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Updated Activities for 
Decentralizing AIDS Response

BBG BMC SRP PNP KCM TKO STG PST

Training SCN 213
With Support of LHSS

9-11 Mar 15-17 
Feb

25-27Apr

Supervision of NAA
GFATM

22-26 
Mar 

29-31 
Mar

23-25 
Mar

22-26 
Mar 

Visit of USAID/LHSS and 
NAA

23-25 
Feb

AIDS in 
CDP/ CIP

KCM 11 Mar 4 C/S 4C/S 2C/S

KCM 17- 18 
Mar

5 C/S 5C/S

SRP 30 Mar 2C/S 2C/S 2C/S 2C/S 2C/S 2C/S 2C/S

KCM 24-25 
Mar

5C/S 7C/S

KCM 7-8 Apr 6C/S 7C/S

KCM 21-22 
Apr

5 C/S 5 C/S

80MR Activities 

1. Background



1. Background

We are …
…evaluating 
National and 
Sub-national 
institutions 

What would 
be the best 
way for us to 
coordinate 
stakeholders 
to end AIDS?



Health System Dynamics Framework , 2010 

2-Values and Principles

5-Context

4- Population

3- Service 
Delivery 

6- Leadership & 
Governance 

1- Goals and 
Outcomes

7-10- Resources



ANALYZING HEALTH SYSTEM DYNAMICS FRAMEWORK

2-Values and Principles

5-Context

4- Population

3- Service 
Delivery 

6- Leadership & 
Governance 

1- Goals and 
Outcomes

7-10- Resources

Normative Descriptive

Software 

Hardware 

Informal

Formal

Actors and their roles in health system and polices and stakeholders analysis 



Macro , Meso and Micro-level



Hardware and Software







‘Real’ governance, encompassing both the formal and informal rules governing the 
demand and supply of health care, and both the formal and informal ways in which 
the rules are made, changed, monitored and enforced whether in the government-
centred, building-block or institutional approach to health system governance

Interventions  
/Events at one level 

influence other 
elements and levels. 

Normative Descriptive

Software 

Hardware 

Informal

Formal

Formal

Informal



UNGASS Jun 2011 UNGASS Jun 2021 UNGASS Jun 2025

កម្ពុជាបាន​
សម្រម្ច
ម្ោលម្ៅ
៩៥-៩៥-
៩៥?

UNGASS 2019
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ម្ោលម្ៅ​
95-95-95 +

Prev, eMTCT
TB, intg.H. 
Services

+ three <10%
ករណីឆ្លងថ្មី

<250

Strategy 1 : 9
Strategy 2:  5
Strategy 3: 7
Strategy 4:  9

Recommendations of 
NSPV MTR 



ម្ោលម្ៅ(ម្ុនម្ថុិ្នា២០២១)​
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ម្ោលម្ៅ​
95-95-95 +

Prev, eMTCT
TB, intg.H. 
Services

+ three <10%

ករណីឆ្លងថ្មី
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Source:  Estimated from AEM & Spectrum, 2016

3,570 TOTAL 
infections found 

(2016)
1787 deaths (2017)
635 NEW infections 

(2017)

In 2000:
Epidemic 
control

<250

Cambodia’s Epidemic Curve
Cambodia is aiming to reach  95:95:95 (<250 new infections a year) by 2025. 3,176 TOTAL 

infections found 
(2021)

1200 deaths (2021)
1100 NEW 

infections (2021)

ម្ោលម្ៅ​
95-95-95 +

Prev, eMTCT
TB, intg.H. 
Services

+ three <10%
ករណីឆ្លងថ្មី

<250



Area of interventions where 3167  HIV + 
where newly diagnosed 

Prevention 
Outreach

46%

PNTT
4%

TB, STI, ANC, 
HPITC
50%



ម្បាោះបង់
ម្សវាពាបាល

ចាំណុចរបឈម្ទី១ (ឆ្លងថ្មី ម្បាោះបងន់ិងស្ថល ប)់

12,000

Cambodia still registers a high rate of 
Loss to Follow Up (LTFU) rate and 
adherence issues for PLHIV, with 
close to 8,000 patients (12% of PLHIV 
on ART) expected who are not virally 
suppressed



Figure 1 Number/percent of new HIV infections by risk population trends for 2005-2019; AEM 2019 estimates 2020

New Infections 



Program 
Transition 

System 
Sustainability 

ថ្វកិាម្ឆ្លើយតប
នឹងម្េដស៍
សរបុរបចាំឆ្ន ាំ

ចាំណុចរបឈម្ទី២៖ ធានាចីរភាព

70MUSD        + 100MUSD

SYSTEM STRENGTHENING



2019 2020 2021 2022 2023

ឆ្ន ាំ
២០២៥

ករណីឆ្លងថ្មី
<250

ម្ោលម្ៅ​
95-95-95 +

Prev, 
eMTCT

TB, intg.H. 
Services
+ three 
<10%

NSPV MTR
30 Recommendations 

Context

1) The move from dependency to 
transition / sustainability 

2) The move from Programmatic to 
Programmatic and Institutional Support 

3) The move from Provider approach to 
People Centered -Approach.



NSPV MTR



Strategy 1:Delivery of comprehensive prevention, care, 
treatment and support through a multi-sectoral approach

Responsibility Timing NAA coordination

1 The strategy to differentiate HIV services (prevention, 
testing, treatment and care) for key populations + more 
KP friendly services with evening and weekend hours and 
CBO-based PrEP access. 

NCHADS
Prevention 

WG

Q2 2022 SOP Friendly service 
developed

2 Access to and use of HIV self-testing (HIVST) for MSM 
should be expanded.

On going 

3 Improve the outreach strategy by differentiating it better 
per KP/ per age group (learning from the online shift 
during COVID and applying it in the day to day outreach 
activities)

On going 

4 Improve standards for ORW, training, reduced case load, 
skills building including motivational counselling, online 
outreach

KHANA
RHAC
FHI Epic



Strategy 1
Delivery of comprehensive prevention, care, treatment and support 

through a multi-sectoral approach

Responsibility Timing 
NAA 

coordination

5 Community-led monitoring (CLM) should be 
expanded to monitor the success of the 
differentiated HIV service modalities across different 
KP (including per age-group). 

NCHADS
HACC

FHI Epic

FONPAM/
DFONPAM

6 Conduct a study on PrEP (  retention,  increase 
demand for PrEP, make services friendlier, less 
bureaucratic and easier to enrol/use)

NCHADS
PrEP Sites

Study

7 Continue to expand access to PrEP from the current 
10 PrEP sites to all other high HIV burden provinces  

NCHADS
MHC

FHI Epic

8 Conduct a qualitative, ethnographic study on sexual 
cultures and vulnerabilities of young MSM and TGW, 
(i.e who use party drugs) 

Study

9 Focus on provision of harm reduction services in 
prisons and closed settings

NCHADS
MOI



Strategy 2: Integration of HIV response activities in the health 
system, relevant ministries and national coordinating bodies

Responsibility Timing 
NAA 

coordination

1 Rather than trying to do too much and achieve little, 
in terms of the ‘multisectoral response’ there is a 
need to focus on a smaller number of ministries.

2 There is an urgent need for guidance from MEF and 
MOP to enable provincial health departments / 
Provincial AIDS Committees to play their role in 
allocating funds to support commune- and district-
level HIV work. 

3 NAA needs support in advocacy at highest level with 
senior policy makers in MEF, MOP, MOI and MOH in 
order to implement SCN213 effectively. 

4 Develop SOP for private sector-public sector 
collaboration in delivering HIV services

5 Support MOEYS in implementing high quality 
nationwide HIV, drugs and sexuality education that is 
non-stigmatizing/supportive of KP and PLHIV. 



Strategy 3:Expansion of social protection coverage and improved                     
access to health, social and legal services for PLHIV and KP

Responsibility Timing NAA coordination

1 Continue work to increase access using individual, not 
family-based enrolment into the health equity fund (HEF)/ID 
Poor

2 Further develop the HEF registration/data system to enable 
individual registration for PLHIV into ID Poor at ART sites 

3 Increase demand for social protection benefits, mobilizing 
commune- and district-based CSOs and local authorities 
while ensuring confidentiality of HIV/KP status 

4 Reinforce compliance of entertainment establishment 
owners for NSSF registration 

5 Decriminalize sex work via a review of the anti-human 
trafficking law 

6 Strengthen and strategically target efforts to improve the 
enabling environment currently implemented by NAA 

7 Improve ‘legal literacy’ (under the motto ‘Know Our Rights’) 
for PLHIV and KP 



Strategy 4:InIncrease of government financing & social 
contracting to CSOs

of government financing & social contracting to CSOs
and KP

Responsibility Timing NAA coordination

1 Look at potential frameworks and modalities for social 
contracting 

2 Develop SOP for social contracting that includes clear criteria 
on which CSOs can apply for government contracts and what 
steps to follow

3 Evaluate community-based ART and PrEP delivery efforts

4 Include the new UNAIDS 80-60-30 targets for KP leadership 
and sustainability in the NSP-VI as well as newly proposed 
UNAIDS targets (6*95, 90, 3 * 10) for a comprehensive, 
integrated HIV response in an enabled environment for NSP-VI 



Strategy 4:IIncrease of government financing &                                         
social contracting to CSOs

of government financing & social contracting to CSOs
and KP

Responsibility Timing NAA coordination

5 Include the 80-60-30 targets are included and integrated in 
the new GF grant 

6 Ownership and governance of the HIV response at the 
provincial level should be improved, in line with efforts to 
generate funding at the provincial level. 

7 Improve and expand community-led monitoring of HIV 
interventions

8 Establish a functional National Team on Monitoring and 
Evaluation for the multisectoral response 

9 Create an Information database on HIV and AIDS for health 
and non-health at NAA.



របម្ទសកម្ពុជាបាន​សម្រម្ច
ម្ោលម្ៅ

៩៥-៩៥-៩៥

ម្រកាម្%១០​បី
ដង

ម្លើ៩៥%​
របាាំម្យួដង
ម្លើ៩០%ពីរ

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



S1 
Secretariat 

RHAC

KHANA

National MCH

Center 

Friends 
International 

CRS

FHI Epic

S2 
Secretariat

RHAC

KHANA

National MCH

Center 

Friends 
International 

CRS

FHI Epic

S3 
Secretariat 

RHAC

KHANA

National MCH

Center 

Friends 
International 

CRS

FHI Epic

S4 
Secretariat 

RHAC

KHANA

National MCH

Center 

Friends 
International 

CRS

FHI Epic

I- Memberships/ Role and responsibilities 
/ Secretariat 
1. Gov : NAA/ NCHADS,…
2. UN: UNAIDS, WHO,…
3. CSO:
4. KP/ PLHIV

III- Tasks / Outcomes 
1. Situation and Response 

Analysis 
2. Priorities 
3. Plan of Actions 
4. Outcomes 2022-2023

NAA Internal 

Technical Advisory 
Board
Steering Committee 
(GDJ TWG) 

Policy Advisory Board

II- Principle / Guidance of interactions 
/ List of participants/ Meeting Report  

M&E

ORGANIZATIONAL ARRANGEMENT

People Centered Approach 
Holistic Approach​(ចរនតជាតិ)

Functions
1. Line of 

Accountability
2. Timeframe
3. Indicators



2020 2021 2022 2023

MTR Coordinate stakeholders to 
implement MTR 

Recommendations

ម្ោលម្ៅ​
95-95-95 +

Prev, eMTCT
TB, intg.H. 
Services

+ three <10%
ករណីឆ្លងថ្មី

<250

9 Recommendations

5 Recommendations

7 Recommendations

9 Recommendations

2025



ការដឹកនាាំ
Leadership

ភាពជាដដគូ
Partnership

ការវនិិម្ោគ
InvestmentHSSP 2021-2025

NSP V 2019-2023

ចរនតជាតិ
(ទូលាំទូលាយ
និងពហុវស័ិយ)

Holistic 

យក
របជាជនជាធាំ

People 
Centered 
Approach



Normative Descriptive

Software 

Hardware 

Informal

Formal

Formal

Informal

Interventions  at 
one level 

influence other 
elements and 

levels. 

Example Strategy 1 : 9 Recommendations 

1) The move from dependency 

to transition / sustainability 

2) The move from 

Programmatic to Programmatic 

and Institutional Support 

3) The move from Provider 

approach to People Centered -

Approach.



Strategy 1:Delivery of comprehensive prevention, care, 
treatment and support through a multi-sectoral approach

Responsibility Timing NAA coordination

1 The strategy to differentiate HIV services (prevention, 
testing, treatment and care) for key populations + more 
KP friendly services with evening and weekend hours and 
CBO-based PrEP access. 

NCHADS
Prevention 

WG

Q2 2022 SOP Friendly service 
developed

2 Access to and use of HIV self-testing (HIVST) for MSM 
should be expanded.

On going 

3 Improve the outreach strategy by differentiating it better 
per KP/ per age group (learning from the online shift 
during COVID and applying it in the day to day outreach 
activities)

On going 

4 Improve standards for ORW, training, reduced case load, 
skills building including motivational counselling, online 
outreach

KHANA
RHAC
FHI Epic



Interventions  
/Events at one level 

influence other 
elements and levels. 



We need to work on “Three One Principle” to 
coordinate stakeholders to end AIDS by 2025

9 Recommendations

5 Recommendations

7 Recommendations

9 Recommendations

CONCLUSION

ឆ្ន ាំ
២០២៥

ករណីឆ្លងថ្មី
<250

ម្ោលម្ៅ​
95-95-95 +

Prev, 
eMTCT

TB, intg.H. 
Services
+ three 
<10%

Three One 
Principle



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

COORDINATION BODY

Real’ governance, encompassing both the formal and informal rules governing the demand and supply of health care, 
and both the formal and informal ways in which the rules are made, changed, monitored and enforced whether in the 

government-centred, building-block or institutional approach to health system governance

ឆ្ន ាំ
២០២៥

ករណីឆ្លងថ្មី
<250

ម្ោលម្ៅ​
95-95-95 +

Prev, 
eMTCT

TB, intg.H. 
Services
+ three 
<10%


