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|. INTRODUCTION

This year is the nine year activity of our HIV/AIDSTIs hotline INTHANOU. Our service functioning
under humanity offer from Cellcard brand name (freeoming calls), and financial support from
UNICEF, PSF-CI (Global Fund), French Foundationufietation MARC). Due to their support, our
hotline can continue our full activity as usualesblie nine hours per day (11am -8 pm) and six pays
week (Mon-Sat).

As part of our statistic, data were randomly céddcfrom one third of calls (1/3) and computerize i
hotline database during the conversation. Thedell data is analyzed through Epi Info program to
study about knowledge; attitude and practice ofifeotcallers’ and information of calls. This report
presents the progress activities of hotline eadhtima the period of this third quarter of year 200

ll. HOTLINE ACTIVITY

A. STATISTIC OF CALL:

During this period, hotline hatb working days (clos@3 days for Traditional Public Holiday). The
result was as below:

Incoming Calls S PickUp _____ ValidCalls
15,680 calls T 1,490l 9,225 calls
©3% of incoming call¥ (59% of incoming calls)
1,190l 5,265Isal
Disconnected /Interrupted Discatee / Interrupted
before picking up after picking up
Missetb calls/ day missed~ 65 calls /day

Figurel. Statistic of Calls by month, Apr - Sept 2009

TV- Promotion
Radio: £'-21% July
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Radio Promotion
14" -30" Sept

v

7200 6436
P
6000 2785 /A\\m:\
4800 4218 4362 '/ 584 A 4052
>l
A_/—i 4821
3600 D 4425 P X
3893 AUSL o——— 3821
A M - 3651
2400 2890 298% 3026
1200 2745 2548
0 L} L} L} L} L}
Apr May Jun Jul Aug Sept
—#— Incoming ——Pick Up —o— Valid Calls
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Statistic of Calls by percentage, July-Sept 2009

L

pSt

Nb of working Pick up Calls Daily Valid Calls
Period days Among Average among Note
incoming calls  Valid calls incoming Calls

- July was the highes

Jul 09 27 days 91% 135 57% incoming calls , but the Vali
Calls was the lowest

Aug 09 26 days 93% 116 58% - September was the highg
Valid Calls received tha

Sept 09 23 days 94% 111 62% others month in the period
- 60 % of incoming Call

Total 76 days 93% 121 60% were Valid Calls.

Remarkably:

- Missed calls cause by: Interrupted, testemgsing, non interest calls, calls without convasa
run off batteries, confusing numbers. Ttoedls were excluded in our database
- Dally average Valid Calls in this period wi&4 (vary from68 to 159 calls), higher than second
trimesterl15calls

B. CALLERS PROFILE:

Data were randomly collected from 1/3 of calls. #reg any mistake, call form is designed to be
opened automatically when the counters arrive omaeu3. Then our counselors can record the

caller’s profile and information of calls right ayvduring their conversation. The collected data are
transferred to Epi Info Software (Version 3.5.1at@lyze.

Remarkably:
The total Valid Calls in this period we®g 225calls
The result show in this report repres@f8 of total calls, n=3,046 calls, 33%

B1. Gender of callers:

In this period, the percentage of female callst®ik increased compared to the two previous
trimesters. The percentage of female calls waerdifit from month to month: July, 29%, Aug, 26%
and Sept 28%. Thus of total Valid Calls, there W& called from males and 28% called from
females, Figure 2

Figure2. Gender break down of callers, July-Sept 20093(646)

28%

O Male
B Female

72%

Note:

- Jan-Mar : 26%
- Apr-Jun: 27%
- July- Sept : 28%

Female callers increased compared to the othee/Bps trimesters:

INTHANOU ASSOCIATIONHIV/AIDS HOTLINE
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There were some special audiences called hotliregainis period, such as:

Homosexual”: Total self identified MSM calls waklOcalls, it represertt.7% of total
male callers.
- Aged group : 68% were in the aged group of 1yeat old
- Marital status : 97 % were single and 3 % areist(rbi sexual)
- Origin of call :27% called from P. Penh and 73&#rfrprovinces
- Type of calls 68% used to call hotline and 33% wene callers
- Source they knew hotline numbers :
- 38% from Radio
- 24% from friends, neighbor, relative
- 19% from TV
- 13% from Magazine
- 5% from IEC and NGOs

- MSM called hotline increasing compare to the two previous trimesters:
- Jan-Mar : 1.1% (75 calls)
- Apr-Jun: 1.2% ( 73 calls)
- Jul-Sept:1.7% ( 110 calls)

Pregnant womet “: Total pregnant women called was 102 calls, itesgnt 6% of total
female callers. Most of them are:
- Inthe aged group of 15-24 : 52%
- HIV status : 4% are HIV (+) and 40% not yet test
- Origin of calls : 14% called from P. Penh ando&6om provinces
- Type of calls : 69% used to call hotline and 30&te new callers
- Occupation : Most of them are :
- Business women : 40%
- Housewives : 33%
- Source they knew hotline numbers:
- 48% from friend/neighbor, relative ...
- 25% from magazine
- 15% from Radio
- 12%from TV

Drug use®

- Inthis period , there were orycalls reported that they used to use drug
- All of them are male callers

- Question related with HIV/AIDS, and drug is too 4m@.1%

- Question related with STIs and drug is no data

Note:

(1) Total called received from Homosexual 110, aready(n=37) *
(2) Total called received from pregnant women 102 ¢aisalyzed (n=37) **
(3) Data collected base on their self report, not gskiom every male /female calls

INTHANOU ASSOCIATIONHIV/AIDS HOTLINE 5 TRIMESTERREPORTIULY-SEPT2009
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B2. Family status of callers:
In this period, single female called hotline mdrart males; most of their concerned were about the

transmission risk of HIV and STls because of theirtrustfulness feeling of their partners behavior
(boy friends, husband, partners) or their sexualioaship, figure 3.

Figure3. Family status of callers, July-Sept 2009 (n= 3,046)

2%

O Single
B Married
ONA

66%

Note:

- Most of our callers are single, 66%. Single fen(al®o) called more than male (53%
- Young people need confidential services informatiodiscuss

B3. Occupation of callers:

Callers were asked to report about their occupatidhey can refuse when they felt not comfortable
to answer, then data were recorded as no informaliee main occupations of callers are different
between males (Figure 4) and females (Figure 5).

Figure4. Main occupation afnale callers,Jul Sept 2009 (n= 2,194)

40%
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Figure5. Main Occupation ofemale callers Jul-Sep 2009 (n= 852)
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Noticeably:

- Our service is favorable for large targgpapulation
Entertainment Women (EW) increased from :
. Jan-Mar : 7%, 136 calls
« Apr-Jun: 6 %,126 calls
- Jul-Sept: 5%., 173 calls
- EW represent those who work in : karaoke, mas$agel, restaurant, beer garden, guest
house, snooker, casino, ...etc
- Workers represent for those who use their physiogk (: construction workers, factories
workers, ware house worker, port worker, workehafield ...etc)
- Percentage of calls from female work in the garrfetories was 5%igure 5. It is more than
2" trimester (Apr-Jun, 3%) but it is less th&htdmester (Jan-Mar, 9%)

B4. Type of callers:

Callers were asked to report about their historgading hotline, Figure6There are two types of
callers:

- New calls refer to those who called hotline foirtfiest time

- Old calls refer to those who used to call hotline

- No Answer / counselor mistake will record as Noinfation

Figure6. Types of callers, Jul-Sept 2009 (n= 3,046)

80%

0,
0% 61% 57%

0 52%
4% O New callers

B Old callers

399 42%

399

40% +—

20% +—

I No Info

1%

0% 1% _ 0%

Jul Aug

Jul-Sept

Remarkably:

- New callers increased from trimester to trimestdan-Mar :34%, Apr-Jun: 35% ,
Jul-Sept : 42% because of the interventiom fmedia promotion
- New female callers were less than male callersyaxierester

INTHANOU ASSOCIATIONHIV/AIDS HOTLINE 7 TRIMESTERREPORTIULY-SEPT2009
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B5. Aged group of callers:

Callers were asked to state about their aged. &beit was set in different groupggure 7.

Figure7. Aged group of callers, Jul-Sept 2009 (n= 3,046)

60%
45%

45%

25%

30%

15% 12% L e
OOA) | | 1 1 1 | | 1 I I
15-19Y 20-24Y 25-29Y 30-34Y >34Y
Noticeably :

- Most of calls were from young people in the agesigrof 15 -24,57%
- Regarding by gender, young people called hotliaenaarly the same percentage fa
both male (15-24: 57 %) and female (15-24: 56%)

=

B6. Origin of calls:

Calls were from everywhere of the country but is\wsmall in some arekigure 8.
According to the result show called from P. Pergniy 18% others 82% from provinces.

Figure8.Origin of calls, Jul-Sept 2009 (n= 3,046)

20% —18%

15% T 13“ O

10% 4 3%
6% 6% 6_% 5% 5% 5% 5%

5% 1 3% 3% 3% 3%

O% T T T T T T Ll Ll Ll

SRV N R N A S
& F S @\LQ@QQ&%A &8

- Most of calls were from provinces, 82%

- Calls from P. Penh is nearly the same each trimsesi¢his year

- Radio promotion made people from rural area c#lfled people in the central area
- The provinces which not mention in the chart wess than 1%

B7. HIV status of callers:

When the conversation related on HIV status, call@re asked to report about their HIV testing
result, to assist the conversation direct to tiezik needeéigure 9, a

INTHANOU ASSOCIATIONHIV/AIDS HOTLINE 8 TRIMESTERREPORTIULY-SEPT2009
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Figure 9,a HIV statusamong total calls,
Jul-Sep 2009 (n=3,046)

80%;

60%;

40%;

20%;

[OHIV- EHIV+ @Not yet Test ONot talked

Of total calls:
- 79% did not talk about their status

- PLWA called hotline increased each trimester :

= Jan- Mar :1.6 %
= Apr-Jun: 1.4 %
= Jul-Sept: 3.0 %

- People talking about their status was increased

, 21% of total calls, included :
2 % have HIV+)

=

= 3% have HIV(+), increased
= 16 % not yet test

= 79 % not talked

Figure 9,b HIV statusamong thosi who reported
, Jul-Sep 2009 (n=647)

77%

I
80%;

60%0]

40%;

20%

M Not yet Test

HIV+

| O HIV-

Among those who talked about their HIV
status

= 9%HIV ()
=  14% HIV (+), increased
=  77% not yet test

- 30% females, 70% males
- 51% new calls , 49% old calls

- AmongPLWA who called hotline :
. 62% received ART
. 89% called from provinces,
. 34% knew hotline from friends/

relative/neighbor, 32% from Radio, 11%

from Magazine, 7% from TV, others 7¢
from NGOsg IEC materials , 8% no inf

0
D

B8. Sexual behavior of callers and their condom prdice:

When the conversation related with their sexuahiehn, callers were asked to report about their
sexual behavior in the pa&imonths. This report was based on their willingnéssallers felt not

comfortable they can refuse.

There are two types of extra marital partners (n@gband or wife):
- Regular partner : sweat heart, girl friend, misttésit they met regularly
- lIrregular partner: the occasional partners

INTHANOU ASSOCIATIONHIV/AIDS HOTLINE 8
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Figure10. Condom practice ahale callers with their extra marital partnedsil-Sep 2009 (n=573)

Figurel0 a,With Irregular Partner Figure10 b, With Regular Partner
50%r 42% 44% 100%; 87%
40% 80%
30%+]| 60%
20%1+"| 11% 40%
10%+| 3% 20% 3% 4% 6%

0% 0%+

P\@;@W@ S S R

=
Remarkably :

Of total calls, only 23% talked about theindom practice (86% males, 14% females)
Data collected from the high risk group ofeal (those who had many partners and had actiye
sexual behavior )

- The data in the chart did not present theuleegehavior, it just present their mistake /bébran
the period of 6 months before calling the hotl#waong them , people were calling because o
different reason :

= their uncertain behavior / unfaithful partners
= their only one times mistake after drunken
= their unsecured of using condom, of sexual reiah...ect

- We noted that among that high risk group ofemal

= 17% are married and 86% are singles ( had manfrigimtls / often change partners )
97% said they used condom with their extra mapaainers but not regularly
Only 1% of them used condom with their spouse
They used condom with regular partners to preveweanted pregnancy, not for prevent
HIV or STls. So they used condom not properly {Usden the ejaculation nearly come
out, during the female fertility period... etc)

U4
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C. INFORMATION OF CALLS
The data present in this report were analyzed tfata random 1/3 of total callsei«{ 3,049
C1. Subject of call:

Callers can ask more than one question or one topeeded. The main topic was collected as a
first domain, then the second topic was recordedsesond and the third topic is not recorded.

The major subjects concerned were different betwesas and females. Female were concerned on
Reproductive Health information than male callEigure 11

In this trimester, 29% of total calls asked morantione topic. In the second topic people were
concerned on Reproductive Health question 14% ahid Buestions 11%, others 4%. Female
talked more than one topic than male (33% femad hale).

Figurell Main Subjects asked by calleis)-Sep 2009 (n=3,046)
84%

100%,

75%;

50%;

25%;

HIV/AIDS RH RTIs Others

C1.1. for HIV/AIDS question ( n=3, 046 )
The most frequent questions on HIV/AIDS were onttesmission risk, 69%:igurel2
Figurel2.Main questions on HIV/AIDS, Jul-Sep 200$=3,046)

80% 69%
60% 7
50% 46%
39%
0% 2494
0,
20% 9%
0% 1 1 1 1 1 | I
Trans. General Symptom Prevent Testing Care & Treat

*** Eor HIV transmission questions (n=1, 750) people more concerneah:
- Transmission through sex, 78 %
- Transmission though blood, 71%
- Transmission from Mother to child, 56 %
- Transmission via kissing, 11%
- Misunderstanding information: 28% (transimisvia food, insect,
animal, , toilette, sbciantact, ......

*** Eor AIDS Symptom questions (n=1170Q People were aware on which is the
main symptom of AIDS made them identiiédtheir positive status by
themselves. Some callers were panic wittonhealth problem such as: skin
rush, diarrhea, fever, cough, insomnist,Weeigh ...etc The uncertainty feeling
made people feel not at east to live dalige

INTHANOU ASSOCIATIONHIV/AIDS HOTLINE 11 TRIMESTERREPORTIULY-SEPT2009
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*** Eor HIV Prevention questions (n=997), people asked about:
- Prevention through using condom: 77% e.g Wiad to use condom since
my partners also had HIV (+), how doagsure about the capacity of condom
on prevention)
- ref?ention of transmission risk from Mother to chd@%
- Universal Prevention: 10%

*** Eor HIV testing questions (n=868): people were

- Asked about HIV testing information: 8% (dow period, the sensibility of test,
type of test, HIV test procedure, test antiger,aes body, and want to do test after
having sexual relationship without protectingstake....).

- Talked about HIV test and show their williegs to do test: 92%. After the
conversation, callers were informed at least OBas¢alaces of Testing Centers in
their region which they can choose and go wherteegrwant. Most of them had
their different reasons:

= 88% : Had at risk behavior :

= 7% : before married

= 3% : wantto have a baby ( plan)

*** For HIV Care & Treatment questions(n=225) People were curious about
how to take care their relative who have HIV pwsitwhat kind of food they should
eat, what kind of special hygiene they needed, Wypatof opportunistic disease
they will get, what is the different between PLWAamcan live long life and those
who die early even both of them received the saR€&.A..etc. Among them:

= 82% talked about ARV

= 48% talked about Opportunistic disease

= 27% talked about nutrition

=  24% talked about co infection

= 17% talked about the supplement used of traditicdmney
Noticeably:

> HIV transmission risk are the most questions coreztby callers

=  AIDS symptoms is the main purpose of calls as H#vigmission

but at this time people called , discuss and thewdheir willing
ness to do HIV test increased

=  Topic of calls were always related with the MedidNews , people
talk about HIV test is increased

= Misunderstand information also contribute to ma&eyte feel not
comfortable and call hotline to confirm

=  Question on HIV/AIDS related with drug was too dmab data :
only 0.1%

C. 1.2. For Reproductive Health Question:

Beside of HIV/ AIDS questior§% of calls asked for Reproductive Health’s inforroatas
their main purposdigure13. Normally they can talk more than one topic. ket 2RH, HIV
and STls always related each others.

INTHANOU ASSOCIATIONHIV/AIDS HOTLINE 1z TRIMESTERREPORTIULY-SEPT2009
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Figurel3.Main question about Reproductive Health, Jul-S€®Z8= 280)

40%

32%

30%

20%

10%

0%

26%

19% 18%

Family planning

Ante Natal Care

Ferterlity/ Infefitgr Genital problem

Noticeably :

- Female concerned about RH more than male (febdéie male 46%), it is quite different from
over all caller's gender (female 29%, male 71%)

- Most frequent questions on RH were about théitigperiod, because young people are afraid
of having unwanted baby. It means they don’t vianise condom to prevent sexual transmitted
diseases for their sexual relationship

- During this couple of months the early pregnattogck up campaign , contribute to raise pepple
attention on how to do if they missed their pe(imenstruation), callers said

C.1.3. Sexual Transmitted Infection (STIs):

5% of calls asked for RTIs information as theistficoncern (increase2? more than previous
trimester, 3%). Remarkably, STIs's symptom and strassion risk were the main questions
concerned by callers than othéfgure 13

Figure1l3.Main questions about STIs/ RTIs, Jul-Sep 2009 @8) 1

80%

62%

60%

40%

39%

20%

29%

29%

18%

0%

7%
/™

Symptom

General

Treatment

Transmisison Prevention riadxtay

Noticeably :

- Symptom is the main topic of talk as HIV, becausepte are worries about their status.

- People want to make sure if it can be totally caredot.

- Some people misunderstand about STI treatmener@alid why the physician told me to
convinced my partners to treat along with me, siheg did not have any symptom

- Some callers confused that STIs can be transmiitted public toilettes

- No question asked by callers about STIs relatéu dvug

INTHANOU ASSOCIATIONHIV/AIDS HOTLINE
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C2. Type of Question:

Callers called hotline for different purpose inéhgd asking for information, asking for serviceslan
some need counseling along with the conversafigarel4. It is a multiple answer that counselors
can choose more than one topic according to thetiqneconcern by callers.

Figurel4.Type of question asked by callers, Jul-Sep 20038 (046)

100% 83%

75%-

50961 220

AN

9%

25%-

0%
Information Counseling Services

Noticeably :

- Most of calls asked for information
- Calls to seek for counseling for those who callededear and need to discuss for their
problem related, their fear , their uncertain fegglind their misunderstanding

- Calls to seek for the services directly is fewantbther purposes, but some needed the
services after the conversation

C3. Referral services provided by counselors:

Normally the answers are following with caller'seges. In some necessary cases callers were
referred to medical or social health facilities@dmng to their problem. etc.

In this period37% of total calls were referred to different servjdegirel5
Figurel5. Services referred by hotline counseldrg;Sep 2009 (n=1114)

80%: 9

60%;

40%

20%;

Testing Center  STls services PMTCT services Famihicli ARV services

Noticeably :

- Callers wanted to go to do HIV test always high imedeased in this period

- Callers needed STI check up increased ( Jan-Ma#o; Apr-Jun: 20% , Jul-Sept : 24% )
according to their past at risk behavior to elirtertaeir uncertain feeling

- Callers referred to VCCT and STDs increased ghawious timeJan-Mar: 73%, Apr-Jun 70%)
Media topics were involving with caller's quesiand service’s referred (BBC spot on air thi

year focus on HIV testing ) , so question albtly status and calls referred to do test are
Increasing

S
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C4. Source new callers knew hotline numbers:

Callers were asked to report about the source riehe known our hotline numbers. The result
were different according to the promotion donerdyithat period, figure 16

Figurel6. SourceNew callers knew hotline, Jul-Sep 2009 (n= 1283)

50%

39%
40%

30%
30%

20% 5
T24% 12%

10% 305

0% 1 1 1 1

Friends/ relative/ Radio TV Magazine IEC/ NGOs
neighbor

Noticeably : Newcallers knew hotline from :

- Friends, relative, neighborsalways high compared to other sources for both arade
female ( male 37%, female 43% )

- Radiowas increased compare to two previous trimestarx,13% Apr-Jun, 17%,
Jul-Sept : 30% ) because of the extra wave flone14" Sept to 0% Oct by Unicef

- TV increased compared to the 2 previous tiden-Mar 3%, Apr-Jun 10%, Jul-Sept 14% )

- Magazinecan reach to young people in the specific targ&NVE W, Female ....).

- IEC and NGOsincreased since our partners used hotline INTHANGWE references in

their program or included in their materials

C5. Duration of conversation:

The duration of conversation was automatically réed. The length of conversation varies from
guestion to question. The total duration of coratea in this period waS4,715minutes. The
longest duration of talk was 48 minutes. The domadf conversation were set in different groups,
figure 19

Figure19. Duration of conversation, July-Sept 2009 (n= 3,046)

70%

80%;

60%;

40%;

8%
20%;

0%
<3 mn 3-8 mn >8 mn
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Remarkably:

- The most conversation took < 3 mn were : iofged calls , calls to confirm (need ogs-no
Answey), called out off subject, run off batteries, edlturing their busy time, the dialogue
was not so clear , callers reported in theit oalls

- Regarding by gender, women always took longtthm of talk than men. Their dialogue
always various than males, ( Female talkearm8 29%, male talked > 8 mn : 20% )

- Even the number of calls decreased but thedidaraf each conversation took long , the total
duration of talk were more than previous trimegtim-Mar : 49,523 mn, Apr-Jun : 50,964 mn)

. OTHER ACTIVITIES

1. Website:

INTHANOU website address is www.inthanou.or@ur website contributes to promote hotline

INTHANOU in case someone doesn’t know our hotliaevise and want to contact us they can

search and learn about our activity via our welep8gcause of our website we can make our
partnership in oversea to get more funding anchreamre donors and partners. Furthermore we
upload our trimester report in our web regularlye Yay for the domain name and web hosting
every year to keep it accessible.

In Year 2009, the budget support the domain nardenab hosting sponsored by Foundation de
France (Marc Foundation).

2. Monitoring
2.1. Monthly meeting

Monthly meeting were done regularly once per mahthing the weekend (Saturday morning)
and the schedule were on™&uly, 18'Aug, 12th Sept. It is the opportunities for thenea sit
together to discuss and sharing information, kndgdeand some special issue occurred during
their working period. Furthermore, it is time te& can share each among the team others news
or something we want to create related with ougiau. It is also the occasion for the association
to present the progress and the result of thenkadictivities. Monthly meeting is used as work
monitoring in our association.

2.2 Hotline monitoring: (internal monitoring)

- Self monitoring: Counselor monitors their achievement via our quigort system
(hotline database) they can know how many callg teeeived during the period of
work?)

- Monitoring by manager via supervisor system co listening were randomly done in the
manager roorwithout telling the counselors. We would need taitaw on :
The availability of the phone ( incoming, answerjmgaiting calls, or ringing )
The quality of answering : (in this period2 cases were co-listening to

- Monitoring by donor: donorvisit once per month regularly for any technicalioancial
Assistance

3. Promotion:
During this period hotline numbers were promotedugh
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- Magazine
Popular Magazine one issue per month regulfanhged by PSF-CI
Magazine “Together” targeting PLWA produced by SEADe issue per
guarterpaid by UNICEF

- The media:

Radio spot encourage women on seeking HIV/AIDss $brmation through
hotline was on air under UNICEF fund in the petiogle were two waves of
Radio spots funded by Unicef $* 21% July and 1% Sept —& Oct 2009

TV spots of BBC-WST linking with Inthanou Hotlineimbers were on air
from July till 1% Sept 2009 via TV 5 and CTN channel

- Promotion materials :

Hotline numbers were printed in IEC BfSI, referral card of partners , they
circulate these cards for the entertainment workers

Hotline numbers were printing in Task , local NGE8ghey want to circulate this
numbers for their target for further informatiodueation activity

Hotline promotion materials were re printed undgraricial support from
UNICEF andUNESCO. Those materials were T-shirt, Key holders, sticied
flyers. Those materials were distributed througffetint targets via women
clinic, and partners which have their target as NMARurther more at this
moment we have contact with Angkor Beer Compargirttulate our materials
in order to encourage them to access HIV/AIDs amtiiformation via our
anonymous hotline service

UNESCO offered additional support for T-shirt’'s printifige cover the gap
budget from UNICEF's budget and their target anengppeople and MSM.

The reprinting T-shirt add one more logéMéarc Foundation” who is our new
donor who co sharing support hotline InthanowBfgear ( Jan 2009 - Dec 2011)
the new donor is located in France under coordinatf Sida Info Service

The distribution was completely done en&ept 2009, requested the suppliers
to distribute its

Contributed some budget with HACC for thisiio special events : Water
Festival and World AIDS Day as our materials Wwél used to circulate during
these events
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The final list of distribution materials is in balo

Qty of distribution
No Organization T- _ Target
shirt Key Sticker | Flyer
The total amount of the materials 4964 | 10600 1000 | 31500
General population through
1 | HACC ( HIV/AIDS Coordinating Committee) 1000 200 20 | 1000 | 2 events ( Water Festival &
World AID Days)
2 | PSFCI 400| 1000|  100| 3000| EW /Mstyle / Smart girl
( Phamacien Sans Frontier- Committee international) Y 9
3 | Angkor beer Company 200 | 1500 100 | 2000| EW
4 | RHAC ( Reproductive Health Association Cambodia) 0 1000 100 | 10000| Women / young people
5 | WDA (Garment Factories Workers) 100 300 20 | 1000 | Factories Workers
6 | PHD (People Health Development Association) 300 | 1000 100 | 2000| Young people
7 | UNESCO ( Teacher Trainer) 20 500 100 | 1000| Young people
8 | Khmer Youth Association (KYA) 400 500 100 1000| Young people
9 | KDFO 250 500 50| 1000| EW & MSM
(Khmer Development of Freedom Organization)
10 | AUA ( ARV users Association) 150 100 10| 1000| PLWA
11 | Korsang 100 100 10| 1000| Drug user
12 | Department of Non Formal Education, MOEYS 400 | 500 10 | 1000| Young out of school
13 | MHC ( Men Health Cambodia) 350 500 50| 1000 MSM
14 | MHSS (Men Health Social Service) 150 100 0 300 | MSM
15 | CSSD 200 500 10| 1000 EW & MSM
(Cooperation for Social Service & Development)
16 | UNICEF Office Phnom Penh 400 0 0 0 | Young people
17 | Kanha Organization 90 100 10 100 | MSM
18 | Khemara Organization 150 200 10 100 | EW & MSM
19 | CWPD ( Cambodia Women People for Development ) 200 500 50 [ 2000 | \Women
20 | Mit Samlang, Friends ( Local NGOs) 0 500 50 | 1000| Young people / Drug
21 | Mobitel 2 20 1 50 For their mformat!on
about our promotion
22 | Keep in office 104| 1000| 100| 1000| FOFOther additional
requested not in plan
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4. Limitation

There are some problems which effect to otivigcand we are unable to manage:

- Electricity : Circuit interrupted is the main problem which reaalir telephone our system
disconnected a couple of time until the genergteraied. Normally we cannot set up the
generator automatically functioning.

- Telephone network :Problem of telephone netwankade the difficulty to access

- Telephone equipment :Telephone stuck were less than previous time antlave the
new spared in case of problem

- Bad Weather forecast: Our telephone system was accidentatberrupted whiles the
flash comes down during heavy raining, it was tlenrmthp. Thus our team was afraid and
requested to standby telephones while it is staymmaining with thunder and lightning.

- When the bad weather occuraating our busy time and happened many times per
month the numbers of incoming calls will be autocadly dropped down.

5. Others activities:

- Partners meeting/ collaboration :
I. Meeting with PSF-CI administrator and finance @ffico discussed about
financial issue, 0®Jul 09
i. HACC member meeting for election of new steeringiittee, 28 Jul 09
ii. Meeting with SEAD , coordinator to discuss abouingisinthanou in their
Directories Book, 18 Jul 09
iv. Meeting with MobiTel to ask for revising messagé¢hia telephone system
asking for putting their logo and their brand earalled Cellcard “
(Cellcard prefix: 012, 092, 089, 017 and 077t accepted, thus message had
been revised in the printing materials and voicesage in the Call Center Machine

v. Joined PHD ( People Health for Development) waskstalking about the
information sharing to intergrades RH and HIV inu¥oat Universities

vi. Hotline IEC materials reprinting had been circudaterough our partners who
work with MARPS and they requested more for the@csal event

- Hotline holiday :
i. Hotline Closed 3 days for Phchoum Berf", 188", 21 Sept 2009
- Delegation / Information sharing
i. Unicef New Head of HIV/AIDS Section visited hotlioa 1" Jul 2009
ii. Japan Committee for Unicef visited hotline Inthar@l' Jul 2009
iii.  Sharing information from hotline to research leagrgroup of BBC-WST,
research titlé good practices in ongoing coordination in joint gramming
for HIV and Young People “
- New partners / donors:
I. PSI: Started new project of Birth Spacing with PSk mew telephone line with
the same brand name of Cellcard (Hotline numl@r2 999 124, available from
Mon-Fri, 12am-8pm) start hotline activity on"24ug 2009
ii. FHI: Under the coordination from UNICEF, FHI startedgartnership with
hotline Inthanou as they want to strengthen oumiett capacity to reach MSM
target. The discussion was in the process, wedlitind the final agreement yet.
- Update our directories service :
I. Prepared Medical service by categories for updating
ii. Prepared ToR of local Consultant to update hobimectories service use as
referral information and the announcement for deeuitment. All the preparation
were done under the assistance from PSF-CI
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[\V. Conclusion

During the 3rd trimester of year 2009, we have seemumber of Valid Calls received increased than
two previous trimesteB( 648 callsduring 76 working dayseven the percentage of Valid calls was low,
56% compared to the incoming calls. It was thelred communication support from Radio, TV (BBC-
WST) and the promotion materials printing. Thertistion of hotline’s materials also contributed to
absorb more specific target even it is not showpegtacularly as media but it is very helpful aadeh
long term result.

Regarding by media’s source mauv calls called hotline, it was because of Radio aWdntreased
from:

- Source from TV : Jan-Mar : 3% ; Apr-Jun : 10 %l;Sept: 14%

- Source from Radio : Jan-Mar :13%; Apr-Jun: 17%:Skt : 30%

Regardlng by target, we noted that we received called from:
MSM (self identify) increased from 62 calls iff &imester to 110 calls id®3rimester (from 1.2
% to 1.7% of total calls from male)
- PLWA increased from 118 calls ifi"2rimester to 227 calls if®rimester
- EW increased from 126 call§2rimester ( 6%) to 173 calls iff &imester (7%) of total calls
from female

Regarding by topic of calls, Transmission and Spmpéare the most frequent questions but at this, time
people discuss and then want to do test to conifigin status by themselves were increased. Iyzod
result of media spot and education program of thesigmment institutions, national and international
NGOs and others related program.

We wish that our anonymous hotline service is dautied to support others HIV/AIDs, STIs programs of
partners and can have a good work circle on retgta the public health facilities and NGOs padner

Phnom Penh, 18Nov 2009,
Prepared by:

Dr Monyl LOUN
Director of INTHANOU
HIV/AIDS Hotline
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