration was also a key issue for Day 2. 
Project X from Singapore pointed out that migrant sex workers 
are forced to undergo HIV testing as a mandatory monthly health 
check in licensed brothels - and if positive can be deported from 
the country.  This issue was seen as a common concern for many 
sex workers in the region, who highlighted the need to challenge 
forced testing of sex workers in workplaces and communities 
and to promote the voice and participation of sex workers in key 
policy development on HIV treatment and prevention.
The session on Migration and ART in Cambodia, Thailand, 
Myanmar and Laos also highlighted that while ART treatment 
targets are high – on the ground many migrants face poverty 
and exploitation in the workplace and cannot get the ART they 
need.  This session announced plans to develop are regional 
migrant HIV prevention and treatment program as a step forward 
for migrant workers. HIV testing linked to immigration status was 
also key issue for migrants in Singapore. In a session on migrants 
living abroad, the ACHIEVE project in the Philippines highlighted 
the experience of HIV positive migrant workers in the region, 
many of who face forced HIV testing for work permits and visas in 
destination countries and are deported in HIV positive.
In this context the goal of expanding HIV testing in the region 
raises many more complex questions for sex workers and migrant 
workers who strongly call for basic workplace and human rights 
protections for an effective response to HIVAIDS.

Increase testing.. increase treatment…increase rights? 




