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Executive Summary 

 

Stigma and discrimination are increasingly recognised as major obstacles towards achieving the 

goal of ending the HIV & AIDS epidemic. Negative social perceptions and attitudes towards key 

populations who are vulnerable and at increased risk of HIV infection, deters them from availing 

vital health services including HIV testing, treatment, and care. 

  

Several studies have shown that social and self-induced stigma keeps people from disclosing 

their HIV & AIDS status to family, friends, and sexual partners. Stigma also discourages them 

from coming forward to avail timely diagnosis and treatment.  

  

The National Strategic Plan III (NSP 2018-2023) guides the HIV/AIDS and STI response in 

Bhutan with strategic directions including prevention of HIV transmission in key and vulnerable 

population groups. Under this plan, Bhutan has committed to reaching the 90 – 98 – 90 targets 

by 2023. This means: 

  

-       90% of key populations are tested for HIV and know their results; 

-       98% of people infected with HIV are placed on Anti-Retroviral Therapy; and, 

-       90% of those availing treatment should result in suppressed viral load.  

  

Bhutan has also committed to “Ending AIDS” by 2030 through achieving the 95-100-95 targets 

on testing, treatment, and viral load suppression. But there are challenges. Stigma and 

discrimination persist in healthcare settings due to lack of training and experience among 

healthcare workers in dealing with key populations having different sexual orientation, gender 

identity, expression and sex characteristics (SOGIESC). STIs are common among KPs but most 

do not visit healthcare facilities to avoid being stigmatized through exposure of their sexuality 

and gender identity.  

  

Bhutan’s penal code criminalizes same sex behaviour due to which KPs fall victim to violence 

and abuse and are unable to seek legal aid and justice. The law is still under discussions awaiting 

amendment. Further, criminalization of sex work and drug use also marginalises KPs and puts 

them at a higher risk of HIV infection. 

  

Globally, much of the advocacy strategies have focused on HIV testing and prevention, 

including some community mobilization strategies and education. However, the absence of 

evidence demonstrating a clear link between stigma and discrimination and HIV reduction has 

impeded prioritisation by implementing organisations, health ministries, and other entities. The 

Global Fund suggests strong measurement and intervention of stigma and discrimination in 

the healthcare sector. Beyond the healthcare setting, addressing stigma and discrimination among 

the general community has shown varying degrees of success. 

  

This study found that stigma and discrimination effectively prevent key and vulnerable 

populations in Bhutan from availing vital health services, thereby increasing the risk of onward 

transmission of HIV in the communities. It strongly recommends sensitization of health workers, 

lawmakers/enforcers, community leaders, institutions, religious figures, media, and the general 

population to bring about reforms in laws and policies that discriminate KPs.  

  

Programme interventions on reducing stigma and discrimination should focus on improving 

access to health services, providing legal protection, improving socio-economic conditions of 

KPs, and inculcating positive behavioural change in schools and workplaces. In the long run, 

efforts must be made to empower KPs and bring them in the mainstream.  
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1. Introduction 
Key population groups such as transgender people, sex workers, men who have sex with men, 

and drug users face varying degrees of social stigma and discrimination. 

  

In Bhutan, these key populations prefer to remain hidden due to prevailing stigma and 

discrimination, a lack of understanding and low acceptance from friends and families. They have 

been subject to name-calling, bullying, abuse, harassment, and blackmail but are in no position to 

seek legal protection due to the criminalisation of their behaviour or activities.  

 

Low educational attainment and lack of employment opportunities among KPs are common 

stories. Many suffer from mental illnesses such as depression, anxiety, and frustration, and use 

drugs and alcohol as coping mechanisms.   

  

Empowering KPs by addressing the causes of stigma and discrimination in society will 

encourage more of them to come forward to seek social and health services, which will 

eventually complement the overarching goal of ending the HIV epidemic. 

 

1.1       Key Population 

This advocacy strategy and plan identifies five groups of KPs in Bhutan - Men who have sex 

with men (MSM), Sex workers (SWs), Transgender people (TGs), People who use drugs 

(PWUD) and People living with HIV (PLHIV). 

 

Globally, MSMs are 27 times more likely to acquire HIV than the general population. Punitive 

laws that criminalise same-sex activity in 67 countries drive this population underground, 

elevating their risk of contracting HIV and preventing them from accessing healthcare and HIV-

related services. This group is more likely to experience depression due to social exclusion and 

being disconnected from health systems. This can make it harder to cope with aspects of HIV 

such as adherence to medication.  

 

Female, male, and transgender adults and young people who receive money and goods in 

exchange for sexual services are defined as sex workers (UNAIDS). On average, sex workers 

are 13 times more likely to become infected with HIV than adults in the general population. Sex 

workers are also considered one of the groups that are most likely to respond well to HIV 

prevention programmes.  

 

Transgender refers to people whose gender identity and expressions are different to social 

expectations of their biological sex at birth. According to UNAIDS, they are 49 times more 

likely to be living with HIV than the general population. Transgender people experience high 

levels of stigma, discrimination, gender-based violence and abuse, marginalization, and social 

exclusion. They are also more likely to have dropped out of school, moved away from family 

and friends, and faced workplace discrimination limiting their educational and employment 

opportunities. This means the most viable form of income, especially for TG women, is sex 

work. These challenges are exacerbated by a lack of legal recognition of their gender identity.  

 

According to the UNAIDS data, drug use accounts for an ever-growing proportion of those 

living with HIV. Despite the increased risk of contracting HIV for people who use drugs, they 

are among those with the least access to HIV prevention, treatment, and healthcare.  

 

People living with HIV can be empowered to act if their rights are violated. Ultimately, 

adopting a human rights approach to HIV and AIDS is in the public’s interest. Stigma deters 
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access to HIV testing and treatment services, making onwards transmission more likely. The 

removal of barriers to these services is key to ending the global HIV epidemic.  

 

1.2     Stigma and Discrimination 

“...a stigmatized individual is a person with a spoiled identity and rendered unworthy in the eyes 

of others. It is an undesirable or discrediting attribute that an individual possesses, thus 

reducing that individual’s status in the eyes of society.” 

-Erving Goffman (1963)  

 

“A social process or related personal experience characterized by exclusion, rejection, blame or 

devaluation that results from experience or reasonable anticipation of an adverse social 

judgment.” 

-Weiss and Ramakrishna 

 

“HIV the disease is the easy bit…It’s how other people relate to us being positive, that’s the 

difficult bit.” - Anon 

 

More than three decades since the HIV epidemic surfaced in the world, stigma and 

discrimination continue to hamper efforts in the response to prevent new infections and engage 

people in HIV treatment, care, and support programmes. Key populations experience higher rates 

of stigma and discrimination compared to others.  

   

Broadly, there are three types of stigma: 

 

Self-stigma – A person accepts the perceived view of society and self stigmatises 

himself/herself.  

 

Enacted stigma – Behaviour, individually or collectively, applied to a person or persons based 

on their belonging to a particular group. It is the real experience of discrimination. 

 

Perceived stigma – Real or imagined fear of societal attitudes towards a person/persons. It 

includes affected peoples’ perception about how society views them.  

 

In addition, there are various ways and forms in which stigma and discrimination manifests in 

society such as discriminatory laws, rules and policies, restriction on entry, travel, and stay as 

well as in healthcare, employment, and at household levels. 

 

Thus, a range of approaches, operating at multiple levels with multiple target audiences, is 

needed to address the causes of stigma and discrimination.       

 

1.3   What is Advocacy? 

Advocacy is taking action to bring change that includes various types of activities. It can also 

mean researching on new solutions, creating coalitions, and public campaigns to raise awareness. 

Some of the aspects of advocacy include: 

● Building evidence on what needs to change and how that change can happen; 

● Raising attention about issues, giving voice to those affected, protecting and promoting 

their rights and having their views considered when decisions are being made about their 

lives; 
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● Influencing those in power to provide leadership to take action and invest resources; and, 

● Creating a positive change towards greater social justice and equality 

“Advocacy is an ongoing process aimed at changing attitudes, actions, policies by influencing 

people and organizations with power, systems and structures at different levels for the 

betterment of people affected by the issues.” (International HIV & AIDS Alliance) 

 

“Advocacy is the work we do to influence the policies and actions of governments, international 

institutions and the private sector, in order to achieve positive changes in children’s lives.”  

(Save the Children International) 

Advocacy is carried out through a wide range of methods including campaigning, social media 

campaigns, demonstrations, launching petitions, and mobilizing others to act. Advocacy research 

focuses on facts about the issue, the problems it causes, and possible solutions. 

1.4   Why advocacy? 

Save the Children-Bhutan office is the country sub-recipient for Bhutan under the Global Fund’s 

multi-country regional grant for Sustainability of HIV Services for Key Population in Asia 

(SKPA) project that aims to promote sustainable services for key populations to stop HIV 

transmission and AIDS related deaths by 2030.  

 

In the first year of the SKPA project, a review of gender-related barriers was carried out in 

collaboration with national stakeholders, to identify gaps in the current national HIV programme 

for key populations. The review strongly recommended the development of a comprehensive 

advocacy strategy and plan to reduce HIV related stigma and discrimination among key 

populations in Bhutan.  

 

For KPs and PLHIVs, advocacy can be a useful tool to address stigma and discrimination and 

bring about improvements in HIV & AIDS prevention, treatment, care, support, and other health 

services. Advocacy actions can engage and persuade influential people and organisations to 

bring about change in policy, law or in implementation and practices, and bring about greater 

understanding about the issue among the general population and institutions.  

 

Advocacy is most effective when it is evidence based and when it comes to HIV prevention, care 

and treatment, advocacy programmes have been successful in clearing myths and 

misinformation; most people no longer consider HIV and AIDS as a death sentence and are 

aware that people living with HIV (PLHIV) can lead normal lives.  

 

In Bhutan, advocacy is mostly done through events and programmes, lacking consistency and 

sustained effort. Advocacy strategies used by civil society organisations such as Lhak-Sam and 

Rainbow Bhutan includes bringing KPs in the media to share their stories. This has helped in 

changing perceptions among the general population, especially in the rural communities where 

television has wide reach. This approach has also encouraged many KPs to come out from 

hiding. 

 

However, most media coverage is limited to events, press releases, and regular HIV caseload 

updates. Media professionals lack specialisation in covering HIV-related stories; there is a need 

to sensitize, train, and motivate reporters, journalists, and editors. Consequently, there is huge 
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scope for human-interest stories, news articles, films, and documentaries about key populations. 

Filmmakers also lack expertise and support to venture into films that celebrate KPs. Social and 

digital media, due to their popularity, is deemed to be an effective tool for advocacy. Overall, an 

innovative approach to reduce stigma and discrimination by using the mainstream media, 

including films, is lacking. 

 

Certain cultural beliefs perpetuate stigma and discrimination among KPs as they are considered 

immoral and the result of bad karma. Engaging religious figures to advocate for Buddhist values 

on non-discrimination, respect, and equality can have strong impact in reducing stigma and 

discrimination for KPs.  

 

The general population also need to be sensitized, educated, and informed to reduce perceived 

stigma. HIV related sensitization programmes in the health sector, education, judiciary, law 

enforcers, and employers must integrate SOGIESC-related issues and international human rights 

systems and practices. Parliamentarians can be targeted to advocate on law reforms and educate 

people during constituency visits and promote non-discriminatory practices in the communities.  

 

Reviews suggest that reducing stigma and discrimination requires a multifaceted approach 

addressing underlying causes, with different forms of stigma requiring different interventions 

and targeting of different audiences and stakeholders. Preventing and reducing stigma may entail 

challenging discrimination in law and in institutional settings, building human rights and legal 

capacity, and improving the socio-economic conditions of KPs. 

 

Reducing stigma and discrimination faced by the KPs is integral to realizing the 90-90-90 target 

and crucial to increasing uptake of HIV-related services. Besides, stigma and discrimination have 

been a primary factor impeding KPs from leading a normal dignified life. 

 

There is also a need to build understanding of and commitment to reduce stigma and 

discrimination involving all the stakeholders with strong leadership from the National AIDS 

response and facilitate inclusion of stigma and discrimination reduction in national HIV strategic 

planning, funding, and programmatic efforts. Targeted interventions must empower KPs, in 

terms of information, awareness, education, and income. 

 

Therefore, in the context of HIV, interventions to reduce stigma and discrimination are needed in 

three areas: Pre-clinical, Clinical, and Post-clinical. Pre-clinical intervention involves the 

community and peer-based approach. Clinical constitutes the interventions in healthcare settings 

and among healthcare workers and Post-clinical is providing information and educating various 

segments of society. 

 

2. Methodology 
 

This Advocacy Strategy and Plan has been developed in coordination with the KP networks and 

CSOs and in close collaboration with the NACP, Ministry of Health and other national 

stakeholders. This strategy has adapted the methodology provided in the Key Populations 

Research and Advocacy (KPRA) Framework Toolkit to develop an evidence-based advocacy 

strategy and plan for KPs. 

 

Following are the steps and procedures used to develop this strategy: 
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2.1 Situational analysis 

It consists of desk review, FGD and IDIs with various stakeholders and key populations. 

 

The purpose of the desk review was to: 

 

● Understand HIV epidemic in the context of issues faced by key populations;  

● Define key advocacy issues through a situational analysis of stigma & discrimination; 

and, 

● Examine best practices in advocacy strategies to reduce stigma and discrimination. 

 

The purpose of FGD and IDI was to: 

 

● Complement the findings from desk review to gain deeper understanding of issues and 

challenges faced by key populations. 

● Reveal gaps in policies, programmes, and laws/legislations towards addressing HIV-

related stigma and discrimination.  

 

A key informant guide (Annexure II) was developed to systematize and clinically arrange 

questionnaires to qualitatively gauge the cause and effect of stigma and discrimination and their 

forms. List of individuals and stakeholders are provided in Annexure III.  

 

Following considerations were taken into account for FGD and IDI 

 

I. Identifying the sites: The national consultancy team carried out FGDs and IDIs on 

locations convenient for KPs to speak openly and comfortably. One FGD with each KP 

group (MSM/TG/FSW/PWUD) was conducted.  

 

II. Identifying the participants of the community: Each FGD comprised at least 4-6 

participants. Participants were given the choice to disclose their identities (for KP 

groups). Two members of the national consultancy team facilitated the FGD. 

 

III. Contacting the participants and explaining the purpose of FGD: The facilitators 

sought formal consent from individuals/organizations through telephone calls/forwarding 

letters and explained the purpose of FGD and IDI.  

 

IV. Ethical consideration  

The national consultancy team adhered to the following ethical considerations during the FGDs 

and IDIs 

●Treat informants with courtesy and respect  

●Solicit consent, respect confidentiality 

• Explain goals, objectives, scope and ethical considerations of the project  

●Allow informants to avoid any questions or stop participation at any point  

●Ensure informant bear no consequences for revealing any information 

●Respect cultural norms   

 

V. Other considerations: 

 

All FGDs were recorded through verbal consent. Maintenance of confidentiality was guaranteed 

by the researchers and all participants agreed and consented to digital recording of the 

interviews. 
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VI. Analyzing and Reporting  

All interviews were transcribed and general patterns in responses through observation were noted 

using inductive analysis and triangulating with desk review and IDIs.  KP specific key messages 

were extracted, and information was synthesized using both content and thematic analysis to 

determine the presence of certain words, themes, or concepts within the given qualitative data.  

 

According to the desk review and responses of KPs during the FGDs, stigma and discrimination 

manifests across various settings and can be broadly categorized into four thematic areas as 

follows: 

• Barriers to health services access: KPs face stigma and discrimination while availing 

health services and this discourages them from visiting health facilities. 

• Legal barriers: Laws discriminate against KPs and their sexual orientation/behaviour, 

thereby hindering them regular access to health and other social services. 

• Socio-economic barriers: KPs experience stigma and discrimination from various 

segments of the society, mainly because of their low educational attainment and lack of 

employment. 

• Institutional barriers: KPs face stigma and discrimination because of institutional 

settings, beginning from schools to workplaces and poor support mechanism from 

government agencies and CSOs. 

 

2.2 Consultative Workshop with Key Populations 

The four thematic issues were presented to the KPs (participants from Lhak-Sam, Rainbow 

Bhutan and Chithuen Phendhey Association) during a consultative meeting for consensus and 

specific issues under each theme was discussed and validated. 

 

Issue ranking: Under each theme, KPs discussed in their respective groups and ranked specific 

issues against a set of criteria (Table 1 below is an example from the KPRA guide). At the end of 

this exercise, six priority issues were identified and agreed upon by the KPs to be outlined in this 

Advocacy Strategy and Plan. 

 

 
Table 1 – Example of Issues Ranking (Source: KPRA toolkit) 
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Setting goals and objectives: Based on the ranking, and in discussion with the KPs, goals and 

specific objectives for each of the issues were set. Goals are broadly defined as long-term results 

to bring about desired change in policy, law and behaviour while objectives are short-term 

actions that would contribute to achieving the goal. Each goal has several objectives. 

      

Stakeholders and target: Stakeholders and target audiences were identified based on their 

relevance to the goals and objectives. A stakeholder matrix was used for each objective to 

identify active allies, passive allies, neutral entities, passive opponents, and active opponents. 

Stakeholders were compared with each other in terms of their influence, power, connection, and 

interest in the issue. Based on this exercise, primary and secondary targets were identified.  

 

Key messages: Key messages were framed for each objective to influence target audience and 

stakeholders by highlighting challenges and actions required to achieve the objectives and the 

desired outcome. Challenge, Action and Result (CAR) method was used to develop concise and 

clear, yet compelling messages for advocacy to bring about desired change. 

 

Activities and Plan: This step offers various recommendations on the methods and approach 

that should be used to achieve the overall advocacy goal and objective - to reduce stigma and 

discrimination among key populations. The activities are tailored to each target audience and 

stakeholders who have been identified through the stakeholder matrix. It includes, timeline, 

budget estimation, resources required and identifying lead organisations to implement the 

activities. 

 

Monitoring and Evaluation: This involves setting indicators to evaluate each objective.  

 

 

3. Summary of Situational Analysis 
 

The situational analysis was carried out by reviewing the Bhutan gender review report 2020, 

Legal and Environment Assessment Report 2016, Review of KP Services Report 2020, WHO 

guidelines and the Bhutan Population Size Estimate (PSE) study 2020. Subsequently, it provides 

thematic analysis on legal, socio-economic, and health-related barriers faced by specific KPs. 

 

The findings of the desk review were validated with the findings of the field review, which 

includes FGDs with KPs, IDIs based on the key informant guide, and during the consultative 

workshop with the KPs. 

 

In general, stigma and discrimination arise due to lack of knowledge and understanding or 

misconceptions about LGBTQI and SOGIESC across various segments of society. Further, self-

stigma among key populations hinders them from availing both health and social services. 

Broadly, KPs face stigma and discrimination across four areas - legal and policy environment, 

healthcare settings, socio-economic conditions, and institutional set ups. Due to these barriers, 

key populations are exposed to violence, abuse, and harassment, which pushes them 

underground, making them vulnerable to high risks behaviours.  

 

Key populations need to be empowered through legal and policy protections to improve their 

socio-economic conditions and access to health services and knowledge and understanding of 

SOGIESC and LGBTQI needs to be enhanced within institutions and society at large. 
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These are some of the aspects this strategy will seek to address to empower key populations. 

Figure 3 is a problem tree depicting the causes, problem, barriers, and solutions to reduce stigma 

and discrimination.  

 

 

 

Figure 1: Problem Tree 

3.1 Key Issues 

Content and thematic analysis of the FGDs conducted with key populations reveal the following 

issues faced by specific key population groups. To briefly elaborate the issues, quotes for each 

group have been extracted from the FGDs. (Details of responses are provided in the summary of 

FGDs in Annexure IV).  

 

Transgender: Transgender people are stigmatised from a very young age, which forces them to 

drop out of school and contributes to their inability to find decent employment. As a result, most 

suffer from mental health issues and engage in transactional sex for income. Due to the 

criminalisation of their sexual behaviour/sodomy, they also fall victim to abuse and violence as 

they cannot seek justice.  

 

“Doctors often get confused about our gender and ask us whether we are male or female, and 

other patients will gossip and giggle.” 

“I have never gone for X-rays since I feel uncomfortable exposing my body.” 

“While availing medical prescriptions we are asked whether we are male or female in front of 

so many other patients in the queue.” 

“In schools, friends call us chhakas, tomboys, or lady boys, and teachers scold us for not 

dressing appropriately and being close with students of the opposite gender.” 

“Most of the time we are in dire financial need, so we do some sex work to earn money and 

support ourselves.” 

Barriers 
1. Access to health service 
2. Legal/policy/structural 

3. Cultural/Religious 
4. Low Level of acceptance 

Solution:  

Policy/legal reform to provide protection 

Improve socio-economic opportunities 

Improve Access to Health 

Problem 
S&D discourages KPs from 
availing health and social 

services, pushing them 
underground and increasing 

the risk of HIV and STI 

CAUSE 
1. Lack of Knowledge, understanding,  

and awareness on SOGIE across 
various sections of the society 
including Health Workers.  

2. Myths and misinformation 
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“I tried to commit suicide four times.” 

“We get blackmailed frequently. People create fake accounts on social media claiming to be 

Gay or Bisexual and chat with us. Then they ask for money threatening to complain to police 

and expose our identity.” 

 

MSM: MSMs face similar legal, institutional, and socio-economic barriers like transgender 

people and suffer from serious mental health problems, use drugs and alcohol, and face violence. 

STIs are common and most of them remain anonymous.  

 

“Doctors are insensitive towards us while treating our diseases and say that we deserve being 

infected.” 

“I was suffering from severe depression and went for treatment where I was treated like a mad 

person.” 

 

 “A person threatened that he had a copy of an intimate video, which he said he would upload 

on social media. I said I will complain to the police, but the guy understood the law and knew 

that I will not be able to report to the police.” 

 

SWs: SWs are afraid of availing health services due to the criminalisation of their sexual 

activity. Like TGs and MSMs, due to perceived stigma from the society, they use drugs and 

alcohol as coping mechanisms. They also lack condom negotiation skills and agree to have sex 

without condoms when clients pay more. In addition, SWs also face policy barriers as abortion is 

illegal and they cannot send their child for adoption since they are unable to trace the father of 

their child.  

 

 

“We face harassment and abuse in our line of work. Some clients leave after having sex and do 

not pay and block our numbers. Other times, they pretend to go to toilet and invite their friends 

who then rape us. We cannot complain to police also because of the fear that we might get 

locked up.” 

“Cops make fun of us when we are caught, they share our pictures among themselves and ask 

us our rates.” 

“Some clients threaten us to leak video clips if we don’t have sex with their friends.” 

“Some students are also involved in sex work and they are highly hidden. They mainly do it for 

pocket money and college shopping.” 

 

PWUD: There is a general perception in the society that drug users are underserving of any 

social support and thus they are discriminated by family, friends, teachers, and face abuse at 

workplaces. Due to criminalisation of drug use, PWUDs are further pushed underground which 
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makes them vulnerable to high-risk behaviour and STIs. They also face mental health-related 

issues. 

 

 “A friend of ours overdosed on some drugs and we were worried that if we took him to the 

hospital all of us will be exposed and sent to jail, so in order to save his life, we left him at the 

emergency and ran away.” 

“I went to the hospital to seek help for my addiction problem, but the doctor scolded me and 

said it’s my own problem and not his.”  

“We are blamed for everything. Be it burglary, murder or theft, people construe that only drug 

users are capable of these acts.” 

“In schools, friends call us ‘drugs babu’ or ‘changzey’ and this pushes us further 

underground. Even teachers do not treat us equally with other students, and if caught, 

consequences are very harsh.” 

“I think it (stigma and discrimination against drug users) is ingrained in our society and 

perception that drug users are of no use to anyone.” 

  

Due to self-stigma, KPs do not visit health facilities even when they suffer from STIs. Stigma 

and discrimination in health settings also results from health workers not being adequately 

trained and sensitized on SOGIESC and their attitude towards KPs, which is fueled by myths, 

misconception, and lack of understanding. 

 

Medical regulations also hinder KPs like drug users from availing health services, often resulting 

in deaths from overdose. 

 

Due to prevailing stigma and discrimination, most KPs suffer from various kinds of mental 

health issues. A comprehensive people-friendly health service package should also include 

mental health services.  

 

KPs often face bullying, harassment, abuse, and discrimination in schools and workplaces. This 

is fueled by lack of comprehensive sexuality education and awareness among teachers on 

SOGIESC and LGBTQI related subjects. Many TGs and MSMs therefore have very low 

educational attainment. This leads to a series of life changing implications particularly for TGs 

and MSMs. Low educational attainment limits employment opportunities and most end up 

working in entertainment centers where they often engage in transactional sex to support their 

livelihood.  

 

Family and friends do not understand the needs of KPs, which further stigmatises them. There 

are many cases of TGs and MSMs being forced to marry by their parents. Adjusting to accepted 

social norms, misconceptions, and views of friends and families lead to mental health problems.  

 

Due to legal barriers, which include criminalisation of sexual behaviour of KPs, prostitution and 

drug use, KPs cannot avail justice when faced with abuse, harassment and other forms of 

violence, as they fear being implicated in the process if they report to the police. This exposes 

them to high risk of violence including rape, blackmail, and physical violence. This is a 

consequence of discrimination by law. 
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Based on the issue ranking exercise as mentioned in the methodology, the top 6 issues were 

identified during the consultative workshop for inclusion in the Advocacy strategy and plan: 

 

1. KPs face stigma and discrimination in health care settings, which hinders them from 

availing health-related services including treatment for STIs. 

 

2. There is low acceptance from family, friends, and society for KP members and high 

frequency of bullying, harassment, abuse, and discrimination in schools and in 

workplaces. 

 

3. Existing legal and policy barriers hinder access to justice exposing KPs to high risk of 

violence and abuse. 

 

4. Access to opioid substitution therapy programmes that reduce opiate use, HIV risk 

behaviours, death from overdose, poor health and criminal activities, is limited. 

 

5. Lack of specialization, knowledge, and skills among healthcare workers related to 

health services needs of key populations; and, 

 

6. High levels of self-stigma among KP members due to low understanding and 

acceptance from family and friends, lack of information, legal barriers, fear of being 

bullied by others and being rejected by family members. 

 

 

3.2 Key findings and gaps 

A situational analysis of the issues faced by key populations in relation to stigma and 

discrimination revealed the following findings and gaps. The issues highlighted by the key 

populations were compared with the responses from stakeholders to spot gaps in legislations, 

policies and programmes. This was done to strike out the priority issues, which are already being 

addressed. 

 

⮚ Most KPs have a basic understanding of HIV, including prevention and transmission, and 

receive most of their information from Lhak-Sam followed by HISC and MoH. Most 

claim there is a lack of coverage of KPs and HIV related issues in the media. There is a 

need to broaden community membership of KPs since those that remain hidden do not 

turn up to avail health services including HIV testing.  

  

⮚ Self-stigma is the most common among all KPs and is a major barrier in availing health 

services, as they fear being subjected to gossip, teasing, and harassment by health 

workers. This is a consequence of misconception, misinformation, and lack of knowledge 

and understanding of HIV and SOGIESC among health workers. Due to this, most are 

comfortable visiting HISCs but HISCs only provide HIV testing and lack comprehensive 

health packages. Access to health, social services and justice is therefore a key factor for 

self-empowerment. 

 

⮚ Health workers claim to have adequate knowledge on medical requirements and risk 

factors including STIs and HIV.  

 

⮚ MoH is planning to integrate HISCs into respective hospitals to provide comprehensive 

KP service package through one-stop friendly health services. New interventions include 
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community-based and self-testing, routine screening for mental health disorder, ART 

distribution, and STI screening. 

 

⮚ There is a strong relationship between stigma and discrimination and mental health, but 

mental health services are not comprehensive enough to adequately handle KPs cases. 

KPs do not socialize due to self-stigma as well as mental health issues such as anxiety 

and depression. Use of drugs and alcohol as a coping mechanism and engaging in 

transactional sex is perceived to be quite high. Mental health services like treatment, 

counseling, therapy, care, and after-care services must be improved and strengthened. 

 

⮚ Health workers are of the view that KPs and NGOs should not push for special treatment 

for KPs, as it would fuel more stigma and discrimination. On the other hand, there are 

concerns that the attitude of health workers may impede the uptake of health and HIV 

services by KPs. 

 

⮚ Except for criminal cases of rape, assault, battery and drug abuse, health workers do not 

report consensual same sex behaviour although it is criminalized. KPs do not avail health 

services due to a lack of clarity on the health and medical council regulation. 

 

⮚ Health workers did not receive any complaints from KPs on stigma and discrimination. 

Therefore, there is a need to conduct scientific research to find evidence. There is a need 

to formally test and institute community-based monitoring and feedback mechanisms. 

 

⮚ Sections 213 and 214 of the Penal Code criminalise sodomy, which acts as legal barriers 

towards TGs and MSMs. Many cannot avail legal protection due to lack of legal literacy 

and fall victim to violence, abuse, and blackmail. This calls for amendment of the Penal 

Code sections so that legal protection is available across various settings, including 

schools and workplaces. Similarly, policy and programmatic interventions on drug users 

and sex workers must be improved by addressing underlying issues and causes that lead 

individuals to use drugs or engage in sex work for income. Discrepancies in law exist 

between the Penal Code and Article 7 (15) of the Constitution of Bhutan, which 

guarantees right to equality to every individual.   

 

⮚ Age of consent is an issue for young KPs from availing HIV testing because they require 

parental consent. There is a misunderstanding that HIV spreads only through sexual 

intercourse and sharing of needles because of which young KPs do not seek parental 

consent to get tested or screened for HIV. 

 

⮚ Sex workers are unable to send their children for adoption due to the adoption law 

requiring names of both parents for the child’s civil registry. This is an issue for sex 

workers because they cannot trace the father of their children. 

 

⮚ KPs are often misunderstood and unaccepted by friends, co-workers, and family 

members. Due to social stigma, most drop out of school early, which bleaks their 

employment opportunities and quality of life. To keep up their standard of living, many 

TGs and MSMs engage in transactional sex. Schools must institute comprehensive sex 

and sexuality education so that both teachers and students are sensitized on SOGIESC.  

 



 

 

 

 

18 

⮚ Myths, misconceptions, misinformation, and lack of knowledge, understanding and 

awareness of HIV, SOGIESC, laws and legislations, policies and rights generate fear and 

fuel perceived stigma. 

 

⮚ Through the FGDs and IDIs with KPs and CSOs such as Lhak-Sam and Rainbow Bhutan 

it is understood that sodomy is prevalent in prisons and monastic institutions. 

 

⮚ Social norms, institutional setup, and citizenship identity do not recognize the 

transgender community. 

 

⮚ Due to lack of aftercare services for drug users, relapse rates are very high. Drug users 

also do not avail emergency health service for fear of criminalisation resulting in 

preventable deaths due to overdose.  

 

⮚ Reducing stigma and discrimination is in line with GNH principles, which calls for 

inclusive and holistic growth. 

 

⮚ In general, there is good understanding and knowledge among health workers, 

lawmakers, law enforcers, media and general population on HIV but very limited 

knowledge and understanding on SOGIESC. Sexuality education and advocacy 

programmes and activities must penetrate monastic institutions and schools and should be 

mainstreamed into the curriculum of medical institutes and universities.  

 

⮚ IEC materials and condoms are not adequately available in prisons and entertainment 

centers. 

 

 

4. Stakeholders perspective 
 

The Ministry of Health is the lead agency and drives the national response to HIV & AIDS 

prevention in Bhutan, which is channeled through the National AIDS Control Programme 

(NACP). Funding comes primarily through the Royal Government of Bhutan (RGoB) and the 

Global Fund (GF). The RGoB has also initiated procuring essential services like ARV and other 

STI drugs. The RGoB has estimated its co-financing of USD 2.57 million against the GF 

allocation of USD 1.05 million for three years from 2021-24. 

 

However, there are no focused interventions on reducing HIV related stigma and discrimination 

in Bhutan and it is not a major component of the national response to HIV, where much of the 

effort is on disease prevention. Consequently, research and studies on stigma and discrimination 

faced by key populations must be up scaled. Hidden key populations who are not part of the CSO 

communities are difficult to reach. These key populations lack empowerment and are unaware of 

most of the issues that directly affect them. 

 

Current advocacy programmes by governments and CSOs also lack interventions on underlying 

causes and issues that compel KPs to engage in sex work or consume drugs. There are not many 

programmes, systems and mechanisms in place to improve socio-economic conditions and 

psychosocial support towards drug users and sex workers. Although law makers/enforcers and 

other stakeholders share concerns on the stigma, discrimination and other issues faced by key 

populations, there is no collective response and effort to address it. 
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CSOs such as Lhak-Sam and Rainbow Bhutan operate with limited funds and are unable to 

conduct high-level advocacy to empower key populations. CSOs are limited by their capacity 

and mandate to conduct high-level advocacy. Targeted interventions aimed at influential groups 

and institutions are lacking. For example, Rainbow Bhutan was unable to sensitize members of 

the National Council before the house deliberated on Sections 213 and 214 of the Penal Code.  

 

There is a huge gap when it comes to LGBTQI and SOGIESC-related advocacy programmes in 

schools, which KP networks and CSOs see as crucial to their education and wellbeing. This 

strategy strongly recommends working closely and collaborating with the Ministry of Education 

to carry out advocacy programmes with young populations and schools on LGBTQI and 

SOGIESC-related issues.  

 

Many in the CSO community believe that the current government’s commitment and 

understanding on public health offers vast opportunities for them to improve health related 

programs for their communities and to collaborate with and support Ministry of Health 

initiatives. Lhak-Sam is an active partner to the national HIV program and Rainbow Bhutan is 

exploring means to expand its in-reach networking and outreach programmes to increase uptake 

of HIV services among KPs. However, for Chithuen Phendhey Association, drug related 

programmes do not receive much funding due to the associated negative belief and 

misconceptions against drug users. 

 

Outreach workers are underpaid and often spend their own money to network with key 

populations. Therefore, plans are underway among CSOs to venture into social entrepreneurship 

and other businesses to sustain their activities and broaden membership.  

 

Health Workers feel that they have adequate knowledge and understanding on the health needs 

and risks of key populations. However, providing separate treatment facilities for key 

populations might further fuel stigma according to health workers. Therefore, efforts must be 

made to provide mainstream treatment rather than special treatment.  

Following are some quotes from IDI conducted with various stakeholders, details of which are 

summarised in Annexure V. 

“To a health worker, a disease is a disease whether the patient is gay, MSM, disabled or any 

other. I think that certain groups want KP to be treated differently from other patients, which 

makes them more vulnerable to stigmatisation. If all patients come to hospital and be treated 

without consideration for some groups, then there won’t be any issue. But if specific groups of 

people want special treatment from other groups, then that group will definitely stand out and 

will be noticed by the public.” 

- A health professional 
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“Attitude of health workers may impede HIV response programmes…Mental health facilities are 

poor. Within the LGBT community, prevalence of drug use is very high. It’s not clear if it’s done 

to satisfy habits or as a coping mechanism, it’s not well understood.” 

- A public health specialist 

 

“The concept of equal and effective protection is designed to protect special categories of 

population including KPs. Criminalization of sodomy/unnatural sex/prostitution does not qualify 

as criminalization of TG/MSM/FSWs. Yes, some of these provisions in the Penal Code will affect 

these groups of people but it can’t be considered as absolute criminalization.” 

- A Lawyer 

 

“Bhutan has not convicted anyone based on this law. Some husbands and wives maybe having 

anal sex in their privacy, but we can’t convict them. Unless it’s forceful, then we take up this 

case as rape, which is more severe... Bhutanese society is more resilient to physical abuse and 

teasing so that works counterproductive to protecting human rights.” 

- Police personnel 

 

 

5. Advocacy strategy: Goals, Objectives, and Key Messages 
 

Based on the issues identified and key findings of the study, this advocacy strategy is broadly 

aimed at bringing about the following changes to reduce stigma and discrimination: 

 

A.  
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Figure 2: Strategic objectives and outcome 

Various advocacy programmes are intended to create an enabling environment for the KPs to 

lead a dignified life. To achieve the overarching goal of reducing stigma and discrimination, 

specific goals have been developed for each priority issue, which are further supported by 

several objectives. The following sections lays out the goals, objectives and key messages for 

each priority issue. 

 

 

 

 

5.1 Strategy for improving uptake of STI and HIV-related health services among KPs by 

creating KP-friendly health services 

KP-friendly health services will ensure more KPs avail health services and thereby reduce risks 

of onward transmission of STIs in the community. This is important because most of the KPs 

have a history of STIs but do not avail timely medication due to stigma and discrimination in the 

health setting. 

 

 

 

  

 
Outcome 

Overcome Self-stigma 

Reduce perceived/enacted stigma 

KP-friendly services and institutions 

Increased uptake of HIV and health 
services 

Reduce HIV risk 

Greater understanding on SOGIESC 
in society 

 Enabling 
environment  

KP empowerment 

Legal/policy and 
structural reforms 

 
 

Advocacy 

Sensitization/awareness  

Education/trainings  

Community-based & 
community-led 

Rights-based 

Targeted/programmatic 
interventions 

 

 

 

 

 

 

 
Availability & accessibility of KP-friendly health 
services to ensure increased uptake of STIs and 

HIV services 

 
Raise awareness among healthcare 

providers on stigma and discrimination and 
integrate comprehensive SOPs in the 

healthcare setting for KPs 
 

 

Strengthen awareness on STI-related 
prevention, care, and treatment among KPs 

 
Ensure all hospitals/HISC provide 

comprehensive KP service package 

Goal 

Objectives 



 

 

 

 

22 

 

Figure 3: Goal and Objectives for priority issue 1 

 

Objective 1: Ensure KP-friendly health services through increased awareness among 

healthcare providers on stigma and discrimination issues; and through development and 

integration of comprehensive SOPs (including for confidentiality and non-disclosure) in 

healthcare settings 

 

Desired 

outcome/behavioural 

change 

Key messages Opportunities Challenges 

Health workers are 

aware of stigma and 

discrimination 

experienced and 

perceived by KPs and 

empathize with them. 

 

Functional SOPs in 

health facilities for 

health workers to deal 

with medical issues of 

KPs. 

 

Enhanced linkages for 

feedback and reporting 

on the accessibility and 

quality of HIV and 

health services between 

KP networks/ CSOS 

and the Ministry of 

Health. 

 

Enhanced trust between 

KPs and health workers 

to increase KPs 

availing health 

services. 

Knowledge about stigma 

and discrimination faced by 

KPs would enhance health 

workers’ ability and 

capacity to communicate 

with KPs and promote 

inclusive and universal 

access to healthcare 

facilities and services. 

 

KPs will be more open and 

comfortable with health 

workers when they fully 

understand their gender 

issues and sexuality. This 

will reduce instances of 

self-medication and wrong 

diagnosis. 

 

Well-defined and functional 

SOPs in healthcare settings 

will encourage KPs to avail 

services, thereby reducing 

the risk of HIV and STIs in 

the community and 

contributing to national and 

universal goals. 

 

KPs are not open about their 

sexual identity because of 

stigma. Health workers need 

to gain their trust and ensure 

confidentiality. Healthcare 

workers’ compliance on 

confidentiality and 

disclosure policies will 

build trust and confidence in 

the health system. 

 

Current government 

committed to 

improving health 

services.  

 

Both health workers 

and KP communities 

in favor of 

mainstreaming 

comprehensive 

health services 

rather than creating 

special treatment 

services specific 

only to KPs. 

 

Except for serious 

crimes such as rape, 

assault, battery and 

excessive drug use, 

health workers do 

not lodge police 

complaints on 

gender and sexuality 

of KPs.  

 

Health workers 

mandated to practice 

non-discriminatory 

treatment to patients 

irrespective of their 

background, 

disability, gender, or 

sexuality. 

 

Institutionalisation 

of community-based 

monitoring 

mechanisms to 

High prevalence of 

self-stigma and lack 

of self-

empowerment and 

willingness among 

KPs to seek health 

services. 

 

Implementation of 

SOP could be 

deterred by lack of 

commitment from 

policymakers and 

health officials 

during 

implementation and  

lack of sensitisation 

among health 

workers. 

 

Institutes of 

medical and health 

sciences in Bhutan 

do not adequately 

cover SOGIESC 

education in their 

curriculum. 

 

Some health 

settings and 

infrastructure are 

not conducive, and 

privacy is often 

compromised in 

presence of other 

patients or health 

workers. 

 

KPs do not know 
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More KPs availing health 

services will strengthen 

national response to HIV 

epidemic. 

 

 

 

benefit the overall 

accessibility and 

quality of HIV and 

other health services. 

where and how to 

complain in case of 

confidentiality 

breach. 

 

Trust issues 

between KPs and 

health workers. 

 

 

Objective 2: To increase awareness on STI-related prevention, treatment, and support among 

KPs. 

 

Desired 

outcome/behavio

ural change 

Key messages Opportunities Challenges 

All KPs are aware 

and well 

informed about 

STI risk, 

prevention, 

treatment, and 

care. 

Education and awareness are key 

to KPs’ ability to access better 

services and treatment and 

ultimately reduce prevalence of 

STIs in the community and 

promote a sexually healthy 

society. 

 

Increasing knowledge and 

awareness on STI among KPs 

will empower them to seek health 

services. 

 

STIs, which are a common 

occurrence amongst KPs, can be 

life threatening if not treated. 

 

Effective STI prevention 

measures can stop onwards 

transmission in the community. 

 

Support from MoH 

and health facilities. 

 

KP networks’ 

positive attitude on 

addressing the 

prevalence of STI 

within their 

members. 

 

Existence of 

separate department 

in the health setting. 

 

Address the risks of 

STIs among general 

population. 

 

Lack of interest on 

the subject in the 

community. 

 

Complacency 

among the KPs. 

 

Priority on other 

competing diseases 

in the health sector 

resulting in 

resource sharing. 

 

Lack of awareness 

on STIs among 

KPs. 

  

Objective 3: To ensure all HISCs provide a comprehensive KP service package.  

 

Desired 

outcome/behavi

oural change 

Key messages Opportunities Challenges 

All HISCs 

provide 

comprehensive 

healthcare 

service for KPs. 

HISCs support for peer 

mobilization and outreach 

activities are crucial to reach 

more members of the KPs and 

enhance their uptake of health 

services. 

In line with the plans 

of MoH and NACP. 

 

KPs desire to feel 

included rather than 

separated. 

 

Burden on health 

workers to manage 

separate health 

window for other 

services. 

 

Lack of demand to 
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KPs have greater understanding 

among themselves and are in the 

best position to train others and 

disseminate information on STIs 

within their community on STI 

related issues.  

 

Comprehensive KP-service 

package in HISCs will strengthen 

the health system and foster 

better trust and faith. 

 

The provision for a 

comprehensive service package 

for KPs in the HISC reflects 

society’s care for KPs and would 

encourage them to make effective 

use of this facility. 

Demand for 

comprehensive one-

stop health services 

for KPs. 

avail services by 

KPs due to self-

stigma. 

 

Attitude and 

awareness of 

health workers on 

SOGIESC. 

 

 

 

 

5.2 Strategy to further enhance specialisation, knowledge, and skills of healthcare workers 

related to health needs of the key populations 

 

Sensitising healthcare workers on the health needs of KPs will enhance understanding of 

SOGIESC, which will enable them to better handle cases involving key populations. Health 

workers will be better equipped to provide correct treatment and avoid wrong diagnosis.  

 

 
Figure 4: Goal and Objectives for priority issue 2 

 

 

 
Availability of knowledgable specialised 
health personnel to provide KP-friendly 

services 

 
Awareness and knowledge of 

healthcare workers on SOGIESC and 
health needs of KPs 

 
Awareness and knowledge of healthcare 
workers on mental issues faced by KPs 

and negative coping mechanisms 

 
Availability of specialised services such as 

hormone therapy and advanced HIV 
treatment 

Goal 

Objectives 
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Objective 1:  To increase awareness and knowledge of healthcare workers on SOGIESC and 

health needs of KPS.  

 

Desired 

outcome/behaviou

ral change 

Key messages Opportunities Challenges 

Health worker’s 

understanding of 

SOGIESC lead to 

their positive 

perception, and 

attitude towards 

KPs. 

 

SOGIESC included 

in health 

curriculum. 

 

Awareness and knowledge 

of health workers on 

SOGIESC and health needs 

of KPs will better equip 

health workers to deal with 

KPs and expand their 

knowledge. 

 

Specialised skills and 

expertise among health 

workers will expand and 

diversify the country’s 

health system. 

 

Specialisation on 

SOGIESC and KP 

services is relatively 

new among health 

workers, so it will 

broaden their skills and 

knowledge. 

 

Opportunity to upgrade 

skills and knowledge of 

health workers leading 

to specialization. 

Incentives and 

opportunities for 

health 

professionals 

comes as added 

cost for 

specialization. 

 

Career 

advancement and 

job requirement 

needs of health 

professional. 

 

 

 

 

 

Objective 2:  To increase awareness and knowledge of healthcare workers on mental health 

issues that KPs face and their negative coping mechanisms 

 

Desired 

outcome/behavioural 

change 

Key messages Opportunities Challenges 

Health workers better 

understand relations 

between stigma and 

discrimination and 

mental health among 

KPs. 

 

Health workers 

sensitised on negative 

coping mechanism KPs 

use to overcome 

stigma. 

 

There is a strong link between 

stigma and discrimination and 

mental health issues among 

KPs. As a result of stigma and 

discrimination, KPs resort to 

drugs and alcohol as coping 

mechanisms. 

Health workers’ understanding 

of the vulnerabilities of KPs due 

to stigma and discrimination 

and their negative coping 

mechanisms would help build 

trust and enhance their abilities 

Strong concerns 

from the Ministry 

of Health, policy 

makers and CSOs 

on the state of our 

population’s 

mental health. 

 

Strengthening 

mental health 

services and 

infrastructure. 

 

Reduce drug use 

Availability of 

resources and 

interest among 

health 

professionals. 

 

Limited research 

and studies. 

 

Diverse nature of 

mental issues 

faced by different 

groups of KPs. 
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to provide better and KP 

friendly health care services and 

support.  

 

Strengthening mental health 

facilities in the health setting 

will complement 

comprehensive KP service 

package.  

 

A major part of our population 

suffers from mental illness, yet 

it is considered a stigma. It is 

high time we start talking. 

 

and alcohol in 

society. 

 

 

 

Objective 3: To ensure availability of specialised services such as hormone replacement 

therapy and advanced HIV treatment, etc. 

 

Desired 

outcome/behavioural 

change 

Key messages Opportunities Challenges 

Hormone therapy and 

advanced medication 

made available for 

Transgender and 

PLHIV, respectively. 

 

 

Advanced HIV medication will 

equip the country to respond 

well to HIV epidemic. 

Making hormone therapy 

available will deter transgenders 

from availing un-prescribed 

medication from across the 

border, thereby reducing risks 

of complication. 

 

Treatment not only improves 

the lives of PLHIVs but also 

prevents further transmission of 

HIV.   

Demand from TGs 

and PLHIVs. 

 

National policy 

(NSP) to achieve 

90-100-90 goal. 

 

Universal health 

coverage  

Limited resource, 

declining foreign 

aid, and pressure 

on domestic 

revenue. 

 

Convincing 

relevant 

government 

agencies  on 

hormone therapy 

as essential drugs. 

 

Lack of expertise 

on HRT. 

 

5.3 Strategy to reduce instances of bullying, harassment, abuse, and discrimination in 

schools and workplaces and promote inclusiveness 

Bullying, harassment, name calling, and abuse are common in schools and workplaces. 

Therefore, stakeholders and civil societies must campaign for policies to prevent such instances 

and discrimination. This will better sensitise students and employees and also help in formulating 

nondiscriminatory laws in the country.  
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Figure 5: Goal and Objectives for priority issue 3 

 

Objective 1: To advocate for change in policies and systems to prevent/reduce bullying, abuse, 

harassment, and discrimination in educational institutes and workplaces by collaborating with 

relevant institutions 

 

Desired 

outcome/behavioural 

change 

Key messages Opportunities Challenges 

Educational institutes 

adopt policies and 

systems to ensure safe 

spaces for learning 

and confront acts of 

bullying, abuse, and 

harassment arising 

from discrimination. 

 

Young KPs feel safe, 

accepted, and nurtured 

in schools and other 

education institutions. 

High awareness 

among students, 

teachers, employees, 

and employers on 

discrimination and its 

consequences. 

 

Schools and other 

educational institutes are safe 

spaces of learning for all 

children and any form of 

harassment and bullying is 

unacceptable. 

 

Abuse and harassment in 

schools and educational 

institutions deter KPs from 

continuing their education. 

An enabling environment in 

schools and educational 

institutions would help all 

children, including young 

KPs, to realise their dreams 

and continue their education 

without discrimination.  

 

Workplaces should be safe 

for all employees and 

everyone, including KPs 

should be treated equally and 

with dignity. 

 

Domestic laws and 

policies can draw 

essence from 

international treaties 

and conventions on 

human rights. 

 

Advocating on GNH 

principles that inspire 

inclusive society, 

equity, justice, and 

psychological 

wellbeing.  

 

Religious figures, 

celebrities, and social 

media influencers can 

advocate on SOGIESC 

and LGBTQI-related 

topics in and beyond 

the school and 

education institutions. 

 

Procedures for 

complaints and 

complaint 

redressal 

mechanisms are 

not clear in most 

workplaces. 

 

KPs do not know 

their rights and do 

not report or 

complain about 

instances of abuse 

or bullying. 

 

Only targeting 

educational 

institutions for 

advocacy will be 

insufficient if 

families and 

parents are not 

sensitized. 

Difficult to 

implement anti-

 

 
Schools and workplaces facilitate and 

support members of KP community to excel 
and avail equal opportunities 

 
Raise awareness and create policies 

and systems to prevent/ reduce 
bullying, abuse, harassment, and 

discrimination in educational 
institutions and workplaces 

 
Institution of comprehensive sexuality 

education in schools 

Goal 

Objectives 
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Bullying, abuse, harassment, 

and discrimination are 

criminal acts.  

 

discriminatory 

policies in private 

and corporate 

sectors. 

 

Objective 2: To facilitate the inclusion of comprehensive sexuality education in schools and 

educational institutes.  

 

Desired 

outcome/behavioural 

change 

Key messages Opportunities Challenges 

Comprehensive 

sexuality education 

imparted in schools. 

 

 

Staff of schools and 

educational institutes 

are more 

knowledgeable and 

better equipped to deal 

with issues related to 

sexuality and gender. 

 

Sexuality education will 

broaden students’ exposure 

and knowledge on SOGIESC, 

enhance their understanding 

on sexual health and 

sexuality-related topics and 

empower them to protect 

themselves against sexual 

abuse.  

 

Staff of schools and 

educational institutes would 

be better equipped to deal 

with issues related to 

sexuality and gender. 

 

 

Acceptance level of KPs 

will improve with more 

understanding on 

SOGIESC. 

 

Staff of schools and 

educational institutes 

gain additional 

information and 

knowledge on KPs 

enhancing their 

understanding and 

ability to deal with 

issues related to KPs 

and the demand from 

students to learn about 

sexuality and gender 

related topics. 

Lack of 

expertise and 

resources. 

Teacher 

training 

courses lack 

comprehensiv

e sexuality 

education. 

 

Consideration 

of sex 

education as a 

taboo could 

impede proper 

implementatio

n of this 

objective. 

 

5.5 Strategy to remove legal and policy barriers to reduce risk of violence and abuse 

Legal and policy barriers deter KPs from seeking social and health services while also making 

them vulnerable to violence and abuse. Lawmakers/enforcers can be sensitised to create 

inclusive and nondiscriminatory laws to protect rights of KPs.  

 

 

 

 

 

 

 
 

Enabling legal and policy environment for LGBTQI 
community members to receive equal rights 

before the law and in society 

 
Inform and sensitise parliamentarians and 
law enforcement agencies on the various 
barriers, stigma and discrimination faced 

by KPs 

 
Legal literacy among members of KP on 

legislation, rules, and polices pertinent to 
them 

 
Awareness among lawmakers and 

implementing agencies on discrimination 
and violence against members of KPs  

Goal 

Objectives 
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Figure 6: Goal and Objectives for priority issue 4 

 

Objective 1: To inform and sensitise parliamentarians and law enforcement agencies on the 

legal, social, economic, and structural barriers and stigma and discrimination faced by KPs. 

 

Desired 

outcome/behaviou

ral change 

Key messages Opportunities Challenges 

Lawmakers and law 

enforcers have a 

greater 

understanding on 

the legal, social, 

economic, and 

structural barriers 

contributing to 

stigma and 

discrimination 

faced by KPs. 

 

Amendment of the 

clauses in the Penal 

code that 

decriminalise 

consensual same-

sex acts. 

 

Increased legal 

recognition and 

protection for 

LGBTQI 

communities. 

 

 

 

 

 

Parliamentarians and law 

enforcers should consider the 

evidences of prevailing stigma 

and discrimination faced by the 

KPs in the country and consider 

amending clauses in the Penal 

Code and other legislation that 

create legal barriers for KPs. 

 

Underlying causes, which 

includes legal barriers, must be 

addressed to reduce stigma and 

discrimination among KPs and 

enhance their ability to access 

HIV, health, and other social 

services.  

 

Article 7 (15) of the Constitution 

states that all persons are equal 

before the law, are entitled to 

equal and effective protection 

from the law and shall not be 

discriminated against on the 

grounds of race, sex, language, 

religion, politics or other status. 

The concept of “equal and 

effective protection” is designed 

to protect special categories of 

the population, including KPs. 

 

Better understanding of the 

socio-economic issues faced by 

KPs will help 

lawmaker/enforcers and 

implementing agencies to 

empower KPs. 

 

Addresses concerns 

from lawmakers and 

enforcers on HIV 

epidemic and STIs; 

and the concerns of 

KPs on convincing 

lawmakers and 

enforcers on 

underlying causes 

and barriers. 

 

Support from the 

National Assembly 

that has already 

endorsed for 

amendment of the 

Penal Code. 

 

The objective is in 

line with human 

rights and 

constitutional 

provisions. 

 

Parliamentarians/impl

ementing agencies 

keen on addressing 

socio-economic 

factors and 

underlying causes of 

stigma and 

discrimination for 

any segment of our 

population. 

Lack of capacity 

and knowledge 

among KP 

communities and 

CSOs. 

 

Inadequate 

knowledge and 

misconceptions 

about SOGIESC 

among 

lawmakers/enfor

cers/implementin

g agencies. 

 

Misconception 

that HIV and KP 

services are the 

health ministry’s 

responsibility 

alone. 

 

Differences in 

interpretation of 

law at various 

levels. 

 

 

 

Objective 2:   To educate and ensure legal literacy among members of key populations on 

legislation, rules, and policies pertinent to them. 

 

Desired Key messages Opportunities Challenges 
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outcome/behaviou

ral change 

Members of the KP 

community know 

their rights and are 

aware of legal 

provisions pertinent 

to discrimination, 

abuse, violence, 

and their basic 

fundamental rights. 

 

KPs must know their legal rights 

and lawmakers and law 

enforcers can educate them. This 

will build more trust between 

lawmakers/enforcers and KPs. 

 

Awareness and sound 

knowledge of laws will protect 

KPs from those taking undue 

advantage of them or their 

situation. 

 

The more someone knows about 

his/her rights and justice, the 

person is subject to abuse and 

violence. 

 

Understanding legal provisions 

and their implications will 

empower KP community against 

discrimination. 

KPs’ desire to avail 

legal aid and 

protection. 

 

Expanding the legal 

literacy coverage and 

understanding among 

the general 

population. 

 

Bringing about more 

clarity and 

understanding in 

interpretation of laws 

and legislation. 

 

Resource 

mobilisation for 

training/worksho

p and IEC 

materials. 

 

Lack of expertise 

on legal issues 

surrounding 

SOGIESC 

among 

lawmakers and 

implementing 

agencies. 

 

Lack of interest 

in implementing 

agencies and 

lawmakers. 

 

 

 

 

 

 

Objective 3:   To raise awareness among law makers and implementing agencies on 

discrimination and violence against members of KPs  

 

Desired 

outcome/behaviour

al change 

Key messages Opportunities Challenges 

Lawmakers/enforcer

s aware of KPs 

falling prey to 

violence and mental 

abuse and inability 

to report due to fear 

of criminalisation of 

their own sexual 

orientation, gender 

identity and 

expression.  

 

Enhanced feedback 

and reporting 

linkages between KP 

networks/ CSOs and 

relevant/ mandated 

All human beings are equal, but 

KPs face unequal treatment due to 

their sexual orientation, gender 

identity and gender expression, 

which makes them vulnerable to 

violence, harassment, rape, and 

bullying. Law must protect and 

empower KPs and challenge 

discrimination. 

 

Increase in understanding and 

acceptance of KPs in society will 

reduce instances of physical and 

mental abuse towards them.  

 

Subsequent reduction in physical 

and mental abuse among KPs 

Good level of 

acceptance and 

understanding in 

Bhutanese 

society. 

 

Address concerns 

among KPs to 

push for legal 

protection and 

legal literacy. 

 

Institutionalisatio

n of community 

feedback 

mechanisms. 

Need for persistent 

and continuous 

advocacy. 

 

Lack of adequate 

research and 

studies in the field 

of stigma and 

discrimination. 

 

Poor support of 

social services and 

implementing 

agencies due to 

lack of knowledge 

and understanding. 

 



 

 

 

 

31 

agencies 

 

Increased safety and 

protection for 

LGBTQI 

communities. 

 

contributes towards a harmonious 

and peaceful society. 

 

Addressing mental health issues 

can reduce instances of suicide and 

other mental health concerns in the 

society. 

 

 

Lack of 

collaboration and 

adequate support 

mechanism to 

report 

discrimination, 

provide 

counselling, and 

treatment for 

issues of 

discrimination and 

violence against 

KPs.  

 

 

5.6 Strategy to lessen physical and psychological stress on drug users and their families 

Drug use is common among KPs, as a coping mechanism, as well as among the general 

population. Effective harm reduction strategies to lessen stress on drug users will lead to more 

understanding on the issues faced by them. Relevant stakeholders like law enforcement agencies 

and civil societies can then come up with proper interventions to reduce drug use in society and 

improve general well-being.  

 

 
Figure 7: Goal and Objectives for priority issue 5 

 

Objective 1: To reduce use of illicit drugs and educate family members, friends and society on 

drug associated problems and their role in addressing drug related issues in the country.  

Desired 

outcome/behaviour

al change 

Key messages Opportunities Challenges 

Illicit drug use 

reduced in the 

society. 

Drug use harms a person’s 

physical and mental wellbeing. 

Government, CSOs, 

schools, and 

Social 

misconceptions 

 

 
Lessen Physical and psychological stress on 

drug users and their families 

 
Reduce use of illicit drugs and educate 
family members, friends and society on 

drug associated problems 

 
Advocate for better access and uptake of 

comprehensive OST services and increase 
awareness and knowledge of healthcare 

workers  

 
facilitate leniency towards drug users 
and gradual decriminalisation of drug 

use 

Goals 

Objectives 
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Members of the 

family of drug users 

aware of addiction 

as a disease and 

provide appropriate 

support.  

 

It destroys families. Stop drugs 

and get treated. 

 

Addiction is a disease that 

destroys families. Adequate 

support from family, friends, 

and relatives is important to 

fight drug-related issues in the 

country. 

 

Drug users are human beings, 

and no one uses drugs by 

choice. They suffer from 

disease and need help and 

support. 

institutions 

committed to 

reducing drug use. 

 

Support and 

consensus from 

general population 

to prevent youth and 

students from 

consuming drugs. 

 

Various initiatives 

and programmes led 

by youth groups to 

discourage drug use 

among young 

population. 

 

Rehabilitation 

centers providing 

treatment and 

mindfulness 

programmes. 

that drug users 

are unreliable and 

undeserving of 

support. 

 

Drug use 

associated with 

various criminal 

offences. 

 

Easy availability 

of cheap 

pharmaceutical 

drugs from across 

the border in 

India. 

 

Mental health 

facilities not 

conducive for 

drug users. 

 

 

 

Objective 2: Advocate for better access and uptake of comprehensive OST services and 

increase awareness and knowledge of healthcare workers on drug addiction and related 

mental health issues  

 

Desired 

outcome/behavioural 

change 

Key messages Opportunities Challenges 

Increased awareness 

among health workers 

on drug addiction and 

associated mental 

health issues. 

 

OST services instituted 

and increased uptake of 

services among drug 

users. 

Better understanding of 

health workers that drug 

addiction is a disease would 

equip them to treat drug 

users with the required 

sensitivity.  

 

Drug use harms physical 

and mental wellbeing and 

exposes the user to risks of 

HIV, STIs, and other 

communicable diseases. 

 

Strengthening the mental 

Change in attitudes 

of health workers 

and empathy for 

drug users will 

increase the quality 

of health services. 

 

Considered ‘at risk 

groups,’ proper 

health and mental 

health services to 

drug users will 

reduce the likely 

spread of HIV in the 

Mental health 

facilities and 

infrastructures 

are ill equipped, 

thus lack 

capacity. 

 

Health workers 

do not always 

consider drug 

use a disease 

and blame drug 

users for their 

addiction. 
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health facilities, 

rehabilitation centers and 

related services is an 

important tool to treating 

drug addiction. 

 

Enhanced OST services can 

reduce drug dependency and 

treat addiction and save 

resources in the long run.  

 

communities. 

 

Availability of OST 

services could 

prevent drug 

overdose and reduce 

dependence on 

drugs. 

 

 

Availability of 

resource and 

expertise for 

OST services. 

 

 

Objective 3: To facilitate leniency towards drug users and gradual decriminalisation of 

drug use. 

 

Desired 

outcome/behavioural 

change 

Key messages Opportunities Challenges 

Severity of penalties 

for drug users 

decreased and proper 

aftercare services 

instituted. 

Criminalisation of drug use 

drives drug users underground 

depriving them of social 

protection and services. Drug 

users need treatment not 

prison sentences. 

Government is 

committed to 

criminalise only 

drug peddlers and 

not drug users. 

 

Social exclusion and 

criminalisation of 

drug use prevent 

them from availing 

emergency health 

services related to 

overdose resulting in 

preventable deaths. 

 

General 

understanding 

among law enforcers 

that drug use causes 

most of the crimes in 

the society and 

therefore many are 

criminalised.  

 

 

5.7   Strategy to reduce self-stigma among KP members and enhance understanding from 

family, friends, and society. 

Self-stigma results from lack of understanding and acceptance by family, friends, and society. 

Sensitisation of the general population will bring about desired changes in society by educating 

on gender identity and expression. When the society is more accepting, it will boost KPs’ self-

esteem and empower them to take action. 
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Figure 8: Goal and Objectives for priority issue 6 

 

Objective 1:  To ensure programmes that bring KP communities together and enhance their 

self-esteem and understanding to reduce self-stigma. 

Desired 

outcome/behaviou

ral change 

Key messages Opportunities Challenges 

Increased 

community 

membership and 

strengthening of 

KP-led CSOs and 

networks. 

Enhanced 

community 

outreach and in-

reach strategies in 

place. 

 

 

KPs need to support and 

boost each other’s 

confidence to face society. 

Bigger the network, better 

the support system. 

 

Reduction of self-stigma 

will lead to empowerment 

and vice-versa. 

 

Empowerment comes from 

overcoming self-stigma 

individually and as a 

community.  

Growing KP 

network and CSO 

reach. 

 

Establishment of 

outreach and in-

reach strategies and 

systems. 

 

Existence of 

community support 

mechanism. 

 

Support from MoH 

and other 

international 

agencies. 

Limited penetration 

of networks in rural 

area and schools. 

 

Misunderstanding 

among different KP 

groups and CSOs. 

 

High prevalence of 

self-stigma driving 

KPs underground. 

 

Objective 2:  To ensure counseling programmes and referrals for KPs 

Key drivers Desired Key messages Opportunities Challenges 

 

 
KP networks, CSOs, and members flourish in 

a socially nurturing environment 

 
Programmes to bring KP communities 

together and enhance their self-
esteem and understanding 

 
Establish referrals, reporting and 

feedback linkages and mechanisms 

 
Awareness among general public on 

SOGIESC 

Goals 

Objectives 



 

 

 

 

35 

outcome/behav

ioural change 

Expertise and 

support of 

MoH. 

 

Availability 

of resources. 

 

Uptake of 

mental health 

services by 

KPs. 

 

Counseling 

programmes 

enhanced and 

mental health 

services widely 

available for 

KPs. 

 

CSOs need to facilitate 

counselling, referrals, and 

address mental health 

issues of KPs to overcome 

self-stigma.  

 

Strengthening mental 

health facilities in health 

settings, including HISCs 

will enhance health 

coverage.  

 

Counselling and referrals 

will promote mental 

wellbeing of KPs who are 

stigmatised. 

 

Counselling, referral, and 

treatment of mental health 

issues can save KPs from 

undesired consequences. 

It must go hand-in-hand to 

overcome self-stigma. 

Existence of 

counseling and 

referral system in 

HISCs. 

 

Existence of 

counseling 

programmes in 

respective 

communities like 

Lhak-Sam, 

Rainbow Bhutan, 

and CPA. 

 

Availability of 

certified 

counselors in 

schools, NCWC, 

and hospitals. 

Lack of 

resources and 

expertise. 

 

Lack of 

collaboration 

among CSOs 

and 

government 

agencies. 

 

 

Objective 3: To increase awareness of SOGIESC among general public  

Key drivers Desired 

outcome/behav

ioural change 

Key messages Opportunities Challenges 

Effectiveness 

of mass 

media. 

 

KPs’ 

willingness to 

come out in 

open and 

share their 

stories. 

 

Impactful 

stories and 

anecdotes. 

General public 

aware of issues 

faced by KP 

contributing to 

stigma and 

discrimination 

reduction. 

 

Understanding 

on SOGIESC 

enhanced. 

 

Due to prevailing stigma 

and discrimination in the 

society, KPs do not avail 

health and social services. 

Reduction of stigma and 

discrimination and 

understanding the needs 

of KPs will not only 

empower them but also 

build an inclusive and just 

society. 

 

Stigmatising and 

discriminating attitudes 

Good level of 

empathy in 

Bhutanese 

society. 

 

Wider impact of 

advocacy in rural 

areas. 

 

Wide reach of 

mainstream 

media and deep 

penetration of 

Low level of 

acceptance in 

religious 

communities. 

 

Traditional 

beliefs and 

norms. 

 

Low literacy 

in rural areas 

and poor 

media 

literacy 
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Powerful/infl

uential 

messengers. 

 

can destroy lives. Treat 

everyone with equality 

and respect. 

 

Stigmatisation leads to 

young KPs dropping out 

of school early, depending 

on drugs and alcohol and 

engaging in transactional 

sex. Change in attitude 

will help them build a 

quality life. 

 

According to Buddhism, 

all human beings are equal 

and the path to 

enlightenment is not 

reserved for anyone nor 

denied to anyone. 

 

Concerns of KPs should 

be heard to include them 

in mainstream society. 

Only then can we call a 

society inclusive and 

harmonious. 

social media. 

 

across the 

country. 
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6. Advocacy Framework and Implementation Plan 

 

 

Priority Issue 1: KPs face stigma and discrimination in health care settings hindering them from availing STI-related services 

 

Goal Objectives Key Actions Indicators Timeline Means of 

communication

/ advocacy 

Lead KP 

organization and 

Target 

Availability 

& 

accessibility 

of KP-

friendly 

health 

services to 

ensure 

increased 

uptake of 

STIs 

including 

HIV 

services 

1) Ensure KP-

friendly health 

services through 

increased 

awareness among 

healthcare 

providers on 

stigma and 

discrimination 

issues; and 

through 

development and 

integration of 

comprehensive 

SOPs (including 

for 

confidentiality 

and non-

disclosure) in 

health care 

settings. 

Collaborate with NACP to develop 

and seek endorsement on SOPs for 

KP-friendly services across the 

country; and disseminate SoPs to 

all health care settings for 

integration and implementation of 

SOPs. 

 

Facilitate discussions and 

workshops to educate healthcare 

providers on KP issues and needs; 

and on the comprehensive KP-

friendly SOPs. 

 

Hold Community forums with KPs 

to inform members on the 

comprehensive KP-friendly SoPs 

and encourage them to visit health 

facilities. 

 

Sensitise health workers through 

Number of 

consultative meetings 

and awareness 

sessions held with 

MoH, hospitals and 

BHUs by the end of 

2021. 

 

Comprehensive KP-

friendly SOPs 

developed and 

endorsed for 

dissemination. 

 

Number of 

sensitisation/ training 

workshops on KP-

friendly SOPs to 

health workers and 

outreach workers. 

 

Number of 

Consultative 

meetings and 

awareness 

sessions for 

MoH, referral 

and key district 

hospitals/ BHUs 

carried out by 

the end of 2021. 

 

Comprehensive 

KP-Friendly 

SOPs developed 

and endorsed for 

dissemination by 

the end of 2nd 

qtr. of 2021. 

 

Health and 

outreach workers 

sensitised/ 

trained on KP 

Consultative 

meetings and 

workshops. 

 

Awareness 

sessions for 

health workers. 

 

Community 

forums for KPs. 

 

Health worker 

and KP 

community 

discussion/ 

dialogue 

forums. 

 

Media coverage 

on requirement 

and 

development/ 

Lead: Rainbow 

Bhutan   Bhutan/CPA 

 

Primary: MoH, NACP  

 

Secondary: Referral 

and district hospitals, 

HISCs, KP community 

members 
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 awareness sessions on stigma and 

discrimination issues faced by 

KPs, their negative coping 

mechanisms and the importance of 

maintaining confidentiality to 

support uptake of HIV and other 

health services by KPs. 

 

Adapt/develop SOGIESC 

education materials for inclusion 

in medical curriculum. 

 

Institute a community-based 

monitoring and feedback 

mechanism for reporting on the 

accessibility and quality of HIV 

and other health services by KPs. 

 

community forums for 

KP community 

members on the 

endorsed SOPs. 

 

Number of 

discussions/ dialogues 

facilitated between 

health workers and 

KPs on negative 

impact of stigma and 

discrimination in 

health care settings. 

 

Discussion to include 

SOGIESC in health 

curriculum initiated 

with KGUMSB by the 

3rd qtr. of 2021. 

 

Community-based 

monitoring and 

feedback mechanism 

instituted. 

 

Support awareness 

programme during 

International Nurses’ 

Day/World AIDS 

Day. 

 

 

friendly SOPS 

before the end of 

3rd qtr. 2021. 

 

At least 2 

community 

forums for each 

KP community 

held before the 

end of 2021. 

 

Two discussion/ 

dialogue forums 

facilitated 

between health 

workers and KPs 

before the end of 

2021. 

 

Community-

based 

monitoring and 

feedback 

mechanism 

instituted by the 

end of 2021. 

 

integration of 

SOPs for KPs. 

 

Digital art and 

messaging on 

medical ethics 

relating to 

confidentiality 

and disclosure. 
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2) Strengthen 

awareness on 

STI-related 

prevention, 

treatment, and 

support among 

KPs. 

 

Institute community-based 

monitoring and feedback 

mechanisms to ensure 

recommendations and concerns of 

the KP community are heard, 

which result in responsive and 

quality HIV and healthcare 

services. 

 

Design, produce and disseminate 

IEC packages and materials for 

key population and general 

population on STIs through 

innovative channels. 

 

Deliver key messages to high risk 

populations through networking, 

outreach and peer mobilization and 

support interventions by KP 

networks and CSOs. 

 

Conduct comprehensive TOT on 

STI among KPs in collaboration 

with NACP. 

 

 

 

 

 

 

CBM conducted every 

quarter. 

Feedback received 

from KPs. 

 

Number of talk show 

hosted/ No. of panel 

discussion conducted/ 

No. of advocacy and 

awareness through 

radio programmes  

No. of social media 

posts and reach. 

 

Online IEC materials 

distributed across the 

country. 

 

Peer groups formed 

representing each KP 

group and number of 

networking and 

outreach activities 

conducted quarterly. 

 

Number of ToT 

conducted annually. 

- CBM conducted 

by KP networks 

and CSOs and 

feedback 

provided to 

NACP by the 3rd 

qtr of 2021. 

-  

Talk shows and 

media 

programmes 

held bi-annually. 

 

Peer group 

formed by the 

first quarter of 

2021. 

 

Quarterly 

outreach 

activities, 

Annual ToT on 

comprehensive 

STI among KPs 

carried out 

before the 2nd 

qtr. of 2021.  

Radio, 

television, talk 

shows, 

entertainment 

programmes, 

mobile 

education 

teams. 

 

Website adverts 

and social 

media 

campaign.  

 

 

 

Lead: NACP, Save 

the Children, MoH 

 

Primary: JDWNRH, 

Regional Referral 

Hospitals, District 

Hospitals and BHUs, 

KPs 

Secondary: General 

Population, WHO, 

Health Workers 
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3) Ensure all 

hospitals/HISC 

departments 

provide 

comprehensive 

KP service 

package. 

Collaborate with NACP, MoH to 

develop a Comprehensive KP-

friendly HIV service package.  

 

Train healthcare workers in 

collaboration with NACP, MOH 

and KP networks and CSOs on the 

revised service package. 

 

Hold Community forums to inform 

KP community members of the 

new service package and related 

information. 

 

Availability of revised 

service package in 

HISCs and relevant 

hospitals.  

 

Relevant health care 

workers and outreach 

workers from HISCs 

ad KP networks and 

CSOs trained in the 

use of the revised 

service package 

before the end of 

2021. 

 

Revised service 

package 

disseminated to 

all HISCs before 

the end of 3rd qtr. 

2021. 

 

Health care and 

outreach workers 

provided with 

training on the 

comprehensive 

package before 

the end of 3rd 

Qtr. 2021. 

Training 

Workshops  

 

Training 

materials and 

related IEC 

(posters, 

handouts, 

information 

packs). 

 

 

Lead: NACP/MoH 

 

Primary: JDWNRH, 

Regional Referral 

Hospitals, District 

Hospitals and BHUs,  

KPs 

 

Secondary:  General 

Population, WHO, 

Health Workers  

 

 

 

Priority Issue 2: Need to further enhance specialization, knowledge, and skills of healthcare workers related to health needs of key populations  

 

Goal Objectives Key Actions Indicators Monitoring/ 

Timeline 

Means of 

communication/a

dvocacy 

Lead KP 

organization 

and Target 

Availability of 

knowledgeabl

e and 

specialised 

health 

personnel to 

provide KP-

1) Increase 

awareness and 

knowledge of 

healthcare 

workers on 

SOGIESC and 

health needs of 

Conduct survey/ assessment to 

gauge health workers’ 

understanding level of SOGIESC 

and health needs of KPs. 

 

Sensitise and train healthcare 

providers (including all staff and 

Survey conducted 

among health 

workers.  

Number of health 

workers trained and 

sensitised on 

SOGIESC related 

training materials/ 

modules for health 

workers developed 

by the first quarter 

of 2021. 

 

Workshops/trainin

gs 

 

Health workers’ 

message on 

SOGIESC and 

KPs through mass 

Lead:  NACP, 

MoH 

 

Primary: Health 

professionals, 

JDWNRH, 

hospitals, 
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friendly 

services by 

2021 

KPs. 

 

other personnel who work at 

healthcare sites) on the healthcare 

needs of KPs. 

 

 

 

 

 

SOGIESC. 

 

Key healthcare 

workers providing 

STI services 

sensitised/ trained 

on SOGIESC and 

KP health needs 

before the end of 

2021. 

 

Survey to gauge 

health workers 

understanding of 

SOGIESC 

completed by 2021 

end.  

 

media including 

Radio, TV, print 

and social media. 

 

Targeted messages 

on World AIDS 

day, International 

Nurses day and 

World Health day. 

 

 

 

Rainbow 

Bhutan, CPA, 

KP 

communities. 

 

Secondary:Save 

the Children, 

WHO, UNFPA, 

KGUMSB 

2) Increase 

awareness and 

knowledge of 

healthcare 

workers on mental 

health issues KPs 

face and their 

negative coping 

mechanisms. 

 

Awareness and sensitisation 

sessions for healthcare workers on 

mental health challenges faced by 

KPs and their adoption of negative 

coping mechanisms due to stigma 

and discrimination. 

 

KPs sensitized on mental health 

issues faced by their community 

and related prevention, cure, and 

treatment. 

 

Key members of KP networks and 

CSOs trained to provide mental 

health counseling and peer to peer 

support services. 

Number of 

sensitisation 

programme and 

workshops 

conducted. 

 

Number of health 

workers sensitised 

on mental health 

issues KPs face. 

 

No. of KP members 

trained to provide 

counseling in 

mental health and 

related community/ 

At least 2 

sensitisation 

workshops 

conducted before 

the end of 2021. 

 

Training on mental 

health and 

counselling 

provided to KP 

networks and 

CSOs before the 

end of 2021. 

Workshops/trainin

gs 

 

P2P 

 

Notice boards and 

billboards in 

hospitals and 

BHUs. 

Lead:Lhak-

Sam/Rainbow/

CPA/NACP 

 

Primary: Health 

Workers, MoH 

 

Secondary: 

WHO, UNFPA, 

JDWNRH, 

Hospitals and 

BHUs  
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Mental health units of JDWNRH 

and other district hospitals 

sensitised on KP needs and KPs 

linked to care as required. 

peer support 

services. 

 

3) Ensure 

availability of 

specialised 

services such as 

hormone therapy, 

advanced HIV 

medication, etc. 

 

Conduct a feasibility study on 

hormone therapy and advanced 

HIV medication. 

 

Consultative meeting with MoH, 

NACP, health professionals, and 

GF. 

 

Come out with a way forward and 

develop procedures and 

implementation plan. 

 

Pilot the use of hormone therapy 

and advanced HIV medication. 

Feasibility study 

conducted. 

 

Number of 

consultative 

meetings 

conducted. 

 

Implementation 

plan drafted. 

Feasibility study 

drafted by 2nd qtr. 

2021. 

 

At least two 

consultative 

meetings 

conducted by end 

of 2021. 

 

Pilot project 

started by early 

2022. 

 

Workshops/trainin

gs 

 

P2P 

 

Involve media to 

disseminate 

information on 

advance HIV 

medication and 

hormone therapy. 

Lead: Rainbow 

Bhutan 

 

Primary: 

MoH/NACP/M

oH/WHO/UNF

PA/GF 

 

Secondary: 

DOMSHI 
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 Priority Issue 3: Low acceptance (bullying, harassment, abuse, and discrimination) of LGBT members in society including schools and workplaces 

Goal Objectives Key Actions Indicators Monitoring/ 

Timeline 

Means of 

communication/a

dvocacy 

Lead KP 

organization and 

Target 

Schools, 

educational 

institutes 

and 

workplaces 

facilitate 

and support 

members of 

the LGBT 

community 

to excel and 

avail equal 

opportunitie

s 

To advocate for 

change in policies 

and systems to 

prevent/reduce 

bullying, abuse, 

harassment, and 

discrimination in 

educational 

institutes and 

workplaces by 

collaborating with 

relevant 

institutions. 

Sensitise Ministry of Education and 

NCWC on the prevalence of abuse, 

bullying and stigma and 

discrimination faced by KPs in 

schools and educational institutes. 

 

Collaborate with MoE to formulate, 

adopt and implement policies and 

systems to ensure schools and 

educational institutes as safe and 

protected spaces for learning  need 

and institute systems and 

mechanisms to report and confront 

acts of bullying, abuse and 

harassment arising from 

discrimination. 

 

Sensitise schools, education 

institutes, employers and agencies 

on existing legislations and 

regulations covering non- 

discrimination, harassment, abuse, 

and violence. 

 

Sensitise RCSE, MoLHR, BCCI on 

Number of non-

discrimination policies 

or mechanisms 

instituted or 

strengthened in 

schools, educational 

institutes, and 

workplaces. 

 

Number of 

sensitisation workshops 

conducted for various 

government agencies.  

 

Number of 

sensitisation 

programmes conducted 

for school, education 

institutes and other 

agencies. 

 

Number of IEC 

materials, including 

video clips developed 

for students, staff and 

the general public 

 

2 national 

sensitisation 

workshops 

conducted by 

the end of 2022. 

 

Formulation and 

adoption of non-

discrimination 

and safe 

schools/ 

education/ 

institution/ 

policy before 

the end of 2022. 

 

At least 2 video 

clips and related 

IEC materials 

for schools/ 

education 

institutes 

developed 

before the end 

of 2021. 

 

Art and literary 

Workshops/trainin

gs and meetings 

 

IEC materials 

with key 

messages for 

schools and 

educational 

institutes and key 

workplaces.  

 

Short videos 

highlighting key 

messages/ media 

advertisement. 

 

Awareness 

campaign using 

social media to 

highlight personal 

stories.  

 

Consultative 

meetings, 

workshops and 

presentations. 

 

Lead: Rainbow 

Bhutan, Lhak-

Sam, CPA 

 

Primary: MoE, 

MOLHR, RCSC, 

BCCI, NCWC, 

Schools/ 

Educational 

institutes 

 

Secondary: RBP, 

Rainbow Bhutan, 

CPA, Save the 

Children, 

UNICEF, Media, 

Parliamentarians,

Law enforcers 
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the need for workplace protection 

and non-discrimination practices. 

 

Develop targeted messages and 

video clips and IEC materials for 

students and staff. 

 

Organise literary and art 

competitions on anti-discriminatory 

and SOGIESC themes. 

 

Seek collaboration from relevant 

institutions like UNICEF, MoE and 

UNFPA 

Annual art and literary 

competition instituted. 

 

 

competition 

conducted 

before the end 

of 2021. 

 

Broadcast and 

social media.  

 

Targeted key 

messages in 

school notice 

boards and other 

common areas. 

Facilitate the 

inclusion of 

comprehensive 

sexuality 

education in 

schools and 

educational 

institutes. 

Consultative meeting with MoE to 

include comprehensive sexuality 

education in schools. 

 

Collaborate with MoE to develop 

training materials on comprehensive 

sexuality education in schools. 

 

Train relevant MoE staff and pilot 

school and educational institute 

staff on comprehensive sexuality 

education for scale up and roll out. 

 

Consultative meetings 

with MoE conducted. 

 

Comprehensive 

sexuality education 

training materials 

developed. 

 

Training of Trainers on 

comprehensive 

sexuality education 

conducted. 

 

 

Consultation 

meetings with 

MoE before the 

end of 2021. 

 

Development of 

comprehensive 

sexuality 

education 

training 

materials 

developed in 

collaboration 

with MoE 

within the 2nd 

qtr. of 2022. 

 

Workshop/ 

meetings 

 

Policy briefs and 

reports  

 

Training of 

trainers 

 

Training and IEC 

materials  

Lead: Rainbow 

Bhutan/CPA/ 

Lhak-Sam  

 

Primary: Ministry 

of Education, 

Schools, 

Educational 

Institutes 

 

Secondary: Save 

the Children, 

UNICEF 

UNFPA 
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Training of 

trainers 

conducted 

before the end 

of 2022. 

 

 

 

 

Priority Issue 4: Limited access to justice and related policy barriers due to which key populations are exposed to high risk of violence  

 

Goal Objectives Key Actions Indicators Monitoring/ 

Timeline 

Means of 

communicatio

n/advocacy 

Lead KP 

organization 

and Target 

There exists 

an enabling 

legal and 

policy 

environmen

t for LGBT 

Community 

members to 

receive 

equal rights 

before law 

and in 

society  

Inform and sensitise 

parliamentarians and law 

enforcement agencies on the 

legal, social, economic, and 

structural barriers, stigma and 

discrimination faced by KP. 

 

 

Sensitise lawmakers on issues KPs 

face due to legal barriers and 

related socio-economic factors 

contributing to stigma and 

discrimination, including high-level 

advocacy campaign involving 

PMO, Cabinet, MoH and NA and 

NC members. 

 

 

Develop an evidence-based 

advocacy video for the viewing of 

parliamentarians and law enforcers. 

Sharing of personal stories and 

experiences faced by KPs on 

violence through 

Number of 

workshops and 

advocacy 

forum 

conducted for 

lawmakers and 

enforcers. 

 

 

Number of 

advocacy 

video clips 

developed and 

disseminated. 

 

Number of 

At least two 

sensitization 

workshops 

conducted in 

2021. 

 

Targeted 

advocacy video 

developed before 

the end of 2nd 

qtr. 2021. 

 

At least five 

stories and one 

documentary 

published in a 

Workshops, 

constituency 

visits, social 

media, digital 

art and GIF. 

 

Workshops, 

Media coverage 

and 

documentaries. 

 

Sensitisation 

programme and 

consultative 

meeting. 

 

Lead: Rainbow 

Bhutan/CPA 

 

Primary: MPs, 

RBP, Judiciary, 

Media, PMO, 

Cabinet 

 

Secondary: 

MoH WHO, 

Health Workers, 

BNLI, Save the 

Children, UNDP 

 

Lead:Rainbow 

Bhutan/CPA 
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media/documentaries/ media 

campaign to garner public support. 

 

Sensitise and strengthen 

mechanisms to avail legal aid for 

KP communities. 

 

 

sensitisation 

workshops 

conducted. 

 

Number of 

stories 

published/broa

dcast in the 

media. 

 

Number of 

media 

campaigns 

conducted. 

year. 

 

At least one 

high-level 

advocacy 

meeting 

conducted in 

2021 

 

At least 2 media 

campaigns held 

within 2021. 

Advocacy 

campaign 

among Cabinet 

Ministers, PM, 

Speaker, NC 

chairperson and 

Opposition 

Leader. 

 

 

 

 

 

Educate and ensure legal 

literacy among members of 

key populations on legislation, 

rules, and policies pertinent to 

them. 

KP communities sensitised on 

legislations, rules and policies 

pertinent to them. 

 

Involve lawmakers/enforcing 

agencies to provide legal literacy 

among KPs. 

 

Develop guidebook on legal 

framework by interpreting the laws 

and regulation pertinent to KPs for 

distribution among KP members. 

 

Appoint legal focal persons from 

each KP network community to 

assist KPs in availing justice. 

Number of 

sensitisation 

workshops 

conducted.  

 

Guidebook 

developed. 

 

Focal persons 

appointed and 

trained. 

Two 

sensitisation 

workshop 

conducted by 

mid-2021 and 

one every year 

thereafter. 

 

Guidebook 

developed by 

mid-2021. 

 

Focal person 

appointed by 

mid 2021. 

Workshops, 

P2P network  

books, 

websites, 

outreach 

programmes, 

media 

campaigns/adve

rtorials. 

 

Lead: MPs/      

Judiciary 

 

Primary: 

Rainbow 

Bhutan/CPA 

 

Secondary: 

BNLI/Save the 

Children/RBP 

Raise awareness among Sensitisation and consultative Number of Two Workshops, Lead:Rainbow 
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lawmakers and implementing 

agencies on violence against 

members of KPs due to fear of 

criminalisation and policy 

barriers contributing to their 

physical and mental harm. 

 

workshop among KPs and 

lawmakers/implementing agencies. 

Sharing of personal stories and 

experiences faced by KPs on 

violence through 

media/documentaries. 

 

Sensitise and strengthen 

mechanisms to avail legal aid for 

KP communities. 

sensitisation 

workshops 

conducted. 

 

Number of 

stories 

published/broa

dcast in the 

media. 

 

Institution of 

mechanism to 

avail legal aid. 

sensitisation 

workshops 

conducted in 

2021. 

 

At least five 

stories and one 

documentary 

published. in a 

year 

 

Mechanism to 

avail legal aid 

developed by 

end of 2022. 

Media coverage 

and 

documentaries. 

Bhutan/CPA 

 

Primary: 

Media, 

Judiciary, 

MPs, RBP 

 

Secondary: 

BNLI, Save 

the Children, 

UNDP 

 

 

 

Priority Issue 5: Limited access to opioid substitution therapy (OST) programmes that reduce opiate use, HIV risk behaviours, death from 

overdose, poor health, criminal activity and lessen stress on drug users and their families  

 

Goal Objectives Key Actions Indicators Monitoring/ 

Timeline 

Means of 

communicatio

n/advocacy 

Lead 

KP 

organiz

ation 

and 

Target 

 

Promote and 

ensure 

Reduce use of illicit drugs 

and educate family 

members, friends and 

Develop personal story and short 

advocacy videos to disseminate 

key messages to the public through 

Number of 

advocacy videos 

developed and 

At least 2 

advocacy 

videos 

Sensitisation 

program/schoo

l club 

Lead: BNCA/ 

CPA/ YDF 

Primary: 
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humane, health 

& social rights 

of drug users 

and reduce 

stigma and 

discrimination 

across all 

levels of 

society 

society on drug associated 

problems and their role in 

addressing related issues. 

 

mainstream and social media.  

 

Strengthening peer-based outreach 

programmes to include 

sensitisation of family members 

and friends, including development 

of required IEC materials.  

 

Develop IEC materials to inform 

drug users, individuals, students on 

drug use and engagement in risky 

behaviour (unprotected sex/needle 

sharing) which can lead to HIV.  

 

Organise online literary 

competition for schools and 

institutions through CPA website. 

 

Collaborate with the MoE to 

develop and roll out training for 

school counselors and materials for 

sensitisation of parents and family 

members 

 

Strengthen aftercare services for 

drug users by educating family 

members and creating linkages 

with relevant organizations. 

 

Mass messaging through SMS on 

international day against drug 

abuse and illicit trafficking. 

disseminated 

through various 

media. 

 

Number of 

families/communiti

es covered through 

outreach 

programmes. 

 

Number of IEC 

materials 

developed. 

 

Annual quiz and 

essay competition 

instituted.  

 

Training sessions 

and materials 

developed in 

collaboration with 

MoE. 

 

Number of 

Advocacy/media 

campaigns 

 

Consultation with 

stakeholders on 

strengthening 

aftercare services. 

 

developed and 

disseminated by 

the end of 2021. 

 

Two peer-based 

outreach 

programmes 

conducted 

within 2021. 

 

One literary 

competition 

organized 

within 2021. 

 

ToT conducted 

by first quarter 

of 2022. 

 

IEC materials 

developed 

within 2021. 

 

Consultation 

meeting with 

MoH and 

related 

agencies, CSOs, 

conducted 

within 2021. 

 

 

 

activities. 

 

Mass media 

and social 

media 

 

Outreach 

programmes. 

 

Website and 

online 

platforms. 

 

Advocacy 

campaign in 

schools among 

parents. 

 

Sensitisation 

workshop 

 

IEC material 

SMS 

application and 

social media. 

 

Films/docume

ntaries 

 

MoE/Schools/ 

institutes/ 

MoH/ Media/ 

general 

population 

 

Secondary: 

UNODC, 

RBP, TVET 

institutes 

 

Lead: CPA 

 

Primary 

parents, 

residents of 

urban areas/ 

media/MoH 

 

 

Secondary 

UNODC, 

RBP, 

Judiciary, 

BNCA 
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Advocate for better access 

and uptake of 

comprehensive OST 

services; and increased 

awareness and knowledge 

of healthcare workers on 

drug addiction and related 

mental health issues  

Sensitise health workers on drug 

use and addiction as a disease 

caused by underlying conditions 

and associated mental health needs. 

 

Conduct a study/survey on KAP of 

health workers towards drug users. 

 

Carry out study/ assessment on the 

need for OST programmes in the 

country. 

 

Advocate to government on the 

institution of comprehensive OST 

programme and building the 

material, human and technical 

capacities of rehabilitation centers 

to provide required services and 

long-term residential treatment 

programmes. 

 

Number of 

advocacy and 

sensitisation 

programmes among 

health workers 

conducted. 

 

Survey/study 

conducted. 

 

Number of 

discussions and 

consultative 

meeting with MoH 

and relevant 

agencies on 

institution of OST 

programmes. 

 

 

50 health 

workers 

sensitized every 

year. 

 

Study/survey 

conducted by 

first quarter of 

2022. 

 

Initiate 

consultation to 

review mental 

health facilities 

by 2021. 

 

Consultation 

with 

stakeholder 

initiated by 

June 2021. 

 

 

Workshop/ 

sensitization 

programmes. 

 

Policy 

briefs/reports 

Meeting/prese

ntation. 

 

Workshops 

 

Policy briefs 

press releases  

media 

coverage. 

Lead: CPA 

 

Primary: 

MoH, 

JDWNRH, 

Dzongkhag 

hospitals,healt

h workers 

 

Secondary: 

RENEW, 

UNODC, 

BNCA, 

NCWC, RBP, 

media  

 

Facilitate leniency towards 

drug users and gradual 

decriminalisation of drug 

use. 

 

Generate legal and policy support 

on harm reduction to drug users.  

 

Sensitise lawmakers to define 

separate provisions of law on drug 

users and peddlers.  

 

Reduce severity of penalties for 

drug users. 

Discussion on 

NDPSS law 

initiated. 

 

Number of 

consultation and 

sensitisation 

conducted. 

 

Consultation 

with 

parliamentarian

s initiated by 

June 2021. 

 

A sensitisation 

programme 

conducted by 

Sensitsation 

programme 

 

Mass media 

and media 

coverage. 

 

Social media 

and online 

Lead: 

CPA/YDF 

 

Primary – 

BNCA, RBP, 

MPs, judiciary 

 

Secondary - 
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Strengthen and institute 

comprehensive procedures for 

rehabilitation before 

criminalization.  

 

Online polls and messages on 

social media.  

 

Procedure for 

rehabilitation 

developed and 

implemented. 

 

 

first quarter of 

2021. 

 

Draft SOP 

developed for 

approval by 

first quarter of 

2022. 

polls. 

 

Policy briefs 

and Studies on 

Juvenile crime 

conducted by 

NSB.  

UNODC, 

MoH, media, 

RENEW, 

NCWC 

 

 

 

Priority Issue 6: High level of self- stigma among KP members due to low understanding from family and friends as well as social stigma 

 

Goal Objectives Key Actions Indicators Monitoring/ 

Timeline 

Means of 

communicatio

n/advocacy 

Lead KP 

organization 

and Target 

KP networks, 

CSOs, and 

members 

flourish in a 

socially 

nurturing 

environment 

Ensure programmes to bring KP 

communities together and 

enhance their self-esteem and 

understanding to reduce self-

stigma. 

 

Conduct KP community forums 

and strengthen in-reach and 

outreach activities to encourage 

more KPs to be part of the 

network. 

 

Sensitise KPs community 

members on their rights and 

institute peer support to facilitate 

confidence and self-esteem 

building sessions for individual 

members. 

 

Number of 

community 

forums 

conducted. 

 

Number of 

trainings for 

members/offi

ce bearers of 

CSOs. 

 

Number of in-

reach/ 

At least two 

community 

forums 

conducted for 

each KP 

community 

before the end 

of 2021. 

 

Annual training 

for 

members/office 

bearers of KP-

Sensitisation 

programme/stag

e performance/ 

street 

dramas/media 

coverage and 

press releases. 

 

Social media 

buzz 

Lead: Rainbow 

Bhutan, CPA 

 

Primary: 

General 

population, 

media, local 

government 

 

Secondary: 

Save the 

Children, 

WHO, UNFPA, 
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Initiate drama and theatre 

performance by KPs in 

collaboration with local 

entertainment/ drama troupes, in 

key locations. 

 

Develop/adopt index to measure 

stigma. 

 

Help KP members to form 

cooperatives to venture into 

business/entrepreneurship 

programmes, backed by strong 

media coverage. 

outreach 

programs 

conducted. 

 

Number of 

theatre / street 

drama 

performances 

conducted. 

 

Stigma index 

developed. 

 

Cooperative 

formed and 

businesses 

established. 

led CSOs. 

 

Bi-annual in-

reach/ outreach 

programs 

conducted. 

 

Drama/theatre 

performance 

held in key 

dzongkhags/ 

locations before 

the end of 2022. 

 

Stigma index 

developed by 

2022. 

 

Cooperative 

businesses 

established by 

the end of 2022. 

GF, NCWC  

Ensure mental health and 

counseling programmes and 

referrals.  

 

Train and certify members of KP 

as peer outreach workers 

specifically trained on mental 

health issues. 

 

Sensitise government to improve 

and strengthen KP friendly 

mental health services and 

infrastructure. 

 

Number of 

KPs certified. 

 

Number of 

sensitisation 

programmes. 

 

Counseling, 

therapy, and 

support 

10 KPs certified 

as counselor 

and therapist by 

mid-2022. 

 

Sensitisation 

and 

consultation 

held with MoH 

by 2021 end. 

Sensitisation 

programme/P2P 

networks/ 

training and 

media 

advertisement 

on services 

available with 

CSOs. 

Lead: Rainbow 

Bhutan/CPA 

 

Primary: 

MoH/JDWNR

H, Hospitals, 

Schools, 

Institutions 

 

Secondary: 
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Integrate counseling, therapy, 

care, and support programmes in 

CSOs and KP networks. 

 

 

 

 

programme 

initiated in 

relevant 

CSOs. 

 

Functional 

counseling and 

support 

programme 

instituted in 

relevant CSOs 

by mid-2022. 

WHO, 

RENEW, 

NCWC, 

Judiciary, 

FoNPH 

 

Increase awareness of the 

general public on KPs and the 

issues and challenges they face 

in their lives. 

 

Advocate through religious 

figures to reduce harassment and 

discrimination in workplaces and 

schools from religious 

perspective. 

 

Engage celebrities or famous 

personalities to advocate 

nondiscrimination and equality 

through the principles of Gross 

National Happiness. 

 

Support and encourage 

filmmakers to produce short 

films, documentaries and movies 

celebrating KPs. 

 

Engage students to create short 

animations, cartoons, essays, 

poems, and short stories. 

 

Engage media and storytellers to 

One religious 

figure/ 

celebrity 

identified to 

advocate on 

non-

discrimination 

and right to 

equality.  

 

One celebrity 

identified to 

advocate 

through GNH 

principles. 

 

One film 

produced and 

screened. 

 

Number of 

competitions 

and activities 

conducted for 

One 

celebrity/social 

media 

influencer/ 

religious figure 

each identified 

by end of 2021 

as ambassadors 

for S&D among 

KPs. 

 

One film 

produced by 

end of 2022. 

 

Essay/story 

writing/cartoon 

competition 

organized 

annually. 

 

Three media 

stories 

published every 

Media/ 

religious 

gathering/ 

films/movies/ 

mobile apps 

and 

websites/Art/bo

oks/ 

stories/festivals/

billboards 

 

Lead: Rainbow 

Bhutan/ CPA/ 

Lhak-Sam 

 

Primary: 

General 

population, 

media, film 

industry, social 

media 

influencers 

 

Secondary: 

Schools, 

institutes, 

monastic 

bodies, 

employing 

agencies, MPs, 

MoH, NACP 
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come up with innovative 

communication materials 

advocating nondiscrimination. 

 

Engage social media influencers 

to advocate on LGBTQI rights in 

their pages.  

 

Develop mobile app on S&D, 

SOGIESC, HIV, KPs, legal 

provision and platform to report 

discrimination and disseminate 

messages on S&D. 

 

Support training of media 

professional/media awards and 

conduct media workshops. 

 

 

students. 

 

Number of 

stories 

published/bro

adcast. 

 

Number of 

advocacies by 

social media 

influencers. 

 

Mobile app 

developed. 

 

Annual 

Training for 

media 

professional 

and awards 

given. 

year. 

 

Five social 

media 

advocacies 

conducted by 

social media 

influencer.  

 

Mobile app 

developed by 

the end of 2022. 

 

Annual award 

instituted by 

2021 and two 

trainings/works

hops conducted 

in a year. 
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7. Activities, tools and mediums for advocacy 
 

In Bhutan, stigma and discrimination faced by KPs mainly arise from misconceptions and a lack 

of understanding as well as from the existing policy and legal environment.  

 

As a result, KPs encounter social exclusion, abuse, and discrimination because of which they 

remain highly hidden and access to social and health services are hindered. 

 

To reduce stigma and discrimination, this advocacy strategy aims to sensitise various sections of 

society on issues faced by KPs, empower the KP community to come forward, and bring reforms 

in laws and policies that criminalise sexual orientation/behaviour. This should create a more 

enabling environment that includes KPs in mainstream society.  

 
 

 

Figure 9: Framework of advocacy tools 
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7.1 Sensitisation, awareness, and education 

Under this strategy, the main purpose of sensitisation is to inform and create awareness among 

service providers, lawmakers, educational institutes, civil societies, and the general population 

on the needs and issues faced by KPs. This will improve uptake of HIV and STIs related 

services, reduce school dropout rates among TGs and MSMs and encourage more KPs to come 

out in the open and support one another.  Some of the activities include: 

 

1. Sensitising health workers to broaden their understanding on human rights, legal 

framework, underlying issues causing stigma and discrimination including mental health 

issues faced by the KPs, and negative coping mechanisms such as drug use and addiction. 

2. Sensitising lawmakers and implementing agencies on underlying issues faced by KPs and 

fear of criminalisation. 

3. Educating and creating awareness among lawmakers, teachers, students, implementing 

agencies, health workers, and general population on SOGIESC. 

4. Training health workers in providing specialised treatment and care with regard to 

medical needs of the KPs and HIV. 

5. Raise awareness among stakeholders on violence and abuse faced by KPs due to fear of 

criminalisation of their own gender identity, gender expression and sexual orientation 

 

7.2 Media campaign, mass media, and entertainment 

While the role of media is considered highly effective in advocating for change, it is grossly 

underutilized when it comes to complementing the national response to HIV prevention and 

reduction of stigma and discrimination. To effectively use media in reducing stigma and 

discrimination, following are some of the activities proposed: 

 

1. Provide exclusive media coverage, panel discussions, and talk shows, and documentaries 

covering underlying issues faced by KPs, legal and policy barriers, human interest and 

research-based media reports. 

2. Help KPs come out in the open by disclosing their identities and sharing their stories. 

3. Pass key messages to the society and stakeholders on HIV, STIs, and stigma and 

discrimination faced by KPs. 

4. Educate general public on SOGIESC and gender-related issues and anti-discrimination. 

5. Serve as a platform for national discourse on KPs and stigma and discrimination. 

6. Serve as a platform for advertisement and publicity. 

7. Encourage filmmakers and social media influencers to advocate for KP and associated 

stigma and discrimination. 

8. Facilitate specialisation for media professionals to gain expertise on subjects related to 

HIV and KPs. 

9. Build better relationships between CSOs, government agencies, and other stakeholders. 

10. Publish/broadcast videos and animations. 

11. Develop mobile applications and websites to serve as advocacy platforms. 

12. Use social media tools, features, and messages. 

13. Develop IEC materials for different audiences based on the principles of strategic 

communication. 
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7.3 Community-based/Community-led programmes and campaigns 

To effectively engage communities, different activities are directed towards different sections of 

the society. Some of the community-based programmes are as follows: 

 

1. Targeted interventions in schools, institutes, workplaces, local government, and for 

parents and students. 

2. Appointing focal persons in schools and workplaces. 

3. Identifying focal persons from KP-led CSOs. 

4. Events and programmes for the community in the local government. 

5. Educational activities and materials for students and teachers. 

6. Strengthening CSO communities to facilitate KP empowerment. 

7. Targeted advocacy programmes for general population. 

8. Involving KPs in various activities, programmes, and consultations to reduce stigma and 

discrimination. 

9. Engaging KPs in decision making, forming KP cooperatives for business ventures to 

empower them, and providing income opportunities to sustain their activities and 

operations. 

 

7.4 Laws, policies, and structural reforms 

Several laws, policies, and structural barriers impede key populations from availing social and 

health services contributing to stigmatisation and discrimination. Action is needed from law and 

policymakers to align domestic laws with international treaties and conventions related to human 

rights and empowerment. Some of the activities to bring about reforms are: 

 

1. Consultation and discussion to improve mental health facilities, introduce advanced HIV 

medication and hormone therapy, and review school and medical education policies for 

inclusion of SOGIESC in sexuality education. 

2. Various studies and surveys to understand health workers’ attitude and perception 

towards KPs, feasibility of hormone therapy, advanced HIV medication and OST. 

3. Recommendation to measure stigma and discrimination by developing an index. 

4. Gradual decriminalisation of drug use by instituting proper support mechanism and 

aftercare services. 

5. Amend penal code by advocating to lawmakers and implementing agencies.  

6. Lobby for legal protection against violence and abuse faced by KPs. 

7. Promote legal literacy among KPs. 

8. Push for leniency towards drug users by advocating for less severe penalties.  

9. Increase awareness on labour laws to reduce discrimination in workplaces. 

 

7.5 Communication channels and tools 

Following are some of the means of communication that can be used for advocacy to reduce 

stigma and discrimination.  

 

1. Interpersonal or human communication (P2P) 

2. Mainstream media (Television/Radio/Newspapers) 

3. Digital media (social media/web-based/mobile apps/SMS) 

4. Community-based/policy briefs/edutainment/infotainment 

5. Workshops, trainings, and events 

6. Films/documentaries/video clips/drama/theatres 
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8. Monitoring and evaluation 
 

For this advocacy strategy to prove effective, timely monitoring and evaluation is necessary. The 

framework provided below provides a broad overview of monitoring and evaluation tools for 

each objective. In addition, activities and indicators provided in Section 6 delve into assessing 

each activity proposed. 

 

Objectives Output Outcome Tools 

Ensure development and integration 

of comprehensive SOPs in 

healthcare settings to ensure KP-

friendly health services 

 

SOP development 

process tracked 

More than 90% of 

KPs avail health 

services due to 

comprehensive SOPs 

 

- Policy tracking 

- Feedback from 

KPs 

Raise awareness among healthcare 

providers on stigma and 

discrimination issues experienced 

and perceived by KPs in health care 

settings 

Number of health 

worker sensitised  

KAP of health 

workers improved 

- Activity log 

- Survey among 

health workers 

Enhance confidentiality and non-

disclosure by health care workers on 

KPs’ identity and status and foster 

trust between KPs and healthcare 

workers 

Complaints by 

KPs tracked 

Trust between KPs 

and health workers 

enhanced 

- Complaint log 

- FGD with KPs 

Strengthen awareness on STI-related 

prevention, treatment, and support 

among KPs 

 

Number of KPs 

trained and 

sensitized on STI 

KPs knowledge on 

STIs enhanced 

-Activity log 

-Qualitative 

Survey among 

KPs 

Ensure all HISCs provide 

comprehensive KP service package 

KP service 

package 

introduced in 

hospitals 

KPs satisfaction level 

with HISC services 

- Policy tracking  

- Feedback from 

KPs 

Increase awareness and knowledge 

of healthcare workers on SOGIESC 

and health needs of KPs 

 

Number of 

healthcare workers 

sensitised on 

SOGIESC 

Health workers’ level 

of understanding on 

SOGIESC 

-Activity log 

-FGD with health 

workers 

Increase healthcare workers’ 

awareness and knowledge of mental 

health issues faced by KPs and of 

negative coping mechanisms 

Number of 

healthcare workers 

sensitised on 

mental health 

needs of KPs 

Health workers level 

of understanding on 

mental health issues 

faced by KPs 

-Activity log 

-FGD with health 

workers 

Ensure availability of specialised Hormone therapy Satisfaction level of -Policy tracking 
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services such as hormone therapy, 

advanced HIV medication, etc. 

and advanced HIV 

medication made 

available 

KP with new 

medication and 

therapy 

-Feedback from 

KPs 

Raise awareness on and create 

policies and system to confront acts 

of bullying, abuse, harassment, and 

discrimination in schools and 

workplaces 

Non-

discrimination 

policies, 

framework and 

regulations 

introduced in 

schools and 

workplaces  

Instance of bullying, 

abuse, harassment 

reduced in schools 

and workplaces 

-Policy tracking 

-Interviews with 

KPs in schools 

Prevent/reduce abuse and 

harassment in schools and 

workplaces on the basis of sexual 

orientation and gender identity 

 

Number of 

schools and 

organisations 

sensitised on 

gender identity 

and sexual 

orientation 

Dropout rate among 

KPs decreased  

 

 

-Activity log 

-Estimation based 

on % of overall 

dropout rates 

Facilitate institution of 

comprehensive sexuality education 

in schools 

Comprehensive 

sexuality 

education 

integrated in 

school curriculum 

Students are more 

aware of different 

gender and sexual 

orientation  

-Policy tracking 

and minutes of 

consultative 

meeting 

-Survey among 

students 

Inform and sensitise 

parliamentarians and law 

enforcement agencies on the legal, 

social, economic, and structural 

barriers, stigma and discrimination 

faced by KPs 

Number of 

parliamentarians 

and law enforcers 

sensitised on legal, 

social, and 

economic barriers 

faced by KPs 

Lawmakers 

understand and 

support reforms to 

remove barriers  

-Activity log 

-Proceedings of 

the parliamentary 

debate and media 

coverage 

Educate and ensure legal literacy 

among members of key populations 

on legislation, rules, and policies 

pertinent to them 

Number of KPs 

sensitised on 

legislation, rules, 

policies 

KPs seek legal aid 

and justice against 

acts of abuse, 

violence and 

blackmail 

- Activity 

log 

- Police 

complaint 

lodged by 

KPs 

Raise awareness among lawmakers 

and implementing agencies on 

violence against KPs due to fear of 

criminalisation and policy barriers 

contributing to their physical and 

mental harm    

   

Lawmakers 

sensitised on 

policy barriers 

contributing to 

KPs mental and 

physical harm  

Lawmakers work to 

reform legal and 

policy barriers faced 

by KPs 

-Activity log 

-Minutes of 

consultative 

meetings between 

KPs and 

MPs/Parliamentar

y proceedings 

Decriminalise consensual same-sex Section 213 and LGBTQI community -Policy tracking 
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sexual acts and recognition of the 

LGBT community and their sexual 

rights 

214 of the Penal 

Code, that 

criminalise same 

sex behaviour 

amended  

gain legal 

recognition  

-KPs feedback 

Reduce individual's use of illicit 

drugs and improve individual's 

overall health and psychological 

well-being 

Reduction in drug 

and alcohol use 

among KPs and 

general population 

More number of 

individuals avail 

rehabilitation 

services 

-% of drug and 

alcohol related 

cases 

- Number of 

people treated 

Advocate on the role family 

members, friends, and society can 

play to address drug-related issues 

in the country 

Number of family 

members and 

parents sensitized 

on drug related 

issues/Number of 

parents engaged in 

drug use reduction 

advocacy 

programmes  

Society is more 

acceptable to work 

with drug users to 

reduce drug related 

issues in the country  

-Activity log 

-FGD with drug 

users 

Increase awareness and knowledge 

of health care workers on drug 

addiction and mental health issues 

of drug users and their negative 

coping mechanisms  

  

Number of health 

workers sensitised 

on addiction, 

negative coping 

mechanism and 

mental health 

issues of drug 

users 

Health workers do 

not discriminate drug 

users and understand 

addiction as a disease 

-Activity log 

-Feedback from 

drug users in 

detox facilities 

Create systems for better access and 

uptake of comprehensive OST 

services  

Delivery of OST 

related services 

institutionalised  

Drug users opt for 

better alternatives  

-Policy tracking 

and meeting 

observation 

-Number of drug 

users availing 

OST 

 

Facilitate leniency towards drug 

users and gradual decriminalisation 

of drug use 

Laws reformed on 

reducing severity 

of penalty for drug 

users 

Drug users do not 

fear coming out in 

the open to seek 

services  

-Policy tracking 

and parliamentary 

discussion 

-Number of drug 

users seeking 

treatment 

Ensure programmes to bring KP 

communities together and enhance 

their self-esteem and understanding 

to reduce self-stigma 

CSO communities 

and KP members 

increased  

KPs do not 

experience self-

stigma and are 

empowered 

- Membership 

strength 

-FGD with KPs 

Ensure counseling programmes and Number of KPs KPs do not depend -Number of KPs 
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referrals availing 

counseling and 

therapy for mental 

health increased  

on drugs and alcohol 

as coping mechanism 

availing therapy 

and 

counseling/covera

ge of counseling 

through activity 

log 

-Survey among 

CSOs 

Increase awareness of SOGIESC 

among general public  

Number of 

advocacy 

programmes 

conducted to 

sensitise general 

population  

KPs are more 

accepted, understood 

and included in the 

society  

-Activity log 

-Media tracking 

forms 

-Surveys 

Table 2: Monitoring and evaluation framework 

9. Conclusion 
 

Bhutan is in a relatively better position when it comes to social and institutional support towards 

key populations who are considered at risk and vulnerable to HIV infection. Bhutan’s fight 

against HIV and AIDS has been guided by the Royal Decree issued by His Majesty the Fourth 

King on May 24, 2004, which calls for all members of society to help prevent the epidemic and 

provide care and compassion to those infected. 

 

Since the detection of the first HIV case in 1993, Bhutan has made tremendous progress in 

fighting the epidemic and the prevalence of HIV is considered to be low with the total 

cumulative case detected so far at 721 (374 male and 347 female). Civil societies and 

government agencies continue to advocate for prevention as well as support for people living 

with HIV.  

 

However, despite the progress, myths, misconceptions, and negative social perceptions towards 

key populations continue to hamper efforts to deal with the epidemic. Since key populations are 

at an increased risk of HIV infection, it is important to bring about social, legal, and institutional 

changes to empower these groups and improve their access to health services.  

 

In developing a strategy to reduce stigma and discrimination faced by KPs, this study found 

considerable gaps, opportunities, and challenges to advocate for change in schools and 

educational institutions. Advocacy programmes and activities related to LGBTQI and SOGIESC 

have made little headway in school systems since the subject is considered sensitive. It was also 

found that most young KPs discontinue their education due to stigma in the schools system, 

which is not gender sensitive.  

 

Therefore, targeting the young population in schools to advocate for stigma and discrimination 

reduction may provide huge opportunities in the future. In conclusion, this advocacy strategy 

strongly recommends carrying out multiple advocacy programmes in schools as well as 

working closely with relevant agencies such as the ministry of education to upgrade the current 

school curriculum by integrating sexuality and gender education.  
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Annexure I: Activity timeline and Budget 

 

KP-friendly health services to ensure increasing uptake of STIs including HIV services 

Sl.n

o Activity Item description 2021 2022 2023 

   

Q

1 Q2 

Q

3 

Q

4 

2021 budget 

(in Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2022 

Budget (in 

Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2023 Budget 

(in Nu) 

1 

Consultative meetings/ 

awareness sessions for 

MoH, referral and key 

district hospitals/ BHUs 

Logistics for 

participants/meals and 

refreshments/DSA     250000     250000     150,000 

2 

Development and 

dissemination of 

comprehensive KP 

friendly SoPS  

Meetings/workshop/ TA 

support     500000     150,000      

3 

2 community forums 

for each network/CSO 

Meetings/ Logistics for 

participants/meals and 

refreshments/DSA     300,000     300000      

4 

Facilitate online and 

face to face dialogue 

forums Online platform/TA fees     250000           

5 

IEC materials targeting 

health workers 

developed and 

distributed 

Design and distribution 

(online and digital copies)     100000     80000     50,000 

6 

Community based 

monitoring support for 

KPs Survey/meetings/travel     800000     400000     200000 

7 

Social media 

messages/publicity Posters/digital art     100,000     80,000     50000 

http://sl.no/
http://sl.no/


 

 

 

 

62 

8 Media advertisement Video/Radio/talk shows, etc.     500,000     300,000     200,000 

9 

Two ToT on STI 

among KPs 

Logistics/meals/refreshment

s     300,000     150,000      

  Total 3,100,000  1,710,000  650000 

 

 

 

 

Availability of knowledgeable and specialised health personnel to provide KP-riendly services by 2021 

Sl.n

o Activity Item description 2021 2022 2023 

   

Q

1 

Q

2 

Q

3 

Q

4 

2021 

budget (in 

Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2022 

Budget (in 

Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2023 

Budget (in 

Nu) 

1 

Online Survey to gauge health 

workers’ understanding of 

SOGIESC/ health needs of KPs Remuneration/logistics     200000           

2 

Adaptation/ development of 

SOGIESC related training 

materials/ modules  TA fees/ meetings     350000           

3 

Training for health workers on 

Revised Service package/ 

SOGIESC/health needs of KPs Logistics/refreshment/meals/DSA     300000     500000     350,000 

4 

Media advertisement and 

publicity on (1) SOGIESC and 

(2) Mental health 

Messaging/billboards/IEC 

materials     500000     400000     200000 

4 

Sensitisation 

workshop/training for health 

workers and KP outreach 

workers on mental health 

related issues for KP 

TA 

fees/Logistics/refreshment/meals/

DSA     550,000     350,000      

5 Feasibility study on hormone TA fees     350,000           

http://sl.no/
http://sl.no/
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therapy and advanced HIV 

medication 

  Total  2,250,000 Total  1,250,000 Total  550,000 

 

 

Schools and workplaces support LGBTQI community to excel and provide equal opportunities 

Sl.n

o Activity Item description 2021 2022 2023 

   

Q

1 

Q

2 

Q

3 

Q

4 

2021 

budget 

(in Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2022 

Budget 

(in Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2023 

Budget 

(in Nu) 

1 

Consultation/ Advocacy meetings 

with MoE and development/ adoption 

of non-discrimination and safe 

schools/ education policy Meetings/ TA fees     250000     250000      

2 

Sensitisation workshop for 

schools/education institutes and 

organisations to raise awareness and 

prevent discrimination, abuse, and 

violence 

Logistics/meals/refreshmen

t/DSA/Travel          1,000,000     500000 

3 

Development of IEC materials for 

schools, educational institutes, 

workplaces 

TA fees/Design/ printing/ 

dissemination     150000     250000      

4 Organize literary competitions Prizes/ meetings/ printing     150,000     150,000     150,000 

5 Media advertisements/publicity video clips/IEC materials     500,000     300,000     300,000 

6 

Development/adaptation of 

comprehensive sexuality education 

training materials 

TA Fees/ meetings/ printing 

fee          400,000      

7 

Training of trainers on 

comprehensive sexuality education 

TA Fees/ meetings/ printing 

fee          300,000     300000 

        

  Total  1,050,000 Total  2,650,000 Total  1,250,000 

http://sl.no/
http://sl.no/
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Enabling legal and policy environment for LGBTQI community members to receive equal rights before law and in society  

Sl.n

o Activity Item description 2021 2022 2023 

   

Q

1 

Q

2 

Q

3 

Q

4 

2021 

budget (in 

Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2022 

Budget (in 

Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2023 

Budget 

(in Nu) 

1 

Sensitisation workshop with 

lawmakers and enforcers on 

legal/policy/socio-economic 

barriers faced by KPs  Logistics/meals/refreshment     500000     200000      

2 

Development of targeted 

advocacy video for 

lawmakers and enforcers TA fees/ meetings     400000           

3 High level advocacy  Meetings/ logistics     300000           

4 

Sensitisation workshop on 

legal literacy for KPs Logistics/meals/refreshment     150,000     150,000     150,000 

3 IEC materials Key message/advertorials/documentaries     500000     300000     200000 

  Total  1,850,000 Total  1,150,000 Total  350,000 

 

 

 

 

Promote and ensure humane, health & social rights of drug users and reduce stigma and discrimination in the society 

Sl.n

o Activity Item description 2021 2022 2023 

   

Q

1 

Q

2 

Q

3 

Q

4 

2021 

budget (in 

Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2022 

Budget (in 

Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2023 

Budget (in 

Nu) 

1 Collaborate with MoE to Meetings/     200000     700000     500000 

http://sl.no/
http://sl.no/
http://sl.no/
http://sl.no/
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develop and roll out training for 

school counselors 

Logistics/meals/refreshment/tra

vel/DSA 

2 

IEC materials for schools/ 

parents and family members 

Posters/videoclips/SMS/social 

media contents     500,000     300000     250000 

3 Essay/quiz competition  Prizes     100,000     100,000     100,000 

4 

Sensitisation programme health 

workers on drug use and 

addiction Logistics/meals/refreshment     200,000     150,000     150,000 

5 

Survey on KAP of health 

workers towards drug users TA fees/ meetings           200,000      

6 

Develop policy briefs/initial 

assessment reports and hold 

consultative meetings with 

MoH and relevant agencies on 

institution of OST programs 

and develop action plan TA fees/ meetings      250000     350000      

7 

Sensitization workshop/ 

meeting with Parliamentarians 

and law enforcers Meetings/ printing     150000     200000      

  Total 1,400,000 Total 2,000,000 Total 1,000,000 
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KP networks, CSOs, and members flourish in a socially nurturing environment 

Sl.n

o Activity Item description 2021 2022 2023 

   

Q

1 

Q

2 

Q

3 

Q

4 

2021 

budget (In 

Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2022 

Budget (in 

Nu) 

Q

1 

Q

2 

Q

3 

Q

4 

2023 

Budget (in 

Nu) 

1 

Sensitisation programme for KPs 

on human rights and equality Logistics/meals/refreshment     100,000     100,000     100,000 

2 

Drama and theatre performance by 

KPs Logistics/remuneration     450000     300,000      

3 

Develop/adopt index to measure 

stigma Consultancy fee     300000     400000      

4 

Training for office bearers of 

CSO/train and certify KPs as 

counselors 

Logistics/meals/refreshment/

fees     200,000     200,000     150000 

5 

Training on CBM and feedback 

mechanism 

Logistics/meals/refreshment/

fees     350000           

6 

Technical support for KP business 

ideas/cooperatives TA fees          400,000     400000 

7 

Support for community forums to 

raise awareness and create linkages 

with government organizations and 

other CSOs Meetings/ logistics     450000     200000     100000 

8 

Training for media professionals on 

reporting KP issues and media 

award 

Logistics/meals/refreshment/

fees/prize     450,000     250000      

8 

Mobile application for accessing 

information on SOGIESC, HIV, 

KP, legal provisions, and reporting 

on S&D Fees/remuneration          400,000      

9 

Media advertisement, IEC and 

communication materials 

Animation/cartoons/social 

media contents/prizes/video     500,000     200000     200000 

http://sl.no/
http://sl.no/
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clips/ 

10 

Support filmmaker in producing 

one film celebrating KPs           1,000,000      

   Total 2,800,000 Total 3,450,000 Total 950,000 
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Annexure II: Questionnaires for FDG and IDI 

A. FGD guide for KPs 

 

 

Activities/Questions Time Probes Remarks 

Introduction 

Presenting the overview of work, purpose of 

meeting, how the FGD will be carried out. 

 

5 Mins   

Demographic and personal information:  

a.     Education level 

b.     About family/parents/relationship with 

family and parents 

c.     Social/ economic condition 

d.     Age, relationship status 

e.     History of violence/domestic/drug and 

alcohol abuse 

5 Mins  Facilitators will distribute a 

standard form for registration, 

seeking details of their 

demographic, personal, 

household information and 

income level. However, if 

participants do not wish to 

provide specific details, 

facilitators will respect that. 

 

 

 

These variables will be used 

for thematic analysis. 
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Knowledge on HIV:  

“Much advancement has been made when it 

comes to HIV care, treatment, and support and 

now PLHIV can live a normal healthy life with 

proper care and treatment. Therefore, it is 

important to understand what health services are 

available…” 

 

a. Types of services you know are available and 

where?                                                       

b. How did you know about these different 

services/drugs?                                             

c. Which services you/your friends have 

availed/used (type of facility/place/outreach)? 

Have you been referred? 

d.  What can be done to improve knowledge on 

HIV? 

e.  How do you access IEC materials on 

HIV/AIDS?     

10 Mins                                                                                             

Probe: 

1. Awareness on testing and 

counseling (VCT), treatment 

and care, sexual and 

reproductive health: 

contraception, STI.  

2. Use of Condoms, lubricants, 

ART, PrEP etc. (a, b) 

3. Are there any linkages 

between understanding on HIV-

related knowledge and S&D? 

How? (d,e) 

 

 

 

Participants will be probed on 

awareness of various services 

available. Through a show of 

hands, one of the facilitators 

will be taking note of 

participants’ consensus, while 

other responses will be 

noted/recorded. 

(For a.1,2) If all six 

participants raise their hands 

regarding condom and PrEP 

use - high level of knowledge 

on preventive measure, up to 

3- low level, between 3 and 6-

fairly good level of knowledge 

on prevention. 

 

Rest of the questions will be 

used for thematic analysis.  
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 Health Services 

“Now we can discuss about your experiences 

when visiting health facilities…” 

a.  How often do you visit health facilities and 

HISC? Why?                                                                                                  

b. How are you availing testing? When was the 

last time you tested? Why? 

c.  How/what was the attitude of health workers 

towards you? 

d.What needs to be done to improve access to 

health services?                                        

 e. What can be done to build trust with health 

workers? How? 

10 Mins Treatment, preventions, and care 

provided by the health facilities 

and availed by KPs.  Prevalence 

of S&D in health facilities                                                                                                                       

Probes                                                                                                                                                                    

1.  Other barriers in availing 

health services.   (a)                         

2. Confidentiality and 

disclosure. (e) 

3. Did you get enough medical 

attention? Did you feel 

discriminated? (c) 

4. Reporting to police by the 

health workers invoking Section 

4.4 of the Health and Medical 

Council Regulations (d, e) 

Through a show of hands, the 

facilitators will note frequency 

as follows: 

 

Avail health services:  

-Every week 

-Every month 

-Every six months 

-Annually 

-Only when necessary 

-Never 

 

Availing testing: 

-Voluntary 

-Others (will be specified) 

 

When: 

- A week ago 

- A month ago 

- A year ago 

- More than two years 

ago 

 

Rest will be used for content 

and thematic analysis. 
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Legal Issues 

“Much of the issues seem to arise from laws and 

legislations. Are you aware of these...?”                   

a. What are some of the existing policies and 

legislations that talk about your rights? Are you 

aware of these? 

b. Have you faced any legal consequences or 

come in conflict with the law? 

c. Which law/regulation is an obstacle in your 

daily lives?                                   

d. What can be done to remove legal barriers?                                                            

e. Have you experienced any sort of sexual 

violence/harassment? If so, did you report to any 

authority?                                                

f. Have you sought legal aid? Please explain. 

10 Mins Probe                                                                                            

1. How does the legal barriers 

affect you?   (a, b, c)                                

2. Sexual violence- from whom? 

Which authority did you report 

to? What was their response? (d, 

e) 

 

(In question d and e, a show of 

hand will determine the 

instances of 

violence/harassment and those 

who did will be further probed) 

Note down policies and laws 

respondents are aware of: 

Eg: Constitutional rights-

Article 7(15), Rights to privacy 

7(19), Rights to life and liberty 

7 (1), Access to basic 

healthcare services 9 (21), 

Right to legal aid 9(18).                                     

Constitution- 9(17) on 

Prostitution (SPECIFIC TO 

FSW)                                           

Penal Code (213 &214) 

(SPECIFIC TO TG & MSM)                                                              

Penal Code 410- Transmission 

of diseases                                                       

Penal Code 183- Age of 

consent                  Other laws ( 

NDPSS Act for PWID, 

Domestic Violence Prevention 

Act, Labor And Employment 

Act (discrimination at work 

place) 

 

Show of hands for b, e, and f to 

take note of the numbers and 

frequencies. 

 

Rest will be used for thematic 

and content analysis. 



 

 

 

 

72 

Socio-economic factors 

“Economic opportunities and social lives also 

appear to be one of the factors contributing to 

S&D….” 

 

 a. How would you describe the level of 

acceptance among your family, relatives, friends?       

b. Are your family members aware of health/HIV-

related advocacy? 

c. Are you earning enough to make a living? What 

can be done to improve the economic status of 

KPs? 

d. Is transactional sex prevalent? How and under 

what circumstances do you think KPs engage in 

transactional sex? 

e. Have you experienced or faced violence and 

abuse? How and when do you face violence and 

abuse? 

f. How do you perceive religious and cultural 

belief in sexual preference and orientation? 

 

 

10 Mins Probes:                                                                                            

1. Did you resort to 

drugs/alcohol use due to issues 

with employment/family? (a, b) 

2. How do you resolve issues 

with family and friends? (a, b)                                                                                   

3. Extra income & where they 

spend? (c, d)  

4. Use of social media and other 

medium to connect with friends, 

families, and peers? 

Scale to measure level through 

show of hands 

Acceptance: 

-Good 

-Bad 

-Worst 

Health related advocacy: 

-Yes 

-No  

-Somewhat  

Earning: 

-Yes  

-No 

-Somewhat 

Probes will be used for each of 

these questions and others to 

extract qualitative data for 

thematic analysis. 
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Community Support 

“How do you reach out to each others and 

relevant agencies when you need support…?” 

a. What existing in-reach programmes are 

there and how is it being carried out? 

b. What kinds of interventions are there from 

CSOs, government and community’;  

c. Do you think the interventions help reduce 

stigma and discrimination? How? 

      d. What kind of help do you seek from your 

network (CSOs and peers)? 

10 Mins Advocacy strategies and KP 

centered interventions         

Awareness on NSP                                                                

Probes:  What do you think 

CSOs, community or 

government should do to reduce 

stigma and discrimination. What 

interventions helped? (a,b,c,d) 

List all programmes for in-

reach. 

 

Rest of the questions will be 

used for thematic analysis. 

Stigma and Discrimination 

“Let us discuss some of the difficulties KPs face in 

the society…” 

a.  Have you experienced self-stigma? How do 

you overcome it? What are the challenges? 

b.  How do you cope when faced with stigma and 

discrimination?                                                                                                  

c. How did you manage to overcome it, if at all?                                                                   

d. What can be done to reduce discrimination?                                              

e. What kind of programmes and interventions do 

you think will work best to reduce S/D?                                                                           

f. In general, do you think the level of S&D has 

increased or decreased?  

10 Mins Probes: Experiences or 

anecdotes of discrimination. (a, 

b) 

Did you experience depression, 

anxiety, and suicidal thoughts or 

used alcohol or drugs as a 

coping mechanism as a result of 

S&D? (b) 

Was it from family/friends/work 

place or any other places? (b, c)                                                                                       

How do you react to 

discrimination?  (d, e)                                         

Any Support received?  (f) 

Show of hands to understand 

Self stigma: 

-Yes 

-No 

(If ‘yes’ between 3-6-fairly 

high level of self-stigma, all 6- 

high level, else not so 

prevalent. All ‘no’-no self-

stigma) 

 

 

List down responses on what 

can be done to reduce 

discrimination 

Closing 

Any other things you like to ask/add/comment  

“We want to thank you again for your valuable 

inputs and sharing your views candidly. If we 

5 Mins  Recording/Note taking  
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require more information, we will follow up 

through telephone calls. On our part, we will 

ensure confidentiality…” 

 

 

B: Questionnaire for in-depth interview with stakeholders 

 

Institutional setup and their perception 

The government and various other non-government and international agencies 

implement HIV-related programmes and policies. It is imperative to 

understand their position and perception in relation to reducing S&D. 

 

Questions: 

1. While international funding has declined, domestic funds have slightly 

increased or levelled off. With Bhutan soon to graduate to a middle-

income country, funding is expected to decline. What are some of the 

plans to secure funding for HIV-related programmes in Bhutan, 

including for S&D reduction? What would be some of the 

programmes and how will they be implemented? 

Probes/follow-ups: 

⮚ How do you network with CSOs/government/international agencies and 

other relevant stakeholders and in what priority areas? Please provide 

some examples. 

⮚ What are some HIV-related trainings you provide? Do you involve KPs in 

your programmes? How do you support the in-reach/out-reach network 

and counselling support? 

⮚ How is your HR strength/membership? (for CSOs) 

 

2. Due to prevailing S&D, KPs do not access health services, how can we 

ensure more KPS avail health services? How can we make health 

services ‘people friendly’ to encourage KPs avail regular health 

services, testing, and treatment (ART)? 
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Probes/follow-ups: 

⮚ Sensitise/knowledge and awareness of health workers  

⮚ Improving procedure and administration in the health centers 

⮚ Improve convenience on location and timing for availing care, treatment, 

and support 

⮚ Is making PrEP widely available and accessible possible? How and what 

needs to be done to increase uptake of HIV services by KPs? 

3. How can agencies lobby for amending punitive laws? What efforts 

were put in the past? 

Probes/follow-ups: 

⮚ What is the level of political commitment/govt. support to address issues 

relating to KPs and prevalence of S&D? 

⮚ Are there any international lobbies and support systems to guide/assist 

nations in formulating or amending punitive laws? 

 

4. The WHO/UNAIDS guidelines address the needs of KPs in terms of 

HIV prevention, care, support, and treatment as well as experience 

of stigma and criminalisation. How have these guidelines been 

effective in reducing S&D so far? (WHO-specific) 

 

 

Programmes 

Several HIV-related plans, policies, programmes, and advocacies have been 

carried out in the past, but much of the focus is on prevention, care, and 

treatment whereas S&D reduction has received less focus. 

 

Questions: 

A. What challenges and opportunities do you foresee in S/D reduction in 

Bhutan for key populations?  

        Probes/follow-ups: 

⮚ What are some priority areas in HIV programmes in Bhutan? Has there 

been any specific policy, programme interventions on HIV S/D reduction 

so far? Should it be a priority in NSP or FYPs? 
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⮚ Do you think S&D should be a major part of the HIV programme and 

National AIDS strategy?  

⮚ How can we ensure proper policy and programme interventions on HIV 

prevention and S/D reduction for KPs in far-flung rural areas where 

access to health services is challenged by physical barriers and distance? 

⮚ How do you rate the success of the first NSP? What are the challenges and 

achievements? How was S&D addressed? What was the mechanism to 

monitor and evaluate? 

⮚ Are there any programmes covering sex-education and gender-related 

issues in schools? If so, what was the response? 

⮚ Mental health has strong relevance to KPs, PLHIV. Any programmes in 

this area? Please explain. 

⮚ Will encouraging KPs to come out and disclose their identity prove as an 

effective advocacy strategy to reduce S&D? What do you think? Why? 

 

 

B. Is the national HIV programme aligned with global Sustainable 

Development Goals (SDGs)? In what ways? If not, what needs to be 

done? 

Probes/follow-ups: 

⮚ How is Bhutan faring in terms of reducing S&D, in comparison with the 

global index? 

⮚ Is there a need to measure the level of S&D in Bhutan? What would be the 

best way to go about it? What is the take on research activity by HIV 

programme to embrace scientific evidences?  

⮚ Will reducing S&D contribute to achieving the 90-100-90 goal. In what 

ways? 
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Legal issues 

While certain provisions of the law discourage discrimination against KPs, 

others criminalise sexual orientation or KPs’ means to livelihood leading 

to discrepancies among laws/legislations 

Questions: 

1. Do you think that current laws and legislations are discriminating 

against KPs? Is it gender sensitive? (Use of he/she in laws). Is S&D 

an outcome of legal barriers? 

2. What is your understanding on the Constitutional provisions of 

discrimination? How is it implemented? 

Probes/follow-ups: 

⮚ Isn’t the Penal Code that criminalises TG/MSM/FSW (sodomy/unnatural 

sex/prostitution) contradicting the Constitutional provisions on right to 

privacy/right to life and liberty/fundamental rights? What is your view on 

this? 

⮚ The Constitution also guarantees free access to basic health services. In 

this context, what is your view on HIV care and treatment? How can KPs 

gain equal access to health? 

⮚ The Constitution also renders legal aid and right to justice. Did any of the 

KPs avail this service? If no, why do you think so? (Judiciary) 

3. What is your view on legalising prostitution/drug use? If not, what 

would you recommend? 

 

4. What is your understanding of section 410 of the Penal Code, which 

criminalises ‘intentional spread and transmission of diseases’? How 

is it implemented and how would you justify the intentions?  

Probes/follow-ups: 

>What measures are in place to establish the intention of spread? 

>  Does it follow a high standard of evidence and proof? 

> Do you think this section will discourage KPs from availing health services or 

undermine their rights? 
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5. Should our laws be reformed regarding the age of consent, given that 

accessing health services for KPs below 18 requires parental consent, 

which discourages them from availing HIV related health care? 

 

6. The Labour and Employment Act also prohibits discrimination at 

workplace. How it is being monitored/implemented? Is there a need 

for all agencies/organisations in the country to have workplace policy 

to reduce S&D for KPs? 
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Annexure III: List of stakeholders/people interviewed for IDI and FGD 

IDI 

1. HE. Lyonpo Dechen Wangmo, Health Minister 

2. Hon. Sangay Dorji, Member of Parliament, NC (Chair of Good 

Governance Committee) 

3. Hon. Dorji Wangmo, Member of Parliament, NA (Chair of Women and 

Children Committee) 

4. Lt. col. Lobzang, RBP 

5. Dr. Gosar Pemba, Medical Superintendent, JDWNRW 

6. Yeshey Dorji, Asst. Resident Rep, UNFPA (email) 

7. Sonam Wangdi, WHO  

8. Sonam Tshering, Professor, JSW Law School (email) 

9. Lekey Khandu, NACP, MoH (email) 

10. Deyon Phuntsho, Lhak-Sam 

11. Tenzin Gyeltshen, Rainbow Bhutan 

12. Tshewang Tenzin, ED, Chithuen Phendhey Association 

13. Sonam Wangdi, BBS 

14. Ashok Tirwa, BBS 

15. Tshering Palden, Kuensel 

16. Rinzin Wangchuk, Kuensel 

17. Chencho Dorji, owner Dorji Drayang 

18. Namgay Zam, ED, JAB  

19. Nguldrup Dorji, Acting president, Film Association of Bhutan 

20. NCWC 

 

FGD 

TG: Fiveparticipants (Three Transgender Women and two Transgender men 

MSM: Three participants 

SW: Two Participants 

PWUD: Seven Participants 

Youth group: Five students nominated by YDF 

 



 

 

 

 

80 

Annexure IV:  Summary of FGD with KPs 

A. Transgender people (TGM/TGW) 

Date: 20/07/2020 

Venue: Rainbow Bhutan 

Time: 2:00 pm-3:30 pm 

 

Knowledge and 

understanding on 

HIV 

Access to health 

services 

Legal issues Socio-economic 

factors 

S&D Community         

support  

Others 

TGs have a fairly 

good 

understanding and 

knowledge about 

HIV prevention 

and modes of 

transmission. 

However, TGs 

interviewed said 

the awareness level 

of those who are 

hidden and not part 

of the community 

is low. Those who 

are part of the 

community are 

sensitised on the 

importance of HIV 

Self-Stigma referred 

by TGs as ‘phobia’ 

deters them from 

visiting hospitals 

due to fear of 

confidentiality 

breach regarding 

their sexual 

orientation. Attitude 

of health workers 

also fuel stigma 

among TGs, as most 

of them are not 

sensitised on gender 

expression 

(SOGIESC). Health 

workers often ask, 

are you male or 

Law criminalising 

‘unnatural sex’ or 

section 213 and 214 

of the Penal Code is 

a major obstacle for 

TGs. Due to the 

criminalisation of 

their sexual 

orientation many fall 

victims to abuse, 

harassment, and 

blackmail. While 

many are aware of 

the Penal Code, they 

do not understand 

their fundamental 

rights enshrined in 

the Constitution and 

For TGs, 

discrimination often 

starts in the family. In 

schools, they face 

name-calling, abuse, 

bullying, and 

harassment from 

friends and teachers. 

Schools have strict 

dress code and 

separate toilets for 

boys and girls. So, 

most TGs drop out of 

school early, which 

bleaks their 

employment 

opportunity and many 

land up working in 

Self-stigma is the 

most common 

form of stigma 

amongst TGs. 

Consequently, TGs 

suffers from 

mental health 

problems and 

suicidal thoughts. 

TGs also face 

double stigma due 

to their gender 

expression as well 

as being 

considered as those 

who spread HIV. 

As coping 

mechanism many 

Reaching out to 

TGs who are hidden 

and not part of the 

CSO community is 

a major challenge. 

Although Lhak-Sam 

and the MoH do 

provide advocacy 

programs on HIV, 

reducing stigma and 

discrimination is not 

included. Schools 

don’t accept any 

advocacy programs 

on LGBTQI while 

such programmes 

are also very rare 

within institutions 

TGs are not 

aware of their 

legal rights and 

therefore lack 

self-

empowerment. 

Many in the 

government 

including top 

officials and 

ministers do 

not understand 

the issues faced 

and often joke 

about TGs. 

TGs are also 

treated as 

harbinger of 
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testing and 

therefore most 

avail testing every 

three months. 

Besides HIV 

testing, TGs visit 

health facilities 

only when 

necessary. 

female/why do you 

keep long hair? Due 

to self-stigma, TGs 

do not avail X-ray 

services, as they are 

required to expose 

their bodies. Most 

visit HISCs as they 

are familiar with the 

officials but 

comprehensive 

health services are 

not available at 

HISCs. STIs such as 

Syphilis and 

Gonorrhea are 

common among 

TGs. 

other international 

human rights 

instruments. 

Consequently, they 

lack self-

empowerment. While 

most face sexual 

violence and abuse, 

they are afraid to 

seek legal aid or 

report to police due 

to the criminalisation 

of their sexuality.  

entertainment centers. 

TGW spend a lot of 

money for makeups 

due to their manly 

appearance and to 

meet their financial 

requirements most 

engage in transactional 

sex and are frequently 

raped. As coping 

mechanism, drug use 

and alcohol is very 

high.   

depend on drugs 

and alcohol. 

Acceptance level 

from family, 

friends, and society 

is very low. 

Government 

policies and 

programmes to 

empower TGs are 

not inclusive.  

and organisations. 

In-reach and 

outreach networks 

are small and do not 

reach many 

individuals due to 

lack of funds. TGs 

who are members of 

the CSO community 

are well aware of 

HIV related issues. 

More TGs coming 

out in the media to 

open up about  

themselves will 

encourage other 

TGs to do the same 

and join the 

community.  

luck and get 

invited for 

inaugurals and 

ground 

breaking 

ceremonies. 

Most TGs 

themselves lack 

knowledge on 

SOGIESC so 

they cannot 

empower one 

another. 

Therefore, 

government 

support is 

required.  

 

 

 

 

 

 

 

 

 

 



 

 

 

 

82 

B. Men who have sex with Men (MSM) 

Date: 30/07/2020 

Venue: Rainbow Bhutan  

Time: 12:30pm-1:40pm 

 

Knowledge and 

understanding 

on HIV 

Access to health 

services 

Legal issues Socio-economic factors S&D Community         

support  

Others 

They have very 

good knowledge 

and 

understanding on 

HIV prevention, 

care, and 

treatment. 

Information on 

HIV is very 

limited in the 

mainstream 

media; therefore, 

Lhak-Sam is the 

primary source of 

information for 

MSM.  

MSMs have major 

trust issue with health 

workers when it comes 

to confidentiality, 

which has discouraged 

many from visiting 

health facilities. Health 

services are not 

friendly and health 

workers lack empathy. 

Teasing and gossiping 

among health workers 

is common. 

Comprehensive health 

services are not 

available in HISCs, 

which only provide 

testing while 

treatments are referred 

MSMs who are 

members of the 

CSO communities 

are well aware of 

existing laws and 

legal provisions but 

expressed that many 

who are hidden are 

unaware of their 

legal rights. 

Although the Penal 

Code criminalises 

same-sex activity, 

they said they could 

challenge the law 

on basis of the right 

to equality 

enshrined in the 

Constitution. 

There seems to be very 

low acceptance level in 

the society and that is 

why they are highly 

hidden. Many are forced 

by their parents to get 

married and are unable 

to commit to the 

relationship. Income 

wise, MSMs are better 

than transgender and 

most have completed 

university or higher 

education. Drug and 

alcohol consumption as 

coping mechanism is 

highly prevalent as most 

suffer from mental 

health problems and 

MSMs also face a 

high level of self-

stigma and do not 

socialise much and 

believe that the 

society does not 

understand the 

needs and issues 

faced by MSMs. 

Due to 

stigmatisation; 

many MSMs are 

not able to build a 

quality life and 

avoid friends and 

society.  

Programmes in the 

CSO community 

including outreach 

and in-reach do 

not focus on 

stigma and 

discrimination. 

The CSO 

community and 

network is small 

and therefore 

cannot reach out 

too many 

individuals. Many 

individuals, who 

are in the closet, 

do not want to join 

the community as 

they feel they will 

MSM is an 

offensive 

terminology to 

refer to men 

who have sex 

with men. It is 

a sexual 

behaviour and 

not a 

terminology. 

Even straight 

men engage in 

anal sex out of 

frustration. 

Such sexual 

behaviour is 

prevalent in the 

monastic 

institutions and 
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to the hospital 

(JDWNRH). It’s 

difficult to share 

illnesses with doctors 

when it is related to 

their sexual orientation 

for fear of being 

exposed. Many MSMs 

suffer from critical 

mental illness but 

treatment and services 

are unfriendly.  

Blackmailing and 

rape is common 

among MSMs and 

due to the sodomy 

law, they are not 

able to seek legal 

support or report to 

police. Section 213 

and 214 of the 

Penal Code are a 

major barrier 

among the MSM 

community as 

others use it to 

blackmail them.   

suicidal thoughts. 

Religious perception 

also discriminates 

MSMs. Feminine gays 

face abuse, rape, and 

harassment in schools.  

face more 

stigmatisation 

when they are 

exposed.  

prisons.  
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C. Sex Workers 

Date: 20/07/2020 

Venue: Rainbow Bhutan 

Time: 4:00 pm-5:30pm 

 

Knowledge and 

understanding 

on HIV 

Access to health 

services 

Legal issues Socio-economic 

factors 

S&D Community         

support  

Others 

Despite their 

high risks, sex 

workers have 

very limited 

knowledge and 

awareness on 

HIV-related 

issues. Many are 

well aware of 

condom use as a 

means to prevent 

STIs and 

unwanted 

pregnancies but 

they lack 

condom 

negotiation skills 

especially while 

dealing with rich 

Due to the 

criminalisation of sex 

work, associated guilt 

and social judgment, 

sex workers are not 

interested in advocacy 

and awareness. 

Therefore, they have 

limited knowledge on 

HIV. Although they 

do not face 

discrimination based 

on their gender 

expression, due to 

guilt, they do not visit 

hospitals even if they 

acquire STIs. SWs do 

not trust health 

workers and fear that 

Due to 

criminalisation of 

sex work, most sex 

workers are fearful 

of the law and 

remain hidden. They 

are also victims of 

violence, abuse, 

blackmail and 

harassment, as they 

cannot report to the 

authorities and lack 

social support. 

Police also harass 

sex workers who are 

under custody. Most 

join the profession 

as they are 

influenced by one 

Most sex workers are 

driven by financial 

circumstances to join 

the profession and 

continue doing it 

whenever they need 

money to keep up with 

the urban lifestyle. 

Many students also 

engage in seasonal sex 

work to support their 

education. Due to guilt 

and social judgment 

and the criminality of 

their activity, alcohol 

and drug use is 

common and many use 

substances to gain 

confidence. Sex 

Sex workers depend 

on drugs and 

alcohol to boost 

confidence and 

overcome self-

stigma. Sex workers 

only hang out with 

other sex workers or 

those within their 

own communities 

and do not socialise. 

As they remain 

mostly hidden, they 

are not subjected to 

discrimination from 

the society. But 

they face abuse and 

violence from 

clients. Sex workers 

Sex workers work 

closely with 

Rainbow Bhutan 

and are part of 

programmes 

related to HIV and 

condom use, but 

many shy away 

from such 

awareness and 

advocacy 

programmes, as 

they feel guilty 

and ashamed to be 

seen by others. 

They also have a 

small network that 

mostly focuses on 

making health 

Clients share 

identities of sex 

workers among 

their friends 

and sex 

workers are 

vulnerable to 

verbal abuse, 

blackmail, and 

sexual 

violence.  
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clients and 

succumb to their 

demands. HIV 

testing is highly 

irregular. Of the 

two interviewed, 

one tested for 

HIV half a year 

ago. 

doctors will share 

information about 

their profession with 

others. HISC is 

preferred. They lack 

condom negotiation 

skills and are also not 

aware of other HIV-

related services.  

another and once 

they are inside, it is 

difficult to come out 

since they make easy 

money. Clients 

threaten them that 

they will report to 

police if they do not 

agree to anal, oral 

sex or gang rape etc. 

Number of sex 

workers has 

drastically increased 

but most are hidden 

and some are from 

well-to-do family 

background.  

workers also face 

sexual, verbal and 

physical violence from 

their clients. Most sex 

workers use cellphones 

to connect with clients 

and pimps also engage 

in arranging clients 

who take a cut. Most 

sex workers have low 

level of education.   

also face 

harassment from 

police.  

services available. 

Although there are 

some support 

systems in place, 

most SWs are not 

forward looking. 

Some SWs even 

received kidu 

relief from His 

Majesty during 

Covid-19. Their 

network is very 

small and most are 

highly hidden.  
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D. People who uses drugs (PWUD) 

Date: 31/07/2020 

Venue: conference hall, CPA 

Time: 11:00 am-1:30pm 

 

Knowledge and 

understanding 

on HIV 

Access to health 

services 

Legal issues Socio-economic 

factors 

S&D Community         

support  

Others 

They have basic 

understanding of 

HIV including 

prevention and 

transmission but 

are not aware of 

medication and 

care services 

available for 

PLHIVs. Drug 

users tend to 

engage in high-

risk sexual 

behaviour under 

intoxication due 

to which many 

contract STIs. 

However, HIV 

testing is rare and 

STIs are common 

among drug users as 

they engage in risky 

sexual behaviour 

during intoxication. 

They also face severe 

stigma and 

discrimination when 

visiting health 

facilities for 

treatment as health 

workers judge, 

blame, and scold 

them for their own 

illnesses. Detox 

facilities are 

provided in the 

psychiatric ward 

where drug users do 

Since drug use is a 

criminal activity, 

many users die of 

overdose, as friends 

are reluctant to take 

the person to 

hospital as they fear 

they will be 

reported to police. 

When engaged in 

fights, drug users 

are immediately 

judged and 

apprehended even 

when they are right 

and face double 

penalty. Under 

police custody, 

many suffer 

Drug users are 

considered 

undeserving and 

families and society 

do not trust them. 

They are 

discriminated in 

schools and in 

workplaces, and 

opportunities are 

denied. PWUDs are 

considered unreliable 

and incapable, and 

thus, undeserving of 

any social support. 

Drug users face 

psychosocial 

problems but 

interventions are only 

Self-stigma is very 

high and drug users 

also face 

discrimination from 

friends, family, 

relatives, and 

teachers, as they 

don’t want to 

associate with 

someone who uses 

drugs or is an 

addict. This further 

deepens their 

frustration and they 

continue using 

drugs to cope with 

the disappointment 

and rejection. Most 

drug users carry 

There is low level 

of support from 

the government 

towards drug 

users and 

government 

interventions 

usually do not 

focus on 

underlying issues. 

Involving drug 

users in outreach 

programmes can 

be effective, as 

they understand 

addiction and the 

underlying causes. 

They can connect 

well with other 

Addiction is 

mainly the 

result of an 

underlying 

issue such as 

problems in 

the family, 

childhood 

abuse, etc. 

Rehabilitation 

programmes 

usually fail 

since officials 

keep changing 

and most 

addicts relapse 

soon after 

their 

rehabilitation 
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only done as part 

of requirement 

when they 

undergo medical 

examination.  

not feel comfortable. 

When suffering from 

mental health 

problems, drug users 

do not receive 

adequate care and 

support and become 

even more depressed 

as they are subject to 

blame.   

discrimination and 

verbal abuse. 

Families also 

threaten reporting to 

police and do not 

allow them to 

mingle with their 

friends.  

focused on reducing 

or preventing drug 

use. Mental health 

problems are directly 

linked to drug use 

and rate of relapse 

among drug users is 

very high as they do 

not receive any 

aftercare and support 

services. . 

huge mental and 

emotional burden, 

which makes them 

prone to mental 

health problems.  

drug users. There 

is partnership with 

Lhak-Sam for 

advocacy on HIV-

related issues.  

programme is 

over.   
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Annexure V:  Summary of IDI with Stakeholders 

A. Health Workers 

 

 

Issues Health Workers 

Practical arrangement Interviewee: Dr. Gosar Pemba, Medical Superintendent, 

JDWNRH 

Venue: Email interview due to lockdown 

Date: August 18th, 2020 

Health Services - Mainstreaming and inclusivity of health services to KPs rather 

than providing separate/specialized services, which may further 

stigmatize KPs.  

 

- Health workers are focused on the illness rather than the patients’ 

gender expression, there are no KP-specific diseases.   

 

- Except for cases of rape, assault, battery, and drug abuse, health 

workers do not report sexuality and sexual behaviour. 

 

-Health workers have adequate knowledge on medical 

requirements and risk factors of KPs. 

Sensitization and 

training/advocacy 

Health workers are sensitised on treating all patients, including 

KPs, equally.  

Trust issue Health worker care less about the patients' gender identity so the 

question of confidentiality does not arise, when it comes to HIV, 

confidentiality is maintained. 
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B. Implementers/Stakeholders 

 

Issue MoH  NACP WHO UNFPA Lhak-Sam Rainbow CPA NCWC 

Practical 

arrangements 

Interviewee: 

Lyonpo 

Dechen 

Wangmo  

Venue: 

Minister’s 

Office 

Date:10/08/20

20 

Time:10:00am

-11:00am 

Interviewee: 

Lekey 

Khandu, 

Program 

Manager 

Venue: Email 

interview 

Date: 

19/08/2020 

Time: 

12:00am 

Interviewee: 

Sonam Wangdi, 

NPO 

Venue: Email 

interview 

Date: 

20/082020 

Time: 9pm 

Interviewee: 

Yeshey DOrji, 

Asst. Resident 

Rep  

Venue: Email 

interview 

Date: August 

18th, 2020 

Time: 3pm 

Interviewee:De

yon Phuntsho, 

Program Office 

Venue:Lhak-

Sam office 

Date: 

15/07/2020 

Time: 10am-

12am 

Interviewee: 

Tenzin 

Gyeltshen, ED  

Venue: Rainbow 

Bhutan 

Date: 16/07/2020 

Time: 11am-

12:30am 

Interviewee: 

Tshewang 

Tenzin, ED 

Venue: CPA 

office 

Date:31/07/2

020 

Time: 1pm-

2:pm 

Interviewee:

Venue: 

Dechen, 

Counsellor 

Date: 

18/07/2020 

Time: 2pm-

3pm 

 

 

 

 

 

 

 

Funding 

Government 

planning to 

increase 

RGoB's stake in 

GF 

Financing and 

preparing for 

transition from 

GF. 

 

MoH preparing 

to self-finance 

HIV treatment, 

care and 

support as the 

GF is likely to 

exit by 2030. 

 

GF is likely to 

extend its 

support for few 

more years. 

However, 

measures to 

sustain 

funding are - 

including all 

HIV drugs in 

essential drug 

list and 

allocating 

government 

budget for 

UNFPA does 

not have 

separate funding 

for HIV 

programming. It 

uses the SRH 

and GBV 

program to 

work on 

preventive 

aspect. 

 

With 

international 

funding likely to 

drop, Lhak-Sam 

is looking to 

venture into 

social 

entrepreneurship 

and other 

businesses to 

sustain its 

activities. 

 

With international 

funding likely to 

drop, Lhak-Sam 

looking is to 

venture into 

social 

entrepreneurship 

and other 

businesses to 

sustain its 

activities. 

Currently 

operates with 

very low budget. 

 

-Depending 

on 

membership 

registration 

fee and 

donations. 

 

 - Drugs-

related 

programs do 

not get much 

support from 

both local and 

international 

agencies. 

-Government 

funding 
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procuring them. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Plans/ 

programs/ 

priority 

 

 

 

 

 

 

 

 

 

 

- Integrate HISC 

into the 

mainstream 

health services 

to make it 

more 

inclusive. 

 

- Supporting 

self-help 

groups within 

the 

community to 

empower KPs. 

 

 

- Although S&D 

is not 

explicitly 

specified, it is 

still a critical 

component of 

the national 

response to 

HIV.  

 

- HIV self-

testing will be 

piloted soon. 

 

- HISC to be 

integrated into 

respective 

hospitals.  

 

- Introducing 

comprehensiv

e KP service 

package 

through one-

stop friendly 

health 

services.  

 

 

-  RGoB to 

procure 

essential 

services like 

ARV and 

other STI 

drugs to 

ensure they 

are sustained 

even after the 

withdrawal of 

the GF. 

 

- Community 

based and 

- WHO is 

strategising to 

integrate 

services to 

maximize 

available 

resources such 

as joint 

TB/HIV 

interventions.  

 

- It will also 

continue to 

support 

technical 

assistance for 

in-country 

capacity 

building. 

Besides, 

WHO will 

continue to 

support 

MoH’s 

priorities and 

their 

interventions 

for key 

populations. 

 

- UNFPA 

provides 

Comprehensive 

Sexuality 

Education to 

KPs.  

 

-  UNFPA works 

consistently 

with KPs and 

targeted 

interventions 

include 

prevention, 

orientation, 

sensitisation 

and community 

engagement.  

 

- YPEER approach 

in higher 

learning 

institutions, CSE 

in teachers 

training colleges 

and monastic 

and nunneries.  

 

- Strengthening 

condom 

- Support PLHIV 

with basic 

needs/ration and 

healthcare 

treatment  

 

- Media literacy is 

an important 

aspect of our 

program where 

editors and 

reporters are 

sensitised on 

covering HIV 

related stories.  

 

- Seek 

employment 

opportunities 

for unemployed 

PLHIVs. 

 

- Currently 

working on 

outreach and 

networking to 

increase uptake 

of HIV services. 

 

- Focus on younger 

populations and 

advocate for 

sexuality 

education to be 

taught in schools. 

 

- Rehab, 

counselling, 

and 

advocacy 

related to 

drug use and 

its impact   

 

- Visited 19 

dzongkhags 

and all 

schools in 

the last three 

years under 

the banner of 

positive 

parenting 

and youth 

attitude. 

 

- Domestic 

violence.   

 

- Started 

targeted 

intervention 

on protecting 

SWs.  

 

- Facilitate 

counselling 

and child 

adoption 

programs. 

 

- Psychosocial 

support is 

also 

provided to 

resolve 

underlying 

issues and 

causes. 

There are six 

trained 

counselors in 

the head 

office.. 

 

- -- Have one 
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- Mainstream 

HIV services 

and provide 

free and 

comprehensiv

e medication, 

support and 

services 

including 

ART, 

condoms and 

lubricants. 

 

 

 

self-testing, 

routine 

screening for 

mental health 

disorder, ART 

distribution 

and STI 

screening are 

new 

interventions.  

 

programme and 

increased 

attention on the 

determinants of 

universal access 

to health for 

KPs. 

 

focal person 

in every 

dzongkhag. 

 

 

 

 

 

 

 

 

 

 

S&D 

 

 

 

 

 

 

 

 

- Self-stigma is 

the most 

prevalent.  

 

- Research and 

studies in the 

field of S&D 

is inadequate.  

 

- KPs need to be 

empowered to 

open up to 

doctors when 

they visit 

health 

facilities. 

 

- Removing 

self-stigma 

among KPs is 

a major 

challenge and 

the hidden 

nature of KPs 

continues to 

deter them 

from availing 

health 

services.   

 

-  Social norms, 

institutional 

setup, and 

- WHO 

supported 

development 

of the first 

youth-friendly 

health services 

under which 

health workers 

were trained 

on being 

sensitive to 

the needs of 

young 

population 

including KPs. 

 

 

- Self-

stigmatisation is 

a major 

challenge. 

 

- S&D largely 

arises from 

misconceptions 

and fear of 

contracting HIV 

through casual 

contact.  

 

- PLHIVs face 

discrimination 

at home, 

schools, 

workplaces, and 

the society in 

general.  

 

- S&D forces 

- Self-stigma is 

very high 

because of which 

KPs do not avail 

health services 

and take 

unprescribed 

medication.  

 

- Young TGs and 

gGays face 

discrimination in 

schools due to 

strict dress code 

and activities.  

 

- Removing self-

- Drug user are 

considered 

underserving 

of support 

and are 

discriminate

d in the 

family, 

schools, 

society, and 

at work 

place. 

 

- Did not 

receive any 

S&D related 

cases 

involving 

KPs. NCWC 

will provide 

counselling 

services if 

cases of 

S&D come 

to their 

notice.  

 

- Acceptance 

level for KPs 

has 
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 citizenship 

identity does 

not recognise 

the third 

gender. 

 

many PLHIVs 

to remain 

hidden and not 

declare their 

status.  

 

stigma is a big 

challenge and 

involves long 

duration of 

counselling.  

 

-  Vulnerable to 

abuse, 

harassment, and 

bullying due to 

lack of 

empowerment, 

and often engage 

in transactional 

sex.  

 

-  Low level of 

understanding 

and acceptance 

from family and 

forced marriages. 

 

improved 

compared to 

past. But 

KPs 

experience 

high level of 

self-stigma.  

 

 

 

 

 

 

Advocacy/ 

sensitisation/ 

training 

 

 

- Advocacy 

programs 

must be based 

on 

empowerment 

and not so 

much on 

human rights.  

 

- Attitude of 

- High-level 

advocacy on 

S&D will be 

carried out 

and some of 

the new 

interventions 

include 

community-

based and 

- Advocacy is 

needed but 

Bhutan is 

relatively well 

off than many 

other countries 

where there 

are public 

outcry against 

stigma and 

- Engaging 

religious 

leaders, local 

leaders, and 

non-traditional 

stakeholders 

who are 

present in the 

grassroots 

community to 

- Carrying out 

high-level 

advocacy 

among 

lawmakers is 

difficult.  

- - Not allowed to 

carry out 

advocacy in the 

monastic 

- More KPs should 

come out in the 

media so that it 

will encourage 

those in the 

closet to open up 

to society too.  

 

- Advocacy on 

SOGIESC among 

- Advocacy 

must focus 

on 

underlying 

causes and 

issues.  

 

- Advocacy in 

schools on 

harmful 

- Annual visits 

every year 

targeting 

vulnerable 

groups for 

advocacy.  
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health workers 

may impede 

programs to 

improve 

access to 

health services 

for KPs and 

that’s why 

they need to 

be sensitsed. 

 

self-testing, 

routine 

screening for 

mental health 

disorder, ART 

distribution 

and STI 

screening.  

 

-  Continued 

advocacy and 

awareness 

programs have 

been 

conducted on 

SOGIESC 

among 

lawmakers, 

judiciary, 

police, and 

armed forces 

as well as 

other 

stakeholders 

including 

health 

workers, 

youths, 

teachers, and 

local 

governments. 

 

discrimination

. 

 

advocate on 

HBV 

prevention 

and S&D 

reduction.  

 

- UNFPA’s high 

level 

advocacy by 

Goodwill 

Ambassador 

focuses on 

S&D and also 

engages 

religious 

leaders to 

address S&D 

in their 

advocacy.  

 

- KPs are 

engaged 

during the 

planning and 

decision 

making 

process. 

 

institutions.  

 

- Sensitising 

media personnel 

on HIV-related 

issue is a 

component of 

Lhak-Sam's 

advocacy 

programs. 

 

general 

population and 

institutions are 

needed.  

 

- Focus mostly on 

HIV since 

institutions do 

not promote 

LGBT rights due 

to legal barriers. 

 

- KPs lack 

awareness, 

knowledge, and 

understanding on 

HIV and STI. 

 

- KPs lack legal 

literacy 

 

impact of 

drug use.  

 

- Small 

amount of 

fund given 

by some 

agencies for 

advocacy but 

it comes with 

so many 

bureaucratic 

procedures.  
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Health 

Services 

- Environment 

in the health 

setting is not 

very 

conducive.  

 

- Prevalence of 

HIV among 

the 

community is 

low (IBBS).  

 

- Mental health 

facilities, 

infrastructure, 

and services 

are poor. 

 

- Health 

workers have 

inadequate 

knowledge on 

SOGIESC.  

 

- Improving 

accessibility, 

removing 

barriers and 

providing 

comprehensiv

e health 

services are a 

priority. 

 

- WHO 

recommends 

strategy to 

further 

strengthen the 

overall health 

system that 

takes 

wholesome 

approach on 

the principles 

of UHC to 

ensure no one 

is left behind.   

 

- Access to 

health services 

in terms of 

physical 

barriers and 

distance 

affects all 

population 

particularly in 

far-flung rural 

areas. WHO 

also supports 

sexuality 

education in 

schools. 

 

- Health services 

can be made 

people-friendly 

by allowing 

KPs to establish 

formal linkages 

with services 

providers.  

 

-  Need to 

develop the 

capacity of 

health workers 

on gender 

sensitivity and 

rights based 

approach to 

service 

delivery.  

 

- Need further 

strengthening, 

especially on 

condom 

programming 

and increased 

attention on the 

determinants of 

universal access 

to health 

services for 

KPs. 

 

- Government 

provides all 

medication for 

free.  

 

- Some health 

workers deny 

providing 

medical 

attention to 

PLHIVs for fear 

that they might 

contract HIV.   

 

- Comprehensive 

HIV-related 

health services 

are not 

available in the 

hospitals, and 

BHUs only 

provide testing.  

 

- Mental health 

cases are lower 

among PLHIVs 

although many 

face anxieties 

and depression 

and few are 

dependent on 

alcohol and 

drugs. 

- Health workers 

are not sensitised 

enough about the 

needs of KPs.  

 

- Most KPs suffer 

from some kind 

of mental health 

problems but 

services, 

capacity, 

treatment and 

infrastructure 

related to mental 

health is 

inadequate. 

 

-  Timing is a 

major problem 

since most KPs 

hang out during 

the night and do 

not visit health 

facilities during 

the day.  

 

- KPs not 

registered with 

CSOs face more 

difficulties in 

availing health 

services.  

 

- There is lack 

of aftercare 

services and 

many drug 

users relapse.  

 

- Drug users 

also suffer 

from mental 

health 

problems 

and it is 

further 

worsened by 

social 

stigma.  

 

- STIs are 

common 

among drug 

users as they 

engage in 

risky sexual 

behaviour 

during 

intoxication 

 

- Health 

workers 

discriminate 

drug users.  

 

- Most clients 

suffer from 

mental 

health issues 

and NCWC 

refer clients 

to health 

facilities for 

treatment, 

care, and 

support. 

 

- While 

dealing with 

drug users, 

HIV and 

other STI 

screening is 

carried out. 
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 - KPs shy away 

from opening up 

to health workers 

due to lack of 

empowerment 

and gender 

specific medical 

forms. 

 

- Knowledge of 

S&D and 

SOGIESC is 

required in 

syllabus of 

medical 

institutes. 

 

 

 

 

 

 

 

 

Network with 

CSO/govt./me

dia 

 

 

 

- MoH fully 

supporting 

Lhak-Sam. 

- - Support 

towards self-

help groups 

within the 

CSO 

communities.  

 

- - Close 

coordination 

with MoH, 

WHO, UNFPA, 

and CSOs 

 

- WHO mostly 

works and 

collaborates 

with MoH and 

supports their 

priorities and 

interventions 

through 

technical 

assistance. 

 

- Network with 

KPs to allow 

them to 

participate in 

programs and 

activities.  

 

- Lhak-Sam is 

looking to 

collaborate with 

CPA (Chithuen 

Phendhey 

Association) 

and sex workers 

through the 

recently 

established Red 

Purse Society. 

S&D is part of 

all programs 

and advocacy.  

 

- Media is 

supportive and 

we share good 

relationship with 

them. We have 

had several 

media literacy 

trainings in the 

past.  

 

- Due to small 

membership, 

networking with 

other 

organisations is 

- Collaboration 

with Lhak-

Sam for HIV 

related 

programmes.  

 

-  CPA is 

selective in 

choosing its 

partners 

because of 

bureaucratic 

procedures 

and 

obligations. 

- RENEW and 

Nazhoen 

Lamten as 

mandates 

and 

responsibiliti

es are similar 

such as 

gender 

violence and 

childcare.  
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- Inadequate 

support from 

other 

organisations 

and institutions 

to respond to 

HIV. 

 

difficult.  

 

- Closely working 

with Lhak-Sam 

and Red Purse 

Network, a 

network for SWs. 

 

 

 

 

 

 

 

 

Legal issues 

- Support from 

highest 

authority, 

including the 

monarchy, 

against 

discrimination

.  

 

- Section 213 

and 214 of the 

Penal Code 

deliberated 

without much 

opposition in 

the National 

Assembly. 

 

- Studies have 

been 

conducted to 

generate 

strategic 

evidence for 

advocacy 

among law 

makers, 

judiciary and 

police. 

 

- WHOs 

support is in 

providing 

guidance on 

making 

health 

services 

accessible to 

key 

populations. 

These 

guidelines 

highlight 

human rights 

issues to 

make 

services 

more 

accessible 

and sensitive 

to the needs 

- Adopt human 

rights-based 

approach to 

reduce 

discrimination. 

 

- Not much 

lobbying 

against punitive 

laws.  

 

-  Law does not 

allow testing for 

those under the 

age of 18, as 

they require 

parental 

consent. This is 

risky since 

without 

detection, HIV 

could spread in 

the community. 

 

- Section 213 and 

214 of the Penal 

Code are the 

main obstacles 

hindering KP 

empowerment.  

 

- After the 

amendment is 

stuck at NC, 

focus is now on 

fundamental 

rights and state 

policy.  

 

- Due to legal 

barriers, KPs 

become victim of 

violence, abuse, 

harassment, rape, 

bullying, and 

- Due to 

criminalisatio

n of drug use, 

many drug 

users fear 

availing 

health service 

due to fear of 

being 

reported to 

police.  

 

- If sodomy 

law is 

removed 

addressing 

cases related 

to child 

molestation 

may be 

difficult as 

there was a 

case of 

sodomy in 

monastic 

institution.   

 

- Due to 

prevailing 

laws, sex 

workers 

cannot send 

their children 
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of KPs. 

 

blackmail. 

 

for adoption 

since census 

law requires 

both parents’ 

census and 

sex workers 

are not able 

to trace the 

child’s 

father.     

 

- Confidentiali

ty and 

disclosure 

are 

maintained 

but if any 

case is of 

criminal in 

nature, it is 

reported to 

police. 

 

 

C. Lawmakers/Law enforcers 

 

Issues  National Council National Assembly RBP Judiciary 

Practical 

arrangement 

Interviewee: Hon. Sangay Dorji  

Venue: NC office, Room no 2 

Date: 22/07/2020 

Time: 2:30-4:30pm 

Interviewee: Hon. Dorji 

Wangmo 

Venue: NA office 

Date: 24/07/202 

Interviewee:Lt. Col Lobzang 

Venue: RBP HQ 

Date: August 5/08/2020 

Time: 2pm-4pm 

Interviewee: Sonam 

Tshering, Professor, 

JSW Law School 

Venue: email interview 
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Time: 2:30-4:30pm Date: 24/08020 

Time: 6pm 

 

HIV awareness 

and 

understanding 

 

- Good level of understanding as 

the leadership is supportive.  

 

- Law makers are concerned 

about KPs and PLHIVs but 

there is no effort and collective 

responsibility to reduce S&D 

and improve their lives. 

 

- Awareness level has 

comparatively improved but 

still face difficulty while 

dealing with third genders. 

 

- Are very much well aware of 

drug users, and also sex 

workers to an extent. 

 

The Judiciary is well 

aware of issues related 

to 

HIV&AIDS/SOGIESC 

thanks to the advocacy 

programs. Increase in 

the number of women 

officials complement 

this. 

 

 

 

 

 

 

 

KAP on KPs 

and S&D 

 

- Believes that KPs deserve 

support and compassion and 

HIV is no longer a deadly 

disease.  

 

- Reducing S&D goes well with 

the philosophy of Gross 

National Happiness.  

 

- Need to prioritize HIV-related 

S&D reduction programs among 

parliamentarians. 

 

- Parliamentarians believe that it 

is the responsibility of MoH to 

take care of HIV. Although 

HIV and KPs are related, S&D 

exists across all segments of 

the society and it is not 

considered a priority.  

 

- There is low level of 

awareness and lack of interest 

in the issue among the 

communities.  

 

- Self-stigma is very prevalent 

among KPs. 

 

- Reducing S&D goes well with 

the philosophy of Gross 

National Happiness. 

- Still feel uncomfortable while 

coming in contact with third 

genders and it generates some 

gossip among police personnel.  

 

- Some level of stigmatisation 

can happen while enforcing the 

law  

 

- - Gender orientation and 

expression is a not an issue, but 

straight people cannot cross-

dress. 

 

- KPs deserve equal 

protection under the 

law.  

 

-  Courts are well aware 

of the special needs of 

KPs.  

 

-  Under the concept of 

equal and effective 

protection, judiciary 

can consider special 

circumstances for 

KPs.   
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Legal issues 

 

- Few discrepancies in laws while 

taking account of human rights 

but well aligned with SDG and 

UHC commitments.  

 

- There is political commitment to 

remove Section 213 and 214 

from the Penal code.  

 

- Prostitution cannot be legalised 

due to cultural norms but 

underlying causes must be 

addressed.  

 

- Age of consent must be revised 

and workplace policies on S&D 

should be implemented or 

strengthened.  

 

- Lawyers should be sensitised 

and have discretionary powers 

while dealing with KPs. 

 

 

 

 

 

 

 

 

- Local laws must be 

harmonised with international 

human rights commitments as 

laws should empower people 

rather than criminalising them.  

 

- NCs stand on Sections 213 and 

214 is that ‘unnatural sex’ 

must be defined.  

 

- Age of consent for HIV testing 

must be amended since there 

should not be any barrier on 

that and early detection will 

help in containing the 

epidemic.  

 

- KPs must be able to seek 

access to justice and legal 

protection  

 

- - For sex workers, their socio-

economic conditions and 

employment opportunities 

must improve.  

 

- HIV specific laws should be 

created.  

 

- The Penal Code may contradict 

international human rights, but 

no one has been convicted 

under Sections 213, 214 so far.  

 

- Systems in prison protect 

prisoners from abuse and 

harassment from police as well 

as other prisoners.  

 

- Conjugal visits are allowed.  

 

- Rather than legalising 

prostitution, underlying causes 

must be addressed. But 

completely clamping down on 

prostitution may lead to more 

rape cases. 

 

- Drug use can’t be legalised, as 

it is the main reason for so 

many other crimes.  

 

- Criminalising sodomy 

should not be viewed 

as criminalising KPs, 

although they are 

affected.  

 

-  Instituting separate 

benches, channels, and 

procedures for KPs is 

unnecessary and 

expensive so long as 

the judges are well 

sensitised on their 

needs.  

 

- Article 7(15) of the 

Constitution is 

designed to protect 

special groups of 

population like the 

KPs.  

 

- Legalisation of 

prostitution may open 

up doors for proper 

HIV intervention but it 

could also lead to 

trafficking.  

 

- Drug use should not 

be legalised but drug 

peddling and illegal 

possession must be 
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redefined. 

 

- There is no need to 

lower the age of 

consent. It is based on 

science and parental 

consent is required to 

help children 

understand the 

consequences of their 

decision.    

 

 

 

 

Advocacy/sensi

tization 

 

- Advocacy programs must 

engage MPs as they work 

closely with the people.  

 

-  Current government is highly 

committed on health-related 

issues and programs, therefore 

easier to connect and convince 

the government.  

 

- Several plans and programs are 

in the pipeline to respond to 

HIV, including mandatory 

community testing, screening, 

and mental health programs. 

 

- As the house of review, NC 

can advocate by reviewing 

and refining HIV related 

policies and documents by 

taking stock of the progress 

made in the field of HIV. 

 

- Need further advocacy on 

dealing with LGBTQI.  

 

- As a result of advocacy, pre-

trial centers have been piloted 

to keep separate rooms for 

third gender prisoners.  

 

- Judiciary has been part 

of several advocacy 

programs on 

HIV&AIDS/SOGIES

C in the past. 
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D. Media and entertainment 

 

Issue Kuensel BBS Film Association Drayang 

Practical 

arrangement 

Interviewee: Tshering Palden and 

Rinzin Wangchuk, Editors 

Venue: Kuensel 

Date: 15/07/2020 

Time: 2-3:30PM 

Interviewee: Ashok 

Tirwa and Sonam 

Wangdi, Editors 

Venue: BBS 

Date: 15/07/2020 

Time: 10-11:30am 

Interviewee: Nguldrup 

Dorji, Acting President 

Venue: BCCI complex, 

FAB office 

Date: 23/07/2020 

Time: 2-3:30pm 

Interviewee: Chencho 

Dorji, Owner of Dorji 

Drayang 

Venue: Karsang Building 

Date: 17/07/2020 

Time: 3:30-4:30pm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

KAP on HIV 

and KP 

 

- Fair knowledge on HIV 

prevention, treatment and needs of 

KPs.  

 

-  Familiar with media ethics, 

confidentiality, and disclosure.  

 

- Some level of fear in interviewing 

PLHIVs. 

 

- Limited understanding 

and interest among 

reporters on HIV/KP 

related issues.  

 

- S&D is given least 

priority, as most issues 

covered are events, 

press release and 

program related, such 

as international AIDS 

day. However, 

journalists are aware of 

S&D faced by KPs.  

 

-  Believe that KPs 

should be given equal 

opportunity.  

 

- Confidentiality and 

disclosure are 

maintained as per 

- Good awareness level 

among the educated 

ones in the industry.  

 

- Few filmmakers have 

also worked with CSOs 

on related issues. 

 

- Have average 

understanding on HIV 

prevention but not 

aware of treatment. 

 

- Feels PLHIV should be 

isolated but not 

criminalised. 
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media ethics. 

 

 

 

 

 

Issues of interest 

 

- Interested to cover stories about 

KPs opening up about their 

gender and HIV status and KPs 

involved in court cases.  

 

- Most stories only cover regular 

caseload updates and events. 

 

- Most stories only cover 

regular caseload updates 

and events.  

 

- Few issues covered are 

on drug use. KPs using 

the media to open up are 

issues of interest as 

viewers enjoy such 

stories. 

 

- Interested to engage and 

work together in reducing 

S&D for KPs.  

 

- Interested to venture into 

films related to HIV/KPs 

but there is no support as 

well as knowledge among 

filmmakers on this 

subject. 

 

- IEC materials are not 

needed to be displayed in 

entertainment centers but 

condoms should be made 

more available.  

 

 

 

Access to info 

 

- MoH is the main source of 

information while there is some 

engagement with CSOs.  

 

- Reporters also use the internet to 

source information.  

 

- MoH is the main source 

of information besides 

few other CSOs, but 

relationship with CSOs 

is not good as they do 

not understand media's 

interest and needs. 

 

- Media is the main 

source of information on 

HIV but the film 

industry does not share 

close relationship with 

CSOs.  

 

- MoH is the main source 

of information. 

 

 

 

Trainings  

 

- Lack of training and specialisation 

for media to cover HIV and KP 

related stories. 

 

- No HIV trainings in the 

last one year. Trainings 

and workshops used to be 

frequent in the past, but 

currently there are more 

training available for 

other issues like climate 

change. 

 

- There have been no HIV-

related trainings in the 

industry, therefore many 

do not understand or 

haven't even heard about 

stigma and 

discrimination. 

 

- No trainings. 
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-  Due to lack of trainings, 

stories are not issue-based 

and personalized. 

 

 

 

 

 

S&D 

 

- SoP is needed for media houses to 

cover HIV/KP-related stories as 

there is lack of knowledge among 

reporters.  

 

- S&D among reporters is a barrier 

to cover HIV/KP related stories. 

 

- Some level of fear while 

interacting with PLHIVs 

and KPs.  

 

- Broadcast journalist face 

more challenges as 

people must appear on 

camera.  

 

- Self-stigma prevalent 

among KPs. 

 

- Not much S&D among 

film industries towards 

KPs but there is definitely 

a need for more 

sensitization. 

 

- Although we understand 

KPs, we do not fully 

understand their needs 

but society is quite open 

towards them. 

 

- There are few cases of 

abuse and harassment by 

customers on drayang 

girls. 

 

 

 

 

 

 

 

 

 

Advocacy 

- Media advocacy is limited, it can 

only advocate during international 

events and days.  

 

- Need champions among KPs to 

lead advocacy and media can 

provide the platform.  

 

- Advocacy is needed for the elderly 

and senior citizens who come 

from traditional background.  

 

- - Social media is an effective tool 

for advocacy. 

 

- Positive media coverage 

helps advocate for KPs.  

 

- Religion should be used 

more to convince and 

influence the general 

public.  

 

- Little intervention on 

advocacy from the side of 

the media as it only 

stands as platform for 

advocacy carried out by 

other relevant 

organisations, 

- Visual is effective and 

people can be empowered 

through movies and films.  

 

- Social media can also be 

very effective to advocate 

on HIV. 

 

- Will be more impactful if 

the film industry can 

advocate on HIV and 

stigma and discrimination 

as many people follow 

celebrities and actors. 

 

- Need advocacy on HIV 

prevention. 

 

- Suggest HISC officials to 

work closely with 

entertainment centers for 

HIV testing since most 

drayang girls work late 

nights and do not visit 

health clinics during the 

day. 
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institutions, and CSOs.  

 

- Documentaries, 

animations, and talk 

shows can be used for 

advocacy.  

 

- Social media is an 

effective tool for 

advocacy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


