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Preface

The devastating impact of COVID-19 pandemic was felt across the world and the transmission 

and death rates left uncertainties on the overall accessibility of universal health care.  

Travel restrictions, strict border control, social isolation, and community lockdown have affected 

the mental well-being and socioeconomic security globally, especially among low-to-middle  

income countries in Asia and the Pacific Region. With the main focus on the catastrophic effects of 

the COVID-19 outbreak, how will this affect all the other health services being delivered in  

Asia-Pacific? 

 

As a global response, APCOM, a non-for-profit organization leading a network of individuals and 

community-based organizations across 35 countries in Asia and the Pacific Region, designed and 

launched a COVID-19 Webinar Series in August to September 2020. With support from  

LINKAGES, the series of online discussions aimed to offer a platform for community-based  

organizations and key populations to raise their concerns, as well as their best practices, to  

augment the COVID-related barriers in implementing HIV services across the region.  

The primary goal of the initiative has been successful yet APCOM desires to do more. 

 

Hence, the need to document the lessons learned from, and good practices on, continuity of 

community-based HIV service delivery despite the COVID-19 pandemic across the Asian Region 

is necessary in sharing evidence-informed health programs that fosters unity of direction toward 

the common goal of leaving no one behind. 
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Background
and Rationale

The COVID-19 pandemic greatly disrupted the continuum of healthcare delivery in 

many parts of the world, especially among low-to-middle income countries (WHO, 

2020). Community lockdowns and travel restrictions pose a threat to the accessibility 

and overall quality health service delivery, including HIV prevention, treatment, care, 

and support for key populations. Hence, Meeting Targets and Maintaining Epidemic  

Control (EpiC) provided strategic considerations in mitigating the risks for the  

devastating impact of COVID-19 on the existing key-population-focused HIV programs. 

The strategies revolve around three components: (1) Safeguarding providers and 

beneficiaries of HIV programs from COVID-19 infection, (2) Supporting safe, sustained 

connections to HIV services and commodities, and (3) Monitoring and improving client 

outcomes. These strategies are geared toward ensuring that the HIV prevention and 

treatment cascade are sustained to key populations—as sex workers, men who have sex 

with men (MSM) people who inject drugs (PWID), and transgender people—who are 

vulnerable to COVID-19 and HIV (EpIC, 2020). 

 

To evaluate and improve the outcomes of HIV care delivery, APCOM is conducting a  

documentation of the lessons learned from, and good practices on, continuity of  

community-based HIV service delivery despite COVID-19 pandemic across Asian  

Region. A focused group discussion (FGD) was conducted to assess the HIV response 

from community-based organizations (CBOs) among four Asian countries—Indonesia, 

Myanmar, Pakistan, and Vietnam—conducted in one week. The outputs of this  

documentation aspire to provide evidence-informed structural, sociocultural, and 

individual decisions in improving the overall quality and accessibility of HIV care services 

while identifying concurrent barriers and challenges faced by providers and recipients of 

care. 

“This photo was taken with consent. Blurring of faces is taken as a precaution to protect people’s personal identity.”
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HIV Programmes 
and Human Rights in 

Asia-Pacific Region

The United Nations Joint Programmes on HIV and AIDS (UNAIDS, 2019) estimated 

around 5.8 million people living with HIV (PLHIV) across Asia and the Pacific Region in 

2019, and around three-fourths of the PLHIV population are in China, India, and  

Indonesia. The same regional data also reported that 75% of the PLHIV population 

knew their HIV status, only 60% of them were on ART and 55% were virally suppressed. 

The growing number of HIV cases are predominantly concentrated among the key 

populations of sex workers and their sexual partners, people who inject drugs (PWID), 

transgender people, and men who have sex with men (MSM). 

 

In Asian countries where the government and health systems are decentralized (i.e. 

Indonesia, Myanmar, and Pakistan), HIV prevention and treatment cascade may have 

been greatly affected by the COVID-19 pandemic. This is evident by the disruptions in 

the supply chain of ARV due to restricted transportation and inter-state/inter-province 

border closures. Vietnam, on the other hand, faced no hindrance in the continuum of 

HIV care because of the government’s proactive infection prevention and control (IPC) 

response at the start of the COVID-19 outbreak. 

 

Human rights issues and injuries of socioeconomic disparities became more evident 

across Asia and the Pacific Region during COVID-19. Job security was threatened as 

commercial establishments and tourist businesses closed down. This has massively  

affected the livelihood of key populations, especially among the sex worker population. 

In addition, transgender persons also face layers of human rights aggravation and  

barriers to accessing HIV prevention and treatment services because of pre-existing 

discrimination. Despite the progress in advocacy programs that protect human rights in 

Asia and the Pacific, conservative sociocultural factors and criminalization of same-sex 

relationships remain as hindrance to health programmes and HIV care cascade. 

“This photo was taken with consent. Blurring of faces is taken as a precaution to protect people’s personal identity.”
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About the Assignment  
APCOM, with the support of LINKAGES/FHI360, is documenting the lessons learned 

from, and good practices on, continuity of community-based HIV service delivery amid 

COVID-19 pandemic in the countries of Burma (Myanmar), Indonesia, Pakistan, and 

Vietnam. Specifically, the documentation will focus on the following thematic areas: 

 

1. The challenges posed by the pandemic to community-based HIV service delivery: 

• Effects of COVID-19 pandemic and corresponding government lockdowns on 

community-based organisations who are providing HIV services; 

• Maintaining clinic operations to provide HIV testing services to key  

populations; 

• Reliable access to ART by those who are currently on treatment in order to 

have an uninterrupted supply of medication and remain adherent despite of 

lockdowns; and 

• Reliable access to PrEP by those who are on PrEP. 

2.  The national HIV programming in the context of COVID-19 pandemic: 

• Level of HIV financing in the COVID-19 pandemic context; 

• Maintaining delivery of essential HIV services while mitigating the negative 

impacts of the COVID-19 outbreak; and 

• New protocols for community-based HIV service delivery recognising the 

impacts of COVID-19 outbreak to mobility. 

Rationale for the Study Design 

The scientific inquiry of documenting the lessons learned, good practices among CBOs, 

and the evaluation of quality and accessibility of HIV services for the KPs was conducted 

using a qualitative approach through focused group discussions (FGD) with CBOs from 

September 22-29, 2020. A rapid qualitative design enabled the evaluation of quality in 

health program delivery and identification of underlying barriers to accessing services 

delivery at the grassroot level. A qualitative research is a more effective approach to 

gather comprehensive data by integrating quantitative and qualitative approaches. 

 

The focused group discussions (FGDs) was scheduled via email, conducted in Zoom 

teleconference application, and limited to one (1) hour for each group consisting of no 

more that 8 participants. In-depth data on the barriers of accessing HIV services were 

collected as well as the good practices done at the grassroot. To ensure that all FGD 

participants were given the chance to respond efficiently, the FGD facilitator allotted 

five (5) minutes for each individual to answer. The recorded data was transcribed into 

narrative document for thematic analysis and central patterns of themes was generated 

to analyze the response into country case studies. 

Methodology
and Study Design 
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Country Case Study, 
Literature Reviews, 

and Discussions 
with CBOs:

INDONESIA 

Having a decentralized form of government and being the largest archipelago in the 

world may have greatly affected the HIV care delivery in the country. According to the 

Asia-Pacific Observatory on Health Systems and Policy Review (Mahendradhata, et. al., 

2017), little progress have been made in Indonesia’s fight against HIV & AIDS,  

Tuberculosis, Malaria and other communicable diseases. At the national level, the  

Ministry of Health (MOH) is the lead agency in the structural and policy development 

to fight against infectious and communicable diseases (ICD) yet the programmes are 

delivered by the network of public health facilities at the district and community levels. 

In addition, foreign health investments are acknowledged but limited to hospital levels 

only. Telemedicine and telehealth programs, and ICT utilization in healthcare delivery 

are uncommon despite ranking as eighth-largest internet users in the world. 

 

Five years after the implementation of the government of its national health insurance 

program, Jaminan Kasehatan Nasional (JKN), 84% health coverage have been achieved. 

However, HIV services such as ART delivery remains low. Several commentaries and  

articles have been. In a prospective study conducted in 4 locations in Indonesia  

(Januraga, et. al., 2018), there were 85% people diagnosed with HIV who were linked to 

care across Bali, Bandung, Jakarta, and Yogyakarta, 73% have started ART. From those 

who started ART, only 55% retained in HIV care, only 39% had the required viral load 

test 5-9 months after the research initiation, only 35% have been virally suppressed. 

 

The high risk for abuse, violence, discrimination, and stigma remain palpable across  

Indonesia as the social norm and culture consider transgender women as “human  

deviation” and “public disturbance” (Alam, 2020). Because of such discriminating 

attitude towards transwomen, access to basic human rights becomes difficult even 

before, and especially during, the COVID-19 pandemic. Aside from the transwomen, 

sex workers also face socioeconomic disparity and human rights abuses that need to be 

addressed by policymakers (Riswanda, et. al., 2016). Socioeconomic disparity and human 

rights abuses, among others, are significant driving factors of inaccessible HIV  

prevention, treatment, care, and support pre-pandemic and may intensify because of the 

layers of arduous impacts of the COVID-19 pandemic.  A significant number of  

transgender women suffer job loss and residential displacement, and these  

socioeconomic conditions are further aggravated by local policies—weaponizing  

conservative religious beliefs leading to punitive laws that condemn the LGBT members, 

especially among transgender women. These discriminative culture and punitive laws 

may have been significant driving forces of the continuous increase in HIV infection in 

the country. 
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Indonesia is one of the countries in the world that still has an increasing number of the 

HIV infections. Access HIV testing and treatment remains low, resulting to poor  

retention to ART and viral suppression. The treatment suggests an urgent need to 

develop and implement effectively to support patients in achieving viral suppression 

among all people with HIV. In the UNAIDS has set ambitious 90-90-90 targets for the 

proportions of people with HIV who are aware of their status, referred to care, and 

have effective viral suppression. The result of between 2015 and 2016 the people who 

infected with HIV are 73% participants started ART, resulting hundreds of persons year 

follow up. In the perspective of the study the HIV care cascade among key populations 

in Indonesia found high proportion of those diagnosed with HIV but saw a substantial 

decrease in the proportion of referred participants who initiated treatment and were 

subsequently retained in care with viral suppression. 

 

To this date, community-based organizations are currently developing several  

emergency response programs to overcome the impact of COVID-19 among key  

populations in close collaboration with the Global Fund, UNAIDS, and the Ministry of 

Health (MOH). One CBO also received financial support from the Australian g 

overnment and reported that the funding received is currently allocated for socio-

economic relief of key populations. Another CBO has been documenting incidents of 

discrimination against MSM and transgender women, and providing legal assistance at 

the grassroot and community level. Despite the on-going financial adversities in program 

implementation, CBO members and legal aid centers have been responsive in  

protecting the rights of key population. However, there are still a lot to do in terms of 

legal and socioeconomic support for sex workers across many provinces in Indonesia. 
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MYANMAR 

The ongoing government transitions from military-led to democratic form of governance 

is a key factor that affects the overall health systems in Myanmar.  

The decentralization in the implementation of health programs is stil at its early stage 

and adoption to these transition may take time. The Asia-Pacific Observatory on Health 

Systems Review (2014) described Myanmar’s health system as a “pluralistic mix of public 

and private systems both in financing and provision”. There is still much to improve in 

terms of the improvement in adequate managerial capacity and proactive mind-setting 

among health workers at the local settings as the decentralization progresses. The 

national insurance framework in Myanmar also needs more improvement pre-pandemic. 

No comprehensive health insurance was documented as of 2014 health systems report. 

Employee-employer insurance scheme is being followed while the government covers 

for the health programs management. The insurance schemes only covers less than 1% 

of the population. In the same health systems review, very few households across the 

country have heard about voluntary health insurance contributions. Despite expression 

of support in the health insurance contribution schemes, citizens and health workers/

community members verbalized their concerns that majority of the people in Myanmar 

are poor and may not afford the health insurance contributions.  

 

HIV is among the top 5 causes of disability adjusted life years (DALY), along with lower 

respiratory tract infections, tuberculosis, and diarrheal diseases in 2010. Awareness 

campaigns and implementation programs for the aforementioned DALY are under the 

Department of Health (DOH), which also the lead government agency that manages all 

other public health activities through different national programs and implementations 

in partnership with development partners, civil service organizations, and  

community-based organizations. Due to lack of employment opportunities within the 

country, migration becomes common among the citizens and this exposes the citizens 

to risks of acquiring malaria, drug use, and sexually-transmitted infections such as HIV. 

In 2019, there are about 240,000 people living with HIV in Myanmar, with 10,000 new 

infections. Among the key populations affected, people who inject drugs (PWID) are 

most vulnerable, and studies suggested that they contracted HIV at an early age as 

shown by 17% among them were diagnosed at 25 years or younger. Aside from PWID, 

men who have sex with men (MSM) are also greatly affected. Stigma and discrimination 

among gay men and MSM contributes to the low intake of HIV testing as shown by only 

52.4% among them knew their HIV-positive status in 2017. Same-sex behaviors are still 

criminalized by existing laws in Myanmar despite the relatively visible LGBT community. 

Documented violence and persecution against LGBT people in Myanmar prompted the 

recommendation to repeal punitive Section 377 of the Penal Code. 

 

The initial discussion with CBOs revealed several impacts of COVID-19 on HIV care and 

services. Travel restrictions in different provinces and townships of Myanmar, as well as 

the closure of national borders, pose a threat to ARV procurement and accessibility of 

HIV services, resulting to disruptions in ARV distributions and/or delays in ART  

initiation among newly-diagnosed PLHIV. This increases their risk for acquiring  

opportunistic infections or rate in treatment cascade fallouts. 

 

Country Case Study, 
Literature Reviews, 

and Discussions 
with CBOs:
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Among the key populations, people who inject drugs (PWID) are the most affected. 

Because of community and health center lockdowns in several townships, access to 

methadone therapy and sexual health services for PWID are deranged. Aside from 

PWID, sex workers also face layers of economic struggles due to closures of several 

entertainment industries and tourist areas. Because of these underlying challenges, the 

CBOs in Myanmar are currently collaborating with the Local Resource Centre (LRC) in 

providing emergency assistance for the aforementioned population. 

 

Even before the pandemic, young key populations were already at higher risk of  

acquiring HIV and other STIs due to poor access to HIV and sexual health services. The 

inaccessibility of HIV/STI prevention and treatment among the young MSM may be 

attributed to the stigma and discrimination against this group. The existing laws that 

criminalizes same-sex behavior could be one of the underlying factors for this external 

and internal stigma among the young key population. As claimed by one of the CBOs, 

self-stigma and internalized homophobia prevents PLHIV from getting their ARV supply 

from the nearest treatment facilities. Strategies to increase HIV testing which include 

mobile and community based screening are currently in place yet web-based and online 

support are not yet well-established.
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PAKISTAN  

Pakistan is consist of both federal and provincial administrative areas, and the health 

care delivery is primarily under the jurisdiction of the provincial government, except for 

federally-administrated areas (WHO, 2020). Health systems and service provisions are 

categorized into preventive, promotive, curative, and rehabilitative levels. Secondary 

and tertiary facilities are primarily responsible for curative and rehabilitative care while 

preventive and promotive care are rendered by primary health centers through  

community health personnel and outreach workers. The overall health systems of the 

country is also a mix of privately-owned and government-led health facilities.  

A systematic review of databases on the health care systems of Pakistan (Kurji, 2016) 

revealed that there was little strength in making health policies, participating in  

Millennium Development Goals (MDGs) program, and improving the efficiency of Basic 

Health Units (BHU) and Rural Health Centers (RHC). There is also much to do in  

improving private-public partnerships, human resources, and infrastructures on health. 

Thus, strong recommendations were made on changing the health systems. 

 

In 2018, there are around 160,000 people living with HIV in Pakistan, and 369% increase 

in the number of AIDS-related deaths since 2010 (UNAIDS, 2020). In addition, only 14% 

among PLHIV knew there status while 10% are on ART. This may trigger the continuous 

increase in the rate of new infections if unaddressed. The extreme conservative culture 

of the country and the criminalization of same-sex relationship may be considered as 

contributing factors that prevent key populations from seeking HIV services. A study 

conducted in Pakistan showed significant increase in discriminatory attitudes towards 

PLHIV among those with lower level of HIV knowledge (Khan, 2019). In the same study, 

it was found out that respondents with higher education and in the middle-to-high  

socioeconomic status showed less discriminatory attitudes toward PLHIV, while men 

held more tendencies to discriminate. The Human Rights Watch World Report on  

Pakistan (2019) mentioned 479 attacks against transwomen and intersex people in 2018 

alone while a total of 61 killings of transwomen happened between 2015 and 2018. The 

low level of knowledge, high incidence of human rights violations, and extremist  

culture-based discrimination against the key populations negatively affect access to HIV 

care services in this predominantly Islamic country.  

 

The initial discussion with the local CBOs raised some impacts of regressive views  

toward sex and HIV/STIs which hinders tangible progress on accessibility of sexual 

health services. Many sexual health-related services are still implemented covertly to 

not infuriate the general population. Sex among the transgender and MSM community is 

still considered taboo and sinful to talk about in public platforms. Thus, CBOs approach 

HIV/STI services through “socially-acceptable” and careful messaging. As a result, 

telephone counseling is becoming a more popular part of CBO-based service delivery. 

Online and website-based services are part of the plans but CBOs in Pakistan are  

carefully strategizing the implementation. 

 

Country Case Study, 
Literature Reviews, 

and Discussions 
with CBOs:
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Despite the passage of Transgender Persons Rights Protection Act 2018, aggressions 

toward the transgender community continues to exist. The flaws are to be pointed on 

the implementation, surveillance, and monitoring the effectiveness and efficiency of 

the policy. As evidenced by the research conducted by the partner CBO in 2019, it was 

found out that only two in 101 members of the key populations sought legal and law 

enforcement measures against bullying, harassment, or abuse. As for the killings of 

the transgender persons, it was mentioned that the Pakistani society campaigned for 

the forgiveness of the culprits. This is even well-supported by the own families of the 

transwomen community. This is a pervasive cultural phenomenon faced by transgender 

persons as they themselves are estranged from their own families. To this date, CBOs in 

Pakistan try to help the transgender community in however way they can. A paralegal  

assistance program is currently implemented wherein a transgender person is assigned 

as an appointed social welfare officer in different police stations so that plaintiffs will 

feel safe. However, much is still to do with regards to strengthening the Transgender 

Protection Law in Pakistan. 

 

According to the discussions with CBOs, religion and other “regressive societal norms”  

are still the most prevailing barriers in successfully curbing the HIV epidemic in Pakistan. 
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VIETNAM 

Primary health care delivery has been advocated and continuously improved in Vietnam 

through the Ministry of Health Benchmark Standards (WHO, 2018). Because of the Law 

of Examination and Treatment in 2009, a concrete legal basis for quality assurance, and 

health personnel licensure and continuing education was established. Several  

competency standards were set for health professionals to ensure high-quality  

healthcare delivery at the primary/grassroot level. Commune Health Centers (CHC) are 

the basic units that provide primary health to villages and rural areas in the country. 

 

Health financing has improved because of various health insurance reforms. This  

improved the financial accessibility of CHC services and those who belong to the 

extremely poor strata of society are exempted from primary health care fees. Several 

free service packages for poor communes are made widely available. However, the gaps 

in health insurance coverage are still present, especially for promotive and preventive 

health services.  

 

There are around 230,000 PLHIV in Vietnam as of 2018, with a noticeable decrease 

in rate of AIDS-related deaths by 45% since 2010. However, there are still a lot of 

improvements needed to attain UNAIDS 90-90-90 goal. As of 2018, only 65% among 

PLHIV were on teatment with women living with HIV on ART are at higher proportions 

compared to men. Up to this date, no law prohibits nor allows same-sex relationships in 

Vietnam. Stigma and discrimination among key populations exist but not fully  

documented, especially among MSM, sex workers, and young girls. According to  

Amnesty International (2019), violence against women and girls continues to exist 

despite public outcry and protest. Documented cases regarding sexual assaults against 

women and young girls are fined but no imprisonment was imposed. These violations 

against the human dignity of women and girls present potential risks of HIV  

transmission.  

 

Proactive response against COVID-19 at its early stage was key to Vietnam’s almost 

“back-to-normal” situation. With very minimal COVID-related deaths, the country’s 

rapid response to border closure and travel restrictions led to short-lived disruption in 

HIV prevention and treatment cascade. Currently, local and public transportations in 

Vietnam is back to normal, making HIV services accessible for PLHIV. Community-based 

HIV screening, online-based access to HIV self-testing, rapid initiation of ART for  

newly-diagnosed individuals, and access to pre-exposure prophylaxis (PrEP) against HIV 

has been handled efficiently by CBOs in close partnerships with US-Center for Disease 

Control and Prevention (US-CDC), and Ministry of Health. However, these HIV  

programs are made widely available in big cities in the country (i.e. Ho Chi Minh City, 

Hanoi) but there is still limited evidences showing accessibility, availability, affordability, 

and acceptability of these health programs in all parts of the country. 

 

Country Case Study, 
Literature Reviews, 

and Discussions 
with CBOs:
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With all the progress made in HIV care delivery for the MSM and transgender  

population, there is a gap in service delivery for other key populations. Sex workers in 

Vietnam are still frowned upon while people who use/inject drugs (PWID/PWUD) face 

stigma and discrimination from society. There are existing efforts to change the people’s 

mindset in acknowledging drug use as a health issue rather than a criminal offense, but 

current punitive laws make it challenging for PWUD/PWID to access health services. 

 

Sexualized drug use, or Chemsex, is another emerging phenomenon in Vietnam,  

particularly affecting the MSM community. In a discussion with a Ho Chi Minhbased 

civil society and research organization, on-going health programs for PWUD and people 

engaged in Chemsex are currently being developed in close partnerships with mental 

health organizations. 

 

HIV/STI programs are funded by US-CDC, and The US President’s Emergency Plan for 

AIDS Relief (PEPFAR) while several research studies are currently being conducted 

through the efforts of the Center for Applied Research on Men and Health (CARMAH) 

and International University-VNUHCM. 
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In conclusion, human rights and socioeconomic disparities are significant determinants 

of HIV prevention and treatment cascade in the time of COVID-19 pandemic.  

The success of sexual health programs depends on the aforementioned factors which 

need to be considered in planning, implementation, evaluation, and funding at the  

country level. International and global funds must allocate appropriate funding to  

address these underlying structural, cultural, and socioeconomic barriers to achieve the 

maximum benefit of the biomedical interventions against HIV and AIDS. 

 

This study, however, is limited to subjective experiences from communitybased  

organization and requires further exploration from the perspective of the key  

populations themselves. It is therefore recommended that a mixed-method inquiry be 

done to concretely establish the underlying themes postulated by these narrative  

accounts.  

 

Nonetheless, responses from group discussions among several CBOs presented evident 

and widespread existence of stigma, discrimination, violence, and abuse against key 

populations. The job insecurity faced by sex workers, residential displacement among 

the transgender community, the punitive laws against people who use drugs and MSM, 

and self-stigma among young PLHIV are some of the significant barriers to HIV care 

delivery unearthed by this study. These require urgent resolution to attain a generation 

free from new HIV infections. 

 Conclusion and  
Recommendations 
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Issue 1: 

Reflecting the current realities faced by 
the communities we serve

Workplace safety is paramount APCOM Covid-19 Protocol  was developed  

and shared with our partners

A collective call for immediate response amid COVID-19  

outbreak and government lockdowns

Community clinics in Thailand strives to provide HIV services amid COVID-19

COVID-19 and its effects on diverse SOGIESC communities,  

HIV services and Key Populations

Issue 2: 

#CoronaAPCOMpassion launch

APCOM staff donate salaries,  

creates #CoronaAPCOMpassion emergency funding

Story from a PLHIV Organisation:  

An appeal from The Poz Home Center Foundation, Bangkok

Story from Bali, Indonesia:  

Working on paradise island under COVID-19 lockdown: Gaya Dewata speak out

Issue 3: 

Community Resilience

HIV Testing campaign turn into testing people’s compassion for Thailand’s LGBTQI and 

people living with HIV affected by COVID-19 pandemic

COVID-19 lockdown in Cambodia:  

Micro Rainbow Cambodia speak out

Solidarity In The Pandemic:  

Story from Suara Kita, an LGBTQI organization based in Indonesia

Missed stories from 
our Special Series on 

the COVID-19  
Effect? 

You can access all of 
them here!
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Issue 4: 

Community Taking Charge

Our Executive Director, Midnight on the ASHM Regional Advisory Group on BBVs, 

Sexual Health and COVID-19 in an inaugural webinar discussion on Covid-19, HIV, Sexual 
Health and Viral Hepatitis. What’s the new normal for the Asia Pacific?,  

attended by prominent leaders in Asia Pacific Region. 

Lessons about COVID-19 and standard preventive practices from  

the virtual learning session

To Kill Two Birds with One Stone: Resourcefulness among Trans Women in  

Yogyakarta, Indonesia, in the Time of Corona - transwomen in Yogyakarta established  

a small start-up in the challenging time of the pandemic.

Calling on Compassion:  

Update on our fundraising efforts for LGBTQI and HIV community

APCOM building better Mental Health for its staff - through a virtual mental health  

session facilitated by the founder of Brave Movement, Cheryl Tan.

 Issue 5: 

Working together for a more  
resilient future

Virtual Powwow with Thai LGBTQI and HIV community on the effects of COVID-19.  

A collective discussion attended by nearly 40 participants from Civic Society,  

Government and Technical Agencies on the significant effects of Covid-19 in the  

Thai LGBTQI and HIV community.

The Language of Art:  

Part 1 Charcoal Cleansing by APCOM staff Inad Rendon 

#CoronaAPCOMpassion making compassion felt in Indonesia and Pakistan

Looking good, feeling great: HIV prevention during lockdown.  

One of the most recognized underwear brands,  

Andrew Christian supports APCOM’s online HIV campaign.
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Issue 6: 

How are our staff coping?
Collection of self-reflections by APCOM leadership and staff 

AIDS and COVID-19: A reflection from APCOM’s HIV/AIDS Ambassador.  

An inspiring reflection from the former United Nations Secretary-General’s  

Special Envoys for HIV/AIDS in Asia Pacific, J.V.R. Prasada Rao 

Crisis, Opportunity, Transition … 

by Dédé Oetomo, Chair of APCOM’s Regional Advisory Group 

Equipping for uncertainties: adaptive leadership in times of coronavirus

First, I listen to fear. Then, I defeat it in detail.

Of Project Plans and COVID-19

My experience on accessing ARV during lockdown in Bangkok

A Complaint Letter to COVID-19

So Far yet so Near

Me, myself and PrEP during the lockdown

Jam and her housemate on COVID-19

Coronavirus Can’t Tear Us Apart

We remain

Bringing Progressive Faith Voices toward Diverse Genders and Sexualities

IDAHOTB 2020: Bridging the LGBTI Inclusion Data Gap 

A panel recording to commemorate the International Day Against Homophobia, 

Transphobia, and Biphobia (IDAHOTB) 2020, organised by the Asian Development Bank, 

with APCOM’s SOGIESC Rights Officer, Ramil Andag on the panel.

Issue 7: 

Asking for Help

Ripples of #coronaAPCOMpassion: 

 Supporting MSM, transgender and LGBTIQ individuals, one country at a time

The colors of ‘THB19 vs. COVID-19’: “Trying to be a rainbow in someone’s cloud”

Indonesian Diaspora LGBTQ Group Helps Compatriots Back Home
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 Issue 8: 

Pivoting Services to the needs  
of the Community

Championing PrEP in Pakistan:  

Dareecha forges ahead

Adapting service delivery to meet the needs for PrEP:  

Vietnam example 

Supporting the most vulnerable through uncertain times:  

A personal story from Mumbai 

How COVID-19 is affecting community-based organisation  

even with low COVID-19 cases: Laos case study. 

Issue 9: 

Boosting Voices  
from the Southeast Asian Community

Thai Transman Talk Tackling COVID-19 

Confession from a Male Escort in Vietnam during COVID-19 time

Mama Tini talk of services for transgender women in Malaysia

Unending Discrimination for Transwomen under COVID-19 Period in Indonesia

 Issue 10: 

Boosting Voices  
from the East Asian Community

Tokyo’s LGBTQ+ Community Center Response to COVID-19

“New Normal” in Hong Kong

Singapore Circuit Breaker and LGBTQ+ Services

COVID-19 its effects on NGOs in Mongolia
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Issue 11: 

Voices from Artists in Asia Pacific

A plea for art inclusion for Fiji’s youngest ones during fearful times

The sound of isolation in Cambodia

Jabar and his art—‘a place where God and mortal men meet’

Artists challenged to enhance online sales models

Thailand faces an incomprehensible future in many ways

I believe giving is receiving 

Issue 12: 

Boosting Voices  
from the Pacific Community

How long will it take for things to return to “normal”?

Advocacy during the new normal

Saving humanity as a core mission

 Issue 13: 

Voices from the Young People 

The impact of stigma on Indian transgender people during Covid-19

The importance of practicing personal hygiene during the pandemic

Thai youth calling for freedom of speech

Interacting with people is helpful for one’s mental health

 Issue 14: 

Voices from the South Asian Communities

video Interview with Dr. Ezzah Riaz

Bandhu’s service models recognized as the best practice

video Interview with Kencho Tshering

Helping and supporting each other for a better tomorrow



2322
Documentation of lessons learned from, and good practices on,  
continuity of community-19 pandemic across the Asian Region

 Issue 15: 

Voices from Transgender Women  
Community

Marginalized communities in need of extra handhold support

Experiencing self-stigma and stigmatisation by service providers in Bhutan

video The need for COVID-19 community based preventive models

Singapore’s unique peer and professional counselling for transgender

video Adapting online health intervention for Thai transgenders

 Issue 16:

Voices from Asia PLHIV Community

video Watch an interview with a PLHIV in Sri Lanka: Pre-plan for difficult situations to 

continue to support community work

Viewing the HIV response during pandemic times as a significant life experience:  

Perspective from a gay man living with HIV in Malaysia

Wishing for a greater collaboration between government, NGO’s and PLHIVs to end 

AIDS by 2030: A Singaporean Perspective

Limited access to medication for Indonesian PLHIV community:  

A reflection from 2019 HERO Awards recipient

Issue 17: 

Voices from Asia LBQ Community

video interview Rosanna Flamer-Caldera, Sri Lanka

Ly Pisey, Cambodia  

Institutional policy and bureaucracy are created by people 

it only requires gut and willingness to change them

Claire de Leon 

Advocating for a national legislation for LGBTQI Filipinos

Jean Chong, Singapore 

Rethinking of allocating country specific humanitarian aid

Candy Yun, South Korea 

Distributing ‘social guidelines for human dignity and equality’  

to fight human rights violations
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Issue 18: 

2021 Calling for Compassion

2021 calling for Compassion, please donate to #CoronaAPCOMpassion

Video - CoronaAPCOMpassion: COVID-19 Emergency Funding for Asia Pacific

Briefing paper on #CoronaAPCOMpassion

Issue 19: 

Voices from LGBTQI,  
and HIV Regional Networks

 

ASEAN SOGIE Caucus - Regional ASEAN LGBTQI network talks about 

 Covid-19 in Southeast Asia

ICWAP - Asia Pacific Women Living with HIV speaking out on Covid-19

ILGA Asia - Regional LGBTI Association experience and responses to Covid-19

YVC - Making Youth Voices Count in time of Covid-19!

Issue 20: 

Discrimination Day 2021

Media Release

Highlight Series: Reflecting the Current Realities Faced by the Communities We Serve 

Issue 21: 

Transmen Voices  
for International Transgender Day  

of Visibility 2021

Hong Kong – Kaspar Wan

India – Aryan Pasha

Indonesia - Raiz

Japan – Mika Yakushi

The Philippines - AR



2524
Documentation of lessons learned from, and good practices on,  
continuity of community-19 pandemic across the Asian Region

Issue 22

1st Anniversary of APCOM’s Special Series 
on the COVID-19 Effect

APCOM Special COVID-19 Newsletter Series: One Year On

Issue 23 

Community Clinics
Community clinics helping key population through COVID-19 pandemic: Malaysia

Community clinics helping key population through COVID-19 pandemic: Singapore

COVID-19 in Thailand, Clinics Dealing with a Third Wave

Issue 24

COVID-19 Vaccine for All?
Thai LGBTQI group discuss Covid-19 vaccine access in midst of third wave

Inoculated and Living with HIV: Indonesia

Inoculated and Living with HIV: Thailand

COVID-19 vaccination, HIV and priority populations in our region: What’s needed?

Issue 25

Staff Reflect on their Third Lockdown
From Bhutan to Bangkok – finding a job and a boyfriend

Four weeks and some thoughts

My Third Covid-19 Lockdown Experience

Gotta Make it Work in These Unprecedented Times

Be Kinder to Yourself

A Love Story During Covid-19

Lucky to be in lockdown with a friend (and a dog)

Issue 26

Surviving Covid-19
Surviving Covid-19 in India as Trans person

Surviving Covid-19 in the Big Mango

Corpses of Corona:  

Courageous Bangladeshi Transgender Woman Leading the Burial Service

Indian LGBTQ and COVID-19 Vaccination

#Qtalks: Online Support for PLHIVs during pandemic

Issue 27

C19RM and Meaningful Community 
Engagement

Bangladesh – Bandhu Social Welfare Society

Indonesia – GWL-INA

Mongolia – Youth for Health

Nepal – Blue Diamond Society  



2726 Documentation of lessons learned from, and good practices on,  
continuity of community-19 pandemic across the Asian Region

Issue 28

Remembering this time last year
ALFO survey:  

LGBTI individuals in Oceania struggle with multitude of Covid19 related challenges

Fiji COVID-19 Pandemic Situation and Responses  

from the Government and Civil Society

Gay Paradise During Covid-19 at Bangkok’s Silom Soi 4

Issue 29

2nd Anniversary of APCOM’s Special 
Series on the COVID-19 Effect

Urban Green Fingers: tranquility you can create

Stay Safe and Get Creative with DIY Mask Strap

Home cooked meals during Covid-19: try cooking some Thai dishes!

Keeping body and mind in shape: exercising during lockdown

Driving depression away
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To contribute to 

#CoronaAPCOMpassion

Via PAYPAL :

If you already have a PayPal account, 
please log in to your account and click send payment to APCOM@APCOM.ORG

In the “Note” section,  
please give us your Full Name & Email Address and please indicate that it is for  
“CoronaAPCOMpassion“.

-----------------------------------------------------------------------------

Via BANK TRANSFER :

Account name: APCOM Foundation

Bank name: Bangkok Bank

Bank address: 87/2 No. 114, 1st Floor, All Seasons Place 
Retail Center, Wireless Road, Lumpini, 
Pathumwan Bangkok 10330, Thailand

Account number: 911-0115-33-5

SWIFT Code: BKKBTHBK

 -----------------------------------------------------------------------------



We are united in advocating for 
issues around HIV and those that 

advance the rights, health and well 
being of people of diverse sexual  

orientation, gender identity, gender  
expression and sex characteristics.
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APCOM Secretariat  |  48 Soi Udomsuk 13,  
Bangna   Bangkok  10260   Thailand

+66 2399 1145 / +66 2399 1146 
 www.apcom.org   |   apcom@apcom.org


