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1. HIV Estimates and Projection?
e Decreased HIV prevalence from 7.6% in 199810 0.6% in 2018.

e Reduced new HIV infection from more than 4000 in 2005 to 538 in 2018.
e Declined deaths in PLHIV from more than 8400 in 2005 to 2,243 in 2018

Total Adult PLHIV [> 15 Years-old |
Estimated and Projected in 25 Provinces (3)

Overview of HIV Epidemic in Cambodia (2)

Total PLHNW

ama

I!HH!HH

"

Overview of HIV Epidemic in Cambodia (4)

Estimated HIV Prevalence among Key Population

| =1 — | = [ = | = | = | = [ = ] ) Year of Estimated HIv"

= = = = = = Key Populations (KP) - Source | Lo

= = = = = = Female Entertainment Workers (FEW) | 2016 1BBS  |3.2%

= g 2 2 = 2 FEW with =2 paid sex partnersper | Lo [

o = = - il = week

= = = = = = FEW with > 2 paid sex partnersper | mes | 8.3%

: : : - : : week

— - - = = = Men who have Sex with Men (MSM) 2014 1BBS 2.3%

= = = = o = People Who Injecting Drugs (PIWID) | 2012 1BBS 24.8%

= = = = = = People Who Injecting Drugs (PIWID) | 2017 1BBS | 15.2%

= = = = e = Transgender people (TG) 2013 1BBS  |9.8%
Transgender people (TG) 2016 iBBS  |5.9%

2. Programmatic Achievement:

VCCT and ART services STI and HIV Testing
Januaryto September 2018

=1 - i Indicators Target Achievements Source
et 2018 asor Q3 2018
=t 1 | Number of existing FHC being 35 35 NCHADS
ol functioning Data
w0t 2 | Number of clients recaved HIV €30,000 51,019 NCHADS
=] testand know their result (3,002 HIV=) Data
Jantoun
2018
5 | Percentageof Hiv-positive 8% NCHADS
patients who were scresnedfor 0% (29,097/36,393) | PU from
TB in HIV care or treatment (51 database | Jantolun
59,611 HIV patients registered at ART services (504 pre-ART services) settings ART site) 2018
2 | Parcentageof new Hiv-postve 25% B NCHADS
=80% (59,107/66,580) of all estimated PLHIV are on ART. patients starting IPT duringthe 11.520/2,811) PU from
reporting period Janto sept
Children: 3,087 (41 ART sites) 2018

68 WVCCT and ART senvices

HIV Prevertion and T ng among Key Population

Target Size Reached with HIV | HIVtesting | Status of IV | | Source
Julyeo Sept
2018

testng 66,580
Program Julyto Sept

July—Set 2018 2018 a.s

e 50,851 16,552 8,566 158 Reactive | PU Jul Sep a
Hss 2014 146 Conf + 2018 as

146 enrolied | KHANA & -
- I I
b & on ART

5

3
Transgendes. 3,080 2878 1,830 32 Reactive | PU Jul-Sep as
r peopie 1885 2015 33 Conf = 2018
33 enrolied KHANA & z
RHAC 15
1
Waorkers 26 enrolied KHANA & o5
Wy

- Series 1
-Series 2
- Series 3

Entartainm 34,000 26,574 9,593 37 Raactiva | PU JuI-Sap
2018

o
PwiS 1550 s 3 &conis | FOulsen artimaned FLAN LIV who know FLHIV disgrosed Vi supmressed

Haes & their status

1885 2017

o IN

i SmidhasnpomatwanmafejEimui¢jhissmamiig swiingmis
mighGmsmigsswuhnamaihw Andirsiguvgnywsgs:

Find and reach the remaining PLHIV who do not know
their HIV status {around 10,000) using innovative
strategies
= High level of commitment of the health care workers
Workload and community based supportteam are crucial for
the success.

Staff turned over (Outreach Workers)
= Greater team work across program helps to identify

* Insufficient external and domestic funding compromising linkages between program activities.
scale-up, quality and sustainability of current program . )
implementation = Cooperation and technical support from all levels,

partners, stakeholders, ..

Retain the qualified and experienced Human Resources
for HIV program management and implementation
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1-  Training on updated STI guideline for health center staff

2- Quarterly meeting with EE owners

3- Quarterly meeting with partners and local authority

4- Quarterly network meeting at health facilities

5- Mentorship from lab at provinces to HTS in health centers

6- Fee for CD4 and Viral load transportation

7- Monitoring and supervision (PASP and PDMU)

> WHEBUEIL09C RIEBSMIND 098 TUR/HIMIKHANA

HiyMi KHANA 818 Key Projects 8i1 Key Technical Innovations fU{HIUHSIASIGIASHNUAGGNE

1. GFATM funded HIV Prevention Program targeting

Key Populations (MSM, FEWs and TG)

Harm Reduction Advocacy in Asia (HRAsia)

Mobile Links Project — French 5% Initiative

4. TB Reach — SAHACA Project — Active Case Finding
(Stop TB)

5. The Pulse Operational Survey Project —
APCOM/French §% Initiative

wnN

6. Challenge Facility for Civil Socisty (CFCS) — Stop TB

OKHANA"™
Q ]
VYERIUEIL09G"
Number of FEW reached and tested
for Jul-Sep 2018
|HIV cascade among FEW
18000 [T5757] L26961=107%
16000
14000
12000
10000
zggg 5846=70%
o0 150359 17 50w
2000 @
= S . e y > D
__.g?" z,b&e' zx&"” \@o} ,boé & = €¢? '\\@‘g'b &
P ¥ S <&
o W & &
®
DKHANA

Number of TG reached and tested
for @3: Jul-Sep 2018

|HI\.|r cascade among TG

2000 1845=150%

1800
iﬁ 1231 1311=166%
1200
1000
600 20=1.5%
400
200 19=95%
0
B L. e "
??& & & 4‘eb & .
év\’\ \@B & '}& o &
2 S
S o
OKHANA ™

n =3 [\Y P2
Key Technical Innovations N\-S I Y L-E
for MSM, TG and FEWs ¥ )
Branded Programs & Strategic <5
Behavioral d
Communication(SMARTgirl, Mstyle, =
Sreysros)

Risk Screening
Peer Driven Intervention Plus (PDI+)
mHealth
Condom Social Marketing
FP/HIV Integration
Risk Tracing Snowball
= Active Case Management
Unique Identifier Code (UIC)

OKHANA "

MNumber of MSM reach and testing
for Jul-Sep 2018

|HN cascade among MSM
8000 8116=115%

Number of KP received condom and lubricant
from May to Sep 2018

Condom Lubricant
distributed distributed
FEW

219,204 0
MSM 138,591 138,591
TG 47,016 47,016
Total: 404,811 185,607
OKHANA"®




Challenges

Strengthen the capacity of OW on HTS through face toface

+ It is hard to reach target group because some coaching and refresher training.

Entertainment Establishment (EE) owners limit time for c i
- . + Conduct regular video live show to promote HTS
OW to conduct outreach acfivity and HIV testing. + Collect HTS data from each site and record into the HTS weekly
+ Some EE owners allowed OW to conduct only outreach report and share the result of weekly HTS performance to all sites.
activity but not HIV testing, and some EE owners are not + Promate HIV testing through social media.
allowed to do both. + In collaboration with Linkages Project to implement the HIV Self-
+ Since mid-September we have lacked of HIV test kits. Testing in Phnom Fenh _
- + Scale up coverage for EW, MSM and TG in 5 OD (Kamchay Mear,
+ Increased # of KPs tested and found syphilis and thus Phnom Sruoch, Memt, Prey Veng, & Prezh Sdach)
medication is required. + Suggest to NCHADS to organize coordination meeting with

stakeholders especially EE owners in the operational sites in order
to promote our activities and seek support from them.

» mm/cgffﬁ/@gﬁmg")b 09¢ RIERS AT o9a’JUf\'ngmJFH|360(L|NKAGES Cambodia)
D) [ o
7 MIFHI3B0(LINKAGES Cambodia) fUAHMMEF U §IRAAN{I W 09G 83
1
1. Component 1. TA in Support of the Consolidated Community Action Approach for the B-IACM (CAA) framework
2. Component 2. Accelerate new case detection among KP and priority populations
3. Component 3. Trace identified index cases from the facility to the community

4. Component 4. Create stigma and discrimination (S&D) free services, including GBV and KP-competent services,

to increase case detection and retention

Interventions/Activities for FY19
PATIENT SATISFAGTION FEEDBACK [PSF) i et G

H 1O EDBACK v o LATE]

- Develop the monitoring plan for CAA and PNTT and conduct iekd manitoring

Key reated Bouss reported + Canductthe ICT stock-tating for EWs

duct field monitoring on PDi+, national prevention database, U-UIC

by pasknc .
+ Canducttrining on outreach 1.0 to implementing partnars
- . + Hostthe sanvice directory inwebsite
+ Canduct the training on reszarch ethical, HIVST stakehcider workshop and protocel training to study team

Tra ax¥mkesins Lo v

+ implamant the HIVST stusyin Phnom Penh
e e B e o e R + Finalize the PrEF concept note and submit 1o Mot for review and spprova
Percent of patent who report satified and very satfisd with HIV-rshated servics

AH BANT i

+ Conduct field monitoring for PSF

+ Deveiop the P3F assessment repat
* Conduct the PLHI Stigma Index 2.0 survey

ct 2% batch of ToT on HealthdAll for 8 ART sites.

Conduct the rapid assessment e freslance. BWs in Phavom Penb, consciidate the findings and develop the concept note on strategy o

reach frestance EWs.

> MINVEIURTEBETS09C RITBAMN-098 TUR/HIMI CRS in Cambodia
HYIMICRS HYIFIOAIMNGIM ¢ANNNthAMGRRYh &3
1. Community(CAA)

2. B-IACM
3. Pre.ART/ART sites




A-Recruit and retain stam at ART sites

Main Activities (2)

1- Identify and supportreferral costof GN to access ART dinic ffor PMTCT, EID/CPR, O,
ART, STI, TB. VL, CD4 elc)

2- |dentify and supportreferral of clients with reactive results for confirmatorytest

2- Implementin hospitals and communities

3- Identify and suppartreferral of clients with dis cordant couple far HIV testing in semester

3- Waork with and support ART sites to to
improve quality of services

ity and

4~ Follow up an missed appantments and CTFU
5 Follow Up wilh adolescent PLATY who are miss app

End CTFO

s

& Facilitate less frequent clinicvisiis for stable PLHIV

4-Provide orientation onthe project = activities guide in health facilities, finance, andrules &
regulations to apply

2-Train on racing system and revised databas e and M&E

1- Staff Implement key project activities In Nealth facility AR T sites and communities with the
position o FBWY, CAC, ACC, and CAW

3-Provide orientation on Treatment Literacy

4 Provide treatment literacy and education of PLHM

S-Hold quarterly meelings with Provincial staff

OCRS faith. action. results.

Miain Activities (3)

1-Frovide routine prog nfram head o

@andsu ces to Sites/SSS1
2-Support superision and monitorng from provincial to OO ART sites

ana

-Develop plan and =haring with SD/PHD

Z-Hold joint collaboration and coordination mMeeting of provinclal Neaith department (annual
Feviews and planningr

3-Caoardinate with VHSG

4-Submitregular reports to ODFHD

GRS i actioe. remutza.
Main Issues and Challenges and Actions (2)

[EEr L — Follow Up Action Plan

Actions Have Been
Tauan

- Providedtraining to
S551 mnd CRS.

Make budget siboation for CAA

Some staff (NGO) INART |+  SSS1 andCRS

project

Provide comching Sesson 1o stamr
AEART sites

GRS mith action. recuta.

2-Meel with service providers to improve service quality in bi-monthly basis.

3-Cover phone communication cost for staff to follow up with PLHIV with missed
appointmentsiost to follow up and share information.

OCRS faith. action. results.

Main Issues and Challenges and Actions
Actions Have Been

o Issues/Propliems Follow-Up Action Plan
Late signed contirming

1 IaTtar BaTwas
mnd RS

2 Late sign LoA with PHE

witheour

[ o —
Main Issues and Challenges and Actions (3)

Actions Have Been

Innues/Pro

Follow-ip A
P - Sulldemeity LRIV

- Continueto identify PLHIV who
ho are poor =

. transponationta Ly | phoare poor are poor
(comme for eonmuration BRSTIrom e Sl5parn fram project mony for
vl Eas oo PR o are

between and Continueto discuss and sign LoC
. Loave drenes ot fram NCHADS for using W ith NCTADS B our e e
Ee =y data and IATOrMaEIoNn Trom ART and B- LACM

reporting infarmation from

ART and B-1ACKM

for reporting

CICRS ruiin action. vesutis.

Plamn for 2019

a.
=.

contimnue iMmplementing current activities

contimnueae to prowide traiming, orientation, amnd coaching to
staff about project, knNnowledge/ imTforrmation

improwvermeaent, and tools in

sood cooparation with NMCOCHASDS amnd PHDOPAS PSS C TG

3. CRS and 6 SSSIs ww

Al CRS and our SSSI adapt and apply thhe mnewve data co

I collect data anmnd report omn all ART sites

lection tools

prowided by MNMOCHASADS for ART sites amnd B-LASC kL

S. Prowvide data entry staff at someae ART sites where thhere is a sap

B. CRS and S5Sis will closelyw Tol
Fac

owwr U thhe reactive cases from all Healch
ies and refer thhemm for confirrmatory test at WOCOT under owur

Ccowerage areas in good cooperation withh PASPACKRIAC, ChaAS, health care

prowiders., and other NMGOs
F. Preparation for guarteriy report:

Program, Finanmnce, and procuraernmaent

B2, Conduct suparwision to thheae sites: by CRS, SSS1, and RNCHADS PAasP

> 4 [ Jda ° .
VY §MNESEMIMI AN KGR B-CoPCT (RIVUNIAYR KT mMATEIRIL09¢ (BCC Unit)

VNENERLUcoNnely. §08 00650 Hg@/msvgﬁﬂy)mmﬁe

anfudma

fuzmaia RHAC

BMC 4

1,740 342 3772

BTR 5 3,255 305 5,544  acmwss 5 =
KEN E) 515 €70 (] Lig | R 2 5
PLN 1 478 218 o 855 mecmumas 2 4
KTM 3 &09 512 o kg | RAETE 2 5
ome 2 368 636 o 1,009 WwoMeNaMx 2 =
pST 2 398 885 &3 GEE | e 3 7
PVH 1 292 o o 292 wousn i 1
RKR 2 529 o o 529 = 2 2
SRP 4 2,379 1,128 285 3,792  eecaws 4 17
Total 29 9238 9246 999 19483 28 83

10
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SugEudang

T S (S R

fUdEodnng

Audsnajh KHANA

— e —— -E---
Kampong Speu Kampong Speu 628 2- MHC Kampong Cham Chamkar Leu
Kandal Takhmau 894
Kampong Cham 202 71
Koh Kong Smach MeanChey 419
Krong PreahSihanuk  Preah Sihanuk Vil BET [EMEInEETE0 LRI TR EIE
Phnom Penh Basak 457 Kong Pisey 288
Chaktomuk 6,564 Kandal Ksach Kandal 277 157
Dangkao 186 Muk Kam Poul 247 53
Mekong 4,536 Saang 59 19
Porsenchey 1,612 Takhmau 340 151
SenSok 955 Krong PreahSihanuk  SihanukVill 277 110
PreyVeng Meak Loeung 336
Svay Antor 484
Total: 7 Provinces 13 0Ds 18,578
HUsEodang
duzenns KHANA o
-mm--m—az———
2- MHC Phnom Penh Basak
Chaktomuk 2,192
Mekong 1,366
Porsenchey 437
S5en sSok 388
Preyveng Kampong Trabek 15
Mesk Leung aa1
Svay Antor E-3
Tboung Khmum Tboung Khmum 606
Total: 7 Provinces 18 ODs 8.524 1.759
3.« Beedg o 2 °
ﬂjgﬁﬂjfﬁlLﬁﬁmSn {(hulanam @UUSG;
9.HiMIRHAC:
]
- - 12 . - - s -
e n BB ARENNS AN V096 aypRnT Mg nIAnTARe np §iW09G
Fasut Ape-Sact, 20 = Result Api-Set, 2018 x
o ‘Dutout ndicaior Mo ‘Dutout Indicakr ToF
F=w | wEw | TS | Totm o ok FEN | MEM | TE | Tom | & e
& besppmmmEiEu O g 4170 | meo | 27 | 6343 | 4sen | 27w ZE L gy ) 3 B o | 8 0
" E E———
= F%WWWW“EWM o613 | 8418 | 1034 moesl 18483 | gE% i L, 3 0 0 3 | 0
ey
- =]
o BRI ATEREEL 2813 | 2415 | 1034 | 10063 | 12483 | o8 v v bl B Bt Bl
= o7 pEEy ianpaptrgiyeneds a7 | w73s | e smlsm a2
o= DgsiFEm AT seguRiR 3233 | 8415 | £05 | 10344 | 10242 | 101% |
o2 BgEd ] 4 | 45 | 18 | 103 o
= g i i 3747 | 3762 | Sio | @030 | o741 | sos 1
pe=m guaisy s s) | @7 | m | e u|
GIH. ghnnmy i B | e | 1 | 84 | 0 REL i ) 2 4 EEEY
E
" P = x | x| & | &8 | 0
o PSR v ) 14 &3 | 81 a | *
E " i e 8 i Etegpnen e 7| 2 |z |2 o
= = i oy A [+) 1 57 | a2 o At b AGERAnI
1.5 MIKHANA:
- - a2 .
- S . AJG 8 Al BHUERITAGEONS /i Bo9G
rp 8 FT BhUGRUIRRERS AN §IVOIE e § oa
Ragut Way-EeoZ0m = Result Moy Sep2018 %
[ Dutout ckcator TotanE | RS N Dot rdeaky TotsE
] F=w | wEw | Ts | Totw = FEw | MM | TE | Tom ‘ b e
& [BsspremmnatEnmenig 17,343 | 8,024 | 2,105| 28,372 24,007 " .
i i = s A pedvprmsRgE ) | 1 | 1 | 1 | a 24,m1 001
= (Dgs(pamanaiiSnm segume 20,465 | 0,852 | 2,378/ 32,606 24,007 | 135% L “A
2R EEnEsntnftel 4 0 1 0 1 | 24,007 0.00%
A - OFU]
i fBgspem anEEnm Segan A 20,465 | 0,852 | 2,378(32,606| 24,007 | 137%
o8 DEE( i L 21 | 116 | 23 | 160 24,087 0.66%
|c|n [se|permonantsnrm segpuErifn | o |o8s2 2,37 12,230 8,308 1ﬂ-n|
. B o7 [BgEly raganrgtnnets 7,643 | 5,355 1,520 | 14,527 24,097 gox
< [Beety i y s | 7,643 | 5,355 1,520 14,527| 24,007 | B0
|G B3l siensy i | 22 | 123 | 24 | 160 24,007 o_m| = PR ER 182 | 108 | 42 | 333 24,007 L38%
o+ Bz Ao eraytetug 22 120 | 24 | 166 |24,007) 0.60% = | Lk et 122 | 81 | 37 |24m1 1.04%
B B i : i &
‘a REL i by g (+) | 21 118 | 23 | 162 | 24,007 o.m[ S Gl 42 | 82 | a1 | san 24,# 2 24
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Summary Cascade of Result by Sep 2018

Test KHANA RHAC Total
HIV
Testing # 14.527 8030 22,557
Reactive 169 94 263
Confirm (=) 162 82 244
Enroll 160 B2 242
Syphilis
Testing # 14,527 8023 22.550
Positive (=) 333 74 407
Received treatment 250 68 318

*  HEnesemommens -

Challenges

Lok oF oy CoUnseion to parform HW testing
Some EE ownersgive lmited fmesfor outresch activity and HIV testing cond uctec
By OW S lmy cou nesios

OWE dropped out (10%), I is 8 cause of Ioeing accessng the project cove rmg e and
K

- LIC. Some KPS < Mot Tall SBTe B A Mo nth oF BIrth BRd try To hide thair

Fesult is ot very satisfectony Because tim e for Broject im plementetion isjuse
Begin s nd detayed budgst Broviding.

Some S nEerainm SN ow ners Cefused T SN S e Sen et et for working
CONIBBOraTIon 5n HIV prevention b rogem

g GanEjad
msii] o ) i sigweitsimgiam miom ics § =1
Sieds 528 I3
# sREMaAanTu g VHUAM 0 a0y

f]uii] WU AUHT PDI+ Guidance note

st umatnnSwEuEAD or Eans anmam oig]aa
uEutd i (data =g and DHIS2)

T emiug

]uﬁnnlmntnamrmmﬁ @ woos

Afta A BaNATE SR80 G I A A 0 S D S0 U O (0 A

| earun a

L ]

o 1% °
> Ugt{/gmm?scmmmmsmigs SEmvens RIcmuedIgNo 098

UPENCRNWEONACIG. 58 aweund (MALEA STURTI units

EEDDIBEISEBASHASE FSNDEH P HNBSBETIENEESNG
P ESESTITIGI SB[ E DIESI 5S f15

BEnaems RHAC i\ * HEENAWE MarieStopes T

fmemn - FEnmeEedue o - Eendwg e
BE NEFE-tsg - FEAARBIENT o - Eenmddun o
2Nt Samadosos o - @Enegmjuns o
egungmsi _— . _— e e —
R - Fanmini o Bw FEndowd o - Fanmigi nomes ©
BusgnLmes
- FEnapnd o Bu SEndon e - SEnanmuin @
- Eenmadub @ Bh =  Hanabms mec FEndgaEnso
- Engweo * Hanognoss S ey sk
- . =
Fe s 9 o

e
c@essgrnsseciensgiasds (HIV)

Wote: Definition = different from theMSM & TG program
from the participa
women referred to

perspective it sod an the solf reported
al based preference report. Men referred to the insertive sex practices whers
practices. T referred to the practices

Rercent

5

9504 C1 (1.6- 3.1}

2.3

CESNDEB o PASBE IEENG] 2! —I‘gsm SRHID
BN 1
* b MumE-ien
® el R R
* bme sngarajsmn
BueRy = fayses: = Faes -:.g

=
Comparison STl prevalence by year of Survey

s55.0 ==

= zooims Fsw =zo0s B8 I =zo11rEw

2.5

Transgender

Adldasna

Chemyda Gonorrhes

Syphiis

Ary STI

D difserent
approsch, different weight

dif farent lab testing methods, differant sampling

IS ISC {E5E5ITRSICS S SO A5 5 85 SRS F25ICIIES 558

&

gsUIAIUMN MR AsTUGISTRINg conyg &
30,891

= 16,263 (52.6%)
14,627 (47.4%)

- Flugns
Hsug

- CUNYGRMIUINg = 30,891 (89.0%)
a8auny = 3,398 (11.0%)

= HGHUMS = 20,079 (65.0%)
Py s = 10,812 (35.0%)

y ) = -
) EEEP NcraDS, Netioner Size Estimetion smong Msm 2015 G5 Y Dusae

o)

< 2 > e ]
3 g gonpos
eofiendfin axegumne e
. feprregse

-

MmN Sl AN GoRrEmsmssinaB o aopan
SO QST D R N BN R R RO O TR G

R CUAT e S ENT AT RO E D RO U T S M i S LM E
LENTITEgE (National Guideline on Sexually Transmitted Infection (ST1)
and Rep (RTI) Case Managemeant) (2018)

— 16 an G uETEE BE M oD

— e S TEE teq i gD el i g SE Bus B ana &

— Gatizmea iz af

uctive Tract

E LY IR T Ton =i i nes [F O R 6N RO U T AR M e A SR
(R EEhen Tk i 1T T 1S P @l ten e oAt anel Tl o
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Rt
e l 2 e e

)

12|



GIN{UBEY2

- ﬁ[_ﬁ‘li[jjh'.}'_jﬂﬁﬁmﬁmﬁﬂ__‘lﬁmiiﬁﬁi'{;}hﬁ?ﬁi@:ﬁg:l
WOOEAM V099 SNNIIGMUHMUN ZHTUINaEa
B8 MG W i e0 T
o gsjaifmnsimyiasnfangiumnn mooo
11 Buuicguenuigiuen N o0 IAmMSuRi Sy
aremmigifSamuman]anofme intgsisngims
ﬁ§3ﬁﬁQﬁi@:iejpimmim i |umy oS ga{aiihm
IRTmuIeIN & an S SR YA AT SN M UTATsuiU § SI0 (018 AT
iwshiiSajanoutimumes mliwaoiSnaemaiaant
igls s smsmvizaislidiw -

&5

ATREM A [AT[ROMA TR G Fn I s ag R UM Fogg 6
anumbooas

G U USIH TS SULMH TGS K e Shs S nes

S2Emuw cB@rase Sh ASnmuTED

TEHUANE TAME U ANS mE-teen emanninftansiegtime
O ERa NS e it g fmelneiio cu (8 pase Bo
HEAME

*  igungeuamasgarmannfitonsiads m o o nmesnE e
i nge fnaineds s eis [Baen Anail wdd meensnei@Bnagamn

EananS -1z s EFEamumne

BYN{PBEY2

meminagaigieuniamasTimyuBiuundony
geRnisTMBiun ATBMAANMINN: iﬁLﬁﬁiigﬁgitjﬁﬂjim
AangsnpvuipugnMyiansis guiahisinesgs
ATnisiigjuw

memig:In s anianmUutiimumnsywsgem
Aieued S s AN UUUGH AN Shguminaminimi,
FUENANOLGAan Wil sumitd ifsinwenesd
i

iamsisspmiBsivaipAnuis wgananatiageme
fsnsproantmsiEvisaishigjul

WTEMAATIAOMITIR AN T e s R0 [ SUgG
wnigboos
61 NANanNS LS e e afita a2 arnet nab et ayue T
T S ASTE TTPT AN LG G el fvs [SE Snegemo [ anyShame

enficBmirme ssade FGen i mEStmentshanng B-IACMC 518

McH, CMC Sh fanmuuEnD

1 jUs] & ang AT radS i (and (R fT P n AR TArE InE U G
218 6786 §eus #Y U U811 (Gonococcal Anti-microbial Surveillance
Program : GASP)

fiewd Truignag Tmin Ereh E o Ena ot BmE e

> UGUISMNESERUmINNSSIE mItET SINpUB St ErT RIS eBIgIw 008
? 1T &

vpeeiwennnelg. §1 yh s GmsmiwnaSwusgAcs v

Qutline

= Treatment and Care
— PNTT
— Cryprococcus Antigen Screening
— PEP and PreP
— HIV-HCV program
— ARVs Spacing
— Enhanced Adherence counseling
— Clinicalmentaring
= B-1ACM, challenges and next step
« Data management, challenges and next step

EAC Guideline and Tools

Next Step

- Finalize the B-1ACM dashboard for provincial level

* Scaling up of B-1ACM approach to selected provinces

= Provide technical support and refresher training for
new CMAs include new recruitment.

* Refresher training for B-l1ACM data base

= Annual National B-IACM Network

WORK PLAN 2019

= Training ART management
— Clinicians.
— Coun
— EACtraining
— FnTT

- MNetwork Meeting
— Clinicians.

— Counzaiar
= cClinical Mentoring

— Coachinges ART =it=

— Refresher training
- Coordination Meeting

— On site coomdination Meetins [ GOC, COC)
- BloodSsample testing

- cpa. 3> B places
Hepatitis (HCW Virsl lsod) 3 NCHADS
HIvViral lsod = NCHADS, Siem Reap FH
HIVDNR-PCR 3 NCHADS

Challenges in HIV-HCV program

+ Somephase1sitesdidnot improveon ROT screening uptake.

- Some phase2sitesdid not started screeningyet

* WL sample (wailt for patientsto come again), VL transport (needto wait for HIV
VL sample day) and VL result (siteswait for VL result)

+  Workloadatsits, limited coordination between ART team at site.

*  Communication from sitesto Nationallevel: request RDT, request HCV drugs

= Patients, themsekes, not cometo the appointment datefor VL

* Mo updated database at some sites report coliection through phonecall.

*  Previousmeeting: the trestment initiztion should be done before Jan 2019 to
avoid VL expiries(confirm SVR12). (Todate, only 146/457 on treatment)

Next Step for treatment and care

Disseminate EAC assessment result, EAC tools review,

EAC tools printing for sites, followed by training on

Enhanced adherence counselling for counsellors and

CAan workers

= On-site orientation on ARVs spacing to reduce
workload at sites

= On-site support for HIV-HCV implementation

Finalization of PEP SOP

= PNTT technical support to start in December

Introduce DTG in first line regimen 17 December 2018

LINK to DMU

= Database linkage (Fingerprint)
= Remote Printing

= 115 Case Notification System
= New ART Database status

= Barcode

Flow of specimen sending

CD4 count centers:

Kampong Cham PH Kampong Cham, Kratie, Stung Treng
Taies PR Thees. Kampst bem
P

W

NCHADS: Sihanoui ille, Phaom Perh
Foccpa_|~1o}
HIv virsl load centers:
—  Siam Resp - Siem Resp, Stung Treng, Oddar Mesnchey Bsntesy Masnchey, Fresh Vihess G
—  NCHADS iab: the remaining ART sies

— Cowerai ART sites
DMA FCR for chikiren NCHADS —only NCHADS lsb
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Swategic Plan for HIV/AIDS & STD Prevention and Control in the
Health Sector 2016-2020

Goals:

Achieve 90-90-90 by 2020 and elimination of new HIV infections by
2025 (Elimination is defined in the Health Sector as: fewer than 3 new
infections per 100,000 population a year and amother—to-child
transmission rate of 5% or less)

Strategic Components:

« Core component: 1- B-COPCT (key populations), 2- B-COC (care
and treatment including improving NCD (hypertension. diabetes,
dyslpidemia. etc.) detection among PLHIV and link with appropriate
services), 3- B- LR (edMTCT)

- Cr 1- B-IACMPNTT. 2- CBPCS. 3- HTC.
4-Lab services, 5- Logistics & Supply 6- STI Pr i
and Control, 7- Strategic Information, 8- Program Management

o i
3

e oy
NCHADS,/ Stom lt.::/' AELEESTNINS
é}a 5
~ Analyses

HAV-1 Virst Loes BICHADS/ 509
R MR SEES
ZETO/orA PCR 0uCHADS)
5Y
Number of EID tested at
NCHADS Laboratory (2012-30/10/2018)

] G4 < <
VR EMNESEMUmINNGF I RERAYSTACRIBAN BRI IR ST MYEN A

[>)

<
Gsmn UmALEAYSIMCRIGRAS

Kev steps alorng the HIV Cascade of Care

Number of CD4 tested at
NCHADS Laboratory (2012-08/2018)

Quantity of HIV-1 Viral load tested at
NCHADS Laboratory (07/2011-08/2018)

2013 2012 2018 2017

2018 sep

OQA-HTS Cycle

| Mentor Trabiring l\‘
Baselre
( Assessment
| Merntorship Acthaty |
— ‘\
ac/PT

Q_i/;‘ ( Tester Training

| StalT Competency | | 1mprowvement Flan
Challenge

e

Totel Number of VA VL fested

wear of HIW-1 Wiral load tested

Achievement

HE:
= By Dec 2018, 81
75 mentol

ered for EQA

KHANA, RHAC, FHI, AHFE

Next Step

+ QA/HTS program have limited or insufficient of QC Panel Testing that
provide from INIPEL

- Sample collecting.
program

+  Individual request form for HIV-1 viral load not completed fulfill

storage and transportation the main issue for our

« Laboratory data cannot
ART databased

merge with individual patient in NCHADS

« Laboratory Information System (LIS) not work properly and cannot
link to.Abbott Real Time PCR (Viral load instument) yet.

- Data HIV viral load in laboratory more then HIV Wiral load data in the
ART databased.

ALLSTAFFS AT NCHADS LABORATORY

+ Upgrade the HIV screening test to use 4% generation “Determine HIW
AgiAb Cambo™ the first test that replace “Determine HIW 1/27

+ Expand QA/HTS program for HIV and Syphilis testing to HTS sites in
outside US-CDC support province.

+ NCHADS lab will produce the IQC
compenset with NIPH latoratory
Upgrade LIS in NCHADS laboratory able to link with viral load system
(Abbott Real-Time PCR). NCHADS ART dambased and other health
information system.

sample for HTS program to

« Set up and used label for all ART patients for use with blood tube request
form and other clnical analysis

+ INCHADS coordinate for perform Drug Resistance for Patient suspected
failure with AR,

CONTACT PERSONS
AT SIEM REAPLABORATORY

SEREE | _]
[romeme e [peomee

[Fp—— et Lona ey

Jexz 302 o=

|3 Sou Secymieh =

'--)«ﬁrr
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Reporting Flow

MNCHADS | |——————— -
L — —— H - Allreportsare submitted

quarterly basis
PHD (PASF)

RH
(veeT, STD, ART...)

= Deadline of report is 10
working days after the
end of quarter.

I
1
1
I
L

Import data into Data Aggregation tool

(R wmwein

i e Import histon
Fa Exoon A Tamemaacy B & Mastosation
Bxport setsing 25 um

Combine ailaats int onatia
- Chackingsomaare
- Export dats [with/fwithout Ancmmisation)

Data Quality Elements

Accuracy M AFH R
Reliability Q_hﬁe_jrrfs
Completeness & OO FOS N
Timeliness @18 10 ASEH a1
Precise =R Ealyi

Integrity marg]aEh

* Confidentiality maasga

Y

Challenges
= The reports are not submitted on time.

- There are 68 (including 2 newaest sites in Pursat)
ART sites, but number of ART sites with Database
functioning is 56 ((A3-2018)

= MNumbersites with Database can be decreased or
increase depend on staffing and resource
requirementin place.

v

Data in ME&E

Data
Quality

Data Use

and
Reporting

Data IVMlanagement Systems

New ART Database (pilot in 17 ART sites).
New WCCT Database (pilot in 1 site in Pailin).
115 Case MNotification Systems (2 provinces).
Remote Printing System (pilot in 10 ART sites).
CcQl and B-IACM Dashboards.

Data Linkage (Fingerprint).

Drag Drop tool.

Prevention Database.

Challenges(1)

For 115 system, limited use and sometimes errors
because of Phone.

Currently, Remote Printing is only working with the
sites that received result from Siem Reap
Laboratory. The Lab (NCHADS) system/database
seems notrunning smooth.

For database linkage, systems not working smooth.

Plam for 201L9-2020

- Scalimg up Database fumnctiomnimg sites (AART, “WwWCCOCOT )

- Irmyporowe aanmndad stremngsthen the guality of data amd

reporit. (Do SO P)

- Scalimgs up 115 swysterm anmndd Rermmoite primtims

sSwsiterru.

G’ o (-] (-]
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Indicator #0UT1

9. % IsgnisIsithywismasn ol sl ansmngarsmarkin
(NS GARUEI N MUISTieuh ART) IF]USRHRATIST YW INBIHE AT FHRHET 1

All adult and children PLHIV who have been diagnosed compared to the total number of adult PLHIV in
province

Definition

Rationale/Purpose

Numerator

Denominator

Data collection
frequency

Measurement tool

Method of
measurement

Interpretation

Responsibility

LN

All adult and children PLHIV who have been diagnosed compared to the total number of adult and
children PLHIV in province

Number of Adult and Children PLHIV confirmed positive for HIV

Total estimate number of adult and Children PLHIV in province

Every year

ART Enrollment/ART database

Numerator: obtained from the ART Database

Denominator: PLHIV Estimates, AEM/Spectrum by province

This indicator is to progress towards number of PLHIV who have been diagnised
PHD/PASP — PDMU/ART

iy Gom msuinmis

9. e SANMNNSRiMyMS U UMiHSIAuTHHG s ShneungmamEmnegny
H8igIsIthAIey

b. SwuSwisygnaifyws Shny)uanns

m. QLﬁiﬁ[ﬂUﬁ Performance Framework

. g{phimtymMinnProgress updated report

GRUMUHYOMANN SANNAIGIRINSMIMuinS Performance Frameworkiti AI8H St
yAyNjEAnumiejmsysigfos fsuan gibogs
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> NAYMNIASMNN AV SIRAY IR IR ERIQINC2] g;&ac@mqmssﬁ/‘nm

nang.fy Gam msuvinmewhinsmifiqpgiepiniinu@goephgiboad) &
UiNMAAYMNMEMNIveSIeE frusgjeanuthimsmangadiFmestg
(rulfeunn)fudniimoimingsn

Traimimngeg omn updated ST guidelime for health cemnter staftf
Cusarterlhy meeting with EE owveners

COunarterby meetimg wwith partmers anmnd laocal authority
Chusarterhy mnetwveork rmeaetimng at hhealth facilities
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