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Operating Unit Overview 
 
 

OU Executive Summary 

Country context 

 

By boldly and pragmatically placing limited resources where evidence showed they would have the 

greatest impact, Cambodia established itself as a global leader in the fight against HIV/AIDS, cutting adult 

infection rates by more than half in the past 14 years and providing HIV treatment to 80 percent of eligible 

individuals since services were established in 2003.  Many of Cambodia’s early successes in fighting 

HIV/AIDS resulted from prioritizing programs for often marginalized and stigmatized people engaged in 

high-risk behaviors, such as commercial sex, thereby reducing opportunities for ongoing transmission to 

lower-risk groups.  The U.S. government contributed substantially to Cambodia’s achievements, 

historically providing almost 40 percent of the financial resources behind the national response, and 

establishing the surveillance, service delivery, and quality assurance platforms needed for the Global 

Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund), other donor, and Royal Government of 

Cambodia investments to achieve their goals. 

 

Against the backdrop of a global financial crisis, an enhanced concentration of HIV among high-risk 

groups, competing health and development priorities, and emerging innovations in HIV prevention, the 

Royal Government of Cambodia and its development partners again must adapt to a changing resource 

and epidemiological context in order to maintain Cambodia’s status as a lodestar in the global fight 

against HIV.  Without refined investments in a more impactful, cost-efficient, and independent response 

to HIV, Cambodia will lack the resources needed to maintain critical coverage of prevention, care, and 

treatment services. 

 

Epidemiology 

 

The HIV epidemic in Cambodia continues to be primarily heterosexually driven.  Adult HIV prevalence 

was estimated to be 0.8 percent in 2010, compared to 1.7 percent in 1998, a reduction of more than 50 

percent.  High prevalence and unmet service needs, however, are still evident in key sub-populations of 

persons engaged in high-risk behaviors. 

 

Female entertainment workers had an estimated HIV prevalence of 4.6 percent in 2010, and prevalence 

was nearly triple that (14 percent) among those with more than seven partners per week.  Past 

crackdowns on brothels resulted in the migration of many entertainment workers from brothels, where 

condoms and health services had been available thanks to years of outreach, to other high-risk settings 
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and venues with more limited service access.  In 1997, the National Center for HIV/AIDS, Dermatology 

and Sexually Transmitted Infections (NCHADS) estimated that Cambodia had 11,311 entertainment 

workers, slightly more than half of whom were brothel-based sex workers.  In 2007, NCHADS estimated 

that there were 17,153 entertainment workers in Cambodia, but that 80 percent of them were non-brothel 

based entertainment workers.  In 2009 a national NCHADS census estimated a population of 34,193 

entertainment workers, of whom only 5 percent were based in brothels. 

 

High-risk urban males, males who engage in multiple and/or concurrent sexual partnerships in urban 

settings, are also a population that may help re-fuel the HIV epidemic by serving as a “bridge” for HIV 

transmission between entertainment workers and lower-risk women (e.g., spouses) in the general 

population.  As men have begun to recognize the risks associated with brothel-based sex, and amid 

Cambodian government efforts to close brothels, men are now seeking sex from an expanding population 

of entertainment workers in a variety of additional settings – including massage parlors, karaoke clubs, 

beer gardens, and on the streets. 

 

Estimated HIV prevalence among men who have sex with men was 5.1 percent in 2005.  Studies 

indicate that transgendered men are at higher risk for HIV infection than other men who have sex with 

men.  In a 2005 subnational study, prevalence among transgendered men was 9.8 percent, versus 2.6 

percent for other men who have sex with men.  In a 2010 study in Phnom Penh, HIV prevalence among 

transgendered men was 3.6 percent, compared to 3.1 percent among other men who have sex with men.  

The same study found that the highest prevalence was among men who have sex with both men and 

women, indicating a potentially important bridging population.  Almost half of the male study participants 

who reported having sex with a man in the past year also reported sex with a woman during the same 

period. 

 

Persons who inject drugs have a baseline prevalence estimated at 24 percent (2007).  In 2007, NCHADS 

estimated that Cambodia was home to only about 2,000 injecting drug users, the vast majority of whom 

resided in the urban capital of Phnom Penh.  Better size estimations, however, for both injecting drug 

users and men who have sex with men are needed. 

 

National response 

 

In September 2011, the United Nations recognized Cambodia with an international award for the early 

achievement of its Millennium Development Goals for HIV/AIDS.  Cambodia has demonstrated that it has 

the political will and leadership to allocate limited resources where they are needed most and mobilize 

donor resources to establish systems to provide near-universal access to care and treatment services.  

The donor community attributed Cambodia’s success in the fight against HIV/AIDS to the country’s 
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historical commitments to:  

 

1. Collect and apply data to identify priorities, 

2. Deliver health services to address the greatest needs, and 

3. Develop policies and strategies to enhance access to and utilization of these services. 

 

Since Cambodia’s first public-sector “Continuum of Care” HIV treatment site was established with support 

from the United States in 2003, the number of sites has expanded to 52, extending HIV-related care to 

more than 70 percent of HIV-infected adults and antiretroviral treatment to 80 percent of eligible patients.  

In 2007, the Continuum of Care standard operating procedures were modified to strengthen linkages 

between health centers, hospitals and the community, a revision that improved antiretroviral-treatment 

uptake.  Cambodia also maintained a strong focus on prevention programming for most-at-risk 

populations and is in the process of revising and expanding existing entertainment worker-oriented 

standard operating procedures for the provision of HIV services to address the specific needs of men who 

have sex with men and injecting drug users. 

 

The Cambodian government has responded quickly to changing international normative guidance by 

rapidly establishing new or revised local policies or standard operating procedures.  Examples include 

moving to full antiretroviral treatment for all HIV-infected pregnant women; adopting the use of rapid 

HIV-testing technologies in the national diagnostic algorithm; absorbing newly eligible patients into 

antiretroviral-treatment services when the normative threshold was revised to a CD4 count of 350 cells 

per mm3 of blood; and deploying intensified tuberculosis case finding, isoniazid preventive therapy, and 

infection control measures (known as the “Three I’s”) for tuberculosis.  This track record of rapidly 

adopting and scaling up HIV service delivery innovations suggests that Cambodia is well positioned to 

serve as a regional model for the targeted introduction of HIV treatment medications to prevent new 

infections once normative guidance is available. 

 

With substantial input from the United States and its partners, the Cambodian government developed a 

five-year National Strategic Plan for HIV/AIDS, 2011-2015 (NSP III), focused on the following strategies: 

 

1. Ensuring availability and use of strategic information for decision-making through monitoring, 

evaluation and research, 

2. Increasing coverage, quality, and effectiveness of prevention interventions, 

3. Increasing coverage and quality of comprehensive and integrated treatment, care, and support 

services addressing the needs of a concentrated epidemic, 

4. Ensuring effective leadership and management by government and other actors for implementation of 

the national response to HIV and AIDS at national and sub-national levels, 
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5. Ensuring a supportive legal and public policy environment for the national response to HIV and AIDS, 

6. Ensuring sustained, predictable financing and cost-effective resource allocation for the national 

response, and 

7. Increasing coverage, quality, and effectiveness of interventions to mitigate the impact of HIV and AIDS. 

 

To respond to new surveillance data indicating a greater concentration of HIV infections in 

sub-populations of at-risk individuals, U.S. staff will work closely with the National AIDS Authority and 

other host-country agencies in the coming year to refine and update the NSP III to articulate a more 

targeted, impactful, and efficient national response with limited resources.  The U.S. relationship with the 

National AIDS Authority is improving, but historically there have been challenges in partnering to establish 

resource allocation priorities that are aligned to an increasingly concentrated epidemic context.   

 

NCHADS is also developing a targeted strategy to help Cambodia achieve the “Three Zeros” (zero new 

infections, zero deaths, and zero stigma and discrimination) targets established by UNAIDS.  The 

strategy focuses on addressing gaps in needed health education, commodities, clinical and community 

services among most-at-risk populations through peer-led outreach programing, and active referrals to 

service delivery sites.  At the center of this strategy is an enhanced approach to using rapid HIV-testing 

technologies with finger-prick sample collection to foster early detection in populations with a high burden 

of HIV infection and to prevent ongoing transmission through improved access to a standard package of 

HIV prevention, care, and treatment services.  U.S. staff and partners have played a leading role during 

the past three years in paving the way for enhanced use of point-of-care HIV testing approaches in high 

HIV-burden clinical and community settings. 

 

U.S. government and the national response 

 

All activities supported by PEPFAR are aligned to Cambodia’s NSP III strategies.  During the next five 

years the PEPFAR program will evolve from a service-delivery platform focused on addressing gaps in 

the national program to a technical-assistance platform focused on enhancing the impact and reducing 

the cost of Cambodia’s national response to HIV/AIDS.  To accomplish this transition, PEPFAR will fund 

the testing of service delivery innovations, the evaluation of these innovations, efforts to improve the 

relevance and use of routine program data to inform resource allocation, and activities aimed at improving 

the technical and management capacity of key individuals, organizations, and institutions in the national 

response.  As reported in the FY 2011 Country Operational Plan, the United States and its implementing 

partners already are engaged in careful efforts to transition PEPFAR-supported service delivery to the 

Global Fund, other donor, or Cambodian government support. 

 

This transition will be challenging in the face of shrinking donor resources for HIV/AIDS programs, and in 
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light of the fact that PEPFAR still provides more than 70 percent of all funding for HIV-prevention 

programming in Cambodia.  Nevertheless, the PEPFAR program is poised to address these challenges 

by building upon its successful track record.  The United States has established strong partnerships with 

Cambodia’s government to conduct routine surveillance and train Cambodian nationals in the technical 

design and management of these activities.  The United States also helped draft, pilot, revise, and 

implement every major standard operating procedure related to HIV in Cambodia, and in the process 

established the protocols, systems, and infrastructure that have improved Global Fund grant performance 

and given the Global Fund confidence in issuing Cambodia new awards. 

 

To protect these investments and support the wise use of available resources, it is essential to restore the 

PEPFAR team’s technical staffing footprint to prior levels, despite reductions in planned funding.  Both 

the U.S. government’s interagency team and implementing partners play active roles in the Cambodian 

government-led technical working groups that establish protocols for service delivery and surveillance in 

Cambodia, and participate in the development of national and provincial annual action plans for HIV and 

other health issues.  In addition, the PEPFAR Coordinator chairs the Development Partners’ Forum for 

HIV/AIDS, and the Centers for Disease Control’s country director chairs the overarching joint 

Government-Donor Technical Working Group for HIV/AIDS.  Donor collaboration and coordination are 

discussed in the former, and the development partners and the Cambodian government use the latter to 

cultivate shared commitments around key issues.  With declines in bilateral funding available to support 

implementing partners, and given that the Global Fund has no in-country presence, U.S. technical staff 

will need to play an increasingly large role in supporting the technical and management oversight of 

Global Fund implementation and the national program. 

 

Contribution of others to the national response 

 

The greatest HIV/AIDS donor-collaboration challenges are associated with the Global Fund.  The United 

States is by far the largest bilateral donor to the HIV/AIDS response in Cambodia, but the Global Fund is 

now the largest donor in the entire health sector on an annual basis.  Although almost one-third of all 

Global Fund resources worldwide come from the U.S. government, few formal mechanisms exist to 

enhance Global Fund and PEPFAR collaboration.  The Global Fund, lacking an in-country technical or 

management presence, depends upon an all-volunteer Country Coordinating Committee that is 

responsible for oversight and proposal development.  All antiretroviral medications in Cambodia are 

procured with money from the Global Fund, but the Global Fund remains dependent on the PEPFAR 

program to help Cambodia introduce and evaluate service delivery innovations that are capable of 

increasing the impacts and reducing the costs of local HIV/AIDS programming. 

 

The Global Fund and AusAID are addressing the service needs of a small but high-risk population of 
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injecting drug users concentrated in Phnom Penh, with technical assistance from U.S.-funded programs.  

Through contributions to protocols and advocacy from U.S. programs, methadone maintenance therapy 

for injecting drug users was launched in Cambodia in June 2010.  In FY 2012, PEPFAR technical staff 

will help prevention partners integrate contingency-management approaches into the package of services 

they provide to entertainment workers and men who have sex with men who also use drugs. 

 

The Clinton Health Access Initiative supports NCHADS in antiretroviral medication forecasting. 

 

Other contextual factors 

 

Declining resources:  Cambodia participated in an exercise to predict resource needs for the national 

response to HIV/AIDS through 2031.  Unfortunately, even anticipating an austere, targeted approach to 

allocating limited resources to address the greatest needs, the exercise forecasts increases in overall 

costs and substantial resource gaps due to the need to expand HIV treatment coverage with more 

effective, but more costly, first-line drug regimens.  As indicated above, the United States is now the only 

donor making substantial investments in technical assistance to introduce more impactful and 

cost-efficient service delivery protocols in Cambodia.  Increases in Global Fund investments and 

anticipated declines in bilateral resources have already rendered the Cambodian government less 

receptive to advice from U.S. staff and partners, and it will be essential to maintain bilateral funding at 

current planning levels to supply technical assistance to safeguard and extend the impacts of Global Fund 

and Cambodian resources. 

 

Limited local capacity:  To enhance Cambodia’s long-term ability to address HIV/AIDS more 

independently, effectively, efficiently, and sustainably, the technical assistance described above will need 

to focus on building technical, management, and leadership capacity among individuals and organizations 

at the provincial, operational district, and community levels.  Without donor support to civil society 

organizations and to host-country government at the local level, the Cambodian government’s current 

efforts to decentralize planning and management throughout the health sector are likely to result in 

inefficient allocation of limited resources, limited beneficiary engagement in the design and 

implementation of HIV services, and poor program performance. 

 

Gender inequities and HIV/AIDS:  A gender assessment conducted by the World Bank and the Asian 

Development Bank concluded that strong traditions continue to confer a lower status to women in 

Cambodia, and that this is manifest in greater levels of poverty among women, fewer opportunities to 

pursue education and professional employment, lower literacy rates and earnings, and less control over 

the conditions in which sexual interactions occur.  The economic opportunities available to poor women 

are different than those available to poor men, and include occupations associated with substantially 
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greater HIV infection risks.  Recent surveys indicate that more than 25 percent of female entertainment 

workers have no formal education, and that half of women who enter into entertainment work do so 

because of the need to address health and education costs for family members or other financial 

commitments.  The PEPFAR team is working to integrate efficiently mobile savings schemes and a 

number of other livelihoods-oriented activities into its programs for female entertainment workers, 

partnering where possible with the private sector in an effort to address sustainably some of the economic 

vulnerabilities that contribute to HIV risk. 

 

Policy challenges:  Two years ago, following the promulgation of Cambodia’s law on the prevention of 

human trafficking and sexual exploitation, a number of U.S. implementing partners reported sharp 

declines in rates of service uptake among most-at-risk populations.  More recently, partners have 

reported that the implementation of a new village and commune safety policy aimed at ridding 

communities of crime is having a similar effect.  Authorities are conducting sweeps to rid streets of drugs 

and prostitution, and presumably fears of harassment or arrest are causing individuals at high risk of HIV 

infection to relocate to new and less visible locales, and ones with fewer services.  Although the intents 

of both the law and the policy are to improve the wellbeing of Cambodians, additional dialogue is needed 

to establish approaches that do not jeopardize public-health programming.  In addition, the National 

Authority for Combatting Drugs has declined to renew the needle and syringe program license of 

Korsang, a small local non-government organization that reaches 1,200 of the estimated 2,000 injecting 

drug users in Cambodia.  This has prevented NCHADS from achieving its Round 7 Global Fund grant 

targets and threatens to jeopardize Cambodia’s grant performance rating. 

 

PEPFAR focus in FY 2012 

 

Key priorities:  In light of the epidemiological priorities and contextual factors described above, the FY 

2012 PEPFAR program will focus on the following activities: 

 

Governance and systems 

 

* Enhancing understanding of the epidemic through improved monitoring and evaluation systems, 

targeted assessments, population size estimations, and integrated behavioral and biologic surveys, 

* Establishing a confidential information protocol that allows for the tracking of individuals across clinical 

and community service-delivery sites to monitor and improve success of referrals, 

* Providing technical and laboratory support to the Ministry of Health for point-of-care and 

mobile-outreach HIV testing and counseling, as well as couples counseling, 

* Expanding and improving national laboratory quality assurance systems, 

* Integrating laboratory services to improve client access to diagnostic tests, 
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* Engaging in policy dialogue and advocacy to reduce stigma and discrimination and enhance access to 

HIV services among most-at-risk populations and persons living with HIV, and 

* Piloting and evaluating provider certification and performance-based financing systems for HIV and 

associated health services. 

 

Prevention 

 

* Delivering an essential package of services that includes one-on-one and small-group peer education; 

access to condoms; HIV testing and counseling; sexually transmitted infection, reproductive health and 

family planning services; and linkages to other health and social services, 

* Improving access to reproductive health/family planning services at antenatal clinics, adult care and 

treatment clinics, and other sites, with a special focus on reaching female entertainment workers and 

other vulnerable populations, 

* Enhancing venue-based education programs for high-risk urban men, 

* Ensuring condom availability in high-risk venues and clinical sites serving most-at-risk populations and 

persons living with HIV, and 

* Assessing blood-safety needs and providing technical and financial support to enhance blood-safety 

monitoring and quality assurance. 

 

Care 

 

* Supporting the revision of national protocols for community and home-based care to a lower-cost, 

community-centered model, 

* Expanding opportunistic-infection prevention and care services within the national HIV program,  

* Building capacity for tuberculosis liquid culture, 

* Increasing HIV testing in newly diagnosed tuberculosis patients, and 

* Increasing tuberculosis screening at HIV-treatment clinics using diagnostic screening algorithms for 

HIV-infected persons. 

 

Treatment 

 

* Improving successful referrals between community programs and HIV treatment clinics, 

* Developing training curricula and algorithms to build the capacity of healthcare providers to use 

viral-load testing, 

* Providing technical assistance for HIV-drug-resistance monitoring, 

* Developing training materials for providers and patients on reproductive health, including family planning 

methods and screening for cervical cancer, and 
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* Strengthening prevention activities for HIV-infected individuals, including increasing access to family 

planning and tuberculosis services for persons living with HIV. 

 

Alignment with the Global Health Initiative, strategic integration, and strategic information:  The United 

States has long championed the application of data and the integration of key health services to reduce 

costs and improve the impacts of HIV and other health investments in Cambodia.  The Mission’s new 

Global Health Initiative strategy reflects an even deeper commitment to whole-of-U.S. government 

management of HIV and other health resources in a manner that enhances maternal and newborn health 

in Cambodia.  The Mission’s draft five-year PEPFAR strategy specifically complements the Global Health 

Initiative strategy by describing the ways in which the U.S. government will use HIV funding and other 

resources to enhance the impact of Cambodia’s national HIV/AIDS program, while reducing costs.  

Efforts to improve the use of data to guide the allocation of limited resources and strategically integrate 

systems and services to improve program outcomes and efficiency are common key priorities.  Some 

illustrative examples of the ways in which the PEPFAR program will address overarching Global Health 

Initiative goals are: 

 

1. Focusing on women, girls, and empowerment -- Mitigating the risks faced by women and girls who 

exchange sex for goods or money is arguably the greatest HIV-prevention priority in Cambodia.  

PEPFAR activities support the delivery of a package of services that seeks not only to reduce the HIV 

risks faced by these individuals, but also to address the income and educational shortfalls that contribute 

to engagement in risky behavior.  In addition, all programming for this population is peer led, and is often 

peer managed. 

2. Encouraging country ownership and invest in country-led plans -- The United States is continually 

engaging with the Royal Government of Cambodia in the development, management, oversight, and 

implementation of Cambodia’s national health and HIV/AIDS plans.  The draft PEPFAR-Cambodia Five 

Year Strategic Plan is based on the Cambodian government’s National Strategic Plan for HIV/AIDS. 

3. Strengthening and leveraging other efforts -- The United States works closely with Cambodian 

government counterparts to ensure coordination with Global Fund activities and improve program quality 

through joint activity monitoring, participation in relevant committees and working groups, and 

identification of technical assistance needs through efforts of the Global Fund Liaison.  In addition, close 

collaboration exists with the World Bank and other partners engaged in the pooled Health Systems 

Strengthening Project II.  The Health Systems Strengthening Project II prioritizes support for maternal 

and newborn health activities, and these efforts provide the PEPFAR program with opportunities for 

strategic integration of HIV and other health programs and systems. 

4. Increasing impact through strategic coordination and integration -- U.S. government staff put this 

principle into action by chairing the Joint Government-Donor Technical Working Group for HIV/AIDS and 

playing active roles on the donor coordination committee for health, the national health and HIV/AIDS 
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technical working groups, and the Global Fund Country Coordinating Committee.  Joint planning results 

in more targeted, and less duplicative, application of available resources, enhancing program coverage 

and quality.  

5. Building sustainability through investments in health systems -- The U.S. government supports efforts 

to link health information systems so that patient information is available to providers across HIV, 

tuberculosis, and other clinical sites; provides technical assistance to link and integrate vertical disease 

programs; and provides mentoring and training to build the leadership and management skills of local 

public health providers.  Each of these efforts should reduce service delivery costs while providing 

patients with more comprehensive and holistic care.  

6. Promoting learning and accountability through monitoring and evaluation (M&E) -- Through the 

reprogramming of FY 2011 Country Operational Plan funds, the United States plans to initiate a new 

activity focused on 1) improving the availability and use of routine data for program improvement and 2) 

the evaluation and dissemination of service delivery innovations introduced by the PEPFAR program. 

7. Accelerating results through research and innovation -- A major focus of the draft five-year strategy for 

the PEPFAR program is the identification of innovative, more impactful, and more efficient 

service-delivery models, through improved use of routine program data and the introduction of new 

mechanisms to support targeted assessments and operations research. 

 

Country ownership assessment 

 

Host-country engagement in PEPFAR planning:  In Cambodia, host-country leadership expects PEPFAR 

resources to be programmed in a manner consistent with the national approach outlined in the NSP III, a 

strategy document that was developed in consultation with U.S. government technical experts.  The 

PEPFAR team meets regularly with beneficiaries, civil society organizations, and host-country 

government counterparts to ensure that limited resources are programed to address current local 

priorities.  In particular, the U.S. government and its partners participate in the development of 

NCHADS’s annual activity plan, which reflects all of the government and civil society undertakings from all 

funding sources at the national and provincial levels.  Formal multi-sectoral collaborative planning takes 

place through the HIV/AIDS Joint Government-Donor Technical Working Group, which is co-chaired by 

National AIDS Authority senior leadership and the U.S. Centers for Disease Control’s country director.  

NCHADS leadership was a key presence at the FY 2012 Country Operational Plan planning meeting, 

presenting current national priorities and informing the discussion of PEPFAR priorities for the coming 

year.  During this meeting, U.S. staff communicated explicitly to host-country government and other 

partners about anticipated declines in PEPFAR funding levels for FY 2012 and about the need to 

accelerate the transition of U.S. support from service delivery to technical assistance. 

 

Host-country feedback on PEPFAR plans:  Host-country counterparts have expressed concerns about 
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declines in PEPFAR funding to Cambodia, noting projected resource gaps even at prior levels of donor 

contributions.  Funding for HIV-care programming is a concern given the late initiation of the Global Fund 

Round 9 funding stream and the failure of Cambodia’s Round 10 HIV/AIDS proposal.  Consistent 

engagement, however, has resulted in clear ownership of FY 2012 Country Operational Plan 

implementing mechanism narratives among government and civil society partners despite planned 

funding reductions.  In these discussions, NCHADS was attuned to the need to program all available 

resources in more targeted, impactful, and cost-efficient ways, and understood that the PEPFAR program 

is uniquely positioned to support this endeavor through focused investments in innovations, evaluation, 

and technical assistance. 

 

Host-country ownership challenges and opportunities 

1. Political ownership:  Cambodia is understandably proud of its achievements in the fight against 

HIV/AIDS, as evidenced by the regular participation of Cambodia’s First Lady and other senior leaders in 

national and international advocacy events.  Decree 66 (which supports Cambodia’s “100-percent 

Condom Use Program”) and other policies also provide tangible indications of high-level commitment to 

the national response. 

2. Institutional and community ownership:  Despite substantial political ownership, institutional ownership 

is concentrated at the national level and varies considerably across Cambodian government agencies.  

All four of the Global Fund principal recipients are Ministry of Health entities, which are therefore 

substantially engaged in the direct management of the vast majority of donor investments in the national 

response.  The National Authority for Combatting Drugs under the Ministry of the Interior, however, has 

been among the greatest barriers to the implementation of the National Strategic Plan for injecting drug 

users, despite the existence of a policy authorizing this programming.  Engagement of public and civil 

society partners in planning and resource allocation at the level of service delivery remains limited, but will 

be essential if HIV resources are to be used in ways that are more responsive to beneficiary needs and 

that strengthen the overall health system. 

3. Capabilities:  A key to maintaining and enhancing Cambodia’s HIV/AIDS successes in the face of 

anticipated reductions in available resources will be improving the capacity of local individuals and 

institutions to make sound decisions based on data.  Although Cambodia has demonstrated an ability to 

manage resources to achieve Global Fund targets, the capacity to collect and apply evidence to improve 

the quality of programming, increase the impact, and reduce the costs of HIV programming remains 

limited.   

4. Accountability:  Fortunately, both the National AIDS Authority and NCHADS have demonstrated 

commitments to transparently sharing information about resource allocation, program achievements, and 

challenges.  The NCHADS public website publishes public reports of prevention, care, and treatment 

program achievements on a quarterly basis.  The National AIDS Authority has committed to participating 

in a biannual National AIDS Spending Assessment that documents relative contributions of host-country 
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government and donors to the national HIV/AIDS response and provides long-term opportunities to 

assess trends in the costs of service delivery. 

 

USG support for host-country ownership 

1. Political ownership:  The Chief of Mission regularly engages with senior Cambodian government 

leadership on policy issues surrounding access to HIV/AIDS services among most-at-risk populations.  In 

FY 2012, a small amount of FY 2011 HIV funding will be reprogrammed to support the procurement of a 

new evaluation and policy partner to facilitate legal and policy reforms aimed at reducing HIV-related 

stigma and discrimination and enhancing access to HIV services. 

2. Institutional and community ownership:  In FY 2012, the United States will take advantage of existing 

technical working groups and other host-country fora to advocate for a revision of the NSP III to articulate 

a more targeted, impactful, and efficient national response in light of resource constraints.  This process 

will emphasize the long-term benefits of transitioning service delivery support to Global Fund and 

host-country resources so that the PEPFAR program can focus on the provision of technical assistance 

aimed at reducing service-delivery costs and maximizing the impacts of all available funding.  As 

mentioned previously, the Global Fund does not bring technical and management support along with its 

resources, so PEPFAR plays an important role in this regard, establishing systems for collaboration and 

monitoring program performance. 

3. Capabilities:  U.S. programs will invest in training, mentoring, and supervision to enhance the capacity 

of local individuals and institutions to collect and apply data to plan, manage, implement, and monitor HIV 

programs. 

4. Accountability:  A major emphasis of the PEPFAR program in FY 2012 is enhanced use of data for 

decision making.  In addition to pursuing uses of the National AIDS Spending Assessment to monitor 

progress with respect to efficient resource allocation and reduced donor dependence on the part of the 

Cambodian government, activities in FY 2012 will support expanded use of Global Fund planning and 

achievement data to eliminate duplicative donor investments in the national response and the expansion 

of quality improvement systems to ensure the transparent and relevant use of available resources. 

 

Central initiatives 

 

Health Informatics Public-Private Partnership:  The Health Informatics Public-Private Partnership is a 

multi-country collaborative effort between PEPFAR, the Canadian government, global multilateral 

organizations (including the World Health Organization and the Rockefeller and Gates Foundations) to 

strengthen national health systems through improved use of technology.  Funding for the three-year 

initiative comes from the U.S. and Canadian governments as well as the foundations.  Activities in 

Cambodia focus on improving electronic databases related to HIV community and clinical services and 

employing cell phone and other technologies to enhance the ability to share patient information and 
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improve patient care.  The implementing partner for the initiative in Cambodia is InSTEDD, a 

California-based NGO, started by Google. 

 

PEPFAR-Global Fund Collaboration:  The addition in early FY 2011 of a full-time USAID Personal 

Services Contractor Global Fund Liaison to the PEPFAR team resulted in substantial improvements in 

PEPFAR and Global Fund collaboration.  As the chair of the Country Coordinating Committee’s oversight 

committee, the liaison established routine reviews of grant performance reports, regular meetings with 

principal recipients to troubleshoot performance issues, and a schedule of site visits to assess 

implementation quality and commodity availability.  These visits helped reveal and rectify duplicative 

Global Fund and PEPFAR investments in prevention programming.  In addition, the liaison developed a 

successful application for $2.19 million in supplemental U.S. resources for the PEPFAR team in 

Cambodia to improve the quality and focus of future Global Fund grant proposals, provide technical 

assistance in supply chain management to improve beneficiary access to Global Fund-procured 

medications, and improve host-country grant management capacity.  This funding will also provide salary 

support for the Global Fund Liaison.   

 

Strategic Information Request for Applications:  With U.S. support, Cambodia has developed a new 

national protocol to expand access to HIV services among female entertainment workers who face 

elevated infection risks.  There is currently, however, no rational system for either:  

 

1. Maintaining a census of entertainment workers to estimate program needs, or 

2. Confidentially tracking individuals across services to assess program performance and accelerate 

access to antiretroviral medications. 

 

Through the Strategic Information Request for Applications, the PEPFAR team requested $5 million in 

additional resources over three years to assist the Ministry of Health in developing these systems.  By 

the end of the project, the United States will have evaluated the systems and supported their adoption by 

the ministry as national models.  Lessons learned will assist in the development of national 

service-delivery guidelines for other most-at-risk populations such as men who have sex with men and 

injecting drug users. 

 

 

Population and HIV Statistics 

Population and HIV 

Statistics 

 Additional Sources 

Value Year Source Value Year Source 

Adults 15+ living 

with HIV 

56,000  2009 UNAIDS Report 

on the global 

72,515  2011 Estimations and 

Projections of 
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AIDS Epidemic 

2010 

 

HIV/AIDS in 

Cambodia, 

2010-2015.  

Ministry of 

Health, National 

Center of HIV, 

AIDS, 

Dermatology, and 

STDs (2011). - 

The Additional 

Source Value 

reported is the 

estimate for 

2012. 

Adults 15-49 HIV 

Prevalence Rate 

01  2009 UNAIDS Report 

on the global 

AIDS Epidemic 

2010 

 

01  2011 Estimations and 

Projections of 

HIV/AIDS in 

Cambodia, 

2010-2015.  

Ministry of 

Health, National 

Center of HIV, 

AIDS, 

Dermatology, and 

STDs (2011). - 

The Additional 

Source Value 

reported is the 

estimate for 

2012. 

Children 0-14 living 

with HIV 

    2011 Estimations and 

Projections of 

HIV/AIDS in 

Cambodia, 

2010-2015.  

Ministry of 

Health, National 
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Center of HIV, 

AIDS, 

Dermatology, and 

STDs (2011). - 

The Additional 

Source Value 

reported is the 

estimate for 

2012. 

Deaths due to 

HIV/AIDS 

3,100  2009 UNAIDS Report 

on the global 

AIDS Epidemic 

2010 

 

2,269  2011 Estimations and 

Projections of 

HIV/AIDS in 

Cambodia, 

2010-2015.  

Ministry of 

Health, National 

Center of HIV, 

AIDS, 

Dermatology, and 

STDs (2011). - 

The Additional 

Source Value 

reported is the 

estimate for 

2012. 

Estimated new HIV 

infections among 

adults 

1,200  2009 UNAIDS Report 

on the global 

AIDS Epidemic 

2010 

 

1,202  2011 Estimations and 

Projections of 

HIV/AIDS in 

Cambodia, 

2010-2015.  

Ministry of 

Health, National 

Center of HIV, 

AIDS, 

Dermatology, and 

STDs (2011). - 

The Additional 
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Source Value 

reported is the 

estimate for 

2012. 

Estimated new HIV 

infections among 

adults and children 

1,700  2009 UNAIDS Report 

on the global 

AIDS Epidemic 

2010 

 

1,348  2011 Estimations and 

Projections of 

HIV/AIDS in 

Cambodia, 

2010-2015.  

Ministry of 

Health, National 

Center of HIV, 

AIDS, 

Dermatology, and 

STDs (2011). - 

The Additional 

Source Value 

reported is the 

estimate for 

2012. 

Estimated number of 

pregnant women in 

the last 12 months 

    2009 The estimated 

number of 

pregnant women 

in 2012 is 

provided by 

calculating the 

expected 

population of 

Cambodia in 

2012 using the 

growth rate 

provided and 

multiplying the 

total by the Crude 

Birth Rate 

provided by the 

MOH. 
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Estimated number of 

pregnant women 

living with HIV 

needing ART for 

PMTCT 

    2011 Estimations and 

Projections of 

HIV/AIDS in 

Cambodia, 

2010-2015.  

Ministry of 

Health, National 

Center of HIV, 

AIDS, 

Dermatology, and 

STDs (2011). - 

The Additional 

Source Value 

reported is the 

estimate for 

2012. 

Number of people 

living with HIV/AIDS 

63,000  2009 UNAIDS Report 

on the global 

AIDS Epidemic 

2010 

 

77,864  2011 Estimations and 

Projections of 

HIV/AIDS in 

Cambodia, 

2010-2015. 

MOH, NCHADS 

(2011). - The 

Additional Source 

Value reported is 

the estimate for 

2012 based on 

adding the 

number of HIV+ 

children aged 

0-14 years old 

and the adults 

15+ living with 

HIV. 

Orphans 0-17 due to 

HIV/AIDS 

    2011 Estimations and 

Projections of 

HIV/AIDS in 
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Cambodia, 

2010-2015.  

Ministry of 

Health, National 

Center of HIV, 

AIDS, 

Dermatology, and 

STDs (2011). - 

The Additional 

Source Value 

reported is the 

estimate for 

2012. 

The estimated 

number of adults 

and children with 

advanced HIV 

infection (in need of 

ART) 

46,000  2010 Global HIV/AIDS 

response: 

epidemic update 

and health sector 

progress towards 

universal access: 

progress report 

2011 

 

57,666  2011 Estimations and 

Projections of 

HIV/AIDS in 

Cambodia, 

2010-2015.  

MOH, NCHADS 

(2011). - The 

Additional Source 

Value reported is 

the estimate for 

2012 based on 

adding the 

number of 

children and 

adults in need of 

ART. 

Women 15+ living 

with HIV 

35,000  2009 UNAIDS Report 

on the global 

AIDS Epidemic 

2010 

 

39,086  2011 Estimations and 

Projections of 

HIV/AIDS in 

Cambodia, 

2010-2015.  

Ministry of 

Health, National 

Center of HIV, 
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AIDS, 

Dermatology, and 

STDs (2011). - 

The Additional 

Source Value 

reported is the 

estimate for 

2012. 

 
 
 

Partnership Framework (PF)/Strategy - Goals and Objectives 

(No data provided.) 

 

 

Engagement with Global Fund, Multilateral Organizations, and Host Government 

Agencies 

 

In what way does the USG participate in the CCM? 

Voting Member 

 

What has been the frequency of contact between the Global Fund Secretariat (Fund Portfolio 

Manager or other Geneva-based staff) and any USG team members in the past 12 months? If there 

has been no contact, indicate the reason. 

7+ times 

 

What has been the frequency of contact between the Local Fund Agent (LFA) and any USG team 

members in the past 12 months?  If   there has been no contact, indicate the reason. 

7+ times 

 

Has the USG or is the USG planning to provide support for Round 11 proposal development? 

Support could include staff time, a financial contribution, or technical assistance through 

USG-funded project. 

Yes 

 

In any or all of the following diseases? 

Round 11 TB, Round 11 HSS 
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Are any existing HIV grants approaching the end of their Phase 1, Phase 2, or RCC agreement in 

the coming 12 months? 

Yes 

 

If Yes, please indicate which round and how the end of this grant may impact USG programming.  

Also describe any actions the USG, with country counterparts, is taking to enable continuation of 

any successful programming financed through these grants. 

The Round 5 HIV grant (Principal Recipient-Ministry of Health) ended in September 2011. The objectives 

of Round 5 HIV were to increase the survival of people living with HIV in Cambodia; reduce the 

vulnerability and mitigate the impacts of HIV and AIDS on orphans and other vulnerable children through 

targeted interventions; decrease the risk of transmission by blood transfusion in Cambodia; reduce the 

prevalence rate of HIV among the general population; and reduce HIV transmission through targeted 

intervention with high-risk groups.  Cambodia successfully obtained Round 7 and Round 9 funds, which 

were consolidated into a Single Stream Funding (SSF) grant that was signed in July 2010.  The SSF 

grant continues the most relevant Round 5 activities and addresses the HIV and AIDS-related needs of 

high-risk and vulnerable populations, including men who have sex with men, injecting drug users, sex 

workers, and orphans and other vulnerable children by developing, implementing, and strengthening 

prevention, treatment and care interventions.  The program also aims to consolidate its activities so that 

people living with HIV in Cambodia have ongoing access to essential HIV and AIDS medicines and 

services. 

The SSF grant funds efforts to increase demand for health services at the community level; reduce 

maternal and newborn mortality by increasing uptake of antenatal care and delivery and newborn care via 

linkages with the HIV and AIDS program; and improve the availability and quality of blood supply. 

PEPFAR Cambodia’s strategic efforts to strengthen local capacity to utilize data to guide programming 

have played an integral part in the development of the Round 7 and 9 proposals.  The focus on high-risk 

groups and support for the the integration of HIV and other health services in the SSF grant are tangible 

examples of how USG support has ensured rational and data-driven Global Fund proposals.  As the 

PEPFAR program in Cambodia continues to transition from a service-delivery platform to a 

capacity-building and technical-assistance platform, it will continue to providing direction to Global 

Fund-financed programming and future proposals.  

While not directly asked in the question, PEPFAR Cambodia would also like to note that several USAID 

PEPFAR-financed projects are ending in the next 2-3 years.  USAID is currently undergoing a program 

redesign which will inform future programming.  The ending of the existing projects will necessarily have 

an impact on some of the key PEPFAR-implementing partners, many of which also receive Global Fund 

resources.  PEPFAR Cambodia is working with these partners to plan accordingly (i.e. initiating 

discussions about transitioning from U.S. government funding and developing strategies for support 

through Global Fund reprogramming and future round funding). 
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In your country, what are the 2-3 primary challenges facing the Global Fund grant implementation 

and performance (for example, poor grant performance, procurement system issues, CCM 

governance/oversight issues, etc)?  Are you planning to address those challenges through any 

activities listed in this COP? 

Redacted 

 

Did you receive funds for the Country Collaboration Initiative this year? 

Yes 

 

Is there currently any joint planning with the Global Fund? 

Yes 

 

If Yes, please describe how the joint planning takes place (formal/informal settings; the forums 

where it takes place (CCM?); timing of when it takes place (during proposal development, grant 

negotiation, COP development, etc.); and participants/stakeholders).  Also describe if this joint 

planning works well and its effects (has it resulted in changes in PEPFAR programming, better 

anticipation of stock-outs and/or TA needs, better communication with PR, etc.) 

Redacted 

 

Has the USG stepped in to prevent either treatment or service disruptions in Global Fund financed 

programs in the last year either during or at the end of a grant?  Such assistance can take the 

form of providing pharmaceuticals, ensuring staff salaries are paid, using USG partners to ensure 

continuity of treatment, , or any other activity to prevent treatment or service disruption. 

 

 

Public-Private Partnership(s) 

(No data provided.) 

 

 

Surveillance and Survey Activities 

Surveillance 

or Survey 
Name 

Type of 

Activity 

Target 

Population 
Stage 

Expected 

Due Date 

N/A 

“Sak Veng” Transgender 

quantitative & qualitative 

study 

Qualitative 

Research 

Men who 

have Sex with 

Men 

Publishing N/A 

N/A Blood Safety KAP Survey Laboratory General Publishing N/A 
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with National Blood 

Transfusion Center 

Support Population 

N/A 
CD4+ count Study - Other - 

PLHIV 

AIDS/HIV 

Case 

Surveillance 

General 

Population 
Publishing N/A 

N/A 

Family Planning Study at 

Chhouk Sar Clinic (post 

implementation survey, data 

analysis and report writing) 

Other 

Female 

Commercial 

Sex Workers 

Publishing N/A 

N/A 
FHI - IBBS for High Risk 

Males 

Behavioral 

Surveillance 

among 

MARPS 

Other Publishing N/A 

N/A 
FHI - MSM Qualitative 

Behavioral Survey 

Qualitative 

Research 

Men who 

have Sex with 

Men 

Publishing N/A 

N/A 

HHS/CDC - IBBS for women 

who have commercial or 

transactional sex 

Behavioral 

Surveillance 

among 

MARPS 

Female 

Commercial 

Sex Workers, 

Men who 

have Sex with 

Men 

Other N/A 

N/A 
HIV Measuring Access and 

Performance Survey 2011 
Other 

General 

Population 
Publishing N/A 

N/A 
KHANA - DU/IDU Size 

Estimation 

Population 

size estimates 

Injecting Drug 

Users 

Implementatio

n 
N/A 

N/A 

PSI - Cambodia (2009): HIV 

TRaC Study Evaluating 

Condom Use with 

Sweethearts among  Female 

Entertainment Workers in 

Phnom Penh 

Behavioral 

Surveillance 

among 

MARPS 

Female 

Commercial 

Sex Workers 

Other N/A 

N/A 
PSI - TRaC Survey for High 

Risk Urban Males 

Behavioral 

Surveillance 

among 

MARPS 

Other Other N/A 
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N/A PSI - TRaC Survey for MSM 

Behavioral 

Surveillance 

among 

MARPS 

Men who 

have Sex with 

Men 

Other N/A 

N/A 

PSI - TRaC Survey for 

Women Who Have 

Commercial or Transactional 

Sex 

Behavioral 

Surveillance 

among 

MARPS 

Female 

Commercial 

Sex Workers 

Other N/A 

N/A 

Qualitative study to 

understand behavioral 

determinants among EW 

Qualitative 

Research 

Female 

Commercial 

Sex Workers 

Publishing N/A 

N/A 

Rapid Assessment for poor 

appointment keeping among 

adults receiving ART 

Qualitative 

Research 
Other Planning N/A 

N/A Surveillance in STI clinics Other 

Female 

Commercial 

Sex Workers 

Data Review N/A 
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Budget Summary Reports 
 
 

Summary of Planned Funding by Agency and Funding Source 

Agency 

Funding Source 

Total Central 

GHP-State 
GAP GHP-State GHP-USAID 

HHS/CDC  3,000,000 1,450,000 0 4,450,000 

USAID  0 1,550,000 9,000,000 10,550,000 

Total 0 3,000,000 3,000,000 9,000,000 15,000,000 

 
 
 

Summary of Planned Funding by Budget Code and Agency 

Budget Code 
Agency 

Total 
HHS/CDC USAID AllOther 

HBHC 183,233 970,898  1,154,131 

HKID  485,785  485,785 

HLAB 553,507 1,620  555,127 

HMBL 672,812   672,812 

HTXD  50,217  50,217 

HTXS 138,832 393,047  531,879 

HVAB  33,100  33,100 

HVCT  767,513  767,513 

HVMS 2,002,423 707,767  2,710,190 

HVOP  3,652,070  3,652,070 

HVSI 230,160 1,024,242  1,254,402 

HVTB 326,160 384,611  710,771 

IDUP  307,458  307,458 

MTCT 188,236 641,084  829,320 

OHSS 40,354 872,328  912,682 

PDCS 60,832 113,867  174,699 

PDTX 53,451 144,393  197,844 

 4,450,000 10,550,000 0 15,000,000 
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National Level Indicators 
 
 

National Level Indicators and Targets 

Redacted 

 



 

 

 

 

 

Custom 

2013-05-24 13:02 EDT 

Page 27 of 150 FACTS Info v3.8.8.16 

 

 

Policy Tracking Table 

(No data provided.) 
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Technical Areas 
 
 

Technical Area Summary 

 

Technical Area: Care 

Budget Code Budget Code Planned Amount On Hold Amount 

HBHC 1,154,131 0 

HKID 485,785 0 

HVTB 710,771 0 

PDCS 174,699 0 

Total Technical Area Planned 

Funding: 
2,525,386 0 

 
Summary: 
Background and major accomplishments 
 
Cambodia has made remarkable progress in providing care and treatment services to people living with 
HIV.  The “Continuum of Prevention, Care and Treatment” (Continuum model) established in 2003 as the 
“Continuum of Care” with U.S. government support is being implemented nationwide in 56 care and 
treatment facilities.  In 2011, 65 percent of the estimated 73,760 adults (individuals 15 years of age or 
older) living with HIV in Cambodia were receiving HIV care and support.  Home- and community-based 
care services introduced by U.S. government PEPFAR resources programmed through USAID now form 
the backbone of the national approach to HIV care in Cambodia.  
 
According to the Ministry of Health, 53,876 people living with HIV were enrolled in clinical care and 
treatment services by September 30, 2011, including 6,619 adults and 1,610 children not yet eligible to 
receive antiretroviral therapy (ART) based on current clinical criteria.  To enhance access to HIV testing 
and counseling, the “Linked Response” program was established in 2008 by the National Center for 
HIV/AIDS, Dermatology, and Sexually Transmitted Diseases (NCHADS).  The program aims to 
strengthen patient referrals among the HIV and other health programs, beginning with maternal-child 
health services.  The Linked Response program is now being implemented in all 24 provinces with 
funding provided by the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund).  More than 
350,000 HIV tests were provided at 246 HIV testing and counseling sites in Cambodia in 2010. 
 
Cambodia has increased rates of HIV testing and counseling in clinical settings with high numbers of 
HIV-infected patients by making the routine offer of HIV diagnostic services the standard of care.  As part 
of these “provider-initiated” testing and counseling activities, 86 percent of patients diagnosed with 
tuberculosis were tested for HIV in sites supported by CDC, compared to 76 percent nationally.  In 2010, 
PEPFAR Cambodia supported the revision of national clinical guidelines for addressing tuberculosis and 
HIV co-infection based on research supported by the U.S. government and developed a simplified 
algorithm to diagnose tuberculosis among people living with HIV.  As of September 30, 2011, 32 
public-sector sites were implementing the revised tuberculosis and HIV clinical guidelines with funding 
provided by the Global Fund and other partners.  As a result of these activities, 85 percent of newly 
enrolled people living with HIV were screened for tuberculosis in the third quarter of 2011.  Following the 
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Ministry of Health’s adoption of the national Standard Operating Procedures for Intensive Case Finding, 
Isoniazid Preventive Therapy, and Infection Control (the “Three I’s”) in April 2010, implementation of the 
“Three I’s” was piloted in 12 PEPFAR-supported sites.  USAID and CDC technical experts helped the 
national tuberculosis and HIV programs develop training materials and tools for providers and are 
assisting in monitoring and evaluating their expanded use in the field. 
 
PEPFAR Cambodia helped to draft guidelines for “positive prevention” activities to prevent ongoing HIV 
transmission and reinfection among people living with HIV that were approved by the Ministry of Health in 
2010.  The package of positive prevention activities currently being piloted in PEPFAR-supported sites 
expands access to family planning and reproductive health counseling and commodities in HIV clinics and 
in community settings for people living with HIV.  
 
Despite these achievements, Cambodia continues to face substantial challenges in providing HIV care 
and support services. 
 
There is a critical need to reach people living with HIV earlier in the course of disease progression.  The 
mean CD4 level of people living with HIV at enrollment into care is still unacceptably low (167 CD4 
cells/mm3 in 2010), despite the scale-up of counseling and testing services and introduction of new 
guidelines to initiate ART earlier in the course of HIV infection at 350 CD4 cells/mm2.  This issue is of 
concern because, unless people living with HIV enter care earlier, changing the national guidelines to 
provide treatment earlier will have little impact on reducing morbidity and mortality, and care and 
treatment targets set by Cambodia will not be met. 
 
To address this need in FY 2012, the United States will support the national program scale-up of HIV 
testing for those most likely to be infected, including sexual partners of people living with HIV, 
entertainment workers, men who have sex with men, injecting drug users, and patients newly diagnosed 
with tuberculosis or sexually transmitted infections.  At the same time the PEPFAR Cambodia team will 
strengthen referral linkages to HIV care services.  Expansion of HIV testing and counseling to 
entertainment workers, men who have sex with men, and injecting drug users is likely to identify people 
living with HIV earlier in the course of infection, but will require new strategies to engage and follow these 
hard-to-reach and often marginalized individuals.  
 
In 2010, approximately 20 percent of patients enrolled in care who did not yet meet the clinical eligibility 
criteria to receive ART did not keep their scheduled clinic appointments.  Addressing this high loss to 
follow-up among individuals who are in care will be a priority of the PEPFAR program in FY 2012.  
Specific remedies will include improved patient follow-up in communities through self-help groups of 
people living with HIV and improved cell phone-based appointment notification systems for patients and 
providers.  
 
Rapid and accurate diagnosis of tuberculosis is necessary in order to reduce mortality among people 
living with HIV:  U.S. government-supported research has demonstrated that active tuberculosis can be 
ruled out in people living with HIV who do not have night-sweats, fever, or cough.  Accurately diagnosing 
tuberculosis in patients who have at least one of these symptoms, however, is more problematic, as it 
requires access to diagnostic technologies – like “GeneExpert” and liquid or solid tuberculosis culture – 
that are still not widely available in Cambodia.  In addition, Cambodia does not have standard 
tuberculosis treatment protocols for those patients who have symptoms but have not had laboratory 
confirmation of disease.  As a result, morbidity and mortality from tuberculosis is still unacceptably high 
among people living with HIV. 
 
Multiple, non-integrated client datasets hinder routine performance reviews of the national HIV care 
program:  Two-thirds of the 56 national HIV clinics have only paper-based forms and registers.  Because 
Cambodia does not yet have a uniform information system that allows for the confidential tracking of 
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individuals across service-delivery sites, facilities have developed their own unique systems.  As a result, 
the data that sites pass along to the national-level registers feature inconsistencies in the categorization 
and coding of patients and services delivered and often duplicately count individuals who have visited 
more than one site or have received more than one service. 
 
Heavy workloads and low salaries make it difficult to retain motivated, well trained staff within the public 
health system.  Staffing at HIV care and treatment facilities has not kept pace with patient load; 22 of the 
56 care sites now serve more than 1,000 patients, compared to only 11 sites in 2006, but staffing levels 
have remained constant since the inception of the program.  Additionally, new and more complex 
services introduced in 2010 and 2011 – such as positive prevention, including family planning and 
tuberculosis screening services for people living with HIV; earlier initiation of ART; viral-load monitoring to 
detect treatment failure; and the introduction of second-line HIV treatment regimens – require closer 
monitoring and more frequent clinic visits, substantially increasing provider workloads.  Extremely low 
salaries among health workers combined with poorly functioning human resource recognition and 
promotion systems also contribute to low staff morale and performance.  Public health staff working in 
HIV clinics received salary supplements from the Global Fund until the Cambodian government 
discontinued the incentive system in 2010 as part of civil-service reform.  The temporary reform 
measures developed by the government to incentivize performance have not been implemented fully 
more than one year later.  As a result, public-sector doctors often maintain separate private practices or 
leave the public sector for fulltime positions in the private medical sector or civil society organizations. 
 
Reliance on donor funding:  In 2010, the Cambodian government contributed only 4 percent of the total 
national HIV/AIDS budget.  This level of host-country investment is particularly worrisome because a 
number of partners, including Doctors Without Borders and the Cambodian Health Committee, have 
reduced or stopped contributions to HIV care and treatment activities in Cambodia.  The national HIV 
program relies on PEPFAR to help develop, pilot, and evaluate care and support programming to facilitate 
scale-up though Global Fund support.  Once programs are scaled-up, U.S. government resources are 
used to provide technical support to monitor activities and recommend program adjustments to improve 
performance.  
  
Key priorities and goals: 
 
As the PEPFAR program in Cambodia strives to transition from a service-delivery platform to a “technical 
assistance model,” we will place greater emphasis on strengthening national and provincial use of 
information to improve and maintain the quality of care and support services.  We will provide technical 
assistance for government-led initiatives, like the Continuum model and Linked Response, and will 
support the development of new, cost-effective models to reduce mortality and improve the lives of people 
living with HIV.  We will build the capacity of government and civil society healthcare providers and 
support activities to promote local leadership, national accountability, and country ownership.   
 
In FY 2012 and FY 2013, the U.S. government will address the challenges identified above by: 
 
1. Supporting, evaluating, and improving the Community/Peer-Initiated Counseling and Testing model 
established by the Ministry of Health to identify undiagnosed people living with HIV, especially those who 
are most at risk for HIV, and get them into care and treatment services early in the course of their 
disease, 
2. Strengthening referral and tracking systems among communities and facilities through development of 
a single unique identifier system and building capacity for analysis and use of program data, 
3. Decreasing loss to follow-up by integrating HIV, reproductive health, psychosocial counseling, and 
tuberculosis services provided by healthcare staff in facilities and by teams of home- and 
community-based care volunteers in communities,  
4. Improving laboratory capacity for detection of tuberculosis through tuberculosis liquid culture and 



 

 

 

 

 

Custom 

2013-05-24 13:02 EDT 

Page 31 of 150 FACTS Info v3.8.8.16 

 

 

GeneXpert and building the capacity of healthcare workers to diagnose and treat tuberculosis/HIV 
co-infection, 
5. Improving the quality of HIV care and treatment in collaboration with NCHADS through support for 
quality improvement systems that standardize the application of program data to inform changes in 
clinical practice, 
6. Improving the quality of pediatric care services and increasing coverage of ART among eligible children 
through active case follow-up and the training and mentoring of healthcare providers and public health 
managers at the local and national levels, 
7. Integrating HIV community-care services with those of other health programs, such as village health 
support groups, to take advantage of established structures and reduce implementation costs, and 
8. Improving the quality of services for orphans and vulnerable children, including strengthening referrals 
to other health, education, and social support systems. 
 
Alignment with host-country government strategies and priorities 
 
PEPFAR Cambodia’s goals are aligned to the Cambodian government’s National Strategic Plan for 
HIV/AIDS, 2011-2015 which aims to 1) reduce the number of new HIV infections through targeted 
prevention, 2) increase care and support for people living with and affected by HIV, and 3) alleviate the 
impact of AIDS.  Strategies highlighted in the National Plan include:  
 
1. Ensuring availability and use of strategic information for decision-making through monitoring, 
evaluation, and research, 
2. Increasing coverage and quality of comprehensive and integrated treatment, care, and support 
services while addressing the needs of a concentrated epidemic, 
3. Promoting effective leadership and management by government leaders and others at national and 
sub-national levels, 
4. Ensuring a supportive legal and public policy environment for the national response to HIV and AIDS, 
and 
5. Ensuring sustained, predictable financing and cost-effective resource allocation for the national 
response.  
 
NCHADS is developing a strategy to achieve the “Three Zeros” described by UNAIDS (zero new 
infections, zero deaths, and zero stigma).  U.S. government technical staff members are part of the core 
group developing the action plan.  Core group priorities include developing facility and community-level 
approaches targeting those most at risk for HIV and improving the package of care, treatment, and 
prevention services for those most likely to transmit HIV.  The proposed activities build on 
PEPFAR-supported approaches to provide point-of-care testing for those most at risk, use the Continuum 
model, and provide an opportunity to advocate for improved data systems and monitoring at all levels. 
 
Contributions from, or collaboration with, other development partners 
 
The U.S. government partners with the World Health Organization (WHO), UNICEF, UNAIDS, and the 
Clinton Health Access Initiative (CHAI) to support the Royal Government of Cambodia’s HIV care and 
support response.  UNICEF and CHAI focus on activities related to pediatric care, prevention of 
mother-to-child infection, and logistics and supply-chain management support.  The U.S. government 
and WHO provide technical assistance to the Ministry of Health for pediatric and adult HIV care.  
Opportunities for coordination of activities with development partners and the Ministry of Health exist 
through formal and informal technical working groups, smaller core groups, and ad-hoc meetings.  
Recommendations are reviewed and approved by the Ministry of Health. 
  
Adult AIDS care and support 
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A total of 47,906 adults were enrolled in care in 56 clinics by September 2011, including 6,619 
HIV-infected adults who were not eligible for ART, with 41,287 HIV-infected adults receiving ART.  At the 
community level, PEPFAR supported care for 48,493 people living with HIV and their family members 
with home- and community-based services at the end of FY 2011.  More than half of those receiving 
services were women. 
 
The majority of funding for care and support services is sourced from the Global Fund, which does not 
provide external technical assistance.  The national HIV program relies on PEPFAR for technical 
assistance to develop, monitor, and strengthen program activities.  Immediate challenges related to the 
Global Fund procurement system are ensuring a steady supply of drugs to treat HIV and AIDS-related 
illnesses and laboratory supplies such as HIV test kits.   
 
In FY 2012 and FY 2013, PEPFAR and its partners will focus on 1) strengthening the integration of HIV 
testing and counseling with care and treatment services, 2) incorporating patient education and referrals 
among home- and facility-based services into the package of positive prevention services so that patients 
remain in care and adopt preventive behaviors, and 3) identifying strategies to improve the efficiency and 
long-term sustainability of existing home- and community- based care activities.  
 
Key interventions and illustrative activities for FY 2012 include: 
 
* Ensuring early diagnosis of HIV and prompt entry into care, which are essential for Cambodia to achieve 
its goal of providing treatment to more than 95 percent of those who are eligible by 2015 – Because of the 
concentrated nature of the HIV epidemic in Cambodia, we will focus our efforts on those most at risk.  
PEPFAR Cambodia will work with NCHADS, UN agencies, non-governmental organizations, and affected 
communities to improve the counseling and referral process from diagnosis of HIV infection to entry into 
care.  We will monitor mean CD4 cell counts at entry into care through the Continuous Quality 
Improvement system and identify local solutions for problems encountered.  Best practices and solutions 
will be shared among healthcare providers during regular meetings convened by NCHADS.  Guidelines 
and operating procedures will be developed in collaboration with NCHADS and other relevant 
organizations to scale-up HIV counseling and testing and prevention activities among partners of people 
living with HIV, including regular partners of entertainment workers.  
 
* Retaining patients in care, to be addressed by strengthening the package of services available to them, 
improving counseling about the need for regular monitoring visits, training and mentoring providers, and 
ensuring better linkages with home- and community-based services – We will pilot the use of appointment 
reminders through an automated mobile phone messaging system. 
 
* Providing positive health, dignity, and prevention messages, during HIV testing and counseling 
sessions, clinic visits, patient support meetings, and home- and community-based care visits in FY 2012 – 
This step builds upon the foundation established in FY 2011, when PEPFAR Cambodia supported 
NCHADS’s development of an integrated counseling package and training outline for the Continuum 
model.  The package includes testing and counseling of spouses of those living with HIV, counseling for 
discordant couples, testing children of HIV-infected mothers, providing condoms to at-risk populations, 
strengthening links to family planning, and monthly meetings of support groups for people living with HIV.  
In FY 2012, we will help to finalize the training curriculum for testing and counseling, train trainers and 
supervisors, roll out the training, and evaluate its impact. 
 
* Integrating family planning services with other services provided by HIV and sexually transmitted 
diseases clinics, in order to increase access to reproductive health services for entertainment workers 
and people living with HIV – With technical assistance from PEPFAR, NCHADS and the National Center 
for Maternal and Child Health developed joint guidelines to provide reproductive health counseling and 
family planning commodities, including condoms and birth spacing information, at HIV and sexually 
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transmitted disease clinics.  Patients who choose long-term or permanent birth control methods will be 
given transportation support to the nearest site where such methods are available.  A model for service 
integration was piloted in two provinces by PEPFAR partners in 2011.  Activities will be expanded to new 
sites in 2012; NCHADS plans to apply for funding from the Global Fund to expand the program nationally.   
 
* Scaling-up of tuberculosis/HIV activities, by assisting the Ministry of Health in FY 2012 to strengthen 
these activities in non-PEPFAR supported areas through participation in the technical working group and 
assisting the national tuberculosis and HIV programs to monitor sites and review data – Best practices for 
infection control will be shared among sites.  During 2011, the simple tuberculosis-symptoms screening 
tool developed through U.S. government-supported research was introduced in HIV clinics; approximately 
one-third of the patients had no symptoms and did not need further work-up.  During FY 2012, we will 
work with the national tuberculosis program to introduce and evaluate tuberculosis diagnostic algorithms 
for HIV-infected patients, including the use of florescent microscopy, tuberculosis liquid culture, and 
GeneXpert in our focus provinces, with the expectation that the protocols developed will be expanded to 
other provinces with funds from other donors. 
 
* Improving quality of life for people living with HIV, through socio-economic and livelihood-support 
activities implemented in collaboration with the Cambodian government and other partners, including 
religious and village leaders – Severely malnourished individuals will receive nutritional assessments and 
food supplements provided by the World Food Program.  We will introduce and evaluate a savings plan 
for people living with HIV.  Training will be provided to support group leaders and home- and 
community-based care team members on vocational and livelihood skills and addressing the 
psychological needs of people living with HIV.  We will continue to strengthen the capacity of the 
Cambodian Network of People Living with HIV and self-help groups at the provincial and community 
levels to engage actively in the response and sustain relevant services after donor support phases out. 
 
* Improving the cost efficiency of activities, in conjunction with other partners and the Cambodian 
government – In 2011 we assisted NCHADS to decrease implementation costs of the Linked Response 
program by reducing the frequency of provincial meetings and applying the same linked approach to 
patients with sexually transmitted diseases and tuberculosis.  PEPFAR Cambodia will advocate for 
further cost efficiencies, including implementing a comprehensive package of antenatal care, not just HIV 
testing, for pregnant women.  Given the very low prevalence of HIV in rural pregnant women (0.2 percent 
in 2011), we will encourage the technical working group to examine other options to increase efficiency, 
such as focusing efforts in high-prevalence districts and/or using a targeted HIV-testing approach in 
low-prevalence districts.  In 2012, costs for supporting the Linked Response program in our focus 
districts will be fully supported by the Global Fund; both USAID and CDC will continue to provide 
coordinated support to monitor and evaluate activities at the district, provincial, and national levels.     
 
Pediatric care and support 
 
The Ministry of Health plans to expand pediatric HIV care and treatment services from 33 facilities in 2011 
to all 56 sites by 2015.  Children affected by AIDS also are served by home- and community-based care 
teams who are working in close collaboration with 864 health centers in 72 districts nationally.  We will 
provide technical support through the Pediatric HIV/AIDS Technical Working Group to improve pediatric 
tracking, increase access to and retention in care services, and promote the use of standardized tools like 
the one developed by the CDC to track HIV-positive pregnant women and their exposed infants at the 
district, provincial and national level.  
 
In FY 2012, PEPFAR Cambodia will:  
 
Support the development of guidelines and policies to improve pediatric HIV care and treatment services.  
In 2011, PEPFAR Cambodia assisted NCHADS with development of a plan to offer routine HIV testing 
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and counseling to children with suboptimal growth, malnutrition (in particular malnourished children not 
responding to appropriate nutritional therapy), or other signs of advanced HIV disease.  In FY 2012, 
PEPFAR Cambodia will assist with the rollout and monitoring of this new pediatric case-finding approach. 
 
Support referral mechanisms to improve follow up of HIV-exposed children from delivery sites to pediatric 
HIV services.  Health providers working in home-based care and at facilities will receive training on 
tracking and following exposed infants and protocols for Early Infant Diagnosis, including laboratory 
diagnosis using polymerase chain reaction-technology.  PEPFAR Cambodia will concentrate on 
monitoring and improving the effectiveness of this case management protocol for HIV-exposed infants.  
 
Improve cotrimoxazole coverage for opportunistic infection prophylaxis among HIV-infected and 
HIV-exposed children, in USG-supported pediatric HIV sites.  Preventive and well-child services, such as 
breastfeeding and nutrition counseling, will be promoted through home-based care services.  Mothers or 
caregivers of HIV-infected children will be encouraged to have their children fully immunized at local 
health centers and mother-to-child-transmission prevention sites.  
 
Improve the quality of HIV services for children.  PEPFAR Cambodia will provide funding and technical 
assistance to finalize national mentoring guidelines for healthcare providers, train staff at new pediatric 
HIV sites on pediatric protocols and guidelines, and provide post-training mentorship in PEPFAR focus 
provinces.  Pediatric HIV cases will be reviewed at monthly Continuum model district-level meetings, and 
experienced clinicians will discuss care and support topics to enhance healthcare providers’ 
understanding and compliance with standard pediatric care practices and national pediatric HIV 
guidelines.  Topics that will be covered in the meetings include basic infant and child care, immunization, 
cotrimoxazole prophylaxis to prevent AIDS-related illnesses, nutrition, and social and psychological 
support for children and their families. 
 
Tuberculosis and HIV 
 
Cambodia is one of the 22 high-burden countries for tuberculosis.  Tuberculosis is the most common 
cause of death among people living with HIV in Cambodia; according to a 2009 survey, 6 percent of 
patients with tuberculosis have HIV.  Therefore, addressing tuberculosis/HIV co-infection is a high priority 
for the U.S. government in Cambodia.  With PEPFAR technical assistance, the Ministry of Health drafted 
a comprehensive strategic framework for tuberculosis/HIV activities and approved standard operating 
procedures for implementing intensified case finding, isoniazid preventive therapy, and infection control 
as part of the Continuum model.  PEPFAR-supported activities will focus on strengthening policies and 
guidelines, piloting the implementation of tuberculosis/HIV activities in PEPFAR-supported facilities, and 
providing technical assistance for national scale-up through Global Fund resources provided to NCHADS 
and the national tuberculosis program.  During the early phase of implementation, special attention will 
be paid to improving cost efficiencies of the approaches being used.  The activities will be monitored by 
the national technical working group, which includes representatives from NCHADS, the National 
Tuberculosis Program, and TBCARE (a consortium of USAID-supported partners, WHO, the Japan 
Anti-Tuberculosis Association, and the Royal Dutch Central Association for the Suppression of 
Tuberculosis).  
 
PEPFAR has provided leadership for Cambodia’s efforts to address tuberculosis and HIV through 
operations research, participation in technical working groups, and implementation of innovative activities 
and demonstration projects.  In FY 2012, the U.S. government will continue to support implementation of 
tuberculosis and HIV activities in facilities and home-based care settings, focusing on improving HIV 
testing among tuberculosis patients, strengthening referrals between tuberculosis and HIV clinics, and 
improving the capacity of healthcare providers to manage appropriately tuberculosis/HIV co-infected 
patients, including initiation of ART two weeks after initiation of tuberculosis treatment.  We will 
strengthen tuberculosis/HIV monitoring and evaluation systems at the national and provincial levels to 
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improve the accuracy and quality of data collected at facilities and assist public health officers to analyze 
and use the information to guide decisions about funding.  We will strengthen laboratories’ ability to 
diagnose tuberculosis and enhance specimen transport systems to improve diagnosis of tuberculosis in 
people living with HIV  
 
Specifically, in FY 2012, the U.S. government will: 
 
* Support strategic planning for laboratory services, including roll-out of GeneXpert and liquid culture, by 
the national tuberculosis program,   
* Review and update clinical guidelines and algorithms for tuberculosis screening, diagnosis using 
laboratory tools, and clinical symptoms, and further strengthen physicians’ skills to diagnose and treat 
tuberculosis in people living with HIV, 
* Identify strategies to increase HIV testing in patients with tuberculosis, 
* Support the implementation of isoniazid prophylaxis in people living with HIV who do not have active 
tuberculosis,  
* Provide technical assistance to strengthen tuberculosis infection control activities in HIV treatment and 
tuberculosis clinics,   
* Strengthen tuberculosis and tuberculosis/HIV reporting systems and provide technical assistance to 
improve the analysis and use of information at the local and national levels,   
* Provide training to improve contact tracing, adherence to treatment counseling, and referrals by home- 
and community-based care health groups, Village Health Support Groups, and support groups for people 
living with HIV,  
* Provide technical and financial support for implementation of tuberculosis liquid culture in provincial and 
national tuberculosis laboratories, ensuring that biosafety standards are met and that systems for 
transport of laboratory specimens are developed and implemented, and 
* Assess the feasibility and cost effectiveness of introducing newer laboratory technologies, such as 
GeneXpert, within the national tuberculosis program. 
 
Orphans and vulnerable children 
 
According to the Cambodia Demographic and Health Survey, 8.8 percent of children are orphans (defined 
as a child under 18 years of age who is missing one or both parents).  According to the National AIDS 
Authority, there are nearly 86,000 orphans and vulnerable children in Cambodia.  PEPFAR reaches 
21,084 HIV-infected or affected children through home- and community-based services that focus on 
these children’s special needs.  Consistent with the PEPFAR program’s transition from a service-delivery 
platform to a technical assistance model, we are gradually transitioning funding for long-term care and 
support for children affected by HIV/AIDS from PEPFAR to other sources, primarily the Global Fund.  At 
the same time, we are working with other partners to identify sources of support within Cambodian 
government social protection programs, including through the Ministries of Health; Education, Youth and 
Sport; and Rural Development, that can lead to more sustainable support for these vulnerable children. 
 
In FY 2012, we will continue to scale-back PEPFAR support for facility-based service delivery programs 
for orphans and vulnerable children, while continuing to fund:  
 
* High-quality, home- and community-based services for orphans and vulnerable children infected and 
affected by HIV,  
* Transport costs to improve successful referrals of orphans and vulnerable children to HIV testing and 
counseling; HIV care and treatment; and legal, educational, and economic support services, and 
* Technical assistance for policies and guidelines that address the unique needs and vulnerabilities of 
orphans and other children affected by HIV/AIDS. 
 
PEPFAR-funded partners are building the capacity of home- and community- based care teams to deliver 
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HIV and social support services to children affected by or vulnerable to HIV/AIDS.  Specifically, the 
program will train family members, extended/foster families, community members, and caretakers to: 
 
* Assess the health status of children affected by or vulnerable to HIV/AIDS and determine their 
educational, psychosocial, nutritional, and legal needs, 
* Bring/refer such children to facilities offering relevant medical, legal, and social services,  
* Teach the children HIV-prevention strategies, and 
* Combat stigma and discrimination against these children and their families.  
 
These community-based interventions will be linked to health facilities to ensure that orphans and 
vulnerable children have access to HIV counseling and testing; HIV prophylaxis; early HIV diagnosis and 
follow-up for HIV-exposed infants; prevention and treatment of opportunistic infections; and pediatric ART.  
The U.S. government will continue to support community-based services provided to orphans and 
vulnerable children through faith-based organizations working in pagodas and churches.  
 
We will provide technical assistance and collaborate with the Ministry of Health; the Ministry of Social 
Affairs, Veterans and Youth Rehabilitation; the National AIDS Authority; and other entities such as 
UNICEF to ensure that orphans and vulnerable children have access to high-quality care and support 
services based on the most recent scientific evidence and global guidelines, consistent with the National 
HIV/AIDS Strategy.  PEPFAR technical leads and our partners participate in the National Orphans and 
Vulnerable Children’s Task Force, which develops national policy and monitors activities being 
implemented by different government agencies and implementing partners.   
 
Cross-cutting program elements  
 
Public-private partnerships 
 
Cambodia is a focus country for the Health Informatics Public-Private Partnership.  This initiative is 
described more fully in the Treatment Technical Area Narrative.   
 
Gender 
 
More than half of those estimated to be living with HIV in Cambodia are women.  Increasing equitable 
services for men and women and engaging men as active participants in caregiving and reproductive 
health services is a priority of the PEPFAR Cambodia program.  During FY 2012, we will work with 
partners to identify ways to encourage men and women to seek health services earlier, including HIV 
testing and counseling, and care and support services for those who test positive.  We will encourage a 
family-centered approach to care and integrate family planning and reproductive health services with HIV 
care and support services and prevention programs for those who are most at risk, including 
entertainment workers and patients of sexually transmitted diseases clinics.  Home- and 
community-based services supported by PEPFAR will include activities to address the special 
circumstances of girls and women, including the heavy burden of care giving that women bear; the health 
needs of female household members when they become ill; and barriers to girls staying in school.  We 
will support the introduction of sustainable livelihood activities for people living with HIV and affected 
families, focusing on women-headed households through home- and community-based care programs.  
Because gender inequalities contribute to economic vulnerabilities and risk behaviors of women, 
especially when they have HIV, we will fund innovative activities that lead to greater economic 
empowerment of women. 
 
Most-at-risk populations 
 
To focus limited resources on the sources of the most new infections and the greatest HIV care needs in 
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Cambodia, PEPFAR activities primarily target most-at-risk populations including entertainment workers, 
their prospective male clients and sweethearts, men who have sex with men, injecting drug users, and 
people living with HIV/AIDS.  Specifically, investments focus on:   
 
* Enhancing the engagement of clients and communities in identifying and addressing the needs of 
most-at-risk populations, 
* Establishing and evaluating models to improve access to a client-friendly package of clinical and 
community services that includes one-on-one and small-group peer education, HIV testing and 
counseling, sexually transmitted infection treatment, family planning services, HIV care and treatment 
(including post-exposure prophylaxis for victims of rape), and appropriate linkages to care and treatment 
and other services to address livelihoods, addiction, human trafficking, gender-based violence, and 
sexual exploitation,  
* Mentoring government and civil society staff in the technical oversight and management of HIV 
prevention activities, and 
* Providing technical assistance to Cambodia’s national HIV program to improve the coordination of 
activities and to put systems in place to eliminate duplicative donor investments and stretch all available 
resources further. 
 
Members of the PEPFAR team played a key role in helping Cambodia draft new standard operating 
procedures in 2010 for the Continuum model in order to accelerate access to the package of clinical and 
community HIV services outlined above among most-at-risk populations.  One of the key strategic 
elements of this standard operating procedure is the use of HIV rapid-testing technologies and active 
referrals to accelerate access to HIV care and treatment services among individuals facing elevated 
HIV-infection risks. 
 
Human resources for health 
 
PEPFAR Cambodia is supporting activities to increase the number of healthcare providers from the public 
and NGO sector who are able to provide care and support services in facilities and the community.  
Despite national salary reform, salaries of public-sector providers are extremely low, which has led to 
poorly motivated staff, full- or part-time transition to the private for-profit medical sector, and poor quality 
care in many government facilities. 
 
In collaboration with other donors and through participation in relevant technical working groups, we will 
continue to advocate for salary reform with the Cambodian government.  We will explore innovative ways 
to motivate healthcare providers, including ensuring they have the skills, tools and supplies, and 
infrastructure needed to do their jobs effectively.  We will also build the capacity of people living with HIV 
and individuals from affected communities to provide home- and community-based support services, 
including lay counseling, active referrals to health facilities, and social support services. 
 
PEPFAR Cambodia supported an assessment and, using that analysis, will support ongoing 
improvements to the pre-service curriculum for lab technicians at the Technical School for Medical 
Sciences.  In addition, PEPFAR will support upgrades to the school’s equipment to enable students to 
train on current tests and technologies. 
 
Laboratory 
 
The Cambodian national laboratory system is weak.  Many facilities are in poor condition and lack 
essential equipment and supplies to perform basic diagnostic tests.  Laboratories located in referral 
hospitals providing ART services have stronger capacity than others but are still in need of substantial 
technical and infrastructure support.  Laboratory technologists have limited capacity to carry out even 
basic diagnostic tests, and pre-service training is of poor quality.  In order to address these challenges, 
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PEPFAR is collaborating with the National Training Institute to revise the pre-service curriculum and is 
assisting faculty members to use the materials and tools being developed.  We will provide leadership for 
national policies and guidelines through participation in the laboratory technical working group.  We will 
continue to participate in quarterly laboratory review meetings in PEPFAR-supported provinces to build 
the capacity of provincial health workers to supervise and monitor laboratory activities.  
 
In 2011, with technical support from PEPFAR, the National Institute of Public Health directed the external 
quality control assessment of all 217 HIV testing and counseling centers nationwide.  Prior to 2011, the 
institute was dependent on the CDC laboratory in Thailand to lead the exercise.   
 
A long-term process leading to accreditation of national and local laboratories was initiated in seven 
laboratories in 2011 under the leadership of the Bureau of Medical Laboratory Services and National 
Institute of Public Health Laboratory.  In FY 2012, we will provide funding and technical support to 
strengthen the skills of managers and technologists in the seven laboratories and identify and train 
mentors to provide day-to-day support.  New laboratories will be added in FY 2013.    
 
Strategic information  
 
Cambodia does not have a medical-record data system that can track the services individual patients 
receive from different clinics and health facilities, nor is there a standardized system to track whether 
individuals reached in community programs access facility-based services to which they are referred.  In 
FY 2012, in collaboration with the Ministry of Health, we will support better tracking and integration of 
national health information systems across services by: 
 
* Developing and piloting a unique identifier approach for entertainment workers and men who have sex 
with men to track community referrals and their access to health services, 
* Streamlining referral mechanisms and promoting standardized tracking tools for HIV-exposed and 
infected children, 
* Providing training and on-site quality assessments to strengthen the capacity of facility and community 
health providers to analyze and use the information they collect, and 
* Providing technical and financial support to strengthen and expand capacity to collect and use 
information within the Continuous Quality Improvement program led by NCHADS.  
 
Capacity building 
 
PEPFAR Cambodia collaborates with the Ministry of Health and other government agencies to increase 
the ability of physicians, nurses, laboratory workers, and counselors to provide quality HIV care and 
support within the public health system.  Through review and revision of curricula, training programs and 
workshops, on-site mentoring, and monitoring visits, we are building the capacity of civil society and local 
organizations to provide services in communities, especially for the marginalized and vulnerable.    
 
Through our implementing partners, we support regular project reviews, development of standardized 
tools, and partner meetings to review national guidelines and share lessons learned and best practices.   
 
In FY 2012, we will continue to focus on strengthening the capacity of NCHADS and other public health 
institutions to lead the HIV Continuum model response, strengthen information and laboratory systems, 
and improve capacity to collect and use information for decision making at all levels.  We will work 
closely with the Ministry of Health and other partners to ensure that training programs are well 
coordinated and reflect current best practices and are not duplicative, and that emphasis is placed on 
meaningfully involving people living with HIV and representatives of those most at risk in planning and 
implementing activities. 
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Technical Area: Governance and Systems 

Budget Code Budget Code Planned Amount On Hold Amount 

HLAB 555,127 0 

HVSI 1,254,402 0 

OHSS 912,682 0 

Total Technical Area Planned 

Funding: 
2,722,211 0 

 
Summary: 
Background 
 
Despite improvements over the last decade, Cambodia faces many challenges in delivering quality public 
health services to those in need.  Health delivery systems are characterized by limited governance and 
leadership, inadequate human and institutional capacity, low quality of services, and corruption.  
Extremely low host-country government spending threatens the sustainability of already weak health and 
social services; the Royal Government of Cambodia (RGC) provides 56.6 percent of the $345 million 
annual public-sector health budget and less than 10 percent of the annual $58 million of that budget that 
is devoted to HIV.  The health sector features an underpaid and poorly motivated public-sector work 
force, limited and poor-quality public infrastructure and services, and excessive reliance on foreign donor 
assistance to carry out critical surveillance and service delivery functions.  There is an acute shortage of 
mid- and upper-level health professionals who have had good or specialized training and experience, and 
many of these trained individuals juggle multiple jobs to supplement their civil servant salaries and make 
ends meet.  Substantial donor investments in specific disease priorities such as HIV, tuberculosis, and 
malaria have achieved some remarkable successes, but in the process have constrained local capacity to 
set priorities, and have done little to strengthen the public health system as a whole or to reduce 
Cambodia’s dependence on external funding.  
 
PEPFAR and the Global Health Initiative, through the U.S. Agency for International Development (USAID) 
and the U.S. Centers for Disease Control and Prevention (CDC), are addressing these challenges 
through investments in the introduction of more impactful, integrated, and cost-efficient service delivery 
systems, and in building local capacity to use data to improve the strategic allocation of available 
resources.  Without refined PEPFAR investments in a more impactful and cost-efficient response to HIV, 
Cambodia will lack the resources needed to maintain critical coverage of prevention, care, and treatment 
services.   
 
U.S. government health teams helped the Cambodian government develop its Health Strategic Plan 
2008-2015 and participated in the mid-term review of its performance in 2011.  The Health Strategic Plan 
focuses on five strategic cross-cutting areas:  1) health system governance, 2) health service delivery, 3) 
human resources for health, 4) health information systems, and 5) healthcare financing.  These focus 
areas are consistent with normative guidelines on health systems strengthening by the World Health 
Organization and reflect key priority areas articulated by the Global Fund.  These areas also serve as a 
framework for PEPFAR-Cambodia project planning and activity management. 
 
In FY 2012, PEPFAR will support those health-system elements that align with the guiding principles of 
the PEPFAR-Cambodia draft five-year strategy.  These principles are to:  
 
1. Use existing and new data to inform resource allocation (health information systems),  
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2. Enhance local capacity and leadership to improve sustainability (health systems governance; human 
resources for health),  
3. Improve program impacts for those populations at greatest risk (health service delivery), and 
4. Reduce program costs through efforts to promote integration and efficiency (healthcare financing). 
 
Health systems governance, leadership and capacity building 
 
The U.S. government’s PEPFAR-funded agencies play active roles on donor-RGC technical working 
groups tasked with implementation of Cambodia’s third five-year National Strategic Plan for HIV/AIDS, 
2011-2015 (NSP III).  The internal five-year strategy for the PEPFAR Cambodia program is aligned to 
key priorities articulated in the NSP III.  In particular, through PEPFAR, the United States will 1) improve 
data systems that provide information to guide the national response, 2) refine the focus of prevention 
interventions to address changing needs, 3) enhance the quality and cost-effectiveness of care and 
treatment programming, and 4) strengthen HIV-related health service delivery systems through targeted 
technical assistance and human resource capacity building.  In each of these areas, we will help the 
Cambodian government and civil society respond better to the HIV epidemic and will involve people living 
with HIV/AIDS and other program beneficiaries in setting priorities and managing activities. 
 
Existing U.S. government programs and agreements are well placed to advance these objectives in the 
coming year.  CDC has cooperative agreements with the National Center for HIV/AIDS, Dermatology and 
Sexually Transmitted Diseases (NCHADS) and other Ministry of Health programs that lead the national 
response to HIV/AIDS.  Almost all HIV treatment in Cambodia is provided through public-sector 
institutions by ministry staff.  Three out of USAID’s six HIV/AIDS implementing partners are local 
non-governmental organizations that were established with USAID assistance and now receive and 
manage Global Fund resources.   
 
Both U.S. government and implementing partner staff participate in the Cambodian government-led 
technical working groups that establish protocols for service delivery and surveillance in Cambodia.  The 
CDC country director chairs the joint Government-Donor Technical Working Group for HIV/AIDS and the 
USAID HIV Team Lead chairs the Development Partners Forum on AIDS.  U.S. government staff help 
develop national and provincial annual action plans for HIV and other health issues. 
 
The Cambodian government is pursuing needed public-sector reforms to improve health system 
performance.  Going forward, Cambodian-led efforts to ensure salary equity among civil servants must 
address the extremely low salaries of most public-sector healthcare providers.  To sustain and extend 
Cambodia’s achievements in combating HIV/AIDS, the United States will support performance-based 
financing systems that complement host-country reforms and will identify opportunities to sustain the 
success of the HIV program in the long term.  In particular, the United States will support Cambodia in 
generating more accurate forecasts of service-delivery costs with technical assistance from the U.S. 
Department of Treasury and will help develop enhanced information systems that provide reliable, 
objective data about program performance and impact. 
 
As part of its reform agenda, the Cambodian government is decentralizing management of healthcare to 
provinces and districts.  USAID and CDC are supporting local public health providers develop leadership 
and management skills that are essential for a well-functioning health system. 
 
Cambodia has received more than $331 million in Global Fund resources in grant rounds three to nine, 
including $176 million through an HIV/AIDS single-stream funding grant signed in January 2011.  The 
Global Fund is the largest donor in the health sector and is the sole funding source for all of the 
HIV-treatment medication costs in Cambodia.  Global Fund-supported HIV activities include:   
 
1.  Strengthening coordination and monitoring capacity at the national and provincial levels, 
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2.  Scaling up programs for men who have sex with men, injecting drug users, and female entertainment 
workers, 
3.  Extending comprehensive care and treatment for persons living with HIV, 
4.  Increasing demand for health services at the community level,  
5.  Reducing maternal and newborn mortality by increasing use of facility-based antenatal delivery 
services and improving newborn care through linkages with the HIV and AIDS program, and 
6.  Improving the availability and quality of the blood supply. 
 
Cambodia is dependent on Global Fund resources to provide HIV, tuberculosis, malaria, and other 
health-related services.  Because the Global Fund is a financing mechanism without in-country staff 
presence, PEPFAR-Cambodia has dedicated significant technical and financial resources to strengthen 
the management and oversight functions of the Cambodia Global Fund Country Coordinating Mechanism 
(CCM).  The PEPFAR-funded Global Fund Liaison works closely with the coordinating mechanism and 
the Global Fund Secretariat in Geneva to resolve key bottlenecks in grant implementation, strengthen the 
capacity of the Country Coordinating Mechanism Secretariat and the four Global Fund Principal 
Recipients in the Ministry of Health, and build strong grant oversight systems through targeted technical 
assistance and capacity-building activities. 
 
Health service delivery 
 
USAID partners introduced a “Continuum of Care” approach – linking HIV prevention, care, and treatment 
services – in Cambodia in 2003.  By the end of FY 2011, the country had 56 sites providing a continuum 
of HIV services to approximately 65 percent of the estimated 73,760 adults living with HIV in Cambodia 
and 33 sites providing care and support to 5,970 HIV-infected children.  Approximately 80 percent of 
those who need anti-retroviral therapy are receiving treatment.   
 
Cambodia’s service-delivery model fosters systems linkages and client referrals among health centers, 
hospitals, and the community.  In 2010, the model was expanded to elevate the importance of prevention 
within the continuum and is now referred to by the national HIV program as the Continuum of Prevention 
to Care to Treatment (CoPCT).  The revised model emphasizes the importance of community support 
services such as reproductive health and nutrition counseling provided through civil society; creates 
linkages between communities and health facilities to improve HIV, tuberculosis, and malaria care and 
follow-up; and advocates for safe and facility-based deliveries for all pregnant women.  Annual action 
plans developed by provincial and national HIV/AIDS working groups reflect the roles and contribution of 
civil society, donors, and the national government in meeting health and social support needs at all levels.  
 
The Ministry of Health’s Linked Response Program, established in 2008, increased the use of voluntary 
counseling and testing for HIV in pregnant women, people with tuberculosis or sexually transmitted 
diseases, and symptomatic inpatients.  For example, according to NCHADS reports, the proportion of 
pregnant women who were tested for HIV and received results increased from 42 percent at the time of 
the baseline study to 71 percent in 2010, and in the first six months of 2011, 83 percent of patients 
diagnosed with tuberculosis were tested for HIV.   
 
With U.S. government technical and financial support, the Ministry of Health has begun to use HIV-rapid 
tests at the community level to increase uptake of HIV testing and counseling among most-at risk 
populations.  In 2010, USAID implementing partners assessed the feasibility of mobile HIV testing and 
counseling using rapid HIV tests among men who have sex with men.  Based on the results of the pilot, 
we assisted the Ministry’s development of guidelines for community-based peer-initiated HIV testing of 
female entertainment workers and men who have sex with men.  Under the national program, 
peer-initiated HIV testing was rolled out in USAID-supported intervention sites in April 2011.  In FY 2012 
and 2013 we will support scale-up of the activities, focusing on reviewing data to ensure those at highest 
risk for HIV are being reached through this strategy and that linkages across prevention, care, and 



 

 

 

 

 

Custom 

2013-05-24 13:02 EDT 

Page 42 of 150 FACTS Info v3.8.8.16 

 

 

treatment services are functioning well.  As part of the national effort to ensure that those most at risk of 
HIV are reached, we will also assist the ministry to develop and scale up counseling and treatment 
activities for HIV-serodiscordant couples. 
 
Improving collaboration between the HIV and tuberculosis programs in Cambodia is a priority of the 
PEPFAR Cambodia team.  As a result of operations research and technical support from CDC and 
USAID, national guidelines for tuberculosis/HIV co-infection have been developed and implementation 
plans established.  Intensified case finding, isoniazid prophylaxis, and infection control activities (referred 
to as the “Three I’s”) for tuberculosis/HIV co-infection are being rolled out in public health facilities 
throughout Cambodia.  We will strengthen these activities further through improved information and 
laboratory systems and support for monitoring and supervision.   
 
We have promoted better integration of HIV and maternal health services through supporting 
prevention-of-mother-to-child-transmission activities, helping develop an integrated antenatal clinic 
register, and introducing joint monitoring and review of HIV and pregnancy data by public health officers 
responsible for the programs at the provincial and district level.  As a result, in CDC-supported areas, 
access to HIV testing during pregnancy increased from 13 percent in calendar year 2007 to 48 percent in 
FY 2011.  Rates of follow-up visits for HIV-exposed infants also improved.  Strengthening the integration 
of these two programs is a priority for FY 2012. 
 
Cambodia has been very successful in scaling up access to HIV-treatment services, with approximately 
80 percent of those who require it receiving anti-retroviral therapy.  A high priority of the national program 
is to sustain these gains and ensure that services received are of good quality.  Under PEPFAR, we are 
supporting Continuous Quality Improvement (CQI) as a means to regularly monitor and improve the 
quality of care being provided in HIV treatment facilities.  By the end of FY 2011, 13 facilities had been 
enrolled in the CQI program.  During FY 2012 and FY 2013, CDC will assist the ministry in expanding the 
number of sites participating in the CQI program and will begin implementing CQI in service centers for 
HIV testing and counseling and sexually transmitted diseases.  The United States will also support 
activities to link patient records from different medical services, such as between HIV counseling and 
testing and treatment centers, and build the capacity of public health providers to use the information to 
monitor the program more effectively. 
 
Human resources for health  
 
Cambodia’s National Health Workforce Development Plan, 2006-2015, guides our human resources 
strategy.  According to the mid-term review of the health program carried out by the Ministry of Health 
and donors in 2011, some progress has been made in addressing health personnel shortages, especially 
in rural areas.  A number of challenges remain, however.  The most notable are related to 1) 
inconsistent compensation, incentives, and reward systems, 2) poor-quality health-personnel education 
and training, 3) emerging unregulated private health services, and 4) lack of a functioning 
health-workforce information system.  To address these and other problems, we are actively participating 
in the National Human Resources for Health technical working group led by the ministry and co-chaired 
by the World Health Organization.  In 2012 the technical working group will assist the ministry to:   
 
1. Set priorities and standards for pre-service training,  
2. Draft guidelines for licensure of individuals and accreditation of institutions, 
3. Develop a human resource information system, and  
4. Rationalize in-service training activities of health programs to reduce the number and type of training 
programs, especially for tuberculosis, HIV, and malaria.   
 
The persistent challenge of low salaries and inconsistent incentive schemes is being addressed by the 
Development Council for Cambodia, crossing all sectors in the public system.  In addition to supporting 



 

 

 

 

 

Custom 

2013-05-24 13:02 EDT 

Page 43 of 150 FACTS Info v3.8.8.16 

 

 

public-sector reform, USAID will strengthen its partnerships with civil society and develop the capacity of 
Cambodia’s non-governmental organizations so they are able to receive direct U.S. government funding. 
 
USAID and CDC are providing funding and technical support for pre- and in-service training, faculty 
development, and mentoring to build the capacity of healthcare workers and program managers to 
improve HIV prevention, care, and treatment services.  A curriculum for students to train as laboratory 
technologists is being developed, and faculty members at the University of Health Sciences Technical 
School for Medical Care are being mentored by international and local technical experts.  Laboratories 
supported by PEPFAR through CDC, such as the National Institute of Public Health, are engaged in 
providing hands-on training of students.  The first 172 graduates who benefited from this partnership are 
graduating in 2012.  By 2014, we expect 798 students to graduate from the training institution.  In 
collaboration with the Ministry of Health and World Health Organization, CDC initiated the process for 
accreditation of laboratories in 2011, based on the national laboratory standards. 
 
Health information systems and strategic information 
 
As a result of PEPFAR support, the national HIV program has technical capacity to implement 
scientifically sound second-generation HIV and antiretroviral-resistance surveillance studies.  Updated 
estimates and projections of the burden of HIV in Cambodia were published in 2011, based on the 2010 
surveillance survey.  The process of estimation was led by the national HIV program with technical 
assistance from CDC and other donor partners.  Recent transition of surveillance and research directors 
to other government programs, however, leaves a vacuum in technical leadership at NCHADS.  
Therefore, the U.S. government will continue to provide technical support to NCHADS for data analysis 
and surveillance.  
 
In a letter donors delivered to the National AIDS Authority in 2011, the importance of using information to 
guide programmatic and funding decisions in Cambodia was highlighted.  The U.S. government is 
supporting the Ministry of Health and civil society partners to implement activities that will improve the 
quality of data they collect, providing training programs, and mentoring them to improve their analytic 
skills and capacity.  Monthly provincial and district-level meetings provide fora to reinforce training 
messages and build skills related to presentation and interpretation of data.   
 
Reliable estimates of the total number of female entertainment workers and men who have sex with men 
in Cambodia are not available.  The most recent exercise to estimate the total number of injecting drug 
users was carried out in 2007.  To address these gaps, we are actively participating in the 
HIV-prevention and surveillance technical working groups.  Updated information about behaviors and the 
prevalence of sexually transmitted diseases, including HIV among female entertainment workers, was 
obtained in 2011, and CDC is assisting the Ministry of Health to analyze the results.  In FY 2012 and FY 
2013 USAID will provide financial and technical support to the national HIV program to conduct size 
estimations and support the implementation of integrated biological and behavioral surveys among 
injecting drug users and men who have sex with men. 
 
Because Cambodia does not use a computer-based system to track individuals across different HIV 
clinical services, limited information is available on improvements in health-seeking behaviors or the 
impacts of improved HIV services on patient survival.  Therefore, we will provide financial and technical 
support to NCHADS and the Department of Planning and Health Information to develop unique identifier 
codes for individuals seeking services and to link confidential medical records across HIV testing, care, 
and treatment services.  Complementary systems will be developed to introduce unique identifier codes 
in community-based programs to facilitate tracking of the referrals for female entertainment workers, men 
who have sex with men, and injecting drug users from community to facility-based services.  The U.S. 
government will also support the integration of HIV data with other disease reporting systems in 
collaboration with the Department of Planning and Health Information and other donors. 
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PEPFAR Cambodia’s monitoring and evaluation activities are based on the need for more 
evidence-based policies and sound decisions based on reliable data, as detailed in the National Strategic 
Plan, 2008-2015.  We will conduct and fund data-use workshops to improve the capacity of public health 
workers, program directors, and civil society partners to collect, analyze, and use existing programmatic 
data.  Other activities, such as supporting the development of computer-generated reports, will improve 
the frequency of information provided back to site-level staff, provincial managers, program implementers, 
and other stakeholders.  We will fund implementing partners to adapt existing data-quality tools for the 
Cambodian context, provide data-quality assurance training, and carry out regular site visits to monitor 
their use and assess data quality. 
 
Healthcare efficiency and financing 
 
The cost of services and transport, particularly for critical emergency-care services, can be the one 
determining factor in whether individuals decide to seek more specialized services.  To address this, 
USAID introduced health-equity financing in Cambodia.  Thirty-five percent of Cambodians are eligible to 
receive free health services through health-equity funds on the basis of being poor.  The financing covers 
direct healthcare costs, medications for the poor, and reimbursement for transport.  In areas where the 
model was implemented, the number of people accessing services at hospitals and health centers 
increased substantially.  The Cambodian government recently announced that the insurance scheme will 
be offered in every health center and hospital in the country.  The cost, estimated at approximately $8-9 
million, will be borne by the Cambodian government and other donors.  USAID will help by monitoring the 
effectiveness of the model as it is expanded to all 24 provinces.  
 
Pursuit of the Global Health Initiative principles of using information systems to provide comprehensive 
services, increase access for women and girls, and build on multilateral and other bilateral programs will 
expedite the Ministry of Health’s ability to expand access to quality healthcare. 
 
Laboratory strengthening 
 
A priority of PEPFAR Cambodia’s strategy is to support the development of a sustainable public-health 
laboratory system for HIV.  Action is essential because the Cambodian national laboratory system is 
weak.  Most facilities are in poor condition and lack equipment, supplies, and human capacity to perform 
basic diagnostic tests.  Some laboratories have capacity to conduct sophisticated HIV immunologic tests, 
such as CD4 cell counts, but are not properly equipped or staffed to perform reliably basic laboratory tests 
such as blood counts, liver function, gram stains, and routine bacteriological cultures necessary for 
monitoring HIV-treatment side effects or diagnosing opportunistic infections.  Reports from laboratory 
directors of reagents that are past their expiration date and inadequate stocks of basic laboratory supplies 
are common.  Procurement of laboratory equipment is not standardized, and there is no system to 
maintain regularly equipment in public-health laboratories.  
 
To address these and other challenges, PEPFAR, through CDC, assisted in the development of the 
National Strategic Plan for Laboratories and participates in the National Laboratory technical working 
group.  In 2011, we provided technical support for the development of the laboratory strategy for 
HIV-viral-load monitoring in patients receiving antiretroviral therapy.  The national HIV program will be 
scaling up viral-load monitoring to all treatment sites in 2012, with continued technical support from 
PEPFAR China.  As a result of collaboration with PEPFAR Thailand, the Ministry of Health has capacity 
for tuberculosis liquid culture, and we are assisting in the development of laboratory guidelines and 
building capacity to perform other tuberculosis diagnostic tests, including “GeneXpert” (Xpert MBT/RIF).  
In FY 2012 we will assist the ministry to evaluate the rollout of liquid culture and other diagnostics for 
tuberculosis/HIV and multiple-drug-resistant tuberculosis. 
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Laboratories supported by PEPFAR are enrolled in external quality-control schemes to monitor their 
performance.  As a result of CDC support, the National Institute of Public Health (NIPH) laboratory in 
Phnom Penh was designated by the Ministry of Health as a national reference laboratory in 2010 – the 
first public-sector laboratory in Cambodia to have this designation.  NIPH laboratory technologists carry 
out routine monitoring visits of laboratories throughout Cambodia and perform quality-control 
assessments of HIV testing conducted in 332 counseling and testing centers, antenatal clinics, and blood 
banks.  In 2011, in collaboration with PEPFAR Vietnam and PEPFAR Thailand, Cambodia hosted two 
workshops on accreditation of laboratories in order to share the process for Cambodia’s accreditation with 
the region.  This accreditation process is led by the NIPH and the National Institute for Biologics in order 
to ensure country ownership and sustainability.  Hospital laboratories supported by PEPFAR are 
recognized as examples of well functioning integrated laboratories within Cambodia. 
 
Because a major limiting factor for attaining high-quality laboratory services in Cambodia is the lack of 
trained laboratory technologists, CDC is supporting the University of Health Sciences training institution to 
develop standardized curricula and mentoring faculty responsible for teaching the courses. 
 
Supply chain and logistics 
 
Weaknesses in the drug/commodity supply chain are well documented in Cambodia.  This issue has 
been a growing concern for the Global Fund, which provides the majority of funding for drugs and 
commodities.  There are several key reasons for the weaknesses:  1) poor guidance related to drug 
procurement processes, 2) splintered procurement activities across national disease programs, 3) poor 
oversight of procurement and the supply chain, and 4) lack of human-resource capacity within the Central 
Medical Store, which manages all public-sector drug and commodity distribution in Cambodia.  While the 
Cambodian government made some progress in this area in 2011, there are still significant problems with 
the procurement and supply chain system.  
 
USAID supports Cambodia through its implementing partner United States Pharmacopeia on drug quality 
assurance and counterfeit prevention.  Key activities include 1) assessing quality assurance and quality 
control systems and capacity, 2) maintaining and expanding post-marketing surveillance, 3) building the 
capacity of the National Quality Control Laboratory, 4) conducting onsite training for test methods, 5) 
promoting good manufacturing practice standards, good distribution practices, and good storage 
practices, 6) raising awareness about counterfeit drugs through communications campaigns, 7) 
establishing a pharmaco-vigilance program, and 8) providing technical assistance toward International 
Standards for Organization (ISO) 17025 accreditation. 
 
With funds from the PEPFAR-Global Fund Collaboration Grant, we will work with the four Global Fund 
Principal Recipients in the Ministry of Health and the Central Medical Store to improve and strengthen the 
drug forecasting, ordering, tracking, and distribution system.  These activities will build upon previous 
USAID support of the national drug-tracking system and enable the U.S. government and the Global Fund 
to better understand and address bottlenecks in the drug and health commodities delivery systems in 
Cambodia. 
 
Gender 
 
A gender assessment conducted by the World Bank and the Asian Development Bank concluded that 
strong traditions continue to confer a lower status to women in Cambodia, and that this is manifest in 
greater levels of poverty among women, fewer opportunities to pursue education and professional 
employment, lower literacy rates and earnings, and less control over the conditions in which sexual 
interactions occur.  The economic opportunities available to poor women are different than those 
available to poor men and include occupations associated with substantially greater HIV infection risks.  
Recent surveys indicate that more than 25 percent of female entertainment workers have no formal 
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education and that half of women who enter into entertainment work do so because of the need to 
address health and education costs for family members or other financial commitments.  The PEPFAR 
team is working to integrate efficiently mobile savings schemes and a number of other 
livelihoods-oriented activities into its programs for female entertainment workers, partnering where 
possible with the private sector in an effort to address sustainably some of the economic vulnerabilities 
that contribute to HIV risk.  Our gender strategy enhances outreach efforts to male clients of female 
entertainment workers and increases access to post-exposure prophylaxis in U.S. government-funded 
clinical settings for victims of sexual assault.  In addition, Cambodia’s innovative peer education and 
outreach programs for entertainment workers and men who have sex with men provide an essential 
beneficiary-led platform for identifying and mitigating sexual assault and human trafficking. 
 
 
Technical Area: Management and Operations 

Budget Code Budget Code Planned Amount On Hold Amount 

HVMS 2,710,190  

Total Technical Area Planned 

Funding: 
2,710,190 0 

 
Summary: 
(No data provided.) 
 
 
Technical Area: Prevention 

Budget Code Budget Code Planned Amount On Hold Amount 

HMBL 672,812 0 

HVAB 33,100 0 

HVCT 767,513 0 

HVOP 3,652,070 0 

IDUP 307,458 0 

MTCT 829,320 0 

Total Technical Area Planned 

Funding: 
6,262,273 0 

 
Summary: 
Epidemic overview 
 
The HIV epidemic in Cambodia is concentrated in individuals whose behavior places them at high risk for 
acquiring or transmitting HIV.  Historically, HIV transmission has been driven by the behavior of men who 
procure sex with female entertainment workers.  Observed declines in HIV incidence and prevalence are 
attributed largely to Cambodia’s “100 percent Condom Use Program,” which increased condom use in the 
context of sex work.  By focusing limited resources where data suggested they would have the greatest 
impacts, Cambodia has reduced substantially the burden of HIV among those facing the greatest infection 
risks and has reduced ongoing transmission of HIV in the population as a whole.  From 1998 to 2010, 
estimated adult HIV prevalence fell by more than half, from 1.7 percent to 0.8 percent.  In light of 
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anticipated funding reductions, Cambodia’s FY 2012 PEPFAR program will build upon prior success with 
a refined focus on using evidence to introduce and evaluate high-impact, low-cost prevention services for 
people facing the greatest HIV infection risks. 
 
Despite Cambodia’s clear success in preventing the spread of HIV, substantial challenges remain: 
 
* The burden of HIV infection remains high in marginalized and hard-to-reach sub-segments of 
most-at-risk populations.  Although HIV prevalence among brothel-based female entertainment workers 
declined dramatically from 44.7 percent in 1996 to 14.7 percent in 2006, there continues to be high HIV 
prevalence among sub-populations of at-risk women.  Cambodia’s 2010 HIV Sentinel Surveillance found 
that, while 3.6 percent of female entertainment workers reporting seven or fewer sexual partners per 
week were infected with HIV, 14 percent of those reporting more than seven partners a week were 
infected.  Surveillance among men who have sex with men indicates higher HIV infection rates among 
transgendered individuals (9.8 percent) than among other men who have sex with men (2.6 percent).  In 
addition, a 2007 study among drug users found that 24.4 percent of injecting drug users were infected 
with HIV, as opposed to 1.1 percent of non-injecting drug users.  A substantial proportion of the next 
1,000 HIV infections to occur in Cambodia will stem from unmet prevention needs in these high-risk 
sub-populations according to a “modes of transmission” analysis conducted with PEPFAR technical 
support in FY 2011.  Infection risks are particularly high among individuals facing overlapping risks, such 
as female entertainment workers who use drugs to work longer shifts and see more clients and 
transgendered individuals who sell sex. 
 
* Previous efforts to handover routine surveillance to the host-country government have resulted in crucial 
data gaps and inefficient resource allocation.  The U.S. government has played an essential role in 
training and assisting host-country nationals in the design and management of routine HIV surveillance.  
After completing the 2006 HIV Sentinel Surveillance, however, key host-government staff left Cambodia 
to pursue post-graduate degrees, leaving gaps in leadership that resulted in a four-year delay in the 
implementation of the subsequent HIV Sentinel Surveillance and in duplicative requests for support from 
the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund) for unlinked behavioral, sexually 
transmitted infection, and HIV surveillance.  The dearth of recent integrated data showing associations 
among HIV serostatus and social, demographic, and behavioral characteristics hinders Cambodia’s ability 
to make evidence-based decisions about how to target limited resources.  To address these challenges, 
PEPFAR technical staff members have worked in partnership with the National Center for HIV/AIDS, 
Dermatology and Sexually Transmitted Infections (NCHADS), the World Health Organization, and 
UNAIDS to craft a shared roadmap for the conduct of more rational and routine HIV surveillance during 
the next 10 years.  In addition, in FY 2012 PEPFAR funding will build the capacity of routine HIV program 
monitoring and evaluation systems to provide more detailed information about the HIV risks and needs of 
beneficiaries.  
 
* The rapid growth of non-brothel-based entertainment venues and increases in the number of female 
entertainment workers has challenged the capacity of prevention programs to ensure adequate coverage 
with relevant services.  Past crackdowns on brothels resulted in the migration of many entertainment 
workers from brothels – where condoms and health services had been available thanks to years of 
outreach – to other high-risk settings and venues with more limited service access.  In 1997, NCHADS 
estimated that Cambodia had 11,311 female entertainment workers, slightly more than half of whom were 
brothel-based sex workers.  In 2007, NCHADS estimated that there were 17,153 female entertainment 
workers in Cambodia, but that 80 percent of them were non-brothel based female entertainment workers.  
In 2009, a national NCHADS census estimated a population of 34,193 female entertainment workers, only 
5 percent of whom were based in brothels.   
 
* More accurate estimates of the size of most-at-risk populations are needed.  Standardized and routine 
approaches to population-size estimation are lacking for female entertainment workers, men who have 
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sex with men, and injecting drug users, but are essential to provide accurate denominators to assess 
program coverage.  The 2009 NCHADS census of female entertainment workers employed different 
methods in different provinces, raising questions about the comparability of sub-national data and the 
ability to generalize the national estimate.  Attempts to assess the size of the population of men who 
have sex with men have produced estimates ranging from 0.5 to almost 2 percent of the adult male 
population and provide limited direction with regard to focusing resources to address the greatest needs.  
In 2007, NCHADS estimated that Cambodia was home to only about 2,000 injecting drug users, the vast 
majority of whom resided in the urban capital of Phnom Penh, but this estimate needs to be updated in 
light of a rapidly changing urban and policy landscape. 
 
* There are outstanding gaps in the availability of key elements of an essential package of services for 
most-at-risk populations.  National protocols – developed with support from U.S. staff and partners – 
define the essential package of services as: 
 
1. Peer education,  
2. Access to condoms and other relevant prevention commodities,  
3. HIV testing and counseling, 
4. Sexually transmitted infection treatment,  
5. Family planning services,  
6. Tuberculosis screening,  
7. HIV care and treatment (including post-exposure prophylaxis for victims of rape), and  
8. Appropriate linkages to services to address livelihoods, addiction, human trafficking, gender-based 
violence, and sexual exploitation. 
 
As a result of advocacy from U.S. staff and partners, considerable progress was made in FY 2011 in 1) 
expanding access to provider-initiated HIV testing and counseling beyond antenatal care to ensure 
coverage in other high-HIV-burden clinical settings such as sexually transmitted infection and tuberculosis 
clinics and inpatient wards, 2) introducing and implementing new protocols for using rapid HIV testing 
technologies to bring confidential HIV testing and counseling services to most-at-risk populations in 
community settings with active referrals to HIV care and treatment services, and 3) securing high-level 
commitments from the host-country government to integrate family planning services into the continuum 
of care for HIV in clinical settings and to improve access to family planning among most-at-risk 
populations and people living with HIV.  Nevertheless, many female entertainment workers report 
financial and other barriers to family planning access, and both the 2007 Sexually Transmitted Infection 
Sentinel Surveillance and targeted partner studies have documented considerable unmet needs for family 
planning within this high-risk group.  Approximately 30 percent of female entertainment workers reported 
having an abortion in the past year, an indication of inconsistent condom use and missed opportunities to 
prevent unintended pregnancies and vertical transmission of HIV in this population.  Site visits have also 
revealed gaps in condom and lubricant availability for men who have sex with men, female entertainment 
workers, and people living with HIV.  Improved client referral systems, access to contraceptive 
commodities, and linkages between community and clinical services are needed to capitalize eventually 
on emerging innovations such as the use of HIV-treatment medications to prevent new HIV infections. 
 
* A system for evaluating and improving the delivery of the essential package of services under the 
national prevention program does not currently exist.  National protocols provide promising indications 
that Cambodia is committed to the elements of the essential package of services described above and 
that these services ultimately could be implemented with a combination of Global Fund and host-country 
resources.  Cambodia, however, lacks a system to track confidentially the access of individuals to each 
of the elements of the essential package of HIV services.  Without such a system, it is impossible to 
assess the extent to which individuals are receiving one or more services, the extent to which referral 
systems are functioning, or to supply providers with the information they need to facilitate active referrals 
and deliver more holistic care. 
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* Monitoring efforts and external evaluations documented overlapping and potentially duplicative 
prevention activities supported by the PEPFAR program and the Global Fund.  A number of USAID 
partners are implementing similar prevention activities focusing on similar populations in similar 
geographic settings with a mix of U.S. and Global Fund resources.  Even in the absence of anticipated 
declines in USAID HIV/AIDS funding, improved coordination and rationalization of prevention 
programming is critical to maximize the impact of limited resources.  The 2010 National AIDS Spending 
Assessment concluded that 19 percent of the annual funding for HIV/AIDS in Cambodia is devoted to 
management and administration.  Reducing or eliminating program overlaps could reduce duplicative 
management and administration costs, liberating more funding for service delivery.   
 
* No other donor is currently focused on increasing the efficiency of Cambodia’s response to HIV/AIDS by 
investing in, introducing, and evaluating innovations to increase impacts and reduce costs.  The United 
States is now the only donor making substantial investments in technical assistance to introduce more 
impactful and cost-efficient service delivery protocols in Cambodia.  Increases in Global Fund 
investments and anticipated declines in bilateral resources have already rendered the Cambodian 
government less receptive to advice from U.S. staff and partners, and it will be essential to maintain 
bilateral funding at current planning levels to supply technical assistance to safeguard and extend the 
impacts of Global Fund and Cambodian resources.  The United States helped draft, pilot, revise, and 
implement every major standard operating procedure related to HIV in Cambodia and, in the process, 
established the protocols, systems, and infrastructure that have improved Global Fund grant performance 
and given the Global Fund confidence in issuing Cambodia new awards.  The Global Fund is now the 
largest donor in Cambodia’s health sector, but in FY 2011 the PEPFAR program still supported 72 
percent of all of the prevention programming under the annual national response.  All antiretroviral 
medications in Cambodia are procured with money from the Global Fund, but the Global Fund remains 
dependent on the PEPFAR program to help Cambodia introduce and evaluate service delivery 
innovations that are capable of increasing the impacts and reducing the costs of local HIV/AIDS 
programming.  As Cambodia refines its approach to serving the highest-risk and hardest-to-reach 
populations as available funding declines, the PEPFAR program must invest in efforts to introduce and 
demonstrate more cost-effective approaches to service delivery. 
 
* Policy challenges threaten access to existing services among most-at-risk populations.  Two years ago, 
following the promulgation of Cambodia’s law on the prevention of human trafficking and sexual 
exploitation, a number of U.S. implementing partners reported sharp declines in rates of service uptake 
among most-at-risk populations.  More recently, partners have reported that the implementation of a new 
village and commune safety policy is having a similar effect, presumably because fears of harassment or 
arrest are causing most-at-risk populations to relocate to new and less visible locales where fewer 
services exist.  Although the intent of both the law and the policy are to improve the wellbeing of 
Cambodians, additional dialogue and engagement are needed to establish approaches that do not 
jeopardize or undermine public health programming.  Other donors are funding service delivery for the 
small but high-risk population of injecting drug users concentrated in Phnom Penh, with technical 
assistance from U.S. partner staff.  Through contributions to protocols and advocacy from U.S. partner 
staff, methadone maintenance therapy for injecting drug users was launched in Cambodia in June 2010.  
The National Authority for Combating Drugs has declined, however, to renew the needle and syringe 
program license of Korsang, a small local non-governmental organization that reaches 1,200 of the 
estimated 2,000 injecting drug users in Cambodia.  This has prevented NCHADS from achieving its 
Round 7 Global Fund grant targets and threatens to jeopardize Cambodia’s grant performance rating. 
 
* Host-country human and institutional capacity to enhance the impacts and reduce the costs of the 
national response to HIV/AIDS is limited.  “Capacity building” is an oft-used, but seldom clearly defined, 
term in the development lexicon.  Nevertheless, it is clear that local individuals and institutions will need 
more knowledge, motivation, and skills in order to independently introduce and evaluate potentially more 
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impactful, cost-efficient approaches to the HIV epidemic as available PEPFAR resources decline.  The 
PEPFAR team is working to reduce host-country reliance on U.S. resources to fill gaps in service delivery 
and to prioritize investments in technical training and mentoring that can help to maximize the impacts of 
all available HIV/AIDS resources.  Ideally, this shift in strategic focus should result in continued success 
in addressing HIV/AIDS with fewer resources; in the articulation of a more focused, better documented, 
and less costly National Strategic Plan for HIV/AIDS, 2016-2020; and in a visible transition in the role of 
host-country partners from local beneficiaries to regional leaders.  With decreases in available PEPFAR 
funding to support civil society organizations, however, it may be necessary to expand the U.S. staffing 
footprint to address gaps in technical leadership that were being addressed by these partners. 
 
Alignment with host-country priorities and donor collaboration 
 
Technical staff from USAID and CDC played an instrumental role in the development of Cambodia’s third 
five-year National Strategic Plan for HIV/AIDS, 2011-2015 (NSP III).  The U.S. team also drafted a new 
internal five-year strategy for the PEPFAR program that is aligned to key priorities articulated in the NSP 
III.  The PEPFAR strategy seeks to advance the HIV prevention components of Cambodia’s national 
strategy by 1) introducing innovative approaches to enhance program quality, 2) enhancing evaluation 
capacity and the use of data to guide resource allocation, and 3) providing training and technical 
assistance that helps host-country individuals and institutions respond to the HIV epidemic in more 
impactful and cost-efficient ways. 
 
The majority of PEPFAR partners in Cambodia are either local non-government organizations that were 
established with USAID assistance or are host-country government institutions that receive support from 
CDC.  To improve the relevance and quality of prevention programming in Cambodia, the PEPFAR team 
strives to foster greater involvement of people living with HIV/AIDS and other program beneficiaries in 
priority setting and activity management.  All U.S.-supported prevention activities targeting most-at-risk 
populations are peer led and are often peer managed. 
 
According to the latest estimates, there will be fewer than 1,400 new HIV/AIDS infections in Cambodia in 
the next year.  NCHADS has an aggressive target of zero new infections by 2020 but recognizes that 
innovative and efficient pursuit of the principles listed above will be crucial to success.  The National 
AIDS Authority, however, which is responsible for coordinating the multi-sectoral response to HIV, has 
demonstrated less strategic leadership, often requesting donor support for initiatives that have been 
prioritized for political rather than epidemiological purposes.  For example, donors have received 
numerous requests for supplemental funding to the National AIDS Authority to address HIV in migrant 
populations in northeast Cambodia, in the absence of data to support these investments.  The Global 
Fund Round 10 technical review panel cited concerns about a lack of strategic, evidence-based 
prioritization among the reasons that it did not recommend funding Cambodia’s most recent HIV proposal.   
 
Technical area programming 
 
To address the specific challenges outlined above, PEPFAR will support Cambodia’s national HIV 
prevention efforts in FY 2012 with investments in the program areas listed below.  Consistent with the 
new PEPFAR prevention guidance, these investments support “combination” approaches that 1) employ 
a mix of evidence-based behavioral, biomedical, and policy-level interventions and 2) capitalize on 
emerging evidence showing the critical roles that care and treatment activities can play in preventing new 
HIV infections.   
 
Strategic Information 
 
To increase the impact and reduce the costs of HIV-prevention programming, local individuals and 
institutions must be able to use data to identify the right people to receive targeted interventions, the right 
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package of services to address their needs, and the most cost-efficient ways to deliver the services.  In 
FY 2012, the United States will help the Cambodian government address data gaps and identify 
prevention priorities by:   
 
* Supporting implementation of integrated behavioral and biological surveys among most-at-risk 
populations, which will help identify the behavioral and socio-demographic characteristics of individuals 
facing the greatest HIV-infection risks,  
 
* Supporting the development of protocols and systems to conduct routine censuses of most-at-risk 
populations to estimate the size of the populations in need,  
 
* Developing systems to track confidentially individuals across community and clinical services to assess 
program performance and accelerate access to antiretroviral medications, 
 
* Supporting the conduct of more rigorous evaluations and cost assessments, using routine program data, 
of innovative pilot programs such as the new mobile outreach HIV testing and counseling model for 
female entertainment workers that U.S. partners helped NCHADS introduce, and 
 
* Helping Cambodia to document proven practices to inform the development of more impactful, 
cost-efficient, national and regional service delivery protocols. 
 
Most-at-risk populations   
 
To focus limited resources on the sources of the most new infections in Cambodia, U.S. prevention 
activities primarily target most-at-risk populations including female entertainment workers, their 
prospective male clients and sweethearts, men who have sex with men, and injecting drug users.  
Specifically, prevention investments focus on:   
 
* Enhancing the engagement of clients and communities in identifying and addressing the needs of 
most-at-risk populations, 
 
* Establishing and evaluating models to improve access to a client-friendly package of clinical and 
community services that include one-on-one and small-group peer education, HIV testing and counseling, 
sexually transmitted infection treatment, family planning, HIV care and treatment (including post-exposure 
prophylaxis for victims of rape), and appropriate linkages to additional services that address livelihoods, 
addiction, human trafficking, gender-based violence, and sexual exploitation,  
 
* Mentoring government and civil society staff in the technical oversight and management of prevention 
activities, and  
 
* Providing technical assistance to Cambodia’s national HIV program to improve the coordination of 
activities and put systems in place to eliminate duplicative donor investments and stretch all available 
resources further. 
 
Members of the PEPFAR team played a key role in helping Cambodia draft a new standard operating 
procedure, called the “Continuum of Prevention to Care to Treatment,” to accelerate access to the 
package of clinical and community HIV services outlined above.  One of the key strategic elements of 
this standard operating procedure is the use of HIV rapid-testing technologies and active referrals to 
accelerate access to HIV care and treatment services among individuals facing elevated HIV-infection 
risks. 
 
Cambodia is well positioned to serve as a model for expanding access to HIV-treatment medications as a 
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means of preventing new HIV infections, once the World Health Organization releases normative 
guidance.  In particular, with support from the United States, Cambodia has already demonstrated its 
capacity to 1) provide HIV treatment to 80 percent of those estimated to be in need, 2) to increase access 
to HIV testing and counseling in clinical settings that feature high numbers of HIV-infected patients, such 
as sexually transmitted infection and tuberculosis clinics, and 3) to bring HIV testing and counseling 
actively to hard-to-reach populations of high-risk individuals, such as sex workers or people who inject 
drugs.  Because the HIV epidemic in Cambodia is concentrated in relatively small populations of 
individuals engaged in high-risk behavior and because the United States has helped Cambodia to 
establish programs and services that are already reaching these individuals, Cambodia could realize 
substantial impacts from a targeted approach to introducing HIV treatment to prevent new HIV infections, 
at costs far lower than those anticipated in nations with a more generalized distribution of HIV risk in the 
population. 
 
Other donors are addressing the service needs of a small, but high-risk, population of injecting drug users 
concentrated in Phnom Penh, with technical assistance from U.S. partner staff.  In FY 2012, PEPFAR 
technical staff will help prevention partners integrate contingency management approaches into the 
package of services they provide to female entertainment workers and men who have sex with men who 
also use drugs. 
 
As discussed under the challenges listed above, a key to expanding access to services among 
most-at-risk populations will be overcoming a number of social and policy barriers.  With support from 
U.S. partners, the National AIDS Authority is implementing a new “Most-at-Risk Populations Community 
Partnership Initiative,” which involves the training of local officials and leaders in strategies to support 
health and safety in their communities by improving access to health social services, including for HIV, 
among most-at-risk populations.  In addition, a small amount of FY 2011 HIV funding will be 
reprogrammed in the coming year to support the procurement of a new policy partner to facilitate legal 
and policy reforms aimed at reducing HIV-related stigma and discrimination and enhancing access to HIV 
services. 
 
Condoms 
 
Sustaining access to and demand for condoms among individuals facing elevated HIV-infection risks is a 
concern in Cambodia.  The United States and its partners will work closely with the Cambodian 
government in FY 2012 on the free distribution and social marketing of condoms and lubricant to address 
forecasted gaps in donor support.  The United States government continues to work closely with the 
United Kingdom’s Department for International Development (DFID) on a jointly funded USAID-DFID 
social marketing/behavior change communications activity to which DFID provides condoms and other 
family planning commodities.  A key element of this program is a “total market approach” designed to 
enhance condom security by enhancing supply and demand for free, subsidized, and non-subsidized 
commodities. 
 
Partners will also work to troubleshoot identified supply chain issues in the distribution of Global 
Fund-procured condoms, and the PEPFAR team will procure emergency reserves of bundled condoms 
and lubricant through the USAID Contraceptive Commodity Fund to buffer against potential shortages 
among organizations serving most-at-risk populations. 
 
General population 
 
PEPFAR will support targeted prevention activities for high-risk urban males, a heretofore-underserved 
at-risk population.  A U.S.-funded assessment conducted in FY 2011 that demonstrated the feasibility 
and acceptability of providing rapid HIV finger-prick testing and counseling to men in urban hotspots also 
found that more than 7 percent of participants between the ages of 35 and 44 were infected with HIV.  A 
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second wave of this assessment will be conducted in FY 2012, looking at approaches to improve timely 
and effective referrals to HIV care and treatment among HIV-infected individuals.  PEPFAR will also 
support brief HIV education interventions that entail condom distribution and service referrals conducted 
by outreach teams with male patrons at urban entertainment venues, using an approach adapted from 
local private-sector strategies of marketing beer and cigarettes through promoters who move from table to 
table.  Finally, PEPFAR will support the third season of a popular weekly reality TV show called “You’re 
the Man!” that documents a group of young men learning about health, safer behavior, and gender 
sensitivity. 
 
Prevention of mother-to-child transmission 
 
The United States helped the Cambodian government address substantial gaps in coverage of 
mother-to-child transmission prevention services with support to NCHADS for the “Linked Response,” an 
HIV-testing strategy in which coverage of an entire operational district is assured by establishing linkages 
between the few health centers that have a co-located testing facility and nearby centers without such a 
facility.  Providers at health centers without on-site testing are given a transportation allowance for 
weekly transport of blood specimens to the nearest testing site.  These investments address both 
PEPFAR and Global Health Initiative priorities by training clinic staff in Provider-Initiated Testing and 
Counseling (PITC), encouraging partner testing, and facilitating access to antenatal care and voluntary 
family planning for all women. 
 
HIV prevalence among women testing at Linked Response sites is in fact quite low – about 0.2 percent – 
and about half of these women report already knowing their HIV status.  With this in mind, two important 
U.S. priorities in FY 2012 are: 
 
1. Conducting assessments to identify ways to reduce the costs of the Linked Response approach while 
maintaining high coverage and 
 
2. Helping the Cambodian government to expand more cost-effective and refined versions of the Linked 
Response approach into other clinical settings likely to feature greater numbers of HIV-infected patients, 
such as tuberculosis, sexually transmitted infection, and inpatient facilities.   
Cambodia has an admirable track record of rapidly updating national protocols to reflect new normative 
guidance and best practices and is already implementing World Health Organization recommendations to 
place HIV-infected pregnant women immediately on full antiretroviral treatment regimens. 
 
HIV testing and counseling 
 
Linking members of high-risk populations to HIV testing and counseling services has been a persistent 
barrier to HIV prevention and treatment efforts.  Despite the use of rapid HIV tests for HIV diagnosis, 
current policies only allow HIV testing to be performed in laboratories.  Previous U.S. support for two 
demonstrations of the feasibility of point-of-care HIV testing and counseling in Cambodia – a mobile 
outreach HIV testing and counseling model targeting high-risk urban men and HIV testing and counseling 
by non-laboratory personnel in labor wards in 11 sites – have contributed in the past year to the 
introduction of substantial pilot activities aimed at expanding access to HIV testing and counseling in 
clinical and community settings with high numbers of HIV patients and to public commitments on behalf of 
NCHADS to expand service delivery with Global Fund and other resources.   
 
NCHADS has committed to integrating HIV testing services into the specialized sexually transmitted 
infection clinics that were established as referral sites for female entertainment workers and other 
most-at-risk populations under the “100 percent Condom Use Program” and launched a 
community-based, peer-initiated testing and counseling initiative (FastTest) that is bringing HIV testing 
and counseling to most-at-risk populations.  In FY 2012 PEPFAR will accelerate testing access among 
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individuals with the greatest needs by: 
 
* Providing data to the national HIV program that help to focus available resources on the settings and 
populations facing the greatest HIV infection risks, 
 
* Improving cost effectiveness by focusing delivery of HIV testing and counseling services on these 
populations in these settings, and  
 
* Enhancing active referral of HIV-infected individuals to care and treatment services. 
 
Positive health, dignity and prevention 
 
In FY 2012, the United States will train healthcare providers, outreach workers, and peer educators in the 
routine delivery of HIV-prevention education and services to HIV-infected individuals in clinical and 
community settings.  This training will 1) improve patient counseling on strategies to prevent ongoing 
transmission of HIV, 2) promote early access to HIV diagnostic, care, and treatment services, particularly 
in light of evidence demonstrating the likely benefits of antiretroviral treatment as an HIV prevention 
strategy, and 3) will enhance access to condoms and other key commodities among clients in all settings.  
Additionally, U.S.-funded programs will encourage HIV testing for sexual partners and children of 
HIV-infected mothers and will improve access to family planning services.  Activities will focus on 
identifying discordant couples and providing counseling and support services to prevent HIV transmission 
to the uninfected partner.   
 
Medical transmission 
 
The National Blood Transfusion Center has policies in place to ensure blood safety, but little information 
is available about the actual need for and use of blood products in Cambodia.  Appropriate clinical use of 
blood is not being monitored, and blood donors with transfusion-transmissible infections, such as HIV, are 
not being notified, counseled, or referred to appropriate services.  In FY 2012 the United States will 
prioritize: 
 
* Assisting the Ministry of Health with an assessment of blood safety needs, 
 
* Enhancing blood safety monitoring and quality assurance, and  
 
* Identifying more effective ways to collect blood from low-risk groups such as monks and students. 
 
Gender 
 
A gender assessment conducted by the World Bank and the Asian Development Bank concluded that 
strong traditions continue to confer a lower status to women in Cambodia and that this is manifest in 
greater levels of poverty among women, fewer opportunities to pursue education and professional 
employment, lower literacy rates and earnings, and less control over the conditions in which sexual 
interactions occur.  The economic opportunities available to poor women are different than those 
available to poor men and include occupations associated with substantially greater HIV infection risks.  
Recent surveys indicate that more than 25 percent of female entertainment workers have no formal 
education and that half of women who enter into entertainment work do so because of the need to 
address health and education costs for family members or other financial commitments.  The PEPFAR 
team is working to integrate efficiently mobile savings schemes and a number of other 
livelihoods-oriented activities into its programs for female entertainment workers, partnering when 
possible with the private sector in an effort to sustainably address some of the economic vulnerabilities 
that contribute to HIV risk.   
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All PEPFAR programming in Cambodia is informed by an acute awareness that understanding and 
addressing the impacts of gender is crucial to responding effectively to the HIV/AIDS epidemic, as well as 
by an appreciation of the fundamental Global Health Initiative principle that the health and wellbeing of 
women and girls is key to the health of all.  A major challenge has been ensuring access to voluntary 
family planning services among most-at-risk populations and people living with HIV.  Thanks to advocacy 
from U.S. and partner staff, the Ministry of Health has agreed to mainstream family planning into HIV 
service delivery sites.  In addition to the efforts to promote less risky norms of male behavior referenced 
above, in FY 2012 PEPFAR will:   
 
* Work with the Office of the U.S. Global AIDS Coordinator to secure private-sector support for a new 
savings program intended to serve as a more sustainable approach than conditional cash transfers to 
mitigate economic vulnerabilities that contribute to HIV risk among female entertainment workers, 
 
* Assist the Cambodian government in developing new standard operating procedures and training 
materials to improve family planning counseling and access to family planning services among 
most-at-risk populations and people living with HIV, 
 
* Focus on improving access to HIV prevention, care, and treatment services among transgendered 
populations facing elevated infection risks, and 
 
* Assist in the development of protocols for cervical cancer screening among women living with HIV. 
 
 
 
 
Technical Area: Treatment 

Budget Code Budget Code Planned Amount On Hold Amount 

HTXD 50,217  

HTXS 531,879 0 

PDTX 197,844 0 

Total Technical Area Planned 

Funding: 
779,940 0 

 
Summary: 
Background 
 
An estimated 0.7 percent of adults (ages 15 years or older) in Cambodia currently are infected with HIV.  
Of an estimated 73,760 HIV-infected adults in Cambodia, 52,180 are forecast to be in need of 
antiretroviral treatment (ART) based on the clinical criterion of having a CD4 cell count of fewer than 350 
cells/mm3.  By September 30, 2011, 41,287 people (19,192 men and 22,095 women) – roughly 80 
percent of those in need – were receiving ART at 56 Cambodian government HIV-treatment sites across 
20 of Cambodia’s 24 provinces.  At the 16 sites in seven provinces currently supported by PEPFAR 
activities, 11,051 adult patients were on ART by September 30, 2011, of whom 55.3 percent were 
women.  U.S. government personnel serve critical roles in national technical working groups for HIV 
treatment, laboratory systems, and monitoring and evaluation, and they provide technical assistance to 
the Ministry of Health to improve implementation of more than $20 million annually in Global Fund HIV 
grants.  In addition, PEPFAR Cambodia provides funding to the Ministry of Health and to 
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non-governmental organizations for home- and community-based support, strengthening national and 
regional laboratories, enhancing monitoring and evaluation, and building the capacity of healthcare 
providers and program managers. 
 
To provide a comprehensive package of services for people living with HIV, the national HIV program 
supports the “Continuum of Prevention, Care and Treatment” (Continuum model), a network of services 
coordinated at the district level and delivered in healthcare facilities, communities, and homes.  Health 
services include HIV testing and counseling, tuberculosis screening, antenatal care, family planning, 
treatment of opportunistic infections, and ART.  Community-based support groups and self-help groups 
provide counseling, education, and psycho-social and financial support to HIV-infected and affected 
individuals.  This model was originally piloted as the “Continuum of Care” with funding from USAID and 
subsequently expanded nationally with funding from PEPFAR, other development partners, and the 
Global Fund.  In 2009, to address better the needs of female entertainment workers and other individuals 
facing elevated HIV infection risks, PEPFAR Cambodia provided funding and technical support for the 
model to include an explicit prevention component and to strengthen the linkages among prevention, 
care, and treatment services. 
 
Alignment with national strategies 
 
All PEPFAR activities are aligned with Cambodia’s National Strategic Plan for HIV/AIDS, 2011-2015, and 
the Strategic Plan for HIV/AIDS and Sexually Transmitted Infections Prevention and Care in the Health 
Sector in Cambodia.  The priority objectives of these plans are consistent with PEPFAR’s goals of 
increasing access to treatment, maintaining high-quality care and treatment, and long-term sustainability 
of the program.  The three objectives of the Ministry of Health’s strategy, listed below, are particularly 
relevant to PEPFAR-supported treatment activities:  
 
1. To reduce HIV prevalence to between 0.9 percent and 0.6 percent – largely through prevention of new 
infections and universal access to care for people living with HIV, 
2. To provide universal access to the Continuum model of high-quality, lifelong care and treatment in 
order to increase survival of people living with HIV in Cambodia to more than 85 percent one year after 
enrolling into HIV care or treatment services, and 
3. To ensure that the national and provincial HIV programs, including district activities, are managed cost 
effectively. 
 
The Ministry of Health has adopted the UNAIDS-supported “Three Zeros” strategy (zero new infections, 
zero deaths, and zero stigma and discrimination).  Implementation plans for the Three Zeros and 
definitions for Cambodia are being discussed in a small and active technical core group that includes U.S. 
government technical staff.  
 
Major accomplishments 
 
Rapid implementation of new World Health Organization (WHO) Guidelines:  Consistent with the 2009 
WHO Rapid Advice, which increased the CD4 threshold for ART eligibility to 350 CD4 cells/mm3, the 
Ministry of Health developed new national guidance for HIV treatment in January 2010.  The national 
Care and Treatment Technical Working Group also reviewed and updated its guidelines so that they are 
consistent with the 2010 WHO Care and Treatment Guidelines.  In combination, these revised March 
2011 national guidelines expanded ART eligibility to 1) all HIV-infected patients at or below the 350 
cells/mm3 CD4 threshold, 2) all tuberculosis/HIV co-infected patients regardless of their CD4 count, and 
3) all pregnant women through pregnancy and breastfeeding (using triple-antiretroviral regimens). 
 
Regular review and updating of guidelines has resulted in improved patient survival rates in Cambodia.  
Of the cohort of patients who initiated ART in 2005, 2008, and 2009 at the 30 ART sites with electronic 
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databases, 86.4 percent were alive and on treatment at 12 months, 83.6 percent at 24 months, and 77.9 
percent at 60 months.  
 
Expanded capacity of the public health system for diagnosis of treatment failure:  Prior to 2011, diagnosis 
of treatment failure through viral-load testing was only available in Cambodia through the Pasteur 
Institute, but because of the high cost ($24 per test), testing was rarely done.  In June 2011, the National 
Center for HIV/AIDS, Dermatology and Sexually Transmitted Infections (NCHADS) began viral-load 
testing at its laboratory as a result of PEPFAR support for renovation and training.  This advance was the 
first time that treatment failure could be diagnosed in a public health facility.  PEPFAR-supported HIV 
clinics collaborated with the Pasteur Institute to determine the most feasible method to collect and 
transport blood samples to the central laboratory for viral-load testing.  Through participation in technical 
working groups, U.S. government and partner personnel assisted in 1) defining patient eligibility criteria 
for ART, 2) creating clinical algorithms for targeted use of viral-load testing in patients suspected to have 
treatment failure, and 3) creating standard operating procedures for specimen and data collection, 
performance monitoring, and reporting.  The Global Fund provides funding for viral-load testing 
equipment and reagents. 
 
Ensuring and enhancing the quality of care and treatment services:  Cambodia’s Continuous Quality 
Improvement (CQI) program, initiated and piloted through PEPFAR support, is implemented at 20 of 
Cambodia’s 56 HIV treatment sites.  In most sites where the program has been implemented at least 12 
months, there has been improvement in key indicators, including 1) initiation of treatment within 60 days 
of eligibility, 2) prescription of cotrimoxazole, fluconazole, and isoniazid to patients who are eligible for 
treatment according to the guidelines, and 3) adherence to appointments.  PEPFAR is also improving the 
quality of HIV treatment services by funding five-day hands-on in-service training for physicians from 
provincial sites at national centers of excellence, supporting the use of standardized monitoring tools, and 
participating in supervision visits to ART clinics by provincial and national public health officials. 
 
Global Fund Liaison:  The Global Fund provides 40 percent of the annual funding for HIV/AIDS activities 
in Cambodia, including all of the funding for ART and HIV-care drugs and most of the diagnostic supplies.  
Therefore, the success of the PEPFAR program is linked closely to the success of Global Fund-supported 
activities in Cambodia.  Thanks to supplemental funding from the Office of the Global AIDS Coordinator, 
the PEPFAR team now includes a Global Fund Liaison position to serve on the oversight committee of 
the Global Fund and work with the Central Coordinating Committee of the Global Fund and Ministry of 
Health to address critical issues related to implementation of funded activities. 
 
Other accomplishments supported by PEPFAR, such as the shift from resource-intensive home- based 
care to community support and self-help groups, expanded tuberculosis/HIV activities, and 
community-targeted HIV testing programs for most-at-risk populations, are addressed in the Prevention 
and Care Technical Area Narratives. 
 
Challenges 
 
Although the Ministry of Health in Cambodia has been very successful in providing treatment to the 
majority of those in need and in establishing integrated care, treatment, and prevention models, many 
challenges remain. 
 
Late initiation of treatment:  Even after increasing the CD4 eligibility threshold for initiating ART to 350 
cells/mm3, the mean CD4 count for people living with HIV entering HIV healthcare services is still 
unacceptably low (167 CD4 cells/mm3 in 2010).  It is unclear whether this is because individuals are only 
being tested for HIV when they become symptomatic or if they are delaying entry into HIV treatment 
services despite testing positive for HIV.  It is also possible that, because of the rapid decline in HIV 
incidence between 1996 and 2005, the vast majority of people living with HIV who are not in care in 
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Cambodia are people infected more than six years ago (and therefore more likely to have a low CD4 
count).  Unless infected people enter care earlier, the increased CD4 threshold will have little impact on 
HIV morbidity and mortality. 
 
In 2009, 3,219 adults registered with HIV clinics were lost to follow-up, and one year later 2,020 adults 
were lost to follow-up in the same venues.  One reason patients drop out of care is that they feel healthy; 
they only return to the clinic when they begin to feel sick again.  Inaccurate patient tracking may also 
contribute to the high rates of loss to follow-up.  According to informal NCHADS estimates, approximately 
10 percent of patients being followed in care and treatment facilities are duplicate enrollments because 
they were inappropriately registered as new patients when they transferred to a different facility or when 
they returned for care after missing appointments for more than 6 months.   
 
Diagnosis of treatment failure and switch to second line treatment is low:  Rapid scale up of HIV 
treatment services occurred between 2005 and 2009, from 11 treatment sites serving 5,974 patients to 52 
sites with 37,315 patients.  Consequently, there is now a large cohort of patients who have been on ART 
between three to six years and are at risk of treatment failure.  Overall, only 3.8 percent of adult patients 
in Cambodia are on second line ART (protease inhibitor-based), but there are indications that the actual 
rate of first-line treatment failure is higher.  Most physicians use clinical and immunologic criteria for 
diagnosing treatment failure, which is not very sensitive or accurate.  Cambodia’s 2011 Early Warning 
Indicators survey found that at 11 of the 34 sites surveyed, between 10 to 20 percent of patients receiving 
ART did not keep their appointment schedules.  This fact is supported by data from the CQI program, 
which shows that up to 12 percent of patients were late for appointments and that many only sought 
appointments after their supply of drugs had run out.  With increased access to viral-load monitoring to 
detect treatment failure, more accurate data will be available in FY 2012 and FY 2013 to assess the 
situation. 
 
Limited capacity to use data to improve the quality of care and treatment:  Data generated at treatment 
facilities are used for quarterly reporting to the national program and focus on service delivery outputs 
such as numbers of patients enrolled, transferred, or lost.  The CQI program uses patient-level data for 
tracking indicators of quality of care; however, CQI is only being implemented in 36 percent of the 
treatment facilities, and public health officers and healthcare workers at the district and facility levels have 
limited capacity to analyze the data they collect.  This has resulted in a highly centralized CQI program 
with limited value to the individual reporting sites.  
 
Lack of coordination and poor management of the Continuum model components:  Weak or absent 
leadership at the district and provincial levels – especially for activities that require new linkages between 
health programs, such as between ART treatment sites and tuberculosis clinics or between the HIV 
program and the national maternal and child health program – has hampered implementation of some 
Continuum model activities.  Strong leadership skills are needed by district and provincial health officers 
in order for the Continuum model to be implemented fully and for the range of services to be coordinated 
effectively among facilities providing diagnostic and treatment services and NGOs providing follow-up and 
referrals of people living with HIV and exposed infants.    
 
Maintaining high-quality, motivated human resources for health:  Although the number of patients being 
followed in treatment sites has increased, with some serving more than 1,000 patients, the number of 
staff working in the ART clinics has been stable, or only moderately increased, since the Continuum 
model was introduced in 2003.  Challenges associated with this heavy workload, inadequate pre-service 
training, and no continuing medical education are compounded further by low public-sector salaries and a 
lack of performance-based incentives.  As a result, the poorly motivated public-sector doctors often 
maintain private practices and do not work a full day at the ART clinics. 
 
Long-term sustainability of HIV treatment:  Donor funding for the HIV-treatment program in Cambodia is 
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declining, although the number of patients needing ART is increasing.  At the same time, the cost to 
implement the treatment program has increased as a result of more people living with HIV being placed 
on ART, more patients needing to switch from first-line to more costly second-line drugs because of 
treatment failure, and a planned programmatic switch to more costly tenofovir-containing first-line 
regimens.  The current consolidated Global Fund grant that funds all of the antiretroviral drugs and most 
laboratory tests ends in 2015.  Therefore, there is an urgent need for a long-term funding plan in 
Cambodia.  
 
Access and integration 
 
Ensuring early diagnosis of HIV and prompt entry into care and treatment:  Cambodia’s national HIV 
strategy aims to extend HIV treatment to more than 95 percent of people living with HIV in need (with a 
CD4 of <350 cells/mm3) by 2013.  With the current figure over 79 percent, it is possible to meet the 
target, but it will require identifying people living with HIV earlier in the course of the disease and ensuring 
prompt entry into care.  Because of the concentrated nature of the HIV epidemic in Cambodia, we are 
supporting implementation of the Continuum model for most-at-risk populations to ensure regular HIV 
testing and counseling, early diagnosis, and early referral to care and treatment for those most likely to be 
HIV infected.  We will work with NCHADS, UN agencies, civil society, and people living with HIV to 
improve the counseling and referral process, from diagnosis of HIV infection to entry into HIV care.  We 
will also focus on assisting facilities to decrease delays of treatment initiation.  For example, sites directly 
supported by PEPFAR established a target to ensure that all eligible patients begin ART within 60 days of 
being registered at the facility, and we are monitoring these results under the CQI program.  We will 
provide technical assistance and tools so that tracking treatment initiation can be carried out at all 56 
treatment sites.  
 
Reducing the number of enrolled pre-ART patients lost to follow-up prior to initiating ART:  After 
instituting the increased CD4 eligibility threshold for initiation of ART, the number of adult patients in care 
not receiving ART fell from 6,236 to 5,651, and of the 4,321 new patients who enrolled into care between 
January and September 2011, 85 percent (3,687) started ART.  Experience has shown that patients 
followed in health facilities who are not on treatment are at high risk of being lost to follow-up unless other 
services are provided to them.  We will work with NCHADS, provincial and district health offices, and 
treatment sites to ensure that these patients are regularly monitored for CD4 counts, appropriately 
counseled about the need for regular follow-up visits, and promptly provided ART once eligible.  The 
recent decision of NCHADS to provide an enhanced package of prevention services to HIV patients, 
which includes condoms, birth spacing, and isoniazid prophylaxis, may help to decrease loss to follow-up. 
 
Treatment as prevention:  After the HIV Prevention Trials Network 052 results were published in 2011, 
NCHADS expressed interest in providing earlier treatment (i.e., at CD4 levels higher than 350 cells/mm3) 
to HIV-infected individuals with sexual partners who were not infected to prevent HIV transmission.  We 
are working with the WHO and other partners to support the development of a national program to rollout 
HIV treatment as prevention in a targeted, locally relevant manner once normative guidance is available.  
Specifically, PEPFAR Cambodia will assist NCHADS to 1) identify population groups eligible for earlier 
treatment such as HIV-infected entertainment workers who have multiple partners, HIV-infected men who 
have sex with men, and pre-ART patients with uninfected partners, 2) establish appropriate CD4 
thresholds, 3) define appropriate antiretroviral regimens, and 4) create a monitoring framework for 
assessing the effectiveness of treatment as prevention.  Data from the 2011 Sexually Transmitted 
Infection Surveillance funded by PEPFAR and analyses of programmatic data, will provide information 
about the HIV prevalence and risk profiles among different types of entertainment workers as a first step 
toward modeling the impact of introducing treatment as prevention in different risk groups. 
 
Quality and oversight 
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As the PEPFAR Cambodia program transitions to a technical-assistance model, we will place greater 
emphasis on strengthening national and provincial oversight to improve and maintain the quality of care 
and treatment services.  PEPFAR partners will carry out site visits and join bi-weekly meetings at 
HIV-care and treatment facilities to discuss patient care and service delivery challenges and to review 
quality-of-care indicators.  We will remain involved in multiple facets of coordination, monitoring, and 
oversight to support the delivery of high-quality services, including in the five areas listed below.  
 
1. Developing common action plans at the national and provincial levels based on joint reviews:  
PEPFAR Cambodia technical team members actively participate in technical working groups and 
strategic planning meetings to develop and review action plans, develop or update national guidelines, 
review current practices, and establish standard operating procedures.  Action plans for cooperative 
agreements are developed during quarterly review and planning meetings chaired by the NCHADS 
Director with the participation of financial and technical directors of provincial HIV/AIDS programs and 
PEPFAR technical and management staff.  Service delivery data and best practices are discussed during 
the meetings, and objectives and national and provincial work plans are developed jointly.  
2. Strengthening ministry monitoring and reporting systems through expansion of CQI:  As outlined in the 
2011-2015 strategy, NCHADS plans to extend the coverage of CQI to all 56 ART treatment facilities by 
2015.  The expansion will require introducing CQI in 43 facilities, including developing capacity to use 
electronic data systems in the 20 sites that currently rely on paper-based reporting systems.  During FY 
2012 and FY 2013, we will provide technical assistance to the national program to improve and expand 
CQI, conduct annual national and site-specific review and revision of CQI indicators, build capacity for 
data management and analysis through mentoring and targeted training at the national and facility levels, 
and evaluate whether enhanced technology solutions improve patient-care outcomes. 
3. Data integration and analysis:  PEPFAR Cambodia will assist the Ministry of Health to track individual 
patients across the Continuum model and treatment services using unique patient identifiers, improve 
oversight by evaluating and addressing key site indicators during monitoring visits, and strengthen 
provincial and district management through improved data quality and use.  We will support the national 
program to aggregate individual patient data maintained in electronic records across all ART sites into a 
single national data system.  This national data system will result in more efficient analysis of HIV 
treatment outcomes, such as determining which type of patient is likely to need second-line treatment, 
and will provide an opportunity to identify duplicate records and double enrollment on an ongoing basis.  
Regular data reports for quality improvement will be more easily generated as a result of the aggregated 
data system.  We will also support patient-level data integration between data systems maintained in the 
HIV treatment centers, sexually transmitted diseases clinics, laboratories, and HIV counseling and testing 
centers.  This integration will result in better tracking of referrals between services (e.g., from HIV testing 
and counseling centers to ART centers) and more complete patient records (e.g., CD4 test results in clinic 
records).  We will monitor key site indicators and data quality during site visits.  
4. Support training of physicians and nurses:  The technical working group revised the HIV Care and 
Treatment Training Curriculum in 2011 to reflect the revised national guidelines for ART initiation, 
treatment of tuberculosis/HIV co-infected patients, treatment of pregnant women, and monitoring 
viral-load indications.  In FY 2012 we will provide technical and financial support to conduct a 
training-of-trainers workshop and support in-service training of healthcare providers working at the ART 
sites.  Post-training follow-up at the implementing facilities will be included in the training package.  
5. Strengthening clinical and laboratory detection of treatment failure, appropriate switch to second-line 
therapy, and developing a system for monitoring of patterns of drug resistance:  We will help NCHADS 
scale up viral-load monitoring to all ART facilities nationally.  The specimen collection protocol and 
transport system initiated in 2011 will be assessed during field visits and chart reviews in order to identify 
problems encountered in the first year of implementation.  We will provide technical assistance to 
NCHADS and provide training on clinical and laboratory protocols to increase the number of viral-load 
tests being carried out for patients meeting clinical and immunologic criteria for treatment failure.  We will 
work with civil-society partners to include treatment adherence counseling in home-based care programs 
to reduce the need for second-line treatment.  With support from the WHO, Cambodia partnered with 
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China CDC to test for HIV drug resistance in 2011; we will assist with NCHADS’s review and analysis of 
the survey results. 
 
Sustainability and efficiency 
 
Strategies and HIV-treatment models supported by PEPFAR Cambodia and the Ministry of Health are 
based on efficiency, cost, and effectiveness.  Our role has been to support innovative models of delivery, 
strengthen laboratory and information systems, and provide technical support to improve monitoring of 
activities and quality of care.  PEPFAR technical experts also support the development of 
evidence-based guidelines and standard operating procedures that are relevant to the Cambodian 
context.  Because the drugs, facilities, and human resources for HIV treatment are provided through the 
public-sector system, PEPFAR Cambodia does not have to “hand back” sites or staff to the ministry.  
 
Considering cost efficiency in development of national treatment guidelines:  Recommendations in the 
National Care and Treatment Guidelines 2011 were based on international standards and guidelines, cost 
efficiency, and long-term programmatic implications.  For example, because fixed-dose combinations 
containing zidovudine and nevirapine are inexpensive and effective, the technical working group 
recommended against routinely adopting first-line tenofovir-based treatment regimens containing 
efavirenz until the price was more affordable.  Another example is that the technical working group 
recommended targeted viral-load testing for patients with suspected cases of treatment failure instead of 
routine annual tests for all ART patients because the tests were costly and the clinical usefulness in 
Cambodia was not well-documented.  The working group will continue to monitor the impact of decisions 
as they relate to patient survival, drug resistance, and implementation costs as the program is scaled up 
in 2012 and more data are available.   
 
Balancing easy access to treatment sites with cost:  Based on existing relatively high coverage (over 79 
percent), stable HIV prevalence (0.8 percent), and decreasing incidence (fewer than 1,000 new adult 
infections projected in 2015), the Ministry of Health plans to open only four additional HIV treatment sites.  
In total by 2015, Cambodia will have 60 treatment sites located in 58 districts, situated in locations with 
the highest concentrations of people living with HIV.  Therefore, infrastructure and staffing costs related 
to HIV treatment are expected to remain fairly stable over the next five years.  Funding for the new 
treatment sites is being sourced from the Global Fund and non-PEPFAR donors.  PEPFAR resources in 
Cambodia will be used to pilot and evaluate new initiatives to improve the cost efficiency and 
effectiveness of treatment models and to assist in monitoring the progress of the national response. 
 
Analyzing costs associated with different scenarios for prevention, care, and treatment:  PEPFAR 
provided technical and financial support to the Ministry of Health to update HIV prevalence and incidence 
estimates and projections using data obtained in the 2010 Sentinel Surveillance Survey.  The revised 
projections are used by technical working groups to estimate the total number of people living with HIV 
who will require care and treatment in the next five years and provide a basis for program planning and 
cost estimates.  Based on information available, the number of people living with HIV in Cambodia is 
expected to continue to increase, but at a reduced pace since the number of newly infected individuals is 
declining and the treatment program is reaching most of those in need.   
 
Keeping care and treatment costs low will improve sustainability:  Costs for services and commodities 
used in the treatment program are negotiated by the Cambodian government according to Global Fund 
requirements.  The Ministry of Health negotiated lease arrangements for CD4 and viral-load testing 
equipment in order to ensure regular maintenance and avoid stockpiles of outdated, unused equipment in 
laboratories.  We are assisting the government to look for further cost efficiencies by 1) improving 
supply-chain management systems to avoid costly emergency procurements to address drug and 
commodity shortages or expiration, 2) strengthening specimen transport systems, 3) promoting more 
rapid turnaround of test results and monitoring data, 4) integrating services, such as for tuberculosis and 



 

 

 

 

 

Custom 

2013-05-24 13:02 EDT 

Page 62 of 150 FACTS Info v3.8.8.16 

 

 

HIV, whenever feasible, and 5) reviewing protocols to reduce unnecessary laboratory tests, such as 
routine hematology and chemistry tests for toxicities as first described in the Development of Antiretroviral 
Therapy in Africa study.   
 
Ultimately, long-term sustainability of the HIV program will require an increased contribution of resources 
from the Cambodian government, which currently contributes only 4 percent of annual funding for 
HIV/AIDS work in Cambodia.  The Ministry of Economy and Finance and the Ministry of Health 
collaborated with the U.S.-based Results for Development Institute to assess the costs and projected 
impact associated with different mixes of treatment, care, and prevention strategies.  Results of the 
exercise were published in 2010 and provide NCHADS and the National AIDS Authority with an advocacy 
tool for mobilizing resources within the Cambodian government. 
 
PEDIATRIC TREATMENT 
 
Background 
 
By the end of September 2011, 4,360 children under 15 years of age in Cambodia were receiving ART, 
representing 9.6 percent of all people living with HIV on treatment and 100 percent of children projected 
to be in need of ART.  Thirty-three of the 56 treatment sites in 20 provinces provide pediatric ART.  The 
nine pediatric sites supported by PEPFAR provide HIV treatment to 1,316 children, including 621 girls 
(nationally, 47 percent of children on ART are girls).  The PEPFAR Cambodia pediatric treatment target 
for FY 2012 is to provide ART to 1,598 children under the age of 15. 
 
Major accomplishments 
 
Targeting the virtual elimination of new pediatric HIV infections by 2020:  The First Lady of Cambodia 
announced Cambodia’s commitment to eliminate pediatric HIV at a high-level United Nations consultation 
on HIV/AIDS held in New York in 2011.  Several PEPFAR-supported accomplishments make pediatric 
HIV elimination an achievable goal, including 1) the reduction in HIV prevalence among pregnant women 
due to strong prevention programs, 2) the rapid scale up of antenatal care and HIV testing for pregnant 
women, and 3) the adoption of the most efficacious regimens for HIV-infected mothers and their 
HIV-exposed infants.  We helped to develop and are supporting dissemination and implementation of the 
revised Prevention of Mother-to-Child Transmission Guidelines which call for triple antiretroviral regimens 
(treatment or prophylaxis) for all HIV-infected pregnant women starting just after 14 weeks and extending 
through breastfeeding and extended-dose nevirapine for breastfed infants for six weeks.  
 
If current trends continue, Cambodia is projected to have only 47 new pediatric HIV infections in 2015 and 
will be well on its way to virtual elimination. 
 
Updating national guidelines to meet current international best practices:  The national guidelines for use 
of pediatric ART were revised in 2010.  They follow the 2010 WHO and 2009 U.S. Department of Health 
and Human Services guidelines and include 1) provision of ART to all HIV-infected infants younger than 
12 months of age, 2) new algorithms for diagnosing treatment failure, and 3) new recommendations for 
second-line regimens and dosing. 
 
Expanding and improving the national system for case finding and entry into care and treatment:  To 
strengthen the national prevention of mother-to-child-transmission of HIV and pediatric AIDS programs, 
our priority has been to increase follow-up of infants born to HIV-infected women and to ensure that the 
infants are tested for HIV as soon as feasible and placed on ART according to the national guidelines.  
Described more fully in the Care Technical Area Narrative, the strategy we promote is to identify all 
HIV-infected pregnant women and track postnatal follow-up of their infants using a standardized form 
managed by district and provincial public health offices.  The form collects data about the health 



 

 

 

 

 

Custom 

2013-05-24 13:02 EDT 

Page 63 of 150 FACTS Info v3.8.8.16 

 

 

outcomes of pregnant women and newborns as well as results of HIV DNA polymerase chain reaction 
testing of infants at six weeks of age.  At the national level we are supporting the HIV program and 
national laboratory to 1) aggregate data sets and monitor the quality of reported data, 2) assess the 
compliance of healthcare providers with pediatric guidelines, including provision of cotrimoxiazole 
prophylaxis and ART for infants confirmed HIV positive, and 3) track outcomes, including death and loss 
to follow-up.    
 
Key priorities and major goals 
 
The U.S. government’s pediatric HIV strategy is aligned with the Ministry of Health’s five-year HIV care 
and treatment strategy, which calls for universal access to HIV treatment for people living with HIV and 
the provision of high-quality services to reduce morbidity and mortality from HIV.  Strategies specific to 
pediatric treatment include the following three areas.  
 
1. Expanding access to pediatric ART sites:  NCHADS plans to incorporate pediatric treatment services 
into all ART sites providing treatment to adults by 2013.  We will support the adoption of pediatric 
services at our directly supported sites through training and mentoring of nurses and physicians.   
2. Reaching virtual elimination of pediatric HIV:  To support the national HIV program to attain this goal, 
we will strengthen follow-up of HIV-exposed infants through improved tracking of critical services such as 
HIV DNA polymerase chain reaction testing of infants and monitoring death and loss to follow-up.  
Priorities include ensuring that HIV-exposed infants are diagnosed early and ART initiated promptly for 
those who are infected.  Determining when virtual elimination of pediatric infection has been reached will 
require better documentation of the outcomes of HIV-exposed infants and identification of a threshold 
(lowest number) that represents “virtual elimination.”  PEPFAR will provide technical assistance to the 
Ministry of Health to improve its existing monitoring system and assist in defining a reasonable threshold 
level and definition of virtual elimination for Cambodia.  We will strengthen linkages with USAID’s 
nutrition activities and the health sector’s nutrition programs to improve malnutrition assessments and 
screening of HIV-infected and exposed children and support HIV testing for children receiving malnutrition 
services.  Support for health system strengthening and training health service providers will help ensure 
the provision of appropriate treatment to malnourished HIV-infected or HIV-exposed infants.  
3. Supporting national systems to improve pediatric AIDS care:  Consistent with our transition to serving 
as a technical-assistance platform, we will support the development and dissemination of evidence-based 
guidelines though participation in technical working groups and supporting regional meetings of 
pediatricians and other healthcare providers.  We will use the training-of-trainers approach to build the 
capacity of healthcare providers to implement NCHADS’s Pediatric ART Guidelines and provide regular 
mentoring to trainers.  Hands-on training for healthcare providers will be provided at the Angkor Hospital 
for Children, a regional center of excellence for pediatric AIDS care.  We will support the development of 
national systems for quality improvement, including expanding the CQI program to include pediatric AIDS 
care as requested by the Ministry of Health, and provide ongoing mentoring of treatment facilities staff.   
 
CROSS-CUTTING ISSUES 
 
Supply chain 
 
We collaborate with other partners, including the Clinton Health Access Initiative, to assist the Ministry of 
Health in projecting antiretroviral drug needs based on HIV surveillance and HIV treatment facility data, 
national protocols, and actual consumption figures.  Treatment regimens described in the 2010 revised 
guidelines were simplified and standardized, which will result in fewer drug types and drug combinations 
being needed.  Funding for antiretroviral drugs in Cambodia is through the Global Fund, with UNICEF 
functioning as the procurement agent.  Our Global Fund Liaison has assisted the Ministry to finalize the 
documentation and selection process to identify the next qualified procurement agent.  Antiretroviral 
drugs for children and adults are distributed through the national Central Medical Stores system, although 
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NCHADS keeps small quantities for emergencies.  According to the 2010 Early Warning Indicator report, 
there were no antiretroviral drug stock outages at any of the ART sites surveyed, but nearly 30 percent 
had made emergency requests for antiretroviral drugs.  In addition, field staff members have reported the 
need to provide two-week drug supplies to patients instead of the full prescription because of drug 
shortages.  
 
The Central Medical Stores have begun to provide partners and donors funding drugs and commodities 
with limited access to their electronic tracking and distribution system for antiretroviral drugs.  Developing 
and maintaining a constructive relationship between partners and the Central Medical Stores will be a key 
strategy to building a transparent, well functioning supply and logistics system.  
 
Laboratory 
 
Many Cambodian public-sector laboratory facilities are in poor condition and lack essential equipment and 
supplies to perform even basic diagnostic tests.  Laboratories located in referral hospitals providing ART 
services have received the most support to date and have stronger capacity than others; however, the 
capacity of Cambodia’s HIV laboratory services has not expanded as rapidly as the expansion of ART 
sites.  There is a tiered public health laboratory network structure in Cambodia, with national and regional 
laboratories supporting local health clinics.  
 
The Ministry of Health has designated the U.S.-supported National Institute of Public Health (NIPH) as the 
national HIV reference laboratory.  Because of the pivotal role the national laboratory system plays in 
HIV/AIDS diagnosis, treatment, and care, we have supported procurement of essential equipment and 
supplies and provided technical assistance to NIPH to improve the capacity of laboratories throughout the 
country.  In FY 2012 and FY 2013, we will continue to support the public health laboratory system in 
providing high-quality test results for diagnosis and monitoring of HIV and tuberculosis/HIV co-infection.  
Additionally, building the ministry’s viral-load testing capacity is an important new focus of the PEPFAR 
program.   
 
PEPFAR Cambodia is supporting the National Reference Laboratory, the Bureau of Medical Laboratory 
Services, and provincial health authorities to become accredited under international standards, using a 
process called Strengthening Lab Management towards Accreditation (SLMTA).  We will identify mentors 
who will support the laboratories in the process of accreditation and will expand the number of 
laboratories covered by the SLMTA process.  HIV test kits and other laboratory test reagents are 
procured by UNICEF using Global Fund resources and distributed through the Central Management 
Stores, with a small emergency supply kept by the national HIV program.  Although uncommon, there 
were stock outages in 2011, including for a brief time of reagents needed for HIV DNA polymerase chain 
reaction tests due to a delay in signing the Global Fund Round 9 grant.  Reagents for viral-load and CD4 
testing are purchased by the Ministry of Health as part of the leasing of the testing equipment, which 
reduces test costs, standardizes laboratory equipment and reagents, and keeps the machines well 
maintained.  
 
Gender 
 
Women make up 52 percent of the total population of Cambodia, and 54 percent of the total number of 
people living with HIV in Cambodia, according to census data and the results of the 2011 HIV estimation 
and projections workshop.  Women also comprise more than half of all those eligible to receive HIV 
treatment at the clinical threshold of having a CD4 count of fewer than 350 cells/mm3.  In FY 2011, 53 
percent of people living with HIV on treatment were women.  Among children, 49 percent of those in 
need of ART are estimated to be girls and 47 percent of children on treatment at PEPFAR-supported sites 
are girls.  The PEPFAR program supports a number of activities targeting the special vulnerabilities and 
needs of women including savings plans for female entertainment workers to reduce risk behaviors 
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related to economic vulnerability and addressing the reproductive health needs of women through family 
planning counseling and cervical cancer screening.  
 
Strategic information 
 
The lack of a computerized medical records data system to track services across different clinical facilities 
has hampered the ability of clinicians to monitor and manage patients effectively.  The potential for 
duplicate enrollment of HIV patients also poses a challenge for Cambodia in accurately estimating rates 
of coverage and loss to follow-up of individuals on treatment.  In FY 2012, we will help the Cambodian 
government to respond strategically to these challenges by 1) developing electronic databases that use 
unique identifier codes to track individuals, in a confidential manner, across community and clinical 
services, 2) supporting aggregation and analysis of information collected in the CQI and ART site 
databases to improve the quality of patient management; and 3) improving the use of data for decision 
making at the facility level through supportive supervision and on-site technical assistance.  
 
Public-private partnerships 
 
Cambodia was selected to participate in the Office of the Global AIDS Coordinator’s Health Informatics 
Public-Private Partnership Initiative, which aims to use health information technology to improve patient 
care outcomes.  According to the scope of work developed with the Ministry of Health, we will assist the 
national program in making patient information more accessible to providers through integration and 
analysis of local health data systems.  We will also evaluate, using a stepped-wedge design that allows 
sites to serve as their own comparison groups based on historical data, the hypothesis that improving 
access to local data can provide better tracking of patients and reduce loss to follow-up and death.   
 
Capacity building and human resources for health 
 
In line with PEPFAR’s goal to develop sustainable human resources, we support the Ministry of Health’s 
efforts to provide treatment services through local, indigenous organizations that complement government 
systems.  We are building technical, organizational, and institutional capacity of local non-governmental 
organizations through a variety of methods, such as workshops, follow-up and monitoring visits, 
one-to-one technical support visits, and mentoring.  We also conduct review meetings to monitor 
progress and share best practices and lessons learned.  Our capacity-building efforts in FY 2012 and FY 
2013 include multiple goals:  1) improving HIV clinical skills and practice; 2) strengthening laboratory and 
information systems; 3) enhancing referral systems and coordination; 4) building organizational strength, 
including governance, strategy, structure, human resources, administration, program management, and 
financial management; 5) increasing the participation of people living with HIV and communities in 
program planning; and 6) strengthening evidence and consultation-based advocacy.  We will engage 
with other partners to coordinate technical support for refresher training for clinicians, nurses, counselors, 
and community support groups for people living with HIV funded by the Global Fund. 
 
As a technical-assistance team, we will support the review and revision of standard operating procedures, 
guidelines, and training curricula that reflect global best practices for HIV prevention, care, and treatment; 
tuberculosis/HIV co-infection care and treatment; home-based care; and voluntary counseling and testing.    
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Technical Area Summary Indicators and Targets 

 

Future fiscal year targets are redacted. 

 

Indicator Number Label 2012 Justification 

P1.1.D 

P1.1.D Number of 

pregnant women with 

known HIV status 

(includes women who 

were tested for HIV 

and received their 

results) 

n/a 

Redacted 

Number of pregnant 

women who were 

tested for HIV and 

know their results 

105,000 

P1.2.D 

P1.2.D Number and 

percent of 

HIV-positive pregnant 

women who received 

antiretrovirals to 

reduce risk of 

mother-to-child-trans

mission during 

pregnancy and 

delivery 

89 % 

Redacted 
Number of 

HIV-positive pregnant 

women who received 

antiretrovirals (ARVs) 

to reduce risk of 

mother-to-child-trans

mission 

360 

Number of HIV- 

positive pregnant 

women identified in 

406 
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the reporting period 

(including known HIV- 

positive at entry) 

Life-long ART 

(including Option B+) 
180 

Newly initiated on 

treatment during 

current pregnancy 

(subset of life-long 

ART)  

 

Already on treatment 

at the beginning of the 

current pregnancy 

(subset of life-long 

ART) 

 

Maternal triple ARV 

prophylaxis 

(prophylaxis 

component of WHO 

Option B during 

pregnancy and 

delivery) 

150 

Maternal AZT 

(prophylaxis 

component of WHO 

Option A during 

pregnancy and 

deliverY) 

0 

Single-dose 

nevirapine (with or 

without tail) 

30 

P4.1.D 

P4.1.D Number of 

injecting drug users 

(IDUs) on opioid 

substitution therapy 

n/a 
Redacted 

Number of injecting 0 
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drug users (IDUs) on 

opioid substitution 

therapy 

P6.1.D 

Number of persons 

provided with 

post-exposure 

prophylaxis (PEP) for 

risk of HIV infection 

through occupational 

and/or 

non-occupational 

exposure to HIV. 

202 

Redacted 

By Exposure Type: 

Occupational 
5 

By Exposure Type: 

Other 

non-occupational 

180 

By Exposure Type: 

Rape/sexual assault 

victims 

17 

P7.1.D 

P7.1.D Number of 

People Living with 

HIV/AIDS (PLHIV) 

reached with a 

minimum package of 

'Prevention with 

PLHIV (PLHIV) 

interventions 

n/a 

Redacted 

Number of People 

Living with HIV/AIDS 

reached with a 

minimum package of 

'Prevention of People 

Living with HIV 

(PLHIV) interventions 

15,803 

P8.1.D P8.1.D Number of the n/a Redacted 
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targeted population 

reached with 

individual and/or small 

group level HIV 

prevention 

interventions that are 

based on evidence 

and/or meet the 

minimum standards 

required 

Number of the target 

population reached 

with individual and/or 

small group level HIV 

prevention 

interventions that are 

based on evidence 

and/or meet the 

minimum standards 

required 

374,458 

P8.2.D 

P8.2.D Number of the 

targeted population 

reached with 

individual and/or small 

group level HIV 

prevention 

interventions that are 

primarily focused on 

abstinence and/or 

being faithful, and are 

based on evidence 

and/or meet the 

minimum standards 

required 

n/a 

Redacted 

Number of the target 

population reached 
108,266 
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with individual and/or 

small group level HIV 

prevention 

interventions that are 

primarily focused on 

abstinence and/or 

being faithful, and are 

based on evidence 

and/or meet the 

minimum standards 

required 

P8.3.D 

P8.3.D Number of 

MARP reached with 

individual and/or small 

group level HIV 

preventive 

interventions that are 

based on evidence 

and/or meet the 

minimum standards 

required 

n/a 

Redacted 

Number of MARP 

reached with 

individual and/or small 

group level preventive 

interventions that are 

based on evidence 

and/or meet the 

minimum standards 

required 

227,442 

By MARP Type: CSW 31,261 

By MARP Type: IDU 650 

By MARP Type: MSM 11,531 

Other Vulnerable 

Populations 
184,000 

P11.1.D Number of individuals 347,382 Redacted 
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who received T&C 

services for HIV and 

received their test 

results during the past 

12 months 

By Age/Sex: <15 

Female 
 

By Age/Sex: <15 Male  

By Age: <15 3,592 

By Age/Sex: 15+ 

Female 
 

By Age: 15+ 343,790 

By Age/Sex: 15+ Male  

By Sex: Female 246,133 

By Sex: Male 101,248 

By Test Result: 

Negative 
 

By Test Result: 

Positive 
 

C1.1.D 

Number of adults and 

children provided with 

a minimum of one 

care service 

43,278 

Redacted 

By Age/Sex: <18 

Female 
 

By Age/Sex: <18 Male  

By Age: <18 17,017 

By Age/Sex: 18+ 

Female 
 

By Age: 18+ 26,261 

By Age/Sex: 18+ Male  

By Sex: Female 23,129 

By Sex: Male 20,149 

C2.1.D Number of 20,934 Redacted 
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HIV-positive 

individuals receiving a 

minimum of one 

clinical  service 

By Age/Sex: <15 

Female 
 

By Age/Sex: <15 Male  

By Age: <15 5,905 

By Age/Sex: 15+ 

Female 
 

By Age: 15+ 15,029 

By Age/Sex: 15+ Male  

By Sex: Female 11,060 

By Sex: Male 9,874 

C2.2.D 

C2.2.D Percent of 

HIV-positive persons 

receiving 

Cotrimoxizole (CTX) 

prophylaxis 

19 % 

Redacted 

Number of 

HIV-positive persons 

receiving 

Cotrimoxizole (CTX) 

prophylaxis 

3,971 

Number of 

HIV-positive 

individuals receiving a 

minimum of one 

clinical  service 

20,934 

C2.3.D 

C2.3.D Number of 

HIV-positive clinically 

malnourished clients 

who received 

therapeutic or 

supplementary food 

n/a Redacted 
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Number of clinically 

malnourished clients 

who received 

therapeutic and/or 

supplementary food 

during the reporting 

period. 

200 

Number of clients who 

were nutritionally 

assessed and found 

to be clinically 

malnourished during 

the reporting period. 

 

By Age: <18  

By Age: 18+  

C2.4.D 

C2.4.D TB/HIV: 

Percent of 

HIV-positive patients 

who were screened 

for TB in HIV care or 

treatment setting 

6 % 

Redacted 

Number of 

HIV-positive patients 

who were screened 

for TB in HIV care or 

treatment setting 

1,156 

Number of 

HIV-positive 

individuals receiving a 

minimum of one 

clinical  service 

20,934 

C2.5.D 

C2.5.D TB/HIV: 

Percent of 

HIV-positive patients 

in HIV care or 

treatment (pre-ART or 

6 % Redacted 
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ART) who started TB 

treatment 

Number of 

HIV-positive patients 

in HIV care  who 

started TB treatment 

1,248 

Number of 

HIV-positive 

individuals receiving a 

minimum of one 

clinical  service 

20,934 

C4.1.D 

C4.1.D Percent of 

infants born to 

HIV-positive women 

who received an HIV 

test within 12 months 

of birth 

51 % 

Redacted 

Number of infants 

who received an HIV 

test within 12 months 

of birth during the 

reporting period 

206 

Number of HIV- 

positive pregnant 

women identified in 

the reporting period 

(include known HIV- 

positive at entry) 

406 

By timing and type of 

test: either 

virologically between 

2 and 12 months or 

serology between 9 

and 12 months 

85 

By timing and type of 

test: virological testing 
121 
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in the first 2 months 

C5.1.D 

By Age: <18 550 

Redacted 

By Age: 18+ 75 

Number of adults and 

children who received 

food and/or nutrition 

services during the 

reporting period 

625 

By: Pregnant Women 

or Lactating Women 
6 

T1.1.D 

By Age/Sex: <15 

Female 
61 

Redacted 

By Age/Sex: <15 Male 61 

By Age/Sex: 15+ 

Female 
584 

By Age/Sex: 15+ Male 511 

By Age: <1 2 

By: Pregnant Women 360 

Number of adults and 

children with 

advanced HIV 

infection newly 

enrolled on ART 

1,217 

T1.2.D 

Number of adults and 

children with 

advanced HIV 

infection receiving 

antiretroviral therapy 

(ART) 

10,464 

Redacted 

By Age/Sex: <15 

Female 
784 

By Age/Sex: <15 Male 813 

By Age/Sex: 15+ 

Female 
4,712 
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By Age/Sex: 15+ Male 4,155 

By Age: <1 14 

T1.3.D 

T1.3.D Percent of 

adults and children 

known to be alive and 

on treatment 12 

months after initiation 

of antiretroviral 

therapy 

90 % 

Redacted 

Number of adults and 

children who are still 

alive and on treatment 

at 12 months after 

initiating ART 

1,385 

Total number of 

adults and children 

who initiated ART in 

the 12 months prior to 

the beginning of the 

reporting period, 

including those who 

have died, those who 

have stopped ART, 

and those lost to 

follow-up. 

1,539 

By Age:  <15 610 

By Age: 15+ 775 

H1.1.D 

Number of testing 

facilities (laboratories)  

with capacity to 

perform clinical 

laboratory tests 

89 Redacted 

H1.2.D 

Number of testing 

facilities (laboratories) 

that are accredited 

according to national 

89 Redacted 
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or international 

standards 

H2.1.D 

Number of new health 

care workers who 

graduated from a 

pre-service training 

institution or program 

50 

Redacted 

By Cadre: Doctors 0 

By Cadre: Midwives 0 

By Cadre: Nurses 0 

H2.2.D 

Number of community 

health and para-social 

workers who 

successfully 

completed a 

pre-service training 

program 

2,724 Redacted 

H2.3.D 

The number of health 

care workers who 

successfully 

completed an 

in-service training 

program 

3,272 

Redacted 

By Type of Training: 

Male Circumcision 
0 

By Type of Training: 

Pediatric Treatment 
0 
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Partners and Implementing Mechanisms 
 
 

Partner List 

Mech ID Partner Name 
Organization 

Type 
Agency Funding Source Planned Funding 

5352 
National Institute 

of Public Health 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GHP-State 131,400 

5371 

University 

Research 

Corporation, LLC 

Private Contractor 

U.S. Agency for 

International 

Development 

GHP-USAID 700,000 

5373 

Reproductive and 

Child Health 

Alliance 

NGO 

U.S. Agency for 

International 

Development 

GHP-USAID 250,000 

5376 

Population 

Services 

International 

NGO 

U.S. Agency for 

International 

Development 

GHP-USAID 358,229 

5377 

National Centre 

for HIV/AIDS, 

Dermatology and 

STDs 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GAP, GHP-State 650,000 

7215 FHI 360 NGO 

U.S. Agency for 

International 

Development 

GHP-USAID, 

GHP-State 
0 

9438 

National 

Tuberculosis 

Centre 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

GAP, GHP-State 200,000 
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for Disease 

Control and 

Prevention 

9440 

American Society 

of Clinical 

Pathology 

NGO 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GAP, GHP-State 200,000 

12256 TBD TBD Redacted Redacted Redacted 

13119 
Khmer HIV/AIDS 

NGO Alliance 
NGO 

U.S. Agency for 

International 

Development 

GHP-USAID 2,000,000 

13591 TBD TBD Redacted Redacted Redacted 

13596 U.S. Peace Corps 
Other USG 

Agency 

U.S. Agency for 

International 

Development 

GHP-USAID 0 

13660 
Marie Stopes 

International 
NGO 

U.S. Agency for 

International 

Development 

GHP-USAID 200,000 

14179 TBD TBD Redacted Redacted Redacted 

14261 
Thailand Ministry 

of Public Health 

Host Country 

Government 

Agency 

U.S. Department 

of Health and 

Human 

Services/Centers 

for Disease 

Control and 

Prevention 

GAP, GHP-State 108,000 

14263 TBD TBD Redacted Redacted Redacted 

14266 

Reproductive 

Health 

Association of 

Cambodia 

NGO 

U.S. Agency for 

International 

Development 

GHP-USAID 750,000 

16370 TBD TBD Redacted Redacted Redacted 
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Implementing Mechanism(s) 
 
 

Implementing Mechanism Details 

Mechanism ID: 5352 
Mechanism Name: National Institute of Public 

Health.v22.KH.mech005730.xls 

Funding Agency: U.S. Department of Health and 

Human Services/Centers for Disease Control and 

Prevention 

Procurement Type: Cooperative Agreement 

Prime Partner Name: National Institute of Public Health 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 131,400 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GHP-State 131,400 

 
 

Sub Partner Name(s) 

(No data provided.) 

 

Overview Narrative 

Goal and Objectives:  

The National Institute of Public Health (NIPH) is the reference laboratory for HIV and supports outbreak 

investigation, surveillance, and public health training in the Ministry of Health.  Under this implementing 

mechanism, the quality and capacity for HIV and opportunistic infections diagnosis and monitoring will be 

improved nationally. Objectives of this program are to: lead the national process for laboratory 

accreditation; build capacity of laboratory technologists and managers; supervise and support 

laboratories; and support operations research and surveillance.  

 

Geographic and Target Population:  

The program will improve the quality of laboratory diagnoses for all Cambodians, especially people living 

with HIV.  Capacity of public health students and laboratory technologists will be improved and 

laboratories in Battambang, Banteay Meanchey, Pursat, and Palin provinces and Phnom Penh will be 
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strengthened.  

    

Cost efficiency:  Supervisory visits will be consolidated to reduce the number of trips required.  Regional 

training courses will reduce the need for more costly workshops in Phnom Penh.   

 

 Monitoring and Evaluation:  NIPH and U.S. government staff will meet monthly and carry out joint site 

visits to monitor progress, discuss challenges, and make programmatic and administrative adjustments.  

Timeliness and content of feedback to local facilities will be improved through revised reporting systems. 

Quarterly written reports will be provided to CDC Cambodia. 

  

Transition to the Government program:  NIPH is a government institute with responsibility for training 

students in public health and is a national reference laboratory.  The institute leads the planning process 

for accreditation of laboratories in the Ministry of Health. 

 

 

Global Fund / Programmatic Engagement Questions 

 

1. Is the Prime Partner of this mechanism also a Global Fund principal or sub-recipient, and/or does this 

mechanism support Global Fund grant implementation? Yes 

2. Is this partner also a Global Fund principal or sub-recipient? Neither 

3. What activities does this partner undertake to support global fund implementation or governance?  

 

 

Budget Code 
Recipient(s) of 

Support 

Approximate 

Budget 
Brief Description of Activities 

HLAB 

National VCT 

centers and  blood 

banks and HIV- 

exposed infants 

50000 

Implements the quality assurance 

program for HIV testing and counseling 

centers and blood banks, and for quality 

control of early infant diagnosis 

 

Cross-Cutting Budget Attribution(s) 

Human Resources for Health 100,000 

 
 

TBD Details 

(No data provided.) 
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Motor Vehicles Details 

N/A 

 

 

Key Issues 

(No data provided.) 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

5352 

 National Institute of Public Health.v22.KH.mech005730.xls 

 National Institute of Public Health 

Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and 

Systems 
HLAB 131,400 0 

Narrative: 

In FY 2012 the National Institute of Public Health (NIPH) will lead the national accreditation process for 

laboratories using “Strengthening Laboratory Management towards Accreditation” (SLMTA). The institute 

will collaborate closely with the Bureau of Medical Laboratory Service, the agency responsible for 

laboratory systems in the Ministry of Health.  Training on SLMTA will be provided to 26 laboratory 

managers and quality assurance officers from 7 laboratories, and the process of expanding activities to 

other laboratories initiated.  Training of Trainers teaching methods will be used to expand the number of 

local trainers from 2 to 10 and accelerate implementation.  Mentors identified by NIPH will provide “on 

the bench” coaching.  Regular follow-up assessments will be carried out and documented by NIPH.  

The NIPH goal for SLMTA is to document management improvement for all participating laboratories 

based on a lab scoring system.  

 

In order to improve external quality control activities for HIV testing in all 251 HIV counseling and testing 

centers and 22 blood banks, NIPH will pilot a system to use dried tube specimen panels.  Based on the 

results of the pilot, NIPH will determine whether to revise the standard operating procedures for external 

quality control.  Implementation of the dried tube panels will reduce costs and need for cold chain. Three 

proficiency testing activities will be implemented:  1) at NIPH and 11 other laboratories for CD4; 2) at 
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NIPH for HIV DNA PCR diagnosis in infants; and 3) in four microbiology laboratories for diagnosis of 

opportunistic infections.  

 

NIPH will develop a laboratory bio-safety quality manual, and coordinate laboratory waste management 

activities with organizations involved in infection control policies.  Forty laboratory workers from national, 

provincial and district hospitals will be trained on the basics of bio-safety.  

 

PEPFAR resources will also be used to purchase maintenance contracts for laboratory equipment, 

support supervision of field laboratories by NIPH technical staff, support surveillance surveys, engage 

NIPH staff in continuing education, and provide bench practice for 65 laboratory technology students.  

 
 

Implementing Mechanism Details 

Mechanism ID: 5371 
Mechanism Name: University Research 

Corporation, LLC 

Funding Agency: U.S. Agency for International 

Development 
Procurement Type: Cooperative Agreement 

Prime Partner Name: University Research Corporation, LLC 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 700,000 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GHP-USAID 700,000 

 
 

Sub Partner Name(s) 

 

TBD   

 

Overview Narrative 

Goal and objectives: 

University Research Corporation (URC) works with the Ministry of Health to strengthen Cambodia’s public 

health system.  Specific objectives include:  1) lowering the cost of prevention of mother-to-child 

transmission of HIV services; 2) increasing access to family planning for HIV-infected women; 3) 
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increasing the use of health data in planning processes; and 4) increasing the number of HIV-infected 

patients with health equity fund eligibility.  In FY 2012, URC will support:  1) integration of prevention of 

mother-to-child transmission of HIV activities into routine antenatal care; 2) delivery of family planning 

services to HIV-infected women in HIV care and treatment sites; 3) integration of HIV information in the 

broader health management information system; and, 4) identification of poor HIV-infected patients 

eligible for free health care through health equity funds. 

 

Geographic coverage and target populations: 

Target populations include pregnant women in Pursat, Battambang, and Siem Reap provinces, and 

women in the HIV care and treatment groups of the Battambang, Sampov Meas, and Maung Russei 

Referral Hospitals.  URC will also provide technical support to help public health facilities in Phnom Penh 

and Banteay Meanchey provinces extend services to urban HIV-infected poor citizens.  

 

Cost-efficiency:  

URC will develop and pilot models and approaches designed to increase cost efficiency.  URC will 

advocate for the incorporation of successful approaches by the Ministry of Health as part of national 

standard operating procedures.   

 

Monitoring and evaluation: 

URC supported the design of the Ministry of Health’s routine health information system, and the 

monitoring of specific URC activities is managed through a linked database. 

 

 

Global Fund / Programmatic Engagement Questions 

 

1. Is the Prime Partner of this mechanism also a Global Fund principal or sub-recipient, and/or does this 

mechanism support Global Fund grant implementation? Yes 

2. Is this partner also a Global Fund principal or sub-recipient? Neither 

3. What activities does this partner undertake to support global fund implementation or governance?  

 

 

Budget Code 
Recipient(s) of 

Support 

Approximate 

Budget 
Brief Description of Activities 

MTCT 

Royal Government 

of Cambodia 

Ministry of Health, 

National Center for 

200000 

Integration of prevention of 

mother-to-child transmission of HIV 

services into routine antenatal care in 

support of the Global Fund Round 9 
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HIV/AIDS, 

Dermatology, and 

Sexually 

Transmitted 

Infections.  

grant.  

 

Cross-Cutting Budget Attribution(s) 

Construction/Renovation 50,000 

Human Resources for Health 300,000 

 
 

TBD Details 

(No data provided.) 

 

 

 

 

Motor Vehicles Details 

N/A 

 

 

Key Issues 

Child Survival Activities 

Safe Motherhood 

Family Planning 

 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

5371 

 University Research Corporation, LLC 

 University Research Corporation, LLC 

Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and 

Systems 
OHSS 500,000 0 

Narrative: 
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Vertical programs (which work with a single issue from start to finish within the health system) supported 

by PEPFAR have proven to be very good at delivering targeted services but sometimes do so at the cost 

of creating inefficiencies by duplicating existing Ministry of Health functions.  This service duplication is 

particularly true of health management information systems, where parallel systems cost more money 

and constrain opportunities for more holistic data analyses.   

 

URC, in partnership with InSTEDD (Innovative Support to Emergencies Diseases and Disasters), will 

work with the national HIV program to integrate its data into the broader health information system in a 

two-step process:  first establishing a conduit so that aggregate HIV/AIDS service delivery data is 

transferred to the health information system, and then developing a patient level data system that is 

shared between the overall Ministry of Health and the national program.  The results will be measurable 

using the health information system dashboard that URC previously developed with the Ministry.  The 

health information system soon will include private and NGO provider health data, which also will improve 

the quality of HIV/AIDS data in Cambodia. 

 

Cambodia has one of the developing world’s largest social health protection mechanisms, Health Equity 

Funds, which provides free medical care to people identified as “poor.”  URC has been integral to this 

system’s development, which now covers 60 percent of Cambodia and is expected to expand nationwide 

in 2012 and 2013.  The system, designed to identify the rural poor, is having a difficult time identifying 

the poor in urban, mobile or other non-traditional populations, so the expansion is moving slowly. 

 

Most-at-risk populations are frequently in these latter categories.  URC will work with local 

non-government organizations to develop new mechanisms to identify both HIV-infected people and 

members of at-risk populations who are economically eligible for health equity funds.  In collaboration 

with the Ministry of Planning, the responsible entity for the identification process, URC will enroll eligible 

participants in the equity fund program. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention MTCT 200,000 0 

Narrative: 

Target populations: 

Target populations include pregnant women and HIV-exposed infants.  

 

Interventions:  

HIV prevalence among pregnant women in Cambodia is less than 0.4 percent, meaning that more than 

250 pregnant women need to be screened for every one identified as HIV-infected.  The Ministry of 
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Health has been working to increase the use of antenatal care in health centers as a tool to lower 

maternal mortality rates.  A health center will see on average about 350 pregnant women a year, and 

antenatal care programming now covers 89 percent of pregnant women, making it more cost-efficient to 

integrate HIV screening services into health centers than to run a separate, freestanding prevention of 

mother-to-child transmission of HIV program. 

 

URC supports a service integration approach that involves the screening of every pregnant woman for 

HIV, anemia, eclampsia, and syphilis using point-of-contact diagnostic tools in health centers.  URC 

works with the national program to implement this model in areas of the country not supported by Global 

Fund grants.  All relevant antenatal care data are collected monthly through the health centers. 

 

Reaching HIV-infected women with family-planning counseling and services has been difficult due to 

Ministry of Health regulations limiting access to hormonal contraceptive methods to health centers only, 

while the antiretroviral therapy patients were in hospitals.  URC has worked to overturn this regulation 

and ensure that hormonal contraceptive methods are included on the Cambodian government’s essential 

drug list.  This change helped URC’s work with the national program in developing approaches and 

training materials to deliver family planning to HIV-infected women in HIV care and treatment sites.  The 

model, which requires HIV/AIDS providers to work hand-in-hand with maternal and child health providers, 

will be disseminated with URC support in FY 2012.  The number of HIV-infected patients accepting 

family planning methods will be reported monthly in the national health information system. 

 
 

Implementing Mechanism Details 

Mechanism ID: 5373 
Mechanism Name: Reproductive And Child 

Health Alliance 

Funding Agency: U.S. Agency for International 

Development 
Procurement Type: Cooperative Agreement 

Prime Partner Name: Reproductive and Child Health Alliance 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 250,000 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GHP-USAID 250,000 
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Sub Partner Name(s) 

(No data provided.) 

 

Overview Narrative 

Goal and objectives: 

The overall goal of the Reproductive and Child Health Alliance or RACHA, as it is called in Cambodia, is 

to contribute to the achievement of Cambodia’s Millennium Development Goals by 2015 focusing on 

improving maternal, newborn, and child health and reducing the prevalence and impact of HIV.  RACHA 

intends to promote linkages between maternal, newborn, and child health services and HIV prevention, 

care and treatment services. 

 

Geographic coverage and target populations: 

RACHA undertakes HIV/AIDS activities in eight areas of four provinces covering 955 people living with 

HIV, 400 orphans and vulnerable children, and 6,000 pregnant women. 

 

Strategies for maximizing cost efficiency and sustainability: 

RACHA integrates HIV/AIDS and tuberculosis education and referrals into existing maternal, newborn, 

and child health services including reproductive health, family planning, and antenatal care.  RACHA 

strengthens community structures, including home-based care and self-support groups, to respond to the 

needs of people living with HIV and orphans and vulnerable children, and to establish a self-sustaining, 

cost-efficient service-delivery infrastructure.  RACHA is retraining home-based care team leaders expand 

their roles as community-care facilitators, able to lead self-support groups independently in their 

communities.  The facilitators will be focal points to represent the interests of beneficiary groups in the 

community and health service delivery settings, and will promote a sense of ownership among 

self-support groups. 

 

Monitoring and evaluation: 

RACHA will monitor progress, reporting twice a year on PEPFAR indicators for the prevention of 

mother-to-child transmission, HIV testing and counseling, tuberculosis and HIV, and home-based care. 

 

 

 

Cross-Cutting Budget Attribution(s) 

Construction/Renovation 20,000 

Economic Strengthening 20,000 
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Education 6,000 

Food and Nutrition: Commodities 30,000 

Human Resources for Health 50,000 

 
 

TBD Details 

(No data provided.) 

 

 

 

 

Motor Vehicles Details 

N/A 

 

 

Key Issues 

Impact/End-of-Program Evaluation 

Increasing gender equity in HIV/AIDS activities and services 

Child Survival Activities 

Safe Motherhood 

TB 

Family Planning 

 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

5373 

 Reproductive And Child Health Alliance 

 Reproductive and Child Health Alliance 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HBHC 50,000 0 

Narrative: 

Target Population: 

People living with HIV.   

 

Interventions: 
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RACHA supports home-based care and self-support groups as primary support units in the community to 

provide quality care and support for adults living with HIV/AIDS in 12 health centers in two operational 

districts in Koh Kong province.  Twelve home-based care teams support 555 adults living with HIV.  

RACHA will continue to strengthen the 32 self-support groups and the linkage to health services.  

 

Intervention: 

RACHA provides quality care and support for 555 adults living with HIV via  activities implemented 

through home-based care and self-support groups and in 12 health centers in two areas in Koh Kong 

province.  RACHA is now developing new ways to decrease beneficiary dependency without 

compromising quality of life or survival.  In FY 2012, activities will focus on building the capacity of 

home-based care teams, providing training at least once a year on roles and responsibilities, facilitation 

skills, counseling skills, antiretroviral therapy compliance and adherence, HIV prevention for HIV infected 

and affected individuals, service referrals, and family planning.  RACHA promotes savings groups, 

income generation activities, and micro-enterprise development through community-support groups, and 

will engage in local advocacy to will increase government and local commune support for integration of 

HIV/AIDS care activities into annual area health plans and Commune Investment Plans.  

 

RACHA will develop specific tools to measure the progress of its transitional plan.  These include 

“phase-in and phase-out” assessment tools for food and social support; a self-assessment tool for 

support groups; and a home-based care performance appraisal tool.  RACHA will conduct semi-annual 

monitoring with people living with HIV and orphans and vulnerable children to assess their living status 

including their food security, household-income capacity, and access to health care. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HKID 40,000 0 

Narrative: 

Target population: 

Orphans and vulnerable children and their caregivers.  

 

Interventions: 

RACHA specifically targets the most vulnerable children living in families with HIV, those who have lost 

one or both parents or are living with foster-care givers.  Activities for orphans and vulnerable children 

are integrated with the adult care programs, working through the same community mechanisms and 

structures, such as home-based care teams and self-support groups.  The program works in the same 

geographical areas as RACHA’s adult care activities to reach 400 orphans and vulnerable children.  In 

FY 2012, specific targets include:  10 orphans and vulnerable children clubs and 10 orphans and 
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vulnerable children caregiver self-support groups are established and functional; 50 families with orphans 

and vulnerable children are supported to run income-generating activities; 200 orphans and vulnerable 

children are receiving school materials; and 90 percent of targeted school-aged orphans and vulnerable 

children are registered for and attending school. 

 

RACHA promotes coordination of care at all levels in providing comprehensive support for orphans and 

vulnerable children.  At the household level, it will train and strengthen primary caregivers on income 

generating skills as well as in provision of physical and psychosocial care and support.  At the 

community level, RACHA will support caregiver self-support groups to establish savings groups and 

micro-enterprises, and to improve their access to microfinance schemes.  Orphans and vulnerable 

children clubs will hold regular monthly meetings to give children the chance to play together and 

socialize, pursue child-led initiatives and monitor school attendance for their peers.  The monitoring tools 

utilized in the adult care program will also measure orphans and vulnerable children indicators.  RACHA 

will link targeted orphans and vulnerable children to its broader child health and nutrition program. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HVTB 30,000 0 

Narrative: 

Target population: 

Target populations include tuberculosis patients and people living with HIV.  

 

Interventions:  

RACHA will expand coverage and use of HIV testing and counseling services in accordance with the 

national plan of the National Center for HIV/AIDS, Dermatology, and Sexually Transmitted Infections.  At 

HIV testing and counseling sites, RACHA will support the improvement of facilities for counseling and 

educational activities and will intensify the delivery of integrated services that address tuberculosis and 

HIV.  RACHA will foster collaborative efforts and strengthen the networks with partners in providing care, 

support, and treatment to beneficiaries.  Most importantly, RACHA will strengthen the coordination role 

between provincial maternal and child health staff, tuberculosis clinic staff, and health area staff to ensure 

they understand and communicate with each other.  In FY 2012, RACHA targets will include:  

renovation of two additional HIV testing sites; provision of HIV testing and counseling to 28,000 

individuals (50 percent of these being female); 80 percent of tuberculosis patients are screened with HIV 

counseling and testing services; and training of 14 health center staff in HIV testing and counseling 

according to national and international standards. 

Strategic Area Budget Code Planned Amount On Hold Amount 
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Prevention HVAB 25,000 0 

Narrative: 

Target populations: 

Sexually active youth and adults.  

 

Interventions: 

RACHA will promote safer sexual behaviors through the integration of HIV prevention education into 

community-based maternal, newborn, and child health interventions.  In FY 2012, RACHA will reach 

350,000 persons with integrated education messages on HIV, reproductive health and family planning, 

antenatal care, and tuberculosis.  These prevention activities will be carried out in 255 health centers 

within 10 areas in five provinces.  

 

RACHA will carry out these activities through a network of community-based volunteers including Village 

Health Support Groups, older women living in religious communities, traditional birth attendants, and 

village shopkeepers (who are best positioned to reach people in rural areas, especially men and women 

of reproductive age, in ways that are culturally acceptable).  RACHA will promote behavior change and 

service utilization through community-based approaches such as “comedy for health” shows, 

community-based distribution agents, and outreach activities.  Volunteer networks will reach rural 

populations on a relatively large scale to promote behavior change to increase people’s understanding of 

HIV, reproductive health and family planning, antenatal care, and tuberculosis, and their demand for HIV 

testing and counseling, prevention of mother-to-child transmission, and other relevant services. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVCT 30,000 0 

Narrative: 

Target populations: 

Sexually active youth and adults.  

 

Interventions:  

The number of HIV testing and counseling sites nationally has increased from only 12 sites in 2000 to 

almost 250 by the end of 2010.  However, due to poor transport links and substantial travel costs, some 

areas still do not have access to services.  Since HIV testing and counseling is a critical entry point to 

HIV prevention, care and treatment services, RACHA will provide technical, logistical and financial 

assistance to further expand access to HIV testing and counseling services among pregnant women and 

other at-risk populations.  In FY 2012, RACHA targets will include:  renovation of two additional HIV 

testing sites; provision of HIV testing and counseling to 28,000 individuals (50 percent female); 80 
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percent of tuberculosis patients are screened with HIV counseling and testing services; and training of 14 

health center staff in HIV testing and counseling according to national and international standards. 

 

RACHA will expand coverage and use of HIV testing and counseling services in accordance with the 

national plan of the National Center for HIV/AIDS, Dermatology, and Sexually Transmitted Infections.  

RACHA will pursue the improvement of facilities for HIV counseling and educational activities.  It will 

intensify the delivery of HIV testing and counseling services with integrated messages on family planning 

and will support quality assurance in line with national guidelines.  It will foster collaborative efforts and 

strengthen the networks with partners in providing care, support, and treatment to beneficiaries.  Most 

importantly, RACHA will strengthen the coordination role between provincial maternal and child health 

staff, and health area staff to ensure they understand and communicate with each other. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVOP 15,000 0 

Narrative: 

Target populations: 

Sexually active youth and adults.  

 

Interventions: 

RACHA will promote safer sexual behaviors through the integration of HIV prevention education into 

community-based maternal, newborn, and child health interventions.  In FY 2012, RACHA will reach 

350,000 persons with integrated education messages on HIV, reproductive health and family planning, 

antenatal care, and tuberculosis.  These prevention activities will be carried out in 255 health centers of 

10 areas in five provinces.  

 

RACHA will carry out these activities through a network of community-based volunteers including Village 

Health Support Groups, older women living in religious communities, traditional birth attendants, and 

village shopkeepers (who are best positioned to reach people in rural areas, especially men and women 

of reproductive age, in ways that are culturally acceptable).  RACHA will promote behavior change and 

service utilization through community-based approaches such as “comedy for health” shows, 

community-based distribution agents, and outreach activities.  Volunteer networks will reach rural 

populations on a relatively large scale to promote behavior change to increase people’s understanding of 

HIV, reproductive health and family planning, antenatal care, and tuberculosis, and their demand for 

condoms, HIV testing and counseling, prevention of mother-to-child transmission, and other relevant 

services. 

Strategic Area Budget Code Planned Amount On Hold Amount 
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Prevention MTCT 60,000 0 

Narrative: 

Target populations: 

Target populations include pregnant women and infants.  

 

Interventions: 

In FY 2012, RACHA will provide technical, financial, and logistical support to facilitate access to HIV 

testing and counseling and other prevention of mother-to-child transmission services in 127 health 

centers in eight areas of four target provinces.  These activities will achieve the following targets:  6,000 

pregnant women with known HIV status (this includes women who were tested for HIV and received their 

results); 40 HIV-positive pregnant women receiving antiretroviral therapy to reduce the risk of mother to 

child transmission; 36 infants born to HIV-positive women received an HIV test within 12 months of birth; 

and 36 infants born to HIV-positive pregnant women initiated cotrimoxazole prophylaxis within two 

months of birth.  

 

RACHA’s activities address service needs that are not supported by the Global Fund to Fight AIDS, 

Tuberculosis, and Malaria, and other sources of funding.  Activities will include:  referral support; blood 

transfers between health centers and to satellite HIV testing and counseling sites; follow-up of mothers 

and exposed infants; community education through existing maternal, newborn, and child health 

channels; training and supervision to service providers; and regular coordination meetings.  RACHA will 

be involved actively in the national technical working groups on HIV testing and counseling and 

prevention of mother-to-child transmission, and will support continuous quality improvement systems at 

all levels.  At the community level, RACHA will promote male involvement in HIV and maternal, newborn, 

and child health services, including “positive prevention” activities among people living with HIV.  

RACHA will promote family-planning “informed choice” and dual use of condoms and other family 

planning methods for at-risk and HIV-infected individuals. 

 
 

Implementing Mechanism Details 

Mechanism ID: 5376 
Mechanism Name: Population Services 

International.v22.KH.mech005754.xls 

Funding Agency: U.S. Agency for International 

Development 
Procurement Type: Cooperative Agreement 

Prime Partner Name: Population Services International 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 
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Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 358,229 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GHP-USAID 358,229 

 
 

Sub Partner Name(s) 

 

Association for Development 

(AFD) 

Buddhist Development 

Association and Supporting 

Environment 

Cambodian Women for Peace and 

Development 

Cooperation for Social Services 

and Development (CSSD) former 

of Unbar Sector Group (USG) 

Khmer Women's Cooperation for 

Development (KWCD) 
Men's Health Cambodia (MHC) 

Men's Health Social Services Partner in Compassion (PC) 
Rural Economic Development 

Association (REDA) 

Women Organization for Modern 

Economy and Nursing (WOMEN) 

  

 

Overview Narrative 

Goals and objectives: 

In close collaboration with the Royal Government of Cambodia, Population Services International (PSI) 

will implement a social marketing and behavior change program.  The program will establish sustainable 

access to health products, services and behaviors for HIV/AIDS, reproductive health, and child survival in 

Cambodia. 

 

Geographic coverage and target populations: 

PSI will implement the social marketing program in urban and peri-urban areas with a high concentration 

of most-at-risk populations in Phnom Penh, Sihanoukville, Battambang, Siem Reap, Pursat, Takeo, Svey 

Rieng, and Kampong Thom provinces.  Through interpersonal communication, the program will reach 

165,000 high-risk urban men, 7,000 female entertainment workers, and 7,500 men who have sex with 

men.  

 

Cost efficiency: 

Measures to promote cost efficiency will include:  1) employing marketing strategies to enhance 
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commodity demand, reduce reliance on donor subsidies, and improve cost-recovery for condoms and 

other reproductive health products; 2) improving sub-partner coordination to avoid duplicative investments 

in management and service delivery; and 3) implementing performance-based financing across 

sub-partners.  To promote long-term sustainability, PSI will enhance commercial-sector engagement and 

employ existing commodity distribution networks.  PSI will provide technical assistance to sub-partners to 

enhance local capacity to socially market condoms, lubricant, and other reproductive health products for 

men who have sex with men and entertainment workers. 

 

  Monitoring and evaluation: 

PSI will implement routine behavioral surveys to assess and enhance program performance.  PSI will 

also conduct distribution surveys to measure product access among most-at-risk populations. 

 

 

Global Fund / Programmatic Engagement Questions 

 

1. Is the Prime Partner of this mechanism also a Global Fund principal or sub-recipient, and/or does this 

mechanism support Global Fund grant implementation? Yes 

2. Is this partner also a Global Fund principal or sub-recipient? Sub Recipient 

3. What activities does this partner undertake to support global fund implementation or governance?  

(No data provided.) 

 

 

Cross-Cutting Budget Attribution(s) 

Gender: Reducing Violence and Coercion 102,000 

Human Resources for Health 200,000 

 
 

TBD Details 

(No data provided.) 

 

 

 

 

Motor Vehicles Details 

N/A 
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Key Issues 

Addressing male norms and behaviors 

Impact/End-of-Program Evaluation 

Increasing gender equity in HIV/AIDS activities and services 

Increasing women's legal rights and protection 

Child Survival Activities 

Safe Motherhood 

Family Planning 

 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

5376 

 Population Services International.v22.KH.mech005754.xls 

 Population Services International 

Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and 

Systems 
OHSS 30,000 0 

Narrative: 

PSI strengthens health systems by:  1) improving private sector capacity to serve the poor and 

vulnerable; 2) ensuring public-private linkages and information sharing; and 3) building the capacity of 

local civil society sub-partners to deliver products and information. 

 

PSI strengthens health systems in both the public and private sector, providing training for family 

planning providers to strengthen their counseling skills.  In the private sector, PSI brings together service 

providers through the “Sun Quality Health Network” of pharmacies, clinics, entertainment establishments, 

and small village shops, and focuses on improving service-quality standards through site supervision 

visits and assistance in the legal registration of private clinics.  PSI also facilitates the reporting of 

service-delivery data from the private sector to the Ministry of Health.  

 

PSI improves the capacity of its civil society sub-partners to implement quality interpersonal 

communication and social marketing for affordable health products, services, and referrals.  Through its 

sub-partners, PSI supports targeted distribution of condoms, lubricant, and other health products to 

most-at-risk populations.  PSI facilitates the enumeration and mapping of high-risk venues, and helps to 

supply these venues with condoms and lubricant.  PSI applies a collaborative 'research to action' 
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approach to the development of communication messages and tools.  Routine training and field 

monitoring ensure the quality and consistency of prevention interventions.  PSI aims to improve 

public-private linkages by strengthening referral mechanisms among public and private partners. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVOP 328,229 0 

Narrative: 

Target populations: 

The program targets primarily most-at-risk populations, including female entertainment workers, high-risk 

urban men and men who have sex with men. 

 

Interventions: 

PSI will implement a social marketing and behavior change program with two objectives:  1) increasing 

access to and demand for high quality affordable health products; and 2) enhancing local organizations’ 

capacity to conduct social marketing and behavior change activities.  PSI’s HIV prevention efforts will 

assess and address the changing needs of key target populations, and fill in gaps in available services 

while enhancing collaboration across partners in the health product distribution arena. 

 

In FY 2012, PSI will continue to socially market the Number One and OK condom brands.  PSI will 

reposition the Number One brand in the market to establish full cost recovery, and will maintain modest 

subsidized support for the OK condom brand for those unable to pay higher prices.  PSI will transition to 

an indirect distribution system through existing clinics, entertainment establishments, and small village 

shops.  With complementary funding from the Global Fund, PSI will continue social marketing of the OK 

Plus condom and bundled lubricant targeting men who have sex with men and female entertainment 

workers.   

 

PSI will build local sub-partner capacity to bring needed prevention commodities and services to 

entertainment workers, high-risk urban men, and men who have sex with men.  To address the high 

unmet need for contraceptive use among entertainment workers, PSI will use complementary funding 

from a private foundation to support commodities, promote modern family planning methods, and support 

a reproductive-health hotline for entertainment workers. 

 

PSI will continue to deliver behavior change communications targeting high-risk urban men in 

entertainment establishments.  Communication messages will promote condom use with entertainment 

workers and sweethearts. 
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Implementing Mechanism Details 

Mechanism ID: 5377 
Mechanism Name: National Center for HIV/AIDS 

Dermatology and STDs 

Funding Agency: U.S. Department of Health and 

Human Services/Centers for Disease Control and 

Prevention 

Procurement Type: Cooperative Agreement 

Prime Partner Name: National Centre for HIV/AIDS, Dermatology and STDs 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 650,000 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GAP 332,249 

GHP-State 317,751 

 
 

Sub Partner Name(s) 

(No data provided.) 

 

Overview Narrative 

Goals and Objectives. The National Center for HIV/AIDS, Dermatology and STDs (NCHADS) leads the 

HIV response within the Ministry of Health. This implementing mechanism will strengthen care and 

treatment for people living with HIV and reduce mother-to-child transmission (MTCT) in Cambodia.  

Objectives are to:  improve the quality of HIV clinical services; build clinical and laboratory capacity to 

monitor HIV treatment; expand MTCT to 85 percent of HIV-infected pregnant women; and strengthen 

collection and use of strategic information. 

 

Geographic Coverage and Target Populations. This program supports activities at the national level and 

in four focus provinces in northwest Cambodia, where 14 percent of Cambodia’s population resides and 

18 percent of patients enrolled in HIV care and treatment services receive their care.  

 

Cost Efficiency. Models of service provision which have potential to become more cost-effective over time 

are introduced through this program in the focus provinces and, when fully developed, scaled-up 

nationally using other resources, primarily the Global Fund.    
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Monitoring and Evaluation. Programmatic data and an improved electronic patient information system will 

be used to monitor impacts and improve care, and lead to better understanding of the HIV epidemic. Joint 

site visits using standardized tools will be carried out by NCHADS and CDC staff to monitor program 

performance.  

 

Transition to Government Partner.  NCHADS is the Ministry of Health agency responsible for planning, 

developing and implementing HIV prevention, care, and treatment activities. 

 

 

Global Fund / Programmatic Engagement Questions 

 

1. Is the Prime Partner of this mechanism also a Global Fund principal or sub-recipient, and/or does this 

mechanism support Global Fund grant implementation? Yes 

2. Is this partner also a Global Fund principal or sub-recipient? Principal Recipient 

3. What activities does this partner undertake to support global fund implementation or governance?  

(No data provided.) 

 

 

Cross-Cutting Budget Attribution(s) 

Human Resources for Health 200,000 

 
 

TBD Details 

(No data provided.) 

 

 

 

 

Motor Vehicles Details 

N/A 

 

 

Key Issues 

Safe Motherhood 

TB 
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Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

5377 

 National Center for HIV/AIDS Dermatology and STDs 

 National Centre for HIV/AIDS, Dermatology and STDs 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HBHC 164,401 0 

Narrative: 

In FY 2012 the National Center for HIV/AIDS, Dermatology and STDs (NCHADS) Cooperative 

Agreement will support prevention of mother-to-child-transmission, adult and pediatric care and 

treatment, TB/HIV, and strategic information at funding levels similar to in FY 2011.  

 

Funding for basic health care will focus on improving continuum of care services to reduce death and 

loss to follow-up.   Health providers will be trained on new guidelines and policies.  The Continuous 

Quality Improvement (CQI) program will be expanded to more care and treatment sites and strengthened 

through better analysis and use of the information collected at the national and facility level.  Monitoring 

and CQI activities will promote early identification of people living with HIV, and focus on prompt entry 

into care and provision of the standard package of care services.  Integration of programs (for example, 

dual protection for HIV prevention and family planning and intensive case finding for TB) will lead to 

better care for people living with HIV and improve access to needed services in health facilities.   

 

Transition: NCHADS receives funding from the Global Fund, and financial and technical assistance from 

the World Health Organization, UNICEF, Clinton Foundation, and the U.S. government.  The Global 

Fund is by far the largest donor to NCHADS, funding drugs, most testing supplies, and program costs 

including human resources, infrastructure, and training.  In the short term, the U.S. government 

transition supplies, commodities and training costs from PEPFAR to the Global Fund and use resources 

for implementing and evaluating innovative activities relevant for the Cambodian context, and 

strengthening data systems.   

 

Beginning in 2013, U.S. government focus will transition to virtual elimination of new pediatric infections, 

reducing new infections through rolling out new preventive activities (family planning integration and 

treatment as prevention in selected populations), with continuing support for monitoring and improving 

the quality of care and treatment. 

Strategic Area Budget Code Planned Amount On Hold Amount 
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Care HVTB 32,000 0 

Narrative: 

In FY 2012, the National Center for HIV/AIDS, Dermatology, and STDs (NCHADS) Cooperative 

Agreement will support prevention of mother-to-child transmission, pediatric and adult care and 

treatment, TB/HIV, and strategic information at funding levels similar to FY 2011.  

 

NCHADS will focus TB/HIV activities on intensified case finding and isoniazid preventive therapy.  As a 

result of CDC technical and financial support, clinicians are screening HIV patients for TB symptoms well 

but more assistance is needed to support the diagnosis and treatment of patients who have TB 

symptoms.  Under the cooperative agreement, NCHADS will collaborate with the National TB program to 

develop and implement TB diagnostic algorithms and treatment protocols for people living with HIV.  The 

program will promote use of cotrimoxazole prophylaxis and early antiretroviral treatment (ART) for 

TB/HIV co-infected patients (just after 2 weeks of starting TB treatment).  Health provider initiated HIV 

testing and counseling for TB patients will be increased under the national Linked Response program.   

 

Diagnosis of TB in people living with HIV will be improved in collaboration with the National TB Program 

through implementation of GeneXpert and TB liquid culture, initially in the 4 focus districts and Phnom 

Penh.  Diagnostic and treatment algorithms and standard operating procedures will be developed and 

disseminated using standardized training materials.  Supervisory visits and routine reporting systems will 

be used to monitor progress. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care PDCS 42,000 0 

Narrative: 

In FY 2012 the National Center for HIV/AIDS, Dermatology and STDs (NCHADS) Cooperative 

Agreement will support prevention of mother-to-child-transmission, adult and pediatric care and 

treatment, TB/HIV, and strategic information at funding levels similar to FY 2011.   

 

Funding for pediatric care will focus on improving monitoring and follow-up of HIV-exposed infants, 

promotion of cotrimoxazole prophylaxis, early initiation of antiretroviral treatment for HIV-exposed infants 

found to be HIV- infected, and support for training/mentoring of public sector pediatric AIDS care 

clinicians.   

 

The continuous quality improvement program for adults will be adapted for pediatric care and treatment 

and expanded to pediatric care and treatment sites in order to more closely monitor quality of pediatric 

care services.  Indicators that will be followed include mortality, loss to follow-up, and cotrimoxazole 
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prophylaxis. 

 

NCHADS receives funding from the Global Fund and financial and technical assistance from the World 

Health Organization, UNICEF, Clinton Foundation, and the U.S. government for pediatric care.  

 

Beginning in 2013, focus of U.S. government support will be implementing and evaluating virtual 

elimination of new pediatric infections, reducing new infections through rolling out new preventive 

activities (Family Planning integration with HIV services and treatment as prevention in selected 

populations) with continuing support for training and monitoring to improve the quality of care and 

treatment for children and adults.  These activities will be linked to the Government of Cambodia’s Fast 

Track Initiative for Maternal and Neonatal Mortality, the foundation for  the U.S. government’s Global 

Health Initiative strategy for Cambodia. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and 

Systems 
HLAB 0 0 

Narrative: 

 

Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and 

Systems 
HVSI 136,000 0 

Narrative: 

In FY 2012 the National Center for HIV/AIDS, Dermatology, and STDs (NCHADS) Cooperative 

Agreement will support prevention of mother-to-child transmission, pediatric and adult care and 

treatment, TB/HIV, and strategic information activities at funding levels similar to FY 2011.  

 

Funding for strategic information will be used to enhance NCHADS capacity to collect and use data for 

program planning and monitoring.  The quality of electronic patient record systems will be improved and 

a national unique identifier system to track individuals in a confidential manner established.  An 

automated system to merge patient records from different services, including counseling and testing 

clinics, laboratories and antiretroviral treatment clinics will be developed, and implemented.  An 

assessment of whether electronic systems result in better patient outcomes and more effective 

supervision and monitoring will be designed and carried out.  

 

Under the cooperative agreement, cost efficient activities, like implementing integrated biologic and 
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behavioral surveys and using programmatic data more effectively will be supported.  

 

Because most people infected with HIV in Cambodia are receiving care, greater emphasis is being 

placed on using routine programmatic data instead of special surveys.  Protocols for transitioning 

antenatal surveillance surveys (implemented every 3-5 years) to using antenatal patient records will be 

developed and the feasibility assessed.  

 

Transition:  In 2013 activities will be transitioned to focus on virtual elimination of new pediatric 

infections, reducing new infections through rolling out and evaluating new preventive activities (Family 

Planning integration with HIV services and treatment as prevention in selected populations), 

strengthening monitoring, and improving quality of care and treatment.  As a result, strategic information 

capacity of NCHADS will need to be enhanced in order to effectively design, evaluate and track these 

new initiatives. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention MTCT 115,599 0 

Narrative: 

With technical support from CDC, the National Center for HIV/AIDS, Dermatology and STDs (NCHADS) 

will promote:  expansion of HIV testing of pregnant women; efficient use of staff trained in prevention of 

maternal-to-child-transmission (MTCT); regular follow-up of HIV-infected pregnant women after they are 

identified to ensure they receive MTCT services during labor and post-partum; follow up of HIV- exposed 

infants and entry into treatment if they are found to be HIV- infected; and provision of appropriate care 

and treatment for people living with HIV, including pregnant women.    

 

Under the cooperative agreement, NCHADS will improve and expand activities, including: 

 

1. Supporting monitoring and supervision of HIV testing and counseling in the four focus provinces using 

standardized formats to assess coverage and follow-up of women attending antenatal clinics, 

2. Coordinating activities with Maternal and Child Health at provincial and district levels and linkages 

between facilities and community care teams to  strengthen referrals and follow-up, 

3. Supporting the dissemination of updated MTCT policies and recommendations, 

4. Providing technical assistance to provincial health staff to reduce loss to follow up of  identified 

HIV-infected pregnant women prior to and after delivery, 

5. Providing technical leadership for the virtual elimination of pediatric HIV in defining target coverage, 

interventions and measurement of the elimination goal. 
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NCHADS receives funding from the Global Fund and financial and technical assistance from WHO, 

UNICEF, Clinton Foundation, and the U.S. government. The Global Fund supports drugs, most testing 

supplies, and program costs.   

 

Beginning in 2013 U.S. government focus will transition to support virtual elimination of new pediatric 

infections, reducing new infections through rolling out new preventive activities (family planning 

integration and treatment as prevention in selected populations), while continuing support for monitoring 

and improving the quality of care and treatment.  This will be linked to the Government of Cambodia’s 

Fast Track initiative for Maternal and Neonatal Mortality and the U.S. government’s Global Health 

Initiative strategy for Cambodia. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Treatment HTXS 120,000 0 

Narrative: 

In FY 2012 the National Center for HIV/AIDS, Dermatology and STDs (NCHADS) Cooperative 

Agreement will support prevention of mother-to-child-transmission, adult and pediatric care and 

treatment, TB/HIV, and strategic information at funding levels similar to FY 2011.   

 

NCHADS will implement activities to promote prompt initiation of treatment and improve the quality of HIV 

treatment activities in public health facilities.  The continuous quality improvement program will be 

expanded to new facilities and data use at facilities improved.  Laboratory and clinical protocols for viral 

load testing will be finalized, training materials developed, and testing implemented for patients with 

suspected treatment failure.  Drug- resistance testing will be implemented and antiretroviral drug 

regimens for second and third line-therapy modified, based on international guidelines.  Integration of 

services within facilities and strengthening linkages with community- based programs and positive 

networks will improve adherence and patient outcomes.   

 

Transition:  NCHADS receives funds from the Global Fund and financial and technical assistance from 

the World Health Organization, Clinton Foundation, and the U.S. government. The Global Fund provides 

all funding for treatment, most laboratory supplies and supports program implementation costs including 

human resources, infrastructure and training.  In 2013, the focus of U.S. government support will 

transition to implementing and evaluating virtual elimination of new pediatric infections activities, reducing 

new infections through rolling out new preventive activities (Family Planning integration with HIV 

services, and treatment as prevention in selected populations) with continuing support for training and 

monitoring to improve the quality of care and treatment for children and adults. 

Strategic Area Budget Code Planned Amount On Hold Amount 
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Treatment PDTX 40,000 0 

Narrative: 

In FY 2012 the National Center for HIV/AIDS, Dermatology and STDs (NCHADS) Cooperative 

Agreement will support prevention of mother-to-child-transmission, pediatric and adult care and 

treatment, TB/HIV, and strategic information at funding levels similar to FY2011.  

 

NCHADS will fund activities to promote prompt initiation of treatment and improve the quality of the care 

that infants and children receive using the continuous quality improvement system.  Links between 

facilities and community care-givers will provide improved adherence and patient outcomes.  Supportive 

supervision by NCHADS and CDC staff will improve monitoring and follow-up of HIV-exposed infants and 

lead to earlier initiation of antiretroviral treatment for infants found to be HIV- infected.  Viral load 

protocols for children will be developed and training materials developed.  Treatment guidelines will be 

disseminated and public sector pediatric AIDS care clinicians mentored. 

 

Transition:  NCHADS receives funding from the Global Fund, and financial and technical assistance 

from the World Health Organization, UNICEF, Clinton Foundation, and the U.S. government. The Global 

Fund provides all funding for treatment, most laboratory supplies and program implementation costs 

including human resources, infrastructure, and training.  In 2013 activities will be transitioned to focus 

on:  virtual elimination of new pediatric infections; reducing new infections through new preventive 

activities (Family Planning integration with HIV services and treatment as prevention in selected 

populations); while continuing to strengthen monitoring, and improving quality of care and treatment.  

Activities will be linked to the Government of Cambodia’s Fast Track initiative for Maternal and Neonatal 

Mortality, the foundation for the U.S. government’s Global Health Initiative strategy for Cambodia. 

 
 

Implementing Mechanism Details 

Mechanism ID: 7215 Mechanism Name: Family Health International 

Funding Agency: U.S. Agency for International 

Development 
Procurement Type: Contract 

Prime Partner Name: FHI 360 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 
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Total Funding: 0 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GHP-State 0 

GHP-USAID 0 

 
 

Sub Partner Name(s) 

 

AHEAD Association of ARV Users (AUA) Ban Danh Chaktomuk 

CADE Advertising Cambodian Red Cross 
Cambodian Save Children 

Network 

Cambodian Women for Peace and 

Development 
Chhouk Sar Homeland 

Kanhnha Khemara 
Khmer Development of Freedom 

Organization 

Khmer Rural Development 

Association 
Khmer Youth Association Men's Health and Social Service 

Men's Health Cambodia Ministry of Interior Ministry of National Defense 

Nyemo Orange Brand Elements 
Pharmaciens Sans Frontieres 

(PSF - CI) 

Phnom Srey Association for 

Development 

Provincial Health Department 

Battambang 

Provincial Health Department 

Kampong Cham 

Provincial Health Department 

Pailin 

  

 

Overview Narrative 

 

 

 

 

Cross-Cutting Budget Attribution(s) 

(No data provided.) 

 

TBD Details 

(No data provided.) 
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Motor Vehicles Details 

N/A 

 

 

Key Issues 

(No data provided.) 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

7215 

 Family Health International 

 FHI 360 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HBHC 0 0 

Narrative: 

None 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HKID 0 0 

Narrative: 

None 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HVTB 0 0 

Narrative: 

None 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care PDCS 0 0 

Narrative: 

None 
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Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and 

Systems 
HVSI 0 0 

Narrative: 

None 

Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and 

Systems 
OHSS 0 0 

Narrative: 

None 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVCT 0 0 

Narrative: 

None 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVOP 0 0 

Narrative: 

None 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention IDUP 0 0 

Narrative: 

None 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention MTCT 0 0 

Narrative: 

None 

Strategic Area Budget Code Planned Amount On Hold Amount 
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Treatment HTXS 0 0 

Narrative: 

None 

Strategic Area Budget Code Planned Amount On Hold Amount 

Treatment PDTX 0 0 

Narrative: 

None 

 
 

Implementing Mechanism Details 

Mechanism ID: 9438 
Mechanism Name: National Center for 

Tuberculosis and Leprosy Control (CENAT) 

Funding Agency: U.S. Department of Health and 

Human Services/Centers for Disease Control and 

Prevention 

Procurement Type: Cooperative Agreement 

Prime Partner Name: National Tuberculosis Centre 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 200,000 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GAP 170,000 

GHP-State 30,000 

 
 

Sub Partner Name(s) 

(No data provided.) 

 

Overview Narrative 

Goals and Objectives.  

This program strengthens the capacity of the National Center for Tuberculosis and Leprosy Control 

(CENAT) to diagnose tuberculosis (TB) rapidly and reliably in HIV infected patients and prevent spread of 

multi-drug resistant TB (MDR TB). Objectives are to:   implement and evaluate the roll-out of TB 
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diagnostics; support scale up of the Three-I’s -- intensified TB/HIV co-infection case-finding, isoniazid 

prophylaxis, and infection control practices; and build capacity of health care staff nationally to diagnose 

and treat TB.  

 

Target population and geographic coverage.  

This program targets patients with HIV or those suspected to have MDR TB in Cambodia. Implementation 

and evaluation of diagnostics will be carried out in Phnom Penh and six other provinces.  

 

Cost efficiency. The evaluation will assess feasibility and costs of introducing new laboratory methods in 

Cambodia.  Scale up of activities will utilize Global Fund resources.  Activities are coordinated among 

donors at technical working group meetings to avoid duplication.  

 

Monitoring and Evaluation.  Activities are monitored through monthly laboratory reports, quarterly activity 

reports and joint site visits. The TB technical working group meets bi-monthly to monitor progress. 

National targets and achievements are reviewed at the annual TB meeting, led by CENAT. National 

activity plans are developed in collaboration with all donors.  

 

Transition to government partner. The partner is responsible for the national TB program. Operations 

research completed in 2009 led to policy changes. Initial PEPFAR capital investments in infrastructure 

and equipment are being scaled up through Global Fund.  In-country, regional, and headquarter USG 

staff provide technical assistance and monitoring to CENAT. 

 

 

Global Fund / Programmatic Engagement Questions 

 

1. Is the Prime Partner of this mechanism also a Global Fund principal or sub-recipient, and/or does this 

mechanism support Global Fund grant implementation? Yes 

2. Is this partner also a Global Fund principal or sub-recipient? Principal Recipient 

3. What activities does this partner undertake to support global fund implementation or governance?  

(No data provided.) 

 

 

Cross-Cutting Budget Attribution(s) 

Human Resources for Health 60,000 

 
 

TBD Details 

(No data provided.) 
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Motor Vehicles Details 

N/A 

 

 

Key Issues 

TB 

 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

9438 

 National Center for Tuberculosis and Leprosy Control (CENAT) 

 National Tuberculosis Centre 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HVTB 200,000 0 

Narrative: 

The Ministry of Health’s Center for Tuberculosis and Leprosy Control (CENAT) is responsible for 

tuberculosis (TB) activities in Cambodia.  CENAT relies on funding from the Global Fund for program 

implementation and drug and commodities procurement.  TB prevalence decreased between 2006 and 

2011 (prevalence survey dissemination 2/2012), but remains among the highest in the region.  

Tuberculosis is the leading cause of mortality for people living with HIV.   As a result of U.S. government 

support, CENAT initiated an aggressive plan in 2010 to identify patients with TB/HIV co-infection and 

provide isoniazid preventive therapy to eligible patients in collaboration with the National HIV Program.  

TB liquid culture and drug susceptibility testing was initiated in 2 laboratories in 2011 and CENAT 

assumed direct responsibility for implementing multiply drug resistant TB (MDR TB) case finding.  Local 

and international partners working on tuberculosis activities in Cambodia have agreed to use 

standardized patient registries. 

  

In 2012 the cooperative agreement will support:  implementation and scale-up of TB liquid culture; 

finalization of the TB laboratory strategic plan 2011-2015; and evaluation of the impact of GeneXpert in 

terms of case finding, treatment outcomes, laboratory workload and cost.  Training on the clinical and 
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laboratory protocols for TB/HIV and MDR TB and will be provided to laboratory workers, DOTS providers 

and nurses and physicians working in 17 provinces.  CENAT will finalize and implement laboratory and 

clinical algorithms for active case finding of MDR TB, and TB/HIV using GeneXpert.  An assessment of 

infection control needs will be carried out in TB clinics and HIV treatment sites.  Based on the results, 

patient and provider educational materials will be developed, and strategies to address infrastructure 

needs outlined.   

 

Standardized reporting tools will be developed to track patients and link laboratory results to medical 

records.  Joint site visits involving CDC and CENAT staff will be undertaken to monitor program progress 

and track indicators. 

 
 

Implementing Mechanism Details 

Mechanism ID: 9440 

Mechanism Name: ASCP - Pre-Service 

Curriculum 

Development.v22.KH.mech009703.xls 

Funding Agency: U.S. Department of Health and 

Human Services/Centers for Disease Control and 

Prevention 

Procurement Type: Cooperative Agreement 

Prime Partner Name: American Society of Clinical Pathology 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 200,000 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GAP 50,000 

GHP-State 150,000 

 
 

Sub Partner Name(s) 

(No data provided.) 

 

Overview Narrative 

Goals and objectives.  

This program will improve the quality of laboratory services in Cambodia.  Objectives of the program are 



 

 

 

 

 

Custom 

2013-05-24 13:02 EDT 

Page 114 of 150 FACTS Info v3.8.8.16 

 

 

to improve training capacities of teachers, strengthen the curriculum and training program for Associate 

Degree laboratory students, and develop a curriculum outline for a Bachelors Degree in laboratory 

sciences.    

 

Target populations and geographic coverage.  

The program strengthens capacity of faculty members teaching laboratory science at the Technical 

School for Medical Care and laboratory technology students.  Graduates will be employed in laboratories 

throughout Cambodia.  

 

Cost efficiency.  

This activity will lead to a more competent work force, and will lessen dependence on in-service training 

to teach laboratory staff basic laboratory skills.   Laboratory specialists from Cambodia recruited as 

specialists for the program will receive special training on mentoring, curriculum development and 

teaching.  This will result in a growing pool of locally available technical staff to support other laboratory- 

based activities.  

 

Monitoring and evaluation. 

The American Society for Clinical Pathology and the Technical School for Medical Care will develop joint 

work plans.  Reports on the progress will be produced and used to track progress. Activities will be 

monitored through regular meetings and site visits.   

 

Transition to the Government partner. 

The goal of this partnership is to build the capacity of Technical School for Medical Care, the Ministry of 

Health institution responsible for training laboratory technologists and other health workers.  Cambodian 

and international laboratory specialists will be identified to provide ongoing technical support and 

mentoring to faculty at the institution. 

 

 

 

Cross-Cutting Budget Attribution(s) 

Human Resources for Health 150,000 

 
 

TBD Details 

(No data provided.) 
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Motor Vehicles Details 

N/A 

 

 

Key Issues 

Safe Motherhood 

 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

9440 

 ASCP - Pre-Service Curriculum Development.v22.KH.mech009703.xls 

 American Society of Clinical Pathology 

Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and 

Systems 
HLAB 150,000 0 

Narrative: 

During FY 2012 and 2013 the American Society for Clinical Pathology (ASCP) will mentor and provide 

customized support to Technical School for Medical Care (TSMC) faculty.   As a result, teaching abilities 

of the faculty will improve and they will have experience carrying out the newer laboratory techniques, 

including testing for HIV and opportunistic infections that they are teaching to students.  Opportunities 

will be made for faculty members to observe and practice performing laboratory tests in national hospitals 

and reference laboratories in Phnom Penh.  Technical experts will be paired with faculty members based 

on their area of expertise.  They will assist their faculty partners to use the curriculum, and observe them 

teach.  Whenever possible local technical experts will be used.   

 

Adjustments to the curriculum will be made to address issues identified during regular reviews.  The 

program will reach 268 faculty members and 172 medical lab technology students during academic year 

2011-2012; and 80 teachers and aims to reach 382 students in 2012-2013.  

 

ASCP will conduct a content development workshop to review and strengthen the curriculum.  All 

materials will be translated into Khmer, and training materials and teaching resources, including teaching 

slide sets, provided.  Funding will be leveraged from other donors to support equipment and 

infrastructure needs at the TSMC. 
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Lesson plans, lectures, exercises, and tools created by the program will be provided to faculty at TSMC 

and other key stakeholders.  

 

Experience gained and materials developed from this program will be used by TSMC to develop the first 

four year Bachelor’s Degree in Laboratory Science. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HMBL 50,000 0 

Narrative: 

The American Society for Clinical Pathology (ASCP) is supporting the Technical School of Medical Care 

develop a training curriculum for students seeking an Associate Degree in laboratory technology.   

 

A specialized module on blood safety will be developed for the curriculum, and will provide pre-service 

training on blood safety for laboratory technologists. This program is linked to the other blood safety 

implementing mechanisms in COP 2012 and will help provide and sustain a competent workforce in 

hospital laboratories and blood banks in Cambodia.   

 

The blood safety module developed will include information on: 1) techniques required to screen blood 

for transfusion transmitted infections like HIV, hepatitis, malaria, and syphilis; 2) donor notification; 3) 

techniques for processing blood into blood products such as plasma, platelets, and Factor VIII; 4) 

appropriate techniques for storing blood and blood products; 5) cross matching patients with compatible 

blood, and 6) safe handling and disposal of blood and blood products.  The module will include specific 

strategies to reduce maternal mortality due to hemorrhaging, as outlined in the U.S. Government Global 

Health Strategy for Cambodia. 

 

ASCP will provide technical support to the Technical School for Medical Care to develop the module and 

teaching tools consistent with national guidelines and the National Blood Safety Strategic Plan.  The 

module will be reviewed by the Technical Working Group on Blood Safety.  Opportunities for students to 

have experience in laboratories and blood banks will be identified in collaboration with the National Blood 

Transfusion Center. 

 
 

Implementing Mechanism Details 

 

Mechanism ID: 12256 TBD: Yes 

REDACTED 
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Implementing Mechanism Details 

Mechanism ID: 13119 Mechanism Name: KHANA SAHACOM 

Funding Agency: U.S. Agency for International 

Development 
Procurement Type: Cooperative Agreement 

Prime Partner Name: Khmer HIV/AIDS NGO Alliance 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 2,000,000 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GHP-USAID 2,000,000 

 
 

Sub Partner Name(s) 

 

Battambang Women's AIDS 

Project (BWAP) 
Buddhism for Development (BFD) 

Buddhism Society Development 

Association (BSDA) 

Indradevi Association (IDA) Kasekor Thmey (KT) 
Key of Social Health Education 

Road (KOSHER) 

Khmer Buddhist Association 

(KBA) 
Korsang (KS) 

Men Health Social Services 

(MHSS) 

Men's Health Cambodia (MHC) 
Minority Organization 

Development Economic (MODE) 
Nak Akphivath Sahakum (NAS) 

Partner in Compassion (PC) Salvation Centre Cambodia (SCC) Save Incapacity Teenager (SIT) 

Social Environment Agriculture 

Development Organization 

(SEADO) 

Solidarity Association of Beers 

Companies (SABC) 
Vithey Chivit (VC) 

Women Organization for Modern 

Economy and Nursing (WOMEN) 

  

 

Overview Narrative 

Goal and objectives: 
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The Khmer HIV/AIDS Non-Governmental Organization Alliance (KHANA) will improve the health and 

quality of life of Cambodians by reducing the impact of HIV on vulnerable populations including people 

living with HIV and most-at risk populations through services delivered through indigenous partners.  The 

objectives of the project are to:  1) provide community-based care to people living with HIV; 2) provide 

HIV prevention messages to most-at-risk populations; and 3) strengthen the organizational capacity of 

local partners. 

 

Geographic coverage and target populations: 

Project activities will deliver community-based care in nine provinces with the largest populations of 

HIV-infected individuals, and in three provinces with the largest populations of individuals at risk for HIV 

infection.  Target groups include female entertainment workers; men who have sex with men and 

transgendered persons; injecting drug users; and persons living with HIV. 

 

Cost-efficiency:  

KHANA is a local partner with indigenous sub-partners and operates with lower overhead costs than most 

international non-governmental organizations.  In FY 2012, KHANA will advocate to national 

policy-makers that persons living with HIV should attend five clinical visits per year rather than the current 

12 to reduce costs and the logistical burden on healthcare professionals.  Studies in the United States 

show that the quality of care can be maintained with fewer visits.   

 

Monitoring and evaluation: 

KHANA has a monitoring plan that specifies expected program results with indicators, mid-term 

milestones or benchmarks, and end-of-project results. 

 

Vehicles: 

Two new vehicles will be leased in FY 2012 and FY 2013. 

 

 

Global Fund / Programmatic Engagement Questions 

 

1. Is the Prime Partner of this mechanism also a Global Fund principal or sub-recipient, and/or does this 

mechanism support Global Fund grant implementation? Yes 

2. Is this partner also a Global Fund principal or sub-recipient? Sub Recipient 

3. What activities does this partner undertake to support global fund implementation or governance?  

 

 

Budget Code Recipient(s) of Approximate Brief Description of Activities 
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Support Budget 

HBHC 
Persons living with 

HIV. 
587881 

• Social welfare support to the poorest 

persons living with HIV; 

• Formation of village savings and loan 

groups amongst people living with HIV to 

generate community resources and to 

support livelihood activities; 

• Provide referral for most in need 

persons living with HIV to access health 

and non-health services; 

• Provide community-based care and 

support to those persons living with HIV; 

and 

• Self-help group meetings amongst 

persons living with HIV to implement 

targeted and integrated messages related 

to sexual and reproductive health/family 

planning, positive prevention, risk 

reduction counseling, adherence 

counseling; and support; 

• Provide livelihood skill training to 

persons living with HIV to equip them with 

skills in livestock management and home 

gardening which can contribute to an 

improved socio-economic status in order 

to support their treatment adherence; and 

• Provide seed grant support to persons 

living with HIV to generate their livelihood 

activities. 

HKID 
Orphans and 

vulnerable children. 
290409 

• Provide social welfare support to 

most-in-need orphans and vulnerable 

children; 

• orphans and vulnerable children support 

group education sessions on HIV, sexual 

and reproductive health, drug use, 

gender based violence, and domestic 

violence; 
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• Community-based care and support for 

orphans-and-vulnerable-children foster 

care services; 

• Provide support for the function and the 

meeting of commune councils for women 

and children at the Commune/Quarter 

level in order to address the needs and 

the issues of orphans and vulnerable 

children; 

• Support to the National Orphans and 

Vulnerable Children Taskforce and the 

Provincial Orphans and Vulnerable 

Children Taskforces to develop policies, 

guidance and procedures that are in the 

best interests of the orphans and 

vulnerable children; 

• Provide referral of most in need orphans 

and vulnerable children to access skill 

training, seed grant support to generate 

income for supporting their schooling and 

treatment, and to improve their long-term 

living condition and food security; and 

• Provide referral support to most-in-need 

orphans and vulnerable children to 

access HIV treatment. 

HVCT 

Entertainment 

workers , men who 

have sex with men, 

and injecting drug 

users. 

97957 

• Roll out community/peer-initiated testing 

and counseling implementation in close 

collaboration with the national program in 

order to support entertainment workers, 

men who have sex with men, and 

injecting drug users to learn their HIV 

status and access early treatment; 

• Outreach activities to reach 

entertainment workers, men who have 

sex with men, and injecting drug users, 

and to provide couples counseling on 

condom use, sexually transmitted 
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infection testing, HIV testing, diagnosis 

and treatment; 

• Drop-in center for  entertainment 

workers, men who have sex with men, 

and injecting drug users to access 

couples counseling on condom use, HIV 

testing, diagnosis and treatment; 

• Persons living with HIV self-help group 

meetings to provide couples counseling 

on condom use, HIV testing, diagnosis, 

and treatment; and  

• Provide support for the referral of 18 

months-old orphans and vulnerable 

children to access HIV counseling and 

testing. 

HVOP 

Entertainment 

workers and men 

who have sex with 

men. 

141764 

• Conduct outreach activities to target 

hard-to-reach individuals and their sexual 

partners with message and interventions 

linked to behavior change such as access 

to condoms and lubricants; 

• Operate drop-in centers as safe spaces 

for entertainment workers and men who 

have sex with men to access HIV 

messaging, building social capital, 

exchange life experiences in living with 

HIV, and also to access vocational skill 

training to minimize the risk to HIV 

transmission; 

• Support the implementation of the 

Community most-at-risk populations 

Partnership Initiative to create enabling 

environments that will improve the access 

to services amongst those most-at-risk 

populations; 

• Condom and lube demonstration and 

distribution; 

• Support for referral of those who are 
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most in need for sexual and reproductive 

health, and family planning, sexually 

transmitted infections diagnosis and 

treatment. 

HVSI 

Implementing 

partners and 

KHANA internal 

monitoring and 

evaluation systems 

35860 

• Operations research on 

community-based care and support and 

HIV prevention amongst most-at-risk 

persons; 

• Revise current monitoring and reporting  

tools and systems to be able to better 

track data for producing strategic 

information; 

• Provide training in monitoring and 

evaluation and the revised tools to 

KHANA ‘s partners once a year and 

provision of coaching through quarterly 

technical support and monitoring visits; 

and 

• Upgrade the capacity of KHANA staff on 

monitoring, evaluation, and research. 

HVTB 
Persons living with 

HIV. 
35414 

• Provide referral and support for 

tuberculosis screening amongst persons 

living with HIV under community-based 

care and support; and 

• Provide referral of persons living with 

HIV with tuberculosis to access 

tuberculosis treatment. 

IDUP Injecting drug users. 249325 

• Outreach activities to the hotspots of 

injecting drug uses to provide information, 

education and communication 

messaging; 

• Operate drop-in centers; 

• Provide clean needles and syringes and 

other safe injecting materials; 

• Condom and lube demonstration and 

distribution;  
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• Referrals to access methadone 

maintenance therapy; and 

• Referrals to access antiretroviral 

therapy. 

MTCT 

Discordant couples, 

concordant couples, 

and women and 

men of reproductive 

age living with HIV. 

45178 

• Develop, design, print Information, 

education and communication messaging 

and behavior change communication 

materials;  

• Support for referral of pregnant women 

living with HIV and newborns to access 

prevention-of-mother-to-child-transmissio

n-of-HIV services (those in need); 

• Self-help group meetings; and 

• Coordination meeting between 

facility-based and community-based 

service providers on treatment adherence 

and follow-up. 

OHSS 

The general 

population, Health 

Center Management 

Committees and 

village volunteers. 

309191 

• Support health centers and 

commune councils to form and 

restructure Health Center Management 

Committees and Village Health Support 

Group networks by cooperating with the 

Provincial Health Department and 

Operational Districts in accordance with 

Ministry of Health policies and guidelines; 

• Support the regular function of 

Health Center Management Committees 

and village volunteers;  

• Connect the Health Center 

Management Committee to the commune 

development plan and the commune 

investment plan by identifying health care 

service needs of the community; and 

• Support Health Center 

Management Committees to pay for the 

referral of clients from the community to 

health facilities. 
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Cross-Cutting Budget Attribution(s) 

Economic Strengthening 500,000 

Education 300,000 

Food and Nutrition: Commodities 200,000 

Human Resources for Health 1,000,000 

 
 

TBD Details 

(No data provided.) 

 

 

 

 

Motor Vehicles Details 

N/A 

 

 

Key Issues 

Addressing male norms and behaviors 

Increasing gender equity in HIV/AIDS activities and services 

Increasing women's legal rights and protection 

TB 

Family Planning 

 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

13119 

 KHANA SAHACOM 

 Khmer HIV/AIDS NGO Alliance 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HBHC 780,000 0 

Narrative: 

Target populations:  

Adult care activities will target 9,510 people living with HIV. 
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Interventions:  

KHANA and its implementing partners will deliver care and prevention services through home- and 

community-based care.  KHANA and its partners will train volunteers and leaders of support groups for 

orphans and vulnerable children to coordinate 419 self-help groups of 20 people living with HIV each, 

and 496 orphan and vulnerable children support groups.  Volunteers will hold bi-monthly meetings to 

provide information and referrals for opportunistic infections treatment, antiretroviral therapy, CD4 count 

testing, sexual and reproductive health, tuberculosis, prevention of mother-to-child transmission of 

HIV/AIDS, and a counseling on a broad range of topics that includes livelihoods, inheritance protection, 

birth registration, vocational skills, nutritional counseling and referrals, hygiene and sanitation, child rights 

and legal information.  Volunteers will identify, track, and provide couples counseling to discordant 

couples, conduct community campaigns to reduce stigma and discrimination, and strengthen welfare 

funds for  transport to people living with HIV and orphans and vulnerable children most in need.  

KHANA will strengthen livelihoods through training for a variety of skills including fish farming, chicken 

raising, food production, and small business management through the KHANA Livelihood Learning 

Centre.  

 

KHANA will place members of the national people-living-with-HIV network at service delivery points to 

assist medical staff with registrations, appointment scheduling, and appointment reminders.  These 

volunteers will provide HIV treatment adherence counseling and will help trace clients to prevent loss to 

follow-up. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HKID 360,000 0 

Narrative: 

Target populations:  

IN FY 2012 KHANA will provide services to 12,392 orphans and vulnerable children.   

 

Interventions:  

Leaders of support groups for orphans and vulnerable children will run age-specific education sessions 

on HIV, sexual and reproductive health, drug use, gender-based and domestic violence, child rights and 

life skills for young people up to the age of 18.  KHANA and partners will refer HIV-positive children to 

antiretroviral treatment and provide transport costs for most in need.  KHANA will continue the 

Happy-Happy Program?a play group to bring orphans and vulnerable children and children from the 

general community together to provide opportunities to enhance social development and reduce stigma 

and discrimination.  Support groups will also be formed for children of most-at-risk individuals.  KHANA 
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and its sub-partners will also supply school uniforms and materials for those most in need, and will 

advocate with schools and teachers to waive informal school fees. 

 

In collaboration with religious groups and local authorities, KHANA and its partners will start a community 

resource mobilization initiative for long-term care of orphans and vulnerable children.  Partners will 

mobilize community and local authorities to form orphans-and-vulnerable-children foster care programs.  

Livelihood activities including training and seed grants for households will provide economic 

strengthening, better access to food security, health care, and schooling.  KHANA will contribute to 

national, provincial, and commune orphan and vulnerable children taskforces.  KHANA and its partners, 

including orphans and vulnerable children support-group leaders, will work with the Department of Local 

Administration within the Ministry of Interior, as well as with commune women and child protection 

committees to reduce stigma and discrimination. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HVTB 100,000 0 

Narrative: 

Target populations:  

Target populations include tuberculosis patients and 562 people living with HIV. 

 

Interventions:  

KHANA will contribute to the national HIV strategy with specific objectives to:  1) reduce the rate of 

tuberculosis among persons living with HIV and most-at-risk populations; and 2) increase the rate of HIV 

counseling and testing among tuberculosis patients.  KHANA will provide tuberculosis information, 

screen clients, and facilitate the initiation of tuberculosis treatment to persons living with HIV.  KHANA 

will train and mentor implementing partners on tuberculosis/HIV co-infection to enhance capacity to 

deliver tuberculosis/HIV interventions.  

 

KHANA will collaborate with National Tuberculosis Program to ensure that data is reported as required 

and will monitor the implementation of tuberculosis and HIV activities through supervisory visits and 

technical support to implementing partners, surveys, data-verification, external assessments, routine use 

of KHANA’s data and health information system and continuous quality improvement.  The quality of 

programming will be monitored according to International HIV/AIDS Alliance good practice programming 

standards for tuberculosis/HIV integration, which are informed by global evidence and experience. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and HVSI 200,000 0 
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Systems 

Narrative: 

In collaboration with the national program, KHANA will participate in the implementation of quality 

improvement initiatives to enhance the quality of service delivery to people living with HIV, orphans and 

vulnerable children, and most-at-risk populations.  Through an existing memorandum of understanding 

with the National Institute of Public Health, KHANA will continue to play a major role in research in the 

areas of HIV, health, and development.  KHANA will revise current monitoring and reporting tools and 

systems to better track data to produce strategic information and will continue to share good practices 

and keep its partners updated on the latest monitoring and evaluation systems related to HIV, health, and 

development by providing yearly trainings and quarterly technical support and monitoring visits. 

 

KHANA will document best practices from its current project, partner programs, and KHANA 

demonstration centers.  Best practices will be shared globally and with KHANA partners to link program 

monitoring to strategic information and knowledge sharing to improve program quality and inform policy, 

communications and the national research agenda.  As part of a transition from service delivery to the 

provision of technical leadership, KHANA will focus on disseminating high-quality research to increase 

the evidence base for quality programming in HIV, sexual and reproductive health, and tuberculosis. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVCT 100,000 0 

Narrative: 

Target populations:  

Target populations include entertainment workers, men who have sex with men, injecting drug users, and 

people living with HIV.   

 

Interventions:  

KHANA will use safe referral systems to track HIV-infected clients and provide them with information, 

transport costs, and money for making counseling appointments by phone.  Representatives of 

people-living-with-HIV networks will remind clients about missed appointments through telephone calls.  

KHANA and its partners will implement community and peer-initiated testing and counseling with active 

referrals for HIV care and treatment services in close collaboration with the national HIV program.  The 

testing will be conducted in safe spaces for most-at-risk populations such as drop-in centers, beer 

gardens, restaurants, and clubs.  KHANA and partners will conduct two trainings per year for peer 

educators on effective HIV counseling for most-at-risk populations, people living with HIV, and orphans 

and vulnerable children.  KHANA will strengthen links between testing and counseling by ensuring that 

clients are provided with results as well as money to make counseling appointments.  KHANA will 
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strengthen referral systems to provide people living with HIV with information and referrals to sexual and 

reproductive health and family planning, tuberculosis, livelihoods, nutrition, and other services. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVOP 300,000 0 

Narrative: 

Target populations:  

Target populations include 4,159 entertainment workers and their sexual partners, and 4,031 men who 

have sex with men and their partners in the urban areas of Phnom Penh, Siem Reap, and Battambang 

provinces.  KHANA will provide HIV-focused prevention education, screening for sexually transmitted 

infections and tuberculosis, and referrals of members of most-at-risk populations to other relevant 

services as needed.  

 

Interventions:  

KHANA and its sub-partners will deliver:  HIV prevention and sexual and reproductive health education; 

counseling; supplies of condoms and lubricants; referrals for voluntary confidential counseling and 

testing; testing for sexually transmitted infections; gender-based violence education; information on the 

prevention of mother-to-child transmission of HIV/AIDS; and basic health services.  Activities will target 

entertainment workers, men who have sex with men, and their partners through outreach and drop-in 

centers.  KHANA will improve the quality of outreach activities through national-level contributions to 

policy dialogue, support to technical working groups, and collaboration with the National AIDS Authority 

to improve service delivery access to most-at-risk populations.  KHANA will also develop policy papers 

for the integration of sexual and reproductive health and tuberculosis services into the existing 

community prevention and care package.     

 

KHANA will implement an incentive scheme for community-based peer educators to improve coverage.  

Peer educators will provide information on correct condom use and access to condoms and lubricant in 

brothels, entertainment venues, clubs, and bars.  KHANA and its sub-partners will organize community 

and peer initiated testing and counseling for HIV in safe spaces in collaboration with government 

providers.  To increase involvement of men and boys in HIV prevention activities, KHANA will recruit and 

train the clients of entertainment workers to work as peer educators.   

 

KHANA and its partners will collaborate with Population Services International to ensure condom 

availability and to promote social marketing for condoms. 

Strategic Area Budget Code Planned Amount On Hold Amount 
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Prevention IDUP 100,000 0 

Narrative: 

Target populations:  

KHANA’s Meanchey Drop-in Center and its non-governmental organization sub-partner Korsang will 

target 650 male and female injecting drug users (primarily aged 15-49 years). 

 

Interventions:  

KHANA and Korsang will provide interventions recommended by the World Health Organization and in 

compliance with the International HIV/AIDS Alliance evidence-based good practice standards.  KHANA 

will:  support access to methadone maintenance therapy; collaborate with National Center for HIV/AIDS, 

Dermatology and Sexually Transmitted Diseases to provide testing and counseling for HIV and other 

sexually transmitted infections; conduct education sessions on HIV and sexually transmitted infections 

prevention, safer sex and harm reduction; provide access to condoms and lubricant; provide basic 

medical care and treatment including drug overdose treatment; and provide sexual and reproductive 

health information and referrals. 

 

Through drop-in centers and outreach, KHANA and Korsang will mobilize community members and local 

police to form project advisory committees that will meet with the Provincial Drug Control Committee to 

address injecting drug user issues.  KHANA and Korsang will collaborate with the National AIDS 

Authority and the National Authority for Combating Drugs to enhance the enabling environment for work 

with injecting drug users.  KHANA will continue to advocate National Authority for Combating Drug to 

provide licenses for a needle and syringe exchange program for non-governmental organization 

sub-partners. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention MTCT 60,000 0 

Narrative: 

Target populations:  

Target populations include people living with HIV, discordant couples (couples where one person is 

HIV-positive and one person is HIV-negative), entertainment workers, and people who inject drugs. 

 

Interventions: 

KHANA will increase access to prevention of mother-to-child transmission of HIV services by:  1) 

strengthening referral networks and links to voluntary confidential counseling and testing, sexual and 

reproductive health, and family planning services; 2) increasing community awareness on family 

planning, prevention of mother-to-child transmission of HIV, antenatal care, safe delivery and safe 
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breastfeeding; and 3) increasing community and peer-initiated counseling and testing in most-at-risk 

populations.  KHANA will integrate these activities into their existing support structures at the community 

level.  KHANA will place representatives of the persons-living-with-HIV networks in health facilities to 

improve referrals to other needed health services.  Finally, community-based networks will provide 

post-natal follow-up during home visits to monitor feeding practices, to encourage HIV testing for infants, 

and to ensure that persons living with HIV are receiving adequate nutrition. 

 
 

Implementing Mechanism Details 

 

Mechanism ID: 13591 TBD: Yes 

REDACTED 

 
 

Implementing Mechanism Details 

Mechanism ID: 13596 Mechanism Name: Peace Corps 

Funding Agency: U.S. Agency for International 

Development 
Procurement Type: Inter-Agency Agreement 

Prime Partner Name: U.S. Peace Corps 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 0 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GHP-USAID 0 

 
 

Sub Partner Name(s) 

(No data provided.) 

 

Overview Narrative 

The Small Project Assistance (SPA) program's purpose is to increase the capabilities of local commnities 

to conduct low-cost, grassroots sustainable development. Witihin the scope of this overarching objective, 

the SPA program responds to the mututal interests of both USAID/Cambodia and Peace 

Corps/Cambodia. Financial resources provided by USAID Missions allow Peace Corps Volunteers and 
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their local counterparts to identify tranining, education, or awareness raising opportunities in their 

communities, and subsequently design and plan the implementation of a small project to meet this 

identified need. 

Once volunteers, actiing in partnership with their Cambodian counterparts, have identified a potential 

activity, a funding proposal must be drafted and reviewed by a committee comprised of staff from USAID, 

the Peace Corps, and PCVs. If approved, the proposal will be funded by the Peace Corps in accordance 

with their own internal protocols and those dictated by the PAPA. Following this, the activity will be 

implemented in the timeframe laid out in the proposal.  

In the process, PCVs help remote communities, often beyond the direct reach of USAID funded projects, 

to become more self-reliant and to establish linkages to larger NGOs and/or governement programs that 

are often supported by USAID. 

The SPA Program enables USAID to have a direct development effect in selected prioritiy areas, while 

supporting PCVs to engaged community members in participatory processes that contribute to community 

directed sustainable development. As part of the SFA program, PCVs provide HIV/AIDS education and 

awareness programs in schools, health centers, and communitiies. Any funding under SPA can lead to 

small projects where volunteers working with community memembers on HIV/AIDS projects. 

 

 

 

Cross-Cutting Budget Attribution(s) 

(No data provided.) 

 

TBD Details 

(No data provided.) 

 

 

 

 

Motor Vehicles Details 

N/A 

 

 

Key Issues 

(No data provided.) 

 

 

Budget Code Information 
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Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

13596 

 Peace Corps 

 U.S. Peace Corps 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVOP 0 0 

Narrative: 

This is a small grants program, so exact activities will not be known until proposals are solicited and 

awards made.  

Examples of anticipated potential activities include:  

• Training of village health workers 

• Training of municipal health personnel 

• NGO development 

• Equipment and resources to support community-based health care 

• Instructional materials 

 
 

Implementing Mechanism Details 

Mechanism ID: 13660 Mechanism Name: SIFPO/MSI - OHSS 

Funding Agency: U.S. Agency for International 

Development 
Procurement Type: Cooperative Agreement 

Prime Partner Name: Marie Stopes International 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 200,000 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GHP-USAID 200,000 

 
 

Sub Partner Name(s) 

(No data provided.) 

 

Overview Narrative 
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Goal and Objectives:  

Marie Stopes International Cambodia (MSIC) aims to increase the use of voluntary family planning 

services in targeted areas.  The objectives of the Support to International Family Planning Organizations 

project are to:  1) pilot comprehensive, replicable, family planning service delivery mechanisms; 2) 

provide national vision and leadership for family planning and HIV integration and coordination in close 

partnership with the National Centre for HIV/AIDS, Dermatology and Sexually Transmitted Diseases, the 

National Maternal and Child Health Centre, and other relevant organizations working with people living 

with HIV and most-at-risk populations; 3) increase demand for comprehensive health services through 

strengthening demand-side health-financing mechanisms; 4) improve health-financing structures and the 

cost-effectiveness of family planning service delivery; and 5) enhance MSIC’s management, leadership, 

and technical capacity. 

 

Geographic coverage and target populations: 

The project will implement activities in 20 health facilities in two Cambodian provinces (Kandal and 

Takeo) targeting most-at-risk populations and people living with HIV.  

 

Cost-efficiency:  

MSIC will reduce costs by piloting and sharing cost-effective models, such as voucher schemes for 

improved voluntary family planning services, and facilitating integration of quality family planning services 

into HIV service delivery sites.  MSIC has strong relationships with all local government and civil society 

partners.  The provision of technical support to current public sector health workers will promote 

sustainability within the Cambodian health system.   

 

Monitoring and evaluation: 

MSIC will collect and use program data to inform and shape ongoing project design and implementation. 

 

 

Global Fund / Programmatic Engagement Questions 

 

1. Is the Prime Partner of this mechanism also a Global Fund principal or sub-recipient, and/or does this 

mechanism support Global Fund grant implementation? Yes 

2. Is this partner also a Global Fund principal or sub-recipient? Sub Recipient 

3. What activities does this partner undertake to support global fund implementation or governance?  

 

 

Budget Code 
Recipient(s) of 

Support 

Approximate 

Budget 
Brief Description of Activities 
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HVOP 
Men who have sex 

with men (MSM) 
678401 

Provide clinical services and outreach 

services and education activities for men 

who have sex with men in Phnom Penh, 

Kandal and Siem Reap provinces. 

 

Cross-Cutting Budget Attribution(s) 

Human Resources for Health 30,000 

 
 

TBD Details 

(No data provided.) 

 

 

 

 

Motor Vehicles Details 

N/A 

 

 

Key Issues 

Increasing women's legal rights and protection 

Safe Motherhood 

Family Planning 

 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

13660 

 SIFPO/MSI - OHSS 

 Marie Stopes International 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HBHC 70,000 0 

Narrative: 

Target populations:  

Target populations include people living with HIV and their sexual partners.  The project will reach 3,778 

individuals in Kandal and 2,636 individuals in Takeo provinces.   
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Interventions:  

MSIC will support activities that increase access to family planning for HIV-infected and affected 

individuals at HIV care and treatment facilities, at health centers, and through community-based 

outreach.  The Ministry of Health and the U.S. government are committed to universal access to fertility 

choices and voluntary family planning.   

 

In FY 2012, MSIC will:  1) promote informed choice among family planning clients; 2) promote dual 

method use by promoting condoms plus other family planning choices; and 3) strengthen referrals and 

reduce financial barriers to family planning through vouchers and the subsidy of user-fees.  The project 

will support clinical facilities by building capacity of providers to:  1) provide comprehensive, 

non-judgmental, and non-stigmatizing fertility and family planning counseling; 2) provide voluntary family 

planning services; 3) help facilities meet minimum family planning service standards; 4) strengthen the 

referral networks among HIV care and treatment, prevention of mother-to-child transmission of HIV, and 

maternal and child health facilities; and 5) strengthen family planning quality-of-care through clinical 

audits and customer satisfaction surveys.  The project will update, as needed, existing training tools and 

communication materials, and will disseminate research findings and provide evidence-based strategic 

guidance to the national program for policy reform and improved family planning and HIV integration. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and 

Systems 
OHSS 60,000 0 

Narrative: 

Target populations:  

Target populations include women of reproductive age who are engaged in high-risk sexual behavior and 

people living with HIV and their sexual partners. 

 

Interventions:  

MSIC will develop and pilot innovations for family planning and HIV service integration in health facilities 

reaching most-at-risk populations and people living with HIV/AIDS.  Approaches will aim to reduce costs 

while improving access to broader range support activities that increase access to family planning for 

HIV-infected and affected individuals at HIV care and treatment facilities, health centers, and through 

community-based outreach.   

 

Current barriers to family planning access among most-at-risk populations include:  1) weak government 

policies on fertility and family planning choices for persons living with HIV; 2) negative attitudes of 
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providers to serving persons living with HIV and members of most-at-risk populations; 3) limited 

incentives for facilities to offer family planning, 4) clients’ inability to pay for services; 5) limited capacity of 

health facilities to provide family planning services; 6) limited access to family planning commodities in 

key facilities; and 7) facility information systems that do not collect data routinely on the provision and 

quality of family planning services.  

 

In FY 2012, MSIC will:  1) strengthen Ministry of Health policies on voluntary, informed, non-judgmental, 

non-stigmatizing, and non-coercive fertility and family planning choices for people living with HIV and 

most-at-risk populations; 2) train providers on fertility and family planning choices; 3) strengthen referral 

networks among HIV care and treatment and maternal and child health sites to improve access to family 

planning services; 4) address financial barriers to access through vouchers and the subsidy of user-fees; 

5) strengthen provider supervision by linking facilities serving most-at-risk populations and persons living 

with HIV/AIDS with maternal child health supervision systems; and 6) strengthen the quality of care 

through implementation of clinical audits and client satisfaction surveys. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVOP 70,000 0 

Narrative: 

Target populations:  

Target populations include women of reproductive age who are engaged in high-risk sexual behavior, 

specifically entertainment workers.  The project will reach 1,100 at-risk individuals in Kandal and 558 in 

Takeo provinces.   

 

Interventions:  

MSIC will support activities that increase access to family planning for most-at-risk populations in health 

facilities and sexually transmitted infection treatment centers, and through community-based outreach.  

The Ministry of Health and the U.S. government are committed to universal access to fertility choices and 

voluntary family planning.  About 30 percent of female entertainment workers report having had an 

abortion in the previous year, indicating high rates of unplanned pregnancy, low rates of consistent 

condom use, and high unmet family planning needs.    

 

In FY 2012, MSIC will:  1) promote informed choice among family planning clients; 2) promote dual 

method use by promoting condoms plus other family planning choices; and 3) strengthen referrals and 

reduce financial barriers to family planning through vouchers and the subsidy of user-fees.  The project 

will support clinical facilities by building capacity of providers to:  1) provide comprehensive, 

non-judgmental, and non-stigmatizing fertility and family planning counseling; 2) provide voluntary family 
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planning services; 3) help facilities meet minimum family planning service standards; 4) strengthen the 

referral networks among sexually transmitted infections, HIV, and maternal and child health facilities; and 

5) strengthen family planning quality-of-care through clinical audits and customer satisfaction surveys.  

The project will update, as needed, existing training tools and communication materials, and will 

disseminate research findings and provide evidence-based strategic guidance to the national program for 

policy reform and improved family planning and HIV integration. 

 
 

Implementing Mechanism Details 

 

Mechanism ID: 14179 TBD: Yes 

REDACTED 

 
 

Implementing Mechanism Details 

Mechanism ID: 14261 
Mechanism Name: Thailand Ministry of Public 

Health 

Funding Agency: U.S. Department of Health and 

Human Services/Centers for Disease Control and 

Prevention 

Procurement Type: Cooperative Agreement 

Prime Partner Name: Thailand Ministry of Public Health 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 108,000 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GAP 75,000 

GHP-State 33,000 

 
 

Sub Partner Name(s) 

(No data provided.) 

 

Overview Narrative 

Goals and Objectives. This Cooperative Agreement will improve the quality of laboratory testing for 
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diagnosing and monitoring treatment for opportunistic infections and HIV in Cambodia. Specific objectives 

are:  1) assist laboratories to become accredited under the national plan; and 2) ensure quality CD4 

testing through regular proficiency testing.  

 

Target Populations and Geographic Coverage.  People living with HIV who are served by laboratories 

supported by PEPFAR (Phnom Penh and Battambang reference laboratories and hospital laboratories in 

Palin, Pursat, Battambang and Banteay Meanchey provinces) will benefit from this program.  

 

Transition to Government Partners.   Technical experts from the Ministry of Public Health, Thailand 

(Thai-MOHP) will provide technical assistance to Cambodian government laboratory staff responsible for 

laboratory quality assurance.  Capacity to prepare CD4 panels for proficiency testing will be transferred 

to the National Institute of Public Health (NIPH) laboratory in the same manner that capacity to develop 

panels and manage the external quality control system for HIV testing is being transferred from the 

Thai-MOPH to NIPH. 

   

Monitoring and Evaluation.  Progress on accreditation will be monitored by the Cambodian laboratory 

technical working group.  CD4 proficiency test results of laboratories will be analyzed and site-visits or 

refresher training programs planned in order to correct problems.   Trip reports and recommendations 

made by the technical experts from the Thai-MOPH will be reviewed by CDC.  Joint site visits will be 

made by Thai-MOPH technical experts, NIPH staff, and CDC to monitor progress. 

 

 

Global Fund / Programmatic Engagement Questions 

 

1. Is the Prime Partner of this mechanism also a Global Fund principal or sub-recipient, and/or does this 

mechanism support Global Fund grant implementation? Yes 

2. Is this partner also a Global Fund principal or sub-recipient? Principal Recipient 

3. What activities does this partner undertake to support global fund implementation or governance?  

(No data provided.) 

 

 

Cross-Cutting Budget Attribution(s) 

Human Resources for Health 25,000 

 
 

TBD Details 

(No data provided.) 
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Motor Vehicles Details 

N/A 

 

 

Key Issues 

(No data provided.) 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

14261 

 Thailand Ministry of Public Health 

 Thailand Ministry of Public Health 

Strategic Area Budget Code Planned Amount On Hold Amount 

Governance and 

Systems 
HLAB 108,000 0 

Narrative: 

The National Strategy for Laboratories in Cambodia details a plan for a phased approach to 

accreditation.  PEPFAR is supporting this through Strengthening Laboratory Management Toward 

Accreditation (SLMTA) and other quality control activities. Under this cooperative agreement, technical 

experts from the Thailand Ministry of Public Health (Thai-MOPH) will mentor Cambodian laboratory 

directors from provincial and district hospitals and the national public health and reference laboratories to 

assist them to prepare and implement activities in the Cambodian plan of action for accreditation.  

 

Specifically, the technical experts will:  

 

1)  Assist the National Institute for Public Health (NIPH) refine and implement the plan of action for 

accreditation of the NIPH laboratory, 

  2)  Conduct training programs and support laboratory assessments for the SLMTA process, 

 3)  Assist NIPH implement regional microbiology inter-laboratory comparison schemes to improve 

quality of opportunistic infections diagnosis,   

4) Identify gaps in quality control for biochemistry, including pipette calibration, in  provincial laboratories 

supported by the U.S. government,   
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5) Provide proficiency panels to U.S. government-supported laboratories carrying out CD4 testing. 

 

A transition plan for CD4 proficiency testing to the Cambodian Ministry of Health will be developed by the 

Thai-MOPH in collaboration with CDC and the national laboratory technical working group. 

 
 

Implementing Mechanism Details 

 

Mechanism ID: 14263 TBD: Yes 

REDACTED 

 
 

Implementing Mechanism Details 

Mechanism ID: 14266 
Mechanism Name: Reproductive Health 

Association of Cambodia 

Funding Agency: U.S. Agency for International 

Development 
Procurement Type: Cooperative Agreement 

Prime Partner Name: Reproductive Health Association of Cambodia 

Agreement Start Date: Redacted Agreement End Date: Redacted 

TBD: No New Mechanism: N/A 

Global Fund / Multilateral Engagement: N/A 

G2G: N/A Managing Agency: N/A 

 

Total Funding: 750,000 Total Mechanism Pipeline: N/A 

Funding Source Funding Amount 

GHP-USAID 750,000 

 
 

Sub Partner Name(s) 

 

Angkor Hospital for Children 

(AHC) 

  

 

Overview Narrative 

Goal and objectives: 

The Reproductive Health Association of Cambodia (RHAC) works with the Ministry of Health to 

strengthen the capacity of health workers to provide or refer clients appropriately to HIV, reproductive 
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health, and other health services.  Program objectives are:  1) increasing the uptake of HIV testing and 

counseling, sexually transmitted infection treatment, and reproductive health services among most-at-risk 

populations; promoting the adoption of safer sexual behaviors; and increasing access to AIDS treatment, 

care, and support services for children infected or affected by HIV. 

 

Geographic coverage and target population: 

RHAC works in Phnom Penh, Battambang, Siem Reap, Kampong Cham, Kampong Speu, Preah 

Sihanouk, Takeo and Svay Rieng provinces to provide services to 50,450 pregnant women, 5,000 female 

entertainment workers, and 2,560 men who have sex with men.  More than 100,000 patients, including 

3,528 tuberculosis patients, will receive HIV testing and counseling from 15 RHAC clinics and 88 public 

health sites with RHAC support.  More than 10,000 individuals will receive sexually transmitted infection 

services.  In Siem Reap province, 570 HIV-infected children will receive antiretroviral treatment and 

1,550 children will receive HIV care and support services. 

 

  Strategies for maximizing cost efficiency and sustainability: 

RHAC clinics and government health centers provide integrated HIV and reproductive health services to 

improve client satisfaction and reduce costs.  RHAC will enhance HIV programming in public health 

centers and will develop strategies to promote cost recovery and sustainability within its own clinics.  

 

Monitoring and evaluation: 

RHAC regularly collects, monitors, and analyzes program data to strengthen implementation. 

 

 

Global Fund / Programmatic Engagement Questions 

 

1. Is the Prime Partner of this mechanism also a Global Fund principal or sub-recipient, and/or does this 

mechanism support Global Fund grant implementation? Yes 

2. Is this partner also a Global Fund principal or sub-recipient? Sub Recipient 

3. What activities does this partner undertake to support global fund implementation or governance?  

(No data provided.) 

 

 

Cross-Cutting Budget Attribution(s) 

Education 109 

Food and Nutrition: Policy, Tools, and Service 

Delivery 
1,866 

Gender: Reducing Violence and Coercion 21,138 
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Human Resources for Health 59,324 

Water 585 

 
 

TBD Details 

(No data provided.) 

 

 

 

 

Motor Vehicles Details 

N/A 

 

 

Key Issues 

Addressing male norms and behaviors 

Increasing gender equity in HIV/AIDS activities and services 

Child Survival Activities 

Safe Motherhood 

TB 

Family Planning 

 

 

 

Budget Code Information 

Mechanism ID:  

 Mechanism Name:  

 Prime Partner Name:  

14266 

 Reproductive Health Association of Cambodia 

 Reproductive Health Association of Cambodia 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HKID 39,995 0 

Narrative: 

Target populations:  

Orphans and vulnerable children and their caregivers.  

 

Interventions:  

With RHAC support, the Angkor Hospital for Children provides HIV care and treatment services to 
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orphans and vulnerable children.  The services and support are designed to improve the quality of life of 

children infected and affected by HIV/AIDS and their families.  RHAC expects to support 1,150 such 

children in FY 2012. 

 

Activities focus on the integration of orphans and vulnerable children into the community by strengthening 

the caregiving capacities of families, foster families, and alternative caregivers.  RHAC supports monthly 

orphanage and home-care visits and provides support such as food, school and hygiene supplies, and 

repairs to homes and wells for families of HIV-affected children.  During each visit, a clinical team 

monitors children’s growth and development and helps ensure the access of orphans and vulnerable 

children to essential services such as secure shelter, proper nutrition, clothing, and formal and informal 

education.  The Angkor Hospital for Children provides school supplies to enable orphans and vulnerable 

children to pursue higher education, supports family income-generation activities to ensure food security 

and improve nutrition, and provides hygiene kits to promote healthy living.  

 

In FY 2012, RHAC will strengthen links between community-based interventions and health facilities to 

increase access to clinical services among orphans and vulnerable children.  Routine checkups will be 

conducted for children in the orphanages, schools and community.  RHAC will refer affected children 

and caregivers to other organizations for legal aid, psychological, and financial support, as needed. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Care HVTB 13,513 0 

Narrative: 

Target populations: 

Target populations include tuberculosis patients and their family members.  

 

Interventions:  

RHAC supports HIV counseling and testing for tuberculosis patients by partnering with 

community-directly-observed-tuberculosis-therapy activities to identify individuals who would benefit from 

an HIV test, and by supporting HIV testing among tuberculosis patients in RHAC-supported public health 

centers.  

 

With RHAC training and support, health center staff provide HIV testing and counseling services to 

tuberculosis patients.  If HIV laboratory services are not available on site, RHAC supports transportation 

costs for health centers sending patient blood samples for analysis.  Patients are referred to appropriate 

tuberculosis clinics and HIV care and treatment sites, and health center staff is trained to monitor and 

address challenges related to patient referrals and follow-up. 
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Strategic Area Budget Code Planned Amount On Hold Amount 

Care PDCS 14,998 0 

Narrative: 

Target populations: 

Target populations include HIV-infected children and their caregivers.  

 

Interventions:  

RHAC provides a comprehensive package of services for HIV-infected children at the Angkor Hospital for 

Children, including:  care and treatment of HIV-related illnesses; nutrition support; social and material 

assistance; and psychosocial and spiritual support.  About 650 HIV-infected children will receive care 

and support services through RHAC activities in FY 2012. 

 

Assessments of CD4 cell counts are conducted every six months to determine whether HIV-infected 

children are eligible for antiretroviral treatment.  Drug adherence counseling and management skills for 

minor side effects are provided to both parents and caregivers during their visits to the hospital and 

during home-care visits made by home-care teams.  The hospital provides transportation support for 

poor families to bring their children for regular follow-up visits.  

 

RHAC actively promotes involvement of people living with HIV in hospital and home care activities, in 

providing education and counseling to children and parents/caregivers, and in pediatric peer education 

for children.  Peer educators play an important role in providing education and counseling, discussing 

problems, and identifying potential solutions with their peers.  Education and counseling focus on good 

adherence to treatment, sexual and reproductive health, HIV and sexually transmitted infections, drug 

abuse, and other issues.  

 

RHAC aims to strengthen links between hospital and community services with outreach to local leaders 

and community groups, and through established networks of community- and home-based care 

providers. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVCT 388,315 0 

Narrative: 

Target populations:  

Target populations include individuals most-at-risk for HIV infection.  
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Interventions:  

RHAC provides HIV testing and counseling in 15 of its own clinics, and supports HIV testing and 

counseling in 88 public health centers.  In addition to routinely offering HIV testing and counseling to 

pregnant women, RHAC provides specialized HIV testing and counseling services to address the specific 

needs of female entertainment workers and men who have sex with men.  These services are informed 

by regular meetings with members of beneficiary populations, and are provided through specially trained 

peer counselors and midwives.  RHAC also supports HIV testing and counseling activities provided at 

the Angkor Hospital for Children.  

 

Clients requesting HIV testing are referred to counselors for pre-test counseling and testing.  RHAC 

promotes routine HIV testing for clients who receive treatment for sexually transmitted infections in their 

clinics.  Trained providers and counselors provide counseling and testing services.  In FY 2012, seven 

mobile teams will be established to conduct community-based HIV testing for entertainment workers in 

Phnom Penh, Siem Reap, Preah Sihanouk, and Svay Rieng provinces.  With RHAC support, the Angkor 

Hospital for Children conducts HIV risk assessments among patients, identifies HIV-exposed children, 

and conducts HIV counseling and testing as needed. 

 

RHAC refers HIV-infected clients to HIV care and treatment sites for needed services, and routinely 

follows up with these clients to ensure that their needs are met.  The Angkor Hospital for Children 

provides HIV care and treatment services directly to children in need.  Rapid HIV tests are used in a 

manner consistent with national guidelines, and external quality assurance monitoring is regularly 

performed at RHAC sites by the national HIV program. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention HVOP 124,308 0 

Narrative: 

Target populations: 

Target populations include female entertainment workers and men who have sex with men.  

 

Interventions: 

RHAC provides prevention education and specialized clinical services to populations facing the greatest 

HIV infection risks, and aims to provide HIV testing or other clinical services to 2,400 female 

entertainment workers and 11,625 men who have sex with men in FY 2012.   Interventions include:  

treatment for sexually transmitted infections and HIV testing at 15 clinics in eight provinces; behavior 

change communication on HIV and reproductive health in 43 entertainment establishments in Svay Rieng 

province; and partnerships with organizations in Phnom Penh, Preah Sihanouk, Battambang, Siem Reap, 
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Kampong Cham, and Kampong Speu provinces to increase use of clinical services among men who 

have sex with men.  In Svay Rieng, RHAC will train 120 peer educators to reach at-risk individuals 

through one-on-one counseling, group discussions, and quiz shows.  RHAC will conduct 378 group 

discussion sessions reaching approximately 5,600 participants. 

 

RHAC clinics provide client-friendly services for most-at-risk populations through the placement of peer 

counselors and midwife counselors trained specially to address the needs of entertainment workers and 

men who have sex with men.  RHAC conducts meetings regular meetings with the entertainment worker 

and men who have sex with men groups to ensure that RHAC services are relevant to client needs. 

Strategic Area Budget Code Planned Amount On Hold Amount 

Prevention MTCT 133,876 0 

Narrative: 

Target populations: 

Target populations include pregnant women and infants.  

 

Interventions: 

RHAC provides HIV testing and counseling for pregnant women through 15 private RHAC clinics in eight 

provinces and through support to 88 public health centers.  RHAC clinics provide integrated reproductive 

health and HIV services including family planning, antenatal care, postnatal care, sexually transmitted 

infections diagnosis and treatment, and HIV counseling and testing.  RHAC clinic staff provides 

comprehensive health education messages and offer HIV testing to patients waiting for other services.  

As part of RHAC’s antenatal care activities, midwives provide HIV counseling for pregnant women and 

routinely offer clients HIV testing services.  All women receive appropriate family planning counseling 

and pregnant women who are HIV-infected receive information on safe infant feeding options.  RHAC 

clinics refer HIV-infected women to HIV treatment and prevention of mother-to-child-transmission sites for 

needed services, and routinely follow-up with these women to ensure that their needs are met.   

 

With RHAC training and support to public health centers, midwife counselors provide HIV counseling as 

needed to pregnant women receiving antenatal care.  Blood samples from pregnant women, and often 

from their male partners, are send with their consent to laboratories for HIV testing; appropriate post-test 

counseling is provided at the health center.  HIV-seropositive pregnant women are referred to HIV care 

and treatment sites and RHAC supports the associated transportation costs.  RHAC supports staff 

supervision, quarterly meetings, and the provision of lab supplies to health centers, and works to 

strengthen referral systems between health centers and HIV care and treatment sites.  In FY 2012, 

50,500 pregnant women will receive HIV testing with RHAC support. 
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Strategic Area Budget Code Planned Amount On Hold Amount 

Treatment PDTX 34,995 0 

Narrative: 

Target populations: 

Target populations include HIV-infected children and their caregivers.  

 

Interventions: 

RHAC provides a comprehensive package of treatment services for HIV-infected children at the Angkor 

Hospital for Children.  For HIV-infected children over 12 months of age, antiretroviral therapy is initiated 

as soon as possible regardless of CD4 or clinical stage.  In FY 2012, 47 HIV-infected children will be 

newly enrolled on HIV antiretroviral therapy, and 580 HIV-infected children will continue receiving 

treatment. 

 

RHAC provides ongoing mentoring and coaching for clinical staff at the Angkor Hospital for Children.  To 

promote learning and experience sharing, staff attends regular coordination meetings with the provincial 

AIDS office and other partners. 

 

With RHAC support, trained nurses, counselors and peer educators at the Angkor Hospital for Children 

provide three or more pre-antiretroviral treatment counseling sessions to children and parents or 

caregivers prior to the initiation of antiretroviral treatment.  For patients receiving treatment, CD4 cell 

counts will be assessed ever six months, and viral load will be assessed annually, to monitor treatment 

effectiveness.  Treatment adherence counseling will be provided to parents/caregivers and children 

during follow-up visits at the hospital and during home-care visits.  Clinical staff assesses knowledge of 

parents, caregivers and children regarding proper administration of medicines, and provide education to 

aid in the assessment and management of possible side effects.  Home-care visits are conducted to 

enhance partnerships and collaboration among parents, caregivers and staff, and to enhance rates of 

patient follow-up. 

 
 

Implementing Mechanism Details 

 

Mechanism ID: 16370 TBD: Yes 

REDACTED 
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USG Management and Operations 

1. 

Redacted 

2. 

Redacted 

3. 

Redacted 

4. 

Redacted 

5. 

Redacted 

 

Agency Information - Costs of Doing Business 

U.S. Agency for International Development 

Agency Cost of 

Doing Business 
GAP GHP-State GHP-USAID 

Central 

GHP-State 

Cost of Doing 

Business 

Category Total 

Computers/IT 

Services 
  46,210  46,210 

ICASS   146,650  146,650 

Management 

Meetings/Professio

nal Developement 

  77,700  77,700 

Non-ICASS 

Administrative 

Costs 

  261,444  261,444 

Staff Program 

Travel 
0 0 100,692  100,692 

USG Staff Salaries 

and Benefits 
0 0 517,304  517,304 

Total 0 0 1,150,000 0 1,150,000 

 
U.S. Agency for International Development Other Costs Details 

Category Item Funding Source Description Amount 

Computers/IT 

Services 
 GHP-USAID  46,210 
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ICASS  GHP-USAID  146,650 

Management 

Meetings/Profession

al Developement 

 GHP-USAID  77,700 

Non-ICASS 

Administrative Costs 
 GHP-USAID  261,444 

 
 
 

U.S. Department of Health and Human Services/Centers for Disease Control and 
Prevention 

Agency Cost of 

Doing Business 
GAP GHP-State GHP-USAID 

Central 

GHP-State 

Cost of Doing 

Business 

Category Total 

Capital Security 

Cost Sharing 
170,000    170,000 

Computers/IT 

Services 
300,000    300,000 

ICASS  133,000   133,000 

Non-ICASS 

Administrative 

Costs 

628,160 188,000   816,160 

Staff Program 

Travel 
110,000 16,849 0  126,849 

USG Staff Salaries 

and Benefits 
1,015,991 0 0  1,015,991 

Total 2,224,151 337,849 0 0 2,562,000 

 
U.S. Department of Health and Human Services/Centers for Disease Control and 
Prevention Other Costs Details 

Category Item Funding Source Description Amount 

Capital Security 

Cost Sharing 
 GAP  170,000 

Computers/IT 

Services 
 GAP  300,000 

ICASS  GHP-State  133,000 
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Non-ICASS 

Administrative Costs 
 GAP  628,160 

Non-ICASS 

Administrative Costs 
 GHP-State  188,000 

 
 
 
 


