G

TR DGL

9 (x|
o aQ

isemisganjIgRgRN SennSaies

-7

(R BHBROEBINFHT N RESSHTHBHBHRD

Implementation Arrangement of NSPVI
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National Policy Ending AIDS and Sustainability 2023-2028
SCN213, Optima 3, and the Sustainability Roadmap

National Strategic Plan for Comprehensive and Multisectoral Response to HIV and AIIDS.
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The Framework of the Integration of AIDS response in'Health Sector
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The Framework of the Integration of AIDS response in'Health Sector
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“My first objective and purpose at the time
was to encourage those girls to take HIV
tests,” she says. “I wanted to prevent them
from dying, from passing away and
leaving their children behind.”

MEET RITHY: GRANDMOTHER
AND OUTREACH WORKER AT

THE HEART OF CAMBODIA'S
HIV RESPONSE
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