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I. Introduction:

The NCHADS Annual Comprehensive Work Plan and budget plan including
PBSI in 2008 has been developed based on Strategic Plan for implementation of
HIV/AIDS Prevention and Care in Health Sector 2008 to 2010. With approval, it
has the total budget of $11,539,074 that is consisting from 20 different funding
sources to implement HIV/AIDS and STI program at national and provincial
levels. The budget is allocated 7% for prevention programs , 56% for continuum
of care for HIV / AIDS patients (including reagents, OI/ ARV drugs, consumables,
etc), 9% for strategy information (surveillance, research and data management),
20% for programme management (planning, monitoring and reporting, and
administration and finance and PBSI), and other 8% supports the running cost at
provincial level. Based on this work-plan, the quarterly activity work-plans and
budget plan are developed respectively.

This report described the achievement of main activities on HIV/AIDS and STI
program in period of January to March 2008, that were carried out by NCHADS
Units and provinces. During this period, more than 14% of total budget in 1st
quarterly activity plan of 2008 were spent on key activities for prevention, care
and support for HIV/AIDS patients. Some funding sources have not been spent
due to delay of funding disbursement and approval procedures of some funding
sources. Therefore, some activities have not been implementing as panned at
national and provincial level.

In addition, there are only 6 provinces including Kampong Cham, Phnom Penh,
Pailin, Pursat, Sihanouk Ville and Takeo that are granted by GFATM-R4, have
done with the routine activities of the outreach program and 100% Condom Use
Program for entertainment sex workers, and some main STT activities. Also, the
part of CoC activities for care and support for HIV/AIDS patients that are
funded by AHF, have been implemented at 9 ODs in 8 provinces (Kampong
Thom, Kampot, Kandal, Prey Veng, Pursat, Oddor Mean Chey, Stung Treng and
Takeo). The following descriptions are the detailed report of activities in each
component that have been done during this quarter at national and provincial
level.



1. Programme Implementation:

The 1st quarterly work-plan 2008 has been made and approved. During this
period, most activities have been achieved to reach some parts of the targets and
the objective are set in 2008, with the available funding sources from GFATM R4,
R5, CHAI, AHF, WB, Treat Asia, CIPRA, AusAid, WHO, FHI. Other funds are

still

remained unavailable for the implementation, including DFID,

UNAIDS/PAF and UNAIDS.

1. PREVENTION PACKAGE:

a. Behavioral Chang Communication (BCC):

NATIONAL LEVEL:

During this period, BCC unit of NCHADS conducted supervision visits to
provide technical supports on OPC programme in Sihanouk Ville, Takeo, Phnom
Penh, Pailin, Kampong Cham, Siem Reap, Prey Veng, Battambang, Kampong
Speu and Pursat province.

PROVINCIAL LEVEL

As reported from six provinces under GFATM-R4, most of activities were done
in this quarter that are including:

Entertainment Sex services in Phnom Penh and Takeo have been
mapping for 2008.

Supervision on outreach program at OD level in KCM, PNP, SHV,
TKV and PST, were conducted. The PWG/OPC, PST/OPC meeting
and meeting with owners of entertainment sex workers were
regular organized (Table 1)

Refresher trainings on HIV/AIDS and STI for PST member were
organized (Table 2)

CUCC and CUWG meetings were regularly organized in order to
monitor the implementation of 100% CUP (Table 3).

CUWG members conducted supervision trips to the brothels.
Condoms have been distributed during outreach visits, at STD
clinics and at VCCT centers (Table 3).



HIV pregnant women, care and follow-up of the HIV-exposed
infant, and wuse of reporting and M&E tools and logistics
management for LR.

iii. Mentoring and supervision:

Mentoring visits on OI/ ART management supported by Treat Asia,
were conducted by OI/ART team of Social Health Clinic to new
OI/ART sites at Oddong RH and Pearaing RH). 9 Supervision
trips on health facility based care and home based care programs
were conducted in BMC, OMC, SVR, PVH, KCN, Koh Thom, PVG,
KSP and SHV in order to provide for HBC team members the
technical capacity building, and administration management
including recording and filing system, etc.

Pediatric AIDS care officer accompanying with CHAI staff
conducted the mentoring visits to the Serey Sophorn, Battambang,
Pursat and Chey Chumneas referral hospitals, and conducted the
field assessment to establish the OI/ART site for Children in
Kampong Cham, Kratie, Prey Veng, Romeas Hek and Koh Thom.

PROVINCIAL LEVEL:

Monthly CoC coordination committee meetings and MMM
activities are summarizing in Table 10.

31 participants from PAO, VCCTs, TB/AIDS ODs, DAO, and
representative from US-CDC (Banteay Meanchey) were attending
the quarterly meeting on TB and HIV.

One 3-day training on Positive prevention counseling were
organized and 28 participants from HCs and NGOs (BMC) were
attending.

One 3-day training on Basic M &E for HBC team members
supported by KHANA (Pursat), was organized.

Home based care network meetings were organized in order to
identify issues and solve problems (Table 11).

Table 10: CoC CC meeting and MMM Activities

NN OOl WO DN =

BMC
KCM
KTM
PLN
PST
SHV
TKV

# of Ols
# of MMM # of PLHA # of CoC # of team # of
meeting attended meeting participants meeting participants
6 823p
9 NA 3 NA
2 201p 2 57p
3 280p 2 40p 3 33p
6 NA 2 28p
3 300 3 55p
3 48p 1 19p

'
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Table 11: Home-based care activities

# network
meeting # participants # of supervision # Sites visits
1 BMC 8 8
2 1 27p 2 2
3 1 NA 12 12
4 1 19p
b. VCCT:
NATIONAL LEVEL:
i Workshop/T raining:

ii.

One 5-day initial training on HIV/AIDS Counseling supported by
Maristop for 17 Counselors from HCs (Tram Knar, Prey slek, Ang
Tasom/Takeo; Samrong Thom, Prek Eng/Kandal), Clinics RHAC
(Chak Angrekrom/Phnom Penh, Battambang, Siem Reap), clinics
Maristop (Chbar Ampov, Takhmao, Kampong Thom, Battambang,
Takeo, Koh Kong), and from VCCT centers, was organized
(Reports in file).

One 5-day initial training on Laboratory for HIV testing supported
by Maristop for 13p from HCs (Tram Knar, Preslek,
Angtasom/Takeo; Samrong Thom, Prek Eng/Kandal), Clinics
RHAC (Chak Angrekrom, Battambang, Siem Reap), and from
clinics Maristop (Chbar Ampov, Takhmao, Kampong Thom,
Battambang, Takeo, Koh Kong), were organized (Reports in file).
One 5-day refresher training on HIV/AIDS Counseling, funded by
GFATM-R4, was organized for 31 Counselors from 24 VCCT
centers (Reports in file).

One 5-day refresher trainings on Laboratory funded by GFATM-
R4, was organized for 31 lab-technicians for HIV testing from 24
VCCT centers were attending (Report in file).

One 2-day Regional Counseling Network meeting with 36p was
organized. This meeting provided opportunity for participants to
share experiences, and discuss challenges during the
implementation.

Monitoring and Supervision:

5 supervision trips conducted to monitor VCCT activities in
Battambang, Kampong Cham, Pailin, Kandal, Prey Veng, Sihanouk
Ville. The purpose of the supervision was in control of VCCT
materials such as register book, appointment cards, referral cards;
control of processing pre and post test counseling and lab activities



(Rapid test); and control of managing stock of reagents and
consumables, and storage of blood samples.

NCHADS were providing Medical Equipments such as Hemato-
analyser machine, Ultrasound machine for some referral hospitals
NCHADS conducted 3 trips in collaboration with Medicam
Company to monitor the condition of the use and maintenance of
medical equipments in Tbong Khmum RH, Memut, Kratie, Stung
Treng Romeas Hek RH, Prey Veng RH, Kampong Speu RH, Smach
Meanchey RH, and Stung Treng RH (Reports in file).

PROVINCIAL LEVEL:

Supervision visits conducted to monitor VCCT activities in
Kampong Thom.

3. SURVEILLANCE & RESEARCH P ACKAGE

a. Surveillance:
i HIV Prevalence among Drug User survey:

Data of HIV Prevalence among Drug User was collected.
Supervision trips were conducted to control theData collection for
Capture Recapture among Drug User in Banteay Meanchey, Siem
Reap, Battambang,and Phnom Penh.

ii HIV Drug Resistance threshold survey

b. Research:
1.

Meetings on discussion and developing protocol for HIV Drug
Resistance threshold survey among PLHAs on ART in Cambodia
were organized.

PREDICT Study:

Annual progress report safety report of PREDIT study (from NPH
and Social Health Clinic site) were finalized and submitted to the
National Ethic Committee

250 patients were screened for eligible in this study and 102 AIDS
patients were enrolled to the study.

Internal monitoring were conducted every week by Research team
from NCHADS.

External monitoring from HIV/MAT team Thailand was conducted
one time during this quarter.

The Baseline data collection on Link response Project: Preventing
Mother to Child transmission of HIV by integrating existing
community in Prey Veng. The study aims to collect baseline
information both qualitative and quantitative to complement to the
link response indicators. During this quarter, the Research unit
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prepared and developed mapping and questionnaires for this
study.

3. Data collection and data entry of the study on Sexual Behavior and
related factors among PLHAs in five provinces (Battambang,
Kandal, Sihanouk Ville, Siem Reap and Prey Veng) were
completely done in late 2007. The data analysis will be completed
in next quarter.

4. Cohort Study:
* IRD and Depression study: enrolled patients, data entry and
data cleaning were completed.
* Genetic study: Prepared the documents and 5077 tubes of
Human Plasma and Peripheral to analysis the Genetic in
Australia.

4. MANAGEMENT PACKAGE:

a. Planning, Monitoring and Coordination

NATIONAL LEVEL:
I Planning Activities
Annual Comprehensive Work-plan and 1st Quarterly Work-plans 2008 for
implementation of HIV/AIDS prevention and care in 2008 for NCHADS and 24
provinces, were compiled and approved

ii Meeting/Workshop:

- 10 Asian countries were attending the ASEAN and Japan
HIV/AIDS Workshop that was held from 18- 22 February, 2008 at
Cambodiana Hotel, Phnom Penh.. This workshop was provided for
Asian countries the lesson learns of Cambodian experiences on
“Scaling up HIV interventions towards Universal Access in
Cambodia”.

NCHADS leaders were attending the meeting on preparation for
GFATM Round 7 Signing Grant in Manila, Philippine.
Meeting on preparation for GFATM Round 7 Signing Grant was
organized for 18 sub-recipients from KHANA, CWPD, WOMEN,
NCHADS, CPN+, FHI, FI, RHAC, WVC, MSC, SCA, MoSVY, NAA,
NPH, SEAD, CRS/Caritas/ AHEAD and PSI. The Objectives of the
meeting were:
e Provided key information and requirement that has
mentioned in the Meeting on 22-25 January 2008 in Manila
e Revised the output and activity work plan and budget plan
for 2 years of program implementation.
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e Explained the format of performance framework for year 1
and year 2 (indicators, target, and period covered)

e Requested to develop procurement plan and summary
budget plan for 2 years,

iii ~ Monitoring Activities:
Continuing to review the Strategic Plan for 2008-2010 and Indicator
Guide for NCHADS with consultants and other relevant partners.
The NCHADS Annual Report 2008 was finalized and posted it to
NCHADS’ web site, and distributed to MoH, NAA, donors and
other partners. The report also provides the feedback and lessons
learn to NCHADS managers and provinces.

PROVINCIAL LEVEL:
Organized the Quarterly Coordination meeting with partners to
review the progress achievements and to identify the issues and
solve the problem (Table 12).

Table 12: Provincial Coordination meetings
Provinces # of Participants attended the Meeting

1 Banteay Meanchey 22p

b. Data Management:
Backlog data entry for STI, OI/ ART and VCCT.
Analyze and Report writing on the Comprehensive patients
monitoring for year 2008

c. Logistic Management:
183 participants were attending a workshop on how to fill in the
report form.
Prepared list for distribute of the drugs, reagents and consumables
according to the CMS schedule.
Provided technical support on logistic management in Donkeo RH,
Kampong Speu, Kampong Thom, Kampot, Cheung Prey, Sot
nikum, Chey Chumneah, and Poi Pet I Health Center.

I11. Outcome of service deliveries:

1. HIV/AIDS prevention activities

Quarter 1 -2008, there were a total of 30 specialized government STI clinics
(family health clinics) covering 21 of the 24 Cambodia provinces and cities
(except Mundulkiri province and Kep city). There are also 18 NGOs STI clinics
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(RHAC, MEC and PSF). In additional 75 OD in 24 provinces have reported
STI/RTI syndromes managed at health center level. The number of government
and NGO clinics are still keep the same as in the preceding quarter 4 - 2007.

Of the 30 specialized clinics 29 (96%) are upgraded with laboratory support to
perform RPR testing and basic microscopy (Annex: STI indicator 1). Of those, 23
labs are functioning. This laboratory support enables specialized clinics to use
refined algorithms for the management of STIs in high-risk populations. Quarter
1 2008, 50,297 consultations were provided at the total of 48 specialized STI
clinics (30 is government and 18 NGO STI clinics) [4,762 consultations were
provided to male patients, 825 to MSM, 34,521 to low-risk women and 10,189 to
sex workers (3,814 for DSW ; 6,375 for IDSW;) of which 6,735 were monthly
follow-up visits]. The laboratory result of 330 RPR testing reported has 4 (1.2%)
were diagnosed with RPR positive. Attendance of entertainment workers, both
brothel based (DSW) and non brothel based (IDSW) at specialized STI clinics has
decreased in first quarter 2008 (Figuerl).

Of 3,118 male STI syndromes reported, 2,737 (87.8%) were urethral discharges;
Anal discharge 19 (0.6%), Ano-genital ulcers 207 (6.6%), Ano-genital warts 145
(4.7%), Scrotum swelling 6 (0.2%), Inguinal bubo 4 (0.1%). Of the 92 STI
syndromes reported among MSM, 34 (37.0%) were urethral discharge and 31
(33.7%) were ano-geniatl ulcers.

Of 22,602 STI syndromes reported among low-risk women, 5,595 (24.8%) were
cervicitis, vaginitis 16,597 (73.4%), PID 128 (0.6%), Ano-genital ulcers 187 (0.8%)
and Ano-genital warts 95 (0.4%) (Figure 1).
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Figure 1: DSW and EW attendance to specialized STI Clinics, from Q1 2007 to Q1- 2008
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Quarter 1 -2008, of the 1,053 DSWs who attended specialized clinics for their first
visit, 684 (65.0%) were diagnosed with a STI, including 346 (32.9%) with
cervicitis. Among 2,761 DSWs who attended specialized clinics for monthly
follow-up visits, 889 (32.2%) were diagnosed with a STI, including 543 (19.7%)
with cervicitis (Annex: STI indicator 2). In quarter 1 -2008, of the 2,401 EWs who
attended specialized clinics for their first visit, 1,342 (55.9%) were diagnosed with
a STI, including 774 (32.2%) with cervicitis. Of the 3,974 EWs who attended
specialized clinics for monthly follow-up visits, 807 (20.3%) were diagnosed with
a STI, including 424 (10.7%) with cervicitis.

2. Comprehensive care for people living with HIV/AIDS (PLHA)
2.1. Availability of services

To date, 39 Operational Districts (OD) in 20 provinces have established a
Continuum of Care (Annex: CoC indicator). These CoC have been established in
ODs that have OI/ ART sites at the exception of Phnom Penh ODs.

2.1.1. VCCT

The number of VCCT services has increased drastically over the last 5 years,
from 12 sites in 2000 to 199 sites by the end of Q1 2008 (Annex: VCCT indicator 1)
(Figure 2).
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Figure 2: Trend in number of VCCT sites from 1995 to Q1-2008
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A total of 2 new VCCT sites have been opened in Q1-2008. Of the current 199
VCCT sites, 180 are supported directly by the Government and 19 by NGOs
(RHAC, Marie Stope).

A total of 95,931 VCCT clients, 77,328 persons have been tested for HIV at VCCT
sites in Q1-2008 (Figure 3).
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Figure 3: Trend in numbers of people tested for HIV at VCCT services fromQ1-2007 to Q1- 2008

Of the total number of people tested in Q1-2008, 43,830 (56.7%) were female and
70,673 (91.4%) were aged 15-49 years (VCCT indicator 2) (Table 13).

People tested for HIV People tested HIV
N=77,328 positive
No. (%) N=3,152
No. (%)
Age
<14 years 2,667 (3.4%) 300 (9.5%)
15-49 years 70,673 (91.2%) 2,687 (85.3%)
> 49 years 3,988 (5.2%) 165 (5.2%)
Sex
Male 33,498 (43.3%) 1,550 (49.2%)
Female 43,830 (56.7%) 1,602 (50.8%)

Table 13: Characteristics of clients tested at VCCT sites, In Q1-2008

In Q1-2008, a total of 70,673 persons were tested for HIV. Of those were aged 15-
49 years (VCCT indicator 2)
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Provider initiated HIV testing and counseling (PITC) was approved in a policy
document signed by MoH in September 2006 at health facilities that have VCCT
services. Health care workers propose HIV testing to ANC attendees, STD
patients, TB patients and patients with symptoms of HIV disease who access
health facilities, give pre-test information and provide a referral card to access
VCCT services or draw blood and send it to VCCT. The HIV test is conducted at
VCCT sites as well as post-test counseling.

In Q1-2008, 99.1% (range: 88.97% - 100% across sites) of clients tested received
their result through post-test counseling (Annex: VCCT indicator 3).

In Q1-2008, of 95,931 (included 18,362 PMTCT change from Calmette Hospital
and NMCH) VCCT clients 75,823 (79%) were self referred, 1,142 (1.2%) were
referred by STD clinics, 4,178 (4.4%) were referred by TB program, 5,059 (5.3%)
were referred by HBC, 3,139 (3.3%) were referred by general medicine, 1,291
(1.3%) were referred by Maternity services, 176 (0.2%) were referred by Pediatric
care, 536 (0.6%) were referred by FP services and 4,247 (4.8%) were referred by
others(Figure 4).

Pediatric Care

¢ Maternity Service,
Service, 0.2%
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General Medicine, BS/FP, 0.6%

3.3%

[0)
HBC/NGO, 5.3% Others, 4.8%

TB Services, 4.4%

Self Referred,

STD Clinic, 1.2% 79.0%

Figure 4: Trend in number of VCCT clients referred from other services in Q1-2008

In Q1-2008, of 95,931 VCCT clients, 4,178 (4.4%) were referred from the TB
program (Figure 5) (VCCT indicator 4).
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Figure 5: Trend in number of VCCT clients referred from TB program from
Q1- 2007 to Q1-2008

In Q1-2007, a total of 3,199 persons nationwide were detected HIV positive at

VCCT sites (Figure 6).
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Figure 6: Trend in HIV-infection rate among VCCT clients from Q1-2005 to Q1-2008
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2.1.2. OI and ART services

To date, 49 health facilities offer OI and ART services in 20 provinces. These 49
OI and ART services are supported by the government and by partner NGOs. Of
the total 49 OI/ART sites, 23 sites provide pediatric care. In Q1-2008, 39 ODs
have at least one facility that provides ART services (Annex: CoC indicator 1& 2
and HFBC 1). (Figure 7)

A cumulative number of Refresher Clinicians are 25 and 20 of Counselors for
adults. 30 of Pediatric Nurse Counselors and 25 Pharmacy Responsible and
Dispensers has been Trained on Logistic managements which cooperated with
PSF since the beginning of the program.
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Figure 7: Location of facility-based OI/ ART sites as of 30 March 2008

Laboratory Support

18,116 CD4 counts have been conducted in Q1-2008 from January to March 2008
in the four provinces (Takeo, Kompong Cham, Battambang and at NIPH in
Phnom Penh). CD4 count is also available at Pasteur Institute in Phnom Penh
and in Sisophon Banteay Manchey (US CDC). A total of 18,116 CD4 counts have
been conducted in Q1-2008 in the 4 provinces with the leased FACScounts
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(Figure 8). CD4 % testing for children is conducted at Pasteur Institute in Phnom
Penh and at NIPH.
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Figure 8: Trend in the total number of CD4 tests conducted at the 4 sites with leased FACScounts
compared to the number of active adults on ART Q1-2008

Viral load and DNA PCR testing is available at IPC. NIPH laboratory has been
equipped for viral load testing and DNA PCR in 2006. NIPH is currently able to
perform both testing. In Q1-2008, about 145 viral load tests have been conducted
and 135 DNA PCR tests have been conducted for early infant diagnosis.

In Q1-2008 a total of 28,142 active patients, including 25,453 adults and 2,689
children were receiving ART (Figures 9) (Annex: HFBC indicator 6). 90.5% of the
total number of estimated adults in need of ART in 2007 is actually on ART in
March 2008.
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Figure 9: Trend in number of OI/ART sites and active patients on ART from 2001 to Q1-2008
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Figure 10: Trend in number of active adult and child patients from Q3 2006 to Q1-2008

In Q1-2008, female patients accounted for 51.5% of all active patients on ART and
48.5% of adult patients on ART.

At OI/ART sites, a total of 2,413 new patients (including 279 children) started OI
prophylaxis and management and 1,743 new patients (including 174 children)
started on ART in Q1-2008 (Figure 11). The number of new OI patients has been
slight increase since the Q4-2007.
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Figure 11: Trend in numbers of new patients on Ol and ART from Q1-2007 to Q1-2008

There were a total of 8,648 actives OI adult patients and 1,589 child OI patients
not yet eligible for ART at the end of Q1-2008. Of those, 5,497 (63.6%) were
female, representing mostly spouses of male patients started on OI/ART care
some years ago.

Nation wide, 2,413 new adult patients and 279 new child patients were enrolled
on OI care during Q1-2008. A total of 2,403 OI adult patients and 273 child
patients were eligible for ART but not yet on ART at the end of March 2007.

Patient mobility across services

In Q1-2008, a total of 413 ART patients were transferred out to new ART sites
located closer to their home residence. At the end of Q1-2008, 9 ART sites have
cohorts of more than 1,000 active patients on ART, including KSF
hospital/Phnom Penh that has 3,398 active patients on ART.

2.1.3. Community-based services
Home-based care (HBC)

Quarter 1 2008, there are 244 HBC teams in Cambodia (Annex: HBC indicator 1)
(Figure 12). A total of 680 health centers and 1 health post are linked to HBC
teams (Annex: HBC indicator 4) in 19 provinces within the CoC.
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Figure 12: Trend in number of HBC teams form Q1-2007 to Q1-2008

These HBC teams are currently supporting a total of 26,188 PLHA (Annex: HBC
indicator 2).

PLHA support groups (SG)

In the early year of Q1-2008, 67 new PLHA SG have been created. To date 790
PLHA SG are active in Cambodia. These PLHA support groups are currently
established in 15 provinces only (source: CPN+ report). The number of active

PLHA supported by these support groups increased to 37,809 in Q1-2008 (Figure
13).

40000 -
35000 o
30000 +
25000 A
20000 o
15000 -
10000 -

5000 +

Q4-06 Q1-07 Q2-07 Q3-07 Q4-07 Q1-08

Figure 13: Trend in number of people supported by PLHA support groups from Q4 2006 to Q 1
2008
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TB/HIV collaboration

In quarter 1-2008, 429 health centers have intensified TB/HIV collaborative
activities in 17 provinces. In particular, health centers with HBC teams facilitate
the transportation of TB patients from the community to the nearest VCCT site
for HIV testing.

At the 429 HCs with special TB/HIV collaborative activities during Q1-2008, of
the 3,475 diagnosed and old TB cases identified by HBC teams as still on
treatment but not yet HIV tested, 1,466 (42.2%) were reported by HBC teams as
having attended VCCT services for HIV testing. Of the 1,466 TB patients tested
for HIV, 114 (7.8%) were detected HIV-positive. TB/HIV co-infected patients
were referred to OI/ ART sites.

In addition to the efforts of HBC teams to transport TB patients to VCCT, another
2,712 TB patients did reach VCCT sites by themselves in Q1-2008. Therefore, a
total of 4,178 TB patients were seen at VCCT in Q1-2008 and tested for HIV. In
quarter 1- 2008, 1,367 TB patients were referred by HBC teams to VCCT and
tested for HIV.

2.2. PMTCT (Data provided by NMCHC)

From January to March 2008 at NMCHC in Phnom Penh, of a total of 25,145 first
ANC attendees at 81 ANC clinics with PMTCT services, 16,770 (82.98%) were
tested for HIV and 15,680 (82.87%) received their test result through post-test
counseling. The total number of women attending ANC at a PMTCT site from
January to March, 2008 who received the results of their HIV test was 15,680
(82.87% ANC1). Among couples where the woman attended an ANC clinic with
PMTCT services, 3,439 husbands/partners accepted testing (21.4% of pregnant
women were tested with their husbands/partners) and 3,240 (17.12%) also
received their test result through post-test counseling. The total number of
husbands/partners, who received the results of their HIV test from January to
March, 2008 was 3,439 (17.01%). Among women who received the results of their
HIV test at PMTCT services, 112 (83.58%) was HIV positive. Of women and
partners found to be HIV positive on testing at PMTCT sites, 125 were referred to
CoC services.
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Figure 10: PMTCT Services cascade, January to March 2008

3. Drug and logistic support

At the end of 2007, all ART sites reported the number of patients on each ART
regimen. Most prescribed regimens were d4t+3TC+NVP, d4t+3TC+EFV and
AZT+3TC+NVP, whereas 4.27% of adults and 2.35% of children were on PI-
based regimens (Table 14).

Adults Children
ARV drug regimen N= 25,453* N=2,689*
No. (%) No. (%)
d4t+3TC+NVP 9,618 37.79% 2,024  75.3%
d4t+3TC+EFV 3048 11.98% 349  13.0%
AZT+3TC+NVP 5,833 22.92% 127 4.7%
AZT+3TC+EFV 1,923  7.56% 63 2.3%
Pl-based regimens 4,614 18.13% 46 1.7%
Other regimens 417  1.64% 80 3.0%

* Regimen data do not match exactly the actual the number of people on ART.

Table 14: Distribution of antiretroviral drug regimens prescribed for HIV infected
patients in Cambodia, Q1-2008
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IV. Financial Report

This report shows the expenditures compare to the work plan in this quarter. In
the expenditures columns only expenditures recorded in the NCHADS accounts
system. These include both actual expenditures incurred and recorded during
this quarter and some committed from Q4, 2007.

During this Quarter, $814,274 was disbursed representing 8% of the Annual
Work Plan and budget plan that are managed by NCHADS. This amounts is
14% of budget in 1st Quarterly Work Plan 2008 that support for program
implementation at both provincial and national levels .Some funding sources
including the grant from DFID, UNAIDS/PAF, and UNAIDS are not disbursed
in this quarter yet..

Table 1: Summary Expenditures by sources

DFID $ 1,779,939 $ 458425 | $ - 0% 0%
GFATM (R4 and R5) $ 5,254,701 $ 4,352,554 | $ 455,087 10% 9%
US-CDC $ 702,732 $ 165,646 | $ 4,500 3% 1%
UNSW/CTAP $ 260,000 $ 38,000 | $ 11,738 31% 5%
WHO $ 482,994 $ 167,901 | $ 3,800 2% 1%
FHI $ 41,447 $ 34,842 | $ 11,521 33% 28%
CHAI $ 455,260 $ 185,090 | $ 35,223 19% 8%
AHF $ 112,666 $ 20,959 $ 22,275 106% 20%
WB $ 300,000 $ 316,400 | $ 209,074 66% 70%
AUSAID $ 187,559 $ 14,000 | $ 14,459 103% 8%
Treat Asia $ 49,213 $ 34,359 | $ 33,375 97% 68%
UNAIDS/PAF $ 170,000 $ 49,605 | $ - 0% 0%
UNAIDS $ 17,278 $ -1 $ - | #DIV/0O! 0%
CIPRA $ 46,700 $ 13,000 | $ 13,222 102% 28%
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Table 2: Summary Expenditures by components and sources

Project GFATM UNSW/ Treat Grand
hmponents (RA&5) CDC CTAP WB FHI CHAI AHF CIPRA | AusAIDS | WHO Asia Total
$ $
VAT Exp 184 184
$ $
IEC 331 $ 500 831
$ $
Outreach 9.889 9.889
$ $
0,
100% CUP 1547 1,547
STD $ $
Management 20,663 $ 9,865 30,528
Health Facility $ $ 782 $
Based care 19,732 $22,195 20,513
Home Based $ $
Care $ 2,675
/Support Group 1,102 3,776
$ $
VCCT 6,137 $ 6,965 13,103
CoC Referral $ $
Network 1,327 $4,59 5,923
. $
Surveillance $3.800 3.800
$
Research $11,738 $13,222 | $14,459 $11,180 39.419
Planning, $ $
Management 25217 $1,656 | $2,435| $2,039 31.346
& Monitoring
Data $
Management -
Logistic $ $
Management 133,724 $09,074 $4,465 347,263
Admin $ $
&Finance 19,525 $ 4,500 $7.150 | $2,685 33,860
, $ $
Renovation 72,301 $ 7,545 79,935
Salary and $ $
Incentive 143,506 e $6,663 | $9,000 621,917
Total $ $ $ $

$4,500 | $11,738 | $209,074 | $11,521 | $35,223 | $22,276 | $13,222 | $ 14,459

Expenditure 455,273 3,800 | 33,375 814,461




The total actual expenditure in the quarter is $45,239 (85%) that is granted from
two different funding sources (Table 13 and 14). This includes:

1) GFATM-R4 grant: 91% of budget approval in the quarter was spent for
implementing activities in 6 provinces (KCM, PLN, PNP, PST, SHV and TKV);

2) AHF grant: 72% of budget approval was spent for implementing activities in
10 ODs of 9 provinces (KTM, KPT, Koh Thom/KDL, Pearaing/PVG, Ang Roka &
Kirivong/TKV, Sampovmeas/PST, Stung Treng, Oddor Meanchey).

Table 13: Financial expenditure in the quarter granted by GFATM-R4

Province Annual Q1 Plan Q1 Actual | Q1% A%
1 | Kampong $ 21,237 | $ 10095 |$  8407.5| 83% | 40%
Cham
2 | Pailin $ 6,781 | $ 1,930 |$  18925| 98% | 28%
Phnom Penh | $ 27,720 | $ 8,751 | $ 92925 | 106% | 34%
4 | Pursat $ 16201 | $ 4874 | $ 4994 | 102% | 31%
5 ?;;feno“k $ 21382 % 6,415 | $ 3139 | 49% | 15%
6 | Takeo $ 18540 | $ 5880 |$ 668098 | 114% | 36%
Total $ 111,860 | $ 37,944 |$ 344065 | 91% | 31%

Table 14: Financial expenditure in the quarter granted by AHF

Province Q1 Plan Q1 Actual Q1%
1 | Kampong Thom $ 2,559 $ 1,523 60%
2 | Kampot $ 4,327 $ 2,486 57 %
3 | Stung Treng $ 1,429 | $ 1,214 85%
4 | Ang Roka OD/TKV $ 1449 | $ 438 30%
5 | Kirivong OD/TKV $ 2,594 $ 1,597 62%
6 | Sampov Meas/PST $ 2,059 $ 1,688 82%
7 | Koh Thom/KDL $ 674 | $ 464 69%
8 | PeraingOD/PVG $ 1,349 | $ 815 60%
9 | Oddor Meanchey $ %6 | $ 609 63 %

Total $ 15,089 $ 10,833 72%
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ANNEX: Monitoring and Evaluation indicators

STI Indicators Type 2008 target Q1 200805core
No. (%) No. (%)

Proportion of visiting brothel-

based SWs diagnosed with

cervicitis during monthly <15% 19.7 %

follow-up consultations at Outcome

special STI clinic

Number of Special STI Clinics

with laboratory support to

perform RPR and basic Output 24 23

microscopy (UA 34)

Pergentage of entertainment Output DSW: 90% N/A

services workers who use STI o

. IDSW: 50%

services monthly

CoC Indicators Type 2008 target QL 20080sc0re
No. (%) No. (%)

Total number of Operational

Districts with a full Output 40 39

Continuum of Care

Number of CoC sites with

ARV services Output 20 49

HFBC Indicators Type 2008 target Q1 2008()sc0re
No. (%) No. (%)

Percentage of people on ART o

alive 12 months after initiation Impact >85%

Number of targeted OD with 38 38

at leést one ceptre that . Outout A: 38 A: 38

provides public ART services utpu C:28 C:23

(UA 23).




Percentage of health facilities
that use virological testing

support

HC

services (eg PCR) for infant Output 100% 100%
diagnosis (UA 2).
Percentage of health facilities
with PEP services available Output 100% 100%
(UA17)
Number and percentage of 29,344 adults 25,453 adults
people with advanced HIV Outcome 4,000 children |  +2,689 children
infection on HAART (UA 24). 33,344 total 28,142 total
Number of OD with at least 64

ne centre that provid Output 9 76
one centre that provides utpu (85%) (100%)
PMTCT services * (UA 10).

Note: * For indicators number 7 of HFBC component, the values from NMCHC
HBC Indicators Type 2008 target Ql’égoi;;'"re
No. (%) P

Total number of HBC teams
actively providing hOI‘ne—based Output 300 244
care and support services to
PLHA
Number of PLHA supported
by HBC teams Output 27,000 26,188
Number of TB patients
referred by HBC to VCCT, Output 10,000 at year | 1,466 from Jan to
tested and received results P end March 2008
through post-test counseling
Number and percentage of o
health centers with HBC team Output 720 (76%) of 942 680




VCCT Indicators

Type

2008 target
No. (%)

Q1, 2008 score
No. (%)

Number of licensed VCCT sites
operating in the public and
non-profit sectors (UA 1).

Output

220

199

Number and percentage of
adults (aged 15-49) who
received HIV counseling and
testing (UA 3,4, 5, 9).

Outcome

320,000
(4.3%)

70,673

Percentage of people HIV
tested who received their result
through post-test counseling
(UA9).

Output

98%

99.1%

Number of VCCT clients that
were referred from a TB
programme

Output

14,000

4,178

Number and percentage of
new TB patients tested for HIV
(at targeted districts)

Output
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