Updates on Coordination for
HIV and AIDS response

NAA Internal Meeting
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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
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How to coordinate HIV and AIDS response in Cambodia ?

Governa

nce

1. People : Implementers:
2000 and Target
Populations : PLHIV:75,000
MSM:90,000 TG:6,000
FEW:50,000 PWID 3,000

2. Time: 3 years and half

3. Space : Cambodia Service

4. Money : 36 MUSD a year Delivery

Human

Resourc
es

To lead/ To Advocate, To Facilitate, To Mobilize Resources and to Monitor
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The Fifth National Strategic Plan
for a Comprehensive, Multi-Sectoral
Response to HIV/AIDS

(2019-2023)

Moving Toward Ending AIDS as a
Public Health Threat by 2025

November 2019
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Recommendations of

Mid-term Review

of the 5™ National Strategic Plan for a Comprehensive,
Multi-Sectoral Response to HIV/AIDS (2019-2023) in
Cambodia

Strategy 1: 9
Strategy 2: 5
Strategy 3: 7
Strategy 4: 9
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RSSH: Resilient Sustainable
System for Health

HMIS: Health Management Information Systems
PSM : Procurement and Supply chain Management
HRH: Human Resources for Health

ISD: Integrated Service Delivery

CSR: Community Systems and Responses

PPM: Private sector engagement and Public-private
Mix

GOV: Governance, leadership, and accountability

PFM: Public health sector Financing and financial
Management

PIM: Program Implementation and Management
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Governance and Leadership

ACtors ANALYZING HEALTH SYSTEM DYNAMICS FRAMEWORK Formal

and their roles in health system and polices and stakeholders

Formal _
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Goals

2-Values and Principles

Informal Stakeholders



2019

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.

2023

NSPV MTR
30 Recommendations
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MOH LT

CCC/ secret
KHANA/RHAC
DMSA

Family Health Clinic
PASP/PHD
NMCH/Pediatric H
CENAT

NGO Facilities (CS/Hope)
CMS

Hospital /Pharmacy/Stores
NCHADS

NAA

HACC/ F/DFONPAM
PAC/DAC/CAC
FHI-EPIC

LHSS

CHAI

UN

Ministries
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HIV FR: Implementation Arrangements for HIV FRA

Office of the Principal Recipient (MEF-PR)

Ministry of Health - Lead Implementer Team (MoH LIT)

NCHADS : SI

E Module 2 Prevention & STls i Module9 Module 10 Module 1 Module 7 Module 4 Module 5
h“;\;1;&;::';2_;'“_“;\;1;&;:_!;5;““]\&;&;];5[;““;\;c;.;l;_l.;_;; _____ (PMTCT) TB/HIV Treatment, RSSH: Health Health Reduce
People Menwho  Transgender Fernale Care & Products Information Human Rights
Who Inject have Sex (TG) Entertainment Support Management Systems related barriers
Ers B with Men Workers Systems (HIS) to HIV services
Module 8
their partners (MSM) (FEW) T
(PWID) RSSH: Laboratory Systems
1 ) v )« )
| LJ T
Nati |1 AIDS Authorit
MOH & NCHADS/NGO Partner(s) MOH-NCHADS afiona HHherty
NGO Partner(s) (NAA)
Department of Mental Family Health Clinics NMCHC Coordination Gov't facilities Central NCHADS PAC NGOs
Health Services & National with — Wizl Technical DAC
Pedia.tric CENAT NGO facilities Sécl’\;zs Units CAC FonPAM
Local CBO/NGO implementers Hospital { ) DFonPAM
25 PHD & Hospitals VCCT & ART sites Hospital PASP Data
Provincial AIDS & STI Program Referral Hospitals Pharmacy/ Management
(PASP) Health Centers Stores Units
Community Action
NGO Partners / CSO
KHANA/RHAC 300 R R Hospital /
ediatric
DMSA 10 Pharmacy/Stores
Family Health Clinic 125 CENAT 50
CRS 300
VCCT, RH, 350

Health Centers
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o Findings:
v/ Majority of MSM located in Phnom Penh, while majority of TG
located in four main provinces including Phnom Penh, Bantheay

Meanchey, Battambang and Siem Reap. \& =§ ¢
v Knowledge on HIV and STl is low among TG rather than MSM
(29.5% vs 19.8% respectively) and it is significant different ' Findings of KAP

between MSM and TG (P<0.001). V- ;lgfh\;ey a(ljmTcgng
N - an

v/ Misunderstanding on PrEP among MSM, and TG is high related
to STI prevention (30.8% and 43% respectively).

v/ U=U concept is not getting heard by majority of MSM and TG
(only 18% of MSM and 33% of TG aware of U=U concept).

v Attitude toward HIV and STI was relatively high in both KP
group, this shows the reduction of stigma and discrimination
toward PLHIV.

NCHADS | CAMBODIA

v There is significant different between MSM and TG in term of safe and unsafe practice (TG seem to be riskier than MSM).
V' 27% of MSM and 24% of TG were having sex without condom in the last 6 month, and 12% of MSM and 23% of TG having
sex with more than 1 partner per week.

v Only 7% of MSM exchange sex for money or gift, but it was pretty high among TG (23%)

v Group sex is the new game of MSM and TG, and the study show that 5% of both MSM and TG ever had group sex



2. Knowledge on HIV and STD transmission
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oLl ;" 5 Questions related to HIV and STD

MSM TG
(N=923) (N=536)
Freq. % Freq. %
Knowledge on HIV and STD transmission (correct answer)

1. 100% Condom use can be prevented from HIV and STD. (Yes) 896 971 519 96.8
2. HIV cannot transmit via eating with PLHIV. (Yes) 808 875 467 87.1
3. Good looking person surely has no HIV. (No) 573 62.1 294 54.9
4. Using same needle during drug injection can be transmitted. (Yes) 900 975 511 95.3
5. PrEP could prevent from HIV infection. (Yes) 475 515 342 63.8
6. PrEP could prevent from STD infection. (No) 285 30.9 235 43.8
7. PLHIV with undetectable Viral Load could not transmit HIV to 170 184 178 337
partner.(Yes)

8. STD can't be transmitted by having Oral Sex. (No) 584 63.3 303 56.5
9. Having more than one partners, Having risk of STD transmission. (Yes) 744 80.6 439 81.9
10. Anal sex without condom could be transmitted by HIV and STD. (Yes) 830 89.9 458 85.4
11. HIV could be diagnosed by testing only. (Yes) 875 94.8 510 95.1



Individual

+ knowledge/information®=°

« risk perception*®3'%3

- skills (condom use, negotiation,
disclosure)***

« motivation®*>*

« emotions'*"

- substance use®*

« denial of status®®'%?

- intentions/readiness to change®

- reactions to stress (coping)®**

+ personal income (socioeconomic
status)“’"”'“-ﬁa

« physical health™

« distrust of health care”

+ fear of stigma®®&*

- self-efficacy (to adhere” ™ prevent”’¥

« mental health status® &

« attitudes (towards condoms)™”

« perceived social norms’®

- perceived control'"”’

« personal beliefs (about treatment)’®”
« outcome expectancies®®

« empowerment®**

« preparatory behavior*

L1
PEPFAR

Interpersonal/network

= relationship power and equity™

« social support and trust (including
families)®

« relationship satisfaction'*

+ communication level'®

« relationship health/intimacy/
interpersonal violence™*"

+ level of relationship commitment®

+ social networks/coalitions/capital'*

Individual

« knowledge/information™**

« risk perception** "

« skills (condom use, negotiation,
disclosure)*™**

« motivation™**

+ emotions'*"

+ substance use®**

« denial of status™ %

+ intentions/readiness to change™

+ reactions to stress (coping)**®

« personal income (socioeconomic
statusyae s

« physical health™

« distrust of health care”

«» fear of stigma™

« self-efficacy (to adhere”'’* prevent™®

« mental health status™****

+ attitudes (towards condoms)™ "™

« perceived social norms”™

« perceived control'""”

+ personal beliefs (about treatment)™™

« outcome expectancies®*"

« empowerment™*

+ preparatory behavior®

Findings of KAP
Survey among
MSM and TG

Structural

Structural

+ poverty! "¢

« access to services (Infrastructure,
transport) o1 #7.a107,108

+ cost of services, care'"!

«+ political context and
priorities' "

« funding for appropriate
interventions'**

+ education curriculum''?

+ public policy & laws (criminalization
of at-risk groups—men who have
sex with men, people who inject
drugs, sex workers; national policies
re: HIV intervention)**!*

+ enforcement of laws™*

+ gender equity'"”

Institutional/ _,
health system

Interpersonal/
network

Institutional/health system

+ provision of appropriate services
(e.g., harm reduction)*

« competent, supportive providers™

+ peer navigators/advisors® !

« friendly, culturally competent
environment' %

+ convenient, responsive
services® 5506108

« sufficient resourcing of
services I AnIeT I

« confidentiality/privacy™"®

+ service integration®*'#

+ support tools {SMS, appointment
reminders)® @410

/ \
{

widual

Community

+ stigma*

- peer pressure/social
norms—multiple partners, gender
roles, condom use**

« community
organization/mobilization”

+ -isms (racism™* sexism®'
heterosexism™)

+ position of religious, cultural, opinion
leaders™™

« cultural norms {e.g., masculinities)®
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Lost to Follow Up
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Third Trip : NAA to NCHADS = 11Km

Fourth Trip : NCHADS to Khmer Soviet Hospital = 10Km

First Trip : Ovlaok to Hope Center = 24Km -
Second Trip : Hope Center to Kossomak Hospital -NAA = 5Km .

22 Apr 2022

2015: Starting ART
2016: Imprisoned
2017: Released from prison but received ART regularly with
support of AUA

2017-2022 : Lost to Follow up

21 Apr 2022 : Trip to Phnom Penh
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Code Numbers

Ol: 00478
ART: 121300262

ART Drug: AZT +3TC
+ EFV
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Radiographie du thoracique Cage thoracique-les deux hémi thorax sont symétriques :
Poumons:Absence.de lésion pleuro parenchymateuse d'allure évalfdrve. .
KAneyoos) pas de visibilité arnormale de la chine ganglionnaire trachéo-bronchique et
de la caréne.

Ceeur -Index cardio-thoracique normal

Conlusion : Normal
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1-PEOPLE

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

PWID PWUD

Size Estimate
(2019) 87,817

HIV prev. 4.00%

COORDINATION BODY

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)
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1,821,413USD

5,672,700,000R  + 403413USD =

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

9.60% 3.20% 15.20% 5.70% N/A N/A
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Policy Advisory Board

Steering Committee
(GDJ TWG)

NAA Internal

Technical Advisory
Board

Functions
1. Line of

2.
3.

Accountability
Timeframe
Indicators

ORGANIZATIONAL ARRANGEMENT

RHAC

|
_|
Q..
@

Friends

M&E

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

People Centered Approach
Holistic Approach(Gig/)

IlI- Tasks / Outcomes

1.

= L9

Situation and Response
Analysis

Priorities

Plan of Actions
Outcomes 2022-2023




EE/MCPI
Soc Prot./
ID Poor
GBV

2018-2020
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Changes both the Maker and the Destination

Recommendations

Mid-term Review

Multi-Sectoral Response to HIV/AIDS (2019-2023) in

} of the 5% National Strategic Plan for a Comprehensive,
\ Cambodia

CDP/CIP
SCN 213 — S

FTCI 2022-2023

[
2020-2022

o &

NAA Technical Officers’ Tasks
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Changes both the Maker and the Destination

Program Officer for Becoming a Public Figure
implementing Interventions for Institutional Strengthening

Run the Program/Project , perform
the tasks to deliver service and ' o
accountable for Program Outputs g‘ﬁﬁ:giﬁamg

To lead, to advocate, to facilitate, to mobilize
resource and to monitor the Country Outcomes

Public 1. Governance

Policy 2. Information

4. Human 3. Funding

Resources .
5. Service Public Public Public

Delivery Opinion Figure Goods
6. Medicines/

Supplies Public

&Technology Services

A public figure is a person who has a certain social
position within a certain scope and a significant influence and so
is often widely of concern to the public, can benefit enormously

Ordinary Civil Servant

Civil Servant Code of from society, and is closely related to public interests in society.
Conduct Q]ﬁ'jﬁiﬁ?[iﬂijﬁ Qualities : Passionate, Persevere and Humble (not
9 arrogant and boast about one's fame or popularity)



https://en.wikipedia.org/wiki/Social_position
https://en.wikipedia.org/wiki/Public_interest
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Technical Advisory
Board

Steering Committee
(GDJ TWG)

NAA Internal

Functions

1. Line of
Accountability

2. Timeframe

3. Indicators

2022 2023

2022 and 2023 Milestones

Policy Advisory Board
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NSPV MTR
30 Recommendations
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SWG of NSPV

Lead/ Advocate Mobilize
resource

Governance Information Service Delivery Human Med/Supplies/  Financing
Resources Technology
SWG1
SWG2
SWG3
SWG4

M&E
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Key Actors for
ending AIDS in LHSS/USAID

Cambodia /
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KHANA/
RHAC
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CPN+
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NCHADS

HACC

CCM/GFATM

FHI Epic

Training Materials On Infection Prevention and Control at ART sites amid COVID-19 Pandemic

Workshop “To Improve Viral Load Coverage among PLHIV receiving ART”

Training on Recording Partner Notification Tracing and Testing (PNTT) data in ART database, Kampong
Cham province

Training on Comprehensive ART Management for New Adult Clinician and Pediatrician at ART Sites

Training on Recording Partner Notification Tracing and Testing (PNTT) data in ART database, Kampong
Cham province

Regional Review Workshop Following Plan-Do-Check-Act (P-D-C-A) Cycle to Improve ART Services

Prevention Working Group Meeting

Dissemination materials social protection

Meeting with NSSF
Workplan CRG in the NSPV MTR

Consultative Meeting of CCC KAP / PLWD/FBO representatives with focal Points of constituency in
Communities

Findings of KAP Survey among MSM and TG

28 Mar-1 Apr

1 Apr

4-8 Apr
4-5 Apr

24-25 Apr

22 and 29 Apr

6 Apr

1 Apr

28 Apr

5 may Kampot



Activities AIDS in CDP/ CIP in Siem NAA Internal Meeting Update on NAA SSI TAB Meeting (25 Apr)
Reap (30Mar) (9Apr) activities for Q2 2022 2. CRG M&E Plan in the
2. NAA Official Orientation for Khmer New Year 2. Internal Meeting with HE NSPVMTR (25 Apr)
establishment of Celebration at NAA(11Apr) Senior Minister (19 Apr) 3. AIDS in CDP/ CIP in Siem
SWG(05Apr) Preparation Meeting on 3. Meeting with CCM Reap (27 Apr)
3. CDP/CIP Kampong Cham ( HIV sub-national estimate evolution Task force on 4. Meeting with CCM
07Apr) and progress results CCM Positioning (20 Apr) Positioning Local
4. Preliminary Discussion on towards 95-95-95 targets 4. Comments and Slides for Consultant (28 Apr )
2022-2023 Milestones for with NCHADS and UNAIDS TAB Meeting (23 Apr) 5. Country Project Committee
Ending AIDS with LHSS/ (12 Apr) of the TB Speed
USAID (9 Apr) strengthening pediatric TB
services for enhanced Early
Detection (28 Apr)
6. CLM mapping Cambodia
(29 Apr)
7. Community Participation
Policy ( NHPC/ MOH
Lit/CHAI(29 Apr)
Internal NAA 1. KSP (02 Apr) KSP (30 Apr)
Teaching 1. Health Policy UHS (31Mar) 1. Health Policy UHS (11 Apr) 1. Health Policy UHS (18 Apr)

2. Team Building and Health 2. Team Building UHS(12 Apr) 2.
Policy UHS(04 Apr 3.

Team Building UHS(19 Apr)
Proposal Writing Master
(24 Apr)

4. Health Policy ( 24 Apr)



