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HIV FR: Progress in Cambodia’s HIV Cascade

3Cambodia’s HIV Cascade of Care with 95-95-95 and HSSP targets; UNAIDS Data Hub, 2019
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មនិបានចុុះអររ់ ំ
ផ្ទា ល់

70,000 

3-4
មនិបាន
ពាបាល
11,701

7-10
មានរនាុកVL
អាចោរប់ាន

2,448

មានរនាុកVLអាចោរប់ាន
(ទងំពាបាល&មនិ
ពាបាល)
14,149

ប្កមុOut Reach រង្កា រ​( OW: 283)
RHAC(88) KHANA(135) FI/MSL(60)

Resource : 5MUSD

EMTCT:    HIVtest:0.8MUSD  STI:0.2MUSD

ប្កមុពាបាលART Site ( 220 Workers)

CRS: 220 Workers in 69 Sites

Resource : 7MUSD 

LMS: 12MUSD Lab:0.7MSD

PrEP , Cabotegravir injectable ? , PDI+, Differentiated Prevention /Harm 
Reduction/ Testing, Recency Testing, HIV Self Testing, incentivized PNTT, 
KP Friendly Clinic, Micro-targeting high risk groups,…

Integration of VCCT&ART sites help reduce LTFU; Increased 
differentiated care approaches including tailored MMD, CAD 
etc.; Strengthen CAAF & Community ( VHSG) to minimize 
LTFU; Strengthen EAC; Blitz chart review for viral load





AIDS 2020 Virtual 



AIDS 2020: Fighting HIV 
in the Shadow of COVID-19

Peter Sands , Executive Director of GFATM at AIDS 2020, 10 Jul 2020















• Activity title:
"Addressing sexual health needs and challenging cultural norms towards 
HIV and marginalized communities in the age of social media“

• Activity type: Film screening
• Activity reference no.: G-AIDS2020-06136



Rationale  
• Cambodia has seen incredible success in its national HIV response, with prevalence of the 

population aged 15-49 at an estimated 0.49% (AEM 2019). However, the epidemic remains a 
major concern among key population groups, especially men who have sex with men (MSM) and 
transgender women (TG).

• Recent from the integrated behavioral and biological studies, indicate a two-fold increase in HIV 
prevalence among these communities, at 4% for the former (from 2.3% in 2016) and 9.6% for the 
latter (from 5.9% in 2016). Further complicating matters is the fact that stigma and discrimination 
against them remain a dreadful reality, affecting their access to much needed HIV

• services.

• Therefore, as part of the national HIV program's efforts, a short-form dramedy series has been 
developed and broadcast to re-start the conversation. Not only does it aim to challenge 
conventional perceptions around HIV and sex, it also hopes to bring to attention the changing 
behaviors and sexual health needs of the LGBT community in Cambodia.



Format 

• The session will screen all the 11 episodes of the web-series. Each 
episode, lasting a few minutes and fit for social media consumption, 
addresses a key HIV/sexual health topic (including testing, PrEP, 
Undetectable=Un-transmittable, and sexual health taboos) in a fun 
and informative way and contains a take-home message at the end. 
The subtitled series features LGBT and HIV-positive characters, among 
others.



Expected outcomes:

The series will introduce the audience to the nuances of issues related to HIV, 
sexual health and cultural taboos among the LGBT community in Cambodia. 
Such exposure will hopefully spark dialogues on intervention strategies, 
including what could be done to better understand their needs and address 
their concerns in a more inclusive manner.

Additional information: *
There will be a 5-minute introduction to the activity to give the audience some 
reference/context prior to their viewing. After the screening, there will be a 
short 15-minute Q&A session where viewers could ask the series' production 
representative questions related to the episodes or the larger national 
campaign of which the series is part.

Key and vulnerable populations: *
Men who have sex with men, People living with HIV, Young women and girls 
(15-24)



ការអភវិឌ្ឍនវ៍ស័ិ្យសុ្ខាភបិាលតាមគប្មូ4S 
Parameter 

System start-
up(establishment)

System Support System  Strengthening System Sustainability

Scope
Emergency; early 
development of 
systems

May be focused on a 
single disease or 
intervention 

Activities have impact 
across health services and 
outcomes 

Systems are integrated, 
resourced and fully 
incorporated into the 
overall health sector

Longevity

Short term; 
depending on country 
situation

Effects limited to 
period of funding

Effects will continue after 
activities end

Effects are continuing 
without external/ extra 
support

Approach 

Input heavy for all 
systems

Provide inputs to 
address identified 
system gaps impacting 
service delivery

Revise policies and 
institutional relationships 
to change behaviors and 
resource use to address 
identified constraints in a 
more sustainable manner

Systems are adjusted to 
adapt to changes and 
resources are 
continuous, relevant 
and available 
domestically

Start-up                 Support              Strengthening             Sustainability      
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RSSH: Resilient Sustainable 
System for Health 

1. HMIS: Health Management Information Systems 

2. PSM : Procurement and Supply chain  Management 

3. HRH: Human Resources for Health 

4. ISD: Integrated Service Delivery 

5. CSR: Community Systems and Responses

6. PPM: Private sector engagement and Public-private 
Mix

7. GOV: Governance, leadership, and accountability 

8. PFM: Public health sector Financing and financial 
Management 

9. PIM: Program Implementation and Management 

ដផ្នការយុៃធស្មស្តស្តជាេៃូិលំៃូលាយនងិពហុវស័ិ្យ
ប្រយុៃធនងឹធមធោគធអដស៍្នងិជងំធឺអដស័្ធលើកៃ​ី៥​

សជណ២១៣



ប្រធៃស្កមពុជាអាចស្ធប្មចធោលធៅ
៩៥-៩៥-៩៥ធៅឆ្ន ២ំ០២៥បានដដរឬធៃ?

ធស្ចកតីស្ននិដ្ឋា ន

អនតរកាល​​ ចីរភាព

ប្គរប់្គង​​ ដឹកនាំ
Do the things right Do the right things 

Lead , 
Coordinate, 
Mobilize the 

resources, 
Monitor 



Government-Community System Strengthening(NAA FRA to GFTAM)
Continuum of Prevention Care and support +EE+ GBV+ Social Protection+ AIDS in CDP/CIP 

National level 
N1)FONPAM should be selected to be members of 
CCC N 2) FONPAM representatives participate in 
NAA-TAB meeting and EE/ GBV/Social Protection/ 
AIDS in CDP/CIP N3) FONPAM representatives
participate in PAB meeting

Provincial level 
P1) DFONPAM representatives participate in PAC/ 
PAS and Pro TWG Health P2) DFONPAM 
representatives participate in GOC meeting 

District level 
D1) DFONPAM representatives work with  NGOs / 
OW on EE and GBV
D2) DFONPAM representatives work with ART sites 
on 95-95-95 progress and HEF/ Social Protection

Commune level
C1) DFONPAM representatives participate in HCMC/ 
Commune council Meetings to follow up on CAAF 
i.e Identify- Reach- Intensify –Retain (IRIR)
C2) DFONPAM representatives participate in  
Commune council Meetings to follow up on EE/ 
GBV/Social Protection/ AIDS in CDP/CIP

N1

N2
N3

P1 P2

D2D1

C1
C1

(220 PLHIV)



Office of the Principal Recipient (MEF-PR) 

25 PHD & Hospitals
Provincial AIDS & STI Program 

(PASP)

Community Action
NGO Partners / CSO

VCCT & ART sites
Referral Hospitals

Health Centers

Module 2d
People

Who Inject
Drugs & 

their partners
(PWID)

Module 9
(PMTCT) 

Module 1
Treatment, 

Care & 
Support

Module 10
TB/HIV

Module 7 
RSSH: Health 

Products 
Management 

Systems

Module 4
Health

Information
Systems

(HIS)

Module 5
Reduce 

Human Rights
related barriers
to HIV services

National AIDS Authority
(NAA)

PASP Data
Management

Units

NGO facilities 

Gov’t facilities

MOH-NCHADS

Central 
Medical 
Stores
(CMS)

Coordination 
with 

CENAT

NMCHC 
& National 
Pediatric
Hospital

Ministry of Health - Lead Implementer Team (MoH LIT)

NGOsNCHADS 
Technical

Units 

Department of Mental 
Health Services  

MOH &
NGO Partner(s)

Hospital 
Pharmacy/

Stores

FonPAM
DFonPAM

Module 6 Program Management (across all modules)

Module 2a
Men who 
have Sex 
with Men

(MSM)

Module 2c
Female

Entertainment 
Workers

(FEW)

NCHADS/NGO Partner(s)

Module 2b

Transgender
(TG)

Family Health Clinics

Module 3 Differentiated Testing

Module 2 Prevention & STIs

Module 8 
RSSH: Laboratory Systems

PAC
DAC
CAC

HIV FR: Implementation Arrangements for HIV FRA

Local CBO/NGO implementers



ធេើធយើងយល់អនតោគមនទ៍ងំធនុះបានកនុងកំរេិា?
PrEP , Cabotegravir injectable , PDI+, 
Differentiated Prevention /Harm 
Reduction/ Testing, Recency Testing, 
HIV Self Testing, PEP, MI (Motivational 
Interview), Incentivized PNTT, KP 
Friendly Clinic, Micro-targeting high 
risk groups,…

Integration of VCCT&ART sites reduce 
LTFU; Increased differentiated care 
approaches including tailored MMD, 
CAD etc.; Strengthen CAAF & 
Community (VHSG) to minimize LTFU; 
Strengthen EAC; Blitz chart review for 
viral load

Social Protection : ID Poor, HEF
Integration of AIDS in Health Sector 

CRG ( Community Rights Gender) : GBV, Enabling Environment 
Fast Track Cities



People 

Policy Makers 

No one left 
behind 

Not business as 
usual

(PFMR , PAR, 
D&D)

Preference 
aggregation

Technical Input and Oversight

Information,
Reporting 

and  
Lobbying, 

Directives, 
Oversight , 
Resources

Services

Providers

Responsiveness

People 
Centered Principle







Talking …

Listening… Learning …


