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LINKED RESPONSE CASE STUDY

LINKED RESPONSE FOR PREVENTION, CARE, AND TREATMENT OF
HIV/AIDS AND SEXUAL AND REPRODUCTIVE HEALTH ISSUES

1. INTRODUCTION

The global commitment to Universal Access to comprehensive
HIV prevention, treatment, care and support by 2010 will not
be fully achieved without major steps to strengthen the health
system; improved linkages between health facility services
including HIV, STI, maternal, neonatal and child health care
(MNCH), (TB),
contribute to achieving this goal. It is with the overarching goal

tuberculosis and the community which
of enhancing universal access that in 2006-2007 the regional
offices of WHO, UNICEF, UNFPA and the UNAIDS Secretariat in
the Asia Pacific region joined efforts to conceptualize an
integrated or ‘linked’ response. More specifically, the global
linked response initiative aimed to increase synergy between
national HIV programmes and MNCH programmes, which
covered a range of services related to women and children,
including the prevention of mother-to-child transmission
(PMTCT) and prevention of HIV among women. Following two
regional consultations in 2006 in Malaysia and in 2007 in China,
an “Asia-Pacific Operational Framework for Linking HIV/STI
Services with Reproductive, Adolescent, Maternal, Newborn
and Child Health Services” (ref.1) was finalized in 2008 and
strong commitment was developed at regional and country
levels to start practical implementation.

In Cambodia, The National Center for HIV/AIDS, Dermatology
and STD (NCHADS), the National Maternal and Child Health
Center (NMCHC) and the Reproductive Health Association of
Cambodia (RHAC) started discussions about linking
Reproductive Health (RH), HIV and STI in 2005-2006 during
regional workshops. In 2006 an informal Technical Working
Group made up of NCHADS, NMCHC, WHO, UNICEF, UNFPA,
RHAC, The Clinton Foundation HIV/AIDS Initiative (CHAI),
USAID, US CDC, the Belgium Institute of Tropical Medicine
(ITM), and the Khmer HIV/AIDS NGO Alliance (KHANA)
developed Standard Operating Procedures (SOP) on Linked
Response. The SOP on "Linked Response for Prevention, Care,
and Treatment of HIV/AIDS and Sexual and Reproductive

Health
implementation steps at operational district (OD) level.

Issues" (ref.2) highlights the key strategies and

2. BACKGROUND, ISSUES AND RATIONALE

2.1. Background

Reducing maternal mortality, improving reproductive health,
and reducing the burden of HIV are priorities that are clearly
articulated in Cambodia’s Millennium Development Goals,
National Strategic Development Plan, and Health Sector
Strategic Plan (HSSP2), and Strategic Plan for HIV/AIDS and STI
Prevention and Care in the Health Sector in Cambodia. The
strong government commitment to scaling up HIV-related
services towards Universal Access has resulted in Cambodia
becoming one of the few countries that was able to reach its ‘3
by 5 targets. In Cambodia, the health sector response to
HIV/AIDS is implemented at the operational district (OD) level
through a Continuum of Prevention, Care and Treatment
package and STI control (ref. 4). This package includes VCCT
and antenatal care services as entry points, and in and out
patient care for HIV/AIDS with Ol and ART services. The
Continuum of Prevention, Care and Treatment package
furthermore offers interactive services between health care
services and communities (HBC, MMM, PLHA-SG) and HIV
prevention with STI clinics. Reproductive Health (RH) services,
including antenatal care (ANC), safe delivery, maternal and
newborn health (MNBH) and family planning (FP) are offered in
principle at HC level with referral services at district referral
hospital level. Effective provision of the HIV and RH package
requires close coordination between all relevant actors.

2.2. Issues

Linkages between Reproductive Health (RH), HIV/STI and other
services such as TB, pediatrics, and laboratories are crucial to

comprehensive management of patients who need

concomitant care for related health conditions.
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At the end of 2008, a total of 31,999 patients were on ART
including 28,932 adults and 3,067 children. More than 90% of
patients in need of ART actually received ART. However,
although at the end of 2008 there were 213 VCCT sites and 151
PMTCT sites throughout the country the PMTCT coverage was

still limited with only 29.1% of pregnant women having
received an HIV test result and only 27.0% of identified HIV-
positive pregnant women having received ARV prophylaxis or
ART for PMTCT. While pediatric AIDS care coverage was high,
HIV-exposed infant care and follow-up service uptake appears
to have been very limited. A joint PMTCT programme review
conducted in September 2007 (ref.3) had highlighted the
challenges faced by the current PMTCT program to increase
coverage towards universal access. The joint review concluded
that because PMTCT encompasses not only ANC HIV testing of
pregnant women but also delivery, ARV and pediatric care
services, the full PMTCT coverage cannot be achieved without
strong linkages between ANC, delivery, HIV, and laboratory
services at the Operational District level.

The current situation is that despite the strength and coverage
of the CoC, HIV and RH services are often not available at the
same health facility, and some operational districts do not offer
the full package of services. Because health staff is often
specialized (FP, STI
opportunities to provide comprehensive information and to

management, ANC etc.), they miss
refer patients to relevant services for appropriate treatment.

In addition, Cambodia’s overall healthcare system is
constrained by obstacles to access quality primary health care
services that include: 1) limited number of health staff in rural
areas; (2) limited availability of services at rural facilities; (3)
low staff motivation due to insufficient salaries; (4) limited
financial and geographical access to health services for the
rural poor; and (5) weak follow-up and referral mechanisms,

especially for HIV-positive mothers and their exposed infants.

Many HIV-infected pregnant women experience difficulty
making the multiple trips to distant health facilities to receive
required prophylactic regimens. Strong linkages between
community-based organizations and health services would
facilitate information and education, referrals and
transportation to appropriate services. In addition to the

insufficient HIV testing coverage of pregnant women, identified

HIV-positive pregnant women are often lost to follow-up in the
community and do not receive ARV prophylaxis nor support for
adequate infant feeding. Infants born to HIV-infected mothers
are often not followed-up because of the limited referral
mechanisms from maternity to pediatric AIDS care services.

2.3. Rationale

The linked response is a strategy implemented at OD level to
increase the coverage of HIV prevention, care and treatment,
and Reproductive Health including maternal health and PMTCT
services by strengthening patients' referrals and follow-up
within and between community-based organizations and
various facility-based services. This strategy aims to ensure
that patients can receive comprehensive reproductive health
and HIV/AIDS prevention, care, and treatment, while paying
special attention in its initial phases to strengthening and

scaling-up services for PMTCT.

Through the Linked Response Approach, HIV prevention,
education and testing at ANC are made available at all facilities,
ARV prophylaxis services are expanded, ART for women who
need it for their own health is facilitated, safe delivery services
are made available closer to their home, and their HIV-exposed
infant(s) are closely follow-up, early infant diagnosis (using
DNA PCR) is performed, and pediatric AIDS care services are
ensured. Referral and follow-up between facilities at the local,
district and provincial level, strengthened referral mechanisms
within and between community-based support services, and
improved connections between civil society organizations and
health facilities each support the provision of services.

The MoH and
demonstration project

its partners began a Linked Response
in 2008. This
experience is described in the implementation section of this

in two provinces

case study.
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3. OBJECTIVES

The main objectives of the Linked Response are to:

1. Increase access to comprehensive HIV prevention,
testing, care and treatment towards universal access;

2. Strengthen existing RH and MNCH services including
PMTCT, to drastically reduce HIV transmission from
mother-to-child by 2015

3. Contribute to the strengthening of Cambodia’s overall
health care system;

4. Build up capacity and ownership of local OD
management team and HC management committee.

The strategies used in the Linked Response are:

1. Strengthen community awareness and understanding
to increase demand for HIV and RH services;

2. Improve accessibility of HIV and RH services (new
services, transportation);

3. Strengthen referrals and follow up between HIV/AIDS,
STI, ANC, Safe Delivery, Safe Abortion, FP, MNCH and
TB services;

4. Strengthen patients’ follow up and referrals between
community-based organizations and health services;

5. Improve decentralization, coordination and
management at OD level.

4.0 IMPLEMENTATION

4.1 Strategy development phase

Having recognized several potential benefits of enhanced
collaboration within the health system, the Ministry of Health
developed a strategy to improve patients’ care through
teamwork and coordination. A Standard Operating Procedure
(SOP) for the Linked Response (LR) for Prevention, Care and
Treatment of HIV/AIDS and Sexual and Reproductive Health
Issues was developed by the National Center for HIV/AIDS,
Dermatology and STI (NCHADS), and The National Maternal
and Child Health Center (NMCHC), in consultation with
partners and civil society organizations. The SOP was officially
endorsed by the Ministry of Health on 19 December 2007.

The Linked Response Model

The Linked Response model makes use of the MoH Health
Provider-Initiated HIV Testing and counseling (HPITC)
policy, implemented since 2007 — a strategy that offers
HIV testing to all pregnant women, STl and TB patients as
well as patients with symptoms suggestive of HIV
infection. This major HIV testing policy shift facilitates
greater integration of PMTCT services into the routine
antenatal care and safe motherhood package of services,
and can allow Universal Access to PMTCT and drastically
reduce mother-to-child transmission of HIV.

Coordination, referral and follow-up are supported by the
“three-S” strategy:
- S 1:Strengthening linkages between health
sector services,
- S 2:Strengthening linkages between
communities and health facilities,
- S 3:Strengthening linkages within and between

communities.

Key: CBS-Community-Based Support including Home-based
Care, HFC-Health Facility Care, R&F-Referral and Follow-up, HC-
Health Center, RH-Referral Hospital

Figure 1 illustrates the “three-S” concept






