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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: Qutreach

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
Sl: Strategic Information

STI: Sexually Transmitted Infection

SW: Sex Worker

TB: Tuberculosis

TG: Transgender

VCCT: Voluntary Counseling Confidentiality and Testing
WHO: World Health Organisation
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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, ..ﬁf?ﬁ'.\,..'hﬂ.f.zola

== Dr. MAM BUNHENG
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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 2020". 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)Z.

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”. Such gaps may result in
substantive new HIV infections each year.

'NCHADS (2012).Conceptual Framework for Elimination of New HIV infections in Cambodia by 2020.
NCHADS (2012). SOPs for Boosted Continuum of Prevention to Care and Treatment for Most At Risk Populationsin
Cambodia
3NCHADS (2011).Estimations and Projections of HIV/AIDS in Cambodia 2010-2015.
“TeaPhauly (2013). Results of Preliminary Exploration of Unreached K ey Populationsin 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

Populatlons with high and
overlapplng risk and vulnerablllty

Highly vulnerable PWID

Sex workers who inject
MSM/TG who inject

MSM/TG with many partners (sex work or ‘pleasure circuit’)

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

EW who inject drugs and who have | Interviews with 10 unreached EW | WHO commissioned
many clients injecting drugs indicated they | assessment conducted by
might know 50 or more of people | Tea Phauly (2013)

in similar situation in several spots
in Phnom Penh.

Highly marginalized PWID (street- | Interviews with 10 very | WHO commissioned
based/non-street based/migrants, | impoverishedrubbish collectors | assessment conducted by
including those involved in rubbish |who were un-reached PWID | Tea Phauly (2013)
collection, temporary low-wage | indicated they might know 80 or
constructions, as well as their sexual | more of people in similar situation
partners and those released from |in Phnom Penh.

closed settings)

TG who sell sex and/or injecting Highly vulnerable population with | Bros Khmer report (2010),
low access to services, estimated | BSS 2007, FHI360
60% of TG ever sold sex PRASIT TG Size

Estimation 2012

MSM with many partners including | Mixed population, variable risk, | Bros Khmer report, BSS
paid and non-paid estimated 36% of MSM ever sold | 2007
sex

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
seafarers®.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.

*TeaPhauly (2013). Results of Preliminary Exploration of Unreached Key Populationsin 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 subgroups®.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 risk’. 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
Men having sex with men Male sex workers, pleasure cir cuit Elnjecting plus many sexual partners

Transgender women TG with many partners Evulnerability

(paid and non-paid)

People who use drugs PWID

.................................................................................. (pald and non_pald) andlor Very hlgh

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 EThougands Hundreds

HIV prevalence

HIV transmission potential
(compared to  general[>10x >100x {777
population) 5 :

®NCHADS (2012). SOPs for Boosted Continuum of Prevention to Care and Treatment for Most At Risk Populationsin
Cambodia
"National AIDS Authority (2012).Costs and cost-effectiveness of HIV prevention and impact mitigation interventionsin
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 environment®. 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 sex’. To make interventions effective, the following challenges must be addressed:

® Populations at highest risk are harder to identify

® Structural barriers limit access

® Qutreach 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
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8\ational AIDS Authority (2012).Costs and cost-effectiveness of HIV prevention and impact mitigation interventionsin
Cambodia. Phnom Penh, Cambodia.
*Tea Phauly (2013). Results of Preliminary Exploration of Unreached K ey Populationsin 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 response10 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 strategy™
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4.1 ldentify

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:

UNCHADS (2012). SOPs for Boosted Continuum of Prevention to Care and Treatment for Most At Risk Populationsin
Cambodia
UNCHADS (2012). SOPs for Boosted Continuum of Prevention to Care and Treatment for Most At Risk Populationsin
Cambodia
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e 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.

e 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).

e Rapid assessments (RA): Information from PNV or CV can be validated and explored using rapid
gualitative 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:

e Qutreach 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.

e 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.

e 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:

e 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

e 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

e 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)



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

Highly marginalized PWID

More focused & frequent outreach
Intensified intervention package

Core B-CoPCT

TG sex workers and/or injecting

More intensive ECP

Expanded core package (ECP) Comprehensive health and social

MSM
including paid and non-paid

services to maximize retention

with  many  partners

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.




Table 7. Summary actions for strengthening PHORV Expanded Core Package within Boosted CoPCT

' CoPCT package strengthening

MSM/TG-SW/PC

started started +

CV + 7
RA started started
OR+ 1:10, night 1:20, night 1:20, night
DIC
PDI +
NSP+
MMT+ +
STI/HIV+ monthly monthly
CHSS
CCM
PRP

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 S| 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 S| 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;



- 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 ERapid Monitoring and Analysis for Action (RMAA-
{CG) established by NCHADS
Increased use of peer networks §Month|y RMAA-CG meetings with partners

.................................................................................. umber.of new.contacts. ner.month

Reach Safe spaces Number of DIC in hotspot areas
Higher OR ratio ERatio of OR workers to population
OR and DIC hours §Total and night-time OR and DIC services
Peer-driven interventions (PDI) ‘Extended peer network involvement
Intensify Increase NSP coverage ((According to new NSP guidelines and other relevant
‘documents)
Improve MMT access E(According to new MMT guidelines, and other
relevant documents)
More frequent STI/HIV checkups ECIinic attendance (new and repeat) for STI checkups

HTC testing data (new and repeat)

Retain Comprehensive health and socialReferral and attendance rates for other health and
services Esocial services
Case management §Case management retention/outcomes
Prison linkages to reduce interruptionéContinuation rates for MMT for those entering and

of services lleaving 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 ldentify section above), and works with implementing partners to trigger
immediate strengthening of interventions.
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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 s
involved? How can population be

reached with services?

Conduct key informant and focus

interviews, update

group
mapping, identify clinics reporting

higher STls

What kind of STls are spreading?

If GUD, conduct syphilis testing,
consider collecting ulcer swabs
for mPCR to distinguish syphilis,
chancroid and HSV-2.

conduct

If urethral discharge,

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 STl 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 EWSs 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.

Genital ulcers among MSM and non-MSM male STI patients
NCHADS routine STI clinic case reports,2010-2012
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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
13



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)

14



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:

® |sthere 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?
15



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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