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បȥƅǉីកƘបំƙពȫញ 

ANC: Antenatal Care 

ART: Anti-Retroviral Treatment 

CHSS: Comprehensive Health and Social Service 

CM: Case Management 

CoPCT: Continuum of Prevention to Care and Treatment 

CV: Clinic Vigilance 

DIC: Drop In Center 

FEW: Female Entertainment Worker 

HIV: Human Immuno-Deficiency Virus 

IBBS: Integrated Bio-behaviour Survey 

MMT: Methadone Maintenance Therapy 

MSM: Men who have sex with men 

NCHADS: National Center for HIV/AIDS Dermatology & STD 

OR: Outreach 

PASP: Provincial AIDS and STI Program 

PDI: Peer Driven Intervention 

PHD: Provincial Health Department 

PITC: Peer Initiated Testing & Counseling 

PLHIV: People Living with HIV 

PNV: Peer Network Vigilance 

PRP: Prison Related Programme 

PWID: People Who Use Injecting Drug 

PWUD: People Who Use Drug 

RA: Rapid Assessment 

RMAA-CG: Rapid Monitoring Analysis for Action Core Group 

SI: Strategic Information 

STI: Sexually Transmitted Infection 

SW: Sex Worker 

TB: Tuberculosis 

TG: Transgender  

VCCT: Voluntary Counseling Confidentiality and Testing 

WHO: World Health Organisation 

ii



បȥƅǂីǍងនងិរបូǊព 
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ǕរមƖកǃ 

 ǆែខតុǎ ƹƒ ំ២០១០ អងƀƳរសហƙបƺƺតិǇនទទួលǒƀ ល់លទƑផលលơƙបេសរែដល 
ƙពះǍƺǁចƙកកមƕុƺ សំេរចǇនទិសេǮអភិវឌƌន៍សហសវតƞទី៦ “ជំងឺេអដស៍“ មុនƳលកំណត់ 

(MDG6-HIV 2015) ។ ƺក់ែសƎងǕƙǂេƙបǏ៉ឡង់ៃនƳរឆƚងេមេǍគេអដស៍កƒុងចំេǁមមនុសƞេពញ 

វយ័Ǉនថយចុះពី២ǊគរយេǷƹƒ ំ ១៩៩៨ មក ០,៧ǊគរយេǷƹƒ ំ ២០១៣។ កƒុងƹƒ ំ ២០១៣េនះែដរ 
ǕƙǂƙគបដណƎ ប់ៃនƳរពǚǇលេƽយឱសថƙបƹំងនឹងេមេǍគេអដស៍ចំេǉះអƒកជំងឺេអដស៍ Ǖយុ 

េលសពី១៨ƹƒ ំ ែដលǋនេƳសិƳ CD4≤៣៥០cc/mm3 ǇនេកនេឡងគួរេǕយកត់សំƵល់ 
ǋនƙបǋណ៨២ Ǌគរយនិងƙបǋណ៩១ǊគរយេលកុǋរផƐុកេមេǍគេអដស៍។ 

េǄះបីƺƙបេទសកមƕុƺសំេរចǇនទិសេǮƴងេលេនះក៏េƽយក៏េǷǋនបȦƟ ƙបឈមƺេƙចន 
ƺពិេសសអƙǂេƙបǏ៉ឡង់ៃនƳរឆƚងេមេǍគេអដស៍ǋនកំរតិខƕស់កƒុងចំេǁមƙបƺជនេƵលេǮ (key 

populations) ែដលƙបឈមមុខខƕស់នឹងƳរឆƚងេមេǍគេអដស៍ដូចƺƙកȩម ȝសƎីេធƛƳរេǷេសǏកំǒនƎ 
សបǙយែដលǋនៃដគូរមួេភទេលសពី៧ǆក់កƒុងមួយសǇƎ ហ៍(១៤Ǌគរយ) ƙកȩមបុរសរមួេភទƺមួយ 
បុរស/TG (២,៣Ǌគរយ) និងƙកȩមƸក់េƙគȠងេញȣន (២៤,៧Ǌគរយ) ។ 

ម៉ǚងវញិេទȢតកមƗវធីិចុះអប់រǈំƐ ល់ (Outreach) េǷសហគមន៍របស់ƙបƺជនេƵលេǮ (key 
population)ពំុǄន់ƙគបដណƎ ប់េលអƒកែដលƙបឈមមុខខƕស់បំផុតនឹងƳរឆƚងេមេǍគេអដស៍រមួǄំងអƒក
ែដលǋនƳរƙបƙពឹតƎ(ឥរǌិបទ)ƙបឈមមុខƙតȫតƵƒ ឬƙកȩមែដលពិǇករកេឃញ(Hard to reach)។ 

ƙកសួងសុƴភិǇលឯកǊពេលេƵលគំនិតƴងេល េហយសងƌមឹǃ ƙគប់ǊគីៃដគូអនុវតƎ 
ƳរƷរǄំងអស់ ǄំងេǷǃƒ ក់ƺតិ និងǃƒ ក់េƙƳមƺតិអនុវតƎǂមគំរសូƎង់ƽេនះេដមƓីƻនេƹƕ ះេǵ 
បȥƌប់ƳរǍលƽលៃនƳរឆƚងេមេǍគេអដស៍េǷƹƒ ំ ២០២០។  

 

ភƒំេពញ ៃថƂទី       ែខ           ƹƒ ំ ២០១៤ 

         រដƊមȜនƎី 
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េសចកƎីែថƚងអំណរគណុ 

 

ែផơកេលបទពិេǒធន៍និងលទƑផលលơƙបេសរេលƳរƳត់បនƏយƳរǍលƽលេមេǍគេអដស៍ 
េǕយេǷកំរតិǄប និងបេងžនƳរទទួលǇនេសǏែថǄំ ពǚǇលបនƎជំងឺេអដស៍េលសពី៨០Ǌគរយ 
ƙបេទសកមƕុƺǇនេបƎƺƇ សំេរចទិសេǮដ៏មហិចƄǂេដមƓីបȥƆប់ƳរǍលƽលេមេǍគេអដស៍ េǷƹƒ ំ 
២០២០។ េដមƓីសំេរចǇននូវទិសេǮƴងេលេនះ ƙគប់ǊគីអនុវតƎƳរƷរេǷƙគប់ǃƒ ក់Ǉនខិតខំ     

នឹងបនƎƳរខិតខំƙបឹងែƙបងនិងជំរុញេǕយƳន់ែតសȯǒក់សȯǒំƴƚ ំងƳƚ ែថមេទȢតេលƳរអនុវតƎន៍ 
សកមƗǊពƺǕទិǊពៃនយុទƑវធីិជំរញុƴƚ ំងƳƚ ǆǆ ƺពិេសសេǈƎ តេលƙកȩមƙបƺជនេƵលេǮ (key 

populations) ែដលǋនƳរƙបឈមមុខខƕស់បំផុតនឹងƳរឆƚងេមេǍគេអដស៍។  

ƙកȩមƳរƷរសƒលូែដលǋនសǋជិកមកពីǒƏ ប័នǍជរƽƊ ភិǇល អងƀƳរសហƙបƺƺតិ 
ǋƃ ស់ជំនួយ អងƀƳរមិនែមនរƽƊ ភិǇលសំរបសំរលួេƽយមជƆមណƋ លƺតិ (NCHADS) ǇនពិនិតƘេល 
របកគំេហញៃនƳរអេងžតǆǆ (Rapid Assessment) ែដលឧបតƏមƖƵំƙទេƽយអងƀƳរ WHO េហយ 

Ǉនេƙជសេរ សគំរអូនƎǍគមសƎង់ƽបȥƃូ លកƒុងេƵលគំនិតសំǍប់អនុវតƎȯសȫចȯǒវសកមƗǊពǕទិǊព 
ៃនយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ ពǚǇលបនƎជំងឺេអដស៍។ 

មជƆមណƋ លƺតិ (NCHADS) សូមែថƚងនូវអំណរគុណǌ៉ងƙƺលេƙǫនិងសូមេƳតសរេសរ
ដល់សǋជិកƙកȩមƳរƷរសƒូលǄំងអស់ែដលǇនចំǁយេពលេវǎ និងកំǎំងƳយចិតƎ ƙǇƺƇ កƒុង 
ƳរេរȢបចំចងƙកងឯកǒរដ៏ǋនǒរៈសំƴន់េនះ។ សូមែថƚងនូវƳរេƳតសរេសរƺពិេសស ចំេǉះ 
េǎកេវជƅ.Fujita Massami (HIV Advisor/WHO) ែដលǇនចូលរមួǌ៉ងសកមƗǄំងƳរអេងžតនិង 

ƳរចងƙកងឯកǒរេƵលគំនិតេនះ។  

 

                                                                                    ភƒំេពញ ៃថƂទី     ែខ      ƹƒ ំ២០១៤      

ƙបǅនមជƆមណƋ លƺតិƙបយុទƑនឹង 
ជំងឺេអដស៍ េសែសƓក និងƳមេǍគ  
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១. ǒវǂ 

គំនិតផƎួចេផƎម ‘កមƕុƺ ៣.០’ ែដលǇនចងƙកងេƽយមជƆមណƋ លƺតិƙបយុទƑនឹងជំងឺេអដស៍ 
េសែសƓក និងƳមេǍគ និងៃដគូអភិវឌƌន៍ǋនេƵលបំណង បƷƟ ញយុទƑǒȝសƎេដមƓលុីបបំǇត់
ƳរឆƚងថƗីៃនេមេǍគេអដស៍េǷƙបេទសកមƕុƺǆ ƹƒ ំ២០២០1 ។ យុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រ 
ែថǄំ និងពǚǇលបនƎជំងឺេអដស៍ែដលƺែផƒកមួយៃនគំនិតផƎួចេផƎម ‘កមƕុƺ ៣.០’ គឺេǈƎ តេល
ƳរពƙងីកអនƎǍគមន៍បƷž រសƎង់ƽរែដលផǜǊƅ ប់នឹងេសǏសុƴភិǇលរមួǋន ƳរេធƛេតសƎƻម 
រកេមេǍគេអដស៍កƒុងចំេǁមƙបƺជនែដលេជȟƺក់ǃនឹងǋនƳរƙបឈមមុខេកនេឡងខƕស់
នឹងƳរឆƚងេមេǍគេអដស៍ដូចƺ ȝសƎីេធƛƳរេǷេសǏកំǒនƎសបǙយ (FEW) បុរសរមួេភទ
ƺមួយបុរស (MSM) អƒកបំែឡងេភទ/េខƐយ (TG) និងអƒកƸក់េƙគȠងេញȣន(PWID)2។ 

បុ៉ែនƎƳរƙបឈមកƒុងចំេǁមƙបƺជនƴងេលេនះគឺǋនកំរតិខƕស់ខុសƵƒ  ។ ƺលទƑផលƙកȩម 

ƙបឈមមុខនឹងƳរឆƚងេមេǍគេអដស៍កំរតិǄប ែតងែតǇនជួបញឹកƼប់េដមƓីផƎល់េសǏអប់រ ំ
ǈƐ ល់និងេធƛេតសƎរកេមេǍគេអដស៍ ។ ចំេǉះƙកȩមƙបƺជនែដលƙបឈមមុខខƕស់គឺǕចទទួល 

េសǏƴងេលǇនǂមរយៈƳរខិតខំពǚǌម (ឧǄហរណ៍ រǇយƳរណ៍ៃនƳរេធƛេតសƎរកេម
េǍគេអដស៍ េƽយជួសƻមពីចុងƙǋមៃដេǷកƒុងសហគមន៍ៃនƙកȩមƙបឈមមុខនឹងƳរឆƚងេម
េǍគេអដស៍េǷទីƙកȩងចំនួន៥ រមួǄំងǍជǅនីភƒំេពញ ែដលǋនអƙǂឆƚងេមេǍគេអដស៍កំរតិ
ខƕស់ǇនបƷƟ ញǃ ៥៤ǆក់ (េសƗនឹង០,៦Ǌគរយ) កƒុងចំេǁម ៨.៧២៨ǆក់ ែដលǇនេធƛ    
េតសƎគឺǋនឆƚងេមេǍគេអដស៍។ េយងកត់សំƵល់ផងែដរេលអƙǂៃនƳរឆƚងេមេǍគេអដស៍ǂម
ƙកȩមƙបឈមមុខនីមួយៗដូចƺៈ FEW (១៩/៤.៣២៤=០.៤%) MSM (៩/២.២៥៤=០.៤%) TG 
(៥/១១៧= ៤.៣%)  PWID (១៣/២៩៩= ៤.៣%)  PWUD (៨/១.៧៣៤= ០.៥%)។ េយងǇនេធƛ
ƳរǇ៉ន់ǒƗ នអƙǂេƙបǏ៉ឡង់ៃនƳរឆƚងេមេǍគេអដស៍កƒុងចំេǁមƙបƺជនទូេǵែដលǋន
Ǖយុពី ១៥-៤៩ƹƒ ំ គឺ ០.៧% េǷƹƒ ំ ២០១៣3 និងអƙǂេƙបǏ៉ឡង់ៃនƳរឆƚងេមេǍគេអដស៍កƒុង
ចំេǁមƙកȩមƙបឈមមុខខƕស់េǷǋនកំរតិខƕស់េǷេឡយ (ែផơកេលលទƑផលៃនƳរអេងžតȯǒវ 
ƙƺវ)។ បុ៉ែនƎអƙǂឆƚងេមេǍគេអដស៍កƒុងចំេǁមƙកȩមƙបឈមមុខƺពិេសស FEW, PWUD និង
MSM គឺសƏិតកƒុងកំរតិǄប។ របកគំេហញǄំងអស់េនះǇនបƷƟ ញǃកមƗវធីិចុះអប់រǈំƐ ល់ែដល 

កំពុងអនុវតƎកƒុងេពលបចƃុបƓនƒេនះ Ǔក់ដូចƺƙគបដណƎ ប់េលƙបƺជនមិនសូវƙបឈមមុខនឹង 

ƳរឆƚងេមេǍគេអដស៍។ ទនƐឹមនឹងេǆះកƒុងចំេǁម៥៤ǆក់ែដលǇនឆƚងេមេǍគេអដស៍គឺǋន 

ែត ៣៤ǆក់ (េសƗនឹង ៦៣%) ǇនេធƛេតសƎរកេƳសិƳ CD4 ែដលបȦƅ ក់ǃកំរតិៃន ƳរេǇះបង់ 

                                                           
1 NCHADS (2012) ƙកបខ័ណƋ ៃនេƵលគំនិត េដមƓីលុបបំǇត់ƳរឆƚងថƗីៃនេមេǍគេអដស៍េǷƙពះǍƺǁចƙកកមƕុƺេǷƹƒ ំ២០២០ 
2 NCHADS (2012) និǌមែបបបទសំǍប់អនុវតƎយុទƑវធីិជំរញុƳƚ ំងƴƚ ƳរបƷž រែថǄំនិងពǚǇលបនƎជំងឺេអដស៍កƒុងចំេǁមƙកȩមƙបឈមមុខខƕស់នឹងƳរ
ឆƚងេមេǍគេអដស៍េǷកមƕុƺ 
3 NCHADS (2011) ƳរǇ៉ន់ǒƗ នអƙǂƙបǏ៉ឡង់ៃនេមេǍគេអដស៍កƒុងចំេǁមƙបƺជនទូេǵេǷƙពះǍƺǁចƙកកមƕុƺƹƒ ំ ២០១០-២០១៥ 

1



 
 

គឺខƕស់េǷចេǆƚ ះេពលៃនƳរទទួលǇនលទƑផលេតសƎបȦƅ ក់វជិƅǋន និងេពលចុះេƻƗ ះេǷ 

េសǏ Pre-ART ។ 

ដូេចƒះេដមƓបីេងžនអƙǂƙគបដណƎ ប់និងែកលំអទំǆក់ទំនងរǏងតំៃល និងƙបសិទƑǊពៃនកមƗវធីិ
និងƳរសំេរចǇនទិសេǮ គឺƙតȪវសកមƗȯសȫចȯǒវអនុវតƎƺƙបƸំកȥƃ ប់េសǏៃនយុទƑវធីិជំរញុ
ƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ ពǚǇលបនƎជំងឺេអដស៍ ។ ƳរេǈƎ តេលƳរអនុវតƎន៍ȯសȫចȯǒវយុទƑវធីិ
ជំរញុƴƚ ំងƳƚ  គឺƙតȪវែតខិតខំƙបឹងែƙបងែថមេទȢតេǕយេលសពីសកមƗǊពៃនƳរអនុវតƎន៍ƺƙបƸំ 

កȥƃ ប់េសǏៃនយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ ពǚǇលបនƎជំងឺេអដស៍េដមƓីេឆƚយតបេǵនឹង 
តំរវូƳរƸំǇច់របស់ƙកȩមƙបឈមមុខខƕស់បំផុតនឹងƳរឆƚងេមេǍគេអដស៍ ែដលǋនƳរƙបƙពឹតƎ
ƙបឈមមុខƙតȫតƵƒ  និងǋនƳរǉក់ព័នƑនឹងកǂƎ េផƞងៗែដលƷយរងេƙƵះទទួលƳរឈឺƸប់។ 
ឧǄហរណ៍ ƙកȩមƙបឈមមុខខƕស់បំផុតដូចƺȝសƎីែដលƸក់េƙគȠងេញȣន និងលក់េភទ អƒកƸក់ 
េƙគȠងេញȣនែដលƙកីƙកនិងទទួƳរសơប់េខƕមពីសងƀម ƙពមǄំងƙកȩមបុរសរមួេភទƺមួយបុរស 
និងƙកȩមបំែឡងេភទែដលǋនៃដគូរមួេភទេƙចន (លក់េភទ ឬរមួេភទេƽយសƗ័ƙគចិតƎ) ែដលǇន
កត់សំƵល់េƽយƳរពិនិតƘរមួƵƒ េលកមƗវធីិƙបយុទƑនឹងជំងឺេអដស៍កƒុងវស័ិយសុƴភិǇលេǷƹƒ ំ 
២០១៣។ƙកȩមƙបƺជនចំណុចǄំងអស់េនះគឺƺនិចƃƺƳលƙបឈមមុខខƕស់នឹងƳរឆƚងេមេǍគ
េអដស៍ពីេƙǉះេគǋនƳរƙបƙពឹតƎƙបឈមមុខƙតȫតƵƒ  ǋនៃដគូរមួេភទ ឬេƙបƙǇស់មƅុលសីុǍងំរមួ
Ƶƒ  ឬƷយរងេƙƵះទទួលƳរឈឺƸប់ពីសងƀម។ពួកេគǊគេƙចនរស់េǷកƒុងǍជǅនីភƒំេពញ កƒុង
េǆះអƒកƸក់េƙគȠងេញȣនេលសពី ៨៥% និងរស់េǷǂមបǁƎ ទីƙកȩងធំៗ។ ពួកេគមួយចំនួនរស់
េǷកែនƚងƙបមូលផƎុំ ដូចƺពនƑǆƵរ ឬមណƋ លែកែƙបែដលǕចបេងžនែថមេទȢតនូវƳរƙបឈម
មុខនឹងƳរឆƚងេមេǍគេអដស៍។ 

ឯកǒរេƵលគំនិតេនះ េǈƎ តƺបឋមេលƳរេឆƚយតបȯសȫចȯǒវៃនយុទƑវធីិជំរញុƴƚ ំងƳƚ Ƴរ
បƷž រែថǄំពǚǇលបនƎជំងឺេអដស៍កƒុងចំេǁមƙបƺជនƙបឈមមុខខƕស់ចំនួន៤ƙកȩមែដល
សនƗតǃǋនƳរƙបƙពឹតƎƙបឈមមុខខƕស់បំផុតែដលបȦƅ ក់កƒុងរបកគំេហញ និងអនុǒសន៍ៃន
ƳរពិនិតƘរមួƵƒ កមƗវធីិƙបយុទƑនឹងជំងឺេអដស៍កƒុងវស័ិយសុƴភិǇលƹƒ ំ២០១៣ និងែផơកេល
ទិនƒន័យែដលǋនȯǒប់ (របូǊពទី១, ǂǍងទី១)។ ƙកȩមƙបƺជនចំណុចǄំងេនះǋនƳរ
ƙបឈមមុខខƕស់និងǋនƳរƙបƙពឹតƎƙបឈមមុខƙតȫតƵƒ នឹងƳរឆƚងេមេǍគេអដស៍ ƙពមǄំងƷយ
រងេƙƵះទទួលƳរឈឺƸប់។  

ƳរអេងžតƺបǆƐ ន់ថƗីៗកនƚងេǵេនះ ǇនបƷƟ ញǃƙបែហលƺǋនអƒកƸក់េƙគȠងេញȣនចំនួន
េƙចនគួរសមែដលƙបឈមមុខខƕស់បំផុត ឬǋនƳរƙបƙពឹតƎƙបឈមមុខƙតȫតƵƒ ពំុǄន់រកជួប
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េƽយកមƗវធីិមƅុលសីុǍងំេǷǍជǅនីភƒំេពញេǷេឡយេទ4 ។ Ƴរខƛះចេǆƚ ះǄំងេនះនឹងƙǇកដƺ
ǋនƳរឆƚងថƗីេមេǍគេអដស៍ƺេរȢងǍល់ƹƒ ំ។ 

 

ររបូǊពទី១. ƙកȩមƙបƺជនែដលƙបឈមមុខខƕស់និងǋនƳរƙបƙពឹតƎƙបឈមមុខƙតȫតƵƒ
នឹងƳរឆƚងេមេǍគេអដស៍ និងƷយរងេƙƵះទទួលƳរឈឺƸប់ 

 

 

 

ǂǍងទី១.ព័ត៌ǋនǉក់ព័នƑនឹងƙបƺជន៤ƙកȩមែដលƙបឈមមុខខƕស់និងǋនƳរƙបƙពឹតƎƙបឈម
មុខƙតȫតƵƒ នឹងƳរឆƚងេមេǍគេអដស៍និងƷយរងេƙƵះទទួលƳរឈឺƸប់ 

ƙបƺជន េតដឹងរេបȢបǁ/ទិនƒន័យែដលǋន ƙបភពទិនƒន័យបចƅុបƓនƒ 
FEW ែដលƸក់េƙគȠង
េញȣននិងǋនៃដគូរមួ
េភទេƙចន 

សǋƖ សន៍ƺមួយ EW ចំនួន១០ǆក់ែដលƸក់
េƙគȠងេញȣនេហយពំុែដលទទួលេសǏអប់រ ំ 
ǈƐ ល់។ Ƶត់ǒƀ ល់អƒកែដលǋនǒƏ នǊពដូច
Ƶត់ចំនួន៥០ឬេលសេǷǂមចំណុចេǤƎ ǆǆ
កƒុងǍជǅនីភƒំេពញ។  

Ƴរអេងžតរបស់អងƀ
ƳរសុខǊពពិភព
េǎកអនុវតƎេƽយ
េǎកេវជƅបណƋិ ត  

Ǆ ផូលី(ƹƒ ំ២០១៣) 
អƒកƸក់េƙគȠងេញȣន
ែដលǋនƳរេរ សេអង
ខƕស់ (េǷǂមដងផƚូវ 
មិនេǷǂមដងផƚូវ/    

សǋƖ សន៍ƺមួយអƒកេរ សេអតƸយែដលƙកីƙក
បំផុតចំនួន១០ǆក់ែដលǇនƸក់េƙគȠងេញȣន
េហយពំុែដលǇនទទួលេសǏអប់រǈំƐ ល់។Ƶត់
ǒƀ ល់អƒកែដលǋនǒƏ នǊពដូចƵត់ចំនួន

Ƴរអេងžតរបស់អងƀ
ƳរសុខǊពពិភព
េǎកអនុវតƎេƽយ
េǎកេវជƅបណƋិ ត  

                                                           
4 Tea Phauly (2013). Results of Preliminary Exploration of Unreached Key Populations in Phnom Penh: WHO commissioned assessment. Power Point 
Presentation for partner consultation meetings. 

អƒកលក់េភទែដលƸក់េƙគȠងេញȣន 
អƒកƸក់េƙគȠងេញȣនែដលƷយរងេƙƵះទទួលƳរឈឺƸប់ 

MSM/TG ែដលƸក់េƙគȠងេញȣន 

MSM/TG ែដលǋនៃដគូរមួេភទេƙចន (លក់េភទឬរមួេភទƺែខƞសƷƛ ក់) 

3



 
 

ចំǁកȯសȩក រមួǄំង
អƒកេរ សេអតƸយ  
អƒកេធƛƳរេǷƳរƽƊ ន 

សំណង់ និងៃដគូរមួ 
េភទរបស់ពួកេគ 

ƙពមǄំងអƒកែដលǇន
េចញពីមណƋ លƙបមូល
ផƎុំ) 

៨០ǆក់ឬេលសែដលរស់េǷǍជǅនីភƒំេពញ Ǆ ផូលី (ƹƒ ំ២០១៣) 

TG ែដលលក់េភទ 
និង/ឬƸក់េƙគȠង
េញȣន 

-អƒកƷយរងេƙƵះទទួលƳរឈឺƸប់ែដល
ទទួលេសǏសុខǊពមƎងǋž ល 

-Ǉ៉ន់ǒƗ នƙបǋណ៦០%ៃន TG ែដលលក់េភទ 

-រǇយƳរណ៍ៃន
ƳរសិកǜƙបȩសែខƗរ 
(ƹƒ ំ២០១០) 
-BSS ƹƒ ំ២០០៧ 

-FHI360 PRASIT Ƴរ
Ǉ៉ន់ǒƗ នចំនួន TG 
ƹƒ ំ២០១២ 

MSM ែដលǋនៃដគូ
រមួេភទេƙចនរមួǄំង
បង់ៃថƚ ឬឥតគិតៃថƚ 

-ƙបƺជនǎយចំរះុ ƳរƙបឈមមុខេផƞងៗƵƒ  
និងǇ៉ន់ǒƗ ន ៦០%ៃន MSM ែដលែតងែត
លក់េភទ។ 

-រǇយƳរណ៍ៃន
ƳរសិកǜƙបȩសែខƗរ 
(ƹƒ ំ២០១០) 
-BSS ƹƒ ំ២០០៧។ 

 

 

បែនƏមƺងេនះ លទƑផលៃនƳរអេងžត និងរǇយƳរណ៍ǆǆǇនេលកេឡងǃƳរƸក់េƙគȠង
េញȣនƙបែហលƺពិǇករកកƒុងចំេǁមƙកȩមេធƛƳរƷរដូចƺ កមƗករសំណង់ែដលǋនƙǇក់
ចំណូលតិចតួច និងអƒកចំǁកȯសȩកេǵេធƛេនǒទ5 ។ កិចƃសǋƖ សន៍កមƗករសំណង់ែដលǋន
ƙǇក់ចំណូលǄបចំនួន៦ǆក់ែដលƸក់េƙគȠងេញȣនេហយមិនែដលទទួលǇនេសǏអប់រǈំƐ ល់ 
បȦƅ ក់ǃ េគǒƀ ល់អƒកែដលǋនǒƏ នǊពដូចពួកេគចំនួនƙបǋណ៨០ǆក់ឬេលសេនះេǷǍជ
ǅនីភƒំេពញ ។ ƙកȩមេធƛƳរƷរǄំងអស់េនះរមួǋនƙបƺជនកមƕុƺែដលǇនេធƛចំǁកȯសȩកេǵ
បរេទស េហយƙតលប់មកƙបេទសកមƕុƺវញិ គឺǇនƸក់េƙគȠងេញȣន ឬេƙបƙǇស់េƙគȠងេញȣន
ƙបេភទេផƞងៗ។ 

េគǋនƳរƙពȫយǇរមƖផងែដរចំេǉះƙកȩមƙបƺជនចំណុចេផƞងៗែដលǋនព័ត៌ǋនឬទិនƒន័យ 

តិចតួចេហយǋនƳរƙបឈមមុខខƕស់នឹងƳរឆƚងេមេǍគេអដស៍ និងƷយរងេƙƵះទទួលƳរឈឺ
Ƹប់ បុ៉ែនƎេគេជȟǃƙកȩមេនះǋនឆƚងេមេǍគេអដស៍កំរតិǄប។ ឧǄហរណ៍ƙកȩម MSM ែដលǋន

                                                           
5 Tea Phauly (2013). Results of Preliminary Exploration of Unreached Key Populations in Phnom Penh: WHO commissioned assessment. Power Point 
Presentation for partner consultation meetings. 
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ជីវǊពខƕស់ែដលǍយƳរណ៍ǃǇនƸក់េƙគȠងេញȣន បុ៉ែនƎពួកេគǋនលទƑǊពរកទិញមƅុលសីុ
ǍងំែដលរƷំប់េមេǍគ និងទទួលǇនេសǏពǚǇលជំនួសេƽយេមǂដូន (MMT)។ Ƴរសិកǜ
ថƗីៗកƒុងចំេǁម   FEW   ែដលƸក់េƙគȠងេញȣន ǇនបƷƟ ញǃƳរƸក់េƙគȠងេញȣនកំរេឃញ
និងអƙǂេƙបǏ៉ឡង់ៃនƳរឆƚងេមេǍគេអដស៍ក៏មិនខុសƵƒ ƹƂ យពីƙកȩម  FEW  េទ ។Ǆំងអស់េនះ
ǇនឆƚុះបȦƃ ងំនូវបȦƟ ƙបឈមៃនƳរƙបមូលទិនƒន័យអំពីƙកȩមƙបƺជនǄំងេនះនិងǅǆេលតំ
ៃលƙបសិទƑǊពៃនអនƎǍគមន៍ែដលែបងែចកចǙស់ǎស់នូវƙកȩមƙបƺជនែដលƙបឈមមុខខƕស់
បំផុតនឹងƳរឆƚងេមេǍគេអដស៍ និងƙកȩមƙបឈមមុខƺទូេǵ។ 

២. សនិǄន 

ƳរអនុវតƎន៍ȯសȫចȯǒវយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រែថǄំ និងពǚǇលបនƎជំងឺេអដស៍ែដលǇន
េរȢបចំេឡងេនះ គឺƻនេǵƹƂ យពីអនƎǍគមន៍ǆǆរបស់កមƗវធីិƺតិែដលƙគបដណƎ ប់េលƙកȩម 

ƙបឈមមុខខƕស់នឹងƳរឆƚងេមេǍគេអដស៍េដមƓេីឆƚយតបនឹងតំរវូƳរដ៏ǋនǒរៈសំƴន់និងƳរ
ƙបƙពឹតƎƙបឈមមុខƙតȫតƵƒ នឹងƳរឆƚងេមេǍគេអដស៍កƒុងចំេǁមអនុƙកȩមƙបƺជនពិេសស៦៦។ Ǐ
ǋនǒរៈសំƴន់ƴƚ ំងǁស់កƒុងƳរសំេរចǇននូវអƙǂƙគបដណƎ ប់ៃនǊពែលងƙតȪវƳរកƒុង 

ចំេǁមƙបƺជនពិេសសǋនចំនួនតិចតួចេƽយេƙបƙǇស់អនƎǍគមន៍បែនƏមែដលǋនកǉƃ ប់
សមƗǊពសƎង់ƽេដមƓƻីនេǵƳត់បនƏយƳរឆƚងថƗីៃនេមេǍគេអដស៍ និងេមេǍគបងžជំងឺƳម
េǍគ និងបេងžននូវǊពេជȟនេលȟនកƒុងƳរសំេរចទិសេǮកមƕុƺ៣.០។ 

េǷǂមេសǏǆǆែដលǋនទិនƒន័យƙតឹមƙតȪវគឺរǇយƳរណ៍អំពីƳរƙបឈមនឹងƳរឆƚងេមេǍគ
េអដស៍ǋនទំǆក់ទំនងេǵវញិេǵមកƺមួយអƙǂឆƚងេមេǍគេអដស៍ និងេមេǍគបងžជំងឺƳម 
េǍគ។ បែនƏមពីេǆះេទȢតƳរសិកǜថƗីៗអំពីតំៃលǇនƵំƙទƴƚ ំងƳƚ ដល់អនƎǍគមន៍ែដលេǈƎ តេល
អនុƙកȩមƙបƺជនចំណុចដូចƺ FEW MSM TG និង PWID/PWUD ែដលƙបឈមមុខខƕស់បំផុត 

នឹងƳរឆƚងេមេǍគេអដស៍។ 

ǂǍងទី២៖ ចំǁត់ǃƒ ក់ƙកȩមƙបƺជនចំណុចƺទូេǵǋនបីកំរតិៃនƳរេកនេឡងនូវƳរƙបឈម 

និងជួនƳលǋនƳរƙបƙពឹតƎƙបឈមƙតȫតƵƒ នឹងƳរឆƚងេមេǍគេអដស៍។ 

ǂǍងទី២៖ កំរតិអេថរៃនƳរƙបឈមមុខនឹងƳរឆƚងេមេǍគេអដស៍កƒុងចំេǁមƙកȩមƙបƺជន
ចំណុច (Key Populations) 

កំរតិៃនƳរƙបឈម(+) កំរតិេកនេឡងៃនƳរƙបឈម(++) កំរតិៃនƳរƙបឈមខƕស់(+++) 

ȝសƎីេធƛƳរេǷេសǏកំ
ǒនƎសបǙយ (EW) 

EW  ǋនៃដគូរមួេភទេលសពី ៧
ǆក់កƒុង១សǇƎ ហ៍ 

ƳរƸក់េƙគȠងេញȣនេហយǋនៃដ
គូរមួេភទេƙចន(បង់ៃថƚឬឥតគិតៃថƚ)
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បុរសរមួេភទƺមួយ
បុរស (MSM) 

MSM លក់េភទ; MSM រមួេភទƺ
ែខƞសƷƛ ក់ 

និងឬƷយរងេƙƵះខƕស់ទទួលƳរ
ឈឺƸប់ 

 អƒកបំែឡងេភទ/េខƐយ 
(TG) 

TG  ǋនៃដគូរមួេភទេƙចន(បង់ៃថƚ
ឬឥតគិតៃថƚ) 

អƒកេƙបƙǇស់េƙគȠង
េញȣន (PWUD) 

PWID 

 

ǒរៈសំƴន់ៃនƳរសំេរចǇនអƙǂƙគបដណƎ ប់ែដលខƕស់បំផុតកƒុងចំេǁមƙបƺជនǋនចំនួន
តិចតួចគឺǕចេធƛǇនេƽយេƙបȣបេធȢបទំហំៃនƙបƺជនេǆះនឹងសƳƎ នុពលៃនƳរធƚងេមេǍគ 

េអដស៍(ǂǍងទី៣)។ 

ǂǍងទី៣៖  ƙកȩមƙបƺជនែដលǋនចំនួនតិចតួចេƙបȣបេធȢបនឹងសƳž នុពលៃនƳរធƚងេមេǍគ 

េអដស៍ 

 Ƴរƙបឈម((+) (++) (+++) 

ទំហំៃនƙបƺជន េƙចនǉន់ǆក់ Ǎប់ǉន់ǆក់ Ǎប់រយǆក់ 

អƙǂេƙបǏ៉ឡង់Ƴរ
ធƚងេមេǍគេអដស៍ 

 

+ 

 

++ 

 

++ 

សƳƎ នុពលៃនƳរធƚង
េមេǍគេអដស៍េƙបȣប
េធȢបនិងƙបƺជន

ទូេǵ 

 

> 20x 

 

>  x 

 

??? 

 

ǂǍងƴងេលេនះ និងលទƑផលៃនƳរសិកǜថƗីៗអំពីតំៃលǇនបƷƟ ញǌ៉ងចǙស់ǃតំៃលខƕស់
ៃនអនƎǍគមន៍េƽយសȯǒក់សȯǒចំំេǉះបុគƀលƙបឈមមុខខƕស់បំផុតǋƒ ក់ៗ គឺបƷƟ ញពីគុណ 
ƙបេǌជន៍ខƕស់ កƒុងƳរបƷž រƳរចំលងេមេǍគេអដស៍(តំៃល-ƙបសិទƑǊព)េƽយអនƎǍគមន៍េǈƉ ត
េលបរǌិƳសƵំƙទែដលជួយជំរញុេǕយǋនលទƑǊពអនុវតƎǇន (Enabling environment) ។ 

តំៃលƙបសិទƑǊពខƕស់ǋនǒរៈសំƴន់ǁស់េƙǉះǃបȦƟ ƙបឈមខƕស់បំផុតេដមƓសំីេរចǇន
នូវƳរƙគបដណƎ ប់េលƙបƺជនែដលƙបឈមមុខខƕស់បំផុត ។ ǋនបȦƟ ƺេƙចនែដលǇនជួប
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ƙបទះ ដួចƺǊពƙកីƙកǊពƷយរងេƙƵះខƕស់ទទួលƳរឈឺƸប់ពីសងƀម និងǊពអយុតƎិធម៌កƒុង
ចំេǁមអƒកេƙបƙǇស់េƙគȠងេញȣននិងƳរលក់េភទ។ េដមƓីេធƛេǕយអនƎǍគមន៍ǋនƙបសិទƑ
ǊពគឺƙតȪវេƽះȯǒយបȦƟ ƙបឈមǆǆដួចƴងេƙƳម: 

 ƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុតគឺពិǇកែសƛងរកេឃញ 

 រǇំងៃនរចǆសមƕ័នƑគឺេធƛេǕយឱƳសទទួលǇនេសǏǋនកំរតិ 

 Ƴរចុះអប់រǈំƐ ល់ǄមǄរេǕយǋនƳរចុះជួបញឹកƼប់ និងេƽយƳរខិតខំƙបឹងែƙបង 

ពិេសស 

 កǉƃ ប់េសǏƙតȪវែតƙគប់ƙជȩងេƙƺយេដមƓីេឆƚយតបនឹងតំរវូƳរេƙចនƙបេភទ 

 ƳរខិតខំƙបឹងែƙបងបែនƏមគឺƸំǇច់េដមƓីេǷបនƎទទួលេសǏរបស់អƒកជំងឺេអជស៍ 

 េដមƓីេឆƚយតបនឹងតំរវូƳររបស់ƙបƺជនចំណុចǄំងអស់េǆះ គឺƸំǇច់ǄមǄរេǕយ 

ǋនគំនិតផƎួចេផƎមថƗីៗ និងធនǅនƙពមǄំងƳរខិតខំƙបឹងែƙបងេƽយសȯǒក់សȯǒ ំ

ែផơកេលយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ ពǚǇលបនƎែដលកំពុងƽក់េǕយអនុវតƎ 
េហយȯសបǂមកȥƃ ប់សƒលូៃនេសǏផងែដរ។ យនƎƳរសំរបសំរលួេƽយេǋះមុតេǷ 

ǃƒ ក់ƺតិនិងǃƒ ក់េƙƳមƺតិƙតȪវែតƸប់េផƎមដំេណ រƳរេដមƓដឹីកǆំនិងបេងžនǃមពល
ƺអតិបរǋរǏងសកមƗǊពអនុវតƎƺធមƗǂយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រែថǄំពǚǇល
បនƎជំងឺេអដស៍ និងសមƗǊពបែនƏមសំǍប់ƙបƺជនƙបឈមមុខខƕស់បំផុតែដលǋនេរȢប 

Ǎប់កƒុងវធីិǒȝសƎȯសȫចȯǒវេនះ។ 

៣.េƵលបណំង 

៣៣.១.េƵលបណំងចបំង  

គឺពƙងឹងƳរខិតខំƙបឹងែƙបងអនុវតƎយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ ពǚǇលបនƎជំងឺេអដស៍
េដមƓីសំេរចǇននូវƳរƙគបដណƎ ប់េលƙបƺជនែដលƙបឈមមុខខƕស់បំផុតេƽយេƙបƙǇស់
អនƎǍគមន៍សមȯសប និងǋនƙបសិទƑǊពែផơកេលǊពែកៃឆƒេƽយេǈƎ តេលǒƏ នǊពេអពីេដមី 

និងឥរǌិបទៃនƳរƙបƙពឹតƎ។ ƺពិេសសអនƎǍគមន៍ ǆǆƙតȪវេǈƎ តេលƙបƺជនែដលǋនƳរ
ƙបឈមមុខខƕស់ និងǋនƳរƙបឈមƙតȫតƵƒ នឹងƳរឆƚងេមេǍគេអដស៍ និងǋនǊពƷយរង
េƙƵះទទួលƳរឈឺƸប់។ 
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របូǊពទី១៖  ƙតȪវេǈƎ តអនƎǍគមន៍េលǒƏ នǊពេអពីេដមី(ƳរǍលƽល)េដមƓីអនុវតƎយុទƑ
វធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រែថǄំពǚǇលបនƎជំងឺេអដស៍េǕយទទួលǇនលទƑផលលơបំផុត 

 

 

 

៣.២.េƵលបណំងពេិសស 

េƵលបំណងពិេសសǄំងអស់េនះគឺសំេǮេƽះȯǒយរǇំងǆǆកƒុងƳរែសƛងរកេឃញដំបួងៗ
េដមƓីǅǆǊពƺប់ǎប់ƺបនƎយូរអែងƛងៃនƳរទទួលេសǏែដលƺគុណƙបេǌជន៍អតិបរǋិ
ចំេǉះƙបƺជនែដលƺǕទិǊព។ 

 ែសƛងរកេឃញƙបƺជនែដលថិតកƒុងƙកȩមƙបឈមមុខខƕស់ និងǋនƳរƙបƙពឹតƎƙបឈម
មុខƙតȫតƵƒ នឹងƳរឆƚងេមេǍគេអដស៍ និងƷយរងេƙƵះបំផុតទទួលƳរឈឺƸប់េហយ 
ពួកេគពំុែដលទទួលǇនអនƎǍគមន៍ǆǆេទ 

 សំេរចǇនកƒុងƳរជួយƙបƺជនចំណុចេǕយអƙǂƙគបដណƎ ប់ៃនǊពែលងƙតȪវƳរ
(saturation coverage) េលសពី៨០Ǌគរយ 

 េធƛអនƎǍគមន៍ǌ៉ងសȯǒក់សȯǒំកƒុងƳរផƎល់េសǏេដមƓីទទួលǇនផលƺអតិបរǋិ 
 រកǜបនƎƙកȩមេƵលេǮេǕយេǵទទួលេសǏេដមƓទីទួលǇនលទƑផលƺអតិបរǋិនិង

បេងžនសុខǋលǊព។ 
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៤. គំនិតរមួ 

ȯសបƵƒ ƺមួយេƵលបំណងƴងេល គំនិតរមួគឺេដមƓីពƙងីកƳរេឆƚយតបែដលǋនែចងកƒុងយុទƑ 
វធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ និងពǚǇលបនƎេមេǍគេអដស៍ចំេǉះƙកȩមƙបƺជនែដលǋន 

Ƴរƙបឈមមុខខƕស់បំផុត េǷǂមជំǓនសំƴន់ៗនីមូយៗ (ƳរែសƛងរកេឃញƳរ ƙគបដណƎ ប់ 
Ƴរពƙងឹង និង Ƴររកǜទុក) ។  

ƳរអនុវតƎន៍សកមƗǊពǕទិǊពǄំងេនះ តƙមȪវេǕយពƙងីកƙកបខណƋ អនƎǍគមន៍ៃនយុទƑវធីិជំរញុ 

ƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ និងពǚǇលបនƎ (ǂǍងទី៤) េƽយអនុវតƎសកមƗǊព និងេសǏបែនƏម 

សƙǋប់ƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់នីមួយៗែដលƙបឈមមុខខƕស់បំផុត។ វធីិ
ǒȝសƎǄំងេǆះនឹងបរǌិយលំអិតេǷែផƒកបǆƐ ប់។ 

េǌងេលលកſណៈៃចƒƙបឌិតៃនសកមƗǊពបែនƏមសƙǋប់ƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខ
ខƕស់បំផុតែដលមិនǄន់ទទួលǇនអនƎǍគមន៍លơេǷេឡយេǆះ Ƴរǂមƽនƺប់ǎប់ Ƴរ
វǊិគទិនƒន័យែដលǋនលកſណៈហƗត់ចត់ និងƳរǏយតំៃលបទពិេǒធន៍ពីƳរអនុវតƎន៍ដំបូងគឺ
ǋនǒរៈសំƴន់បំផុតមុននឹងƻនដល់ƳរពƙងីកƳរអនុវតƎន៍។ 

ǂǍងទី៤៖  ƙកបខណƋ ៃនអនƎǍគមៃនយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ និងពǚǇលបនƎជំងឺេអដស៍ 

 
 

៤.១ Ƴរែសƛងរកេឃញ 

ƳរǏយតំៃលរហ័ស និងƳរសិកǜេផƞងៗេទȢតǆេពលថƗីៗេនះǇនផƎល់ព័ត៌ǋនសំƴន់អំពីƙកȩម 

ƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុតǄំងអស់េនះ រមួǋនƳរƙបƙពឹតƎ (ឥរǌិបថ) 

ƙបឈមមុខ Ƴរជួបƺមួយអƒកអប់រǈំƐ ល់ ƳរេƙបƙǇស់េសǏ ។ល។ Ƴរខƛះចេǆƚ ះƙតȪវǇនចង
ƙកងទុក (ដូចǋនេǷកƒុងǂǍងទី១)។ ƳរអេងžតេǷǂមមូលƽƊ នរមួǋនƳរǏយតំៃល ែដល
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ǋនលកſណៈរហ័សǂមរយៈƳរេƙបអƒកផƎល់ព័ត៌ǋនែដលƺមិតƎភកƎិ និងវធីិǒȝសƎេផƞងៗ 

េទȢតរមួǄំងƳរǂមƽនករណីរកេឃញថƗីៃនេមេǍគេអដស៍ និងƳមេǍគនឹងƙតȪវǇនេƙបƙǇស់ 

េដមƓីែសƛងរកេǕយេឃញƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុតែដលមិនǄន់Ǉន
ǒƀ ល់និងមិនǄន់ǇនƙគបដណƎ ប់។ 

៤៤.១.១ េƵលបណំងៈ េដមƓែីសƛងរកេឃញƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខ    
ខƕស់បំផុតនឹងƳរឆƚងេមេǍគេអដស៍។ 

៤.១.២ វធិǒីȜសƎៈ  វធីិǒȝសƎƙបមូលព័ត៌ǋនែដលǇនេសƒរមួǋនៈ 

 ƳរពិនិតƘេមលេƽយƙបȩងƙបយ័តƒនូវƳរេƙបƙǇស់បǁƎ ញមិតƎភកƎិ (PNV)៖  េធƛេឡង 

ǂមរយៈƳរបេងžត និងរកǜទំǆក់ទំនងǌ៉ងជិតសƒិទƑƺមួយនឹងបǁƎ ញមិតƎភកƎិ ǂមរយៈ 
មិតƎភកƎិេធƛƳរƷរ និងអƒកផƎល់ព័ត៌ǋនសំƴន់ៗមួយចំនួនេទȢត េǆះƳរេកតេឡង ថƗីៗ 
និងƳរǈƚ ស់បƎូរៃនƳរƙបឈម (ឧǄហរណ៍ៈ ƳររមួេភទƵƗ នសុវតƏិǊព Ƴរេƙបមƅុល/សីុ
ǍងំរមួƵƒ ) ទីកែនƚង និងƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់ǕចƙតȪវǇនែសƛងរក
េឃញ។ កិចƃខិតខំƙបឹងែƙបងƙតȪវេធƛេឡងេដមƓរីកុរកបǁƎ ញមិតƎភកƎិែដលមិនǋនែចង
កƒុងយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ និងពǚǇលបនƎជំងឺេអដស៍។ 

 ƳរពិនិតƘេមលេƽយƙបȩងƙបយ័តƒែផƒកគƚីនិក (CV) ៖ េƽយǂមƽនករណីរកេឃញថƗី ៃន
េមេǍគេអដស៍និងជំងឺƳមេǍគ (ឧǄហរណ៍ៈ ជំងឺដំេǸƙបƽប់បនƎពូជ ហូរខƐុះǂមបងƟួរ
េǆម) និងេធƛƳរសំǊសន៍ពួកេគពីកǂƎ ƙបឈមមុខƺក់ǎក់របស់េគ និងទីកែនƚងែដល
ពួកេគឆƚងƳរបងžេǍគ េǆះបǁƎ ញƳររមួេភទ និងƳរƸក់ǃƒ ំេញȣន និងទីកែនƚងǕច
ƙតȪវǇនកំណត់រកេឃញ (សូមǕនេសចកƎីែណǆំ សƎីអំពីƳរƙគប់ƙគង ករណីសកមƗនិង
Ƴរǂមƽនៃដគូ និងƳរេធƛេតសƎរកេមេǍគេអដស៍ NCHADS ២០១៣)។ 

 ƳរǏយតំៃលរហ័ស (RA)៖ ព័ត៌ǋនែដលǇនមកពីƳរពិនិតƘេមលេƽយƙបȩងƙបយ័តƒ 
ƳរេƙបƙǇស់បǁƎ ញមិតƎភកƎិ ឫƳរពិនិតƘេមលេƽយƙបȩងƙបយ័តƒែផƒកគƚីនិកǕចƙតȪវ 
ǇនបȦƅ ក់ និងរកុរកǂមរយៈƳរេƙបƙǇស់វធីិǒȝសƎរហ័សែបបគុណវស័ិយ និងែចក 

រែំលកƺមួយៃដគូអនុវតƎƳរƷរេដមƓីេធƛសកមƗǊពេǕយǇនǄន់េពលេវǎ និង 
សមȯសប។ 

េលសពីេនះេទȢតទិនƒន័យែដលǇនពី IBBS ែដលǇនអនុវតƎǆƹƒ ំកនƚងេǵ និងពី IBBS 
ǆេពល អǆគតƙតȪវែតេធƛេǕយǋនលកſណៈអតិបរǋ េƙǉះព័ត៌ǋនពី IBBS Ǖចជួយ បƷƟ ញ
ចំនុចៃនទីកែនƚងǁែដលƳរឆƚងថƗីៃនេមេǍគេអដស៏និងƳមេǍគទំនងនឹងេកតេឡងនិងǕច
ជួយកំណត់ឥរǌិបថ និងǊពƷយរងេƙƵះែដលǕចƺƳរǆំេǕយǋនƳរឆƚងថƗី។ 
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៤៤.២ ƳរƙគបដណƎ ប ់(ែសƛងរកេឃញនិងƻនដល់ជួបƙកȩមƙបឈមមុខខƕស់បំផុត) 

ƳរƙគបដណƎ ប់ៃនអនƎǍគមន៍ៃនយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ និងពǚǇលបនƎǆេពល 

បចƃុបƓនƒǋនǊពខុសƵƒ ។ 

ƙកȩមƙបƺជនែដលƙបឈមមុខខƕស់មួយចំនួនǕចƙតȪវǇនƙគបដណƎ ប់េƽយេសǏƙគប់ƙជȩង
េƙƺយមួយចំនួនǕចƙតȪវǇនƙគបដណƎ ប់ែតែផƒកǁមួយៃនេសǏ(ƙគបដណƎ ប់មិនេពញេលញ) 
និងមួយចំនួនមិនƙតȪវǇនƙគបដណƎ ប់េƽយេសǏǁេទ (សូមេមលǂǍងទី៥) ។ េƽយែផơក
េលǒរៈសំƴន់ៃនេអពីេដមីៃនƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុតǄំងអស់េនះ
កƒុងƳរទប់ǒž ត់ƳរឆƚងេមេǍគេអដស៏ និងƳមេǍគ ដូេចƒះកិចƃខិតខំƙបឹងែƙបងƺអតិបរǋƙតȪវេធƛ
េឡងេដមƓីǅǆƳរƙគបដណƎ ប់ ផǜǊƅ ប់ និងរកǜទុកƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខ
ខƕស់បំផុតកƒុងអនƎǍគមន៍ និងេសǏƺបនƎ និងǋនƙបសិទƑǊព។ 

ǂǍងទី៥  និយមន័យƙបតិបតƎិƳរƙគបដណƎ ប់  

ǉកƘ  និយមន័យ  

ƙគបដណƎ ប់ Ǉនជួបƺមួយនិងអƒកអប់រǈំƐ ល់ និងǇនេƙបƙǇស់េសǏƺ 
េទȢងǄត់ 

ƙគបដណƎ ប់មិនេពញេលញ ǇនជួបតិចតួចកƒុងអតីតƳលបុ៉ែនƎមិនǇនេƙបƙǇស់េសǏឬ  
េƙបƙǇស់េសǏមិនƺប់ǎប់ 

មិនƙគបដណƎ ប់ មិនǇនជួបƺមួយអƒកអប់រǈំƐ ល់ ឬេសǏ 

 

េដមƓីេǕយƳរƙគបដណƎ ប់េលƙកȩមƙបឈមមុខខƕស់បំផុតǋនលកſណៈƙបេសរេឡង គឺតƙមȪវ 
េǕយǋនកិចƃសហƳររǏងៃដគូអនុវតƎƳរƷរ ƙពមǄំងƳរǂមƽន និងƳរសំរបសំរលួ ៃនƳរ 
េឆƚយតបƺរមួេƽយ NCHADS។ ៃដគូអនុវតƎƳរƷរǆǆƙតȪវǅǆǃƙកȩមƙបƺជនែដលǋន
Ƴរƙបឈមមុខខƕស់បំផុតǇនƙគបដណƎ ប់េƽយេសǏƸំǇច់េǷកƒុងតំបន់ែដលពួកេគេធƛƳរ 
(ឧǄហរណ៍ ƳរƳត់បនƏយេƙƵះǃƒ ក់+ƳរបƷž រƳរឆƚងǂមƳររមួេភទ+េសǏƙគប់ƙជȩងេƙƺយ 
ែផƒកសុខǊព និងសងƀម)។ 

ǄំងេនះតƙមȪវេǕយǋនកិចƃសហƳរƺជំǆញរǏងអងƀƳរមិនែមនរƽƊ ភិǇលែដលƺអƒកផƎល់
េសǏ។ Ǌពƺអƒកដឹកǆំ និងƳរƙតȫតពិនិតƘƳរេឆƚយតបƺរមួេƽយ NCHADS រមួǋនៈ 

១) ǂមƽនដំេណ រƳរវវិតƎន៍ និងលទƑផលៃនƳរផƎល់េសǏែដលǋនȯǒប់ និង                        
២) េធƛែផនƳរសƙǋប់ƳរƙគបដណƎ ប់ƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុតេǷកƒុង
តំបន់ែដលមិនǄន់ǋនƳរƙគបដណƎ ប់ ឬƙគបដណƎ ប់ែតមួយែផƒកែដលេទបរកេឃញថƗី។ 
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៤៤.២.១ េƵលបណំងៈ  

េដមƓីបេងžនƳរជួប និងƳរទទួលយកេសǏេƽយƙកȩមƙបƺជនែដល ǋនƳរƙបឈមមុខខƕស់ 
(ƳរƙគបដណƎ ប់ > ៨០%) េដមƓីជំរញុƳរបƷž រ ផƎល់ ឬបȥƅូ នេǵរកេសǏ ចូលរមួេធƛេǍគវនិិចƄ័យ 
ƳរែថǄំនិងពǚǇល និងƵំƙទƳរƙគប់ƙគងសកមƗករណីជំងឺេអដស៍ និងƳរǂមƽន។ 

៤.២.២  វធិǒីȜសƎៈ  

៤.២.២.១ Ƴរចុះអបរ់ǈំƐ ល់ (OR): ƳរចុះជួបញឹកƼប់េƽយអƒកអប់រǈំƐ ល់រមួǋន
Ƴរចុះជួបេពលយប់ និងេសǏេផƞងេទȢតេǷេពលេវǎែដលបេងžនƺអតិបរǋនូវឱƳសេដមƓី
ផǜǊƅ ប់/ជួបƺមួយនឹងƙកȩមƙបƺជនែដលƙបឈមមុខខƕស់បំផុតƙពមǄំងƳរេƙជសេរ សនិងƳរ
កǒងសមតƏǊពដល់អƒកអប់រǈំƐ ល់េដមƓេីƽះȯǒយƳរƙបឈមមុខƙតȫតƵƒ ។ 

៤.២.២.២ អនƎǍគមេƽយេƙបមតិƎភកƎ ិ (PDI): ទំǆក់ទំនងឬជួបេǕយǇនជិតសƒិទƑ 
សơិតរមួតƺងមុនƺមួយƙកȩមƙបƺជនែដលƙបឈមមុខខƕស់បំផុតǂមរយៈអƒកអប់រǈំƐ ល់ƺមិតƎ
ភកƎិែដលទទួលǇនƳរបណƎុ ះបǁƎ ល។ េនះǕចƺមេធǚǇយែដលǋនƙបសិទƑិǊពកƒុងƳរ
ទទួលǇនព័ត៌ǋនƙតលប់Ǆក់ទងនិងǊពǕចទទួលយកǇនǊពសមȯសប និងគុណǊពៃន
េសǏ និងសំណូមពរពីƙកȩមƙបƺជនែដលƙបឈមមុខខƕស់បំផុតǄំងេǆះǄក់ទងនឹងវធីិǒȝសƎ
កƒុងƳរេធƛេǕយƙបេសរេឡងនូវƳរអនុវតƎន៍កមƗវធីិ ពƙងឹងƳរផƎល់េសǏ និងពƙងីកេសǏដល់
ƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បែនƏមេទȢត។ 

៤.២.២.៣ កែនƚងសុវតƏǊិព-មណƋ លសំចត (DIC): មណƋ លសំចតេǷទីកែនƚងƺក់
ǎក់/ចល័ត ឬǋនលកſណៈផƚូវƳរ/មិនផƚូវƳរែដលសƏិតេǷជិតតំបន់ែដលƙកȩមƙបឈមមុខខƕស់
បំផុតរស់េǷ/េធƛƳរ/ƙបមូលផƎុំរមួȥƃូ លǄំងƳរេរȢបចំសមȯសប និងƳរសនƐǆƺមុនƺមួយ 

សហគមន៍ បូ៉លីស និងǕƺƇ ធរមូលƽƊ ន េដមƓទីប់ǒž ត់នូវƙបតិកមƗƺអវជិƅǋន និងបȦƅ ក់ពី 

េƵលបំណងសុខǊពǒǅរណៈេǷទីកែនƚងសុវតƏិǊព/មណƋ លសំចត។ Ǐǋនǒរៈសំƴន់ 

កƒុងƳរផǜǊƅ ប់ƺមួយគំនិតផƎួចេផƎមែដលǋនȯǒប់ដូចƺ គំនិតផƎួចេផƎមǊពƺៃដគូរǏង នគរ 
Ǉលនិងសហគមន៍ និងពƙងឹងƳរែសƛងរកេឃញ និងអនុǒសន៍អំពីƳរេធƛƳរƷរƺមួយǕƺƇ
ធរមូលƽƊ ន។ƙបសិទƑិǊពៃនƳរចំǁយ និងលទƑផលែផƒកសុខǊពេលƳរវនិិេǌគកែនƚង    
សុវតƏិǊព និងមណƋ លសំចតƺƳរƙពȫយǇរមƖរបស់ǋƃ ស់ជំនួយ និងៃដគូǉក់ព័នƑǆǆដូចេនះ 
ƳរេធƛែផនƳរសƙǋប់Ƴរƙបមូលព័ត៌ǋន និងƳរǏយតំៃលលទƑផលៃនƳរវនិិេǌគេល
មណƋ លសំចត និងកែនƚងសុវតƏិǊពគឺǋនǒរៈសំƴន់កƒុងƳរអនុវតƎន៍គំរអូនƎǍគមន៍េនះ។ 
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៤៤.៣ ƳរពƙងងឹេសǏ ((Intensify services) 

កិចƃខិតខំƙបឹងែƙបងបែនƏមេទȢតƙតȪវអនុវតƎេដមƓីǄក់ǄញƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខ
ខƕស់បំផុតអំពីអតƏƙបេǌជន៍កƒុងƳររកǜƳរជួបƺមួយអƒកអប់រǈំƐ ល់ និងអនƎǍគមន៍ែដលǋន
េǷǃƒ ក់សហគមន៍។ កȥƃ ប់សកមƗǊពអបƓបរǋិៃនƳរបƷž រƳរចំលងេមេǍគេអដស៏ និងƳម
េǍគ រមួǋនƳរផƎល់ព័ត៌ǋន និងƳរអប់រ ំ ƳរផƎល់េȯǒមអǆម័យនិងទឹករអិំល ƳរផƎល់មƅុល/
សីុǍងំ ƙតȪវអនុវតƎេǕយǇនញឹកƼប់េǷǃƒ ក់សហគមន៍េǷេǋ៉ងេពលែដលសមȯសបេដមƓី
បងžǊពƷយȯសȫលកƒុងƳរទទួលǇនេសǏǄំងអស់េនះពីសំǁក់ƙកȩមƙបƺជន ែដលǋនƳរ
ƙបឈមមុខខƕស់បំផុត។ ƳរពិនិតƘជំងឺƳមេǍគ ƳរផƎល់េមǂដូន គបƓអីនុវតƎេǷǂមសហគមន៍ 
ឬǂមរយៈƳរបȥƅូ នអតិថិជនេǵេសǏសុƴភិǇលǉក់ព័នƑែដលេǷជិតេǆះ។ ទនƐឹមនឹងេនះ 

េសǏǄំងអស់េǆះក៏ƙតȪវសំរលួេǋ៉ងេពលផƎល់េសǏេǕយសមȯសប និងǋនលកſណៈសƒិទƑ
ǒƒ លេដមƓីសំរលួដល់ƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់កƒុងƳរមកទទួលេសǏ និង
ǕចƳត់បនƏយƳរេǇះបង់េសǏផងែដរ ។ Ƴរចុះអប់រǈំƐ ល់ញឹកƼប់េƽយេǈƎ តេលកȥƃ ប់
សកមƗǊពអបƓបរǋិរមួǄំងƳរផƎល់េសǏែដលេឆƚយតបនឹងតƙមȪវƳរែផƒកសុខǊពនិងសងƀម គឺ
ǕចǄក់ǄញƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់េǕយមកទទួលេសǏǄំងអស់េនះ។ 

៤.៣.១ េƵលបណំងៈ  

េដមƓីបេងžនផលសំេរចៃនអនƎǍគមន៍និងេសǏǂមរយៈƳរពƙងីកǊពទទួលǇនេសǏ Ƴរជួប
ញឹកƼប់ƺងមុនƺមួយƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុត និងវធីិǒȝសƎបƷž រ 
និងសកមƗǊពែសƛងរកេឃញƺងមុន។  

៤.៣.២ វធិǒីȜសƎៈ  

៤.៣.២.១ កមƗវធិមីƅុលសីុǍងំ+ (NSP+) : កមƗវធីីមƅុលសីុǍងំែដលǋនលកſណៈជំរញុ 

និងេǈƎ តƴƚ ំងƳƚ ƺងមុន (ឧǄ. Ƴរចុះអប់រǈំƐ ល់ƙតȪវញឹកƼប់ƺងមុនេǵកែនƚងេƙចនƺងមុន 
Ƴរចុះជួប និងែចកƸយមƅុល-សឺុǍុងំេǷេពលយប់ǂមរយៈមណƋ លសំចត ឬកែនƚងេផƞងេទȢត
រមួǄំងឱសថǒƏ នផងែដរ) ែផơកǂមេƵលƳរណ៍ែណǆំថƗីសƎីពីកមƗវធីិមƅុល/សីុǍងំ និងឯកǒរ 
ǉក់ព័នƑេផƞងៗ។ 

៤.៣.២.២ កមƗវធិេីមǂដូន+ (MMT+): កមƗវធីិេមǂដូនែដលǋនលកſណៈជំរញុ         

និងេǈƎ តƴƚ ំងƳƚ ƺងមុនែដលេឆƚយតបនឹងƳរǍងំសƐះ េដមƓីេធƛេǕយƙបេសរេឡងនូវǊពǕច 

ទទួលǇនេសǏ (ឧǄហរណ៍ េពលេǋ៉ងេធƛƳរែដលសមȯសបនឹងតƙមȪវƳរកែនƚងផƎល់េសǏ
េƙចនƺងមុនរមួǄំងេសǏេមǂដូនេǷǂមសហគមន៍) ƙពមǄំងƳត់បនƏយឧបសគƀǆǆ 
(ឧǄហរណ៍ ƳរផƎល់ (េមǂដូន) យកេǵេƙបǂមផƐះផƎល់Ƴរអប់រដំល់អƒកផƎល់េសǏ េដមƓេីធƛ
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េǕយƙបេសរេឡងនូវគុណǊពេសǏែផơកǂមេƵលƳរណ៍ែណǆំថƗីសƎីពីកមƗវធីិេមǂដូន និង
ឯកǒរǉក់ព័នƑេផƞងៗ។ 

៤៤.៣.២.៣ េសǏបƷž រែថǄពំǚǇលជងំƳឺមេǍគ នងិជងំេឺអដស៏+ (STI/HIV+) : េដមƓី
បƷž រƳរឆƚងេមេǍគǂមƳររមួេភទ ƳរពិនិតƘƺេទȢងǄត់ƙតȪវេធƛេឡងេដមƓីរកេមល និង
ពǚǇលជំងឺƳមេǍគនិងជំងឺេអដស៏។ ចំេǉះƙកȩមƙបឈមមុខខƕស់បំផុត(បុរស ȝសƎី TG ែដល
លក់េភទ) ƙតȪវពិƸរǁេលវធីិǒȝសƎៃនƳរពǚǇលƺដំǁក់ƳលែដលែផơកេលƳរǇ៉ន់
ǒƗ ន (Periodic Presumptive Treatment PPT) និង/ឬƳរȯǒវƙƺវែសƛងរកករណីេƽយេƙបេត
សƎរហ័សែដលǋន Sensitivity ខƕស់។ អƒកជំងឺែដលǋនេǍគវនិិចƄ័យƺក់ǎក់និងថƗីៗƺជំងឺƳម
េǍគ (ដំេǸƙបƽប់បនƎពូជ ƳរហូរខƐុះពីបងƟួរេǆម) ƙតȪវផƎល់ƳរេធƛេតសƎƻមរកេមេǍគេអដស៍
េƽយេƙបេតសƎ Combo HIV Ab/Ag េដមƓរីកេឃញអƒកជំងឺថƗីែដលǇនឆƚងថƗីៗៃនេមេǍគេអដស៏ 
សƙǋប់Ƴរƙគប់ƙគងករណី និងǂមƽនរមួបȥƃូ លǄំងƳរពǚǇលǊƚ មៗេƽយឱសថƙបƹំង
នឹងេមេǍគេអដស៏ ƙពមǄំងជួយដល់ៃដគូបƷƟ ញƙǇប់ƺចំហƳរទទួលǒƀ ល់ƳរេធƛេតសƎ និង
Ƴរǂមរក។ វធីិǒȝសƎៃនƳរេឆƚយតបរមួƵƒ រǏងេសǏបƷž រ ែថǄំ និងពǚǇលអƒកផƐុកេមេǍគ
េអដស៏/ជំងឺេអដស៏ និងជំងឺƳមេǍគែផơកេលសុខǊពបនƎពូជ (Linked Response) េសǏសុខ
ǊពបនƎពូជ រមួǋនƳរផƎល់ƙបឹកǜអំពីែផនƳរƙគȫǒរ និងƳរេលកកំពស់Ƴរេƙបេȯǒមអǆម័យ
េដមƓីបƷž រពីរǌ៉ង (ƳរេƙបƙǇស់េȯǒមអǆម័យƺប់ǎប់ƺមួយ និងមេធǚǇយពនǚរ
កំេណ តែដលǋនƙបសិទƑǊពមួយេផƞងេទȢត ‘’េȯǒមអǆម័យបូក” នឹងƙតȪវǇនផƎល់ដល់ȝសƎី
េធƛƳរេǷេសǏកំǒនƎសបǙយ និងȝសƎីƸក់េƙគȠងេញȣន (ឬȝសƎីែដលƺៃដគូរមួេភទ និងេƙប
មƅុលសីុǍងំរមួƵƒ របស់ៃដគូបុរសែដលƸក់េƙគȠងេញȣន) ែដលƺƙកȩមƙបƺជន ƙបឈមមុខខƕស់
បំផុតេដមƓីបƷž រƳរǋនៃផƐេǉះេƽយៃចដនƘ និងជំងឺƳមេǍគ រមួបȥƃូ លǄំងេមេǍគេអដស៏ 
(សូមǕននិǌមែបបបទសƎីពីវធីិǒȝសƎេឆƚយតបរមួƵƒ កƒុងƳរបƷž រ ែថǄំ និងពǚǇលអƒកផƐុក
េមេǍគេអដស៏/ជំងឺេអដស៏ ជំងឺƳមេǍគ បȦƟ ទំǆក់ទំនងផƚូវេភទ និងសុខǊពបនƎពូជ (Linked 
Response) និងេសចកƎីែណǆំ សƎីអំពីƳរƙគប់ƙគងករណីសកមƗ និងƳរǂមƽនៃដគូ និងƳរេធƛ
េតសƎរកេមេǍគេអដស៍ៃនគំនិតផƎួចេផƎម “កមƕុƺ៣.0” ។ 
 

ǂǍងទ៦ី៖ ƳរផƎល់ǕទិǊពេលƙកȩមƙបឈមមុខខƕស់បំផុត នងិǋនƳរƙបƙពឹតƎƙបឈមមុខƙតȫតƵƒ និង
ƷយរងេƙƵះ ៃនយុទƑវធិីជំរញុƴƚ ងំƳƚ ƳរបƷž រ ƳរែថǄនំិងពǚǇលបនƎជងំឺេអដស៍  
 

ƙកȩមƙƙបƺជនƙបឈមមុខខƕស់  និង/ឬƳរƙƙបƙពឹតƎ
ែដលƙƙបឈមមុខƙƙតȫតƵƒ   

វធីិǒȝសƎជជំរញុ
ƴƚ ងំƳƚ ែដល  

ǋនȯǒប់
((CoPCT) 

ƳរពƙងឹងបែនƏម  

អƒករកសីុផƚូវេភទែដលƸក់េƙគȠងេញȣន និងǋន 
អតិថិជនេƙចន 

េសǏសƒូលៃន 

យុទƑវធីិ ជំរញុ
ƴƚ ំងƳƚ  

Ƴរចុះអប់រែំដលញឹកƼប់
ƺងមុនេƽយេǈƎ តេល 
ƙកȩមេƵលេǮ អƒកƸក់េƙគȠងេញȣនែដលƷយរងេƙƵះ ƴƚ ំង
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បំផុត(TG)  ƳរបƷž រែថǄំ
និងពǚǇលបនƎ 
ជំងឺេអដស៍ 

(CoPCT) 
េសǏបែនƏម 

េលសពីេសǏ 
សƒូល 

 
កȥƃ ប់េសǏអនƎǍគមន៍
ែដលǋនលកſណៈេǈƎ ត
ƴƚ ំងƳƚ ƺងមុន 
 

េសǏបែនƏមេលសពីេសǏ
សƒូលែដលǋនលកſណៈ
េǈƎ តƴƚ ំងƳƚ ƺងមុន 

 
េសǏសុƴភិǇល និង 

សងƀមƙគប់ƙជȩងេƙƺយ 

េដមƓីរកǜទុកƺអតិបរǋ 

អƒកបំែលងេភទែដលរកសីុផƚូវេភទ និង/ឬƸក់ 
េƙគȠងេញȣន 

បុរសរមួេភទƺមួយបុរសែដលǋនៃដគូរមូេភទ
េƙចនរមួបȥƃូ លǄំងƳរǄក់ទងនឹងƳរƸយ 
ថវƳិឬមិនƸយថវƳិ 

 

៤៤.៤ ƳររកǜƙកȩមƙបƺជនែដលǋនƳរƙបឈមមខុខƕស់បផុំតេǕយេǷបនƎទទលួ 

       េសǏǉកព់ន័Ƒ (Retain) 
 

ƙតȪវខិតខំƙបឹងែƙបងបែនƏមេទȢត េដមƓរីកǜƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុត េǕ
យេǷបនƎទទួលេសǏ ែដលរមូǋនេសǏេមǂដូន ƳរពិនិតƘរកជំងឺƳមេǍគ ƳរែថǄំ និង
ពǚǇលបនƎជំងឺេអដស៏ េសǏ pre-ART និង ART េសǏសុខǊពបនƎពូជ/ƳរបƷž រពីរǌ៉ង/
ែផនƳរƙគȫǒរ និងេសǏƵំǉរសុខǊពសងƀម។ កƒុងករណីƺេƙចន តƙមȪវេǕយǋនƳរេƽះ
ȯǒយបȦƟ េផƞងេទȢតƳរƵំƙទែផƒកសងƀមƺមូលƽƊ នេƽយេƙបវធីិǒȝសƎƙគប់ƙគងករណី
សកមƗƙគប់ƙជȩងេƙƺយ។ េƽយលកſខណƋ ៃនƳររស់េǷƷយរងេƙƵះខƕស់របស់ƙកȩមƙបƺជន 
ƙបឈមមុខខƕស់ǊគេƙចនគឺƙតȪវេƙបវធីិǒȝសƎ ƙគប់ƙគងសកមƗƙគប់ƙជȩងេƙƺយេǕយƴƚ ំងƺង
មុនេលករណីេដមƓីសេƙមចǇននូវេƵលបំណងƙបកបេƽយនិរនƎរǊព។ 

៤.៤.១ េƵលបណំងៈ េដមƓីេធƛេǕយǇនƺអតិបរǋនូវƳររកǜទុករយៈេពលែវង 
និងផល សំេរចៃនអនƎǍគមន៍េƽយƳរេƽះȯǒយមូលេហតុរមួៃនƳរេǇះបង់េសǏ។ 

៤.៤.២ វធិǒីȜសƎៈ 
៤.៤.២.១ េសǏសុខǊព នងិសងƀមƙគបƙ់ជȩងេƙƺយ (CHSS):        េដមƓីេƽះȯǒយ 

ǊពƷយរងេƙƵះƴƚ ំងƳƚ ែផƒកសងƀម និងǊពƷយរងេƙƵះែផƒកេសដƊកិចƃរបស់ƙកȩមƙបƺជន 

ƙបឈមមុខខƕស់បំផុត រមួǄំងអƒកƸក់េƙគȠងេញȣនែដលែតងែតជួបƙបទះǊពƷយរងេƙƵះខƕស់
ែដលƺឧបសគƀកƒុងƳរទទួលǇនេសǏែថǄំសុខǊព េសǏចិតƎǒȝសƎ និងសងƀម (ឧǄ. 
កែនƚងសុវតƏិǊពសƙǋប់ǒƒ ក់េǷ ƳរទទួលǇនទឹកǒơ ត សំǊរៈអǆម័យȝសƎី ǕǓរបូតƏមƖ 
និងកែនƚងងូតទឹក េƽះȯǒយអំេពហឹងǜǄក់ទងនឹងេយនឌ័រ និងពǚǇលេƙƳយƳរប៉ះǉល់ 
(PEP) រមួǄំងƳរផǜǊƅ ប់ƺមួយេសǏែដលǋនȯǒប់េផƞងេទȢតដូចƺ យនƎƳរƳរǉរសុខ 

Ǌពសងƀមរមួǋនមូលនិធិសមធ៌មរបស់ƙបេទសកមƕុƺ និងƳរបណƎុ ះបǁƎ លបេចƃកេទស     

េផƞងៗ ។ 
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៤៤.៤.២.២ វធិǒីȜសƎƙគបƙ់គងករណី (CM): Ƴរƙគប់ƙគងករណីែដលǋន លកſណៈ
ƺបុគƀល និងសកមƗគឺǕចេƽះȯǒយតƙមȪវƳរ និងǊពƷយរងេƙƵះƺក់ǎក់ែដល សƏិតេǷ
េƙƳមƳរƙបឈមរបស់អតិថិជននិងƺញឹកƼប់កំណត់លទƑផលៃនអនƎǍគមន៍។ ƳរផǜǊƅ ប់
ƺមួយƳរƙគប់ƙគងករណីសកមƗសƙǋប់ƳរែថǄំបនƎ និងƳរជូនដំណឹងដល់ៃដគូ េសǏǂម   
ƽន និងេតសƎƻម នឹងពƙងីកƳររកǜទុកអតិថិជនេǕយេǷបនƎទទួលេសǏ។ 

៤.៤.២.៣ កមƗវធិǄីកទ់ងនងឹពនƑǆƵរ (PRP): Ƴរƙគប់ƙគងករណីេដមƓីបƷž រƳរ 
េǇះបង់ េសǏសំƴន់ៗ (ឧǄហរណ៍េសǏពǚǇលេƽយឱសថƙបƹំងនឹងេមេǍគេអដស៏ េស
Ǐ េមǂដូន) េǷកƒុងពនƑǆƵរ និងេដមƓីǅǆƳរƙតលប់េƽយសុវតƏិǊពេǵកƒុងសហគមន៍េǷ
េពលែដលេគǇនេƽះែលង ។ ƳរេǈƎ តƺដំបូងគឺƵំƙទអƒកƸក់េƙគȠងេញȣនែដលǇនƸក
េចញថƗីៗពីពនƑǆƵរ។ ƙតȪវចងƸំǃេƵលនេǌǇយបចƃុបƓនƒរបស់ƙបេទសកមƕុƺ  (Current 

Cambodia host country policies)  និងេƵលនេǌǇយរបស់ǋƃ ស់ជំនួយេទƛǊគី និង សហǊ
គី ƙកȩមƳរƷរǇនឯកǊពេƽយែផơកេលទសƞនៈសុខǊពǒǅរណៈǃƳរផƎល់េសǏមុន
េពលេƽះែលងេចញពីពនƑǆƵរ និងេសǏƺប់ƺបនƎដល់ƙកȩមƙបƺជនែដលǋនƳរƙបឈម
មុខខƕស់បំផុតែដលƺប់ឃំុƶំងកƒុងពនƑǆƵរនឹងបេងžនƺអតិបរǋនូវមេធǚǇយកƒុងƳរ
កំណត់រក និងƙគបដណƎ ប់អƒកែដលទទួលǇនេសǏមិនេពញេលញ ឬមិនǄន់ǇនទទួលេសǏ 
ែដលǋនƳរƙបឈមខƕស់បំផុតនឹងេមេǍគេអដស៏ និងជំងឺƳមេǍគេផƞងេទȢត។ 

 

ǂǍងទ៧ី សេងſបកȥƃ ប់សកមƗǊពកƒុងƳរពƙងឹងយុទƑវធីិបƷž រ ែថǄំ និងពǚǇលបនƎសƙǋប់
ƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុត និងលកſណៈៃនកȥƃ ប់ដំបូងកƒុងƳរពƙងឹង 

ƳរƷរ 
 

 
  
៥. ƳរសរំបសរំលួនិងƳរអនុវតƎន ៍

ƙតȪវបេងžតƙកȩមƳរƷរសƒូលែដលសƏិតេǷេƙƳមƳរទទួលខុសƙតȪវរបស់អនុƙកȩមƳរƷរបេចƃក
េទសៃនយុទƑǒȝសƎពត៌ǋន (SI)  ៃនគំនិតផƎួចេផƎម ‘កមƕុƺ ៣.០’ ។ ƙកȩមƳរƷរសƒូលេនះǋន
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ǊរកិចƃទទួលខុសƙតȪវេលសកមƗǊពǂមƽន និងវǊិគរហ័ស (RMAA)  ។  ƙកȩមƳរƷរសƒូល 

(RMAA-CG) ƙតȪវអនុវតƎវធីិǒȝសƎ ែបបសƎង់ƽ េដមƓអីេងžតƳរផƐុះƳរǍតតǙត, ƙបតិបតƉិƳរ
ƺមួយនឹងធនǅនƙគប់ƙƵន់។ƙកȩមƳរƷរសƒូល (RMAA-CG) រមួǋនអƒកជំǆញ េអពីេដមី 

ǒȝសƎȯǒវƙƺវសងƀម និងƙគប់ƙគងកមƗវធីិƳរបƷž រ ែថǄំ និងពǚǇលបនƎ (COPCT)  ចំេǉះ
ƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់ ែដលƺមȜនƎី NCHADS និងអងƀƳរៃដគូែដលអនុវតƎ
កមƗវធីិេƽយǈƐ ល់ និងអងƀƳរៃដគូែដលមិនអនុវតƎកមƗវធីិ ។  

៥៥.១ Ǌរកចិƃសំƴនៃ់នអƒកǉកព់នƑǋ័នដូចƴងេƙƳមេនះ 

៥.១.១ ƙកȩមƳរƷរសƒូល (RMAA-CG) សƏិតេǷេƙƳមអនុƙកȩមƳរƷរបេចƃកេទស    

យុទƑǒȝសƎពត៌ǋន (SI)ǋនǊរកិចƃែសƛងរកេឃញƙកȩមƙបឈមមុខខƕស់បំផុតនីមួយៗ  

 សេងžតេមលបȦƟ េƽយƙបȩងƙបយ័តƒៃនបǁƎ ញមិតƎភកƎិ Peer (PNV)  

 ǂមƽនេƽយƙបȩងƙបយ័តƒែផƒកគƚីនិក (CV) រមួǄំងƳរពិនិតƘǂមƽនǌ៉ងជិតសƒិទƑ
ករណីឆƚងេមេǍគេអដស៍និងជំងឺƳមេǍគ (ឧǄហរណ៍ ករណីដំេǸƙបƽប់បនƎពូជនិង
ករណីហូរខƐុះǂមបងƟួរេǆម) និង  

 ƳរǏយតៃមƚនិងǇ៉ន់ƙបǋណែបបរហ័ស (RA) និងេដមƓែីសƛងរកេឃញ និងជួបƙកȩម
ƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុត និងេដមƓពីƙងឹងបែនƏមេសǏេǕយƳន់ែត
ƴƚ ំងេឡងƙពមǄំងេដមƓរីកǜƳរទទួលយកេសǏបនƎរបស់ƙកȩមƙបƺជនែដលǋនƳរ
ƙបឈមមុខខƕស់បំផុត 

 ផƎល់អនុǒសន៍ដល់ អនុƙកȩមƳរƷរបេចƃកេទសៃនយុទƑវធីិជំរញុƴƚ ំងƳƚ  ƳរបƷž រ ែថǄំ
និងពǚǇលបនƎជំងឺេអដស៍ (B-COPCT) ចំេǉះƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខ
ខƕស់បំផុតǂមរយៈ អនុƙកȩមបេចƃកេទសៃនយុទƑǒȝសƎពត៌ǋន (SI) ៃនគំនិតផƎួចេផƎម 
‘កមƕុƺ ៣.០’   

 ផƎល់គំនិត និងƵំƙទƳរអនុវតƉន៍សកមƗǊពែដលǇនផƉល់អនុǒសន៍រចួេហយដល់ƙកȩម
ƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុតេƽយែផơកេលƳរែណǆំពីអនុƙកȩមƳរƷរ
បេចƃកេទសៃនយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រែថǄំ និងពǚǇលបនƎជំងឺេអដស៍(B-COPCT) 
ចំេǉះƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុត និង 

 ƙតȫតពិនិតƘនិងǏយតំៃលƳរអនុវតƉន៍សកមƗǊពែដលǋនកƒុងអនុǒសន៍េនះ។ 

៥.១.២ អនុƙកȩមƳរƷរបេចƃកេទសៃនយុទƑវធិជីរំញុƴƚ ងំƳƚ ƳរបƷž រ ែថǄ ំ នងិពǚǇលបនƎ
ជងំេឺអដស៍ (Sub TWG on B-CoPCT) 

ចំេǉះƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់ǋនǊរកិចƃដូចƴងេƙƳម ៖ 
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 Ƶំƙទអនុǒសន៍ែដលផƎល់េƽយƙកȩមƳរƷរសƒូល (RMAA-CG)  
 ែណǆំៃដគូǉក់ព័នƑេដមƓអីនុវតƎអនុǒសន៍េលសកមƗǊពបែនƏមេទȢតសƙǋប់ƙកȩម 

ƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុត។ 

 សំរបសំរលួសកមƗǊពបែនƏមេទȢតែដលǇនេសƒេឡងសƙǋប់ƙកȩមƙបƺជនែដល
ƙបឈមមុខខƕស់បំផុត និងƳរអនុវតƎន៍ƺƙបƸំៃនយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រែថǄំ និង
ពǚǇលបនƎជំងឺេអជស៍ (B-COPCT) ចំេǉះƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់
បំផុត     

 ពិនិតƘ និងǏយតៃមƚƳរអនុវតƎន៍ƺƙបƸំយុទƑវធីិជំរញុƴƚ ំងƳƚ ƳរបƷž រ ែថǄំ និង
ពǚǇលបនƎជំងឺេអដស៍ (B-COPCT) ចំេǉះƙកȩមƙបƺជនែដលƙបឈមមុខខƕស់បំផុត
េƽយǋនƳរƵំƙទពីអនុƙកȩមƳរƷរបេចƃកេទសយុទƑǒȝសƎពត៌ǋន (SI-Sub TWG) ។ 

៦. ƳរƙតȫតពនិិតƘនិងពƙងឹងƳរេឆƚយតប  

សូចǆករគនƚឹះមួយឬេƙចនសƙǋប់សǋសǊគៃនកȥƃ ប់អនƎǍគមន៍េនះƙតȪវǇនេƙជសេរ ស និង
ពិនិតƘǂមƽនƺេទȢងǄត់(ǂមរយៈƙកȩមƳរƷរសƒលូ RMAA-CG) េƽយ NCHADS និងƳរ
ពិេƙƵះេǌបល់ƺមួយៃដគូអភិវឌƆន៍។ ǂǍងទី ៨ បƷƟ ញឧǄហរណ៍ៃនសូចǆករ។  

ǂǂǍងទ ី៨: ឧǄហរណ៏ៃនសូចǆករ 

ជំǓន អនƎǍគមន៍/េសǏ  ឧǄហរណ៍ៃនសសូចǆករ 
ែសƛងរកេឃញƙកȩម
ƙបƺជនែដល
ƙបឈមមុខ ខƕស់
បំផុត 

 យនƉƳរេឆƚយតបរហ័ស  
 បេងžនƳរេƙបƙǇស់បǁƎ ញមិតƎភកƉិ 

របស់ƙកȩមែដលƙបឈមមុខខƕស់ 

 

 ƙកȩមƳរƷរសƒូលសំǍប់េធƛƳរƙតȫតពិនិតƘ និង
ƳរវǊិគរហ័សសƙǋប់សកមƗǊព (RMAA-

CG)បេងžតេƽយ NCHADS   
 កិចƃƙបជំុƙបƸំែខរបស់ƙកȩមƳរƷរសƒូល

(RMAA-CG)ƺមួយៃដគូ 
  ចំនួនទំǆក់ទំនងថƗីកƒុងមួយែខ  

 

 

ƻនដល់ជួបƙកȩម 
ƙបƺជនែដល 

ƙបឈមមុខ ខƕស់
បំផុត 

 ទីកែនƚងǋនសុវតƏិǊព 
 េǕយǋនសǋǋƙតៃនƳរជួប 

េǕយǇនខƕស់ƺងធមƗǂ 

 ជួបǂមេǋ៉ងƳរƷរǂមរយៈƳរចុះ 

អប់រǈំƐ ល់ឬǂមមណƋ លសំចត( DIC) 
 អនƎǍគមន៍ǂមរយះƳរជំរញុរបស់ មិតƎ

ភȜកƎ Peer (PDI) 

 ចំនួនមណƋ លសំចត (DIC) េǷកƒុងតំបន់ 
ƙបឈមមុខខƕស់ 

 សǋǋƙតៃនបុគƀលិកែដលចុះអប់រǈំƐ ល់ដល់
ƙបƺជនែដលƙបឈមមុខខƕស់បំផុត 

 ចំនួនសរបុ និងƳរចុះអប់រǈំƐ ល់េពលយប់និង
េសǏផƎល់ǂមរយះមណƋ លសំចត(DIC ) 

 ពƙងីកƳរចូលរមួរបស់បǁƎ ញ មិតƎអប់រមិំតƎ 
 

ពƙងឹងេសǏ 

 

 បេងžនƳរƙគបដណƎ ប់របស់ កមƗវធីិមƅុល 

សឺǍងំ (NSP)  
 េធƛឱƘƙបេសរេឡងនូវƳរទទួលǇន េស

Ǐេមǂដួន (  MMT ) 

 (េǌងǂមេƵលƳរណ៍ែណǆំថƗីរបស់កមƗវធីិ
មƅុលសឺǍងំ និងឯកǒរǉក់ព័នƑេផƞងេទȢត)  

 (េǌងǂមេƵលƳរណ៍ែណǆំថƗីរបស់កមƗវធីិ
ǂដួន(MMT)និងឯកǒរǉក់ព័នƑេផƞងេទȢត) 

 េǵពិនិតƘជំងឺƳមេǍគ (ចំេǉះករណីថƗីនិង
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 េធƛƳរពិនិតƘេមលជំងឺƳមេǍគ / េមេǍគ
េអដស៍េǕយƳន់ែតេƙចន 

ករណីដែដល)  
 ទិនƒន័យǇនពីƳរេធƛេតសƎƻមHTC (ចំេǉះ

ករណីថƗីនិងករណីដែដល) 
រកǜƳរទទួលǇន
េសǏƺបនƎរបស់ 

ƙកȩមƙបƺជនែដល
ƙបឈមមុខខƕស់ 

បំផុត 

 េសǏសុខǊពទូលំទូǎយនិងេសǏ
សងƀម 

 Ƴរƙគប់ƙគងករណី 

 ទំǆក់ទំនងពនƑǆƵរេដមƓីƳត់បនƏយ
ផលប៉ៈǉល់ៃនេសǏ 

  
 

 Ƴរបȥƅូ នេǵទទួលេសǏនិងអƙǂៃនƳរចូល
រមួេƙបƙǇស់េសǏសុខǊពនិងេសǏសងƀម
េផƞងេទȢត  

 Ƴរƙគប់ƙគងករណី / លទƑផល  
 បនƎអƙǂៃនƳរេƙបƙǇស់េសǏេមǂដួន 

(MMT)ចំេǉះអƒកែដលចូលនិងƸកេចញពី
ពនƑǆƵរឬមណƋ លែកែƙប 

កមƗវធីិៃនƳរƙតȫតពិនិតƘƳរƷរគឺƺជំǓនដ៏សំƴន់មួយែដលǋនេǷកƒុងវដƎៃនƳរេធƛែផនƳរ
សƙǋប់ƳរពƙងឹងអនƎǍគមន៍ ។ Ǐរមួបȥƃូ លǄំងƳរƙតȫតពិនិតƘƳរƷរកំពុងបនƎƺមួយƙកȩម
ƙបឈមមុខខƕស់ែដលǇនƙគបដណƎ ប់េហយក៏ដូចƺƳរǏយតៃមƚƳរចេǆƚ ះƙបេǓង (អƒកែដល
មិនǄន់ƙគបដណƎ ប់ឬអƒកែដលƙគបដណƎ ប់ǇនតិចតួចេǷេឡយ) ។ Ƴរបនǜ ំ និងបំេពញǌ៉ង
ǒƛ Ǔប់ៃនវធីិǒȝសƎេនះ    គឺេដមƓែីណǆំពីរងƛិលជំុៃនពត៍ǋនƙតលប់ែដលǋនƺបនƎរǏងƳរ  
ពិនិតƘǂមƽន និងƳរអនុវតƎន៍។ យនƉƳរេឆƚយតបǌ៉ងƹប់រហ័សេនះǇនបនƎេធƛƳរវǊិគ        

(េសžន) សƙǋប់ព័ត៌ǋនអំពីƙបƺជនែដលǋនƳរƙបឈមមុខខƕស់បំផុត និងǂមƽនទិនƒន័យៃន
កមƗវធីិេដមƓកំីណត់អតƎសȦƈ ណសកមƗǊពអនុវតƎǁែដលǋនលកſណះេខǜយេǷេឡយ ឬ
ƳរេកនេឡងៃនƳរធƚង (សូមេមលរេបȢបែសƛងរកេឃញƙកȩមƙបƺជនែដលǋនƳរƙបឈមមុខ
ខƕស់ែដលǇនពិព៌ណǆកƒុងែផƒកƴងេល) និងƳរេធƛƳរƺមួយៃដគូេដមƓីពƙងឹងƺបǆƐ ន់នូវ
អនƎǍគមន៍Ǆំងេǆះ។ 

៧.  ែផនទីចងơលុផƚូវ ((Road Map) 

 ƙតȪវƸត់ǂំងសǋជិក និង ToR របស់ƙកȩមƳរƷរសƒូល (RMAA-CG) (ƙតីǋសទី២ƹƒ ំ
២០១៤) ។ 

 ƙកȩមƳរƷរសƒូល (RMAA-CG)និងៃដគូអនុវតƎƙតȪវបȥƃ ប់ƳរេរȢបចំកមƗវធីិបណƎុ ះបǁƎ ល
និងឧបករណ៍េផƞងេទȢត (រមួǄំងពិនិតƘេឡងវញិ នូវឧបករណ៍សំǍប់េធƛេតសƎរកេមេǍគ
េអដស៍និងជំងឺƳមេǍគƺេដម ) សƙǋប់ƳរអនុវតƎន៍ឯកǒរែណǆំេនះ (ƙតីǋសទី៣ 

ƹƒ ំ ២០១៤) ។  

 ƙកȩមƳរƷរសƒូល RMAA-CG និងៃដគូអនុវតƎƙតȪវបណƎុ ះបǁƎ លƙកȩមចូលរមួអនុវតƎេǷ
ȯសȩកƙបតិបតƎិចំនួន ១២ ៃនេខតƎចំនួន ៦ និងǍជǅនីភƒំេពញ។ េខតƎែដលƙតȪវƸប់េផƎម
អនុវតƎេƵលគំនិតេនះរមួǋនៈ េខតƎេសȢមǍប េខតƎកំពង់Ƹម េខតƎǇត់ដំបង េខតƎ
បǆƐ យǋនជ័យ េខតƎៃប៉លិននិងេខតƎƙពះសីហនុ (ƙតីǋសទី៣ƹƒ ំ ២០១៤) ។ 

 អនុវតƎេǷǃƒ ក់ȯសȩកƙបតិបតƎិចំនួន ១២ ៃនេខតƎចំនួន ៦និងǍជǅនីភƒំេពញ (ƙតីǋសទី៤ 

ƹƒ ំ ២០១៤) ។ 
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 ពិនិតƘេឡងវញិƳរអនុវតƎន៍ជំǓនដំបូងរមួǄំងƳរǏយតៃមƚេលƳរអនុវតƎន៍វធីិǒȝសƎ 
(Model) ƙពមǄំងគណǆអំពីតំៃល (costing) ផងែដរ ។ 

 ពƙងីកƳរអនុវតƎន៍េƵលគំនិតេនះេǵȯសȩកƙបតិបតƎិេផƞងេទȢតែដលǋនƳរឆƚងេមេǍគ
េអដស៍កំរតិខƕស់(ƙតីǋសទី១ƹƒ ំ២០១៥) ។ 
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ឧឧបសមƕន័Ƒ១: សំណួរគនƚឹះសំǍបជ់ួយ ដល់ƙកȩមƳរƷរសƒូលទទួលពិនតិƘ ǂមƽន និងវǊិគរហ័សេដមƓេីធƛ
សកមƗǊព(RMAA-CG)   

Ǌរកិចƃរបស់ƙកȩមƳរƷរសƒលូ       

(RMAA-CG) 
សំណួរ គនƚឹះ វធីិǒȝសƎរបស់ƙកȩមƳរƷរសƒលូ(RMAA-CG) 

 

េធƛេǕយƙបេសរេឡងនូវƳរƙបȩងƙបយ័តƒ 
ៃនƳរឆƚងែដលǋនសƳƎ នុពល 
(ឥរǌិបថែដលǋនƳរƙបឈមមុខខƕស់ 
និង កមƗវធីិǁែដលេធƛមិនǄន់Ǉនលơ
េǷេឡយ) 

េតកមƗវធីិǁែដលមិនǄន់Ǉន
ƙគបដណƎ ប់ƙកȩមƙបƺជនែដល
ǋនƳរƙបឈមមុខខƕស់បំផុត
េǷេឡយឬƙកȩមƙបƺជនែដល
ǋនƳរƙបឈមមុខƙតȫតƵƒ ? 

 Ƴរចូលរមួរបស់បុគƀលិកចុះអប់រǈំƐ ល់ 

 Ƴរេƙប snowballing , 
 ពƙងីកƳរធƛីែផនទីេǕយដល់កែនƚងƹƂ យៗេƙǤពីេសǏកំ 

ǒនƎសបǙយ  
 

េតǋនភសƎុǂងៃនƳរបេងžន 
ƳរឆƚងេមេǍគឬេទ ? 
 

 ƙតȫតពិនិតƘǂមƽននិǆƒ Ƴរៃនទƙមង់រǇយƳរណ៍ ៃន
ករណីជំងឺƳមេǍគ និងអƙǂេƙបǏ៉ឡង់ជំងឺǒƛ យ កƒុង
ចំេǁម FEW , MSM , TG , PWID 

កំណត់េƵលេǮសំǍប់Ƴរអេងžតករណី
ៃនƳរƙបឈមមុខៃនƳរឆƚងថƗីៃនƳរផƐុះ
ជំងឺƳមេǍគ 

េតទីǂំងេǷកែនƚងǁ? េតអƒក
ǁែដលǉក់ព័នƑ? េតƙតȪវេធƛ
រេបȢបǁេទបេសǏǕចផƎល់
ដល់ƙកȩមƙបƺជន ែដលǋនƳរ
ƙបឈមមុខខƕស់បំផុត? 

 ចុះសំǊសន៍មួយទល់នឹងមួយ និងƺƙកȩមេǈƎ តដ៏សំƴន់ 

េដមƓីȯសង់យកព័ត៌ǋន  
 េធƛែផនទីឱƘǄន់េពលេវǎ,កំណត់អតƎសȦƈ ណពីគƚីនិក 

ែដលǇនǍយƳរណ៍អំពីជំងឺƳមេǍគែដលǋនកំរតិខƕស់  

េតអƛីេǵƺƙបេភទៃនƳរ រកីǍល
ƽលជំងឺƳមេǍគ ? 
 

 ƙបសិនេប ǋនករណីGUD , ƙតȪវេធƛេតសƎǒƛ យ េហយ 

ពិƸរǁ ƙបមូល swabs ដំេǸ សƙǋប់ េធƛmPCR េដមƓី
សǋƀ ល់ ជំងឺǒƛ យ Ǆមǔchancroid និងHSV-2។ 

 ƙបសិនេបǋនហូរខƐុះǂមបងƟួរេǆមƙតȪវេធƛ Gram Stain 
និង  /ឬ  culture េដមƓីកំណត់អតƎសȦƈ ណជំងឺƙបមះទឹក
Ǉយ 
 

េតǋនភសƎុǂងៃនƳរឆƚង 
េមេǍគេអដស៍ឬេទ ? 

ផƉល់ƙបឹកǜនិងេធƛេតសƎរកេមេǍគេអដស៍នឹងពិƸរǁ Ƴរេសុប
អេងžតបែនƏមេទȢតេដមƓីកំណត់ƳរឆƚងថƗីៃនេមេǍគេអដស៍    

 

ƳរពƙងឹងអនƎǍគមន៍ƺបǆƐ ន់ េតƙតȪវេƽះȯǒយរេបȢបǁ
េដមƓីបំេពញƳរខƛះចេǆƚ ះǄំង
េǆះេហយេǕយេសǏǕចƙគប 

ដណƎ ប់ដល់ƙកȩមƙបƺជនែដល
ǋនƳរƙបឈមមុខខƕស់បំផុត?  

េធƛƳរƺមួយៃដគូេដមƓីបំេពញƳរខƛះចេǆƚ ះǄំងេǆះ 

េតƙតȪវេធƛរេបȢបǁេដមƓីបȥƆប់ 
Ƴរឆƚង?  

េធƛƳរƺមួយ ៃដគូ អនុវតƎ េដមƓីពិនិតƘƳរឆƚង 
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ឧឧបសមƕន័Ƒ ២: ƳរផƐុះជំងƳឺមេǍគកƒុងចំេǁមបុរសរមួេភទƺមយួបុរសǍលƽលេǵបុរសដៃទេទȢតនិង
ȜសƎីែដលǋនƳរƙបឈមមុខខƕស់(ǋនǓនភិយ័ខƕស់)  ។ 

កƒុងƹƒ ំ ២០១២ NCHADS ǇនរកេឃញǋនƳរេកនេឡងចំនួនករណីជំងឺƳមេǍគ (ជំងឺដំេǸ 

ƙបƽប់បនƎពូជ ឬ GUD ) កƒុងចំេǁមបុរសǂមរយៈទƙមង់រǇយƳរណ៍ករណីជំងឺƳមេǍគ 
(សូមេមលƙƳហƛិកƴងេƙƳម) ។ កƒុងអំឡុងេពលដូចƵƒ េនះែដរ កƒុងចំេǁមបុរសរមួេភទ
ƺមួយបុរស (MSM)ក៍ƙតȪវǇនេឃញចំនួនករណីជំងឺƳមេǍគេកនេឡងេƙចនƺង (បួនដង) ។ 
ƳរអេងžតបែនƏមេទȢតǇនរកេឃញǃករណីǊគេƙចនƙតȪវǇនេគេឃញេǷគƚីនិកƳមេǍគចំនួន
បីេǷǍជǅនីភƒំេពញ និងមួយកែនƚងេǷេខតƎǇត់ដំបង។ ƳរេកនេឡងǋនកំរតិតិចƺងេǷកƒុង 
GUD ƙតȪវǇនរកេឃញកƒុងចំេǁមȝសƎី FEWs ែដលបƷƟ ញǃƳរចំលងគឺមិនែមនǋនែតƙកȩម
មួយេទបុ៉ែនƎទំនងƺរកីǍលƽលǂមរយៈƳរƙបƙពឹតƎƙបឈមមុខƙតȫតƵƒ ែដលǋនƳរƙបឈម
មុខខƕស់។ ភសƎុǂងសំƴន់ៃនƳរេកនេឡងƳរឆƚងជំងឺƳមេǍគក៏ǇនបƷƟ ញǃកមƗវធីិបƷž រគឺ
មិនƙគប់ƙƵន់េទេហយǃេមេǍគេអដស៍ǕចរកីǍលƽលǂមរយៈបǁƎ ញƙកȩមរមួេភទដូចƵƒ ។ 

 

 

 

 

 

 

ជំងឺដំេǸƙƙបƽប់បនƎពូជ កƒុងចចំេǁមបុរសរមួេភទƺមួយបុរស ននិងបុរសទូេǵែែដលǋǋនជំងឺƳម
េេǍគ ររǇយƳរណ៍របស់គƚីនិកពǚǇលជំងឺƳមេǍគអំពីកករណីជំងឺƳមេǍគ  NCHADS ƹƹƒ  ំ 22010-

22012 
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ឧឧǄហរណ៍អំពីវធីិǒȝសƎៃនƳរេឆƚយតបរហ័សេǵនឹងƳរផƐុះជំងឺដំេǸƙបƽប់បនƎពូជ (GUD)  

១.េធƛេǕយƙបេសរេឡងនូវƳរƙបȩងƙបយ័តƒ  

១.១ Ƴរកំណត់អតƎសȦƈ ណៃនបȦƟ   

 ƳរេកនេឡងអƙǂៃនជំងឺដំេǸƙបƽប់បនƎពូជ េƽយǒរជំងឺƳមេǍគកƒុងចំេǆមបុរស 
(១៥០% ៃនអƙǂƳលពីេលកមុន)  

 ƳរអេងžតែដលǇនកំណត់េƵលេǮ  

១.២ ƳរពិនិតƘទិនƒន័យេផƞងបែនƏមេទȢតេដមƓកំីណត់បȦƟ   

 Ƴរេកនេឡងតិចតូច ៃនជំងឺដំេǸƙបƽប់បនƎពូជកƒុងចំេǁម EWs  

 Ƴរេកនេឡងខƕស់ៃនជំងឺដំេǸƙបƽប់បនƎពូជកƒុងចំេǁមបុរសរមួេភទƺមូយបុរស     

(៤00%) ។ 

 បេងžនƳរែសƛងរកករណីជំងឺដំេǸƙបƽប់បនƎពូជកƒុងចំេǁមបុរសរមួេភទƺមូយបុរស
េǷǍជǅនីភƒំេពញ (គƚីនិកចំនួន៣) និងេǷេខតƎǇត់ដំបង។ 

១.៣ េƙបទំǆក់ទំនងផƞពƛផǜយǂមរយៈមិតƎអប់រមិំតƎ(Peers) ǂមរយៈƳរេƙប Snowballing 

។ល។ េដមƓពីƙងីកƳរអេងžត កƒុងបǁƎ ញេǕយǇនទូលំទូǎយ និងសហគមន៍ជំុវញិផងែដរ។  
១.៤ ƳរអេងžតǂមរយៈមនƐីរពិេǒធន៍េដមƓកំីណត់ពីមូលេហតុៃនƳរផƐុះជំងឺដំេǸƙបƽប់បនƎ 
ពូជ។ 

 
 RPR + + ƳរេធƛេតសƎ TPHA កƒុងចំេǁមបុរសរមួេភទƺមូយបុរស, អƒកជំងឺƳមេǍគ 

បុរសនិង FEWs េǷកƒុងតំបន់ែដលរងផលប៉ះǉល់ េដមƓីƙគប់ƙគងឬកំណត់ƳរផƐុះជំងឺ 
ǒƛ យ ។ 

 េធƛPCR េƙចនដងេǷេលសំǁកដំេǸេដមƓកំីណត់អតƎសȦƈ ណជំងឺǒƛ យជំងឺǄមǔ
និង  /ឬ  HSV-2 ។ 

 ƳរេធƛេតសƎរកេមេǍគេអដស៍ និងƳរផƎល់ƙបឹកǜƺមួយនឹងបនƞំ Ab /Ag េដមƓីរកឱƘ
េឃញƳរឆƚងថƗីៃនេមេǍគេអដស៍)។  
 

២. ƳរពƙងឹងƺបǆƐ ន់នូវអនƎǍគមន៍  

 
២.១ƳរពǚǇលករណីជំងឺǄំងអស់ និងពƙងឹងទំǆក់ទំនង  

២.២ƳរពƙងឹងេឡងវញិអនƎǍគមន៍ផƞពƛផǜយ និងƳរបȥƅូ នសƙǋប់Ƴរអេងžត  
២.៣េƙបយុទƑវធីិេធƛេតសƎរកេមេǍគេអដស៍នឹងƸប់េផƎមǊƚ មៗ ART ចំេǉះអƒកផƐុកេមេǍគ    
    េអដស៍។ 
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ឧឧបសមƕន័Ƒ៣: ǂមƽនករណីជំងឺƳមេǍគកƒុងƳរផƎល់ពត៌ǋនដល់ƙកȩមƳរƷរសƒូលេដមƓƙីតȫតពិនិតƘ និង
វǊិគរហ័ស (RMAA-CG)  

១.ជំǓនដំបូងគឺƳររកេឃញƳរផƐុះƳរǍលƽលជំងឺ។ េǷǃƒ ក់កǁƎ លǏǋនǒរៈសំƴន់
ǁស់កƒុងƳរទទួលǇនព័ត៌ǋនǄំងអស់េǆះ។ សូចǆករែដលǋនលកſណៈេǈƎ តគឺ
េដមƓីǂមƽនƙតȫតពិនិតƘ និងកƙមិតព័ត៌ǋនǄំងǔយជូនƙកȩមជំǆញេដមƓីេǵរកជួប និងេធƛ
សកមƗǊពេនះ។ 

សូចǆករǄំងេǆះរមួǋន៖  

•ករណីថƗីៃនជំងឺដំេǸƙបƽប់បនƎពូជ 

•ƳរេធƛេǍគវនិិចƄ័យជំងឺǒƛ យវជិƅǋន ƙƳហƛិចៃនសូចǆករǄំងេនះ ƙតȪវែតេធƛឱƘǄន់េពលេǷ
Ǎល់ƙតីǋសេដមƓបីƷƟ ញអំពីទំេǆƺក់ǎក់ៃនជំងឺដំេǸƙបƽប់បនƎពូជ និងជំងឺǒƛ យ។ Ƴរ 
េកនេឡងចំនួនសរបុ និង/ឬǊគរយគឺƺƳរជូនព័ត៌ǋនដល់ƙកȩមƳរƷរសƒលូ RMAA-CG     
េǕយែសƛងរកករណីជំងឺ ឬករណីឆƚងេǆះ។ 

គƚីនិកពǚǇលជំងឺƳមេǍគនិមួយៗǕចកត់សǋƀ ល់ƳរេកនេឡងៃនករណីជំងឺដំេǸƙបƽប់បនƎ
ពូជឬជំងឺǒƛ យ និងគបƓីǋនƳរែណǆំចǙស់ǎស់កƒុងƳរទំǆក់ទំនងƺមួយ NCHADS 

(ƙបǅនែផƒកជំងឺƳមេǍគ) និងƙកȩមƳរƷរសƒូល RMAA-CG ƙបសិនេបពួកេគកត់សǋƀ ល់េឃញ
ǋនករណីជំងឺƳមេǍគ េកនេឡង។ Ƴរសិកǜ និងƳរǂមƽនǕចរកេឃញនូវƳរផƐុះៃនជំងឺ
ដំេǸƙបƽប់បនƎពូជ ឬជំងឺǒƛ យ។ ែផƒកƙគប់ƙគងទិនƒន័យ ែផƒកជំងឺƳមេǍគ និងែផƒកǂមƽន
ƙតȪវសហƳរ និងពិǊកǜƙបសិនេបពួកេគƙតȪវǇនƙǇប់េǕយដឹងអំពីƳរផƐុះថƗីៃនជំងឺƳមេǍគ។ 
NCHADS នឹងេរȢបចំƙបជំុƙកȩមƳរƷរសƒូល RMAA-CG កƒុងរយៈេពលពីរសǇƎ ហ៍បǆƐ ប់ពីƳរផƐុះ
ជំងឺេដមƓƙីបមូលព័ត៌ǋនរមួƵƒ អំពីតំបន់ និងបǁƎ ញƙកȩមƙបឈមមុខខƕស់បំផុតƺក់ǎក់េដមƓី
ពǚǇលជំងឺƳមេǍគ។  
 

២. សកមƗǊពដំបូងរបស់ƙកȩមƳរƷរសƒូល RMAA:  
 

ƙកȩមƳរƷរសƒូល RMAA ƙតȪវជួបពិǊកǜ និងពិនិតƘេឡងវញិនូវរǇយƳរណ៍ែដលǋនȯǒប់
េដមƓកំីណត់អំពីǒƏ នǊពƙពមǄំងǊពេǷǋនកំរតិៃនទិនƒន័យែដលǋន។ កƒុងករណីƺេƙចន 

ព័ត៌ǋនបែនƏមនឹងƙតȪវƳរƺƸំǇច់។ េរȢបចំេសចកƎីƙǉងអំពីឧបករណ៍េផƞងៗ (ដូចƺឧបករណ៍
េដមƓីេឆƚយតបរហ័សៃនជំងឺƳមេǍគ) ែដលƙតȪវƙតȫតពិនិតƘេឡងវញិ និងែកលំអƺƳរƸំǇច់ ។ 
ឧបករណ៍Ǆំងេǆះរមួǋន: 
• ពិនិតƘេឡងវញិនូវឯកǒររបស់អƒកជំងឺ ែដលǋនȯǒប់ 
• សំǊសន៍បុគƀលិកគƚីនិកពǚǇលជំងឺƳមេǍគ និង 

•ពិនិតƘេមលទំរង់រǇយƳរណ៍អំពីករណីថƗីែដលǇនរកេឃញែដលƙតȪវបំេពញេǕយǇនƙតឹម
ƙតȪវ។ សǋជិករបស់ƙកȩមƳរƷរសƒូល RMAA ƙតȪវǋនគេƙǋងចុះេǵកែនƚងែដលរងផលប៉ះ
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ǉល់េដមƓីƙបមូលយកទិនƒន័យដំបូងេǕយǋនលកſណៈសƎង់ƽសƙǋប់Ǐយតៃមƚែបបរហ័ស។ 
េƵលបំណងៃនƳរƙបមូលទិនƒន័យេǆះគឺេដមƓƙីបមូលយកព័ត៌ǋនែដលǕចេƙបǇន េហយ
ែដលǋនȯǒប់េǷកែនƚងេǆះƙពមǄំងបេងžតែផនƳរេដមƓីƙតȫតពិនិតƘករណីថƗី។ ព័ត៌ǋនǄំង
េǆះƙតȪវបȥƃូ លេǕយƹប់រហ័សេǵកƒុងសំណំុទិនƒន័យេហយƙតȪវេធƛƳរវǊិគƙពមǄំងបƷƟ ញ
ដល់ƙកȩមƳរƷរសƒូល RMAA និង PASP / PHD ៃនមនƐីរសុƴភិǇលេខតƉ។ ƳរǏយតំៃលដំបូង 
និងរǇយƳរណ៍ƙតȪវǇនបȥƃ ប់កƒុងរយៈេពល ២ សǇƎ ហ៍។ 
 

៣៣. ƳរបȦƅ ក់អំពីករណីនិងពិនិតƘេឡងវញិនូវǒƏ នǊពជំងឺ  
 

កិចƃƙបជំុេលកទីពីររបស់ƙកȩមƳរƷរសƒូល RMAA ƙតȪវអនុវតƎកƒុងរយៈេពលពីរសǇƎ ហ៍បǆƐ ប់ពីកិចƃ
ƙបជំុដំបូង េƽយƙតȪវពិនិតƘេឡងវញិែសƛងរកឲƘេឃញករណីបǆƐ ប់ពីƳរǏយតៃមƚដំបូងែដល
រហ័សេǆះƺពិេសសពិនិតƘេឡងវញិនូវǂǍងអƒកជំងឺ និងសំǊសន៍ƺមួយអƒកផƎល់េសǏេǷ   
គƚីនិកពǚǇលជំងឺƳមេǍគ។សំណួរដូចƴងេƙƳមេនះƙតȪវǇនេឆƚយតបនឹងបȦƟ ƴងេល៖  
•េតǋនករណីថƗីេកនេឡងែមនឬេទ? េតǋនករណីថƗីបុ៉ǆƗ ន? េតករណីេកនេឡងេនះƸប់េផƎម 
េǷេពលǁ?  

•េតករណីថƗីកំពុងƙតȪវǇនេធƛេǍគវនិិចƄ័យេកតេǷកែនƚងǁ? (េកតេǷទីǂំងǁ?) 
 េតƙកȩមǁែដលទទួលរងផលប៉ះǉល់? 

 េតអƛីƺឥរǌិបថƙបឈមមុខទំនងƺƙតȪវǇនរមួចំែណកដល់ƳរឆƚងថƗីៃនេមេǍគេនះ 
និងƺកែនƚងែដលƙតȪវǋនឥរǌិបថƙបឈមមុខǄំងេនះេកតេឡង? 

 អងƀƳរǁែដលƺប់ǉក់ព័នƑƺមួយនឹងƳរបƷž រƳរែថǄំ និងƳរពǚǇល? 

 េតអƒកǁេផƞងេទȢតƙតȪវƳរដឹងអំពីƳរផƐុះជំងឺេនះ? 
 េតអƛីែដលេយងមិនដឹងǃេតǋនអƛីេទȢតែដលេយងƙតȪវƳររកឱƘេឃញ? េតអƛីខƚះƺ

ជំǓនបǆƐ ប់េទȢត?  
 

ែផនƳរដំបូងៃនសកមƗǊព និងƳរកំណត់េពលេវǎƙតȪវេលកេឡងកƒុងអំឡុងេពលកិចƃƙបជំុ
េលកទីពីរេƽយែផơកេលǒƏ នǊពេនះ។ ƙបសិនេបǋនƳរេកនេឡងករណី / ƳរផƐុះជំងឺƙតȪវ
ǇនបȦƅ ក់េǆះǏទំនងƺǋនƳរƙតȫតពិនិតƘលមơិតបែនƏមេទȢត នូវករណីថƗីៗេǆះ េដមƓីƙបមូល
ព័ត៌ǋនƺក់ǎក់បែនƏមអំពីលំǆំៃនƳរេធƛេតសƎថƗីេƽយយកមនƐីរពិេǒធន៍េធƛƺមូលƽƊ នែដល 
Ǖចǋនƙបេǌជន៍កƒុងƳរកំណត់មូលេហតុពិតƙǇកដៃនជំងឺដំេǸƙបƽប់បនƎពូជ ។ 

 

៤. ƳរេធƛែផនƳរ ƳរបណƎុ ះបǁƎ លនិងដឹកជȥƅូ ន 
 ពិនិតƘនិងអនុម័តនូវគំនិតែណǆំេនះ។  

 Ƴរផƞពƛផǜយពីគំនិត របស់ƙកȩមƳរƷរសƒូល RMAA និងបណƎុ ះបǁƎ លដល់បុគƀលិក 
ែផƒកពǚǇលជំងឺƳមេǍគនិងអƒកǉក់ព័នƑ ។ 

 ƳរបណƎុ ះបǁƎ លដល់សǋជិកƙកȩមƳរƷរសƒូល RMAA ƺពិេសសអƒកែដលចូលរមួ 
ƙបមូល និងវǊិគទិនƒន័យ។  
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 ƳរេធƛេតសƎជីវǒȝសƎ:  
ǕចƙតȪវǇនƸត់ទុកǃសƙǋប់បȦƅ ក់ƳរផƐុះៃនƳរធƚងជំងឺកƒុងេƵលបំណង កំណត់ពី
មូលេហតុែដលǕចǉក់ព័នƑនឹងេមេǍគេអដស៍។ េតសƎសំǍប់រកជំងឺដំេǸƙបƽប់បនƎពូជ 

ǋនកƒុងបȥƅ ីែដលǇនេរȢបǍប់ƴងេល។ 
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Foreword 

Cambodia was recognized by the United Nations in October 2010 as one the few countries in the 
world that has achieved its Millennium Development Goalrelated to HIV (MDG6-HIV 2015).This 
success can be seen in the decline in HIV prevalence from an estimated 2% (among adults aged 15-
49) in 1998 to a projected 0.7% in 2013.  Moreover, coverage of antiretroviral therapy (ART) 
treatment, in 2013, remarkably increase to approximately 82% of HIV positive adults aged over 18 
and CD4<350cc/mm3 and approximately 91% of HIV positive children. 

Despite thesegreat achievements, challenges remain to eliminating new HIV infections, which are 
now concentrated in key populations at higher risk, including entertainment workers who have more 
than 7 clients/week (14%), men who have sex with men/transgender (2.3%) and people who inject 
drugs (24.8%). 

In addition, current outreach at key population community has not yet reached key population at 
highest risk to HIV infection such as those who have overlapping risk or hard to reach. 
 
The Ministry of Health fully agrees with above concepts and hopes that all relevant stakeholders at 
national and sub national level will implement in accordance with recommended standard 
interventions toward eliminating new HIV infection by 2020. 
 
 
 

Phnom Penh, …………………….2014 

                                                                                 Minister of Health 
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1. BACKGROUND 

The Cambodia 3.0 strategy of the National Centre for HIV/AIDS, Dermatology and STIs (NCHADS) aims to 
eliminate new HIV infections in Cambodia by 20201. As part of this strategy, the Boosted Continuum of 
Prevention to Care and Treatment (B-COPCT) focuses on expanding standard prevention interventions and 
their links to health services including HIV testing among defined populations believed to be at increased risk 

 entertainment workers (EW), men who have sex with men (MSM), transgender persons (TG) and people 

who inject drugs (PWID)2. 

Risk within these populations is highly variable, however. As a result, many people at relatively low risk are 
reached and tested frequently, while others at highest risk may fall through the cracks. For example, 
program data of the outreach HIV testing and counseling (HTC) in five high burden cities including Phnom 
Penh from June to December 2013 indicated that 54(0.6%) among 8728 tested were confirmed positive and 
HIV positive rates among respective populations were: EW 0.4% (19/4324); PWID 4.3% (13/299); PWUD 
0.5% (8/1734); MSM 0.4% (9/2254); and TG 4.3% (5/117). Considering the estimated HIV prevalence 
among general populations aged 15-49 (0.7% in 2013)3, and HIV prevalence among the key populations 
according to surveillance surveys, HIV positivity found through the outreach HTC appears to be low 
especially in EW, PWUD and MSM. These findings suggest the current outreach program may be covering 
relatively low risk populations. Also, among 54 HIV positive cases, only 34 cases (63.0%) received CD4 
testing, indicating significant drop-outs between confirmatory HIV testing and pre-ART enrolment. 

Therefore, to enhance coverage, improve cost-effectiveness, and achieve impact, the routine implementation 
of the current packages of B-COPCT interventions needs to be refined. A tightly focused, sharpened B-
COPCT approach will go beyond the routine implementation of the current B-COPCT packages to address 
specific needs of the populations at highest risk who are engaged in overlapping risk behaviors and who 
have other factors of vulnerability.  

Examples of populations at highest risk are drug injecting women who sell sex, poor and highly marginalized 
PWID, and MSM and TG persons with many partners (paid and non-paid) as indicated by the National 
Health Sector HIV Program Review conducted in 2013. These populations are often at very high risk 
because of overlapping risk behaviors, many sexual or needle-sharing partners or extreme social 
vulnerability. They are concentrated in Phnom Penh where over 85% of PWID are believed to live, as well as 
other urban areas. Many spend time in closed settings including detention centers and prisons which may 
further increase HIV risk.  

This concept note focuses initially on sharpening the B-COPCT response for 4 populations assumed to be at 
highest risk as recommended in the National Health Sector HIV Program Review and informed by available 
data (Figure 1, Table 1).  These populations have high and overlapping risk and vulnerability.  A recent rapid 
assessment suggested there might be a sizable number of PWID with very high and/or overlapping risk who 
are not reached by needle and syringe programs in Phnom Penh alone 4 . Such gaps may result in 
substantive new HIV infections each year.   

 

                                                 
1NCHADS (2012).Conceptual Framework for Elimination of New HIV infections in Cambodia by 2020. 
2NCHADS (2012). SOPs for Boosted Continuum of Prevention to Care and Treatment for Most At Risk Populations in 
Cambodia 
3NCHADS (2011).Estimations and Projections of HIV/AIDS in Cambodia 2010-2015. 
4Tea Phauly (2013). Results of Preliminary Exploration of Unreached Key Populations in Phnom Penh: WHO 
commissioned assessment. Power Point Presentation for partner consultation meetings. 
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Figure 1. Populations with high and overlapping risk and vulnerability

 

 

Table 1. Information on 4 populations with high and overlapping risk and vulnerability 

Populations What is known/existing data Recent data sources 

EW who inject drugs and who have 
many clients 

Interviews with 10 unreached EW 
injecting drugs indicated they 
might know 50 or more of people 
in similar situation in several spots 
in Phnom Penh.  

WHO commissioned 
assessment conducted by 
Tea Phauly (2013) 

Highly marginalized PWID (street-
based/non-street based/migrants, 
including those involved in rubbish 
collection, temporary low-wage 
constructions, as well as their sexual 
partners and those released from 
closed settings) 

Interviews with 10 very 
impoverishedrubbish collectors 
who were un-reached PWID 
indicated they might know 80 or 
more of people in similar situation 
in Phnom Penh.  

WHO commissioned 
assessment conducted by 
Tea Phauly (2013) 

TG who sell sex and/or injecting Highly vulnerable population with 
low access to services, estimated 
60% of TG ever sold sex 

Bros Khmer report (2010), 
BSS 2007, FHI360 
PRASIT TG Size 
Estimation 2012 

MSM with many partners including 
paid and non-paid 

Mixed population, variable risk, 
estimated 36% of MSM ever sold 
sex 

Bros Khmer report, BSS 
2007 

 

In addition, these assessments and other reports suggest that drug injecting may not be uncommon among 
other occupational groups such as temporary low-wage construction workers as well asoverseas 
seafarers5.Interviews with 6 temporary low-wage construction workers who were un-reached PWID indicated 
they might know 80 or more of people in similar situation in Phnom Penh. These occupational groups include 
Cambodians who migrate to other countries in mainland or maritime Asia and return to Cambodia as drug 
injectors/users.  

                                                 
5Tea Phauly (2013). Results of Preliminary Exploration of Unreached Key Populations in Phnom Penh: WHO 
commissioned assessment. Power Point Presentation for partner consultation meetings. 
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There is also some concern about other populations for whom there is less data but risk and vulnerability are 
believed to be relatively low. For example, some higher-class MSM reportedly inject drugs but have the 
financial means to access clean injection materials and methadone maintenance therapy (MMT). An ongoing 
study of drug use among female EW suggests that injection may be rare and HIV prevalence may not be 
much different from other EW. This highlights the challenge of gathering data about these emerging 
populations and ensuring cost-effectiveness of interventions while simultaneously distinguishing populations 
at highest risk from the wider Cambodian Key Populations.  

 

2. RATIONALE 

The proposed sharpened B-COPCT strategy goes beyond the aggregate overview of key populations 
currently targeted by intervention programs to address important and overlapping risk behaviors among 

specific subgroups6.It is critical to achieve saturation coverage  of these relatively small populations with 

extra interventions, as well as standard service packages, which will lead to a decrease in new HIV and STI 
infections and accelerate progress towards achieving the goals of Cambodia 3.0. Where reliable data exist, 
reported risks correlate with higher HIV and/or STI rates. Furthermore, recent costing studies strongly 
support targeting interventions to sub-populations of EW, MSM, TG and PWUD/PWID at highest risk7. Table 
2 classifies generic key populations into three levels of increasing and sometimes overlapping risk. 

 

Table 2. Variable level of risk among targeted key populations 

At risk + At increased risk ++ At highest risk +++ 

Entertainment workers EW with >7 clients/week 

Injecting plus many sexual partners
(paid and non-paid) and/or very high
vulnerability 

Men having sex with men Male sex workers, pleasure circuit 

Transgender women TG with many partners  
(paid and non-paid) 

People who use drugs PWID 

 

The importance of reaching saturation coverage of these relatively small population groups can be seen by 
comparing population sizes and potential for HIV transmission (Table 3). 

 

Table 3. Smaller populations with higher transmission potential 

 At risk+ At increased risk++ At highest risk+++ 

Population size Tens of thousands Thousands Hundreds 

HIV prevalence + ++ ++ 

HIV transmission potential 
(compared to general 
population) 

>10x >100x ??? 

                                                 
6NCHADS (2012). SOPs for Boosted Continuum of Prevention to Care and Treatment for Most At Risk Populations in 
Cambodia 
7National AIDS Authority (2012).Costs and cost-effectiveness of HIV prevention and impact mitigation interventions in 
Cambodia. Phnom Penh, Cambodia. 
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It is also clear from this table and a recent costing study that higher costs-per-person-reached of more 
intensive interventions would be justified by much higher prevention benefits (cost-effectiveness) provided 
that interventions are well targeted and implemented within an enabling environment8. This high cost-
effectiveness is important as there are significant challenges to reaching populations at highest risk. Many 
face multiple problems such as poverty, extreme social vulnerability, and the illegal nature of drug use and 
selling sex9. To make interventions effective, the following challenges must be addressed: 

• Populations at highest risk are harder to identify 

• Structural barriers limit access 

• Outreach requires frequent contact and special efforts 

• Services need to be comprehensive to address multiple needs 

• Additional efforts are needed to retain people in services 
 

Responding to the needs of these populations requires innovative and resource-intensive efforts building on 

Cambodia  sexisting B-COPCT response and related core package of services. Robust coordination 

mechanisms at the national and local levels need to be in place to lead and maximize synergies between the 
routine implementation of the B-COPCT and additional activities for the populations at highest risk under a 
sharpened approach.    

 

3. OBJECTIVES 

3.1. main objective is to strengthen B-COPCT efforts to reach populations at highest risk with 
appropriate and effective interventions based on more refined epidemiological and behavioral targeting. In 
particular, interventions focus on populations at high and overlapping risk and vulnerability. 

 

Figure 1. Sharper Epidemiological Targeting to Optimize Boosted COPCT 

 

                                                 
8National AIDS Authority (2012).Costs and cost-effectiveness of HIV prevention and impact mitigation interventions in 
Cambodia. Phnom Penh, Cambodia. 
9Tea Phauly (2013). Results of Preliminary Exploration of Unreached Key Populations in Phnom Penh: WHO 
commissioned assessment. Power Point Presentation for partner consultation meetings. 
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3.2. Specific objectives address known barriers from initial identification to long-term retention to ensure 
maximum benefit for these priority key populations:  

Identify  pockets of populations with high and overlapping risk and vulnerability who are not yet in         
contact with interventions 

Reach the populations with saturation coverage (>80%) 

Intensify interventions and services for maximum impact 

Retain  the populations in services for maximum impact and improved health outcomes 

 

4. APPROACHES 

In line with these objectives, the approach is to extend the current B-COPCT response 10  to specific 

populations at highest risk at each critical step (Identify Reach Intensify Retain). Implementation of these 

priority activities would require extending the B-COPCT intervention framework (Table 4) by implementing 
additional activities and services for each population at highest risk. These are examined in more detail in 
the following section. 

 

Given the innovative nature of the additional activities for the populations at highest risk who have not been 
well- served so far, close monitoring, careful data analysis, and evaluation of initial implementation 
experiences is vital before expansion.   

 

Table 4. Intervention framework of Boosted COPCT strategy11 

 

 

4.1 Identify 

Recent rapid assessments and other studies provide important information about these populations, 
including risk behaviors, contact with outreach workers, use of services etc. Important gaps have been 
documented (Table 1). Field investigation including rapid assessments using peer informants and related 
methods, as well as close monitoring of newly found HIV and STI cases will be used to identify unknown and 
unreached populations at highest risk.  

4.1.1 Purpose: to identify pockets of high risk populations 

4.1.2 Methods:  Among the proposed information-gathering approaches are:  

                                                 
10NCHADS (2012). SOPs for Boosted Continuum of Prevention to Care and Treatment for Most At Risk Populations in 
Cambodia 
11NCHADS (2012). SOPs for Boosted Continuum of Prevention to Care and Treatment for Most At Risk Populations in 
Cambodia 
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 Peer network vigilance (PNV): By developing and maintaining close communication with peer networks 
through peer workers and key informants, emerging and changing patterns of risk (e.g. unsafe sex, 
needle/syringe sharing), locations and populations can be identified.  Efforts should be made to explore 
peer networks which are not part of existing B-COPCT. 

 Clinic vigilance (CV): By monitoring newly found HIV and STI (e.g. genital ulcer diseases, urethral 
discharge) cases and interviewing them about their respective risk factors and the locations and venues 
where they acquired infection, sexual and/or injection drug using networks and locations can be 
identified (see Guidance Note on Integrated Active Case Management and Partner Tracing and HIV 
Testing, NCHADS 2013).   

 Rapid assessments (RA): Information from PNV or CV can be validated and explored using rapid 
qualitative methods, and shared with implementing partners to trigger timely and appropriate action. 

 

In addition, data from soon-to-be released and future Integrated Biological and Behavioral Surveillance 

(IBBS) studies should be maximized  information from IBBS can help pinpoint where new HIV and STI 

infections are likely to occur and can help determine the behaviors and vulnerabilities most likely to be 
driving new transmission patterns.  

4.2 Reach 

Current coverage of theexisting B-COPCT interventions is variable. Any of key populations may beeither 
reached by services, partially reached, or unreached (see Table 5). Given the epidemiological importance of 
these populations to controlling HIV/STI transmission, maximum efforts should be made to reach, engage 
and retain them in effective and ongoing interventions and services. 

Table 5. Operational definitions of reach  

Term Definition 

Reached Regularly in contact with outreach (OR) and using services 

Under reached Minimal contact in past but no current or consistent use of services 

Unreached No contact with outreach workers or services 

 

Improved reach of populations at highest risk will require both enhanced collaboration among implementing 
partners as well as monitoring and coordination of the overall response by NCHADS. Implementing partners 
are responsible to ensure that populations at highest risk are reached in areas where they work with the 
needed services (for example, harm reduction + prevention of sexual transmission + comprehensive health 
and social services). This may require skilled collaboration among NGO service providers. Leadership and 
oversight of the overall response by NCHADS includes: 1) monitoring progress and outcomes of existing 
service provision; and 2) planning for coverage of populations at highest risk in newly identified unserved or 
under-served areas.  

4.2.1 Purpose: to increase contact with and service uptake by identified populations at highest risk 
(saturation coverage >80%) in order to promote prevention, provide and/or refer to services, assist with 
diagnosis, care and treatment, and support active case management and follow-up. 

4.2.2 Methods:  

 Outreach plus (OR+): More frequent contact by outreach workers (ORW), including night-time visits and 
other services offered at times that maximize the opportunity to engage with populations at highest risk, 
as well as recruitment and capacity building of ORW to address overlapping. 

 Peer-driven interventions (PDI): Even closer contact with populations at highest risk by trained peer 
educators. This could be an especially effective way to obtain feedback regarding acceptability, 
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feasibility and quality of the services from the populations, as well as suggestions from these 
beneficiaries regarding how to improve program implementation, strengthen service provision, and 
further extend the services to more populations at highest risk. 

 Safe spaces (Drop In Centers or DIC): Fixed/mobile or formal/informal DICs close to areas where high-
risk populations live/work/congregate, including adequate preparation and advance dialogue with 
community, police and local authorities to prevent negative reactions and to clarify the public health 
purpose of the safe spaces/DIC. It is vital to engage with ongoing initiatives such as the Police 
Community Protection Initiative (PCPI), and reinforcing fieldwork findings and recommendations from the 
work with local authorities. Since cost-effectiveness and health outcomes of the investment in safe 
spaces and DIC is a concern of donors and other stakeholders, planning for data gathering and 
assessment of outcomes from investment in DIC and safe spaces will be important during the 
implementation of this Concept Note. 

 

4.3 Intensify 

More effort is needed to convince populations at highest risk of the value of maintaining contact with 
outreach and community-based interventions. Primary HIV and STI infection prevention, including 
information, condoms and needle and syringe programs (NSP), should be frequently promoted and provided 
at community level, during appropriate hours for easy access by the intended beneficiary populations. 
Services including community based rapid HIV testing and counseling, STI checkups, MMT, etc. should be 
provided in the field or via referrals to nearby facilities, as well as offered during convenient hours, to 
facilitate the populationsto access and reduce drop outs. Intensive and frequent outreach, together with 
services that address multiple health and social needs, are more likely to attract the populations to services. 

4.3.1 Purpose: to increase the impact of interventions and services through greater accessibility, increased 
uptake, more frequent contacts with the target populations, and stronger prevention/detection methods. 

4.3.2 Methods:  

 NSP+: More intensive NSP (e.g. more frequent OR visits to more locations, night-time visits and 
distribution through DICs or other fixed sites including pharmacies)according to new NSP guidelines and 
other relevant documents 

 MMT+: More intensive MMT addressing existing bottlenecks to improve accessibility and service uptake 
(e.g. more convenient hours, more dispensing sites, including community-based MMT) and reduce 
barriers (e.g. take-home doses, health provider education to sensitize and improve service quality) 
according to new MMT guidelines and other relevant documents 

 STI/HIV+: For prevention of sexual transmission, regular checkups to detect and treat STIs and HIV. For 
highest-risk populations (female, male and TG sex workers), monthly visits including periodic 
presumptive treatment (PPT) and/or screening with sensitive tests are to be considered. Patients with 
clear evidence of recent STI (genital ulcer, urethral discharge) should be offered HIV testing with Combo 
HIV Ab/Ag test in order to detect new patients with recent HIV infections for intensive case management 
and follow-up including immediate ART and partner disclosure assistance, notification, testing and 
tracing services. In keeping with the Linked Response, reproductive health services, including family 
planning counseling and promotion of Dual Protection (consistent use of condoms plus a more effective 

contraceptive method Condom Plus ) will be offered to female EW and female PWID (or the female 

sexual and needle-sharing partners of male PWID) who are at highest risk for prevention of both 
unplanned pregnancies and STI, including HIV.(see SOPs for Linked Response, Guidance Note on B-
COPCT Concept Paper for Integrated  Active Case Management and Partner Tracing and HIV Testing 
for Cambodia 3.0 Initiative) 
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Table 6.Prioritizing PHORV within the Boosted CoPCT strategy 

Populations with high and/or 
overlapping risk 

Existing boosted response Proposed strengthening 

Sex workers who inject drugs and 
who have many clients 

Core B-CoPCT 
Expanded core package (ECP) 

More focused & frequent outreach  
Intensified intervention package 
More intensive ECP 
Comprehensive health and social 
services to maximize retention 

Highly marginalized PWID 

TG sex workers and/or injecting 

MSM with many partners 
including paid and non-paid 

 

4.4  Retain 

More effort is also needed to retain populations at highest risk in services including MMT, STI checkups, HIV 
care and support, pre-ART and ART services, reproductive health/dual protection/family planning services, 
and social health protection schemes. In most cases, this requires addressing other, more pressing needs 
such as basic social support using a comprehensive active case management approach. Given the highly 
marginalized living conditions of many populations at highest risk, more comprehensive case management 
approaches may be needed to achieve desired and sustained outcomes. 

4.4.1 Purpose: to maximize long-term retention and impact of interventions by addressing common reasons 
for discontinuation. 

4.4.2 Methods:  

 Comprehensive health and social services (CHSS)  to address often extreme social marginalization and 

economic vulnerability of populations at highest-risk including PWID with high vulnerability experiencing 
barriers to accessing health care and psycho-social services (e.g. safe places to rest; access to clean 
water, female sanitary goods and nutritional food and shower facilities; addressing gender based 
violence and providing non-occupational post-exposure prophylaxis; as well as linking to existing 

services such as social health protection mechanisms such as Cambodia s health equity fund and 

vocational training). 

 Case management (CM) approaches active, individualized case management is more likely to address 

specific needs and vulnerabilities that under lyclients risks and often determine the outcome of 

interventions. Linkage with Integrated Active Case Management for continuum of care and Partner 
Notification, Tracing and HIV Testing services will also enhance retention. 

 Prison related program (PRP)  case management to prevent interruption of essential services (e.g. ART, 

MMT) while in closed settings and to ensure safe transition back to community upon release.  Initial 
focus will be supporting PWID recently released from closed settings. Keeping in mind current 
Cambodian host country policies and policies of bilateral and multilateral donors, the working group 
largely agrees that pre-release services and ongoing service provision to the populations at highest risk 
detained within closed settings would be, from a public health perspective, the optimum way to identify 
and reach currently unserved or underserved persons at extreme risk of HIV and other STI. 
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Table 7. Summary actions for strengthening PHORV Expanded Core Package within Boosted CoPCT

 

 

5. COORDINATION AND IMPLEMENTATION 

Rapid Monitoring and Analysis for Action (RMAA)Core Group will be established under the Strategic 
Information (SI)Sub-Technical Working Group (Sub-TWG) for Cambodia 3.0. The RMAA-C Guses standard 
epidemiologic methods for outbreak investigation, operating with sufficient resources. It consists of experts in 
field epidemiology, social research and COPCT program management from NCHADS, implementing 
partners and non-implementing partners.  

 

5.1 Main functions of concerned bodies are as follows 

5.1.1 RMAA-CG under SI Sub-TWG 

To IDENTIFY 

- Peer network vigilance (PNV),  

- Clinic vigilance (CV) including close monitoring of HIV and STI (e.g. genital ulcer and urethral 
discharge), and  

- Rapid assessments (RA), and 

To REACH/INTENSIFY/RETAIN  

- Provide recommendations to B-COPCT Sub-TWG via SI Sub-TWG for Cambodia 3.0,    

- Advise and support implementation of the recommended activities for populations with highest risk 
based on the guidance of B-COPCT Sub-TWG, and 

- Monitor and evaluate the implementation of the recommended activities 

 

5.1.2 B-COPCT Sub-TWG (in addition to original TORs) 

- Endorse recommendations by RMAA-CG; 

- Guide relevant partners to implement the recommendations on additional activities for key 
populations with highest risk; 
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- Coordinate proposed additional activities for populations at highest risk and routine implementation 
of B-COPCT; 

- Monitor and evaluate the routine implementation of B-COPCT with support from SI Sub-TWG 

 

6. MONITORING AND STRENGTHENING THE RESPONSE 

One or more key indicators for each component of the intervention package should be selected and regularly 
monitored (through RMAA-CG) by NCHADS in consultation with partners. Table 8 provides examples of 
such indicators. 

Table 8: Examples of indicators 

Step Intervention/service Indicator examples 
Identify Rapid response mechanism 

 
Increased use of peer networks 

Rapid Monitoring and Analysis for Action (RMAA-
CG) established by NCHADS  
Monthly RMAA-CG meetings with partners 
Number of new contacts per month 

Reach Safe spaces 
Higher OR ratio 
OR and DIC hours 
Peer-driven interventions (PDI) 

Number of DIC in hotspot areas  
Ratio of OR workers to population 
Total and night-time OR and DIC services 
Extended peer network involvement 

Intensify Increase NSP coverage 
 
Improve MMT access 
 
More frequent STI/HIV checkups 

(According to new NSP guidelines and other relevant 
documents) 
(According to new MMT guidelines, and other 
relevant documents) 
Clinic attendance (new and repeat) for STI checkups 
HTC testing data (new and repeat)  

Retain Comprehensive health and social
services 
Case management 
Prison linkages to reduce interruption
of services 

Referral and attendance rates for other health and 
social services 
Case management retention/outcomes 
Continuation rates for MMT for those entering and 
leaving prison and detention  

 

Monitoring program performance is a critical step in the planning cycle for strengthening interventions. It 
includes monitoring ongoing work with reached populations as well as assessing gaps (unreached or under-
reached). A complementary and dynamic adaptation of this approach is to introduce a continuous feedback 
loop between monitoring and implementation. This rapid response mechanism continuously scans for 
information about populations at high risk and monitors program data to identify weak performance or 
increasing transmission (see Identify section above), and works with implementing partners to trigger 
immediate strengthening of interventions. 
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7. ROADMAP 

- RMAA-CG members to be appointed (Second quarter, 2014) 

- RMAA-CG and implementing partners to finalize training package and other tools (including HIV and 

STI case review tools) for implementing the Concept Note (Third quarter, 2014) 

- RMAA-CG and implementing partners to conduct training in 12 ODs in 7 provinces in Phnom Penh, 

Siem Reap, Kampong Cham, Battambang, BanteayMeanchey, Pailin, and Sihanoukville (Third 

quarter, 2014) 

- Implementation in the 12 ODs in 7 provinces (Fourth quarter, 2014) 

- Review of the initial implementation including evaluation of the implementation model and costing 

(October 2014) 

- Expansion to other high burden ODs (First quarter, 2014)  
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Annex 1: Key questions guiding Rapid Monitoring and Analysisfor Action Core Group (RMAA-CG) 
 

RR function Key questions RR methods 

Enhanced vigilance of potential 

transmission, risk behaviors and 

underperforming programs 

Are programs missing 

populations at very high or 

overlapping risk? 

Involve peer outreach workers, 

use snowballing, extend mapping 

beyond establishments... 

Is there evidence of increasing 

transmission? 

Monitor trends of routine STI 

case reports and syphilis 

prevalence among EW, MSM, 

TG, PWID 

Targeted investigation of new 

pockets of risk, STI outbreaks 

Where is location? Who is 

involved? How can population be 

reached with services? 

Conduct key informant and focus 

group interviews, update 

mapping, identify clinics reporting 

higher STIs  

What kind of STIs are spreading? If GUD, conduct syphilis testing, 

consider collecting ulcer swabs 

for mPCR to distinguish syphilis, 

chancroid and HSV-2. 

If urethral discharge, conduct 

Gram stain and/or culture to 

identify gonorrhea 

Is there evidence of HIV 

transmission? 

HIV testing and counseling, 

consider further investigations to 

identify new infections (acute HIV 

infection) 

Immediate strengthening of 

interventions 

How can highest risk population 

coverage gaps be addressed? 

Work with implementing partners 

to cover gaps 

How can transmission be 

interrupted? 

Work with implementing partners 

to control transmission 
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Annex 2: An STI outbreak among MSM spreads to other men and women at risk 

In 2012, NCHADS detected increasing numbers of ulcerative STI cases (genital ulcers or GUD) among men 
through its routine STI case reporting (see Figure). During the same period, and even larger (four-fold) 
increase was seen among men who have sex with men (MSM). Further investigation identified that most 
cases were seen at three STI clinics in Phnom Penh and one in Battambang. A smaller increase in GUD was 
also discovered among EWs suggesting that transmission is not confined to one group but likely spreading 
through overlapping populations at high risk. Importantly, evidence of increasing STI transmission also 
suggests that prevention programs are insufficient and that HIV could be spreading through the same sexual 
networks. 

 

Example of a rapid response approach to above GUD outbreak  

Enhanced vigilance 

1. Identification of a problem  

a. rising rates of ulcerative STIs (GUD) among men (150% of previous rate) 

Targeted investigation 

2. Examination of other data to further define problem 

a. small GUD increase among EWs 

b. large GUD increase among MSM (400%) 

c. increase in GUD case reports among MSM localized to Phnom Penh (3 clinics) and Battambang.  

3. Use peer outreach contacts, snowballing, etc to extend investigation into wider networks and surrounding 
communities 

4. Laboratory investigation to determine cause of GUD outbreak 

a. RPR + TPHA testing among MSM, male STI patients and EWs in affected areas to rule out or define 
syphilis outbreak 

b. multiplex PCR on ulcer samples to identify syphilis, chancroid and/or HSV-2 
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c. (HIV testing and counseling with Combo Ab/Ag test to detect recent HIV infection) 

Immediate strengthening of interventions 

5. Treatment of all cases and contacts 

6. Reinforcement of outreach interventions and referrals for checkups 

7. (Test and treat strategy for HIV) 
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Annex 3: Monitoring of STI cases for alerting the Rapid Monitoring and Analysis for Action (RMAA) 

Core Group 

The first step is detection of outbreaks. At the central level, it is important to have a focused, core group of 
indicators to monitor, and thresholds for alerting the team to meet and act. The core set is: 

• New Genital Ulcer Disease cases 

• Syphilis positive diagnosis 

Graphs of these indicators should be made and updated on a quarterly basis to provide a visual 
representation of trends in GUD and syphilis. A rise in the aggregate number and/ or percent should trigger 
an alert for the RMAA-CG to meet. 

Individual STI clinics may notice increase in cases of GUD or syphilis and should have clear instruction to 
communicate with NCHADS (Chief of STI unit) and then to RMAA-CG if they notice an increase in cases. 
Occasional surveillance studies may find outbreaks of GUD or syphilis.  DMU, STI Unit and Surveillance unit 
should cooperate and discuss together if they are alerted to a possible new outbreak. NCHADS will call 
together the RMAA-CG within two weeks of suspected outbreak and gather relevant site specific information 
for STI clinics. 

Initial actions of rapid response team: 

The RMAA-CG should meet and review the existing reported information to determine the situation as well 
as possible with the limited existing available data.  In most cases, more information will be required. Draft 
tools (STI Rapid Response Tool.xls) should be reviewed and modified as needed. The tools include:  

• On-site review of patient files  

• STI clinic staff interviews and  

• Case report forms for newly identified clients to be filled prospectively 

Members of the RMAA-CG should plan to visit affected sites for initial standardized data collection for rapid 
assessment.  The objectives are to collect available, existing information at the site and set up a plan for 
monitoring new cases that will come afterwards.  The information should be rapidly entered into a dataset, 
analyzed and a presentation made for the RMAA-CG and PASP/ PHD. The initial assessment and report 
should be completed within 2 weeks. 

 

Confirmation of cases and review of situation 

The second meeting of the RMAA-CG should occur within two weeks of the initial meeting and should review 

the findings of the initial rapid assessment  in particular, the review of patient charts and interview with clinic 

providers. The following questions should be addressed: 

• Is there a true rise in new cases? How many? When did the increase in cases begin? 

• Where (what locations) are the new cases being diagnosed?  

• What key populations are affected? 

• What risk behavior(s) is likely contributing to the new infections and where are these risk behaviors 
occurring? 

• Which organizations are involved with prevention, care, and treatment? 

• Who else needs to know about this outbreak? 

• What don t we know, what else do we need to find out? What are the next steps? 
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An initial plan of action and timelines should be drawn up during the second meeting depending on the 

situation. If a rise in cases/ outbreak is confirmed, it s likely that prospective, more detailed monitoring of new 

cases will be required to gather more specific information about the patterns in new laboratory based testing 
may be helpful in determining the exact cause of GUD. 

 

Planning, training, logistics 

Review and approval of this concept note. 

Dissemination of RMAA-CG concept/ training to STI clinic staff and stakeholders 

Training of RMAA-CG members, especially those involved in data collection and analysis. 

Biological testing: Biological testing may be considered for verified outbreaks in order to determine the cause 
and possible associations with HIV. The tests to consider for GUD include those listed above. 
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