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The RGC is committed to “end AIDS 
 as public health threat “to the country by 2025… 

Leadership , Governance, and Accountability  
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SCN 213 

Concerned 
Ministries  

JMI : 35% in 2020 and 50% in 2023 of all expenditure from NB  

Fast Track Cities  
PNP, BBG, BMC, SRP 

GFATM - PEPFAR 

• Social 
Contracting 
 

• Integration of 
HIV/AIDS 
Services in 
Public Health 
Systems 

 

SCN 213 

LHSS ( Local 
Health System 
Sustainable) 
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Office of the Principal Recipient (MEF-PR)  

25 PHD & Hospitals 
Provincial AIDS & STI Program 

(PASP) 

Community Action 
NGO Partners / CSO 

VCCT & ART sites 
Referral Hospitals 

Health Centers 

Module 2d 
People 

Who Inject 
Drugs &  

their partners 
(PWID) 

Module 9 
(PMTCT)  

Module 1 
Treatment, 

Care & 
Support 

Module 10 
TB/HIV 

Module 7 
RSSH: Health 

Products 
Management 

Systems 

Module 4 
Health 

Information 
Systems 

(HIS) 

Module 5 
Reduce  

Human Rights 
related barriers 
to HIV services 

National AIDS Authority 
(NAA) 

PASP Data 
Management 

Units 

NGO facilities  

Gov’t facilities 

MOH-NCHADS 

Central  
Medical 
Stores 
(CMS) 

Coordination 
with  

CENAT 

NMCHC  
& National  
Pediatric 
Hospital 

Ministry of Health - Lead Implementer Team (MoH LIT) 

NGOs NCHADS 
Technical 

Units  

Department of Mental 
Health Services   

MOH & 
NGO Partner(s) 

Hospital  
Pharmacy/

Stores 

FonPAM 
DFonPAM 

Module 6 Program Management (across all modules) 

Module 2a 
Men who 
have Sex 
with Men 

(MSM) 

Module 2c 
Female 

Entertainment  
Workers 

(FEW) 

NCHADS/NGO Partner(s) 

Module 2b 

Transgender 
(TG) 

Family Health Clinics 

Module 3 Differentiated Testing 

Module 2 Prevention & STIs 

Module 8  
RSSH: Laboratory Systems 

PAC 
DAC 
CAC 

HIV FR: Implementation Arrangements for HIV FRA 

Local CBO/NGO implementers 
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  90-90-90 treatment target 

  
% of PLHIV who know their 

status 
% on ART among PLHIV who 

know their status 
% with suppressed viral load 

among PLHIV on ART 

2017 79% 99% 94% 

2018 81% 99% 95% 

2019 84% 100% 96% 

  
% of PLHIV who know their 

status 

% on ART among  
estimated PLHIV 

% with suppressed viral load 
among estimated PLHIV 

2017 79% 78% 73% 

2018 81% 81% 77% 

2019 84% 84% 81% 

Achievement against the Targets in 2019 

Source: Cambodia AEM-Spectrum 2019 estimate (UNAIDS) 

 



Key Achievements: Impact and Outcome Indicators 

Indicator Baseline 
Baseline 

year 
Target 

Year of 

target 

2018 

results 

2019 

Targets 

2019 

results* 

HIV I-6: Estimated percentage of child HIV infections 

from HIV-positive women delivering in the past 12 

months 

13.20% 2016 10.30% 2018 14.17% 9.20% 8.70% 

HIV I-Other 1: Percentage of female entertainment 

workers who are living with HIV 
3.2% 2016       1.50%   

HIV O-1(M): Percentage of adults and children with 

HIV, known to be on treatment 12 months after 

initiation of antiretroviral therapy 

80.41% 2015 90.00% 2018 83.87% 90.00% 84.88% 

HIV O-Other 1: Percentage of female entertainment 

workers reporting the use of a condom with their most 

recent client 

91.8% 2016       95.00%   

HIV O-12: Percentage of people living with HIV and on 

ART who are virologically suppressed (among all those 

currently on treatment who received a VL 

measurement regardless of when they started ART) 

80% 2016 85.00% 2018 96.18% 87.00% 96.78% 

HIV O-11: Percentage of (estimated) people living with 

HIV who have been tested HIV-positive 
82% 2016 87.00% 2018 87.68% 89.07% 91.24% 
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Key Achievements: Coverage Indicators 
Key Indicator Baseline Jan – Jun 

2018 
Jul – Dec 

2018 
Jan – Jun 

2019 
Jul – Dec 

2019 
Jan – Jun 

2020 
 

Jul – Sept 
2020 

T R T R T R T R T R T R 

EW reached 
By HIV prevention 60% 85% 0% 85% 68% 90% 86.6% 90% 96% 93% 28% 93% 94.3% 

MSM reached 
By HIV prevention 52% 83% 0% 83% 78% 85% 56% 85% 98% 91% 68% 91% 109% 

TG reached 
By HIV prevention 70% 70% 0% 70% 79% 80% 111% 80% 136% 93% 99% 93% 165% 

EW received 
HIV test 52% 60% 14% 60% 56% 70% 80% 75% 85% 85% 56% 85% 35.9% 

MSM received 
HIV test 40.7% 60% 8.7% 60% 68% 70% 88% 75% 95% 85% 86% 85% 57.4% 

TG received 
HIV test 59% 60% 13.8% 60% 83% 70% 116% 75% 137% 85% 125% 85% 87% 
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Key Achievements: Coverage Indicators 

Key Indicator Baseline Jan – Jun 
2018 

Jul – Dec 
2018 

Jan – Jun 
2019 

Jul – Dec 
2019 

Jan – Jun 
2020 

 

Jul – Sept 
2020 

T R T R T R T R T R T R 

PWID reached 
By HIV 
prevention 

20% 65% 39% 65% 33.3% 69% 37.7% 68.9% 44.6% 80% 37% 80% 45% 

PWID received 
HIV test 10% 52% 20.5% 52% 37% 53% 38.3% 53% 36% 71.9% 25% 71.9% 15% 

PWID received 
OST 28.8% 39% 44.6% 39% 61% 50.5% 41% 50.5% 56.6% 60% 52% 

N & S 
distribution 907 547 457 547 420 

PLHIV currently 
received ART 80.5% 86% 86% 86.5% 87% 88.6% 89.9% 89% 91% 91% 93% 
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Key Achievements: Coverage Indicators 
Key Indicator Baseline Jan – Jun 

2018 
Jul – Dec 

2018 
Jan – Jun 

2019 
Jul – Dec 

2019 
Jan – Jun 

2020 
 

Jul – Sept 2020 

T R T R T R T R T R B T R 

HIV PW received 
ART  during 
pregnancy 

76.4% 80% 83.7% 85% 71.6% 

HIV exposed infant 
receiving VR test 65% 90% 40.3% 90% 80% 

PLHIV screened for 
TB 73% 70% 80% 70% 56% 75% 69.9% 75% 67% 80% 80.8% 

Newly PLHIV 
enrolled & received 
TB prevention 

20% 25% 47% 25% 63% 30% 66% 30% 79% 35% 71% 

ART services 
submitted timely 
report 

90% 100% 91% 100% 56% 100% 74% 100% 86% 100% 97% 
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Key Success Factors /Strengths 

 

 

 

 SSIs (KHANA/RHAC) flexibility for doing virtual outreach, FI for innovative new ways to reach KP, 

CRS for strengthening CAA. 

 

 GF, MoH-LIT and MEF fast turn-around for special requests (direct contracting, procurement of 

health commodities) 

 

 Continuous strong support from technical partners during implementation of current grant and 

through phases of the new grant discussions 

 

 Active involvement of TWGs in coordination and support of program activities and in FRA 

development process. 

 

 Comprehensive HIV HSSP 2021-2025 developed through collaborative and participatory process. 

 
 
Note: These may include factors such as a clear work plans, support from PR/LIT management, collaboration 
from other donors, partners and other NPs/Departments, prompt responses from GF/PR/LIT, etc.. 
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Key Challenges /Issues Encountered during the Quarter 
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Note: These may include issues and challenges such as varying levels of PHD/OD/HC capacities, recruitment 
and retention of HR, poor compliance on the part of partners, lack of proper guidelines, changing 
templates, delayed responses/lack of clarity from GF/PR/LIT, delayed disbursements, delayed approvals, 
shortages of medicines/health products/equipment, procurement challenges, communication and 
transport challenges, etc.. 

 

 

# Key challenges/Issues  How addressed/overcome 

1 COVID19 and impact on reaching KP 
particularly PWID 

 reflection on virtual outreach, how to measure… 

2 COVID19 –delay in delivering health 
commodities 

 close follow-up with UNOPS but not much options 

3 PPE Procurement  

4 MoH decision moving patient from well 
established hospital and equipped site to 
NCHADS office. 

Working with MoH-LIT and MEF and GF to mobilize grant 
budget for construction, non health and health equipment 

5 
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ជំហានបន្ទទ បស់រាបឆ់្ន ២ំ០២១ 
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លាកថ់្នការឆលងអមអោគអអដស៍នងិការទទួលអសវាបង្កា រនងិខថទា ំ
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ករណីឆលងអមអោគអអដស៍ថមីអៅរកុមណាែលះ? 
ពីខែអមសា២០១៨ដល់សីហា២០២០ 
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នរណាែលះខដលឆលងអមអោគអអដស៍ថមី? 
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ឆលងអមអោគអអដស៍ថមីខបបយ៉ងណា? 
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Northern 
Provinces  

Southern 
Provinces  

Prevention 
Interventions 

EW MSM TG 

9 prov. 

5 prov. 

3 prov.  1Prov. 

No 
prevention 

intervention 
7 Prov. 

Percentage of 
coverage 

54% 20% 44% 

ឆលងអមអោគអអដស៍ថមអីៅទណីាែលះ? 
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Using the Strategic 
Information to make 

strategic decision 

PROVINCE PLHIV Burden FEW MSM TG KP Burden 

1 
Phnom 
Penh 

14,312 22% 14,270 5,059 1,078 20,407 43% 

2 Battambang 6,150 10% 1,980 3,333 309 5,622 12% 

3 Siem Reap 5,746 9% 2,361 1,128 285 3,774 8% 

4 
Banteay 
Meanchey 

4,421 7% 1,690 1,740 342 3,772 8% 

5 Takeo 3,184 5% 

6 Kandal 3,794 6% 894 923 380 2,197 5% 

7 Pursat 1,858 3% 398 885 63 1,346 3% 

8 
Sihanouk 
Ville 

2,222 3% 867 277 110 1,254 3% 

9 Prey Veng 3,280 5% 820 464 69 1,353 3% 

10 Kampot 1,568 2% 

11 
Kampong 
Cham 

3,638 6% 

12 
Kampong 
Speu 

2,402 4% 628 874 0 1,502 3% 

13 
Tbong 
Khum 

2,225 3% 0 606 0 606 1% 

14 
Kampong 
Chhnang 

1,118 2% 515 670 0 1,185 3% 

15 
Kampong 
Thom 

1,709 3% 609 514 0 1,123 2% 

PROVINCE PLHIV Burden FEW MSM TG KP Burden 

16 

Oddor 
Meanchey 

828 1% 368 636 0 1,004 
2% 

17 Pailin 414 1% 478 418 0 896 2% 
18 Kratie 686 1% 0% 
19 Koh Kong 1,212 2% 419 0 0 419 1% 
20 Rattanakiri 215 0% 529 0 0 529 1% 
21 Stung Treng 526 1% 0% 
22 Svay Rieng 1,853 3% 0% 
23 Preah Vihear 298 0% 292 0 0 292 1% 
24 Mondulkiri 82 0% 0 0% 

25 Kep 50 0% 0 0% 
    

Total  63791   27118 17527 2636 47281 
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 ទីរកុងរបួរមួគ្នន ពអនលឿនការអឆលើយតបបញ្ច បក់ាររកីោលដាលជំងឺអអដស៍ 

21 



ចីរភាពជ្ញ “សមតថភាពរបស់របអទសមយួ
កនុងការរគបរ់គងកមមវធិីជ្ញកល់ាកអ់ដាយ
ឯកោជយកនុងរយៈអពលខវងអដាយគ្នម នការ
រខំានឬការអធវើឱ្យែូចគុណភាពតាមរយៈ
ការតាងំអឡើងនូវអារមមណ៍កនុងភាពជ្ញ
ាច ស់និងបងាឱ្កាសឱ្យានបរយិកាស
គ្នរំទរគបរ់គ្ននទ់ាងំកនុងរបអទសនិងខាង
អរៅរបអទស”​។  

អនតរកាលគឺជ្ញ “ដំអណើ រការថ្នការផ្លល ស់បតូរ
ឆ្ៃ យពីការគ្នរំទពីាច ស់ជំនួយអដាយ

បអងាើតយនតការអដើមបរីគបរ់គងកមមវធិីសុែ
ភាពការអនុវតតនឬ៍ការអធវើអនតោគមនរ៍បកប 

អដាយចីរភាពតាមរយៈអនតរកមមថ្នកតាត
ជំរញុ (enabling factors) ខាងកនុង និង

ខាងអរៅ។ 
 
 

អនតរកាល                                                   ចីរភាព 

រគបរ់គង                                                   ដឹកន្ទ ំ

ភាពម្ចា ស់ការ 

បរបិទ 

Dependency  Ownership 
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ធាតុផសថំ្នអជ្ញគជយ័ 
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ពរងឹងសាថ បន័ 

1. ថវកិា   (Funding) 
2. មុែន្ទទី(Functions) 
3. សិទធិចាតខ់ចង (Functionaries) 
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General evolution of health systems development: the 4Ss model 

Parameter  
System start-

up(establishment) 
System Support 

  
System  Strengthening System Sustainability 

Scope 

  
Emergency; early 
development of 
systems 

May be focused on a 
single disease or 
intervention  
  

Activities have impact 
across health services and 
outcomes  
  

Systems are integrated, 
resourced and fully 
incorporated into the 
overall health sector 
  

Longevity 

Short term; 
depending on country 
situation 
  

Effects limited to 
period of funding 

Effects will continue after 
activities end 

Effects are continuing 
without external/ extra 
support 

Approach  

Input heavy for all 
systems 

Provide inputs to 
address identified 
system gaps impacting 
service delivery 
  

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

Systems are adjusted to 
adapt to changes and 
resources are 
continuous, relevant 
and available 
domestically 
  

     Start-up                 Support              Strengthening             Sustainability       
25 



ពរងឹងសាថ បន័ 
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NSDP 2019 2023 
  

Unit 2018 2019 2020 2021 2022 2023 

Health sector  

Number of new infection per 1000 uninfected population Per 1000 0.03 0.03 0.03 0.03 0.03 0.03 

Number of new HIV infection Number 533 486 495 510 501 519 

% of people living with HIV (adult and children) on ART tested for 

viral load with suppressed viral load in the last 12 months 
% 84.63% 90 90 90 90 90 

% of the population covered by social health protection systems i.e. 

Health Equity Funds and Social Health Insurance schemes 
% 35.7 45 50 55 60 65 

% of HCs with functioning Health Centre Management Committee % 76 80 >85 >85 >85 90 

Equity and Poverty 

Proportion of population living below the national poverty line 

(consumption based)  
% 

13.5 

(2014) 
9.5 

 
  

7.5 
 

5.5 

Strengthening Ownership & Partnership in Development & International  

Using national system by DPs  
% 61.0  

  
        72.5% 

Institutional reform & capacity building  
Percentage of public institutions implementing BSPs (Budg.Str.Plan) % 100 100 100 100 100 100 

Number of institutions with a system align with decentralization  Institution 1 2 3 4 5 6 

Annual National budget support core reform activities  MUSD 9.0 9.5 10.0 10.5 11.0 11.0 
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ជំហានបន្ទទ ប ់

1. បអងាើនអនតោគមនប៍ង្កា រនិងបរយិកាសគ្នរំទឱ្យបានខាល ងំកាល អៅតំបន ់ Hot spots ( safe behavior, harm reduction, PrEP, 
self-testing,recency test, Index testing, differentiated prevention services)អដើមបបីនថយករណីឆលងថមី។ 

2. អនុវតតឱ្យបានកានខ់តខាល ងំកាល នូវវធិានការទាងំ៦ ទាកទ់ងនឹងការអឆលើយតបអៅនឹងអមអោគអអដស៍  និងជំងឺអអដស៍ ដូចានខចងកនុង   
អសចកតីជូនដំណឹងអលែ២១៣។ 

3. ពរងីកសាហរណកមមការអឆលើយតបនឹងអមអោគអអដស៍និងជំងឺអអដស៍អៅកនុង  CDP/ CIP។ 

4. ទីរកុងរបួរមួគ្នន ពអនលឿនការអឆលើយតបបញ្ច បក់ាររកីោលដាលជំងឺអអដស៍អៅអែតតទាងំ៤(​​ Battambang, Banteay Mean Chey, 
Siem Reap and Phnom Penh)។ 

5. ពរងឹងរបពន័ធតាមដាននិងទិនននយ័(សុខាភបិាលនិងមនិខមនសុខាភបិាល)អៅថ្នន កអ់ែតតនិងឱ្យផាភាជ បជ់្ញមយួរបពន័ធអវបសាយរបស់   
NAA, NCHADS/ MOH។ 

6. ពរងឹងបណាត ញ  KPs/ PLHIV(ថ្នន ករ់សុក  អែតតនិងជ្ញតិ) ឱ្យអធវើការជិតសនិទធជ្ញមយួ  PAC/ PAS/ PHD, DAC   និងCAC។ 

7. ពរងឹង និងពរងីកកិចចសហរបតិបតតិការជ្ញមយួកាកបាទរកហមកមពុជ្ញ អលើការង្ករអឆលើយតបនឹងអមអោគអអដស៍ និងជំងឺអអដស៍។ 
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កិចចរបជំុអពញអងគអាជ្ញា ធរជ្ញតិរបយុទធនឹងជំងឺអអដស៍ 
ថ្ថៃទី១៨ ខែវចិឆិកា ឆ្ន ២ំ០២០ 

KP 

KP 
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កិចចរបជំុអពញអងគអាជ្ញា ធរជ្ញតិរបយុទធនឹងជំងឺអអដស៍ 
ថ្ថៃទី១៨ ខែវចិឆិកា ឆ្ន ២ំ០២០ 

KP 

KP 

30 



PFMR , D&D and PAR 

In April 2019, the Minister of Interior announced the doubling of the 
annual commune council budget from $35,000 per commune to 
$70,000 in FY2020, and will increase each year, to $110,000 in 2023.    

• អតើឃំុសង្កា តច់ាបអ់ារមមណ៍នឹងការង្ករសងគម
បានកនុងករមតិណា? 

• អតើឃំុសង្កា តា់នសមតថភាពអលើកគអរាងនិង
អនុវតតគអរាងការង្ករសងគមបានកនុងករមតិ
ណា? IMPACT OF COVID 19 ?? 
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អសៀវអៅខណន្ទសំតីពីការអនុវតតអសវាកមមសងគម (SSIM)​ 
ការបញ្ជ្រជ បបរា ទាក ់ទង នឹងជំងឺអអដស៍អៅ កនុង ខផនការ     

វនិិអយគ និងខផនការអភវិឌ្ឍនឃុ៍ំ/សង្កា ត ់
 

• អហតុផល ៖ 
1. អមអោគអអដស៍ជ្ញបរា សងគម និងបរា សុែភាព។ កុារផទុកអមអោគអអដស៍គឺជ្ញជនង្កយ

រងអរគ្នះ (ដូចបាន កត ់សាគ ល់អៅកនុងអសៀវអៅខណន្ទសំតីពីការអនុវតតអសវាកមមសងគម 
ទំពរ័ទី៦២ ) 

2. ជំងឺអអដស៍គជឺ្ញជងំោុឺថំ្រ ៉អហើយអាចបណាត លឱ្យានភាពង្កយរងអរគ្នះ និងពិការភាព ដូច
បាន កតស់ាគ ល់អៅកនុងអសៀវអៅខណន្ទសំតីពីការអនុវតតអសវាកមមសងគម។ “ជំងឺោុថំ្រ”៉​រមួ
ាន សាថ ន ភាពជំងឺខដលបនតានកនុងរយៈអពលយូរ ដូចជ្ញជំងឺអលើសឈាម ទឹកអន្ទមខផែម 
ការ ចុះ អែាយ   ោងកាយ និងែួរកាល ជំងឺឆាួតរជូក ជំងឺឃលង ់ជំងឺអអដស៍។ 

3. អមអោគអអដស៍អាចពាបាលបាន អហើយអនកខដលអៅបនតការពាបាលមនិអាចចមលង     
អមអោគអអដស៍អៅអនកដថ្ទបានអទ។  ការពាបាលរតូវខតបនតរយៈអពលជ្ញអរចើនឆ្ន  ំ(អស់
មយួជីវតិ)​អទាះបីជ្ញបុគគលអន្ទះអមើលអៅអៅានសុែភាពលែកអ៏ដាយ។ 

 

• Ministry of Interior and Ministry of Economic and Finances 
launched the Guidelines on Social Services Implementation (Red 
Book) allowing Commune/ Sangkat to make use of their local 
budget to address health and other social issues.  
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National 
level  

District  
level  

Commune 
/ Sangkat 
level  

Provincial 
level  

           D&D                                     PFMR                              PAR                      NAA                     MOH/NCHADS   

… with Cross-cutting reforms  
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5. Community 
activities and 

service delivery 

1. Enabling 
environments 
and advocacy  

4.Resources 

3. 
Organizational 
and leadership 

strengthe 

ning  

2.Community 
networks, 
linkages, 

partnerships 
& 

coordination  

Areas for Capacity 
Building In Community 
System Strengthening 

(CSS) 
1) Institutional Capacity 

2) Technical Capacity   

M&E , …                       Planning  
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Drug 

GBV 

FTCI 

100%CUP 

Soc. Pro 

VCSP/EE 

Drug 

GBV 

FTCI 

100%CUP 

Soc. Pro 

VCSP?EE 

Drug 

GBV 

FTCI 

100%CUP 

Soc. Pro 

VCSP/EE 

ការពរងឹងសាថ បន័ 
1) ហិរញ្ញ វតថុ (PFMR) : ធនធានហិរញ្ញ វតថុ  
2) ធនធានមនុសស (PAR) : ធនធានមនុសសនិងសមតថភាពជំន្ទញ 
3) របគល់មុែន្ទទី (D&D) : ថ្នន កអ់រកាមជ្ញតិានសិទធិអំណាចអធវើសកមមភាព 

គណៈកាម
ធិការអអដស៍

អែតត 

NAA 
(PAB, TAB) 

មនិទុកនរណាាន កអ់ចាលអឡើយ ៖ ពី ៩៥-៩៥-៩៥ ដល់ ១០០-១០០-១០០ អៅឆ្ន  ំ២០២៥  

គណៈកាម ធិ
ការអអដស៍

រសុក 

គណៈកាម ធិ  
ការអអដស៍ 

ឃុ ំ

អនកនអយបាយ 

របជ្ញជន អនកបអងៃកអទស 
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សូមអរគុណ… 
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