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EXEClITIVE SUMMARY 

Cambodia has prepared this ·Five-Year Plan in order to contribute with other 
nations of the world in the glob~ fight ~ain~t the Acquired Immun~eficiency Syndrome 
comm~~_ known as AIDS, a disease which is caused by the human immunodeficiency 
virus (HIV). 

In May 1991, a one year Short-Term Plan (STP) was formulated and an AIDS 
Prevention and Control Program established in Phnom Penh in collaboration with the 
World Health Organization (WHO). This plan has been successfully completed with 
much knowledge gained about the prevention and control of HIV in Cambodia providing 
priorities and direction to the development of the Comprehensive Plan. 

Available data indicate that the predominant transmission modality of HIV in 
Cambodia is sexual. Therefore, priority in the Comprehensive Plan has been given to the 
prevention of sexual transmission of HIV and of sexually transmitted diseases (STDs) 
which can facilitate the transmission of HIV. Special attention will be given to the care 
and treatment of groups most prone to STDs (commercial sex workers (CSWs), their 
clients, STD patients) as they are at increased risk of HIV infection and can be reached 
through clinical care. This attention will extend to the health personnel and the facilities 
responsible for care provision. Surveillance of HIV infection will play an important role 
in this program area. 

Since the effects of HIV I AIDS are far reaching, many other groups will receive 
attention as well. These are, in particular, women (improvement of their socioeconomic 
status), mothers (perinatal transmission), out of school youth and students. While 
presently not a serious problem in Cambodia, intravenous drug injectors are also 
mcluded. Interventions will be carried out in the community, the work place, clinics and 
schools. As a result, the general public and population within it that are susceptible to 
the transmission of HIV I AIDS will be reached. 

The preference in Cambodia for injections as a form of treatment is recognized in 
the Plan as a potentially significant route of HIV transmission. Needles and syringes are 
in short supply, often necessitating usage between patients without sterilization. Barrier 
protection for health care workers (HCWs) is also lacking, thereby increasing the 
potential for hospital-acquired infections in either the patient or the health worker. 

Given a ten-fold increase in the numbers of HIV-seropositive blood donors seen at 
the National Blood Transfusion Center (NBTC), from 1991 to 1992, the prevention of 
transmission through infected blood is an important part of the Plan. A key to this 
program area is the provision of a safe blood supply. 

The care and management of people with HIV is a response to the needs of the 
infected individual and those around them. Psychosocial support given through 
counselling, addressing the economic and clinical needs of the AIDS patient, as well as 
issues of confidentiality, job security and non-discrimination, are central to the Plan. 

With regard to program management, a broad-based multisectoral response is 
needed to address the complex social, medical and educational aspects of the impact of 
AIDS. These aspects as well as those of the economy, the labour force and 
administrative support are represented in the National AIDS Committee (NAC). Serving 
in an advisory capacity to the Committee is the Committee Secretariat, which addres~s 
technical issues and directs the National AIDS Program Office (NAPO). The Office is 
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responsible for carrying out the daf-to-day implementation and coordination of the Plan 
and "is composed of technical, administrative, advisory and support staff. 

The Comprehensive Plan is written as a document that provides the NAC with the 
direction and coordination of a nation-wide effort to prevent and control HIV/AIDS. As 
well, it provides specific target areas of implementation that are essential to the reduction 
of HIV transmission and to the associated morbidity and mortality of HIV infection. 
These provisions come at a unique time in Cambodia and can therefore be utilized for 
mobilizing the large community of intergovernmental and nongovernmental organizations 
(NGOs) present throughout the country. There is great potential for a far-reaching and 
well-coordinated Cambodian AIDS Prevention and Control Program. 
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1. INTRODUCTION and OBJECTIVES 

1. 1 lntroductjori 

. Available data indicate that the predominant transmission modality of HIV in 
Cambodia is sexual. The pattern of transmission of HIV presumably falls under Pattern 
Ill. This pattern of transmission indicates that infection originated from Pattern I and 
Pattern Il countries, and the infection possibly introduced into the country through three 
routes: returning nationals, foreign nationals and commercial sex workers (CSWs) 
coming from high prevalence countries. From these routes, the spread of HIV would be 
to wives and other sexual partners of infected nationals, to other CSWs patronized by 
returning national and foreign clients, and to local males patronizing commercial sex 
workers coming from high prevalence countries. Often this spread will manifest itself 
through signs and symptoms of STD, and, if appropriate surveillance is in place, HIV 
detection may be possible through STD care providers. For those who are asymptomatic, 
HIV detection may be possible only through screening of donated bloOd for those wishing 
to donate. 

The dynamics of HIV infection in Cambodia suggests possible targets for 
intervention and potential constraints and facilitating factors: 

Targets 

Commercial _Se'\ workers 
worker.s (CSWsJ 

STD attendees 

Sex partners 

Local males 

Foreign males 

Constraints/facilitators 

Easier venue 

Easier venue 

Widespread 
general 
awareness 

Widespread 

Widespread 

Intervention 

Targeted 

Targeted 

Increased 

It is important to note that large-scale population movements occur across the Thai­
Cambodian border. The human traffic between Phnom Penh and the western border 
regions will increase the incidence of STDs, including HIV between different 
populations. Coupled with recent epidemiological findings which demonstrate an 
alarming increase of HIV infection incidence in the Thai provinces along the western 
Cambodian border, tbis steady, shifting movement of people provides a venue for 
disseminating HIV infection throughout Cambodia. 

The increasing rate of STD among personnel of the United Nations Transitional 
Authority in Cambodia (UNT AC) suggests a concomitant increase as well among CSWs 
and their partners. This favors further transmission of HIV to the rest of the population. 

The preference in Cambodia for injections in the treatment of illnesses should be 
recognized as a potentially significant route of transmission of HIV. Injections are 
widely available for requests, ranging from antibiotics to vitamins and are often 
administered by individuals with little or no medical training. Needles and syringes are 
in short supply, often necessitating usage between patients without sterilization. Barrier 
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proteetion for health care worken is also lacking in clinics and hospitals increasing the 
risk of infection through exposure to blood and body fluids. 

1.2 Overall proeram <>b.jectives 

The overall program objectives for the comprehensive National Plan (CNP) for 
AIDS Prevention and Control in Cambodia are: 

( 1) To reduce HIV transmission and 

(2) To reduce the morbidity and mortality associated with HIV infection 

To achieve these objectives, it is necessary: 

- To coordinate policy, provide technical expertise and implement activities of the 
AIDS Prevention and Control Programme; 

- To collect accurate surveillance data on HIV infection in selected populations; 

. - To accurately diagnose HIV and STDs (indicators of HIV infection) in 
populations at risk; 

- To reduce the incidence of sexual transmission of HIV and STDs; 

- To provide educational information to coincide with surveillance plus program 
development activities; 

- ·To prevent transmission through blood products; 

- To prevent the spread of HIV infection among drug injectors; 

- To prevent the spread of HIV infection by skin-piercing instruments; 

- To reduce the transmission of HIV from mother to child; 

- To minimize the personal suffering and social stigma associated with AIDS and 
to provide psychosocial support to those affected by HIV I AIDS; 

- To provide the best available medical care for people with AIDS; and 

- To monitor and evaluate activities of the MTP. 
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2. COUNTRY PROFILE AND SUMMARY OF HEALTH CARE IN CAMBODIA 

(Partially excerpted from the State of Cambodia Transitional Health Plan, Part One; 
· Health Situation Analysis, July 1992; and from Dr Han Tun, 

WHO Liaison Officer, Repon, 19 March 1991) 

2 .1 Introduction 

Cambodia is a tropical country covering 181 040 square kilometers in the south­
western part of the Indo-China peninsula. The country is bordered by Thailand in the 
west and north, Laos to the north and Vietnam to the east. The climate is monsoonal and 
has marked wet and dry seasons of relatively equal length. The greatest ponion of the 
country (75 % ) lies in the Tonie Sap Basin and the Mekong Lowlands, both of which are 
surrounded by the Cardamom Mountains, the Elephant Range and the Danhrek 
Mountains. 

In 1992, Cambodia's population was estimated at 8.64 million, with approximately 
1 million (11.9%) living in the capital of Phnom Penh. In addition, there are another 350 
000 Cambodians which will have completed repatriation in mid 1993 from Thailand. 
About 95 % of the population are of Khmer origin. The remaining 5 % is made up of 
over 30 minority ethnic groups inhabiting the mountainous north and north-eastern areas. 
The largest ethnic minority is the Islamic Cham, who numbered about 200 000 in 1988. 
Prior to 1970, there were large numbers of Vietnamese and Chinese living in Cambodia; 
however, their numbers have decreased considerably since 1975. As trading and building 
industries increase their activities in Cambodia, Chinese and Vietnamese skilled 
tradesmen are arriving to work in these areas of the Cambodian economy. 

2.2 Socioeconomic indicators 

While Cambodia's economy made some recovery from the worst effects of the late 
1970s, its productive capacity remains far below the levels achieved in the 1960s. With 
low outputs from industry and mining, the country is essentially sustained by subsistence 
agriculture and external aid. Food production and availability remain vulnerable to 
drought and flooding. The principal crop is rice; secondary agriculture products are 
maize, cassava, sweet potatoes, beans and rubber. 

Until 1990, the Union of Soviet Socialist Republics (USSR) and other Eastern 
Block countries were significant donors to Cambodia. Recent economic and political 
events in those countries, as well as in China and in Vietnam have changed this scenario 
for external aid. 

The United Nations Children's Fund (UNICEF) estimates the GNP at US$160 w 
~ income, ranking Cambodia 195 out of 203 countries. Other surveys indicate a w 
wi1a income considerably lower. Government workers and physicians are no exception 
with average professional salaries equivalent to USSI0-20 per month, ai:td annual inflation 
averaging at some 120-140%, forcing nearly all to find additional sources of income. 

2.3 Education 

During the first part of the 1970s, much of the educational infrastructure was 
destroyed by war and the mass movement of refugees in Phnom Penh. During the Khmer 
Rouge period, there was a policy of destruction of educational materials and buildings. 
By 1979, only about one quarter of the country's 20 000 teachers (1975 estimates) were 
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aliv~ or remained in the country. Some 2S 9' of the adult population were believed to be 
illiterate, with a rate as high as 6S9' among adult women. 

Through two successive three year literacy campaigns, 1980 through 1986, a 
literacy rate of 93 9' among adult men and women was indicated in an evaluation 
performed in 1988. According to UNICEF, a functional literacy rate of around 703 
would be more accurate. At present, there is compulsory free schooling for five years 
followed by three 7ears of lower secondary school and three years of upper secondary ' 
school, for both o which there is a charge. Drop-out and repeater rates are high, 
especially for girls, and only about 609' of children complete primary education. 
Currently, 1.3 million children (about 8S9' of the child population) are in grades l-5, 
about 200 000 in grades 6-8 and 4 7 000 in grades 9-11. · 

2.4 Summm of health care 

Reponed in 1992, the life expectancy at binh was 49.9 years for men and 47 years 
for women. The average annual rate of population growth was reponed to be 2. 8 3. 
About 53% of the adult population are women and 203 of households are headed by 
women. Approximately SO% of Cambodian population are less than 15 years and about 
20% under 4 years old. 

In Cambodia, there is currently no effective registration of binhs and deaths, nor 
causes of death. Therefore, in the absence of accurate data, indicators of monality can 
only be used as estimates. In 1989, UNICEF estimated the infant mortality rate (IMR) to 
be 120 deaths per 1000 live births and the child mortality rate (CMR) to be 210 deaths 
per 1000 live births. While there is an improvement from the rates in previous years, 
they are still among the highest in the world. 

2.5 Health facilities and services 

The redevelopment of Cambodia's health services and system, which was almost 
totally destroyed during the period of 1975-1979 has been a major task of the Ministry of 
Health to date. The structure of the health system reaches from the ministry level 
through provincial, municipal and district levels to the commune level of one health 
facility for each commune consisting of five to ten villages. 

Central health programs in preventive health consist of maternal and child health; 
expanded program on immunization; malaria control, tuberculosis control; ARI, COD, 
AIDS and others; rural water supply and sanitation. 

In 1979, the choice to concentrate effons on training the greatest possible number 
of personnel very quickly was made. Categories of health personnel being trained in 
Cambodia are doctors, dentists, pharmacists, medical assistants, assistant pharmacists, 
laboratory technicians, nurses, midwives and general health workers. In 1991, health 
personnel in Cambodia totalled 15 884 people. Graduates from the training centres 
numbered 2769 in 199 l. 

In 199 l, the Ministry of Health had identified planning as a priority and requested 
WHO collaboration. Since then, the Organization has taken an active pan in the 
rehabilitation and reconstruction of the national health infrastructure. This, ultimately, 
will be within the context of a Master Health Pan and will include the Comprehensive 
AIDS Prevention and Control Program outlined in this Plan. 
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3. CURRENT SITUATION of HIV INFECTION AND 
SEXUALLY TRANSMITIED DISEAS~ (STDs) 

In 1991. antibodies of HIV were first detected in Cambodia. At that time. the 
major source of information regarding HIV seropositivity in Cambodia was through the 
screening of voluntary blood donations at the National Blood Transfusion Center (NBTC) 
(in collaboration with the International Committee of the Red Cross (ICRC)). Testing 
prior to 1991 was limited and performed at the Institute Pasteur (IP) in 1987 and 1991. 
Three blood donors out of 3965 donations were found to be HIV-positive in the last ten 
months of 1991. providing a rate of 0.0769'. 

In 1992. testing for HIV expanded to include three locations of the Center National 
de Transfusion Saguine (CNTS) for screening of donated blood (particle agglutination) 
and at the IP, Phnom Penh (particle agglutination and ELISA). Western Blot 
confirmation was performed at the IP. Paris and Phnom Penh. as well as at the Mahidol 
University in Bangkok. 

In addition to the ongoing screening of blood donors. the National AIDS Program. 
with support from WHO, performed an unlinked and anonymous serologic survey of 
larger groups in Phnom Penh in June 1992. Testing was performed at the IP. HIV 
surveillance results for 1992 arc included in the following table. A summary of the 
surveillance results shows that: of 1017 specimens collected, 22 were found to be 
positive for antibodies to HIV, or 2.16% of the total survey population; of those testing 
positive were 19 female CSWs, or 9.17% of the CSW population, and three STD patients 
or 4.16% of the STD patients tested. 

Additionally, samples collected for syphilis testing from female CSWs, laborers and 
beggars were also tested for HIV after unlinking the name from the specimen. Of the 
total SS CSWs tested, six or 10.90% were found positive for antibodies to HIV. No 
other group showed HIV-positive test results. 

HIV SURVEILLANCE FOR 1992 

Target Group Tota} collected Tota] positive 

Commercial sex workers 207 19 
(CSWs) 

STD patients 72 3 

Tuberculosis patients 103 0 

Police 240 0 

Military 200 0 

Antenatal clinic 195 0 
attendees 

TOTAL 1 017 22 
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During 1992, the NBTC in Phnom Penh identified 30 people with antibodies to 
HIV out of 3584 donors tested, or 0~849' of the total donor population. When compared 
to the rate for HIV seropositivity seen in blood donors in 1991, 0.0769', an over ten-fold 
increase was seen. 

In the first two months of 1993, the CNTS continued to identify HIV-positive 
donors. The rate during that period was 0.809' of total donors tested, indicating no 
essential change from the level of seropositivity among blood donors with that seen in 
1992. 

With the data available, risk behavior can be characterized as primarily sexual. 
With economic liberalization, the influx of foreign business, tourism, relief and 
development personnel and the arrival of the United Nations Peace-Keeping Forces of 
UNTAC, the commercial sex trade has grown rapidly since late 1991. In one 
commercial sex area of Phnom Penh, it was estimated recently that there were 2000 
workers. There are many more areas readily identified in Phnom Penh, in addition to 
less obvious locations such as bars, dance halls and massage parlors. Outside 
Phnom Penh, the pattern is repeated with commercial sex work growing in economic 
centres, most notably in the western provinces, and around UNT AC encampments 
throughout the country. 

Information on STD prevalence is limited, with most STDs being diagnosed 
clinically, and, generally, care coming from pharmacists and private physicians who do 
not report their diagnoses. In the first eight months of 1992, the IP reported: from 70 
patients presenting with urethritis, 14 cases of gonorrhea were diagnosed; of 1497 sera 
tested for syphilis by VDRL-carbon testing, 53 were found positive; from 142 specimens 
collected from female CSWs, 67 tested positive for syphilis by TPHA method; in 310 
specimens tested for hepatitis B virus surface antigen (HBsAG), 71 were found to be 
positive. Experts at the IP and the National STD Center (NSTDC) saw an increase in the 
number of patients being diagnosed with STD throughout 1992. From a few patients a 
week in late 1991, the IP is providing testing for at least 10 per day in early 1993. 

In addition, data received from UNTAC for late 1992 indicated a dramatic increase 
in the number of personnel diagnosed as having an STD. From 161 cases reported in 
September, the number rose to 666 cases reported in December. Diseases most 
commonly reported for November and December were gonorrhea, non-gonorrheal 
urethritis, chancroid and venereal warts. 

Although a United Nations International Drug Control Program Mission to 
Cambodia in December 1992 found no firm evidence of a serious drug problem in 
Cambodia, they did express concern, given the proximity of Cambodia to opium­
producing countries, for development trends that could increase drug problems in the 
future (urban migration, limited urban infrastructure and job market to absorb increases 
in population). 

The preference among Cambodians for injections in the treatment of illnesses 
should be noted as a potentially significant route of transmission of HIV. Injections 
varying from antibiotics to vitamins are widely available in hospitals, iri the private 
practitioners offices and in the market. However, the availability of sterile needles and 
syringes, which are in short supply, does not match their use. It is common practice in 
the hospitals of Cambodia for syringes to be used between patients and needles to be 
changed infrequently before sterilization. The same situation exists for clinical practice 
outside the health system where the majority of Cambodians receive their health care. 
Additionally, lack of barrier protection for HCWs also increases their risk of being 
infected through blood and body fluids. Gloves, gowns and goggles are all in very short 
supply, and surgery often takes place without their use. 
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4. REVIEW OF THE SHORT-TERM PLAN (STP) 

4.1 Reyjew 

The National AIDS Committee (NAC) and the Technical Workin$ Group comprised of 
Ministrr of Health officials was established in May 1991, and acuvities m the AIDS 
prevention and control program began later that year. In November 1992, the NAC was 
restructured to include ministries other than health, and a Secretariat formed which is 
responsible for the implementation of the AIDS Program. In addition to the formation of 
the Committee and the Secretariat, activities accomplished to date are listed below by 
program area. 

Prouam manaeement 

- Program Manager (PM) designated and assigned to carry out the implementation 
of the AIDS prevention and control activities. 

- Orientation of political, community and religious leaders to HIV I AIDS issues, 
including basic concepts, socioeconomic impact and non-discrimination of people with 
HIV. 

- Promotion and coordination of AIDS prevention and control activities among 
governmental, international and non-govemmental agencies. 

Surveillance and testin& for HIV 

- HIV test kits provided to the IP. 

- Serologic survey conducted among CSWs, STD patients, antenatal clinic 
attendees, police, military and tuberculosis patients. 

- Procedure initiated to provide for Western Blot testing in Bangkok. 

- Material and supplies provided to the IP and the NSTDC to improve their 
capability to diagnose STDs. 

- Guide-lines, protocols and forms for the confidential testing of HIV developed. 

Prevention of sexua] transmission 

- Production and distribution of health education materials for the general public, 
CSWs and their clients. 

- Training for focus group discussions. Discussions held with CSWs, HCWs and 
students. 

- Rapid assessment survey on AIDS knowledge, awareness and beliefs of the 
general public and high risk groups performed. 

- Condoms supplies given to municipal and provincial health departments (PHDs) 
and distributed to CSWs and their clients. 
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Preyention of transmission tbrough infected blood 

- A blood safety sub-committee formed. 

- All units of blood screened positive for HIV referred to the IP for confirmatory 
testing. 

· - A training course on basic AIDS concepts, signs and symptoms of HIV infection 
and use of universal precautions held for provincial and Phnom Penh HCWs. 

Prevention of transmjssion from mother to child 

- Awareness and infection control messages integrated into maternal and child 
health training courses for provincial and Phnom Penh HCWs. 

Care of peQple with HIY 

- Khmer-Soviet hospital designated for the care of people with HIV. 

- Centres for HIV I AIDS counselling identified in the provinces and in 
Phnom Penh. 

- A training course on preventive and supportive counselling for provincial and 
Phnom Penh HCWs held. 

- Manual and materials for HIV I AIDS counsellors adapted to Cambodia and 
prepared in Khmer. 

Prouam mQnitQring and eva}uation 

- A mission report for the initial 12 months of the STP program implementation 
filed. 

- STP evaluated and used to direct approaches and activities for the MTP. 

- An MTP drafted to provide a comprehensive national plan to direct AIDS 
prevention and control activities of governmental, international and nongovernmental 
agencies. 

4.2 Conclusions and recommendations 

Since the beginning of HIV/AIDs prevention and control activities in 1991, 
significant progress has been made by the Cambodia AIDS Program (CAP). The 
program has received. the full support of the Ministry of Health and the National AIDS 
Committee (NAC). Limited human resources available for carrying out activities, 
however, constrained their implementation and program development. Based on the 
evaluation of the STP, the following recommendations are made to assi$t in the direction 
and implementation of the MTP. 

(1) A National AIDS Program Office (NAPO), with full-time staff responsible for 
AIDS activities, should be created by the Ministry of Health and the NAC. 

(2) Health education activities should be increased significantly on an ongoing 
basis, particularly with CSWs and their clients, including condom promotion and 
distribution. 
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(3) Program activities should be expanded to include provinces bordering Thailand 
and ·containing seaports and tourist areas. 

(4) Support to the program for health education activities through a long-term 
consultant or volunteer position with social marketing experience should be sought. 

(S) Surveillance for HIV should be repeated at least on an annual basis. 

(6) Centres for preventive and supportive counselling should be established with 
the support of the Ministry of Health and the NAC. 

(7) Positions for HIV counsellors should be created within the health care and 
social welfare systems with individuals designated for training in preventive and 
supportive counselling. 
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S. PREVENTION OF SEXUAL TRANSMISSION 

S. l Interventions for commercial sex workers CCSWsl 

The number of CSWs in Cambodia is not known. Estimates run as high as 10 000. 
In one kilometer-and-a-half stretch in Toul Kork, Phnom Penh, there were at least 300 
commercial sex establishments, with two to ten CSWs in each. In some CSW 
populations, the prevalence of HIV is as high as 10%.. Any meaningful program for the 
prevention of HIV transmission will require priority interventions for CSWs. In 
Cambodia, the task is made difficult not only by the sheer numbers of the target 
population, but also by problems of accessibility and communication. A large number of 
CSWs in Phnom Penh, for example, arc transients and non-Cambodians. Their duration 
of stay in one area is sometimes no more than two weeks at a time, moving elsewhere in 
Cambodia or heading towards neighboring countries. Developing sustainable program 
activities therefore will require consideration of these factors. 

Ignorance, lack of awareness of basic disease prevention practices, poverty, limited 
choices in gaining a livelihood, and the status of women in society further aggravate the 
situation. Intervention strategies will have to take into consideration these factors and 
provide solutions, if any impact is to be made. The following activities attempt to 
provide a comprehensive effort to deal with this priority. 

S.1.1 lmproyjng the social Status of CSWs 

Empowerment of women to alleviate. sub-standard working conditions through 
training towards better negotiating skills with establishment proprietors and with clients. 
This will involve recruitment of staff for social and outreach work. 

S. 1. 1.1 Improving social status OSSl activity jn Ioul Kork 

Implementing agency: 

Supporting agency: 

S.1.1.2 ISS activity jn Pong Kor 

Implementing agency: 

Supporting agency: 

S.1.1.3 ISS activity in Beng Saleng 

Implementing agency: 

Supporting agency: 

S.1.1.4 ISS activity jn Battambang Province 

Implementing agency: Various nongovernmental organizations (NGOs) 

Supporting agency: UNICEF 
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5 .1, 1 S ISS activity in Kampon Som Province 

Implement agency: 

Supporting agency: 

5.1:1.6 ISS activity in Banteay Meanchey Province 

Implementing agency: 

Supporting agency: 

S .1. 1. 7 Expanding to other areas with substantial CSW activity 
to be explored and identifying resources 

Implementing agency: 

Supporting agency: 

S.1.2 Enhancing health knowledge for disease prevention. health 
ectucation and promotion provided by peer education and 
counselling. with special emphasis on STDs and HIV 

This includes skills training in safer sex practices. Recruitment of CSWs as 
outreach peer educators and interventionists will be encouraged. Special consideration to 
recruit non-Cambodians will be made, where necessary. 

S .1.2. l Hea}th and disease prevention CHPP> activity in Toul Korie 

Implementing agency: MW A . 

Supporting agency: World Vision International (WVI) 

5.1.2.2 HDP activity in Dong Kor 

Implementing agency: NSTDC 

Supporting agency: Pharmaciens Sans Frontieres (PSF) 

5.1.2.3 HDP activity in Beng Saleng 

Implementing agency: NSTDC 

Supporting agency: PSF 

5.1.2.4 HPP activity jn Battambang Proyjnce 

Implementing agency: Hygiene Station 

Supporting agency: PHD 
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5.1.2.S HPP activity in Kampone Som Province 

Implementing agency: Hygiene Station 

Supponing agency: PHD 

5.1.2.6 HDP activity in Banteay Meanchey Province 

Implementing agency: Hygiene Station 

Supponing agency: PHD 

5.1.2. 7 Expandin& to other areas wjth substantial CSW activjiy 
to be explored and identjfyin& resoyrces 

Implementing agency: PHDs, NW A 

Supporting agency: NAC, NAC Secretariat 

S .1. 3 Providine diaenostic and therapeutic services 

Easy access to a health. facility where treatment and follow-up for STD in a caring 
and compassionate atmosphere is available. This facility will offer ancillary services such 
as counselling and health education. 

S. 1. 3. 1 STD services jo Ioul Kork 

Implementing agency: MHD, MW A 

Supporting agency: Voluntary Service Overseas (VSO), WHO 

S. 1. 3. 2 Mobile STD services in Done Kor 

Implementing agency: MHD 

Supporting agency: PSF 

S.1.3.3 Mobile STD Services in Bene Salene 

Implementing agency: NSTDC 

Supporting agency: PSF 

S.1.3.4 SID services in Battambane Provjnce 

Implementing agency: Hygiene Station 

S.1.3.S STP services in Kampone Som Province 

Implementing agency: Hygiene Station 

S.1.3.6 SID services in Banteay Meanchey Province 

Implementing agency: Hygiene Station 
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S.1..3.7 Providing and/or upgrading of STD services in areas with 
substantial CSW activity to be explored and resources identified 

Implementing agency: PHDs, Provincial AIDS Committees (PAC) 

Supporting agency: NAC, NAC Secretariat 

S .1 A Promoting hea}th and counselling training 

Training for health care and social services providers with special focus on STD 
and HIV. · 

Implementing agency: NAC Secretariat 

Supporting agency: WHO 

S. l .S Pevelgping and producing health promotional material targeted 
towards CSWs 

Implementing agency: Center National d'Hygi~ne et d'Epid~miologie (CNHE), 
'MWA 

Supporting agency: Redd Barna 

S.1.6 Focus group studies and in-depth interviews 

Specialized qualitative studies on sexual behaviors and attitudes of CSWs and their 
clients to determine appropriate intervention strategies. 

Implementing agency: Local NGOs, MW A 

Supporting agency: CARE International, Redd Barna 

Project Proposal: CARE International, Redd Barna 

S. l. 7 Outreach to establishment owners and managers 

Person to person intervention to negotiate safer sex practices for CSWs. 

Implementing agency: NSTDC, MW A 

Supporting agency: MHD, WVI, CARE International, NAC 

S.1.8 Promoting andprovjding condoms 

Establishing a distribution network for easier availability, accessibility and 
affordability of condoms. This would include surveys on prices, suitability and 
availability of condoms. 

Implementing agency: Ministry of Health, PHD, MHD 

Supporting agency: Various NGOs 
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S. 1 .. 9 loVoJvine municipal aythorities 

Negotiations with appropriate authorities to avoid harassment of CSWs and to 
cooperate in negotiations with establishment owners and managers. 

Implementing agency: Municipal Government 

Supporting agency: NAC 

S .1.10 Alternative livelihood program 

Provide skills training for CSWs wishing to seek a different mode of employment 
and for those CSWs unable to pursue their profession due to HIV. 

Implementing agency: Various local and international NGOs 

Supporting agency: Caritas International, MSF/HB, UNICEF 

S .1.11 Exchanging information and networking with neighboring 
countries 

Regular and frequent collaboration with programs in neighboring countries should 
be explored to develop complementary strategies for mutual benefit. 

Implementing agency: NAC Secretariat 

Supporting agency: WHO 

5.2 Upuading STD services 

High rates of STD are a precursor to increasing rates of HIV transmission. Risk 
factors are present in Cambodia that predispose to this situation. Providing appropriate 
STD services is also important for interventions for CSWs. Admittedly, most STD 
patients do not come to public STD facilities. It is therefore essential that these centres 
are promoted proper} y, and services offered there are provided in a caring and 
compassionate manner. It is also of importance to enlist private practitioner cooperation 
so that care and management of STDs are delivered at a uniform high level. 

5.2. l Developing a national policy and protocol for the care and 
management of STPs 

A policy is necessary that will address the main factors involved in STD prevention 
and control, such as the level of knowledge and understanding of STD of populations at 
risk, the degree to wbich asymptomatic infections and infections of those who do not seek 
health care exist, the effectiveness of the care and management of STD clients and the 
degree to which contacts and partners of those affected are reached. A protocol for the 
care and management of STD prepared by a multidisciplinary committe.c needs to be 
developed and distributed to all facilities treating STD and to private practitioners as well. 

Implementing agency: NSTDC 

Supporting agency: NAC, NAC Secretariat, WHO 
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S.2.2 Providing and/or upuading facilities for the care and 
management of SIDs 

Accessible facilities where affordable services arc available by those most at risk for 
STD and HIV are necessary. These facilities should also provide ancillary services like 
health promotion and counselling. It can also serve as a site to carry out or originate 
outr~ch activities to the community. 

S.2.2.1 Upg@ding the municipal dispensaey at Tout Kork 

This requires rehabilitation of the physical plant, provision of furniture, diagnostic 
supplies and equipment, appropriate staffing of the facility and training of the service 
providers. 

Implementing agency: MHO 

Supporting agency: VSO, WHO, WVI 

S.2.2.2 Upgrading the NSTDC 

This center has the added responsibility of providing high risk areas in Phnom Penh 
with mobile STD services. 

Implementing agency: NSIDC 

Supporting agency: PSF, Quaker Service Australia (QSA) 
' 

S.2.2.3 Upgrading STD services jn Battambang Province 

Implementing agency: Hygiene Station 

Supporting agency: NAC, Ministry of Health, PHD 

S.2.2.4 Upgrading STD services in Kampong Som Province 

Implementing agency: Hygiene Station 

Supporting agency: NAC, Ministry of Health, PHD 

S.2.2.5 Upgrading STD services in Banteay Meanchey Province 

Implementing agency: Hygiene Station 

Supporting agency: NAC, Ministry of Health, PHO 

S.2.2.6 Upgrading STD services in other areas with substantial bjgb 
risk activity 

Implementing agency: Hygiene Station, PHO 

Supporting agency: NAC, Ministry of Health, various NGOs 
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S.2.~ Providing training in the care and manaeement of SIDs 

A training program for health care providers in primary and secondary health care 
facilities. This will make use of algorithmic syndrome-based care and management of 
STDs 

Implementing agency: Ministry of Health 

Supporting agency: WHO 

S.2.4 Upgrading diagnostic capabilities of the NSIDC 

As the national referral center for SIDs, it is essential that necessary studies are 
undertaken to determine proper treatment protocols for STDs. 

Implementing agency: NSTDC 

Supporting agency: WHO 

S.2.5 Providing training in health promotion and counselling for SIDs 
and HIV 

Training health care and other providers in risk assessment, pre-test, post-test and 
supportive counselling. Emphasis will be in short workshops that can be built upon in 
stages. Consultants will undertake training the trainers activities and in developmg easily 
replicable courses, workshops and materials culturally sensitive and applicable. 

Implementing agency: Ministry of Health, NGOs 

Supporting agency: WHO, WVI, Redd Barna, PSF 

S.2.6 Providing appropriate drues for treatment of STDs 

A survey of needed drugs will be necessary and provisions made for their 
acquisition. Distribution of supplies will also be provided for. 

Implementing agency: MHD, PHD, Ministry of Health 

Supporting agency: PSF, VSO, various NGOs 

S.2. 7 Providine condoms 

Condom promotion and distribution will be a major component of STD services in 
all facilities. Bulk purchase and channels of distribution will be devised. Social 
marketing technologies will also be explored. 

Implementing agency: Ministry of Health, PHD, MHD 

Supporting agency: Various NGOs, NAC Sec. 
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S.2.~ Enljstin& priyate practitioners in tbe pzm>er care and maoaeement of SIDs 

This includes the timely and proper reporting of confidential and anonymous SID 
data to the provincial or national health authorities. The use of a national protocol for the 
management and care of STDs should also be encouraged. 

Implementing agency: NSTDC, PHD, MHD, Ministry of Health 

Supporting agency: NAC Sec. 

S.2.9 Pmmotine STD services 

To maximize the utilization of STD services, these have to be promoted adequately 
to the user community. Incentives may have to be provided to attract participation of 
specific target groups in the activities of the facilities. 

Implementing agency: NSTDC, Hygiene Stations, ·Ministry of Health, NAC 
Secretariat 

Supporting agency: Media, various NGOs 

S.2.10 Promotine gualitative behavioral studies 

Studies are required to better determine specific strategies for STD prevention and 
control. Also included would be studies on health facilities avoidance behavior. 

Implementing agency: Local NGOs, -local university 

Supporting agency: CARE International, other NGOS 

S.2.11 Providing for the proper collection and analysis of information on STDS 

The proper collection of information, including reporting from service facilities and 
private practitioners, is an important aspect of any control and prevention program on 
STDs. Legislative provisions may be necessary. It is essential that reporting be carried 
out under confidential, anonymous circumstances. 

Implementing agency: All STD facilities and private practitioners 

Supporting agency: PHD,MHD, Ministry of Health, Legislative Body 

S.2.12 Enlistine local pharmacies in referring STD complaints to the proper facility or 
tra.inine pharmacy personnel in algorithmic-based management of STDs 

Implementing agency: NSTDC, PHO, MHD 

Supporting agency: Ministry of Health, NAC Secretariat 

S.3 lncreasine eeneral awareness 

Available data collected in Phnom Penh in early 1992 show that while 803 of those 
surveyed had heard of AIDS, 72 % thought AIDS could be transmitted through causal 
contact; 77% did not know that condoms could prevent transmission of HIV; 603 
thought that AIDS could be cured; and 44 % felt that those infected with HIV should be 
isolated from the public. It is considered that the level of knowledge in the countryside 
of Cambodia is far less than that of Phnom Penh. 
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Education of the public in i.ssues central to the prevention of sexual transmission is 
necessary to have any long-term impact on the spread of HIV and development of 
attitudes of care, understanding and non-discrimination for individuals infected with HIV 
and their families. Existing media infrastructures, as well as avenues of communication, 
will. be utilized through the following activities. 

5.3.1 Knowlectie. attitude. beliefs. practices CKABP> survey of the ieneral public. 
urban and rural 

Implementing agency: WVI, Redd Barna 

Supporting agency: WVI, NAC Secretariat 

Project Proposal: Redd Barna, WVI 

5.3.2 Producin& awareness raisin& materials (posters, pamphlets. videos. radio) 

Implementing agency: NAC Secretariat, UNICEF, WVI, Redd Barna 

Supporting agency: UNICEF, NAC Secretariat, WVI, Redd Barna 

Project Proposal: WVI, Redd Barna 

!5.3.3 Raising awareness in mecific Wget groups <women. CSWs. students. out-of­
school youth) 

Implementing agency: MWA, NW A, local NGOs 

Supparting agency: United Nations Educational, Scientific and Cultural 
Organizauon (UNESCO), Redd Barna, WVI, PSF, UNICEF 

Project proposal: Redd Barna, WVI, PSF 

5.3.4 Liaising with media sources (television. radio. film and newa>apers) 

Implementing agency: Ministry of Information, NAC Secretariat 

Supporting agency: NAC 

5.3.5 Educating officials on social. economic. health and other aspects of HIV and AIDS 

Implementing agency: NAC Secretariat 

Supporting agen~y: United Nations Development Program (UNDP) 

Project proposal: Cambodian HIV/AIDS training scheme (CHATS) Annex 

!5.3.6 Infonning travellers 

Provision of HIV I AIDS information materials in all ports of the country. 

Implementing agency: 

Supporting agency: 
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5.3.7 Raisjng awareness through traditional cultural sources 

Implementing agency: Buddhist monasteries 

Supporting agency: UNESCO, UNDP 

Project proposal: CHATS Annex 

S.3.8 Irainin& a cadre of indiyiduals to educate the PQJ)Ulation on all aspects of 
HIV and AIDS. 

Implementing agency: CHA IS 

Supporting agency: UNDP 

Project proposal: CHA TS Annex 

5.3.9 Providine assistance to community-based oreanizations and individuals involved in 
HIY/AIDS education activities 

Implementing agency: CHA TS 

Supporting agency: UNDP 

Project proposal: CHATS Annex 

S.4 Social and economic interventions for women 

· While the economy of Cambodia is experiencing growth, most significantly from 
1989, due to government adoption of free market forces, it is likely that the distribution 
of new income is not even. The GNP was estimated at US$160 per person in 1992. 
According to government data, approximately 40% of children do not complete primary 
school, of which a significant ponion are girls. 

Given the combination of low income and low levels of education, girls and women 
are being drawn to the option of commercial sex. Estimates of the number of women 
CSW is as high as 10 000. Provision for alternative options of livelihood, empowerment 
in self determination and skills training for women will affect the number of women in, 
or entering, the sex trade which will have a direct effect on the current situation of HIV 
sexual transmission through sex workers and their clients. 

As well, while the woman is seen as the nurturer in many societies, she is often the 
least nurtured. Increased access to health education and health care for women has shown 
to decrease risk factor.s for the transmission of HIV. 

S.4.1 Empowerment of women 

Implementing Agency: NW A, MW A 

Supporting Agency: UNICEF 
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5.4.2 Trainin& in small entemrise dcvelo.pment and providing loans for income 
· &eneration 

Implementing agency: NW A 

Supporting agency: UNICEF, International Labour Organii.ation (ILO) 

5.4.3 Skills trainin& 

Implementing agency: NW A 

Supporting agency: UNICEF 

S.4.4 Promotine community-based health education 

Implementing Agency: NW A, MW A 

Supporting Agency: UNICEF, UNDP 

S.4.S Improvine family plannine services and condom distribution 

Implementing agency: Protection Matemelle et Infantile (PMI), NW A 

Supporting agency: Family Planning International Agency (FPIA), NAC, United 
Nations Fund for Population Activities (UNFPA), UNICEF 

S .S Interventions for the youth 

Approaches to young people regarding HIV/AIDS, particularly the sexual 
transmission of HIV, play an important role in the prevention and control of AIDS. 
Young people are impressionable and sensitive to societal nonns that will direct their 
lives as they enter adulthood. While behavior practised for years in adults is generally 
difficult to change, the effort to provide young people with information about HIV sexual 
transmission and AIDS will help to direct them towards safe sexual behavior and 
acceptance of non-discriminatory attitudes towards those affected by AIDS. 

While the school system provides a readily accessible conduit to reach the youth of 
Cambodia, it is limited. Infonnation available mdicates drop-out rates from primary 
school are as high as 40% with many of those completing primary school not going on to 
secondary school. Efforts to educate young people in Cambodia about HIV and AIDS 
must take into account both those in school and out of school and are detailed below. 

S.S. l Irainine of teacher trainers in human sexuality and AIDS 

Implementing agency: Ministry of Education 

Supporting agency: WHO, UNICEF 

5.S.2 Developin& school curriculum for human sexua}ity and AIDS 

Implementing Agency: Ministry of Education 

Supporting agency: WHO, UNICEF 
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S.S.~ Promotin& a survey on KA.BP of youth regmiing hea}th. sex and HIV/AIDS 

Implementing agency: Ministry of Education 

Supporting agency: UNICEF 

,.S.4 Deyeloping and promoting health e<iucation materials for students 

Implementing agency: Ministry of Education 

Supporting agency: UNICEF, WHO 

S.S.S Deyelo,ping and promoting health eciucation materials for out-of-school youth 

This includes interventions for street children. 

Implementing agency: Youth Association (YA) 

Supporting agency: UNICEF, WVI 

S.S.6 Designing outreach activities for out-of-school youth through traditional venues 
<temples. villaee leaders> 

Implementing agency: YA, local NGOs 

Supporting agency: UNESCO, NAC, UNICEF 

S.S. 7 Providing sup:port to YAs in health education and promotion regarding sexua] 
transmission of HIV and STDs 

Implementing agency: YA 

Supporting agency: NAC 

S.S.8 Developing condom distribution infrastructure for students and out-of-school 
~ 

Implementing agency: YA, Ministry of Education 

Supporting agency: NAC 

S.S.9 Providing condom supply to students and out-of-school youth 

Implementing agency: 

Supporting agency: 

S.S.10 Providing AIDS information for students travelling abroad 

Implementing agency: Ministry of Education 

Supporting agency: General Direction of Tourism 
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S. 6 _Interventions in the workplace 

The unabated spread of HIV eventually results in severe socioeconomic impact in 
the workforce of the country. Although this is not forecasted in the near future for 
Cambodia, to keep this situation at bay requires initiatives that address all possible target 
audiences. In the workplace, several issues can arise as a result of consequences of HIV 
or its perception. Even in the absence of a substantial burden of lilV in the country, the 
absence of appropriate policies in th~ workplace may have its effect on productivity and 
individual creativity because of discriminatory practices based on ignorance of the many 
aspects of HIV. Interventions are therefore necessary to prevent these unwanted corollary 
of HIV infection by developing policies based on fact and implementing activities to 
increase the knowledge and understanding of the working men and women on HIV and 
AIDS. 

S.6.1 Developin& policies of non-discrimination in the workplace for HIV-infected 
individuals 

Implementing agency: NAC, Ministry of Labor and Social Action 

Supporting agency: ILO, WHO 

S.6.2 Providin& alternative livelihood for those unable to carry out their usual 
occupations as a conseguence of HIV infection 

Implementing agency: Ministry of Labour and Social Action 

Supporting agency: 

S.6.3 Providin& health education and promotion activities on HIV and AIDS in the 
workplace 

Implementing agency: Ministry of Labour and Social Action, Syndicate 

Supporting agency: ILO, Private sector 

S.6.4 Providine counselline services in the workplace for HIV-infected individuals 

Implementing agency: 

Supporting agency: 

S.6.S Promotine the use of condoms in the workplace 

Suitable and affordable condoms can be made available in the workplace as a means 
of avoiding embarrassment in acquiring these in commercial or health establishments. 

Implementing agency: Syndicate, Private sector 

Supporting agency: NAC 

S. 7 HIV coynsellin& 

HIV I AIDS counselling is an ongoing dialogue and relationship between the client or 
patient and the counsellor, aimed at: (1) preventing transmission of HIV infection and 
(2) providing psychosocial support to those already affected. In order to achieve these 
objectives, counselling seeks to help infected people make decisions about their life, boost 
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their self-confidence, and improve family and community relationships and the quality of 
life.· HIV I AIDS counselling also provides sup~rt to the families and loved ones of 
infected people, so that they, in tum, can provide encouragement and care for those with 
HIV infection. 

Prevention and support are complementary processes. In HIV counselling, efforts 
to prevent transmission that arc not accompanied by some type of support are unlikely to 
be effective. Messages regarding prevention arc always more readily accepted when they 
are made personally relevant to the individual's needs and life-style. The way in which 
messages arc provided in a counselling context should also promote a feeling of trust and 
understanding that helps the person to make, and sustain, appropriate changes in 
behavior. 

WHO guide-lines on HIV counselling strongly recommend that wherever HIV 
testing is offered, qualified counsellors who can conduct yoluntazy, pre- and post-HIV 
test counselling are essential. It has been demonstrated that counselling, both preventive 
and supportive, are necessary adjuncts to the success of any AIDS prevention program. 
To this end, counselling - independent of HIV testing - is a key component in the national 
AIDS prevention program. 

Activities essential to the development, implementation and evaluation of 
HIV I AIDS counselling are described below: 

S. 7 .1 Developing policy. protocol and guide-lines for all aspects of HIV /AIDS 
counselling services 

Implementing Agency: Ministry of Health, NAC 

Supporting Agency: WHO 

5. 7 .2 Establishine counselline centres 

Implementing agency: MCH, NGOs 

Supporting agency: WHO 

S.7.2.l MCH Center 

Implementing agency: Ministry of Health 

Supporting agency: NAC 

5.7.2.2 Phnom Penh Munjcipal Women's Association CMWA> 

Implementing agency: MW A 

Supporting agency: WVI 

!5.7.2.3 Institute Pasteur OP> 

Implementing agency: IP 

Supporting agency: NAC 

Project proposal: 
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!5.7.2.4 Tuol Kuorlc Dike Community Clinic 

Implementing agency: Iuol Kuork Dike Community Clinic 

Supporting agency: MW A 

!5.7.2.S The NSTDC 

Implementing agency: The NSIDC 

Supporting agency: PSF 

S.7.2.6 The Battambang STD Center 

Implementing agency: Battambang Provincial STD Center 

Supporting agency: NAC 

S.7.2.7 The Battambang Provincial Homital 

Implementing agency: Battambang Provincial Hospital and MSF/F Provincial 
Hospital 

Supporting agency: MSF/F 

S.7.2.8 Mongkol Borei District Hospital. Banteay Meanchey Province 

Implementing agency: Mongkol Borei District Hospital 

Supporting agency: NAC 

S. 7. 2. 9 · Poi Pet District Hospital. Banteay Meancbey Proyjnce 

Implementing agency: Poi pet District Hospital 

Supporting agency: NAC 

S. 7. 3 Providing training of counsellors 

Implementing agency: NAC, Ministry of Health 

Supporting agency: WHO 

S. 7. 4 Providing train.ing for trainers 

Implementing agency: Ministry of Health, NAC 

Supporting agency: WHO 

S.1.S Instituting regular network and inservicc training for trainers 

Implementing agency: NAC, Ministry of Health 

Supporting agency: WHO 
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5.7.6 Creatine monitorine and evaluation structures for counse11ine centres Cincludioe. 
· but not limited. to Quality control mechanisms/studies. KAP and other Quantitative 

or Qualitativestudies for neecis assessment and proeram manaeemcntl 

Implementing agency: NAC, Ministry of Health 

Supporting agency: WHO 

5. 7. 7 Dcyelopin& counsellor trainin& materials and curricula 

Implementing agency: NAC, Ministry of Health 

Supporting agency: WHO 

5. 7. 8 DevelQPin& supervision model for counsellors 

Implementing agency: NAC, Ministry of Health 

Supporting agency: WHO 

5. 8 Condom promotion 

The use of the condom is the only effective means of avoiding HIV by people who 
have multiple and varied sex partners. It does not completely eliminate the risk of 
acquiring HIV, but if used properly, it is highly effective. Its promotion therefore 
remains one of the most important interventions for the prevention of the sexual 
transmission of HIV. 

5.8.l Providine a policy for condom promotion. distribution and prcmer utilization 

This policy should make important consideration for the availability, accessibility 
and affordability of condoms for those who require them. 

Implementing agency: NAC, Ministry of Health 

Supporting agency: WHO 

5.8.2 Providing a network for the distribution of condoms at affordable prices 

Implementing agency: PAC, NAC, MAC 

Supporting agency: Various NGOs 

5.8.3 Providing printed and uaphic materials on the proper use of condoms and 
makine them readily available tQ those who reguirc 

Implementing agency: NAC Secretariat 

Supporting agency: Various NGOs, WVl 

5.8.4 Providin& free Qr inexpensively-priced condoms in SID clinics. 
FP/MCH clinics. hygiene stations 

Implementing agency: Ministry of Health 

Supporting agency: NAC, Various NGOs 
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5.8.5 Promoting outreach to CSW establishments. hotels. and drinkine 
establishments to provide inexpensiye}y-priced condoms for the 
use of their clients 

Implementing agency: General Direction of Tourism, MHD, PHD 

Supporting agency: NAC 

S. 8. 6 Providing condom testing for guality control 

Implementing agency: Ministry of Health 

Supporting agency: NAC 

6. PREVENTION OF TRANSMISSION THROUGH BLOOD 

6. 1 Provision of a safe blood supply 

HIV has already been detected in donor blood. This indicates that some spread of 
the virus to the general population has already occurred. The further spread of the virus 
through the use of blood and blood products is almost completely avoidable with the 
proper screening of donor blood, the effective implementation of donor self-deferral, the 
observance of universal precautions in all invasive procedures and the adoption of policies 
for the rational use of blood and blood products. 

The provision of blood for Phnom Penh and Battambang Province has been through 
the auspices of the CNTS, supported by the ICRC. Free blood is provided screened for 
HIV, HBV, malaria and syphilis. Approximately 1000 units of blood are provided 
monthly. How much paid donor blood is used is not known. In other than the two cities, 
this probably accounts for the major source of blood. 

6.1.1 Establishing a national blood transfusion policy 

A policy to provide a non-remunerative, safe blood supply is necessary. A 
consultant will be provided to determine the appropriate means of developing such a 
policy and to help establish a national blood transfusion program. 

Implementing agency: NAC, Legislature 

Supporting agency: WHO 

6.1.2 Establishing a Nationa} Blood Transfusion Committee CNBICl 

This committee will execute policies developed and supervise the provision of 
donor blood where and when needed. 

Implementing agency: NAC, Ministry of Health 

Supporting agency: ICRC, NGOs 



- 27 -

6.1.3 Establishin& at least one blood donor facility in each pmyince pmvidin& safe blood 
· sywly for all in Deed 

Implementing agency: Ministry of Health, PHDs 

Supporting agency: Various NGOS 

6.1 :4 Provjdin& technical services and supplies to carry out screcnine of donor blood for 
HIV. HBV. malaria and smhilis in all blood donor/transfusion facilities 

Implementing agency: Ministry of Health, PHD 

Supporting agency: Various NGOs, ICRC 

6.1.S Providing a system of donor self-deferral 

Implementing agency: NBTC 

Supporting agency: NAC Secretariat, ICRC, WHO 

6.1.6 Providin& euide-lines for the rational use of blood 

Implementing agency: NBTC 

Supporting aeency: NAC Secretariat, ICRC 

6.1. 7 Providin& for confidentiality in all matters concemine the testine of donor blood 

Implementing agency: NBTC 

Supporting agency: NAC Secretariat, ICRC 

6.1. 8 Producine health education materials for the use of blood donors 

Implementing agency: NBTC 

Supporting agency: ICRC, NGOs 

6.1.9 Providing the supportive care and mana~emeot of donors screened for HIV and 
found to be HIV-positive 

Supportive counselling and assistance for social and economic needs will be 
required. 

Implementing agency: Various government agencies 

Supporting agency: Various NGOs 
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6.1.10 Proyidin& trainim: for blood bank technicians 

Provision of training so that technicians can correctly interview potential blood 
donors to determine risk status, collect blood and test blood for blood-borne pathogens 
such as HIV and HBV. 

Implementing agency: Ministry of Health, NBTC 

Supponing agency: NAC, ICRC 

6. 1.11 Providin& guality control of laboratozy testin& 

The testing sites should have quality control programs established to ensure safe 
storage of agents for testing, and accuracy and consistency of testing results. 

Implementing agency: Ministry of Health, NBTC 

Supponing agency: NAC, WHO, ICRC 

6.1.12 Ensurin2 safety oflaboratoIY workers from occupational exposure to blood 

Laboratory workers should be protected from occupational HIV and HBV infection 
by provision of appropriate barriers (gloves, needle disposal, containers, aprons, masks, 
and inservice education about their use (see section 6.2 below). 

Implementing agency: NBTC, Ministry of Health 

Supponing agency: NAC · 

6.2 Preveotin& HIV aod HBV transmission in hea1th care settines 

HCWs' knowledge about HIV and other blood-borne pathogens is minimal in 
Cambodia. It is likely that attitudes about persons with HIV infection and AIDS are 
similar to those in other countries, e.g. influenced by myths, fear of the unknown and 
prejudice against cenain behaviors. Needles and syringes are often re-used without 
proper reprocessing, placing all patients at risk of nosocomial infection with HIV, HBV 
and other blood-borne pathogens. Lack of knowledge about the transmission of these 
pathogens, about universal precautions to protect HCWs from occupational exposure to 
blood, and about safe infection control practice then lead to unnecessary isolation of 
patients, and increased risk of blood-borne transmission in the health care setting. 

6.2. l Providine trainine for all levels of health care workers 

HCWs at all levels should be provided education regarding prevention of 
transmission of blood.:.borne pathogens in the health care setting. Content should include 
transmission of blood-borne mfection, universal precautions to prevent occupational 
exposure to blood, appropriate infection control measures to prevent patient-to-patient 
transmission via contaminated needles and syringes and other sharp instruments, and 
appropriate disposal of contaminated waste. Information should be consistent with the 
Infecuon Control Manual for Hospitals and Clinics, and with the WPRO/HIV Reference 
Library for Nurses: Infection Control. 
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6.2.1.1 Pmyidin& trainin& at pre-service level 

Relevant content and other related fields should be developed through the training 
institutes. 

Implementing agency: :Ecole Central des Cadres Sanitaires (ECCS), Regional 
ECCS, faculty of Medicine 

Supporting agency: Redd Barna, UNV, WHO, UNDP, WVI 

6.2.1.2 Proyidin& trainin& at service level 

In-service education programs should be established . at the central, provincial and 
district level for all levels of HCWs (nursing, medicine, laboratory and blood bank staff) 
in central, provincial and district hospitals and clinics throughout the country. 

Implementing agency: Link with the Hospital Infection Control Program 

Supporting agency: WVI 

6.2.1.3 Proyidin& relevant posters and other teachin& ajds 

Training content should be supplemented by the production of posters, flip-charts, 
videos and other teaching aids developed for Cambodia. These aids should be culturally 
relevant and should be distributed to all levels of health care service and teaching 
facilities. 

Implementing agency: ECCS, Redd Barna, WVI 

Supporting agency: Redd Barna, WVI 

6.2.2 Providin2 appropriate supplies and eguipment. Provision, management, 
distribution and monitoring of appropriate supplies (disposable needles and syringes, 
lancets, suture needles, plastic aprons, latex surgical and examination gloves, sodium 
hypochloritc solution) through medical stores. 

Implementing agency: MOH 

Supporting agency: NGOs 

6.2.3 Providine iWPnmriate supplies and egujpment 

Provision, management, distribution and monitoring of appropriate supplies 
(disposable needles ~d syringes, lancets, suture needles, plastic aprons, latex surgical 
and examination gloves, sodium hypochlorite solution) through medical stores. 

Implementing agency: Ministry of Health 

Supporting agency: NGOs 
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6.2.4 Proyidin& safe waste disposal facilities 

Disposal facilities should be available for safe disposal of contaminated liquid and 
solid wastes from hospitals and laboratories. 

Implementing agency: Ministry of Health 

Supporting agency: 

6.2.S Provjdin& outreach to establishments for tanoos and ear picrcin& 

Parlors for tattooing, ear piercing and other traditional piercing or scarification 
should be identified, and lxal practitioners trained about the risks of HIV and HBV 
infection, use of disposable equipment, and of cleaning, sterilizing or disinfecting 
reusable equipment. 

Implementing agency: Hygiene Inspectors 

Supporting agency: Ministry of Health 

6.3 Interventions for jniectin& dru& ysers 

Injecting drug use is not known as a major risk factor for HIV in Cambodia. 
However, due to the proximity of countries wherein this is the case, the possibility of this 
as an eventuality has to be considered. The main focus on this should be in the education 
of school and out-of-school youth, and provisions are made in the pertinent sections of 
this plan. 

6.3.1 Determjnin& the extent of intravenous dru& abuse 

Studies to determine the extent of intravenous drug abuse, to identify areas in 
Phnom Penh and in the provinces where intravenous drug users live. 

Implementing agency: CNHE, IP 

Supporting agency: IP/Paris, MOH 

6.3.2 Proyidin& outreach to intravenous dru& ysers 

Person-to-person outreach to intravenous drug users to provide education about the 
ways to reduce the risk of HIV and HBV infection by using clean c:<\uipment, bleach, etc. 
Explore outreach through peer groups to enhance educational activiues. 

Implementing agency: Local NGO 

Supporting agency: NGOs,NAC Secretariat 

6.3.3 Networkin& with dru& rehabilitation pro1rams 

Identify and coordinate educational activities with programs to rehabilitate drug 
users. 

Implementing agency: NGO 

Supporting agency: NAC 
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7. PREVENTION OF PERIN AT AL TRANSMISSION 

7 .1 . Family planning and maternal and chUd health 

An increasingly important venue for the prevention and control of HIV and AIDS is 
through already existing family planning and maternal and child health programs. These 
programs offer the advantage of targeting sexually active populations and of existing 
viable infrastructures in most countries. Clearly, these are venues that need to be utilized 
in Cambodia as well. 

7 .1.1 Upuadjng family planning and maternal and cbUd health program 

Assistance from UNFPA will be sought to focus on this intervention. 

Implementing agency: Ministry of Health 

Supporting agency: UNFPA, WHO 

7 .1.2 Integrating STD/AIDS health education and promotion in FP/MCH prouams 

Implementing agency: Ministry of Health 

Supporting agency: UNFPA, WHO 

7 .1.3 Providing family planning supplies. contraceptives and condoms 

Implementing agency: Ministry of Health 

Supporting agency: UNFPA 

7.1.4 Providing SIP/AIDS education materials for FP/MCH clients 

Implementing agency: NAC Secretariat 

Supporting agency: Various NGOS 

7.2 Health care provider's training 

7.2.1 Proclucing and developing materia}s for the training of FP/MCH health care 
providers on STD/AIDS 

Implementing a~ency: NAC Secretariat 

Supporting agency: Various NGOS 

7.2.2 Conducting a national worksho.p on training the trainers for FP/MCH provjders on 
STD/AIDS 

Implementing agency: Ministry of Health 

Supporting agency: NAC Secretariat, UNFPA, WHO 



- 32 -

7 .2.~ Conductin1 proyincjal worksb<u>s for trainin& of FP/MCH health cm providea 

Implementing agency: PHD, MHD 

Supporting agency: Ministry of Health 

8. SURVEILLANCE 

In order to better understand the potential and existing problem of AIDS, sentinel 
surveillance of HIV, the virus that causes AIDS, is necessary. Surveillance data will be 
used to establish priorities, mobilize resources and political commitment, plan future 
activities and assess the interventions undertaken in the NAP. 

Currently surveillance of HIV has been undertaken at the IP and the CNTS, both in 
Phnom Penh. Data collected to date have been useful in understanding the existing 
prevalence of HIV in certain populations (blood donors, CSWs, STD patients). 
However, the establishment of a sentinel surveillance program is necessary to monitor the 
incidence of HIV in selected groups on a regular basis. 

Sentinel surveillance will employ methodologies of unlinked and voluntary 
anonymous testing for HIV to ensure confidentiality. Pre- and post-test counselling will 
play an active role in voluntary anonymous testing. Sentinel sites will be identified in 
cities considered important in the epidemiology of HIV transmission in Cambodia. 
Considerations will include technical and logistical capacity for testing. Training in 
testing and the importance of confidentiality of test results is necessary. 

Activities essential to the development of a sentinel surveillance programme that 
will provide accurate information with no risk to those tested are detailed below. 

8.1 Devolyntary velopin2 policy and protocol and 2uide-lines for sentinel surveillance 
voluntazy and anonymous tcstin& 

Implementing agency: NAC Secretariat 

Supporting agency: NAC, Ministry of Health, WHO 

8.2 Establishin& centres for conductin& sentinel surveillance and voluntary anonymous 
testin& at the IP. the NSTDC. the Toul Kuork Dike Community Clinic.the 
Battamban& Provincial STD Center, the Mon2kol Borei District Hospital and the 
Kompon2 Som Hospital 

Implementing agency: MHD, PHD, IP, NSTDC 

Supporting agency: Ministry of Health, NAC Secretariat 

8.3 Providin2 trainin2 in conductin& sentinel surveillance 

Implementing agency: Ministry of Health 

Supporting agency: NAC Secretariat, WHO 
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8.4 . Dcyelo,ping policy. protocol and guide-lines for pre- and oost- counselling 

Implementing agency: NAC Secretariat 

Supporting agency: NAC, Ministry of Health, WHO 

8.S Establishing sites for pre- and post-test counselling at the JP. the NSIDC. the Ioul 
· Kuorlc Dike Clinic. the Antenatal Clinic at tbe MCH Center. the Bauambang 

Provi_ncial STD Center. the Moogkol Borej District Hospital and the Kompong Som 
Hospital 

Implementing agency: Ministry of Health, MHD 

Supporting agency: NAC Secretariat, WHO 

8.6 Providing training in pre- and post-test counselling 

Implementing agency: Ministry of Health 

Supporting agency: NAC Secretariat, WHO, WVI 

8. 7 Conducting sentinel surveillance and voluntazy anonymous testing (see 8.2> 

Implementing agency: Ministry of Health, MHD, PHO 

Supporting agency: NAC Secretariat, WHO 

8.8 Collecting and analysing data from syiveillance sites 

Implementing agency: Ministry of Health 

Supporting agency: NAC, WHO 

8.9 Upgradin2 testin2 capabilities of the IP 

Implementing agency: IP 

Supporting agency: Ministry of Health, NAC, WHO 

8.10 Upgrading testing capabilities of the NSTDC 

Implementing agency; NSTDC 

Supporting agency: Ministry of Health, WHO, PSF, QSA 

8. 11 Upgrading testing capabilities of the Tout Kuork Dike Community Clinic 

Implementing Agency: Phnom Penh Health Department 

Supporting Agency: Ministry of Health, WHO, VSO 

8. 12 Quality control for testing sites 

Implementing agency: Ministry of Health, IP 

Supporting agency: NAC 
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8.13 Deve10J>ine policy. protocol and euide-lines on the n:portine of HIV-positive test 
results 

Implementing agency: Ministry of Health, PHD, MHD 

Supporting agency: NAC, WHO 

8.14 DevelOJ>ine policy. protocol and euide-lines on the reportine of AIDS patients 

Implementing Agency: Ministry of Health, PHO, MHD 

Supporting agency: NAC 

8. 15 Usine the WHO-Centres for Disease Control CCDCl established criteria for the 
diaenosjs of AIPS 

Reports to the National AIDS Committee and WHO will be based upon these 
criteria. 

Implementing Agency: Ministry of Health . 

Supporting Agency: NAC, WHO 

9. SOCIOECONOMIC IMPACT STUDIES AND RF.SEARCH 

To prepare for the future impact of HIV and AIDS requires exploration of the 
various scenarios that possibly could occur, if and when, a major epidemic affects 
Cambodia. It is important to know the probable demographic shifts that may ensue, the 
effect of these changes on the Gross Domestic Product, the alterations that may be 
imposed on the labour force or the labour market, the economic burden for the care and 
management of HIV-infected individuals and the various effects these will have on the 
social fabric of the country. 

10. THE CARE AND MANAGEMENT OF HIV-INFECTED INDIVIDUALS 

It is essential to be cognizant of the fact that if a major epidemic occurs in 
Cambodia, it will result in a severe economic drain on its resources. P9licy, therefore, 
has to be adopted that will provide for a caring and compassionate system of physical, 
psychological and social care that will not deplete the economic resources of the country. 
The provision of expensive drug therapies would, for example, be out of the question. A 
more practical approach would be to provide prevention measures for the avoidance of 
infecuons that would devastate the individual. The proper social and psychological 
support provided by family, community-based and service organizations should be 
maximized to achieve a more cost-effective response to the needs of the HIV-infected 
individual. 
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10.1. Proyjdin& sumx>rtive counsellin& 

The objective is to provide psychosocial support for individuals living with HIV. 

Implementing agency: Counselling centres 

Supporting agency: MW A,NAC 

10.2 Proyidine policies on non-discrimination. confidentiality and iob security. 

Implementing agency: National Legislature, Ministry of Labour and Social Action 

Supporting agency: NAC, ILO 

10.3 Proyidine an alternative livelihood proeram 

Implementing agency: Ministry of Labour and Social Action, local NGOs 

Supporting agency: Caritas International, MSF/HB 

10.4 Providin& primary health care and infection prevention interventions 

Implementing agency: Ministry of Health, MHD, PHD 

Supporting agency: NAC 

10.5 Proyidin& health education materials. for people with HIV 

Implementing agency~ Counselling Centres 

Supporting agency: NAC 

10.6 Proyjdin& for the care and manaeement of medical complications of HIV such as 
tuberculosis and pneumocystic pneumonia 

Implementing agency: Ministry of Health, MHD, PHD, Center National Anti­
Tuberculous (CNA T) 

Supporting agency: Various NGOs 

10. 7 Uperadim: the diaenostic capabilities of city and provincial h<>spita}s in 
tuberculosis 

Implementing agency: CNAT, city and provincial hospitals 

Supporting agency: Ministry of Health 

10.8 Providin& in-service trainin& for HCWs in the manaeement and care of HIV­
infected individuals. 

Implementing agency: Ministry of Health 

Supporting Agency: NAC 
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10.9 Providing fellowships tor trainine in the care of HIV-infected individuals. 

Implementing agency: Ministry of Health 

Supporting agency: NAC, WHO 

11. PROGRAM MANAGEMENT 

11.1 National AIDS Committee CNAC) 

The National AIDS Committee was established in May 1991 and membership 
drawn from the Ministry of Health. In November 1992, ·the Committee was reconstituted 
to allow for representation of other ministries, in addition to the Ministry of Health 
(Labour and Social Action, E.ducation, Finance, Security, Interior, Communication, 
Tourism, Municipal and Provincial Vice-Governors, YAs, National Women's 
Associations (NW As), Syndicates), providing for a multi-sector response to AIDS in 
Cambodia. 

The terms of reference of the NAC are the following: 

To provide overall res~nsibUity for the Cambodian AIDS Prevention and 
Control Program activities; . 

To review the situation of HIV infection and AIDS; 

To inform the Council of Ministers on the situation of HIV and AIDS and to 
make recommendations on all matters relating to the Cambodian AIDS 
Program (CAP); 

To determine the policy on issues regarding HIV and AIDS; 

To ensure cooperation between various groups active in the CAP; and 

To monitor and evaluate the performance of the CAP. 

Early in its term, the NAC called for the establishment of PACs in the 21 provinces 
of Cambodia. To date, several provinces have been active in establishing their 
committees. Coordination between the National and Provincial Committees will be 
essential in the implementation of activities nationwide. Designation of Provincial PMs 
for certain cities important in the epidemiology of HIV I AIDS in Cambodia is being 
considered for 1993. 

11.1. 1 Expandine the NAC to include NGOs and the priyate sector 

Implementing agency: NAC 

Supporting agency: WHO 
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Secretariat to the Committee 

Established at the same time as the multisectoral NAC was the Secretariat to the 
Committee. Memben were drawn from a Ta:hnical Group that advised the previous 
Committee in the following areas: STDs, laboratory, MCH and health education. 

The terms of reference of the Secretariat are: 

To advise the NAC and local authorities on technical issues on a regular 
basis regarding HIV I AIDS in Cambodia; 

To be responsible for the implementation, monitoring and evaluation of the 
activities of the CAP; · 

To analyze surveillance data and its application in carrying out the CAP; 

To draft a long-term, comprehensive plan for the CAP; 

To collaborate with WHO, United Nations agencies, international 
organizations and NGOs in their participation in the CAP; and 

To be responsible for the technical and managerial supervision of the AIDS 
Unit. 

11.2 National AIDS Proeramme Office (NAPO) 

In order to carry out the day-to-day management and implementation of the CAP, a 
National AIDS Program Office (NAPO) will be established in 1993. The office will be 
composed of permanent, foll-time staff responsible for the technical, managerial and 
coordination aspects of implementing the CAP. Experience to date with part-time input 
has shown to be insufficient for the needs of a national program that is experiencing rapid 
growth. Positions to be sought arc PM, Epidemiologist, Health Educator, NGO 
Coordinator, Sa:retary and Driver. The office will be located at the Ministry of Health 
and will work closely with WHO. Technical members of the office will be included in 
the Secretariat. 

AIDS prevention and control activities are closely related to many activities in the 
health field, as well as issues of social, economic, legal and political areas. 
Approximately 100 NGOs have programs in Cambodia, and many are becoming 
sensitized to the need for AIDS programs in the various fields relevant to the disease. 
With many groups expressing interest in AIDS, the provision of coordination of their 
collective activiues is necessary to provide direction and continuity to the CAP. 

Monitoring and _evaluation play an imeortant role in the assessment of the CAP, as 
well as providing direction for the many acuvities in the workplan carried out over three 
to five years. Latency of infection resulting in AIDS, as well as the challenge of 
changing human behavior, can only be assessed over a long period of ti~e. However, 
durin'- the plan, monitoring and evaluation will be assessed through; epidemiological 
surveillance, program impact assessment and comprehensive program review. Specific 
indicators for each activity are listed in the workplan which will assist in the assessment. 

11.2.1 Establishine an NAPO 

Implementing agency: Ministry of Health, NAC 

Supporting agency: NAC, WHO 
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11. 2. 2 Providin& contractual a<iministratiye services to the NAPO 

· Implementing agency: Ministry of Health, NAC 

Supporting agency: NAC, WHO 

11. ~ Meetines of the NAC 

Implementing agency: NAC 

Supporting agency: Ministry of Health, WHO 

11.4 Meetines of the Secretariat 

Implementing agency: NAC Secretariat 

Supporting agency: WHO 

11. S Establishin& Provincial and Municipal AIDS Committees 

Implementing agency: NAC 

Supporting agency: Ministry of Health 

11.6 Desienatim: Provincial and Municipal PM 

Implementing agency: PAC, MAC · 

Supporting agency: NAC 

11. 7 Provjdin& technical advisory services to the NAP 

Implementing agency: Ministry of Health, NAC 

Supporting agency: WHO, AIDAB 

1 l .8 Providin& internal review of the national pro&ram once a year 

The NAC to evaluate the national program internally through the NAPO in 
collaboration with WHO and other interested parties. 

Implementing agency: NAC Secretariat 

Supporting agency: NAC 

11. 9 Proyidin& external reviews in years three and five 

External evaluations to be done involving the NAC and external NGOs. Reports to 
be sent to the NAC, WHO and interested panics. 0 

Implementing agency: NAC 

Supporting agency: NGOs and intergovernmental organi:z.ations 
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LIST OF ABBREVIATIONS 

Acquired immunodeficiency syndrome 

Acute respiratory infections 

Cambodia AIDS Program 

Centres for Disease Control 

Cambodian HIV I AIDS training scheme 

Center National Anti-Tuberculous 

Center National d'Hygiene et d'Epidemiologie 

Center National de Transfusion Sanguine 

Commercial sex worker(s) 

Ecole Centrale des Cadres Sanitaires 

Family Planning International Agency 

Hepatitis B Surface Antigen 

Health care worker(s) 

Health and disease prevention 

Human immunodeficiency virus 

Antibody to HIV 

ANNEX ·1 



ICRC 

IDV 

ILO 

IP 

ISS 

KABP 

MAC 

MHD 

MLSA 

MWA 

NAC 

NAPO 

NBTC 

NGO(s) 

NS TDC 

NWA 

PAC(s) 

-40-

ANNEX· 1 

International Committee of the Red Cross 

Institute of Dermatology and Venereology 

International Labor Organization 

Institute Pasteur 

· Improving social status 

Knowledge, Attitude, Beliefs and Practices 

Municipal AIDS Committee 

Municipal Health Department 

Ministry of Labor and Social Action 

Municipal Women's Association 

National AIDS Committee 

National AIDS Program Office 

National Blood Transfusion Committee 

Nongovernmental organization(s) 

National STD Center 

National Women's Association 

Provincial AIDS Committee(s) 



PHD(s) 

PM 

PMI 

PSF 

QSA 

SCF 

SJD(s) 

STP 

TBA(s) 

TOT 

UNDP 

UNESCO 

UNFPA 

UNICEF 

UNTAC 

vso 

WA(s) 
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Provincial Health Department(s) 

Program Manager 

Protection Matemelle et Infantile 

Pharmaciens Sans Fronti~res 

- · Quaker Service Australia 

Save the Children Fund 

Sexually transmitted disease(s) 

Short-Term Plan 

Traditional birth attcndant(s) 

Trainer of Trainers 

United Nations Development Program 

United Nations Educational, Scientific and 
Cultural Organization 

United Nations Fund for Population Activities 

United Nations Children's Fund 

United Nations Transitional Authority in 
Cambodia 

Voluntary Service Overseas 

Women's Association(s) 

ANNEX 1 



WHO 

WVI 

YA(s) 
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World Health Organization 

World Vision International 

Youth Association(s) 

ANNEX I 



5. 

5.1 

5.2 
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ANNEX2 

COMPREHENSIVE NATIONAL PLAN FOR THE PREVENTION 
AND CONTROL OF AIDS IN CAMBODIA 

Budeet Summey 

Actiyity IQlal I:l Y:2 Y:l Y-4 
llSD !!SD um .l!Sll lL@ 

Prevention of 
sexual 3 416 ()()() 
transmission 

Intervention 
for commercial 
sex workers 
(CSWs) 473 ()()() 124 500 81 500 89 ()()() 89 000 

Upgrading STD 
services 600 ()()() 120 ()()() 175 000 115 000 95 000 

Increasing 
general 
awareness ·1620000 714 ()()() 809 ()()() 29000 29 000 

Social and 
economic 
interventions 
for women 275 000 SS 000 55 ()()() 55 ()()() 55 ()()() 

Intervention 
for the youth 261 000 45 000 70 000 52 ()()() 47000 

Intervention in 
the workplace 100 ()()() 20000 20000 20000 20000 

HIV counselling 64 ()()() 18 000 13 000 11 000 11 000 

Condom promotion 23 ()()() 11 000 3 ()()() 3000 3 000 

·Prevention of 
transmission 
through blood 2 253 000 

Provision of a 
safe blood 
supply 1698000 349 500 343 500 338 500 333 500 

~ 
J.!Sil 

89 ()()() 

95 000 

29000 

SS 000 

47000 

20000 

11 000 

3000 

333 500 
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.Annex 2 

Activity Ima1 Y:l. Y-2 X:l H H: 
ILm .11.Sn llSJ2 Jls.D llSI2 .llSD 

6.2 -Preventing HIV 
and HBV 
transmission S40 000 120 000 105 000 105 000 105 ()()() 105 ()()() 
in health care 
settings 

6.3 Interventions for 
injecting drug 

11 000 users 15 000 1 000 1000 1 000 1 000 

7. Prevention of 
perinatal 
transmission 310 000 

7.1 Family planning 
and maternal 
and child 
health 280 000 56000 S6000 56000 56000 56000 

7.2 Training of 
health care. 
providers 30000 6000 6000 6000 6000 6000 

8. Surveillance 271 500 91 500 58 500 48 500 36 500 36500 

9. Socioeconomic impact 
studies and 
research 0.00 

10. Care and management 
of HIV-infected 
individuals 87 000 17 000 28 500 8 500 21 500 11 500. 

11. Program 
management 902 000 192 000 177 000 178 ()()() 177 000 178 ()()() 

GRAND TOTAL 7 248 '()()() 
========= 



COMPREHENSIVE NATIONAL PLAN FOR AIDS PREVENTION AND CONTROL IN CAMBODIA 1993 - 1995 DRAFT 
Item Refer- Activity Ye• Key Co-re•pon- Output Planned Year 

en ca re•pbn•ible •ible Indicator output 

to 1 2 3 4 I 

CNP • • • • • 
5 PREVENTION OF SEXUAL TRANSMISSION 

5.1 lnteTVentions for Commercial Sex Worlrers 

1 5.1.1 lmprowe the aoalal .Utue of CSW 1 to 5 Varlou• MAC, PAC Activity 80% of 10,000 25,000 35,000 36,000 35, 
NGO• NACHO. lnpleoa CSW 

UNICEF given 

Intervention 

2 5.1.2 Enhanoa health knowledge for dieee .. prevention, health education, 1 to 5 MWA. HS WVl,PSF Health 80% of l,000 1.000 1.000 1.000 1, 

and promotion provided by p-r eduoedon and couneemng with NS TDC NAC-. Knowledp csw 
mpedal emph .. le on STD• and HIV PHO. NWA PHO enti.noed reached 

3 5.1.3 Provide dlagnoetlo and th.mpeutio eervicee MHD, PHO NAC Seo. lnpl- ... l.Z.Z 
NSTDC,HS VSO, PSF 
PAC WHO 

4 5.1.4 Health promotion and ooun..Olng training 1 to 5 NAC Seo. WHO Training 200 HCW 10,000 16,000 16,000 6,000. 5,000 
oompleted trained 

5 5.1.5 Development and production of health promotlonlil material 1 to 5 CNHE Redd Barna material• 20.000 10,000 2,000 2.000 2,000 2.000 

t•geted tow•d• CSWe. MWA developed brochure• 

1.000 

Poeter• 

6· 5.1.8 Focue group etudlee end In-depth Interview• 1 local Redd Barne Studlee StudlH 3,000 

NGO• CARE Completed Completed 

MWA 
P1g1 1 



hem Refer- Activity Yfler Key Co-reepon- Output Planned Year 

ence reeponeible ...... lndic.-tor output 

to 1 2 3 4 & 

CNP • • • • • 
7 5.1.7 Outreec:h to eatabliehment owner• end manager• 1 to 2 NS TDC NAC. MHD Owner• 2.000 500 500 

MWA WVI rHched Owner• 
CARE reeched 

I &.1.1 Promotion mnd provlelon of condom• 1 tD 5 MOH, PHD V111loue Condom• 80% of 2&,000 25.000 26,000 21.000 Zl.000 
MHD IGO'• promoted csw 

Noo •• WHO Neched 

I 5.1.9 Involve munldpel authorlde• 1 .. 2 Munldpel NAC Authorldee Authorlde• Z.000 2.000 
Government Involved Involved 

10 5. 1.10 Altemadve Dvellhood progr111n 1 .. & MLSA UNICEF Trelnlng Trelnlng 
v.nou. MSFIHB provided provided 
Looel/lnt. Cerltae 
NGO a 

11 5. 1. 11 Information exchange and networking with neighboring aountrl .. 1 tD 5 NAC Sec. WHO 

5.2 Upgrading STD services 

12 5.2.1 Develop • netlonel polar end protoool for the c.-re and management 1 NS TDC NAC Seo. Polar • Polley 2.000 

of STD•. WHO, NAC Protoool approved 
development •diet. to 

treatment 
fedlidH 

13 5.2.2 Provide end/or upgrade f.allti•• for the ose end management of 1 tD 2 MHD. HS MOH,NAC cllnlC9 21 HS 27.000 20,000 10,000 10.000 10.000 

STD• NS TDC PHD, WHO upgreded 

MOH, PHO V•lou• 
NGO a 

Page 2 



ttem Refer- Activity Year Key Co-re•pon- Output Planned Year 

ence reeponsible slble Indicator output 

to 1 2 3 4 6 

CNP • • • • • 
14 5.2.3 Provide tr91ning In the care end menegement of STD• 1 to 3 MOH WHO Tr91nlng 5 people 5,000 20,000 20,000 20,000 20.000 

provided from eeoh 
etetlon 

trued 

15 5.2.4 Upgr.te di•gnostlc capebffitles of the N.tloneil STD Cent. 1 NS TDC WHO Center Dl•gnostlo 2.000 2.000 2.000 2.000 2. 

upgreded oepebffitle• 
Improved 

18 5.2.5 Provide trelnlng In heehh promotion end oounMling tor STDe end HIV 1 tD 3 MOH WHO, WVI HCW 200-300 10.000 20.000 Z0,000 

NGO• Redd 81rn• Trelned Trelned 
PSF 

17 5.2.8 Provlelon of epproprl•ta drug• for treetment of STDe 1 to 5 MHD. ~HD PSF,VSO Drug• All STD 10.000 10.000 10.000 10.000 IO, 
MOH Verloue provided p•tlent• 

NGOs provided 

with drug• 

18 1.2.7 Provl•lon of condom• 1 to 5 MO~. PHO V•rlous Promoted Hygiene 10.000 10.000 10.000 10.000 10.000 
MHD NGOe • dletrlbuted Station• 

NAC s-. provided 

19 5.2.8 Enlisting privet• prectldon•r• In the proper care end management of 1 to 5 NS TDC NAC Seo. Implemented All privet• 1.000 1.000 1.000 1.000 1.000 

ST De PHO, MOH prltOtltlonare 

MHD reached 

20 5.2.9 Promotion of STD earvlce• 1 to 5 MOH, HS Medi• STD Mrvlce Greater 4,000 2,000 2.000 2.000 2,000 
NAC Sao. Varloue promoted utilization 

NS TDC NG Os of STD 

•ervlces 

,,,. 3 



~tem Refer- Activity Ye• Key Co-respon- Output Plenned Veer 

ence responsible elble lndlc:Mor output 

to 1 2 3 4 6 

CNP • • • • • 
21 5.2.10 Promotion of qualitative beh.vlorel etudies 1 Loe.I. CARE, Study Result• 10.000 

NGOs mnd other Implemented used to 
Unlvwelty NOOs dlreot 

eotlvltlu 

22 5.2.11 Provision for the prop• oolectlon and .,,alyeis of lnformedon on STD• 1 to 5 Al STD MOH,MHD In pl.- Report 100 100 100 100 100 

featldes PHO provided 
& privete 1.Aglsletlve 
prectltioners Body 

23 5.2.12 EnRstlng looel phennedH In referring STD oomplelnts to th• prop• 2 to 3 NS TDC MOH Complet.d 20 1.000 1.000 

feclRty or tr81nlng phermeoy personnel In elgorithm bHed menegement PHO. MHD NAC Seo. Phennecleb 

of STD• trelned 

1.3 Increasing generals awareness 

24 1.3.1 Knowledge, ettltude, belief, precdoe CKABPJ ..vey of the ganerel 1 WVI NAC Seo. Studlee lnformetlon 11.000 

pubHo, urb•. mnd rwel Redda..ne WVI oomplet.d nelleble 

25 5.3.2 Production of ew•ene•• relelng meterfele (posters, pemphlete, 1 tD I NACS-. UNICEF MetJertel Meterlel 10,000 20.000 20,000 20,000 20.000 

videos, end radio) UNICEF NAC Seo. pre di toed cletrfbuted 

WVI WVI 
Redda..ne Redda.n. 

26 5.3.3 AwereneH raising In epaclflc terget groups (women, etudante,CSWe, 1 .., 5 MWA.NWA UNESCO 

out-of-school youth! local Redd Berne sea &.1 5.4 I.& 

NOOe WVI, PSF 
UNICEF 

I 

27 5.3.4 Liaison with medle sources (talavlelon, redlo, film mnd newspaper! 1 to 5 MOI, NAC NAC Artlclee MeHegas In 5,000 5,000 &,000 5,000 5,000 

Sec. broed-te •II media 
fllme 

, .... 



ttem Refer- . Activity Year Kay Co-ra•pon- Output Planned Ye• 

•nee respon•ible slble Indicator output 

to 1 2 3 4 & 

CNP • • • • • 
28 5.3.5 Educate offldel• on 110del, -10, health, sld other ••pect• of 1 to 2 NAC Sec. UNDP Completed Implemented 680,000 780,000 - UNDP CHATS 

HIV end AIDS 

29 5.3.6 Informing traveller• M11teriele M11terlale 2.000 2.000 2.000 2.000 2. 
cletrfbuted In .a port• 

30 5.3.7 AwereneH ral•lng through tredidonlll c.lhurel eource• 1 to & Buddhi•t UNESCO lncree•ed Implemented 2.000 2.000 2.000 2.000 2. 

MonHteri•• UNDP •w•ene•• 

31 5.3.8 Treln cadre of lndlvlduefe to edue11te population on ell Hpect• of 1 to 2 CHATS UNDP Implemented 300 trained ... &.3.& 

HIV end AIDS 

32 5.3.9 Provide H•l•tence to community be..d organization• and lndlvlduel• 1 to 2 CHATS UNDP bnplemented Aeeletanoe .. &.3.& 

Involved hi HIV/AIDS education ecdvlde• provided 

&.4 Social and economic interventions for women 

33 5.4.1 Empowerment of women 1 tD & NWA. MWA UNICEF Women Implemented s.ooo s.ooo 1.000 1.000 I, 
med• 11ware 

34 &.4.2 Tr•lnlng In emell enterprtM development and provlelon of loene for , .. 5 NWA UNICEF Training Implemented 20,000 20,000 20.000 20.000 20, 
; Income gener11don ILO completed 
; 

35 5.4.3 Skllle training 1 tD s NWA UNICEF Training Implemented 20,000 20,000 20.000 20.000. 20.000 
oompleted 

36 5.4.4 Promodon of oommunlty-bHed health education 1 to 5 NWA UNICEF Community Implemented Me 5.3.5 

MWA UNDP made 11w11re 

P•o• 6 



I Refer- Activity Ye• Key Co-re•pon· Output Plmnned Ye• 

enoe re•pon•ible •Ible Indicator output 

to 1 2 3 4 & 

CNP • • • • • 
17 5.4.5 Improvement of femny plenning service• end oondom di•tribution 1 to 5 PMI, NWA FPIA Improved Acdvlty 10,000 10.000 10,000 10,000 10,000 

NAC •ervloe• • implemented 

UNFPA oondom• 

UNICEF dl•trlbuted 

5.5 Interventions for youth 

5.5.1 Trelning of ....,._ tr.._. In hum...i ••uellty end AIDS 2 to 3 MOE WHO Trelnlng 40 trelner• &,000 &.000 

UNICEF oomplet8d trelned 

5.&.2 Oevelop....,t of 9dMtol auntculum far hum.,, eeJ1Uellty end AIDS 2 to 5 MOE WHO Currloulum Student• &,000 Z.000 2.000 2.000 
UNICEF developed mede ewere 

40 &.5.3 Survey on knowledge, ettitudH, b.rief• end precdcee (ICABPI of youth 2 MOE UNICEF Completed Implemented 25,000 

reg•dlng heelth. MA, end HIV/AIDS 

41 S.5.4 Development end prornodon of health educedon meteriel• for atudenta 2 to 3 MOE UNICEF Meteriel• 

WHO developed 

42 5.5.S Development end promodon of health eclucedon materiel• for out-of- 1 to 5 YA UNICEF Meterlal• Meterlel• 20,000 20,000 20.000 20.000 20.000 

•chool youth WVI developed di•trlbuted 

43 5.5.6 Oe•lgn outreach ectivitiea for out-of-•chool youth through tredidonel 1 to 5 YA UNESCO Activities Implemented 2.000 2.000 2,000 2.000 2.000 

venuea (temple end vlllege leeder•I local NAC developed 

NGO• UNICEF 

44 5.5.7 Support Youth AHocledon by providing haelth educedon end 1 to 5 YA NAC Support Implemented 10,000 10,000 10,000 10,000 10,000 

promotion regarding .. auel tren•ml••lon of HIV end STD• provided 

Page I 



Item Rt1fer- Activity v •• !(.py Co·re•pon- Output Planned v •• 
ene11 re•pon9ihle •ible Indicator output 

to 1 2 3 5 
CNP $ • • • • 

45 5.5.8 Develop condom dietribution lnhHtruoture fot etudenla 11nd out-of· 1 tD 5 YA. MOE NAG lnpl- lmplt1mented 2.000 2,000 2,000 2.000 2.000 

echool youth 

46 5.5.9 Condom eupply for 1tudent1 end out-of-•chool youth 1 tD & Condom• 10.000 10.000 10.000 10.000 10, 

.,,ellebl• 

47 5.5.10 Provide AIDS lnfonnmdon for etudenta trevellinv mbro.d 1 tD 5 MOE Oen. Dir. M•terl11l1 Meteriel• 1,000 1.000 1.000 1.000 1, 

Touri1m eveileble provided 

5.1 Interventions in the workplace 

48 5.8.1 Develop poBdH of non-c&eartmlnetlon In the workpl- fot HIV NAC ILO, WHO Pollde1 Po Delee 

Infected lndivlduele Ml&SA developed •••outed 

49 5.8.2 Provide eltem•tlv• lvellhood for tho• uneble to o.-ry out their ueuel MU.SA In piece Activity 10.000 10.000 10,000 10.000 10,000 

oooup•doM • • r"ult of the oon~oet1 of HIV Infection Implemented 

50 5.1-3 Provide heelth .tua.tlon end promodon eotiwitl" on HIV end AIDS ML•SA ILO Educ.mtion/ AcdvltlH 10.000 10,000 10.000 10.000 10.000 
In the worlcpl- Synclcete Prlv•te Htlvltle• lmpl•mented 

MCtor provided 

51 5.6.4 Provide oounMlllng Mf'Vioe~ In the wOl'kpl- for HIV lnfect.d Coun1elling 

lndlvklu• Ml'YIOll In 
piece 

52 5.6.5 Promodon of the UM of oondom• In the wonpl•ce 1 to 5 Syndlcet• NAC Promoted Implemented 

Privete 

Mclor 

.. 

... .. 1 



hem Refer- Activity Ye• Key Co-reepon- Output ptanned Ye• 

ence reeponeible eible Indicator output 

to 1 2 3 4 & 

CNP • • • • • 
5.7 HIV Counselling 

53 5.7.1 Develop poncy. protocol, and guideline• for .n npecte of HIV/AIDS 1 MOH. NAC WHO Ponc1 .. PoliclH and 

ooun .. mng eervioee guidelinee guldelinea 
developed applled 

54 5.7.2 Eetablleh ooun..ning oentere 1 to 5 PHO N~C.WVI Center• 1 center In 5,000 5,000 3.000 3,000 3, 

MOH. MWA MWA. PSF each 

NGO• WHO province 

55 5.7.3 Provide training of oouneellore 1 to 5 NAC,MOH WHO Implemented 100-300 &,000 10.000 10.000 10.000 10, 

trained 

58 5.7.4 Provide training for trainer• 1 NAC.MOH WHO Implemented 20 trained 1.000 

57 5.7.5 lnetitute regul• network end in-Hrvioe training for trainer• 1 to & NAC.MOH WHO Implemented Implemented 1,000 1.000 1.000 1.000 1, 

&8 5.7.8 Create monitoring end evaluating etrueture• for ooun-lling oentere 1 to & NAC,MOH WHO Struaturee Implemented 

llndudlng. but not limited, to quality control mechenleme/etudiee, areated 

KAP and other quantitative, or quelltative etudlee for~ ....... ment 

and program manegementl 

59 5.7.7 Develop oounnnor training· meterlale 9nd curricula 1 to 2 NAC.MOH WHO Training Materlale 2,000 2,000 
materiaie ueed 
developed 

60 5.7.8 Dovelop eupervlelon model for counsellor• 1 to 5 NAC,MOH WHO Model• Implemented 
developed 

Pag11 I 



Item Refer- Activity Yeer Key Co-reepon- Output pt.,ned Ye• 

enoe re•pon•ible •ible lndlcetor output 

to 1 2 3 4 I 

CNP • • • • • 
5.8 Condom promotion 

81 5.8.1 Provide a poRoy for oondotn promotion, dl.trlbutlon, and proper 1 NAC,MOH WHO Polloy Po lay 
utffization developed Heautecf 

82 5.8.2 Provide a network for the cB~n of oondom• et affordeble prloe• 1 tD 5 PAC,NAC V.jloue Networb Network 
MAC NGO• In pl909 working 

63 5.8.3 Provide printed __. tr8Phio meterlale on the proper u• of oondom• 1 to 5 NAC Seo. WVI Materiel• Material• 10,000 3,000 3,000 3,000 3,000 

__. maldntl tt- reedlly av.Aeble tD h• who require tt- V•loua evalleble dletrlbuted 
NGOe 

64 5.8.4 Provide free or lnexpenelve oondome In STD end FP/MCH cllnice 1 to 5 MOH NAC Condom• •e• &.2 1.4 &.3 I.& 
__. hygiene etlltiorw Varloue nalleble 

NGOe 

65 5.8.5 Outreech to CSW .. tebUehmenta, hoteh, end drinking eatebliehmenb 1 ta 5 Oen. Dir. NAC lnexpenalve eee 5.1 

to provide lnexpenelwe -ldom• for tlwlr cfien .. Tourlem oondom• 
MHD, PHD evallebla 

66 5.8.8 Prowlde oondom tlaetlng for quellty oontrol 2 MOH NAC THting Quantity 1.000 
available oontrol 

provided 

6 PREVENTION OF TRANSMISSION THROUGH BLOOD 

1.1 Provide• safe blood supply 

67" 1.1.1 Eetebllahlng a national blood trenetu.lon policy 1 NAC WHO Con•ultent Polley 10,000 

Leglaletur• hired developed 

''"' 9 



Item Refer- Activity Ye• Key Co-re•pon- Output pt~ 3 Ye• 

ence re.pon81ble •Ible lnclcator output 

to 1 2 3 4 5 

CNP • • • • • 
68 6.1.2 btabli•h •Nation., Blood Tran•fu8ion Commltt8e 1 NAC, MOH ICRC Committee Committee 

NGOe HtebRehed functioning 

69 6.1.3 E•tabli•hlng at lea•t one blood donor f.a&ty In each provinaa provld- 1 to 5 MOH. PHO Varloue Facility faallty 300,000 300,000 300,000 300,000 300, 

ing Hfe blood .upply for all In need NGOe ••tablahed functioning 

.. 

70 6.1.4 Provide technical Mnrio .. end euppl~ tD Cl9rTY out -eertlng of donor 1 tD & MOH, PHO ICRC TllClhnlcal AH donor 20.000 20,000 20.000 20.000 20, 

blood for HIV, HBV, melmia, and •yphll• In all blood ...,_ltran•fu81on Variou• NrYIOH/ blood 

f11oilitlH NGO• .upple• •oreened 
provided 

71 6.1.S Provide a •Y•tem of donor Mlf-defen., 1 NBTC ICRC Syetem High rlek 1.000 
WHO lnpl- donor .. 11 

NAC Seo. def err .. 

72 6.1.8 Provide guldeline• for the r11tion., u .. of blood 1 to 3 NBTC NAC Sea. Implemented Implemented 5,000 10,000 1,000 
ICRC 

73 6.1.7 Provide oonftdenti11Rty In all matter• oonoemtng the ... ting of donor 1 to I NBTC NAC s-. Conflden- Implemented 

blood ICRC dllllty 

provided 

74 6.1.8 Produce hHlth education milterbl• for UH of blood donor• 1 to I NBTC ICRC Materiel• M11terlal• 1,000 1,000 1.000 1.000 1. 
NGO'• available u•ed 

75 6.1.9 Provide •upportlve care and management of donor• •creened for HIV 1 to 5 Variou• Varlou• •e• 5.7 

and found to be HIV po•ltlve Government NGO• 

agende• 

,,,. 10 



Item Reier-
: Activity Ye• Key Co~e•pon- Output ,.,._. Ye• 

enoe re•pon•lble eible lndlceW output 

to 1 2 3 4 & 

CNP • • • • • 
78 6.1.10 Provieion of training for blood b_. t.ahnkimn1 1.3.S MOH. NAC Trainlnp 100 Tech- 2.000 2,000 2.. 

NBTC ICRC held nlcl.n1 tralne 

77 1.1.11 ProvWon of quallty oontrol of l.boretory tnting 1 tD s MOH NAC, WHO In pleoe Qu.nty &00 IOO 100 IOO 

NBTC ICRC oontrol 

78 8.1.12 Safety for labordDrf wCNbn tr- 0oaupadon.I e-..o-e tD Wood 1 '° & MOH NAC lAboratory Oooupe- 10.000 10.000 10,000 10.000 10, 

NBTC worken tlon .. 

trained Hfety 

provided 

8.Z Prevent HIV/HBV transmission in heahh care settings 

71 6.2.1 Training provide training for• lev.a• of haelth -•works• 1 to 5 WVI, MOH WHO,WVI Training HCW 1.000 1.000 1.000 1.000 •• 
Redd BMna UNDP oompleted trained 

Regional UNY 

ECCS Redd Barna 

Faculty Med. 

80 1.Z.2 Provide mpproprtat. euppfia• mnd equipment 1 tD s MOH NGO• Supp lie• Oooupe- 100,000 100,000 100,000 100.000 100, 
provided don .. 

Hfety 

provided 

81 6.2.3 Provide Hie wHt• dl•po•al facffitlu 1 tD s MOH FacffitlH Safe dl9P0ul 

provided 

82 6.2.4 Provide outreach tD e•tabl•hmenb for tattoo• end •• piercing 1 tD s Hygiene MOH Safe Implemented 

Inspector service• 
provided 

, ... '1 



Item Refer- Activity Key Co-reepon- Output Pl8"ned Ye• 

enoe reeponeible elble Indicator output 

to 1 2 3 4 & 

CNP • • • • • 
6.3 Interventions for injecting drug users 

83 1.3.1 Determining the extent of lntrn--- drug mu .. .1 CNHE, IP IP/Pmie Completed Implemented 10,000 
MOH 

84 1.3.2 Provide outrHah to lntrnW'MHl8 drug .-. 1 to 5 Local NGOe Outreech Aodvlty 1,000 1.000 1, 000 1.000 1. 
NOOe NAC Seo. prowlded Implemented 

IS 1.3.3 Networtdng with drug rehmlltadon prop-• 3tD5 NGO NAC Aathrldee Aodvlty 

ld9ndlled Implemented 

1 PREVENTION OF PERINATAL TRANSMISSION 

7.1 FamHy planning and matemal and chHd health 

86 7.1.1 Upgrede f.,,,Dy pl8"nlng end metem.i end ahld heeth progr- 1 to & MOH WHO Implemented Implemented 

UNFPA 

87 7.1.2 lntegrete STD/AIDS hemlth education end promodon In FP/MCH 1 to 5 MOH WHO hnplemented Implemented 1,000 1.000 1.000 1.000 '· progr11111• UNFPA 

88 7.1.3 Provide family planning euppliee, contrecepdvee, end oondoms 1 to 5 MOH UNFPA Implemented Implemented &0,000 &0,000 &0,000 50,000 &O, 

89 7.1.4 Provide STD/AIDS education meterlele for FP/MCH di11nt8 1 to 5 NAC Sec. Verloue Meterl11l1 Meterlele 5,000 5,000 5,000 5,000 S,000 
NOOe provided UMd 

... ,. 12 



Item Refer- Activity v •• Key Co-re•pon- Output P111nned v •• 
ence re•pon•ible •ible Indicator output 

to 1 2 3 4 I 

CNP • • • • • 
7.2 Health Care Provider Training 

90 7.2.1 Produce 9fld develop m-wi•• for the training of FP/MCH he•th cse 1 to 5 NAC Sec. V•loue Meterf•• Implemented 1.000 1.000 1,000 1.000 1, 

provklere on STD/AIDS NGO• produced 

& developed 

91 7.2.2 Conduot nedonel wot'kehop to train ~ treinere for FP/MCH provldere 1 MOH NAC Sec. Worbhop Implemented l,000 

on STD/AIDS UNFPA oompleted 

WHO 

92 7.2.3 Conduot provlncl• wotbhope on tr81nlnt of FP/MCH he.ith -• 2 ID 5 PHD. MHO MOH Workehop Implemented &.000 1.000 &.000 I, 

provider• oomplet9d 

• SURVBLLANCE 

93 8.1 Develop poloy. protDaol. 9lld .,1c1e11nee for ..i.._. ..,,.a1- 9lld 1 NAC Seo. NAC,MOH NAC Developed 

voluntmry -nymoue tD.ting WHO mpprov.i 

94 8.2 Eat.blah oent.e for ~g eentm.I _,,.m_ 9fld voluntsy 1 tD 3 PHD. MHD MOH In piece In piece 10,000 10.000 10,000 
-nymoue t.e11ng .t the IP, the NSTDC, the Toul Kuork Dike IP,NSTDC NAC Seo. 

CommWllty Clnlo. the Antenetal dlnlo et the MCH Center. the Bettemb 

STD Cen._, the Mongkol Borel Dletrlct Hoeplhl. end the Kompong 

Som Hoeplbl 

95 8.3 Provide trelnlng for oonduotlng eendnel eurveilenoe 1 tD 3 MOH NAC Sec. Completed Implemented 6,000 2.000 2.000 
WHO 

96 8.4 Develop poloy, pt01Dool. end guldellne• for pre- end poet-oouneemng 1 NAC Seo. NAC. MOH Developed Developed 

WHO 

.. 
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97 8.5 E.tebDeh .,_. for pre- ..ct pod-taet ooun..ning d the IP, 1 ID 5 MOH,MHO NAC Seo. lnpl- In piece 

the NSTDC,the Toul IC.uork Dike Community Clnlo. the Antenetel PHO WHO 

olinlo et the MCH C•ter, the Ben.mb•g STD C..ter, 

the Mongkol Borel Dletriot Ho9Pitel ..ct the Kompong Som Ho91>itel 

' 

98 8.1 Provide trllirWig In pr• ..ct poet-a.t ODUnMllntl 1 to 5 MOH NAC Seo. Trlllnlng Trelnlng &,000 10.000 10.000 10.000 10, 

WHO,WVI provided oomplet9d 

99 8.7 Conduat eendnel aurvemmnoe mnd voluna..y -nym- ••lirll 1 ID 5 MOH.MHO NAC Seo. lnpl- bnplementecl zo.ooo 20,000 20.000 20.000 20, 

1-1.21 PHO WHO 

100 8.8 Collect mnd anelyze date from aurveill•oe eitee 1 ID I MOH NAC,WHO Complet9d Implemented 1.100 1.100 1,100 1,&00 1, 

101 8.9 Upgrede teedng cepabllidH of the IP 1 ID & IP MOH, NAC Met.riele Capeblllty &,000 l,000 1.000 5,000 I, 
WHO lnpl- Upgreded 

102 8.10 Upgrede tHdng oepabllltin of the NSTDC 1 to 2 NS TDC MOH.WHO M.mrfela Cepeblllty 10,000 10,000 
QSA,,SF lnpS- upgrecled 

103 8.11 Upgrade tHting capabllidH of Toul Kork Municipel Clinic 1 MHD MOH. WHO Up•ecled Capeblllty 27,000 

vso Upgredecl 

104 8.12 Quality control for tHdng •It•• 1 tD s MOH. IP NAC Cluellty Good 
oontrol quality 

eatebllehed control 

105 8.13 Develop po Dey, protocol, and guldellnH on the confidential reporilng 1 ID 5 MOH. PHO NAC,WHO lnpl- Report• 

of HIV-positive teat rHult• MHO received 



Reier- Activity Y•• Key Co-reepon- Output Plennecl Ye• ·- '99pe>neible eible lndla11tor output 

... 1 2 3 4 I 
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106 8.14 Dn•p poloy. protoool. end guldellnee on the reporting of AIDS 1 to 5 MOH •. PHO NAC. WHO In pllt09 Report 

patient8 MHD reoelved 

107 8.1& UM the WHO~-. for Oi9eeM Control Mt8bl9hed oriterili for the MOH NAC Sec. Crltartli Crltert• 

dl8gno• of AIDS WHO provided •Plied 

I SOCIOECONOMIC IMPACT STUDIES AND RESEARCH 

10 THE CARE AND MANAGEMENT OF HIV INFECTED 
INDIVIDUALS 

108 10.1 Provide eupportlv• oo......aln9 1 ta 5 Couneenlng MWA.NAC 
In,. __ 

Al HIV• - 1.7 
centere lndlvldu ... 

oounMled 

109 10.2 Provide pollclff on non4ecirtmlnetlon, oonftdentWlty, end Job 1.., 2 N•don.i NAC. ILO In pl•oe Ponc1 .. 

MCIUrlty leglel•ture · r developed 

Ml•SA 

110 10.3 Provide .. elt8medve lv.m-d progr- 1 '°I M~SA CerltM In piece ·- &.1.10 

Loo81 MSF/HB 
NOOe 

111 10.4 Provide prtmery heelth oer• •nd Infection prevention lnt8rvendon9 1 ta I MOH. MHD NAC c.e Care 

PHO provided received 

112 10.5 Provide he81th edua11don meterlel• for people with HIV 1 ta 5 CounMWng NAC Meterlele Metertale 2.000 500 100 500 500 
Center• developed provided 

, ... ,. 



• 
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113 10.8 Provide the cse and manegement of medical oomplicatlon of HIV 1 tD 5 MOH, PHO Verloue c •• c •• 1.000 1.000 z.ooo 3.000 •i, 

euch H tuberculoeie and pneumocyetl• pneumonle MHO NGO• provided reoelved 
CNAT 

114 10.7 Upgrede the dlegno•tlo Mp.billtie• of olty and provlnci .. ho•pitel• 2 tD 5 MHD. PHO MOH Upgreded Up•eded 1.000 1.000 1.000 1, 

In tuberauloei• CNAT 

115 10.8 Provide ln-..vioe tr.inlng for HCW• In the man..,......t end _.. of 1 tD 6 MOH NAC Trelnlnp HCW 5,000 1.000 5.000 &.000 •• 
HIV lnfeoe.d lndlvklu .. • held Tr.in.d 

118 10.9 Provide fellowehlp• for tr~ In -• of HIV Infect.cl lndlvldu.I• Z.4 MOH NAC, WHO Fellowehlp 4HCW 1Z.OOO 12.000 

provided trelned 

11 PROGRAM MANAGEMENT 

117 11.1 bpand the NAC tD Include NGO• and the prfvete eector 1 tD 2 NAC WHO Included Repr...,.ted 

118 11.2 EatabDeh • Nedonel AIDS Progr- Offioe 1 MOH. NAC NAC.WHO ... pleoe Working 40.000 21.000 21.000 zs.ooo Z&, 
fealllty 

119 11 .3 M .. ting• of the N•tio1t .. AIDS Committee 1 tD 5 NAC MOH. WHO Complet.d 3 m .. tlng• 1,000 1.000 1.000 1.000 1. ., .. 
120 11.4 M .. tlng• of the Secretmiat 1 tD I MOH WHO Me9tlng• 20 m .. t1n11• 

NAC Seo. held . , .. 
121 11 .5 Eetebllehment of Provlndal and Munlclpal AIDS Commltt_. 1 NAC MOH Com mitt-• Com mitt .. 

.. tmB•hed In eech 

Provlnoe 

..... " 
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122 11.6 Oe•ignetion of Provincial end Municipal AIDS Program Manegere 1 PAC, MAC NAC,MOH Progrem PTOgreme 

Men ager• implemented 

Deaigneted 

123 11.7 Provide technlcal 9dvleory eervloe• to the National AIDS Program 1 to s MOH, NAC WHO S..vloee Two poeb 1&0,000 1IO,OOO 150,000 150,000 150.000 

Office AIDAB .. tablehed filed 

124 11.8 Provide lnt.nYI review of the national progrem onoe •ye• 1 to & NAC Sec. NAC Review• Report• 1.000 1.000 1.000 1.000 1, 

l*'fonned eubmltted 

125 11.9 Provide ••t•rnel review• In yean thrH sld five J,4 NAC NOOe Review• Reporte 1.000 1, 
100• performed eubmlu.d 

I 
I 

...,.11 


