
កិច្ចប្រជ ុំពេញអង្គអាជ្ញា ធរជ្ញតិប្រយុ ធ្ន ងឹង្ជុំង្អពអ ស៍
ថ្ងៃ្ ី១៨ខែវចិ្ឆិកា ឆ្ន ុំ២០២០

ពវជជ.ទា ផលា អ  ឹប្រធាឹអជរជអ



សេចក្តីេសរេចចិត្តនៃក្ិចចររជុុំសេញអង្គអាជ្ញា ធរជ្ញត្ិររយុទ្ធៃឹង្ជុំង្អសអសេ 
ស ើក្ទី្២ ឆ្ន ុំ២០១៩នងៃទី្០៥ ខែវិចឆិកា ឆ្ន ុំ២០១៩ 

1. ឯកភាេពលើរបាយុការណ៍វឌ្ឍឹភាេ ឹិង្សមិ្ ធនផលថ្ឹការព ល្ើយុតរជ្ញតិ្ូលុំ
្ូលាយុ ឹិង្ េហ វស័ិយុពៅ ងឹង្ពមពោគពអ ស៍  ឹិង្ជុំង្អពអ ស៍  ប្រចុ្ំ មាស្ី២ 
ឆ្ន ុំ២០១៩។

2. ចូ្លរមួអ  ឹវតតពោយុម អង្មា៉ា តខ់ផឹការយុ ធ្នសាស្តសតជ្ញតិ្ូលុំ្ូលាយុ ឹិង្េហ វស័ិយុ
ព ល្ើយុតរ ងឹង្ពមពោគពអ ស៍ ឹិង្ជុំង្អពអ ស៍ ឆ្ន ុំ២០១៩-២០២៣។

3. អ  ឹវតតឱ្យបាឹកាឹខ់តខ្ល ុំង្កាល ឹូវវធិាឹការទាុំង្៦ ទាក់្ ង្ ងឹង្ការព ល្ើយុតរពៅ ងឹង្
ពមពោគពអ ស៍  ឹ ិង្ជុំង្អពអ ស៍  ូច្មាឹខច្ង្កន ង្ពសច្កតីជូឹ ុំណង ង្ពលែ ២១៣ 
សជណ.សស ច្ ុះថ្ងៃប្េហសបតិ៍ ២ពោច្ ខែមាឃ ឆ្ន ុំច្ សុំរ ង្ ធនិស័ក េ.ស.២៥៦២ 
ប្តូវ ងឹង្ថ្ងៃ្ី២១ ខែក មភៈ ឆ្ន ុំ២០១៩ ររស់្ីសតីការគណៈរ ឋមមស្ត តឹី។

4. េប្ង្ងង្ ឹិង្េប្ងី្កកិច្ចសហប្រតិរតតិការជ្ញមយួុកាកបា្ប្កហមកមព ជ្ញ ពលើការងារ
ព ល្ើយុតរ ងឹង្ពមពោគពអ ស៍ ឹិង្ជុំង្អពអ ស៍ព ើមបរីងាា រការ ល្ង្ងមីថ្ឹពមពោគពអ ស៍ 
ឹិង្ព ើមបពីលើកកមពស់ពសវាខងទាុំអនកជុំង្អពអ ស៍ឱ្យកាឹខ់តមាឹប្រសិ ធ្នភាេែពស់។

5. ជុំរ ញការោករ់ញ្ចូ លការងារព ល្ើយុតរ ងឹង្ពមពោគពអ ស៍ ឹិង្ជុំង្អពអ ស៍ 
ជ្ញលកខណៈេហ  វស័ិយុកន ង្ខផឹការរីឆ្ន ុំរ ុំកិល (PIP) ចរេី់ឆ្ន ុំ
២០២១-២០២៥។

6. រ តឹជុំរ ញការោករ់ញ្ចូ លការងារព ល្ើយុតរ ងឹង្ពមពោគពអ ស៍ ឹិង្ជុំង្អពអ
 ស៍ជ្ញលកខណៈេហ វស័ិយុ កន ង្ខផឹការប្រចុំឆ្ន ុំររស់រ ឋមបាលថ្នន ក់
ជ្ញតិ ឹិង្រ ឋមបាលថ្នន កព់ប្កាមជ្ញតិ ឱ្យកាឹខ់ត្ូលុំ្ូលាយុ ពោយុមាឹ
ងវកិាសមប្សរ។

7. ប្កសួង្ពស ឋមកិច្ច ឹិង្ហិរញ្ញ វតថ រ តឹផតល់ ឹិង្រពង្ាើឹងវកិាជ្ញតិ ល់ប្កសួង្ 
សាថ រ័ឹ  ោជធាឹី ពែតត ព ើមបជីុំរ ញការចូ្លរមួការងារព ល្ើយុតរ ងឹង្ពមពោគ
ពអ ស៍ ឹិង្ជុំង្អពអ ស៍ជ្ញលកខណៈេហ វស័ិយុ ឱ្យកាឹខ់តមាឹប្រសិ ធ្ន
ភាេ។

8. ប្កសួង្ពស ឋមកិច្ច ឹិង្ហិរញ្ញ វតថ រ តឹរពង្ាើឹងវកិាជ្ញតិជ្ញរ ិភាគជ្ញមយួុ
មូលឹិធិសកល ជ្ញ េិពសសសប្មារក់ារ្ិញឱ្សងប្រឆ្ុំង្ ងឹង្ពម
ពោគពអ ស៍។



ច្ុំណ ច្សុំខ្ឹ់ៗ ថ្ឹរ្រងាា ញ

1. រច្ច រប នឹភាេថ្ឹការោលោលពមពោគពអ ស៍ឹងិ្ជុំង្អពអ ស៍

2. ឧរសគគថ្ឹការព ល្ើយុតរឹងង្ពមពោគ ពអ ស៍ឹងិ្ជុំង្អពអ ស៍
• ពលើការរងាា រ(Prevention)

• ពលើការខងទាុឹំ ិង្េាបាល(Care and Treatment)

• ផលរ៉ាុះពាល់ថ្ឹCOVID 19 

• ពលើការគុំពារសង្គម(Social Support)

• ពលើការងារច្លនាធឹធាឹ(Resource Mobilization)
3. ពសច្កតីស នឹិោឋម ឹ
4. ជុំហាឹរនាា រ់

ពសច្កតីសពប្មច្ច្ិតតថ្ឹកិច្ចប្រជ ុំពេញអង្គអាជ្ញា ធរជ្ញតិប្រយុ ្ធនឹងង្ជុំង្អ
ពអ ស៍ពលើក្ី២ ឆ្ន ុំ២០១៩ ថ្ងៃ្ី០៥ ខែវចិ្ឆិកា ឆ្ន ុំ២០១៩ 
1. របាយុការណ៍អជរជអ
2. NSP V 
3. សជណ ២១៣
4. CRC 
5. PIP
6. MOEFព ល្ើយុតរ ងឹង្ពមពោគពអ ស៍ ឹិង្ជុំង្អពអ ស៍ជ្ញលកខ

ណៈេហ វស័ិយុ កន ង្ខផឹការប្រចុំឆ្ន ុំររស់រ ឋមបាលថ្នន កជ់្ញតិ 
ឹិង្រ ឋមបាលថ្នន កព់ប្កាមជ្ញតិ

7. MOEF គុំប្្ ល់ប្កសួង្ សាថ រ័ឹ  ោជធាឹី ពែតត ព ើមបជីុំរ ញ
ការចូ្លរមួការងារព្លើយុតរឹងង្ជុំង្អពអ ស៍

8. MOEF រពង្ាើឹងវកិាជ្ញតិជ្ញរ ិភាគជ្ញមយួុមូលឹធិិសកល



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 
Sustainable 
System)



េីអ តឹរកាលពឆ្ព ុះពៅកាឹច់្រីភាេ
Moving from Transition to sustainability 

Transition is the "process of 
moving away from donor 
support by establishing 
mechanisms to manage 
health programs, practices, 
or sustainable interventions 
through the interaction of 
internal and external 
factors."

Sustainability is "the ability of a 
country to independently 
manage a specific program in 
the long run without 
disturbances or compromises 
by instilling a sense of 
ownership and creating an 
enabling environment both 
inside and outside the country.”



ប្រព្សកមព ជ្ញអាច្សពប្មច្ពគលពៅ
៩៥-៩៥-៩៥ពៅឆ្ន ុំ២០២៥បាឹខ រឬព្?

84      - 100  - 96

58,745(96%)



ប្រព្សកមព ជ្ញអាច្សពប្មច្ពគលពៅ
៩៥-៩៥-៩៥ពៅឆ្ន ុំ២០២៥បាឹ

៩៥ ្មីយួុ



ប្រព្សកមព ជ្ញអាច្សពប្មច្ពគលពៅ
៩៥-៩៥-៩៥ ពៅឆ្ន ុំ២០២៥ បាឹ

…រ៉ា  ខឹត   ករណី្លង្ងមី …ងយុច្ ុះបាឹខត៧៥%ពរើពធៀរឹងង្ឆ្ន ុំ២០១០



លាកថ់្ឹការ ល្ង្ពមពោគពអ ស៍ឹងិ្ការ្្ួលពសវារងាា រឹងិ្ខងទាុំ



KP Coverage in the  2018-2020  GFATM Grant

Provinces ODs FEW MSM TG Targets Partners Staff OWs

BMC 4 1,690 1,740 342 3,772 RHAC &MHSS 6 16

BTB 5 1,980 3,333 309 5,622 RHAC &MHSS 6 23

KCN 3 515 670 0 1,185 RHAC &MHSS 4 6

PLN 1 478 418 0 896 RHAC &MHSS 2 4

KTM 3 609 514 0 1,123 RHAC &MHSS 2 5

OMC 2 368 636 0 1,004 WOMEN &RHAC 2 6

PST 4 398 885 63 1,346 RHAC &MHSS 3 7

PVH 1 292 0 0 292 WOMEN 1 2

RKR 2 529 0 0 529 WOMEN 2 2

SRP 4 2,361 1,128 285 3,774 RHAC &MHC 6 17

Total 29 9,220 9,324 999 19,543 32 88

KCM 2 640 392 122 1,154 CWPD+MHC 2 7

KSP 2 628 874 0 1,502 CWPD+MHC 2 7

PNP 6 14,270 5,059 1,078 20,407 CWPD+MHC 16 90

KDL 4 894 923 380 2,197 CWPD+MHC 3 12

PSH 1 867 277 110 1,254 CWPD+MHC 2 7

KHK 1 419 0 0 419 CWPD 1 2

PVG 3 820 464 69 1,353 CWPD+MHC 2 7

TBK 1 0 606 0 606 MHC 1 3

Total 18 18,538 8,595 1,759 28,892 2 IP 29 135

TOTAL 27,758 17,919 2,758 48,435

Percentage 54% 20% 44% 33%

Total 51,213 87,817 6,300 145,330

Southern 
Provinces 

Northern 
Provinces 

Northern 
Provinces 



Prevention Coverage on KPs 

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%



ករណី ល្ង្ពមពោគពអ ស៍ងមេីខីែពមសា២០១៨ ល់សីហា២០២០
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TOTAL   :  1,960
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EW MSM TG

ករណី ល្ង្ពមពោគពអ ស៍ងមេីខីែពមសា២០១៨ ល់សីហា២០២០



KPs Interventions: 1)Physical Outreach, 2)Virtual Outreach, 
3)Mobile Van,  4) PDI+ 5) Chhourk Sar Clinic



រ្អ តឹោគមឹរ៍រស់
RASY   តុំណាង្TG ថ្ឹអង្គការ  MHC



ផលរ៉ាុះពាល់ថ្ឹCOVID 19 



ផលរ៉ាុះពាល់ថ្ឹCOVID 19 



ផលរ៉ាុះពាល់ថ្ឹCOVID 19 



ផលរ៉ាុះពាល់ថ្ឹCOVID 19 

• FEW: Significant prevention service disruption in Q2 but almost back to normal in Q3. Higher positivity 
rate in Q2 when most outreached activities are though virtual means. In 2020, all confirmed positive are 
enrolled in treatment

• MSM: Considerable prevention service disruption in Q2 but back to normal in Q3. As compared to 2019, 
higher positivity is observed across all quarters and more pronounced in Q2 when most outreached 
activities are though virtual means. In 2020, all confirmed positive are enrolled in treatment

• TG: Considerable prevention service disruption in Q2 but back to normal in Q3. As compared to 2019, 
higher positivity is observed across all quarters and more pronounced in Q2 when most outreached 
activities are though virtual means. In 2020, 99% of confirmed positive are enrolled in treatment

• PWID: As compare to 2019, 34% reduction in HIV testing rate between Jan and June 2020.

• HIV positivity rate : High HIV positivity rate among young MSM and TG is concerning. Further discussion 
is needed on programmatic, data and monitoring perspectives 

• Loss to follow-up: Significant increase in loss to follow-up among PLHIV (all age, both sexes) and 
mitigation measures need to be discussed 



សូច្នាករតាមោឹរមួគន ២០១៩-២០២៣
Joint Monitoring Indicators(JMI) 2019-2023





ច្លនាធឹធាឹ
• គពប្មាង្មូលឹិធិសកល២០២១ ល់២០២៣
• គពប្មាង្ររស់ USAID
• គពប្មាង្ររស់អង្គការសហប្រជ្ញជ្ញតិ
• ធឹធាឹកន ង្ប្សុក



GFATM Budget HIV FRA 2021-2023 

1
Differentiated HIV Testing 
Services

Community-based testing 406,956 0.98%

2
Differentiated HIV Testing 
Services

Facility-based testing 4,546,016 10.93%

3
Differentiated HIV Testing 
Services

Self-testing 174,022 0.42%

4 PMTCT Prong 3: Preventing vertical HIV transmission 76,916 0.18%

5 PMTCT
Prong 4: Treatment, care and support to mothers living with HIV, 
their children and families

23,236 0.06%

6 Prevention Behavior change interventions 3,247,487 7.81%

7 Prevention Community empowerment 88,992 0.21%

8 Prevention Condom and lubricant programing 417,390 1.00%

9 Prevention Harm reduction interventions for drug use 89,220 0.21%

10 Prevention Needle and syringe programs 526,105 1.26%

11 Prevention
Opioid substitution therapy and other medically assisted drug 
dependence treatment

22,196 0.05%

12 Prevention Pre-exposure prophylaxis 1,356,789 3.26%

13 Prevention
Prevention and management of co-infections and co-morbidities 
(Prevention)

278,346 0.67%

14 Prevention Sexual and reproductive health services, including STIs 417,168 1.00%

15 Program management Coordination and management of national disease control programs 5,839,413 14.04%

16 Program management Grant management 2,034,075 4.89%



17
Reducing human rights-related barriers to HIV/TB 

services
Community mobilization and advocacy (HIV/TB)

185,681 0.45%

18
Reducing human rights-related barriers to HIV/TB 

services

Improving laws, regulations and polices relating to HIV and 

HIV/TB 224,412 0.54%

19
Reducing human rights-related barriers to HIV/TB 

services

Reducing HIV-related gender discrimination, harmful gender 

norms and violence against women and girls in all their 

diversity 33,000 0.08%

20
RSSH: Health management information systems and 

M&E
Analysis, evaluations, reviews and transparency

91,336 0.22%

21
RSSH: Health management information systems and 

M&E
Program and data quality

309,514 0.74%

22
RSSH: Health management information systems and 

M&E
Routine reporting

523,179 1.26%

23
RSSH: Health management information systems and 

M&E
Surveys

1,167,908 2.81%

24 RSSH: Health products management systems Procurement capacity 124,215 0.30%

25 RSSH: Health products management systems Regulatory/quality assurance support 122,144 0.29%

26 RSSH: Health products management systems Storage and distribution capacity 149,634 0.36%

27 RSSH: Laboratory systems
Information systems and integrated specimen transport 

networks 103,747 0.25%

28 RSSH: Laboratory systems Infrastructure and equipment management systems 111,000 0.27%

29 RSSH: Laboratory systems Quality management systems and accreditation
107,746 0.26%

30 TB/HIV TB/HIV collaborative interventions
56,952 0.14%

31 Treatment, care and support Differentiated ART service delivery and HIV care
13,840,073 33.27%

32 Treatment, care and support
Prevention and management of co-infections and co-

morbidities (Treatment, care and support) 60,054 0.14%

33 Treatment, care and support Treatment monitoring - Viral load
4,840,784 11.64%

0 0.00%

Total 41,595,706 100%
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វឌ្ឍឹភាេថ្ឹការអ  ឹវតតសជណ២១៣



ពគលឹពោបាយុ្ី១
Integration of AIDS in CDP/CIP : Kampong Speu Province



Revise DAC and CAC
Communes Develop CDP/CIP with integration of AIDS

ពគលឹពោបាយុ្ី១
Integration of AIDS in CDP/CIP : Kampong Speu Province



ពគលឹពោបាយុ្ី២

• ប្កសួង្ខផឹការបាឹយុល់ប្េមពរៀរច្ុំពច្ញរណ័ណ សមធម ៌(អតតសញ្ញញ ណរណ័ណ
ប្កីប្ក)  ល់អនកផា កពមពោគពអ ស៏ទាុំង្អស់ (ជ្ញរ គគល) ពៅART Sites ខ ល
ភាជ រព់ៅ ងឹង្ប្រេ័ឹ ធន PMRS

• Ministry of Planning agreed to issue Equity Card (ID Poor Card) to all 
PLHIV ( as individual) at ART site with link to PMRS system



ពគលឹពោបាយុ្ី៣
កឹលង្មកមឹារីពេ្យរខង្ែក មណឌ លស ែភាេបាឹពប្រើប្បាស់ធឹធាឹររស់ែលួឹព ើមបគីុំ
ប្្ ល់អនករស់ពៅជ្ញមយួុពមពោគពអ ស៍ (ថ្នន ុំ ការផគតផ់គង្អ់ាហារ ការពធវើ ុំពណើ រ
ធឹធាឹម  ឹសស។ ល។ )

So far health facilities managed to use its resources to support PLHIV (drugs 
and supplies, foods, transport, human resources…)



ពគលឹពោបាយុ្ី៤
អជរជអ  ពោយុមាឹជុំឹួយុេីអង្គការ HP+ បាឹពរៀរច្ុំឯកសារSocial Contracting ( 3 
Aug 2020)។  ឯកសារពឹុះឹងង្ប្តវូរញ្ជូ ឹពៅប្កសួង្ស ខ្ភបិាលឹិង្ប្កសួង្ពស ឋមកចិ្ច
ឹិង្ហិរញ្ញ វតថ ព ើមបពីធវើច្ុំណាតក់ារអ  ឹវតត។ 

With support of HP+ a Paper on Social Contracting for AIDS response has 
been completed . This paper will be handed to Ministry of Health and 
Ministry of Economic and Finance to operationalize. However, to date there 
are examples of the use of national budget ( from health facilities and from 
Commune/ Sangkat) to hire health care workers or social workers as 
contract staff to perform HIV and AIDS prevention care and support. 



ឧទាហរណ៍ថ្ឹការអ  ឹវតត
ពគលឹពោបាយុ្ី៣ឹិង្្ី៤

ម ាឹីរពេ្យរខង្ែកពែតតពពាធិសាត់ សងាា តស់ាលាកុំពរ ើកពែតតពសៀមោរ



ពគលឹពោបាយុ្ី៥

ការធានាលុំហរងវកិា

Fiscal Space for ending HIV in 2025



ការឹិ្សសឹត៍ប្មូវការងវកិាសប្មារក់ារព ល្ើយុតរ ងឹង្ពមពោគពអ ស៍ឹិង្ជុំង្អពអ ស៍

កង្វុះធឹធាឹងវកិា



កន ង្១ឆ្ន ុំច្ុំណាយុ19,7MUSD

ការសិកាអុំេីការវ ិឹ ិពោគងវកិាពោគពអ ស៍ 
Business as usual ( based on 2019 budget)​(​Optima/ UNAIDS) 



Reaching 90% reduction in new infections by 2025 will be challenging

US$3M expansion of current 
programmes with last 
reported efficacies would 
prioritise:

1. $500,000 for enhanced 
HIV outreach 
programmes for key 
populations

2. $500,000 - $1M HIV 
prevention programmes 
for MSM and TG 

3. $1M - $1.5M PrEP
including demand 
creation

4. $200,000 HIV prevention 
programs for FEW

5. $200,000 enhanced VL 
monitoring

Projected trend of new HIV infections by 
scenario 
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ការសិកាអុំេីការវ ិឹ ិពោគងវកិាពោគពអ ស៍
Additional 3MUSD each year to 2019 budget)​(​Optima/ UNAIDS) 



ពគលឹពោបាយុ្ី៦

សមាហរណកមមការព ល្ើយុតរ ងឹង្
ជុំង្អពអ ស៍កន ង្ប្រេ័ឹ ធនស ខ្ភបិាលស ែភាេសាធារណៈ

Integration of HIV/AIDS Services 

in Public Health Systems



Integration of HIV/AIDS Services in Public Health Systems



កិច្ចសហប្រតិរតតិការជ្ញមយួុកាកបា្ប្កហមកមព ជ្ញ



ជុំរ ញការោករ់ញ្ចូ លការងារព្លើយុតរឹងង្ពមពោគពអ ស៍ 
ឹិង្ជុំង្អពអ ស៍ ជ្ញលកខណៈេហ  វស័ិយុកន ង្ខផឹការរីឆ្ន ុំ

រ ុំកិល (PIP) ចរេ់ីឆ្ន ុំ២០២១-២០២៥។

ឧទាហរណ៍: 
• អាជ្ញា ធរជ្ញតិប្រយុ ្ធនប្រឆ្ុំង្ពប្គឿង្ពញៀឹ/ ប្កសួង្មហាថ្ផា



េិធីប្រកាសគណៈកមាម ធកិារ
អាជ្ញា ធរជ្ញតិប្រយុ ធ្នប្រឆ្ុំង្
ពប្គឿង្ពញៀឹឹិង្គណៈកមាម ធិ
ការប្រយុ ធ្នឹងង្ជុំង្អពអ ស៍

ឹិង្កាមពោគ
ប្កសួង្មហាថ្ផា

ថ្ងៃ្ី២៨ខែត លាឆ្ន ុំ២០២០



5. ប្កសួង្ពស ឋមកចិ្ច ឹងិ្ហរិញ្ញ វតថ រឹតផតល់ ឹងិ្រពង្ាើឹ ងវកិាជ្ញត ិល់ប្កសួង្ សាថ រ័ឹ  
ោជធាឹ ីពែតត ព ើមបជីុំរ ញការចូ្លរមួការងារព្លើយុតរឹងង្ពមពោគពអ ស៍ ឹងិ្ជុំង្អ

ពអ ស៍ជ្ញលកខណៈេហ វស័ិយុ ឱ្យកាឹខ់តមាឹប្រសិ្ធនភាេ។



្ីប្កុង្ររួរមួគន េពឹលឿឹការព្លើយុតររញ្ចរក់ាររកីោលោលជុំង្អពអ ស៍

Question 1 : Main priorities ?
Question 2 : Governance over the FTCI in Bbg ? which mechanism  to lead the FTCI in BBg
Question 3: Membership



្ីប្កុង្ររួរមួគន េព លឹឿឹ
ការព ល្ើយុតររញ្ចរក់ាររកីោលោលជុំង្អពអ ស៍

Battambang HIV Fast Track City Strategic Plan

1. Increase coverage of the boosted comprehensive package of HIV and STI prevention services for key populations and
other vulnerable populations including PrEP, as part of the Combination Package for HIV and STI prevention in order to
achieve elimination of new HIV infections in Battambang by 2025;

2. Improve HIV case detection and retention across the treatment cascade in Battambang in order to achieve the 95-95-
95 targets by 2025;

3. Improve the enabling environment for delivery of HIV services in Battambang by improving the legal and policy
environment, and improving coordination among key stakeholders, strengthened links to social protection and efforts
to address stigma and discrimination;

4. Strengthen the subnational M&E system and availability of local HIV strategic information to effectively monitor the
progress across HIV prevention and treatment cascade, and provide guidance for regular improvement of HIV services;

5. Increase local ownership and sustainability of the HIV response at subnational level through a gradual integration of
HIV services into the overall health system and into local planning and budgeting, and government funding allocation
for HIV at the subnational level.



្ីប្កុង្ររួរមួគន េព លឹឿឹការព ល្ើយុតររញ្ចរក់ាររកីោលោលជុំង្អពអ ស៍



6- ប្កសួង្ពស ឋមកិច្ច ឹិង្ហិរញ្ញ វតថ រឹតរពង្ាើឹងវកិាជ្ញតិ
ជ្ញរ ិភាគជ្ញមយួុមូលឹិធសិកល

RGC Co- financing to GFATM

Letter of MOEF



ប្កសួង្ពស ឋមកិច្ច ឹិង្ហិរញ្ញ វតថ រឹតរពង្ាើឹងវកិាជ្ញតជិ្ញរ ិភាគជ្ញមយួុមលូឹិធសិកល



ពសច្កតីសឹិោឋម ឹ



Potential impact of optimization and 
additional budget 



Reaching 90% reduction in new infections by 2025 will be challenging

Projected trend of new HIV infections by 
scenario 
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US$3M expansion of current 
programmes with last 
reported efficacies would 
prioritise:

1. $500,000 for enhanced 
HIV outreach 
programmes for key 
populations

2. $500,000 - $1M HIV 
prevention programmes 
for MSM and TG 

3. $200,000 HIV prevention 
programs for FEW

4. $1M - $1.5M PrEP
including demand 
creation

5. $200,000 enhanced VL 
monitoring

1 Behavior change interventions 3,247,487

2 Community empowerment 88,992

3
Condom and lubricant 
programing

417,390

4
Harm reduction interventions for 
drug use

89,220

5 Needle and syringe programs 526,105

6
OST & other medically assisted 
drug dependence treatment

22,196

7 Pre-exposure prophylaxis 1,356,789

8
Prevention and management of 
co-infections /co-morbidities

278,346

TOTAL PREVENTION 6,026,525

9 Treatment monitoring - VL 4,840,784

HIV FRA 2021-2023



Reaching 90% reduction in new infections by 2025 will be challenging

US$3M expansion of current 
programmes with last 
reported efficacies would 
prioritise:

1. $500,000 for enhanced 
HIV outreach 
programmes for key 
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2. $500,000 - $1M HIV 
prevention programmes 
for MSM and TG 

3. $1M - $1.5M PrEP
including demand 
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programs for FEW
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ការសិកាអុំេីការវ ិឹ ិពោគងវកិាពោគពអ ស៍
Additional 3MUSD each year to 2019 budget)​(​Optima/ UNAIDS) 





ជុំហាឹរនាា រ់
1. រពង្ាើឹអឹតោគមឹរ៍ងាា រឹិង្ររោិកាសគុំប្្ពអាយុបាឹខ្ល ុំង្កាល ពៅតុំរឹ់ Hot spots ( safe behavior, harm reduction, 

PrEP, self-testing,recency test, Index testing, differentiated prevention services)ព ើមបរីឹថយុករណី្លង្ងមី។

2. អ  ឹវតតឱ្យបាឹកាឹខ់តខ្ល ុំង្កាល ឹូវវធិាឹការទាុំង្៦ ទាក់្ ង្ ងឹង្ការព្លើយុតរពៅ ងឹង្ពមពោគពអ ស៍  ឹ ិង្ជុំង្អ ពអ ស៍  ូច្មាឹខច្ង្កន ង្
ពសច្កតីជូឹ ុំណង ង្ពលែ ២១៣។

3. សមាហរណកមមការព្លើយុតរ ងឹង្ពមពោគពអ ស៍ឹិង្ជុំង្អពអ ស៍ពៅកន ង្ CDP/ CIP។

4. ្ីប្កុង្ររួរមួគន េពឹលឿឹការព្លើយុតររញ្ចរក់ាររកីោលោលជុំង្អពអ ស៍ពៅពែតតទាុំង្៤(​​Battambang, Banteay Mean Chey, 
Siem Reap and Phnom Penh)។

5. េប្ង្ងង្ប្រេ័ឹ ធនតាមោឹឹិង្្ិឹនយ័ុ(ស ខ្ភបិាលឹិង្មិឹ ខមឹស ខ្ភបិាល)ពៅថ្នន កព់ែតតឹ ិង្ពអាយុផាភាជ រជ់្ញមយួុប្រេ័ឹ ធនពវរសាយុ
ររស់ NAA, NCHADS/ MOH។

6. េប្ង្ងង្រណាត ញ KPs/ PLHIV(ថ្នន កប់្សុក ពែតតឹ ិង្ជ្ញតិ) ពអាយុពធវើការជិតសនិ្ធនជ្ញមយួុ PAC/ PAS/ PHD, DAC   ឹិង្CAC។

7. េប្ង្ងង្ ឹិង្េប្ងី្កកិច្ចសហប្រតិរតតិការជ្ញមយួុកាកបា្ប្កហមកមព ជ្ញ ពលើការងារព្លើយុតរ ងឹង្ពមពោគពអ ស៍ ឹិង្ជុំង្អពអ ស៍។



ជុំហាឹរនាា រ់


