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បប្កាេ%១០ បីដង បលើ៩៥%​ប្ ាំេយួដង បលើ៩០%ព្យីរដង
Source : UNDASS Declaration , 8 Jun 2021

ចាំណុចប្បឈេទី១៖បោលបៅ(បប្កាយេថុិនា២០២១)​



Program 
Transition 

System 
Sustainability 

ថវកិាបឆ្លើយតប
នឹងបេដេ៍
េរបុប្បចាំឆ្ន ាំ

ចាំណុចប្បឈេទី២៖ ធានាចីរភាព្យ

70MUSD        + 100MUSD



អភិក្រម (Approach)

បញ្ចប់វិសមភាព ដ ើមប ី បញ្ចប់ដអ ស៍

យកប្បជាជនជាធាំ
People Centered Approach

ទូលាំទូលាយនិងព្យហុវេ៍ិយ
Holistic 



ថាេវនតននប្បព្យន័ធេនកចូលរេួ
(Dynamics of Stakeholder System)

III- Linking from sub-
national to national level 

I- Bi-directional 
communication 

II-A dynamic policy dialogue
-led process

National

Province

District

Commune

ការេប្េបេប្េួលប្បព្យន័ធេនកពាកព់្យន័ធដាំបណើ រការបៅ
បព្យលដដលប្កេួង/ស្ថា បន័ទាាំងេេ់េនិប្តឹេដតបាំបព្យញ
ភារកិចចរបេ់ខ្លួនបោយេនិបបនាទ េោន បៅវញិបៅេក
ប ុប ណ្ ោះបទ ប ុដនត េប្េបេប្េួល និងបធវើការយ ងជិត
េនិទធជាេយួោន បដើេបេីបប្េចបបេកកេម និងបោល
បាំណងបោលនបយ យរបេ់ោជរោា ភ ិល និង 
បឆ្លើយតបយ ងមានប្បេិទធភាព្យចាំបពាោះកងវល់ ឬតប្េូវ

ការរបេ់ប្បជាព្យលរដា។

ទូលាំទូលាយនិងព្យហុវេ៍ិយ
Holistic 

យកប្បជាជនជាធាំ
People Centered Approach



• ៨០%បលើការបង្កា រ
• ៣០%បលើការដថទាាំព្យា ល
• ៦០%បលើបរយិកាេោាំប្ទ 

in developing national policies, 
guidelines and/or strategies , in 
decision-making spaces in the 
national HIV response

Participation of KP/PLHIV 



The First HIV infected persons in Roka 

Jun 2014 Nov 2014 2015

70 YO TB Patient

Pregnant Woman 



70 YO TB Patient

Pregnant Woman 

2015

The First HIV infected persons in Roka were 
discovered by local people not HCWs
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ការដឹកនាាំ

ភាព្យជានដគូ ការវនិិបយគ

ទូលាំទូលាយ
និងព្យហុវេ៍ិយ

Holistic 

យក
ប្បជាជនជាធាំ

People 
Centered 
Approach

បញ្ចប់វិសមភាព បញ្ចប់ដអ ស ៍បញ្ចប់ជំងឺឆ្លងរាតតាតសរល



ប្បបទេកេពុជា ន េបប្េច
បោលបៅ

៩៥-៩៥-៩៥

បប្កាេ%១០ បី
ដង

បលើ៩៥%​
ប្ ាំេយួដង
បលើ៩០%ព្យីរ

ដង

Jun 2025

2-MONEY
36MUSDX 4=

144MUSD

PR 10

MOH LT 10

CCC/ secret 22

KHANA/RHAC 300

DMSA 10

Family Health Clinic 125

PASP/PHD 125

NMCH/Pediatric H 70

CENAT 50

NGO Facilities (CS/Hope) 60

CRS 300

VCCT, RH, 350

Health Centers

CMS 30
Hospital /Pharmacy/Stores

NCHADS 100

NAA 100
HACC/ F/DFONPAM 50

PAC/DAC/CAC 250

FHI-EPIC 50

LHSS 3

CHAI 5

UN 20

Ministries 

2040

1-PEOPLE 

4-TIME

3-SPACE

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

sustainable manner ( Success depends 85% on soft skills and 15% 
on hard skills)

COORDINATION BODY

KP
MSM 
(2019)

TG(2019 ) FEW (2016)
PWID 
(2017)

PWUD 
(2017)

PLHIV Total 

Size Estimate
(2019)

87,817 6,300 51,213 3,202 22,374 75,000 245,906

HIV prev. 4.00% 9.60% 3.20% 15.20% 5.70% N/A N/A



AIDS Monitoring organizing framework

Strategic focus area of the 2021 Political 
Declaration on AIDS used for the GAM 

monitoring Framework

AIDS Strategic Priorities NSP V SCN213

1 Combination HIV prevention for all

Maximize equitable and equal 
access to HIV services and 

solutions

S1

2 95-95-95 HIV testing and Treatment S1

3 End pediatric AIDS and eliminate vertical 
transmission

S1

4 Gender equality and empowerment of 
women and girls

Break down barriers to achieving 
HIV outcomes 

S3

5 Community Leadership S2 PM1 

6 Realize human rights and eliminate stigma 
and discrimination

S3

7 Universal Health Coverage &Integration S2 PM3

8 Investments and resources Fully resource and sustain 
efficient and integrated HIV 

response 

S4 PM2,PM4,PM
5 ,PM6

Health 

Non -
Health 



Briefing on 2022 Global AIDS Monitoring (GAM) Indicators

Meeting with partners and stakeholders 

1st March 2022



Physical and sexual violence (KP) Stigma and discrimination (KP)

FEW In the last 3 months  (IBBS 2016)

Physical violence – 4.7% in past 3 months

Forced sex – 0.9% by husband/partners in past 3 months 

Yes (in the stigma index) 

Need to do analysis from the data set, not available 

in the report 

MSM In the questionnaire but not in the report 

“has anyone ever physically hurt you such as hit or choke you, or threatened you with a knife or other 

weapon?” “has anyone tricked you, lied to you, or threaten you to make you have sex with them when you 

didn’t want to”(IBBS 2019)

Yes (in the stigma index) 

Need to do analysis from the data set, not available 

in the report 

TG In the questionnaire but not in the report “has anyone ever physically hurt you such as hit or choke you, or 

threatened you with a knife or other weapon?” has anyone tricked you, lied to you, or threaten you to make 

you have sex with them when you didn’t want to”(IBBS 2019)

Yes (in the stigma index) 

Need to do analysis from the data set, not available 

in the report 

PWID N/A Yes (in the stigma index) 

Need to do analysis from the data set, not available 

in the report 

New indicators related to KP (violence and stigma) and PLHIV (stigma and seeking redress

Source: Stigma Index Male Female 

PLHIV 

(stigma and 

seeking 

redress

Internal stigma  (feel ashamed) 68.3% 73.6%

S &D in community settings All 8 questions are included in questionnaire 

Need to be recalculated for the % of at least one “yes”

Seeking redress for violation of their rights 45. If any of these rights abuses (in Question 44) happened to you in the last 12 months, did you try to do anything 

about the matter? (For example, filed a complaint, contacted a lawyer, contacted a government official or politician, 

spoke out publicly, contacted a community organization/network of persons living with HIV for support, etc. Yes   

No



DECENTRALIZATION OF AIDS RESPONSE 



Prioritization of Geographic Areas for Interventions

68% of Key Populations
48% of PLHIV

23% of Key Populations
39% of PLHIV

10% of Key Populations
12% of PLHIV

First 
Priority

Second 
Priority

Third 
Priority

Implement and Monitor SCN 213
FTCI ( PNP, BBG, BMC, SRP)+ KSP

• 80MR for PAC/PAS
• AIDS work plan integrated in 

CDP/CIP for 2022
• ID Poor software 

FTCI



2021-2022
Children Adults 15+ All PLHIV

Total of PLHIV (200) 5,834 5,834
Male 2,828 2,828
Female 3,006 3,006

HIV prevalence (%)                                                   0.62
Total New HIV Infections (7) 102 102
Male 73 73
Female 29 29

HIV Incidence (%)                                             0.01
Total AIDS-related deaths (2) 38 38
Male 16 16
Female 22 22

PMTCT coverage (%) 83.3% 
Children ART coverage (%) 81%
Adult 15+ ART coverage (%) 96%
All PHLIV ART coverage (%) 88.5%

Source: Prepared by www.aidsdatahub.org based on Cambodia 2019 HIV estimates (preliminary results)

HIV Achievement 2021 and Plan 2022 (Dr. Sou Sanith)

អត្រាប្ត្រេវ៉ា ឡងន់ៃប្េប្ោគប្អដស ៍ៃិងការប៉ា ៃត់្រេមាណត្ររុេត្រេឈេេខុខពស ់

20

១/ ស្ថា ៃភាពទបូ្ៅ ប្ខត្តបត្ដ់ំបង

Province Town

EW: 3,096 1,632

MSM: 
4,373

1,520

TG: 646 270

PWID: 250

PWUD: 
1,042

3.2%
EW IBBS 2016

4.0%

9.6%
TG IBBS 2019

5.7%
PWUD IBBS 

2017

15.2%
PWID IBBS 2017

11.8%

PREVALENCE

MSM IBBS 2019

http://www.aidsdatahub.org/


*ART Report 21

289 326 304 252

54 65 75 163

10 9 8 6

2018 2019 2020 2021

Adult New Enroll. Adult Lost and Return. Pediatric New Enroll.

210
152

247
364

59 78 84
61

2018 2019​ 2020 2021

Lost on ART Death on ART

ចំៃៃួសរបុររណីស្ថា ប ់ៃិងប្បោះបងប់្សវ
ពាបល ពីឆ្ន ំ ២០១៨ - ២០២១

ចំៃៃួររណីទទលួការពាបលថ្មី ៃិង ប្បោះបងប់្សវ ៃិង
ត្រត្ឡបេ់រទទលួប្សវវិញ ពីឆ្ន ំ ២០១៨ - ២០២១

HIV Achievement 2021 and Plan 2022 (Dr. Sou Sanith)

4873 5064 5201 5209

315 300 216
196

5188 5364 5417 5405

2018 2019 2020 2021

Active ART.(Adult) Active ART.(Children) Total

ចំៃៃួររណីសរេម ទទលួការពាបលប្ោយ ARV
ពីឆ្ន ំ ២០១៨ -២០២១ 

Q4-2021 BTB MRS TMK SPL Roka

កំពុងពាបាល ARV 3101 677 823 544 260

មនិទានព់ាបាល ARV 0 0 1 0 0

ចំៃៃួអនរផ្ទុរប្េប្ោគប្អដសរ៍ំពងុទទលួការពាបល
ាេេៃទីរប្ពទយបង្ងែរ

៣/ សេិទធិផ្លការងារប្្ាីយត្បៃឹងប្េប្ោគប្អដស ៍ឆ្ន ំ ២០២១



HIV Current Situation and BTB FTC Strategic Plan 2021-2025 (Dr. Sou Sanith)

ង្ផ្ៃការយទុធស្ថស្រសតប្ដីេបីពប្ៃាឿៃការសប្ត្រេចបៃប្ោលប្ៅបញ្ច បក់ាររីរោលោលប្េប្ោគប្អដស៍

“Leadership, Partnership and Investment”

22

២/ ការអៃវុត្តយទុធស្ថស្រសត ៃិងសរេមភាពប្្ាីយត្បៃឹងប្េប្ោគប្អដសឆ៍្ន ំ ២០២១



HIV Treatment Cascade in the Battambang province
(last 12 months: Jan-Dec, 2021)

23HIV Achievement 2021 and Plan 2022 (Dr. Sou Sanith)

5834
5406 5405

4609 4489

0

1000

2000

3000

4000

5000

6000

2021 Estimate # PLHIV Diagnosed with HIV
(1st 95)

On ART (2nd 95) On ART & VL tested in
the last 12 months

VL Suppressed (3rd 95)

1st 95=92,7 % 2nd 95=99.98%

3rd 95=97.4%(85.3%)

៣/ សេិទធិផ្លការងារប្្ាីយត្បៃឹងប្េប្ោគប្អដស ៍ឆ្ន ំ ២០២១
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HIV Achievement 2021 and Plan 2022 (Dr. Sou Sanith)

៤/ បញ្ហា ត្រេឈេ
- ការរកីរាលដាលននជំងឺកូវដី ១៩ បានធ វ្ើឲ្យមានការប ៉ះពាល់ធលើជីវភាពប្បជាពលរដឋ ពិធេេអ្នកផ្ទុកធមធរាគធអ្ដេ៍ 

ការមកទទលួធេវាពាបាល ការអ្នុវត្តការងារផ្តល់ធេវារបេ់មន្រនតីេុខាភបិាល របេ់អ្ងគការនដគូ កនុងការអ្បរ់ ំ
ប្ាវប្ជាវ និងការធ វ្ើធត្េតឈាមរកធមធរាគធអ្ដេ៍។

- ធៅថ្នន កេ់ហគមនផ៍្ទទ ល់ មនិទានម់ានយនតការននការអ្បរ់ ំប្ាវប្ជាវ រកុរក ករណីេងសយ័ និងបញ្ជូ នមកធ វ្ើធត្េត
ឈាមរកធមធរាគអ្ដេ៍ ធលើប្កុមប្បជាពលរដឋទូធៅ។

- ត្ប្មូវការជីវភាពធ វ្ើឲ្យអ្នករេ់ធៅជាមយួធមធរាគធអ្ដេ៍មយួចំននួប្តូ្វ ចល័ត្ និងចំណាកប្េុក នឲំ្យមានការខក
ខានកនុងការទទលួការពាបាលឲ្យបានប្តឹ្មប្តូ្វ (មកយឺត្ ខកខានពិនិត្យឈាម  ធបា៉ះបងធ់េវាពាបាល)។

- ការផ្គត្ផ់្គងឱ់េថ បរកិាា រ េំភារៈបងាា រ មនិបានប្គបត់ាមត្ប្មូវការ។



210
152

247
364

59 78 84
61

2018 2019​ 2020 2021

Lost on ART Death on ART

ចំៃៃួសរបុររណីស្ថា ប ់ៃិងប្បោះបងប់្សវ
ពាបល ពីឆ្ន ំ ២០១៨ - ២០២១

Q4-2021 BTB MRS TMK SPL Roka

កំពុងពាបាល ARV 3101 677 823 544 260

មនិទានព់ាបាល ARV 0 0 1 0 0

ចំៃៃួអនរផ្ទុរប្េប្ោគប្អដសរ៍ំពងុទទលួការពាបល
ាេេៃទីរប្ពទយបង្ងែរ

MSM in TMK 
2019 : 20
2020:    6
2021:   3

TOTAL : 29

MSM currently on 
ART:14

MSM ១៥ នាក់
បទៀតបៅឯ្?



តន្រនតីប្េុកដប្េ
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ការអ្បរ់បំងាា រ និងប្ាវប្ជាវរកករណីផ្ទុកធមធរាគធអ្ដេ៍Identify – Reach
ការថថទាពំាបាលនិងតាមដានប្បេិទធភិាពននការពាបាល

Intensify - Retain

ការអ្បរ់បំងាា រ កំណត្អ់្នកប្បឈម រកឲ្យធ ើញ និងផ្តល់ការធ្វើធត្េតរកធមធរាគ
ធអ្ដេ៍ ពប្ងឹងគុណភាពននការពាបាលធដាយ ARV ធលើកទឹកចិត្តឲ្យទទលួការពាបាលជាបល់ាប ់

និងតាមដាន Viral Load

ក្រុមក្រឈមៈ EW, TG, MSM,
PWUD, PWID
អនុវត្តគោលការណ៍ PEP, PrEP, 
GBV

C-PITC, PDI+, Self-testing ការផ្តល់ARTឲ្យបានគលឿនៈ 
- ព្យាបាលARV ភ្លា ម (SDA)
- គក្រើឱសថថមី(Dolutegravir)
ផ្តល់ថ្ន ាំរង្កា រជាំងឺរគរង (TPT)
ឲ្យថ្ន ាំរយៈគព្យលវវង(MMD) ចាំគ ោះអនរមាន
ស្ថា នភ្លព្យលអក្រគសើរ
ពិ្យនិត្យ VLគ ៀងទាត់្តាម Algorithm។
• គលើររាំព្យស់ក្រសិ ិធភ្លព្យននការផ្តល់ក្រឹរា
• ជក្មុញការជួរណាត់្ឲ្យបានគ ៀងទាត់្
• ជក្មុញការគក្រើក្បាស់រ័ណណមូលនិធិសមធម៌
• ជក្មុញឲ្យមានការោាំក្ ពី្យមូលដ្ឋា ន

• គលើរ ឹរចិត្តឲ្យ  ួលបាន
គសវាព្យាបាល គ ៀងទាត់្ 
និងជារ់លារ់។

• លុររាំបាត់្ការគរ ើសគអើង
ចាំគ ោះក្រុមក្រឈមមុខខពស់
(PSF)។

• អនតរាគមន៍ផ្តល់ EAC
ចាំគ ោះអនរមាន VL>40។

• យរចិត្ត ុរដ្ឋរ់ខពស់ក្រុម
វែលង្កយគបាោះរង់គសវា
(LTFU)។

• តាមររឲ្យមរ  ួលគសវាវ ិ
ញ។

ក្រ/ជ ូគៅ អនរចាំណារស្សុរ ក្រុម
យុវវយ័

ជក្មុញការគធវើគត្សតឈាម
តាមរយៈ HTC,​H-PITC,​
VCCT (Recency testing),
Index testing (PNTT) មាន
គៅក្គរ់គសវាសុខាភិបាល

ACM

២/ ការអៃវុត្តយទុធស្ថស្រសត ៃិងសរេមភាពប្្ាីយត្បៃឹងប្េប្ោគប្អដសឆ៍្ន ំ ២០២១

Fast Track Cities 
Initiative

Support activities

Support activities



CONCLUSION



Strengthening health systems for UHC



Disease-Specific Response and Health System Response

Constraint Disease-Specific Response Health-System Response

Workforce

Inappropriately skilled 
staff

Implement continuous education 
and training workshops aimed at 
developing skills in focal diseases

Review basic medical and nursing training curricula 
to ensure basic training includes necessary and 
appropriate skills

Poorly motivated staff Offer financial incentives to reward 
delivery of priority services

Institute appropriate performance review systems, 
create greater clarity around performance roles and 
expectations, review salary structures and 
promotion procedures

Leadership and 
Governance

Weak planning and 
management

Provide continuous education and 
training workshops aimed at 
developing planning and 
management skills

Restructure ministries of health, recruit and 
develop a cadre of dedicated managers

Lack of intersectoral 
action and partnership

Create special disease-focused 
cross-sectoral committees and task 
forces at the national level

Build systems of local government that incorporate 
representatives from health, education, and 
agriculture and that promote accountability of local 
governance structures to the people



Constraint Disease-Specific Response Health-System Response

Financing

Financial 
inaccessibility: 
inability to pay, 
informal fees

Permit exemptions or reduce 
prices for focal diseases

Develop risk pooling strategies

Service Delivery

Physical 
inaccessibility: 
distance to facility

Provide outreach for focal 
diseases

Reconsider plans for long-term capital 
investment and planning for facilities

Poor quality of care 
among providers in 
the private sector

Provide trainings for private-
sector providers

Develop systems for accreditation and 
regulation

Disease-Specific Response and Health System Response



CSO/ KP/ PLHIV consultations
on NSPV MTR

1. Increasing the investment and support over the 
community-led advocacy actions, particularly for data 
utilization. 

2. Integration of mental health components into CRG 
interventions performed by community networks and 
CSO

3. Reinforce the implementation of the MARP Community 
Partnership Initiative (MCPI) to increase the vital roles 
of affected communities 

4. Improve reporting systems and mechanisms to 
facilitate gender-disaggregated data

5. Integrate Sexual Reproductive Health and Rights (SRHR) 
into HIV programming targeting key populations (KPs) 
and people living with HIV (PLHIV) (including young 
people). 

6. Integrate (SOGIESC) into HIV programming
7. Strengthen community and CSOs in supporting access, 

registration, and implementation of social protection 
schemes (including benefits package

8. Continue to promote meaningful engagement of key 
population-led organizations in CCC, NSP, GFATM FRA

9. Enhance case collections, documentation, and 
reporting of violence, rights violations, and abuses 
faced by KPs and PLHIV. 

10. Increase investments in organizational and institutional 
development (OID) for CSOs and community networks 
to enhance their roles in supporting and monitoring 
mechanisms to service delivery and access.



WORLD BANK
Options for Integrating 
HIV & TB in Domestic 
Health Financing 
Mechanisms in 
Cambodia ….​
H-EQIP in Health Sector 
Support Program 
HSSP-2) 

GFATM
PEPFAR

DEFAT

Coordinate with 
Development Partners

Institutional Strengthening for AIDS 
Response in Cambodia 



AIDS Monitoring organizing framework

Strategic focus area of the 2021 Political 
Declaration on AIDS used for the GAM 

monitoring Framework

AIDS Strategic Priorities NSP V SCN213

1 Combination HIV prevention for all

Maximize equitable and equal 
access to HIV services and 

solutions

S1

2 95-95-95 HIV testing and Treatment S1

3 End pediatric AIDS and eliminate vertical 
transmission

S1

4 Gender equality and empowerment of 
women and girls

Break down barriers to achieving 
HIV outcomes 

S3

5 Community Leadership S2 PM1 

6 Realize human rights and eliminate stigma 
and discrimination

S3

7 Universal Health Coverage &Integration S2 PM3

8 Investments and resources Fully resource and sustain 
efficient and integrated HIV 

response 

S4 PM2,PM4,PM
5 ,PM6

Health 

Non -
Health 



Decentralization of HIV and AIDS Response at Sub-national level 

68% of Key Populations
48% of PLHIV

First 
Priority

Implement and Monitor SCN 213
FTCI ( PNP, BBG, BMC, SRP)+ KSP

FTCI

• 80MR for PAC/PAS
• AIDS work plan integrated in 

CDP/CIP for 2022
• ID Poor software 

HEALTH and NON-HEALTH
Data and Coordination



MSM ១៥ នាក់
បទៀតបៅឯ្?

នដគូ MSM 29នាក់

តន្រនតបី្េុកដប្េ

ជក្មញុឲ្យមានការ
ោាំក្ ពី្យមូលដ្ឋា ន
Local Authority

Police 

CCWC

GROUP OF 
CHAMPIONS

S&D

Sustainability
SCN 213

Violence

ព្យប្ងឹងប្បព្យន័ធធានាចីរភាព្យ

Thmar Korl District AIDS Committee

PrEP

ព្យប្ងឹងនិងព្យប្ងីកកេមវធិី


