STRS RN AT

553 53 R5 R5 B TICITIRNS

a a

sseimseiosar s3obl

IBnnagd o1fn fekys @igt (fafn 0.0 wEdd
nishigéomigd glvouw

sEiRsNEmsasIiBpugl eSSl



N\
° ESFIBTNICITISANSHS

\

‘, BSHBFMNTICACBIC?) SCVBRBRIMISUIBHHHRIDNEMINS

!
o RSB RBGIB IR BB HPBISHRESBHAIUD

[

&5S1H

%)

U

SanniiB|pusgRessius

G

&5

¢ ElxedEtRELE

[

° RaSiSiNNSESE
/




DragsRasgsis

9- msmsesﬁsaasﬁ gg

| hnZnB’iQﬁﬁuB’LS Msi8a] SheauusiluAYMN UM H.O.U.RH

. hn2gﬁt§fxﬁgﬁl§mSLAULUTJﬁmﬁﬁmimiﬁiﬁﬁiQNfﬂﬁuw@'1‘?3 UMUK
HAURH SO SEuHs e SASAIMIBwauSivmamt el Sualimial [y

ARG IR SMIUAYMNIUAS H.8.U.8.HY



DragsRasgsis

9- msmsssasa&s%‘é’ﬁﬁe( &)

- 13§ ¢ f2nay: oL MSHSEA RS
INATRUANS §8aT gadi (Thomas
Teucher) §10ANUIGAIS U FMAINT
HATZIS Shautn Lumjmmjfu U
AMAN mgmgmmbasmﬁnnsﬂ
AUty g ud el

~NJ

A
X




DragsRasgsis

9- FINBHIRHSHHHS(&H)

c5

2
UiE SRBIUHSANSHUNISANT RIS

3
ARGNISIGAUSIM

(3]

(Valentine's day) 9c ng:9 . Py e el Ertos




DragsRasgsis

- FRESUNSIITHRNS

- i8¢ 12AY: MVOVL MSHINMTUIY
ﬁgwmmmﬁhnm mHLS R4
AN Lmhumuqqmmfqu“g
ShARmMuUHIBWY

43
>e

==
% >

MuHRUAMNN2A2AT AIYTHATUN
i URiaIhY




DragsiansIgsis

l \n\q;g

2208 4 .- 2 ~ LITATION PROJECT 695536@@&5&)&\5? :4¢f

ig 9 O m] t Q§ @ 19 O 19 19 N] Sﬁt ED m LIJI m 'HE LENGTH OF 93.56 KM sgé,msmquesg;gsma
a o a al a - \ SOVERNMENT signscgwesawuaeas _

JTHRNHRUA TR NEAIINGEIUA ‘ZJLU (Vi S g _\ T

14 ARt

% %

A




-—Ny

CCU

Lan

@

352
-—0

T
75

DragsiansIgsis

- FUSUNSIIENNS
: HVOVY NSHINMGN

ELCOD.

7]}
=
‘c

G
G

>be (T_—;
3

&

N
230
(@

-0

=

=
U M

o3 QO
43 -3

c—"u

s I,
=3P

e~ 953

=

3

e 9

=30 4%

(@]

i ﬁ”“IILﬂSﬁJ‘Iﬁ A

Wg ?%0
L3

Q0

i
2
D}
q
-
3- Cka
= =
= T
= s
=5
=) =

=
=3 )
(3
~C



SIRESIFSIH

T =
% = N_Wn acR -U 3
03 13 m 3 = ow
T m S d/nw m
8 £ g22¢
2
A_m 9 & 2 -Mm Lx{q
&S ZTESE
- o B Pex P
m« D G §S m - g
uy ic- oor I = m
m o -9= acr m DE™ iC
id A== d\mnu m MAH.. m -
G 5 EZ B85
d
N o5 aw m = g D5
8 2 'z 82 &b



DEAFHS HS §N

10



DEIFHS 8 §93 (&)

g: oVl FAM
NA2QUISIFEIR MSHIMD
HRUAR 22 ARARUAN-$g N
SS9H,0001NY
AHamguS TS Hemngand

11



RNHTMNS 85 (2823

- muhshdms Shifminnigiosituanashihmianutnistinit-oey

- GUEAGIURUGIeEAN GWOW9Y

- GUEAGIURUARIVOWO0-WoWY SHIUAIRSMIBVOVY URTAYITANDA
Ay it

- MSHA swﬁgwmmwmmmm%mx G 81 QWoLL gUILAT999 MY

[UHISUG fdBAlh i[iJ'S‘ZﬁgiSo iquuiﬁ“lﬂS“liﬂﬂIHS“lﬁﬁ USNS l':“Jmajlﬁﬂ

12



DEOES 55 Suiase

wolisyAn mfugn ' ﬁ S19

2o

« NSGUIHANAG]Y
» MSHSIUTAIMBINWMIANIUEMIUN W 2RV RIS G U

- MsmssionoigAminARim s MU g sUANAMIBAN RN Y
IARGUARUNAYS

13



DEOES 55 Suiase

 {SemsasRsMNssENsions

- RSO UEAGIUE I IMYMI AR NUAUM S AU e St B ald
n

- iip]usimunimuths ShGwal{suoAIs SRR RRI2HS S MTAT

14



DEIEs i8S &8

15



Cl O3 O3 O3

‘c

DEIFHB 585 BRE

S o o

San
T
(@

o

@

Lan Tan Lany

z = S

C el S
)
¢C3

N
/A

=
3

o

~Uo

=

% 2
2 £

ARAST H.8.U.8.H. [UslisgAnvovL Y

WwE i S U AU mMENHAI IR SIUIEI VoV Y 4
A “nﬁ ASIHSTRAIEIGSWILRIH AN (D

GRS NMOGAY:

UNAIDS A aiBruaieisIHAIRSIvINAIHE 804

LGZ 3p

=
@,

tw

16



DEIHB 585 BRSS (&)

D FE e e ECL O ELEFL o E

« gugsmeEsmin FTC gnims Shiegmig)a

- GIUIERIMAGURUTCAMBTRSMITSitnal@iA iR uHaey
Jud wtusigipahizsm

DRB}!
330
33

3
wn
3

3
Py

17



DHEAFES 3 60

- grugsAgiunuoicyan Shilndumiieny: @lwovwv

N
ny UﬁgLUﬁLUﬁﬁ‘t’aaﬁn S uitlieny: (UAUINEMYBIUASUAME zooMH

. mammh Human Rights in the context of HIV and AIDS in Cambodia“

(3]

s MSHUANIYUURIRANIUGSS 9DRN [AvigiLc igAy: gluoLLY

1 Gf (%

18



DHEIAFS ) 65 (&)

19



DHEIFEB (55N BRERIS

«C3
=
@

230
E

S SUAUTF TG AM I WAINNIUAIMTUN WA ARMIS G UUSHA
SEEIIRVINIY §HSﬁjjnhUiU9uhiHuﬁJ‘1

20



DHEAFS o Boiase (&)

ISeAaRsREmINssnsioss

Vo

- 1{A|YOUIEAGIY

- {A)YOUIEAGIUR I MEMIN A MNUAH T AU

- (R UIEMEnIMEh S SHGWASUInAIS TR A

UIGATS UG 2IU RN G A

21



DEOES 55 STaNN

= gruuAguRuoieyan Shiladaisny: gluovwLY

- MSHISINWAIANAGURDARAS) 1.1

U.
cssmswﬁgmnw@wcemyé

Cia

NEy

Z670
N

- R Y OB RGURUIGAIS UGB AR I AUty ¢ S 1

- A YG B RGIUE I MEMIO AR NUH N ETh AU ¢ SRS RIHD &

L al O o, 5 o O~ a
e minimuhs SRWAs oIS AIFIR AR Shisne e fIEi

22



BHBMATMICATBIS) SSBISRS
P

SE5 556 HERINE MR

23



SHIRSNBHUCAS 56.S.85.S.56.

- msgrguigpdismpmhipugathmiduciisuan HUOLLIMUHTUEMNE 2R A)
bﬁaaﬁsa&ssgsl@ﬂ

« MSUHUIGARIS U IR R g smamiing SR AG i

= ”WSﬁquﬁt]UuMI EUfu'LmUTMILIJ”“IIM?UN”WT&MULUZnUNﬁ”‘IiQGﬂJ’USnNQUSﬁJ’Jﬁjﬁ &
HSNJnﬁUIUQN'ﬁHIV/AIDS MUU2aIN2E0WE HAJU.AUSG.UH IUE\J’LﬂﬁJ’ﬁ”‘IIUﬁQﬁJ SHAI
LUnUg”Wiﬁgianﬂ

- MsiuGdsSwiRsmiRinAMmINN: MR WOWW-WOWE (PIP) §S{AfghiRSmMI*

A
- MsANRUYUEsSWAUIuSINWMINNGHIeNAHE S NANEY0B9 (Global AIDS
Monitoring 2021 ) 1
- UGRNMAGUITIACAENAG{MWRANIMUSIN QWAL f EMNIWUS St MYATIIN
URIARIRAGMINT
- ssTAlgUANUAMUAUHN GAmIRATSmymsMHSIgHUGAIANS) wkan wom
(12a1ad]Uny BAmARUR)

D

24



SHIRBNIBFINR 96.8.5.S.56. (&)

o

+ MSGAULE FARQUIRIMIYE” MYWIMSUS IR iAmA g MM RUATE”

D

thHuUnmmﬁgmm bﬁ%ﬁ%%ﬁﬁ&ﬂﬁ&smmﬁ 352 QFBRIF WWAGY[]
e aghigAg Shulimin shmwnsmewwmmmmhm

. msqm;yqumm:gﬁtheﬁswewﬁgfmn@momm isliegfniin:a
- MSuSwgMIRIORNWMIUNEAEREInaHE 0 ShiAmD e ahdhisApusnm

- QSURAYIANUIoAIS 8 H.E.URH. 10AFW gluobwvY
- MSAPUNEUMUUNS Zoom MNAUAGIURGSSCIUA
. MIS”“IUuﬂSQSWnQSh“IHuﬂShnm ﬁtgdhﬁﬁLmﬁm;s;hﬁﬁﬁsﬁ Shu(§ Ggsmmyy v1§6§890

25



SHEIRNEMINN B.S8.CH. (&

ot
- DingminnRHImEMInAEIEEghgaIUN DRSgBIResgBiE ¢

26



RSB VBHBIBT BB HRBEEHIRASHBHID

27



The Progress of PrEP Implementation
In Cambodia

Component of Strategy I: Deliver Comprehensive Prevention, Care and
Treatment Services via a Multisectoral Response

Agenda for Second Technical Advisory Board Meeting
Report to NAA Leaders’ Monthly Meeting
March 3, 2022

Source: NCHADS

28




Contents

[.  Phased Implementation of PrEP Instead of Pilot
[I. Progress Update as of January 2022
[II. Propose Plan for 2022



I. Phased implementation of PrEP Instead of Pilot

Evidence-based

Engagement of PrEP concept

(WHO
recommendations &y Advocacy and note endorsed
Global and Asia- stakeho_lders n get buy-!n of by the MOH for
e Regional developing and leadership of Phased
PrEP Uptake and dl‘aftlng Of PrEP MOH Implementation

Practices) concept note



Approval from MoH for PrEP Implementation in Cambodia

Concept-note on
HIV Pre-Exposure
Prophylaxis (PrEP)
Implementation in
Cambodia issued in
March 2019
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Standard Operating
Procedure (SOP) For
HIV Pre-Exposure
Prophylaxis (PrEP)
Implementation in

Cambodia issued in

January 2021

Standard Operating
Procedures Same-
Day HIV PrEP
Delivery by
Community Based
Organizations for
Key Populations in
Cambodia issued in

January 2021
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Steps of PrEP Phased Implementation

Official launch to other
9 sites in 4 provinces (4

_ _ First start in RHAC in Phnom Penh, 1 in
First start at Chhouk Sar in clinic in Siem Reap Battambang, 2 in
Phnom Penh with demand with demand creation Banteay Meanchey, 2 in ~ Developed and
creation activities activities Siem Reap) finalized of PrEP SOP
21 November
21 May 2019 29 July 2019 I 2019 I March 2021 September 2021

November

17 July 2019 11 October 2019 2020 August 2021
ici Developed and
PrEP concept note Official launch for Official launch for Oaflfq'g?tiltjgih pile/t PrFI)EP real-
S Phnom Penh Slem Reap NCHADS Clinic time data tracker




Walk-in or potential clients
referred by OW or online
team, HIVST including at

high risk

Flow of Client Access PrEP Service

Sample, urine collection and
other procedures (Rapid testing
HIV ab/Ag, HCVADb, HBsAg,
Syphilis, Creatinine CL, or urine

protein

Physician
evaluates results

HIV+

Entry vs%?gf

Request PrEP

Counselor determines
eligibility type

HCV, HBsAg+

Syphilis+

CrCl<60 or Urine protein
>1

Physician
approves PrEP

Clinic counselor dispense

PrEP counselor
monitors adherence &
retention

same-day PrEP (standing-
order)




PrEP Modality

1. For Daily PrEP Dosing

« This modality is recommended for all individuals at substantial risk for HIV infection and
should be taken daily and continuously during periods of elevated risk for HIV infection.

« Dosing: To be effective (98% protection against HIV infection), PrEP clients must take one
pill daily for seven days and continue one pill every day thereafter.

« Stopping rule: if clients no longer have risk of HIV infection, take one pill daily for 7 days
from their last sex.

2. For Event Driven (ED) PrEP Dosing

« For MSM and TG (NOT taking gender-affirming hormones) who may have only occasional
high-risk sexual exposure.

« Dosing: Take 2-1-1 dose scheme and has the same efficacy as daily dosing. it means that
take two PrEP pills (same PrEP drug as daily dose) at least two hours but not over then 24
hours before having sex and is continued as one pill a day while the sexual exposure is
occurring.

« Stopping rule: When there is no more risk continue one pill per day for 2 days after the
last sex.




I1. Progress update as of January 2022



PrEP results up to the end of Jan-22

Total PrEP_CURR
Disaggregation - by KP

GP
FEW
Targets: 12%
o 2021: 3,500 KPs
o 2022:7,000 KPs e
o 2023: 10,000 KPs 7

PreEP retention rate: 62.5%

M PrEP NEW PreP_CURR Site




Number of client enrolled in PrEP from the beginning by site up to Jan 22

1000 PrEP_CURR PrEP Active Retention rate 120%
904 gg>

900 99% 100%
800

100%

709

7
00 . 80%
600 64% 68%

57%
500 0 60%

46% 47% S
400 36%
o 305 35% 40%
300 254 °
23%

200 140 134 131 20%

75 65
100 47 58
31 32 37 34 4 25 | 17 13 13
0 0%



160
140
120
100

80

60

136

Number of client newly enrolled in PrEP in Jan-22

2022-01
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Other activities to support PrEP service implementation from 4th
quarter, 2021

Finalized SOP and approved by MoH

Prepared for onsite training on PrEP

Prepared for launching and onsite coaching on PrEP

Prepared for rolling out of PrEP real time database

Renewed the LoA between NCHADS and PHD on PrEP reimbursement
Assisted NCHADS in preparing the PrEP implementation at CBO and MSI-C



Challenges and Solutions Emerged during the PrEP Implementation

No transportation for clients to refill drug after MO

Some PrEP clients dropped out

The number of PrEP enrolled compared to KP-PSE
was quite different (2%)

Awareness of PrEP among KP at communities were
low

Need discussion?

- OW needs to follow up PrEP clients after MO
Providers can inform to OWs about clients drop out
- Providers and OWSs need to review the drop out list
in PrEP database

Should we refer clients for PrEP based on GFATM
indicators or As KP needs?

- Locally promote on PrEP through their community
social medias platforms

- Set routinely refresher training and training for
new OWSs due to turnover.
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II1. Propose Plans for 2022

Scaling up the PrEP service to other provinces

« Other provinces: Takeo, Kampot, Tbong Knmum, Prey Veng, Pursat provinces and
Phnom Penh (Mean Chey RH)

NGO clinic: MSI-C, Center of hope (Sihanouk hospital), AHF

« CBO PrEP delivery: MHC, MHSS, CWPD

Rolling up the PrEP real time database

« Siem Reap (1site), BMC (2sites), Phnom Penh (2sites)

Virtual and Physical technical support to new and low PrEP uptake sites.

Providing the refresher training on PrEP to providers and OWs.

Organizing the PrEP network meeting for providers and OWs.

Studying the transportation costs for KPs.

Scaling up the PrEP awareness among targeted people.

Studying the retention rate.

Promoting the prevention tools such as PrEP, PEP, Condom, U=U.




PrEP in Asia
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