
 

 

 

 

 

 

 

National Center for HIV/AIDS, Dermatology and STDs (NCHADS) 

 
 
 
 
 

របាយការណ៍ប្រចាំប្រីមាស 
សតពីីការប្ររ់ប្រងករណីអេដស៍សកម្ម 

ប្រចាំប្រីមាសទី៣ ឆ្ន ាំ២០២៦ 
 
 
 
 

B-IACM Quarterly Report 
 July – September 2026 

 

 

 

 

 

 



I. Introduction:  
 

Boosted Integrated Active Case Management (B-IACM) has been a cornerstone strategy for 
the national HIV program. The objective of B-IACM is to leverage existing strategies and 
approaches for case detection, immediate ART enrollment, and retention in HIV care to 
achieve the global 95-95-95 targets by 2025. 

B-IACM was initiated in 2014 in the Siem Reap and Battambang provinces and scaled up to 25 
provinces (60 operational districts) by June 2022. 

The Group of Champions (GoC) has played a very important role in coordinating and 
networking for the implementation of B-IACM. As members of the GoC, the Case Management 
Coordinator (CMC) and the Case Management Assistant (CMA) have actively worked on 
routine tasks such as data collection and database entry  

 

II. B-IACM Coverage. 

 

The B-IACM coverage in 25 provinces (64 ODs) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

III. Program Achievement.  
 

During the third quarter of 2026 (July to September), B-IACM HIV cascade data was collected 
by Case Management Coordinators (CMCs) and Case Management Assistants (CMAs) across 
25 provinces and 64 Operational Districts (ODs). Out of 1,222 newly identified reactive HIV 
cases, 1,215 (99.43%) received confirmatory testing at VCCT sites. Among those tested, 1,205 
(99.18%) were confirmed HIV-positive, with 1,192 (98.92%) successfully linked and enrolled in 
Antiretroviral Therapy (ART) services." 
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The chart below displays reactive cases classified by client type across 25 provinces and 64 
operational districts from July to September 2026 (N = 1,222). The majority of detected 
reactive cases were among the General Population at 45% (n = 549), followed by Men who 
have Sex with Men (MSM) at 37% (n = 4567), Transgender (TG) individuals at 8% (n = 91), 
Entertainment Workers (EW) at 3% (n = 41), and Pregnant Women at 3% (n = 41). Smaller 
proportions were identified among HIV Partners at 2% (n = 23), People Who Use Drugs  at 1% 
(n = 10), TB Patients at 1% (n = 6) and People Who Inject Drugs <1% (n = 4). 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

The chart below illustrates the distribution of HIV reactive cases by age group (0–14, 15–24, 
25–34, 35–49, and 50+) based on data collected from 64 Operational Districts across 25 
provinces between April and June 2026. The analysis indicates that the 15–49 age range 
represents the highest-risk demographic, with a higher prevalence of reactive cases among 
males compared to females. 
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Based on the risk screening of reactive cases, (N = 1,222), breakdown across 25 provinces and 
64 Operational Districts (Jul–Sep 2026). The most prevalent high-risk behaviors identified were 
inconsistent condom use and sexual contact among men who have sex with men (MSM). Other 
significant risk factors included having multiple sexual partners, mobile populations (self or 
partners), having a partner living with HIV, and identifying as transgender. Additionally, reports 
of sexually transmitted infections (STIs) and engaging in same-sex and opposite-sex relations 
were identified as primary contributors to HIV infection among this cohort. 

 

The chart below illustrates the venues where clients accessed HIV testing services between July and 
September 2026, covering 64 operational districts across 25 provinces. 
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The chart below displays the distribution of HIV-positive cases across all 25 provinces (64 
Operational Districts) for Q3 2026 (July to September). Phnom Penh recorded the highest 
number of cases, followed by Siem Reap, Battambang, Banteay Meanchey, Preah Sihanouk, 
Kandal, Kampong Speu, Takeo, Kampong Cham, Kampot, Prey Veng, Kampong Chhnang, Tbong 
Khmum, Kampong Thom, Pursat, Svay Rieng, Preah Vihear, Kratie, Koh Kong, Oddar Meanchey, 
Stung Treng, Ratanakiri, Pailin, and Kep. Notably, Mondulkiri recorded two cases during this 
quarter. 

 

Meeting/Training/Workshop:  

To build capacity, monitor implementation progress, and address key challenges in the B-IACM rollout, 

we conducted the following meetings and workshop: Coordinated with Group of Champions (GoC) 

members and stakeholders to reinforce implementation mechanisms, update on B-IACM milestones, 

and monitor challenge mitigation efforts." 

No Topic When Where Participants Source  

1 Workshop on 
Accelerating 
eMTCT: 
Strengthening 
Data Systems and 
management to 
Improve HIV Early 

22-23 
Sep 
2026 

Kampot. The participant of PASP, PMTCT Coordinator, 
NPH, PDMO from 13 provinces: 1.KCN,2.PLN, 
3.KK,4.PSN, 5.OMC, 6..PVH, 7.STG,8.KRT, 
9.MDK, 10.RTK,11.KTM,12.KCM and 13.TKO,  
NMCHC NCHADS, CBOs/NGOs. CRS, CHAI, 
Total Participants in persons 55 (F:25)..Also 
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Infant Diagnosis, 
Follow-Up, and 
Treatment” 

participants in 12 provinces jointed by zoom 
meeting. 

2  
 
 
 
 
 
 
 
Conducted GoC 
Coordination 
Meeting involving 
GoC Members 
,healthcare 
providers, NGOs, 
and relevant 
stakeholder to 
align efforts. 

12 Aug 
2026 

OD 
Chhoeung 
Prey, 
Kampong 
Cham. 

Participants from PHD: PASP, PDMO/ OD 
Chhoeung Prey, OD Srey Santhor, Coordinator 
from OD Chamka Leu, OD Batheay, OD 
Kampong Cham Kampong Siem, CMC, CMA, 
ART Team Leader, VCC Counselor Adult and 
Pediatric, MCH Coordinator, STD staff, , Lab 
staff, VCCT Chief, and NGO: CWPD,MHC 
OW,FBW, Total participants: 26.(Female:9) 

US-CDC 

3 01 Sep 
2026 

PHD 
Preah 
Sihanouk. 

Participants from PHD:  PASP, PDMO, CMC, 
CMA, OD Coordinator, ART Team Leader, 
Counselor Adult and Pediatric, TB, OPD, MCH 
Coordinator, Maternity, Lab, Medicine, VCCT 
Chief, Health Centers and NGO: CPN+, HACC, 
CWPD, AHF, Total 43 participants. (Female: 
31).  

US-CDC 

4 04 Sep 
2026 

OD 
Preykabas 
Takeo 

Participants from PHD / PASP,  Coordinator of 
OD Preykabas, Coordinator of OD Daunkeo 
ART Team Leaders, VCCT, Coordinator of OD 
Kirivong, OD Bati Coordinator and Counselor, 
PMTCT Coordinator, CMC/CMA, RH Takeo, 
Coordinator OD Angroka and NGOs CWPD, 
MHC, NCHADS. Total participants: 
28(Female:10). 

US-CDC 

 
IV. Challenges. 

  

- Following staff turnover for some sites, newly appointed CMCs and CMAs require 
capacity building and coaching on B-IACM database operation, data entry, and partner 
coordination with relevant units/team to ensuring the HIV care cascade remains 
effective from case detection through to quality service delivery." 
 

- Risk Screening Note: Based on the risk screening of reactive cases, the most prevalent 
high-risk behaviors identified were inconsistent condom use and sexual contact 
among particularly within Key Populations (KPs) Other significant risk factors included 
having multiple sexual partners, were identified as key contributors to HIV risk within 
this cohort." 
 
 

 

Next Plan. 
Plans for the next reporting period, including strategies to address the aforementioned 
constraints: 

  

- Resource mobilization, alternative funding sources to support Group of Champions 
(GoC) meetings in coordinating the implementation of the Active Case Management 
(ACM) approach for HIV case management to more provinces such as Kampong Speu, 
Prey Veng, Tbong Khmum and other provinces. 
 

- Online and on-site coaching for new CMCs/CMAs via phone, Telegram, and field visits. 
Coordination with B-IACM team by Group Telegram (NCHADS/B-IACM for program 
implementation) and CMA/CMC Group Telegram for B-IACM database. 
 

- Raise awareness on high-risk behaviors—specifically non-condom use—among Key 
Populations and the public by collaborating with key implementers, NGO partners, 



and relevant platforms, particularly during Group of Champions (GoC) meetings to 
accelerate HIV awareness.  
 

- Provide technical support and coordination with Group of Champion (GoC) The Group 
of Champions (GoC) meeting serves as a cross-cutting platform that brings together 
all key HIV implementers to share, review, and discuss the HIV cascade—from reactive 
screening to enrollment—in order to improve initial return and retention (IRIR), 
reduce loss to follow-up (LTFU) across all stages, accelerate progress, sustain 
outcomes, and save lives."  
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